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1

THE HISTORY OF A CASE OF CEREBRAL
HAEMORRHAGE

CoxrrAsTING hospital practice and private prac-
tice we may say that the main advantage of hospital
practice is the opportunity it affords for examining
the bodies of patients after death. The main advan-
tage of private practice is that you know so much
more about your patients during their life than you
can by any means discover about persons who flit
through a hospital and vanish into the darkness
whence they came. Private patients say that you
come to know their constitution, and there is much
in this knowledge which is apt to be underrated by
the inexperienced. The hospital offers ‘ a case in the
wards’, a patient whom you attend for a few days
or weeks. Concerning his state of health, good or
bad, before you saw him you know nothing more

GER B



2 THE HISTORY OF A CASE OF

than you can guess from what he tells you. What
becomes of him when he leaves the hospital is usually
quite unknown. Hospital experience 1s fragmentary.
Private practice, on the other hand, sometimes affords
the opportunity of knowing a man from his birth till
his death. Very often you can trace throughout his
whole life a series of connected morbid changes
which end by bringing about his death; and when
your patient is suddenly taken ill, in a manner most
unexpected by his friends though not by you, your
thorough knowledge of his constitution enables you
to foretell what has happened before you see him.
This is genuine prognosis, not guessing, but true fore-
sight,.

A man just past middle life begins to consult you
about what he calls biliousness, nor can you do better
than call it by the same name. Up to this time he
has been a robust man, capable of great exertion of
both body and mind, and he has been free from
disease. But you know that, being prosperous and
rich, he fares sumptuously every day. With respect
to wine more particularly, you know that whereas

formerly he drank it freely because he liked it, and



CEREBRAL HAEMORRHAGE 3

because it seemed to do him no harm, now he drinks
- it partly from habit and partly from necessity, because
he cannot do without his wine; he needs it to spur
his appetite for food and his capacity for work to
their wonted activity. About this biliousness I will
say no more than that it indicates a poisoned state of
blood due to depraved digestion (cacochymy); but to
the next phase of his life I wish to draw your par-
ticular attention.

When he is between forty and fifty years of age,
all at once he passes blood with his urine. There are
no other symptoms of any kind, and especially there
1s no pain; he would not have thought there was
anything the matter with him had he not seen blood
in his urine. Somebody tells him that he has a fit of
gravel, but on examining the urine you find no gravel,
nothing but blood. Careful examination of the
abdomen detects nothing. You suspect that he may
be the subject of granular kidneys, and looking at
him from this point of view you observe that his
eyelids are certainly more puffy than they formerly
were: he was always pale, but now perhaps looks
paler; his arteries at the wrist are palpable, a little

B 2



4  THE HISTORY OF A CASE OF

tortuous, and the pulse a little hard. Examination of
the heart makes out nothing. The blood in the
urine passes away in a week or so; careful examina-
tion afterwards detects not even a haze of albumen.

He resumes his former habits of life until, two or
three years afterwards, he has another attack of
bloody urine, resembling the former illness in all
respects. It now seems to you still more probable
that he suffers from chronic nephritis leading to
oranular kidneys. Nephritis is often quite latent.
It is said that one person out of every two or three
who die after the age of forty yearsis found to have
kidneys more or less granular. And ever since the
writings of Gull and Sutton upon what they called
Arterio-capillary Fibrosis, it has been agreed that
granular kidneys are almost always associated with
similar disease of the small arteries. This arterial
sclerosis is connected with other lesions, espeecially
hypertrophy of the left ventricle of the heart, or, on
the other hand, with degenerative changes in the
myocardiam.

Believing that a patient's arteries and kidneys have

undergone these fibrous changes, you inquire upon
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what do they in turn depend. Upon two conditions
in chief. I. The age of the patient. For although
no age is exempt from the possibility of arterial
sclerosis and granular kidney (and I myself have
seen an extreme degree of both lesions in a girl only
ten years old), yet they are noct common before middle
life. After middle life they become very common.
Our age is to be reckoned by the state of our arteries
These are no new discoveries: the connexion between
progressive arterial changes and advancing age was
dimly known to Boerhaave,! and very likely to
physicians before his time. II. There is a diathesis
(or disposition to some special form of disease) which
18 very common, but for which it is difficult to find an
appropriate name, because we do not understand its
nature or essence. Among the diseases related to or
dependent upon this diathesis are gout, gravel, obesity,
diabetes, eczema, emphysema of the lungs, chronie

nephritis, and, what concerns us most at present,

! See his 55th aphorism, and Van Swieten’s commentary.
* From this gradual condensation of the smaller vessels, and con-
sequent rigidity of the larger ones, the progress of the human
body from infaney to old age is accounted for.” Armstrong, Art
of Preserving Health, book ii : 1744,
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arterio - capillary sclerosis. For want of a better
name these diseases are often called gouty, but gout
is only one form of this diathesis.

Everybody knows that this arthritic or gouty ten-
dency depends mainly upon two conditions: it is
highly hereditary, and it is much promoted by good
cheer in the way of eating and drinking. Applying
these doctrines to our patient, we find that there is
a gouty tendency in his family, and that his habit of
living well is a matter past doubt. With respect to
alcohol more particularly, he has probably never been
drunk in his life, and has seldom been very obviously
the worse for his wine; indeed, he is one of those
unfortunate persons who can carry, as the saying is,
any quantity of liquor.

Now comes the important practical question: What
you are to advise him to do. You cannot make him
young again; you cannot change his hereditary dis-
position ; the only condition with which you can deal
1s his manner of life. But beware how you attempt
reformation here: ‘A man like your patient, full of
coarse strength, butcher’s meat, and sound sleep, will

suspect any philosophical insinuation, or any hint for
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the conduct of his life which reflects upon this animal
existence, as if you were fumbling at the umbilical
cord and might stop the supplies’ (Emerson). Never-
theless you feel it to be your duty to make sugges-
tions as to an altered mode of life, and let us suppose
the effect to be, not that he follows your advice, but
that he looks askance upon you, shuns you, and con-
sults some other medical man who is more buxom
~and pliant, who thinks the patient is a peg too low,
and recommends good old port. This you regret
because you know that arterial degeneration is pro-
gressive, and that even plain living cannot altogether
arrest it. But he will not live plainly, and so things
go on,

In the course of time you are asked to see him
in a hurry because he has had a fit of some kind. He
suddenly felt an unusual sensation in his head and
became confused for a short time. The first thing
you observe is that his speech is indistinct in con-
sequence of defective articulation. He complains of
a feeling of numbness in the right arm and leg, especi-
ally in the hand; and, on further examination, you

discover that he is suffering from a slight hemiplegia
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on the right side, affecting arm, leg, and face. The
urine contains a cloud of albumen, but you find no
casts or corpuscles, specific gravity about 1017°. The
palpable and visible, rigid, tortuous, and uneven arteries
testify more strongly than was formerly the case to
arterial degeneration. The hard pulse and somewhat
heavingheart-impulse indicate hypertrophy of the heart.

This hemiplectic seizure makes it necessary for you
to speak in a more decided tone. You tell him that
he 1s lucky that his attack has not been worse, you
say he is threatened with incurable paralysis, or with
rapidly fatal apoplexy, and you give him to under-
stand that his only chance of escaping these dangers
consists in living a most abstemious life as to food
in general, and in giving up alcohol altogether. He
listens more attentively than he did on the former
occasion, because he has found that your predictions
come true; he speaks as if he intended to reform,
perhaps for a few weeks he does reform ; he recovers
clearness of speech, he regains the power of his limbs
almost entirely, and you lose sight of him again for
a time.

Nothing is more dangerous for such a patient than
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excitement of any kind, what is called a high flow
of spirits. It is well known that an exhilarating
climate, the Riviera, for instance, is peculiarly unsuit-
able for a patient threatened with apoplexy. To such
a place our patient goes, without consulting you in
the matter, and the next thing you hear of him is that
he died rather suddenly. You are told that before he
went from home he had relapsed into all his former
habits of good living ; he had even drunk more freely
than before, being never apparently the worse for it,
and being actuated by that strange spirit which impels
patients to glory in defying the doctor and all his
craft. He went to an English seaside place in brilliant
weather, and he seemed for a day or two to renew his
youth; he was full of life, ate largely, drank largely.
One morning, after a very good dinner the evening
before, he was awakened early by a bad pain in his
head : the pain increased ; he vomited several times,
He sent for a doctor and told him that it was a bilious
attack of the kind to which he was subject. Unluckily
the doctor believed him, and with the purpose of
relieving the pain in the head, which had now become

violent, he gave a dose of nitro-glycerine— a dangerous
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remedy under the circumstances. In less than an hour
after the doctor had left the house, he was hastily
called back, and found his patient deeply comatose,
dying indeed, for he lived only eight hours after the
beginning of the headache. No examination of the
dead body was made, but we know what would have
been found : the brain substance torn up by blood, the
cerebral ventricles full of blood, the heart hyper-
trophied, and the kidneys granular. He was nearly

sixty years of age.
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THE MEANING OF THE WORDS COMA
AND APOPLEXY

I. TuE original meaning of the word Coma is heavy
sleep, a definition which no doubt affords a clear
notion of the appearance which a comatose person
presents to us. Yet coma and sleep are very different.
Sleep is ‘privation of the act of sense, the power
remaining’ (Hobbes), but coma signifies privation of
both act and power. A comatose person cannot be
roused.

II. A comatose person is said to be Insensible, and
apparently this is true: it certainly seems that he
cannot see, hear, or feel. Every organ of sense con-
sists of three parts: an exterior organ which relates
to the object ; an interior organ or sensorium which
relates to knowledge ; and a bond between these two
terminal organs. The sense of sight provides an apt
illustration of these facts. Pathology indicates that

the visual sensorium, the ‘mind’s eye’, the ‘inmost
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seab of mental sight’; is to be found in the cerebral
convolution called cuneus. Lesion of any part of
an organ of sense produces anaesthesia, and a comatose
person may be locally anaesthetic ; for instance, he may
be blind ; but this constitutes no part of the coma.
We know much about the senses, and quite enough
to justify us in believing that, if the organs of sense
be implicated in coma, it is through their sensoria all
and sundry. TLe anatomy of the brain gives no sup-
port to the notion of a sensorium cominune such as
Thomas Willis was disposed to find in the corpora
striata. But most people think that coma is more
than universal anaesthesia, and hence a third definition.
ITI. A comatose person is said to be Unconscious.
Con-scious means that which knows with another,
that which participates in knowledge, that which
Is an accessory or accomplice in knowledge. Thus
the word consciousness or conception implies ¢ facultas
quae se senbire sentit’ (Lord Herbert); it implies
something beyond and above mere sense or perception.!

1 The distinction between perception and conception is so ancient
and so universal as to indicate what Herbert would ecall a natural
instinet of mankind in favour of the doctrine of Plato and
Cudworth,
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In short, consciousness implies mind regarded with
special reference to sensation. ¢ Mind hears, mind sees’
(Epicharmus), the organs of sensation are deaf and
blind. So that definition of the word consciousness
raises the old metaphysical question concerning the
nature of knowledge, a dispute which in English
philosophy is associated with the opponent names of
Hobbes and Cudworth. But with meta-physies we, as
physicians, need-not concern ourselves. I will only
transcribe a sentence from Cudworth which sets forth
both opinions in few words. ‘Knowledge is not a
passion from anything without the mind, but an active
exertion of the inward strength, vigour, and power of
the mind displaying itself from within; and the intel-
ligible forms by which things are understood or known
are not stamps or impressions passively printed upon
the soul from without, but ideas vitally protended or
actively excited from within itself.

IV. A comatose person does not move and appar-
ently cannot move. A man can make his sensibility
(or consciousness) manifest to another only by means
of movements: and when these movements are of

a kind which we know by our own experience to
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be performed with a purpose whereof we are sensible
or conscious, we call them voluntary movements. So
that the sign of coma is universal loss of the power
of voluntary motion. Movements which we call in-
voluntary occur in coma: either natural movements,
such as those of breathing ; or unnatural movements,
such as convulsions. What movements are to be
called voluntary, and what involuntary, is a question
of experience and custom.

We know much about the anatomy of voluntary
motion, and we know that its organs are analogous to
those of sensation, consisting of three parts: an ex-
terior organ, the muscle; an interior organ, the
motorium in the cerebral cortex; and the bond be-
tween the terminal organs. A lesion of any part
of these structures results in paralysis; and a coma-
tose patient often manifests signs of local paralysis
over and above his coma. But most people think
that the universal immobility of coma implies more
than universal paralysis, and thus we approach again
the dim region of metaphysical dispute; this time
concerning the existence and nature of will.

Apoplexy.—Just as a comatose patient resembles













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































