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PREFACE,

I t  is a matter of the utmost delicacy fór a physi- 
cian to obtrude upon the profession his general State­
ments, in regard either to the phenomena of disease, 
or the aetion of remedies. T he value of such State­
ments does not depend upon his veracity only, but, 
must likewise rest in a very great degree, upon the 
character which he bears as a philosophical observer, 
and the extent of the observations on which his con- 
clusions are founded. Hence arises the hesitation 
with which we receive all general Statements, when 
made by person s with whose opportunities of obser- 
vation ancl habits of induction we are not acquaint- 
e d ; and the importance which we attach to a simple 
record of facts, in a concise and accessible form, apart 
both from hypothesis and system. The author of 
such a record contributes that which has a fixed and 
certain value, dependent only upon his correctness 
in distinctly describing what he has seen ; and thus 
is f urnished a series of facts which every practitioner 
may study fór himself, and from which he may ac- 
fiuire a knowledge of phenomena, and of their rela- 
*1C)ns to each other, nearly in the same manner as 

c ^oes ftom his own observation.
b



In the revolutions of medical Science, there has 
been, for somé years, a progressive and remarkable 
change of opinion, in regard to tbe mode of con- 
ducting medical investigations. There appears to 
have been a tacit but very general admission of the 
fallacy of medical hypotheses, and the precarious 
nature of general principies in m edicine; and there 
seems to be an increasing conviction of the indis­
pensable necessity, of founding all our conclusions 
in medical science, upon an extensive and accurate 
acquaintance with the pathology of disease. The 
facts which are required fór this purpose can be 
derived only from the contributions of practical 
men ; and it is of the utmost consequence that such 
persons should extensively record their observations, 
as these must form the only basis on which can be 
founded any legitimate principies in medical science.

General principies in physical science are nothing 
more than general facts, or facts which are common 
to all the individuals of a particular d a ss ; and it is 
only when they are deduced from a correct examina- 
tion of all these individuals, that they can possess 
either truth or utility. W hen  they have been 
framed from a limited observation, they are, in 
general science, useless, and in medicine, danger- 
ous ; and in regard to medical science we may per- 
haps venture to assert, that the purposes of practical 
utility are promoted in almost an equal degree, 
when a principle which has been proposed is con- 
firmed by the progress of observation, and when one 
which has been received upon inadequate grounds is 
shown to be fallacious.

Influenced by these considerations, the author of  
the following treatise has, from time to time, sub-



mitted to the profession a series of researches, on 
various important subjects, of a pathological and 
practical nature; and he now intrudes upon their 
attention with farther observations, in a more con­
nected and more extended form. In  doing so, he 
has no system to support, and no new doctrines to 
propose. H e may indulge in conjectures, but these 
he will keep entirely distinet from the facts upon 
which they are founded. H e assumes no higher 
character than that of a faithful relater of facts, 
which a practice of considerable extent has brought 
under his v iew ; and he aspires to no higher merit, 
than to contribute something towards enlarging our 
acquaintance with the phenomena of disease.

This volume is divided into four parts. The 
three first of these refer to diseases of the B r a i n ,  
arranged under three classes, the I n f l a m m a t o r y ,  
the A p o p l e c t i c ,  and the O r g a n i c .  This arrange- 
ment will probably answer every practical purpose ; 
for, though the afiections of the inflammatory dass 
generally terminate by an apoplectic state, or a state 
of coma, and the organic afiections are often dis- 
tinguished by apoplectic paroxysms, yet, in a patho­
logical point of view, the classes appear to be suf- 
ficiently distinet, for the purpose of an arbitrary 
division of the subject. T he fourth part refers to 
the diseases of the S p i n a l  C o r d ,  and its mem- 
branes ; and in an appendix to this part, a slight 
outline is given of the present state of our knowledge 
in regard to the pathology of N e r v e s .





PREFACE

TO

THE’ TH IRD EDITION.

In  the third Edition, which, for the accommodation 
of students, is printed in a small and portable form, 
a considerable number of new facts and observations 
have been added from various sources. T he more 
important of the new matter, of an original kind, 
will be found in cases 7 5 26 , 80 , 85 , 96 , 121 , 
and 132. In  preparing this Edition, the Author 
has also availed himself of many important observa­
tions, which have been added, in the form oi notes, 
to the French translation of this volume, by M . 
Gendrin. W henever the name of that eminent in­
dividual pccurs, the reader will widerstand that this 
translation is referred to.

Edinburgh, August 1834.
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DISEASES

OF

T H E  B R A IN, &c.

P A R T  I.

OF T H E

IN F L A M M A T O R Y  A F F E C T IO N S  

O F  T H E  B R A IN .

P k c u l ia r  difficulties attend the Investigation o f  inflam - 
d* affections o f  the brain. In  the inflam m atory  

eascs o f  other Organs, w e are generally ahle to trace 
c proper Symptoms o f  the inflam m ation tlirough the  

an °  • °.°1urse o f tlie  .«üsease, and to m ake allow ance for 
difi jnC\  com binations hy w liich they  m ay be m o- 
ea G ’ f lt fr01!1 tbe  rapid effects w liich  all acute d is- 

es of the brain produce upon the sensorial functions, 
ahifw  Gnt Seneni%  becom es, a t  an early period, un - 
o f tl °  f.xPress ids feelings, and the proper S y m p t o m s  

faei lt* c are i ° st am id that Suspension o f  all the 
tjle 1 ^ ‘M 0 w hich  w e g ive  the nam e o f  oppression o f

rah J iK neVer remarkable condition occurs, it natu- 
as it i, C0,me8 the Prominent object of attention; and, 
ciated witbtfi b7 ,lon« :established usage strongly asso- 
vestifmt;“  i ~ e ° f  Prcssure uPon the l'rain, the in- 
of a i-nJ1 ilas.gcnerally been directed to the discovery 
found PrcssmS cause. Eifused fluid having been 

> Ion examuiation after deatb, in a great pro-



portion of the cases referred to, has on this principle  
been considered as explaining the Symptoms, and here 
probably the investigation has closed.

T his course o f inquiry seem s to have bcen the occa- 
sion o f m uch o f tliat obscurity w h ich  so long involved  
the pathology o f  aifections o f the brain, particularly the  
pathology o f  acute hydrocephalus. More extensive ac- 
quaintance w ith  the phenom ena o f  th is d a ss  o f  diseases 
has shew n us that the course was fallacious, and has 
enabled us to ascertain principies o f  the utm ost practi­
ca! im portance. AVe have leam ed that the condition  
w hich w e denom inate coma, w ith  its usual concom itant 
Symptoms, is not characteristic o f  any oim condition of 
the lírain, but that it m ay ex ist in  connexion w ith dis­
eases w hich are very different, or even opposite in their  
nature; that it  does not prove the existence o f  any  
com pressing cause, and particularly that it  has no ne- 
cessary connexion w ith  effusion in the brain ; farther, 
that effusion to a great exten t m ay exist in the brain, 
w ithout producing any o f  the Symptoms w hich have 
usual ly been ascribed to it, and, in  particular, that these  
m ay all exist in  connexion w ith  a state o f disease w hich  
is  sim ply inflammatory. F ollow ing the light thus ob- 
tained, w e find in  the phenom ena accom panying I n ­
flam m ation o f  the brain and its membranes, a subject 
o f  m uch interest and great extent, and one w hich leads 
to results o f  the h ighest practical value. W hen  applied  
to the pathology o f  the disease com m only called acute  
hydrocephalus, the importance o f  th is investigation is 
particularly apparent. For I  th ink  w e m ay now  con- 
sider it as ascertained, that th is formidable m alad\ is  
not a m ere dropsical affection o f  the brain, but an in ­
flammatory disease, term inating by e ffu sion ; that m any 
o f  the leading Symptoms are not connected w ith the  
effusion, but w ith  the inflammatory condition which  
goes before i t ; and that w ithout any effusion it m ay  
be fatal, w ith  all the Symptoms w hich have usually  
been considered as characteristic o f hydrocephalus.

W hen w e enter more particularly upon this inquiry, 
w e find inflam m atory disease in the brain varying con»



siderably in its cliaractcrs in different cases. These va- 
rieties appear to be referable to thrce circumstances;—  
the seat of the inflammation—its degree of activity—  
and the mode of its termination. It may be seated in 
the Dura Mater, the Pia Mater, the Arachnoid, the 
substance of the Ilemispheres, or the deep-seated cen­
tral parts of the hrain. In its activity, it varies from 
the highest degree of active inflammation, to the chronic 
or scrofulous inflammation with the lowest degree of 
activity, and with numerous modifications by which the 
■different forms pass intő one anotlier by almost insen­
sible gradations. It may terminate by serous effusion, 
by the deposition of false membráné, by suppuration, 
or by the ramollissement of the cerebral substance. The 
phenomena rcsulting from these several varieties, pre­
sent to us a field of investigation of great extent and 
considerable difficulty. But beforc entering upon the 
inquiry, it will be advisable to take a general view of 
the Symptoms which indicate inflammation of the parts 
within the head.

SECTION L

GENERAL VIEW  OP T H E  SYMPTOMS W HICH INDICATE  
INFLAM M ATO RY DISEASE W IT H IN  TH E H E A D .

O u r  know ledge o f  th is subject is not sufficiently m a- 
tured, to enable us to say w ith  confidence w hat Symp­
tom s indicate inflam m ation o f  the substance o f  the brain, 
us distinguished from inflam m ation o f its membrános ; 
but the distinction is not o f  m ucii practical im portance, 
und our present purpose w ill be answered by a general 
view  o f  the Symptoms w hich indicate inflam m ation o f  
any of the parts w ith in  the cranium . T hcy appear un -  

u variety o f forms, depending probably, either upon  
the activity o f  the disease, or the partieuiar part -which



is the seat of the inflammation. The leading modifica- 
tions, as they occur to us in practice, may be referred 
to the following heads.

I. As the first form of the disease, perhaps we ought 
to place the Phrenitis of systematic writers. It is cha- 
racterized by fever, watchfulness, acute headach, impa- 
tience of light, suffusion of the eyes, and maniacal deli­
rium. This aífection, however, is seldom met with as 
an idiopathic disease, except in a few cases in which it 
is brought on hy the abuse of strong Iiquors, and in 
warm climates by exposure to the intense heat of the 
sun. As a symptomatic aífection, it is met with occa- 
sionally in fever, and in mania; and a condition nearly 
allied to it sometimes occurs after injuries of the head. 
Circumstances will be afterwards mentioned, which 
render it probable that in this form of the disease the 
inflammation is primarily seated in the membranes of 
the brain. When fatal, it is generally by a rapid sink- 
ing of the vital powers supervening upon the high ex­
citement, without producing much disorganization of 
the parts which appear to have been the seat of the dis­
ease ; for the cases which are referable to this dass, 
when they terminate fatally, are generally rapid in their 
progress, and the appearances on dissection are often 
unsatisfactory. There is an aífection of frequent occur- 
rence, which perhaps may he referred to this head. It 
is characterized by a peculiar aberration of mind with­
out any complaint of pain. There is a remarkable rest- 
lessness, quickness and impatience of manner, obstinate 
watchfulness, and incessant rapid talking, the patient 
rambling from one subject to another, with little con- 
nexion, but often without any actual hallueination. 
He knows those about him, and generally answers dis- 
tinctly questions that are put to Ilim. There is a rapid 
pulse, but without the other Symptoms of fever; and 
the disease is apt to be mistaken by a superficial ob­
server for mania, and consequently to be considered as 
not being attended with danger. But it is an aífection 
of great danger, and is often very rapidly fatal. The 
nature of it is obscure, and the appearance on dissec-



tion is ratlier unsatisfactory; it consists cliiefly of a 
highly vascular state of tlie Pia Mater, without any ac- 
tual result of inflammation.

I I .  In  a second fonn  o f  the disease, Avhich is  Avorthy 
o f m uch attention, the first Symptom tliat excites alarm  
is a  sudden attack o f  convulsion. T liis in  some_ cases 
occurs w ithout any previous illness ; in  others it  is pre- 
cedcd by slight com plaints w h ich  had attracted little  at­
tention  ;— in one case w h ich  w ill he described, it  w as 
preceded by A'omiting, in  another by slight headach for 
several days. T he convulsion is generally long and se­
vere ; in  som e cases it is follow ed im m ediately by coma, 
w hich in  a few  days is fa ta l; in  others, the convulsion  
re cur s frequently a t short intervals, the patient in  the  
intervals l)eing sensible and com plaining o f  headach, 
and after tw elve or tAventy-four hours, passes into coma. 
Som etim es after the com a lias continued for a  certain  
tim e, pcrhaps for tAvelve hours, there is a  com plete re­
covery front i t ; and for several days the patient appears 
to be in  the m ost favourable state, w hen , Avithout any  
AA’aroing, the convulsion retum s, and term inates in  fatal 
coma. In  a very interesting m odification o f  this form  
o f  the disease, the convulsion is confined to one side of 
the body, or to one lim b, and is usually  folloAved by pa­
ralysis o f  the part affectcd ; and in  som e cases, the first 
Symptom is a  sudden attack o f  paralysis w ithout the  
preccding convulsion. T hese cases are remarkable from  
their resem blance to  the ordinary attack o f  liem iplegia. 
I t  Avill appear in  the sequcl, tliat tlxey are o ften  con­
nected  Avith inflam m ation o f  a  sm all defined part o f the 
cerebral su b stan ce; tliat the attack m ay be so sudden  
as precisely to resem ble the paralytic attack from  other 
causes ; and tliat the disease in  the brain m ay not have  
advanced beyond the state o f  sim ple inflam m ation, 
Avhiie the Symptoms have gone througli the usual course, 
and have term inated in  fatal com a. In  general, I io a v -  
ever, the disease in  such cases Avill he found to liav'e ad ­
vanced to suppuration, or to the ram ollissem ent or pe- 
culiar softening o f the cerebral substance, to be after- 
Avards more particularly referred to ; Avliile, o n th e  other



hand, in somc very interesting cases of this dass, the 
inflammation will be found to have been entirely seated 
in the membranes.

III. The third form of the disease most commonly 
affects children, but may also appear in adults. It is 
usually preceded for a day or two by languor and 
peevishness : these are followed by an accession of fever, 
which is sometimes ushered in by severe shivering. 
The patient is oppressed and umvilling to he disturbed, 
and complains of acute pain in somé part of the head, 
with flushing of the face and impatience of light. In 
many cases there is frequent vomiting, which continues 
for the first day or tivo; in others, the vomiting is ahsent. 
The pain is felt in various parts of the head; frequently 
it cxtends along the neck; and sometimes pain is com- 
plained of in the arms and in other parts of the body. 
The pupil is usually contracted; the eye is morbidíy 
sensible, and sometimes suffused; the tonguc is general - 
ly white, but moist, sometimes quite clean. The sleep 
is disturbed by starting and frightful dreams, and fre­
quently during sleep there is violent grinding of the 
teeth. The ho weis are generally obstinate, but fre­
quently they are natural; and I have seen the disease 
attended through its whole course by a spontaneous 
diarrhoea. After some days, slight delirium begins to 
appear, at first transient, perhaps only observed during 
the night, or on first awaking out of sleep ; or in some 
cases the patient lies in a ctezing state, and talking in- 
coherently, but out of which he can he roused so as to 
talk sensibly. In other cases, instead of delirium, there 
occurs a peculiar forgetfulness, the patient usi no- one 
word instead of another, misnaming persons and things, 
mistaking the day, or the time of the day, or showing 
in some similar manner a confusion of thought, which 
has no resemblance to the delirium of fever. Sometimes 
he is sensible of it, and appears anxious to correct the 
mistakes which he has made. These syraptoms are 
followed by a tendency to sleep, and this soon passes 
into coma. While these Symptoms are going on, the 
pulse, which was at first frequent, usually falls to the



natural standard or below it; the pain becomes less 
violent; the eye loses its acute sensibility, becoming dull 
and vacant, often with squinting and double vision; 
and these are often succeeded by dilated pupil and 
blindness, even before tlie patient falls into coma. Tlie 
pulse, having continued slow for a day or two, some­
times only a few liours, begins to rise again, and rises 
to extreme frequency; it has been counted as high as 
two hundred in a minute. It is through the whole 
eourse of the disease extremcly unequal in frequency, 
varying perhaps every minute, or every time that it is 
counted. This remarkable inequality is not observed 
in other diseases, except from some temporary cause, 
and is, in all affections of the head, a Symptom deserv- 
ing mucii attention. Tlie patient is now in a state of 
perfect coma, sometimes with paralysis of one or more 
of the limbs, sometimes with convulsivc affections; and, 
after he has continued in this state for a few days, the 
disease is fatal. The duration of tlie complaint is cx- 
tremely various ; it is in some cases drawn out to three 
wecks, and in others, especially in young children, it is 
fatal in five or six days. At some period of the disease, 
tliere is generally a remarkable remission of all the 
Symptoms, giving sanguine but deccitful hopes of re­
covery. This usually occurs when the pulse is falling 
in frequency, or when it is bcginning to rise after the 
slowness, and it is generally tlie prelude to coma. In 
some cases the pulse does not become slow, but con­
tinues through the whole course of the disease of nearly 
uniform frequency.—In young children wlio cannot 
describe tlieir feelings, this form of the disease is cha- 
racterized by fever, flushing, restlessness, and screaming, 
often with vomiting; these Symptoms are succeeded in 
a few days by stupor and squinting, the pulse coming 
down as the stupor appcars. This falling of the pulse, 
while the child continues in a state of great oppression, 
approaching to coma, is often the first Symptom which 
points out the alarming nature of the disease.

IV. The fourth form of the disease, I liave observed 
most commonly in young pcrsons towards the age of



puberty and upwards. It begins like a slight feverish 
disorder, and for a considerable time excites no alarm. 
There is slight headach, with general uneasiness of the 
limbs, impaired appetite, and disturbed sleep; the tongue 
is foul, and the pulse slightly frequent, probably from 
96 to 100. After a few days the complaint appears 
to be going oif; but, at our next visit, we are disap- 
pointed to find the patient complaining as rnuch as at 
first. More active treatment is then adopted, and there 
is again an appearance of amendment; the tongue per- 
haps becomes clean, there is some appetite, and better 
sleep: but there is still some complaint of headach, 
which varies much in dcgree from one day to another, 
never severe, but never quite gone; the pulse continuing 
a little frequent. Amid these remissions and aggrava- 
tions, eight or ten days may pass before the disease has 
assumed any decided character. It is not perhaps be­
fore the sixth or seventh day, that even an attentive 
observer begins to remark, that the degree of headach, 
thougli not severe, is greater and morc permanent than 
corresponds with the general Symptoms of fever; that 
the tongue is becoming clean, the pulse coming down, 
and the appetite improving, while the headach con­
tinues, with an unwillingness to he disturbed, and a 
degree of oppression which is not accounted for by the 
degree of fever. In this manner the disease may go on 
for several days more, until, perhaps about the 12th 
or 14th day, the pulse suddenly falls to the natural 
standard, or below it, while the headach is increased, 
with an evident tcndency to stupor. This instantly 
marks a lxead affection of the most dangerous character, 
and the patient now lies for several days in a state of 
considerable stupor, sometimes with. convulsion, often 
with squinting and double vision. The pulse then 
begins to rise again, and about this time there is fre- 
quently a deceitful interval of apparent amendment; 
sometimes the squinting goes off, and the eye appears 
quite natural, the stupor is lessened, and the patient 
appears easy and intelligent, but soon relapses into per­
fect coma, and dies in tliree or four days. The duration



of the disease is uncertain ; it may be drawn out to five 
or six weeks, or it may be fatal in two or three.—When 
tliis form of the disease attacks infants, tliey are observed 
to be languid and oppressed, with bad appetite, and 
disturbed sleep ; tliere is often a disordered state of the 
bowels, and to this cause the affection is probably as- 
cribed. There is no urgent Symptom, and no alarm is 
excited until, after eight or ten days, the pulse is found 
at 70 or GO, the pupil dilated, the eye fixed and vacant, 
and the child in a state of oppression tending to stupor ; 
these Symptoms are soon followcd by coma, generally 
with squinting, and in a fcw days by deatli.—This form 
of the disease might have been considered as a modifica- 
tion of the former, as the Symptoms differ only in degree; 
bút I have thought it worthy of a separate description, 
on account of the insidious characters which it exhibits 
in the early stages, and because it is a form of very fre­
quent occurrence. Cases indeed occur in which there 
is still less appearance of an affection of the liead, than 
I have supposed in this description, and in which there 
is not even the slightest complaint of headach through 
the whole course of the disease.'

V. The fifth form of the disease I have usually ob­
served in adults; and it begins with violent hcadach 
without fever. The patient is found in bed, lying op­
pressed and unwilling to bc disturbed, or tossing about 
from the violence of the pain. The pulse is about the 
natural standard, or below it, frequently about GO; the 
face is in some cases flushed, in others rather pale; in 
some cases the eye is natural, in others there is inrpa- 
tience of light, with contractcd pupil. The pain is usu­
ally very acute and deep-seated, and is referred to vari- 
ous parts of the head; frequently it seems to shoot from 
tomple to temple, and sometimes it is referred to the 
^r. There is a look of much oppression, and in some 
cases vomiting. Delirium frequently appears at an early 
period, varying in degree from day to day, until after 
nve or six days it passes into fatal coma, the pulso 
having continued from 70 to 80 through the whole 
course of the disease. In other cases, the pulse is at



first about tlie natural standard, aftenvards falls to 60 
or 50, and at last rises to 120 or 130. The vision is in 
some cases not affected; in others squinting and double 
vision occur, and sometimes tliese Symptoms, after eon- 
tinuing for a day or two, disappear not to retum; the 
disease, notwitlistanding, going on to a fatal termination. 
There is in every case more or less delirium, bút often 
slight and transient; and frequently the patient lies in 
a dozing state, and talking incoherently, but out of 
which he can be roused, so as to talk sensibly. This 
condition, when it is not accompanied by fever, is always 
characteristic of a dangerous affection of the bniin. 
There is also frequently observed that peculiar forget- 
fulness or confusion of thought formerly referred to, 
which is different front any thing that occurs in fever, 
and always indicates a dangerous cerebral disease. 
Sometimes there is difficulty of articulation; and fre­
quently a licsitation in speaking, from the patient not 
being able to recollect the word which he intended to 
make use of. There is generally towards the end more 
or less coma, which in some cases continues three or 
four days, in others not above twelve hours; and some­
times the disease is fatal without perfect coma, the 
patient being able to answer questions distinctly a very 
short time before death.

To these forms of the disease, other modifications 
might have been added, but it is impossible to include, 
in any dcscription, all the. varieties in the Symptoms. 
One variety has been added by M. Gendrin, which is 
worthy of attention. It comes on in a very insidious 
manner, at first often without either headach or fever. 
There is chiefly observed a certain obscuration of the 
mental functions, accompanied with lassitude and an 
appearance of mental depression. The patient seems 
scarcely to comprehend what is said to him,—asks the 
same questions several times in succession,—and an- 
swers questions put to him with slowness and hesitation. 
Ile complains of little unless a general feeling of being 
indisposed; and thus the Symptoms creep on gradually 
with disturbed sleep, and slight rigors, tili they pass



into sliglit delirium, and at last into coma the pulse, 
which was at first not affected, becoming rapid as the
disease advances.

In all the forms of this dangerous affection, there is 
great variety in tlie symptoms, and much observation is 
required to put us fully upon our guard against the in- 
sidious cliaracters whicli many of the cases assume, and 
the deceitful appearances of amendment wliich often 
take place in all the forms of the disease. Even in those 
cases which have assumed the most formidahle aspect, 
every alarming symptom may subsidc. The pulse per- 
haps continues frequent, hut it also is coming down ; at 
our successive visits we find it fallingregularly, and we 
are disposed to hope that afew days will bring the case 
to a favourable termination. During this deceitful m- 
terval, which may continue for several days, I have 
known a parent intimate to the medical attendant that 
his farther visits were unnecessary, and I have known 
a physician take his leave, considering liis patient as 
convalescent. As the pulse falis, the patient is disposed 
to sleep; this perhaps is considercd as favourable ; it 
falls to the natural standard—lie then sleeps almost 
constantly; and in another day this sleep terminates in 
coma. The pulse then bcgins to rise again; it rises to 
extreme frequency, and in a few days more the patient 
dies. All this may go on with very little complaint of 
headach, and without any symptom that will lead a su­
perficial observer to suspect danger, until he finds lxis 
patient gliding into coma at the very time when he ex- 
pects recovery; for the period when the pulse falls to 
the natural standard is tlie time when the coma becomes 
evident, and the Situation of the patient probably hope- 
less. Whenever, therefore, at any period of a febrile 
disease, there have been remarkable symptoms in the 
head, such as violent headach, with vomiting and im- 
patience of light, stupor, convulsive aífections, or affec- 
tions of the sight,—though tliese symptoms may have 
entirely subsided, and the complaint may again have 
assumed the cliaracters of simple fever, we must not 
consider the danger as over, bút must be upon our



guard agamst a period of anxiety which is still before 
ns. An attentivê  observer may generally remark, in 
such cases, sometbing which leads bim to suspect, that 
the appearance of amendment is deceitful. Sometimes 
tbere is a dilated state of the pupil, giving to tbe eye a 
peeuliar expression, and sometimes there is a remark- 
able tendency to sleep. Frequently sometbing unusual 
raay be observed in the patient’s mariner, such as a fret- 
fulness or querulousness which is not natural to him, 
—a quick and hurried manner of speaking, or, on the 
contrary, a remarkable slowness of speech ; difficult ar- 
ticulation, or a peeuliar confusion of thought and for- 
gettulness on particular subjects. Bút it cannot be 
too strongly impressed upon the younger part of the 
profession, that cases occur in wliich all these Symptoms 
are wanting, and in wliich the patient appears for seve- 
ral daystobe in the most liopeful state of recovery, 
whiie m fact bis disease is advancing rapidly to a fatal 
termination. ^

In this description I have been entirely practical; 
and 1 have not entered upon the inquiry, whether all the 
rorms ot disease which I have mentioned arc to be con- 
sidered as priinary and idiopathic aifections of the brain 
or whether somé of them ouglit to be looked upon as 
secondary or symptomatic. Itis, however, an important 
fact, that this disorderdoes very often occur as a sraip- 
tomatic affection in the course of other diseases; the 
inost common of which are,-̂ —continued fever,—scarla- 
tma,—hoopmg cough,—measles, pneumonia,—phthisis, 
and diseases of the kidnies. It may be useful, there- 
fore, to keep in view those Symptoms, which, ' in the 
course of any disease, indicate a tendency to this dan- 
gerous affection of the brain. They are chiefly the 
lolfowmg: J

In t h e  I I e a d . - - Violent headach with throbbing and 
giddmess, especially if the pain be referred to a 
particular spot, and always to the same part, 
—tinnitus—sense of weight and fulness__



stupor—a great propensity to sleep. In many 
obscure and insidious cases, a constant feeling 
of giddiness is tlie only remarkable symptom.

In t i i e  E y e .—Impatience of light—unusual contrac- 
tion or dilatation of the pupil—double Vi­
sion—squinting—blindness—distortion of tbe 
eyes ouhvards—paralysis of the muscles of 
the eyelids, producing, accordingto the muscle 
that is affected, either the shut eye, or the 
gaping eye—transient attacks of bíindness or 
double vision—objects seen that do not exist 
—a long-sighted person suddenly recovering 
ordinary vision.

I n t i ie  Ear.—Transient attacks of deafness—great 
noise in the ears—unusual acuteness of hear- 
ing.

I n  t i i e  S p e e c h .—Indistinct or difficult articulation— 
unusual quickness of speecli, or unusual slow- 
ness.

I n  t i i e  P u s l e . — Slowncss and remarkable variations in 
frequency.

I n  t i i e  M i n d .—Iligh delirium—transient fits of inco- 
lierence—pcculiar confusion of thought, and 
forgetfulness on particular topics.

I n  t i i e  M u s c l e s .—Paralytic and convulsive affcctions 
—sometimcs confmcd to one limb, or even 
part of a limb ; and a state of rigid contrac- 
tion of particular liinbs.

In t u e  O r g a n s  o p  T o u c h . — Diminution or loss of 
Sensation in a limb, or often in a vcry small 
part of a limb,—and various morbid condi- 
tions of Sensation.



I n t u e  U r i n e . —There frequently occurs a remarkable 
diminution of tlie secretion—sometimes nearly 
amounting to complete suppression ; and con­
nected with this diminution tliere is often a 
frequent desire to pass urine, occasi oned pro- 
bably by the increased acrimony, as tlie quan- 
tity diminishes.

In this important diagnosis, however, minute atten­
tion to the correspondence of the Symptoms is of more 
importance than any particular Symptom; thus, the pe- 
culiar oppression which accompanies a high decree of 
fever is familiar to every one, and is not reckoned an 
unfavourable Symptom ; the same degree of oppression 
occurring without fever, or with very slight fever, would 
indicate a head aífection of the most dangerous charac­
ter. In the same manner, a degree of headach and of 
delirium, which, accompanying a liigh degree of fever, 
would be considered as symptomatic, accompanying 
slight fever, would indicate a dangerous aífection of the 
brain.

In tlie preceding outline, the Symptoms have been 
described from tlie casés of most frequent occurrence. 
We meet with numerous varieties which it is impossible 
to include under any general description. One of the 
most remarkable modifications is that which comes on 
with a sudden attack of palsy, so as to be considered as 
an apoplectic rather than an inflammator}' aífection: 
it is generally connected with inflammation of a portion 
of the cerebral substance, bút may also occur in con- 
nexion with inflammation of the membranes. This 
form of tlie disease may also take piacé in a more chro­
nic manner, in wliich it goes on fór montlis. In such 
cases, it is generally distinguished by headach, oíten 
coníined to one side of the head—loss of memory—af- 
fections of various organs, as the eye, the ear, or the 
tongue—convulsive aífections—palsy of one limb, or 
one side of the body and at last ends by coma and 
death. In such case ramoUissement of a part of the



W in is gencrally met Avitli_, bút sometimes tlie part is 
found of a dark red colour, and rather firmer than tlie 
surrounding parts.

In tlie particular Symptoms likewise, numerous va- 
rieties occur, as, for example, in the state of tbe pupil: 
tn somé cases it continues sensible to the last, and in 
others it is unusually contracted; sometimes, after be­
ing dilated and insensible, it again becomes sensible: 
occasionally one pupil is found to contract, while the 
°ther is dilated and insensible. Alternate contraction 
and dilatation may also be observed; and a singular 
eondition of the pupil is sometimes met with, in which 
ff becomes dilated on the approach of a bright light. I 
have observed this several tiínes, and am quite satisfied 
°í the fact, bút am unable to point out the particular 
nature of the cases in which it occurs. It will be found 
exemplified in one of the cases to be afterwards de- 
seribed. Remarkable recoveries of the senses also oc- 
eur, often a short time before deatli. Somé time ago I 
saw a boy aged seven, who had perfect blindness and 
loss of hearing, followed by coma; three days after the 
occurrence of these Symptoms, he rccovered his sight 
and hearing fór a few hours, knew tlxose about liirn, 
and talked sensibly; then relapsed intő coma, and died 
next day. The usual appearances were found on dis- 
Section, the effusion being in large quantity. I liave 
also secn squinting continue for a day or two, and then 
nisappear, the disease running its course to a fatal ter- 
nunation without any recurrcnce of it.

In the preceding observations I have said little in re­
tard to the state of the bowels, because I am satisfied 
that there is no condition of them which is peculiar or 
essential to this dass of diseases. They arc gencrally 
°hstinate, bút sometimes casily rcgulated, and some- 
tjmes spontaneously loose through the whole course of 
the disease. The motions also vary cxceedingly in cha­
racter, exhibiting in different cases, and at different pe- 
nods of the same case, all the various forms of morbid 
appcarance, which arc met with in otlier febrile diseases, 

c



One of tlie most common is tlie evacuation of rauch 
green matter like tea-leaves, or cliopped spinage ; and 
this, I believe, is tlie appearance which has been consi- 
dcred so peculiar to ali’ections of tlie brain, as to have 
received the name of hydrocephalic stools. Tliis doc- 
trine, I am satisfied, is entirely unfounded in point of 
fact, and- therefore, when it is proposed as a rule of 
diagnosis, I must consider it as highly dangerous. 
Every practitioner who divests himself of system, and 
attcnds to ívhat is passing before him, will find, that 
the character of stools here referred to, is by no means 
peculiar to aifections of tlie brain; and, tliat hydroce- 
plialus runs its course with every possible variety in the 
appearance oftlie evacuations, and thateven at tlie most 
advanced periods of the disease, they may often be 
found perfectly natural. While it is therefore proper 
that, in tlie investigation of tliis disease, every attention 
shall be paid to tlie character of the evacuations, and 
every means used to corrcct them when they are mor­
bid, I must consider it as erroneous in principle, and in 
practicc dangerous, to suppose that any particular cha­
racter of stools is cliaracteristic of liydrocephalus.

SECTION II.

OF TH E PR IN C IP A L  SEATS A N D  TERM INATIONS OF 
TH E DISEASE.

T h e  preceding outline w ill serve as a  general view  o f 
tlie  Symptoms, w hich indicate infiam m atory action ot 
som e o f  the parts w ith in  the head. W h en  w e com e to 
investigate tliis d a ss o f  diseases in a pathological point 
o f  view , they  resolve them selves into important varie- 
ties, arising probably from the particular part w hich is 
tlie primary seat o f tlie disease ; and important m odifica- 
tions depending upon the manner in  w hich the Inflam­
m ation tenninates.



The varieties in thc scat oi the inflammation may bc 
rofcrred to the following lieads.

I. The Dura Mater.
II. The Pia Mater and the Arachnoid. These may he 

taken together, both because it is extrcmely difficult to 
distmguish inflammation of the Pia Mater írom inflam­
mation of the Arachnoid, and because, in point of fact, 
they secm in general to be affected at the same time.

III. The substance of the Ilemispheres.
IV. The dense white matter formingthe central parts 

of tim brain,—the septum lucidum, the fomix, and the 
corpus callosum.

To investigate the phenomena connected with these 
Jarious seats of disease, will be one of the objects of the 
following dissertations; and at the same time it will be 
of consequence to keep in view the pcculiarities arising 
írom the modes in whicli the inflammation terminates.

hese are chiefly the following. The disease may be 
fatal, J

I. 17i the Inßammatory Stage, and this may occur, 
'yhether it be seated in the substance of the brain, or in 
the membranes, especially the Pia Mater. In the most 
distinctly rnarked cases, however, of this termination, 
the inflammation is found in the substance of the hc- 
mispheres.

II. By Serous Ejjusioti. In the earlier investiga- 
ions of this dass of diseases, too much importance was

perhaps attached to the effusion, as if it alone consti- 
uted the disease called acute hydrocephalus. The 

Symptoms were ascribed to the compressing influence of
e effused fluid, and the practice was directed chiefly 

°r entirely to promoting its absorption. It is now, I 
imagine, very generally admitted, that the effusion in 
mmte hydrocephalus is to be considcred as one of the 
^rrmnations of inflammatory action, though there are 
certainly other causes, from which serous effusion in

j e Parts m ay arise. 
to tni'reaSe^ (‘ usi°n  from a serous membrane, appeara 
part .^ J ^ ace un^er tw o very different conditions o f  the



( ] ) . Inflammation of the membrane itself, or of the 
parts immediately adjacent to it. In tliis manner we 
see effusion take place in the cavities of the Pleura,, and 
the Peritonaeum, from inflammation of these mem- 
branes. The effusion in such cases yaries considerably 
in its character, being in some cases limpid, in others 
opaque and milky, and in others mixed with yellow 
flocculent matter, or sometimes being nearly purulent. 
It is diflicult to sayon wliat these varieties depend. 
We may perliaps he allowed to ascribe them in some 
degree to the seat of the inflammation, and to suppose 
that when the membrane itself is inflamed, the fluid 
will be flocculent; and that it will be limpid, when the 
inflammation is seated in the parts which the membrane 
covcrs, the serous vessels of the membrane being thus 
affected only in a secondary manner. Wc observe the 
same varieties in the appearance of the effused fluid in 
the brain, which we find in the other serous cavities ; 
and upon the whole view of the pathology of the dis­
ease, we may consider the principle as fully established, 
that inflammatory action is the source of the effusion in 
all those acute affections of the brain, which have ge- 
enrally been included under the term a c u t e  i i y d h o c e -  

P I I A L U S .
(2.) There is, however, another source of serous effu­

sion entirely distinet from this, viz. interruption of the 
circulation in the veins in any part of the body. In 
this manner, we see a tightly bandaged limb become 
oedematous below the seat of the pressure, and we find 
anasarca of the whole or part of a limb produced by the 
pressure of tumours, and ascites arising írom induration 
of the liver. Whenever such interruption occurs in the 
circulation of a vein, it appears that increased effusion 
takes place from the exhalant branches of those arteries 
with which the vein is more immediately connected, 
depending probably upon a state of congestion in these 
parts, which in its effects is nearly analogous to inflam­
mation. Such a state of impeded circulation evidently 
takes place in the brain from a variety of causes; such 
as the pressure of tumours, chronic disease of the si-



nuses, tumours on the neck, certain diseases of the 
Jungs and of the keart, and probably from tbat very re- 
markable condition of the brain to which I have pro- 
posed to give the narae of simple apoplexy. From se- 
1-ous cifusion produced by such causcs as these, probably 
arise those affections which have been called C h r o n i c  
H y d r o c e p h a l u s  and S e r o u s  A p o p l e x y .

In regard to its s e a t , the effusion of course varies in 
different cases. It is found in the ventricles,—under 
the arachnoid,—betwixt the arachnoid and dura mater; 
—and there is every rcason to believe tliat it also takes 
place betwixt the dura mater and the bone, though the 
Jiuid eflfused in this Situation escapes when the head is 
opened. It is occasionally met with in a cavity formed 
by the Separation of the lamina; of the septum lucidum. 
Cases have been described in which the effusion was 
confined to one of the lateral ventricles. This I have 
not seen, and it is probable that it could only take place 
in consequence of the obliteration of the communicating 
opening. In quantity, the fluid varies from a few drams 
to eight or ten ounces, or more. As to quality, it is 
sometimes limpid, sometimes bloody, and sometimes 
turbid, containing shreds of flaky matter. In some 
cases it is seen in the ventricles exhibiting all the sen­
sible qualities of pus. Generally, kowever, it seems 
to contain bút a very small proportion of animal matter. 
In the cxperiments of Dr. Marcet, a thousand grains 
yielded less than two grains of animal matter, which 
consisted of muco-extractive with a trace of albumen, 
ln  other cases, however, it is coagulable, and the truth 
seems to be, that it varies exceedingly, both in the 
quantity and in the quality of the animal matter which 
is containcd in it.

III. By Deposition of False Membrane.—This arises 
from inflammation of the membranous parts, and it may 
be found betwixt the bone and the dura mater, or be­
twixt the dura mater and the arachnoid. Bút the most 
common seat of it is under the arachnoid, where it is 
oiten found of great extent, communicating a yellow 
colour to a great part of the hemispkere. In some cases



it is found following the course of the arachnoid alone, 
or dipping slightly betwixt the convolutions by small 
triangulär projections; in otlier cases, it follows entire- 
ly the course of the pia mater, producing complete ad- 
hesion of the convolutions to eacli other. It is occa- 
sionally found within the ventricles, covering the sur- 
face oi the choroid plexus; and a very common seat of 
it is the upper surface of the tentorium.

IV. By Suppuratum.—A thin uniform layer of puri­
form matter is often found under the arachnoid, and 
occasionally between the arachnoid and the dura mater, 
and between the dura mater and the bone. It is also 
met with in distinet small cavities formed by partial ad- 
liesions of the membranes to the hone or to eaeli other, 
and it is occasionally found in the ventricles. But 
the principal seat of purulent matter is in the sub- 
stance of the brain; and here either it is met with in 
distinet defined abscesses, lined by soft cysts, or an ex­
tensive portion of the cerebral substance is found in a 
broken down corrupted state, in which, without any 
well-defined cavity, pus is found mixed with the disor- 
ganized cerebral matter. The cerebellum is a frequent 
seat of abscesses, and they may be found of small size 
but well defined in the centre of any of the more mi­
nute parts, as in the medulla oblongata, or the pineal 
and pituitary glands. An example will be given of a 
well-defined abscess, no larger than a small bean in the 
substance of the corpus striatum.

Y. By Bamollisscment.—This is a disorganization or 
softening of the brain, which has now received that name, 
—a terrn adopted from the French to express the peculiar 
morbid appearance; and I retain the French name, to 
distinguish this very peculiar disease from slight degrees 
of Softening of the substance of the brain, which are 
often met with, but which do not constitute this affec- 
tion. It consists in a part of the cerebral substance be­
ing -broken down intő a soft pulpy mass, like thick 
cream, or custard,—retaining its natural colour, but hav- 
ing lost its cohesion and consistence. It differs entirely 
from suppuration, having neither the colour nor the



fetor of pus; bút tbc white parts of the brain in which 
it is most commonly observed retain tbeir pure milky 
whiteness. It may be found in any part of the brain ; 
bút the most common seat of it in my observations is 
the densc white matter forming the corpus callosum, 
fornix and septum lucidum. The septum is generally 
found in such cases perforated by a ragged irregulär 
opening, and the fornix luis either entirely lost both its 
iigure and its consistence, or retains its figure while it 
is lcft untouched, but falls down into a soft pulpy mass, 
when the slightest attempt is made to raise it.

When I formerly endeavoured to contribute somc- 
thing to the pathology of this remarkable affection, I 
had no hesitation in considcring it as one of the results 
of inflammation of the cerchral substance. Since that 
time, it has been investigated Avith much attention, by 
IVI. Rostán and other French pathologists, and a differ­
ent vieAv of the nature of the affection has been strong- 
ly contended for by these eminent individuals. They 
consider it as an affection of the brain entirely sui gene­
ris, and IVI. Rostán, in particular, seems to look upon it 
as a peculiar and primary disease of the brain, though 
he admits it is sometimes the resuit of inflammation.

From all the facts Avhich are noAV before us, inregard 
to this interesting affection, I think Ave are enabled to 
arrive at the conclusion, that it occurs under íavo  mo- 
difications Avhich differ esscntially from each other. In 
the cases of M. Rostán, the disorganization Avas ob­
served chiefly in the extcrnal parts of the brain; it 
occurred almost entirely in very old people, feAV of his 
cases being under sixty years of age, many of tliem 
seventy, seventy-five, and eighty. It Avas found in 
connexion Avith attacks of a paralytic or apoplectic 
kind, many of them protracted; and AATas often found 
combined Avith extra vasati onof blood, or surrounding old 
apoplectic cysts. On the contrary, the affection, to 
Avhich my observations have chiefly referred, Avas found 
chiefly in the dense central parts of the brain, the for­
nix, septum lucidum, and corpus callosum, or in the 
cerebral matter immediately surrounding the ventricles;



and occurred in persons of various ages, but chiefly in 
young people and in children. It took place in eon- 
nexion with attacks of an acute character, ehieflv the 
character of acute hydrocephalus; and it was in many 
cases distinctly combined with appearances of an in- 
flammatory kind, such as deep redness of the cerebral 
matter surrounding it, suppuration bordering upon it, 
and deposition of falsc membrane in the membranous 
parts inost nearly connected with it. We may even 
observe in different parts of the same diseased mass, 
one part in the state of ramollissement, another forming 
an abscess, while a third retains the characters of ac­
tive inflammation, and probably exhibits, as we trace it 
from one extremity to the other, the inflamed state 
passing gradually into the state of softening. Remark- 
able examples of this will be given in the sequel, and 
another of a different nature, in which an opening in 
the septum lucidum produced by the ramollissement, 
■was entirely surrounded by a ring of inflammation. 
This is the affection which I have endeavoured to in­
vestigate, and which I consider as one of primary im- 
portance in the pathology of acute affections of the 
brain, and upon the grounds now shortly referred to, 
I cannot hesitate to consider it as a resuit of inflamma­
tion.

When we compare the facts now alluded to, with the 
observations of M. Rostán and his friends, I think we 
may arrive at a principle by which the apparent cliffer- 
ence may he reconciled. The principle to which I refer 
is, that this peculiar softening of the cerebral matter is 
analogous to gangrene in other parts of the body; and 
that Hke gangrene it may arise frorn two very different 
causes, inflammation, and failure of the circulation from 
disease of the arteries. The former I conceive to be 
the origin of the affection which I have described, and 
the latter to he the source of the appearances described 
by M. Rostán. If this doctrine be admitted, the diffi- 
culty is removed; and I do not see any good objection 
to it. Gangrene from inflammation is familiär to e ver­
one ; and equally familiär, thougli very different ijn it's



origin and concomitant Symptoms, is gangrene from 
disease of tlie arteries of any particular part of tlie body. 
Ossification of the arteries of tlie brain to a yery great 
extcnt is a common appearance in elderly people, and 
seems to be a very frequent source of apoplexy with 
extravasation of blood, at advanced periods of life. It 
appears extremely probable tliat it may be tlie source 
of that particular condition of a part of the brain which 
terminates in tlie ramollissement of M. Rostán, and 
indeed he distinctly points at tliis explanation of it. 
On the other hand, I am still disposed to contend, that 
the ramollissement of young persons, occurring in acute 
affections, and seated chiefly in the central parts, is one 
of the terminations of inflammation in that particular 
structure. I conceive it to be an affection of primary 
importance in the pathology of acute affections of the 
brain, and to mark a peculiar seat of the inflammation 
of very frequent occurrence. It is often combined with 
suppuration in other parts of the brain, and very often 
with effusion in the ventricles; but the peculiar inte­
rest of it is observed in those cases, in which it is the 
only morbid appearance, and in wliich it is sometimes 
of small extent. Of tliis some remarkable examples 
will be given in the sequel, in wliich the perforation of 
the septum lucidum, by softening of a part of its sub- 
stance, and similar softening of the fornix, were tlie 
only morbid appearances in cases which were fatal with 
all usual Symptoms of acute hydroceplialus.

YI. As terminations of the disease in a chronicform, 
we still have to remark thickcning of tlie membranes, 
contraction and obliteration of the sinuscs, caries of 
the bones, and some other aifections of the external 
parts, which will be more particularly referred to in the 
sequel.

In the pathology of acute hydroceplialus, we may 
considcr it as probable, or almost ascertained, that the 
serous effusion is only one of the terminations of that 
inflammatory condition of the brain, which is a great 
and leading object of attention in the pathology and the



treatm ent. Som e o f  the other term inations arescarcely  
lcss freq u en t; particularly the ram ollissem ent o f  tlie  
central parts, w hicli is som etim es m et Avith as the only  
morbid appearance, and is found com bined A\itli the  
effusion in  a very large proportion o f the ordinary cases 
o f  hydrocephalus. Other cases, in  w hich the Symp­
tom s closely resem ble those o f  hydrocephalus/ Avill 
be found to term inate by the undefined suppura­
tion, or by this com bined w ith  serous effusion, or 
w ith  the ram ollissem ent o f  the central parts. In 
fact, Ave do not often m eet Avith any one o f  the ter­
m inations uncom bined, and it is im possible to antici­
pate from the Symptoms, in  Avhat m anner the disease 
m ay term inate in  any particular case. Serous effusion, 
uncom bined Avith any other morbid appearance, I  have  
usually observed in  that Avhich I have described, as 
the fourth form of the disease, in  w hich the Symptoms 
are sIoav  and insid ious in  their progress, and at no pe- 
riod cxhib it m uch activity. In the cases o f  th is kind  
in  Avhich the pain is more severe, and the Symptoms 
are more violent, I  have generally found either effusion 
com bined Avith the ram ollissem ent o f  the central parts, 
or undefined suppuration. In  that Avhich I haA'e de^ 
seribed as the second form o f  the disease, I  liave gener­
a lly  observed the encysted abseess or the deposition o f  
false membráné bétw een the arachnoid and pia mater. 
B ú t tliese results are by 1 1 0  m eans u n iform ; and the 
ram ollissem ent in  particular m ay occur Avith very sli dit 
and insid ious sym ptom s. T he various term inations, 
indeed, are very often com bined together, and all o f  
them  are generally com bined Avith more or less o f  se­
rous effusion. On Avhat these Aavrieties depend, is at 
present in  a great m easure m atter o f  conjecture. ’ There 
is som e reason to believe, that the darker or cortical 
parts o f  the brain are the ch ief seats o f  suppuration, 
and that the inflam m ation o f  the more central Avhite 
m atter term inates chiefly by ram ollissem ent. The d is­
ease is also greatly m odified by the activity o f  the in ­
flammation, depending probably upon the constitution  
o f  the patient. T lius, in  som e cases, Ave find it assum -



ing the highest cliaracters of active inflammation ; in 
others, consisting of the pure scrofulous inflammation 
Avith the lowcst degree of activity; and in others, form- 
ing numerous modifications hy which these two extreme 
forms pass one intő another by almost insensible grada- 
tions. Without attempting any general conclusions on 
these points, I shall proceed to describe a selection of 
cases calculated to illustrate the various modifications 
of inflammation of the membranes and of the suhstance 
of the brain.

SECTION III.

INFLAMMATION OF TH E DURA MATER.

I ü io pa th ic  inflam m ation o f  the dura m ater is  a very 
uncom m on affection; the follow ing is the only distinctly  
m arked case o f it  that has occurred to m e.

C a s e  I. A  lady aged 22, in  the evening o f  16th  
March 1820, w as suddenly siezed Avith severe pain in  
the left te m p le ; I suav her for the first tim e on the fo l- 
lowino- m orning, w licn  I found the pulse about 100, the  
tongue w hite and m o is t; som e pain continued in  the 
left tem ple, but it Avas not severe ; and her w hole ap- 
pearance corresponded w ith  tliat o f m ild  continued  
fever, though Avith som e characters ° f  an affection of 
the brain. A fter general and topical bleeding, w ith  
purgatives, &c. she Avas very m uch rc lieved ; she occa- 
sionally com plained o f  pain in  tbc head, but at other  
tim es w as entirely free from it, and m entioned only a  
feeling o f  confusion. The pain w hen  present Avas oc- 
casionally referred to the left tem ple, and at other tim es, 
Avas more general, extending over tlie upper part o f the  
head. A m id  these changes, the first w eek  o f the dis­
ease passed, w ith m uch o f the character o f continued  
fe v e r ; the tongue Avhite, the pulse varying from 9 6  to  
110, the nights som etim es quict, and som etim es rest­



less. In  the beginning o f  the second w éek, a sw elling  
appeared in  the left upper e y e lid ; her look was now  
more oppressed, the pulse varying írom 9 6  to 1 2 0 ;  the  
pain ra iy in g  as befő re, som etim es a good deal com ­
plained of and som etim es quite g o n e ; and one day she 
com plained o f acute pain in  the riglit ear. On the  
2 /th ,  she began to have severe shiverings, follow ed by 
heat and perspiration, fór w hich an em inent phvsician  
ordered her the bark in  large doses. Fór tw o days 
aft(T this she seem ed m uch better, the pulse írom  90  
to 96, and every sym ptom  greatly relieved. The sw ell­
ing on tlie left eyelid  was punctured, and discharged a 
good deal o f  purulent m a tter ; and a probe introduced  
by the opening passed to a great depth along the upper 
part o f  the orbit, where the bone in  som é places felt 
bare. On the even ing o f  the 29th , she Avas seized w ith  
slight convulsion, bút it  soon subsided, and after it  she  
seem ed quite as w ell as on the two preceding days, a ll 
the previous Symptoms being very m uch relieved. On 
the 30th , there Avas more com plaint o f  headach, w ith  
an oppressed look, and the pulse varied exeeecüngly, 
being som etim es very rapid, and at other tim es a littíe  
above the natural standard. On the 3 Ist, there Avas 
no particular ch a n g e; she AAras quite intelligent, and all 
her senses Avere entire. W h en  she Avas last Ausited 
about n ine o’clock at n ight, she com plained o f  som é 
uneasiness across the croAArn o f  the head, bút no other  
change w as remarked in  the sym ptom s. BetAveen one 
«ind tAvo in  the m orning, she AA-as observed to be slightly  
incoherent, and soon after sunk intő a state o f  low ness * 
did not speak, bút seem ed quite sensible, and died at 
three. V ery slight delirium  had been observed on a  
preceding night, about the 28th , and once she had  
com plained o f  dim ness o f  sight, bút nőne o f  these  
sym ptom s had been again taken notice of.

Inspection. On raising the skull-cap a good deal of 
purulent matter escaped, Avhich had been collected be- 
tAvixt the hone and the dura matter. The spaee in 
Avhich it had been contained AA'as defined by an irregu­
lär elevated margin of adventitious membráné, by



which the dura mater had adhered to the hone, the in- 
cluded space being about the size of a crown piece: it 
was on the anterior part of the right hemisphere. Tlie 
dura matter included within this space was depressed ; 
its surface was in some places ulcerated, and in others 
black, bút the membráné was quite entire, and the hone 
was sound. On raising the dura mater, the inner sur­
face of this portion had thesame irregulär ulcerated ap- 
pearance as the outer surface, and when held up to the 
light, the membráné at the part appeared to be in some 
places considerably thickened, in others very thin. The 
right hemisphere of the brain, over all that part of it 
which is usually exposed in the ordinary way of open- 
ing the head, was covered by a thin uniform layer ot 
very tliick purulent matter, spread over it with great 
equality, and this being removed, an extensive stratum 
of adventitious membrane was found under the arach- 
noid. It was irregulär in thickness, being most re- 
ínarkable on the anterior part of the hemisphere, and 
disappearing on the posterior part. It followed the 
course of the arachnoid, covering the openings of the 
convolutions, but not dipping between them. The pia 
mater betwixt the convolutions was highly vascular, 
but without any deposition. On cutting into the sub- 
stance of the right hemisphere, the cerebral matter was 
to a slight depth of a dark livid colour, but without any 
cliange of structure. There was no effusion in the ven- 
tricles, and the brain in all other respects was quite 
healthy. The suppuration in the left orbit was confin- 
ed to a cavity betwixt the orbit and the ball of the eye, 
without any disease of the bones, and without any in­
ternal disease on that side of the cranium.

In this remarkable case, the inflammation of the dura 
mater appears to have been the primary disease, though 
it was afterwards complicated with extensive inflamma­
tion of the arachnoid. The only case which I have 
met with in any degree analogous to it, is one which 
is mentioned by M. Fizean, though it differs from it in 
being complicated with disease of the bone.'A‘ A boy 
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aged 15, had a “ Jluxion of the right check aiul pain of 
tlie tecth. After some days it ceased, and removed to 
the left side of the head, where it occupied entirely the 
eye and its depcndencies. Ile then liad irregulär at- 
tacks of fever, with want of sleep and loss of appetite, 
and about the 7th day considerablc delirium, frequent- 
ly attempting to get out of bed. On the 8th day, the 
left eyelid was swelled so as to close the eye, and on 
raising it the eyeball appeared unusually "prominent. 
Ile had nausea and severe headach, hut was quite sen­
sible, and the fever was moderate ; some delirium oc- 
currcd towards night, and the swelling extended be- 
yond the eyelids over the forehead. On the 9th day, 
therc was permanent delirium; on the 10th, coma and 
death. The left eyelid and the integuments of the left 
side of the forehead were imbued with purulent matter ; 
the frontal hone was denuded and carious for a consi- 
derable space; the abscess penetrated the orbit, and 
pus wras found in the upper and back part of it, where 
the hone was also denuded. The caries of the frontal 
hone occupied the wdiole thickness of it, and extended 
in length somewhat beyond the roots of the hairs, and 
transversely from the extcrnal orbitar process beyond the 
nose. The dura mater was detached and covered with 
pus over a space corresponding with the extemal dis­
ease, but it was not detached from the superior part of 
the vauit of the orbit. The arachnoid was covered with 
purulent matter; there was very little fluid in the ven- 
tricles, and the brain in other respects was healthv.

The following case, described by M. Prathemon, is 
referred by M. Gendrin to the head of inflammation of 
the dura mater. A man aged 62, had violent pain in 
tlie upper part of the head, which suffered remissions. 
When he was first visited, this had continued five 
days there was then considerablc torpor, with wcak- 
ened memory, and some confusion of ideas, but no fe­
ver.—Under tlie usual treatment, the Symptoms went 
on for a forti.ight, with little change, uriless that there 
were attacks of fever, and gradual loss of strength. The 
Symptoms then assumed an intermitting character, and



were treatcd with quinine. Tliis did not agree, Imt 
soon after, an improveinent took place in all tke 
Symptoms : the pain was much diminished, tlio 
man was out of bed, recovered his appetite, and 
appeared to be in all respects better. A few days 
after tliis, lie complained of extreme weakness, and 
suddenly expired. The wliole duration of the case 
was about a month. On puncturing the dura mater, 
turbid fluid tinged with blood was discharged to the 
amount of about a pound, and there were some clots 
of blood lying on the surface of the brain and be- 
tween the lobes. The dura mater was in some places 
thickened to the extent of two or tliree lines, especially 
at the part corresponding to the principal seat of the 
pain. Its inner surface was of a deep red colour, ru­
gose and unequal, with adhesions to the arachnoid, 
The arachnoid also was thickened and opaque on the up- 
per part of the hemispheres.

These are the only cases that I am acquainted with 
of idiopathic inflammation of the dura mater taking 
place in tliis manner; but the disease is frequently met 
with in another form. It occurs in connexion with af­
fectioris of the ear and of the petrous portion of the 
temporal bone.

Tliis insidious and highly dangerous affection gene- 
rally begins with pain in the ear, and for some days 
may be considered merely as a common ear-ach. Some- 
times discliarge of matter takes place from the ear, 
which is expectcd to relieve the pain; but the pain 
continues or becomes more violent. The patient  ̂be- 
comes oppressed and drow'sy, then slightly delirious, 
often with shivering, and at last comatose. In otlier 
cases, there is no discharge of matter, but the patient, 
after complaining for a day or twro ot dcep-seated pain 
in the ear, becomes restless and forgetful,—lies rolling 
his hcad from side to side, or tossing about bis arms, 
and in a short time sinks into coma. In otlier cases, 
again, the affection supervencs upon the sudden cessa- 
tion of a purulent discharge from the ear, which per- 
haps had been of some standing; such as that which



oftcn follows scarlatina. Tlie sudden disappearance of 
the discharge in tliese Cases, is followed by pain in the 
ear, this by langour and drowsiness, and in a few days 
by coma. The pulse is in some cases frequent, in 
others natural, and in others below the natural standard. 
The nature of this disease is illustrated by dissection. 
There is generally caries of the pars petrosa of the tem­
poral bone, sometimes confined to a small spot of it. 
A portion of the dura mater corresponding to this part 
is inflamed and thickened, spungy, or ulcerated, and 
generally detached from the bone. Between it and 
the arachnoid, there is commonly a deposition either 
of purulent matter, or of false membrane, and this de­
position sometimes extends along the tentorium. In 
some cases there is a superficial abscess of the brain it- 
self, or of the cerebellum, often with eifusion in the 
ventricles, and the other usual marks of general disease 
in the brain. Matter is also frequently found in the 
cells of the petrous portion, in the canals of the ear, 
and in the cavity of the tympanum, and sometimes it 
extends into the cells of the mastoid process.

Tliis disease will be illustrated by the three follow- 
ing cases, the third of which is valuable from showing 
the disease in an intermediate stage of its progress, the 
fatal event having taken place from another alfeetion.

C a s e  II.—A gentleman aged 20, on the 20th Jan- 
uary 1820 complained of violent toothach, seated in a 
tooth on the right side of the upper jaw. On the 2Ist, 
the pain extended into the ear, without any other Symp­
tom. On the 22d, the pain continued in the ear,* and 
extended toward the temple. He lay in bed part 
of the day, but got up afterwards. Leeches were 
applied, and he took some laxative medicine, which he 
vomited, and he had afterwards repeated vomiting. 
On the 23d, the pain was more general over the head 
and across the forehead, with some vomiting, and in the 
evening he had shivering. In the night he became in- 
coherent and delirious; lie was then seen by a surgeon, 
who found him considerably incoherent, but complain-



mg of severe headacli; tlie pulse 70 and of moderate 
strength. I saw him on tlie 24th; liis pulse was tlien 
sixty, liis face rather pale ; tlie lieadacli continued, and 
was chiefly referred to the forehcad; liis look was va­
cant ; he answered questions distinctly when lie was 
roused, but talked incolierently when liis attention was 
not kept up. Ile was now treated by repeated general 
bleeding, which he höre w ell; cold applications, blis- 
tcring, purgatives, &c. On the evcning of the 24th, 
there was considerahle shivering. On tlie 25th, tliere 
was less complaint of pain, but more incoherence, and 
a tendency to stupor, pulse from 60 to 70.—26th, 
Pulse from 100 to 120.—27th, and 28th, Little cliange ; 
answered questions when roused, but when not spoken 
to, lay either in an oppressed state, or talking inco­
li crently ; pulse varying from 96 to 120. On the 28th 
there was some discharge of fetid matter from the right 
ear. 29th, Constant incoherent talking, pulse 96, of 
good strength ; the right eye was suffused, the ball of it 
appeared turgid and enlarged, and the corner was co- 
Vered with a yellowish slough. In the course of this 
day, the mouth was at times observed to be drawn to 
the left side, especially when he was drinking. At 
night he began to sink, and died at five in the mom- 
ing of the 30th.

Inspection.—Tliere was some effusion under the 
arachnoid on botli hemispheres ; much effusion in the 
ventricles, and extensive ramollisscment of the septum 
lucidum, the fomix, and the cerebral matter bordering 
upon both lateral ventricles. There was extensive caries 
°t tlie right temporal bone ; behind the ear on the thin 
part of the bone it was very dark-coloured ; and the 
petrous portion was dark-coloured, very soft, and when 
cut into, discharged matter from its cancelli and from 
the cavity of the ear; the dura mater corresponding to 
tbe temporal hone was much thickened. The part of 
it which lay anterior to the petrous portion was in a 
state of recent inflammation; the part behind the petrous 
portion was much thickened and spungy; and between 
it and the bone there was a deposition of tliick purulent
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matter. From tliis place the disease had spread along 
the tentorium, and over nearly the whole surface of the 
cerebellum, on almost every part of which there was a 
deposition of coagulable lymph, with thick flocculi of 
purulent matter; tliis was most abundant on the tento­
rium, and on the right and posterior parts of the cere­
bellum, and it was traced into the fourth ventricle. 
Underthe cerebellum there was a considerable quantity 
of pus, and in its substance there was a small abscess 
in the posterior part betwixt the lobes.

C a s e  III.—A  girl aged 9, had been liable to attaeks 
of suppuration of the ear, which were usually preceded 
by severe pain and some fever. She suffered one of 
these attaeks in the left ear in July 1810, from which 
she was not relieved, as formerly, when the discharge 
of matter took place, bút continued to be aflécted with 
pain, which extended over the forehead. In conse- 
quence of tliis, I saw her, for the first time, on the day 
on which the discharge took place, and found her affected 
with pain across the forehead, impatience of light, and 
some vomiting; her look was oppressed, and the pulse 
84. Bloodletting, purging, blistering, and mereury, 
were employcd without relief. On the second day, the 
pulse was 00; on the 3d, there was slight and tran­
sient delirium, a degree of stupor, and slight convulsions. 
»She complained once or twice of pain in the back of the 
head, hut her chief complaint was always of the fore­
head. She lay constantly with both her hands pressed 
npon her forehead, and moaning from pain, of which 
there had not heen tlie least alleviation; 4th day, pulse 
from 80 to 80; no change in the Symptoms; oppression, 
but no coma: 5th day continued sensible, and died 
suddenly in the afternoon, without either squinting, 
blindness, or coma, and the pulse having continued 
under 90. The left ear had continued to discharge 
matter, and an opening had formed behind the external 
ear, from which also there was a purulent discharge.

Inspection.—A considerable quantity of colourless 
fluid was found in the veniricies of the brain. The



lírain in otlier respects was healthy. In tlie left lobe of 
the cerebellum there was an abscess of considerable 
«xtent, containing purulent matter of intolerable fetor. 
f be dura mater, wliere it covered tliis part of tlie cere- 
bellum, was thickened and spungy, and tlie bone cor- 
responding to this portion was soft and slightly carious 
»in its inner surface; but tbere was 110 communication 
with tlie cavity of the ear. The opening behind tlie 
ear merely passed behind the external ear, and com- 
municated with the external meatus.

G a s e  IV.—A young lady aged 15, had been liable, 
Ihr six or seven years, to attaeks of pain in the right ear, 
followed by discharge of matter, but she had been free 
írom any of these attaeks for some time previous to the 
illness which fomis the subject of the following history. 
On the 25th of April 1822, she complained of cold 
shivering through the day, and in the evening had 
headach with pain in the right ear, and these Symptoms 
continued on the following day. On tlie 28th, she was 
seen by Mr. Brown, wlio found her with quick pulse 
and foul tonguc, severe pain in the ear, and slight 
headach. On the 29th, some discharge took place from 
the ear, but without relief of the pain, which continued 
witli violence on the following day. On the Ist of May, 
fhe pain was somewhat abated in the ear, but had ex- 
tended over the right side of the head; pulse frequent; 
general and topical blood-letting were employed witli 
Partial relief. I saw her on the 3 d : the headach was 
ihen ratlier abated; the pulse was frequent and weak ; 
sJio had a pale unhealthy aspect, and a look of oppres- 

î°n, bordering upon coma. The pain was chiefly re- 
ierred to tlie parts above and behind tlie right ear, wliere 

le integuments were painful 011 pressure, and at one 
spot near tlie mastoid process, feit soft and elevated; 
a puncture was made at this place with a lancet, but 
nothing was discharged. Topical bleeding, blistering, 
iah '-'ere recommended. (4th) Pulse in tlie moraing

’ in the course of the day it feil to 84,—look of 
rnuch languor and exbaustion. (5th) Dark-coloured



matter of intolerable fetor began to be discharged frorn 
tlie puncture which had been made bebind the ear, 
The opening here was enlarged, and a probe being intro- 
duced, tlie bone was feit bare and rougli over a consider- 
able space; headach mucii relieved, pulse natural. (6th) 
Great discharge from the opening, headach much re­
lieved, pulse 112 ; complained of some pain in the left 
side of the thorax, and there was considerable diarrhoea. 
(7th) No headach; there was much discharge of fetid 
matter from the opening near the mastoid process, and 
a probe introduced by it, passed backwards and down- 
wards under the integuments of the neck as far the 
spine. (8th) Pain in the thorax continued, and was 
now so urgent that a small bleeding was employed with 
partial relief; it couhl not be carried farther on account 
of her increasing weakness—pulse 140. (Oth) Said she 
felt better, and made no complaint of pain—pulse very 
rapid, and strength sinking—died on the lOtli.

Inspccüon.—Every part of the brain was in the most 
healthy state, except a small portion on the right side 
near the ear, which was of a dark leaden colour; the 
tinge, however, was found to be entirely superficial. 
The right temporal bone, cxtemally, was bare through 
a great part of its extent; intemally, it was in many 
places rough and dark-coloured, and there was some 
dark-coloured matter betwixt it and the dura mater. 
The dura mater at tliis place was for a considerable 
space thickened, spungy, and irregulär; the coats of 
the right lateral sinus were considerably thickened 
throu"h its whole extent, and the capacity of the sinus 
was very much diminished, by a deposition similar to 
that which occurs in the cavity of an aneurism. The 
internal ear contained dark-coloured matter. Tlie left 
cavity of the pleura contained fully a pound of puriform 
fluid; the left lung was collapsed, dense, dark-coloured, 
and covered by a coating of coagulable ly mph.

These examples will be sufficient to illustrate this 
ínsidious and dangerous affection; several analogous 
cases are mentioned by Itard, but tliey do not present



nny important varieties in the plienomena. One of 
them was complicated with extensive swelling of the 
parotid, and the side of the face; there was deep-seated 
lancinating pain in botli ears, and the case was fatal by 
coma in eiglit days. There was much purulent matter 
m the internal ear and in the Eustachian tube, with 
Inflammation and thickening of the dura mater, and 
copious deposition betwixt it and the bonc.* The ter- 
mination of this affection by coma is sometimes sudden 
and unexpected: I lately saw a gentleman, about seventy 
years of agc, who had beeil keeping the house for a few 
days, on account of a du 11 uneasiness in one ear; it was 
referred to a space, wliich he defined by planting the 
points of bis fingers round the ear, so as to include a 
space of about three inches in diameter. There was no 
constitutional disturbance, and 110 danger was appre- 
hended, until one moming he was found in a state of 
perfect coma, and dicd in the afternoon. Ile was mori­
bund when I saw bim, and no examination of the body 
was obtained, the case being at a distance in the coun- 
try. The affection may be also suddcnly fatal without 
coma. A young man mentionod by Dr. Powel,+ who 
had been liable to suppuration of the ear and deafness, 
was seized with deep-seated pain in the right ear with­
out fever. Relief was obtained from opiates, but the 
pain continued, with a fetid discharge. On the lOth 
day of the disease, af’ter a violent paroxysm of pain, he 
sunk rapidly and died. The pars petrosa was found 
black and carious ; the dura mater corresponding to it 
was black, sloughy, and separated from the bone ; and 
under the dura mater there was a collection of pus and 
coagulable lymph, amounting to several ounces, which 
covered the whole superior surface of the right liemis- 
phere. Mr. Parkinson \  mentions a boy, aged fourteen, 
who had been affected for two months with headach, 
nnd discharge of matter from the right ear; a week be­

* Itard, Traité des Maladies de l’Oreille.
+  Transaetious o f the College o f Physicians, vol. v.
Í  London Medical Repository, March 1817.



f'ore his cleatli tlie pain increased, and was accompanied 
by great debility, giddiness, and some vomiting. Ile 
continued in tliis state without stupor, or any other 
remarkable Symptom, until tlie day of bis deatb, wlien 
he was suddenly seized with convulsions, and died. 
An abscess was found in tlie middle lobe of the right 
hemisphere of the brain, and another in the cerebel­
lum. There was extensive caries of the pars petrosa, 
with effusion in the ventricles to the extent of three 
ounces.

Tliis affection occurs most frequently in persons who 
liave shown a tendency to disease of the parts, by puru­
lent discharges from the ear, or deep-seated suppura- 
tion behind the ear. A very unmanageable abscess is 
often met with in tliis Situation, from wliicli a prolié 
can be passed to a great depth into the cells of the 
mastoid process. It is generally a scrofulous affection, 
extremely tcdious in its progress, and sometimes ter- 
minates fatally, by inflammation spreading to the dura 
mater.

The matter whicli is formed in thcse affections, whe- 
tlier it be in the substance of the brain or betwixt the 
membranes, sometimes finds a vent by the ear, the dura 
mater being ulcerated, and the bone perforated by the 
caries ; and in this way alarming Symptoms are some­
times unexpectedly relieved. The relief indeed is in 
general but temporary : the patient continues liable to 
pain, followed by discharges from the ear, and at last 
dies comatose, often with gradual abolition of the fa- 
culties, tremors or general convulsions. In some cases 
of this kind, there is reason to believe that a commu- 
nication had existed for a length of time betwixt the 
ear and a diseased cavity within the cranium, and that 
the discharge thus afforded to the matter from time to 
time had retarded the fatal event. In a boy, mention- 
ed by Mr. Brodie, there was in the left hemisphere of 
the brain a cyst about three inclies in diameter, con- 
taining thick dark-coloured pus; the lower part of it 
rested upon the petrous portion of the temporal bone, 
and there was an opening through the cyst, dura mater,



and boné, forming a free communication betwixt tlie 
cavity of tlie abscess and the meatus auditorius exter­
nus* Examples, indeed, liave occurrcd which would 
lead us to suppose, that in some such cases the relief is 
permanent. A young lady in Edinburgh, several years 
ago, after the usual Symptoms in the head, had lain for 
tlirec or four days in a state of perfect coma, and her 
Situation was considered as entirely hopeless. Iler me­
dical attendants, paying their visit as a matter of form, 
were astonished to find her one day sitting up and free 
from complaint; a copious discharge of matter had 
taken place from the ear witli immediate relief, and 
she continued in good health. It is, however, by no 
means certain, that in such a case as tliis the discharge 
came from the cavity of the cranium ; for there is rea- 
son to believe, that extensive suppuration witliin the 
cavity of tlie tympanum is capable of producing Symp­
toms of great urgency, especially if there should be any 
difficulty of finding an outiét. In a case of tliis kind 
by Itard, the matter, after urgent Symptoms, escaped 
by the Eustachian tube, and, by constantly dropping 
down in that direction, produced cough and great irri- 
tat jon of the larynx; after partial relief in tliis manner, 
the Symptoms in the head and in the ear returned, and 
were at length relieved by the puncture of tlie mem­
brana tympani.

A disease, analogous to that now described, some- 
times occurs in the nőse. A person wlio has been 
liablc to pain in the forchead, and purulent discharge 
from the nose, becomes at last forgetful and delirious, 
and dies comatose. The ethmoid hone is found cari- 
ous, the dura mater corresponding to it is diseased, and 
there is a deposition of pus betwixt it and the brain, 
sometimes an abscess in the brain itself. Several cases 
of tliis kind are mentioned by Lieutaud and Bonetus. 
Morgagni mentions a priest who, after being affected 
with fever, delirium, pain in the forchead, and convul-

* Transactions o f a Society for tlie Improvement of Medical 
and Surgical Knowledge, vol. iii.



sions, feil into corna, from which he was relieved by dis- 
charging purulent matter from the nőse. A similar 
case, in a girl of fourteen, is mentioned by Mangetus. 
We are not, however, to conclude with certainty that 
in these cases, tbe discharge of matter was from the 
cranium, as violent Symptoms of tbe same kind have 
been known to occur from suppuration in tbe frontal 
sinus. This generally discharges itself by the nőse, and 
the cases do well; bút a case is related by Richter,* in 
which a suppuration within the frontal sinus hurst into 
the cavity of the cranium and was fatal. In other 
cases it makes its way outwards through the frontal 
hone, leaving a fistulous opening, which continues to 
discharge matter for a considerable time before it heals. 
Some cases are also on record, in which wonns in the 
frontal sinus were the source of alarming Symptoms, 
which were relieved by the discharge of them.f In one 
of these, by M. Littre, there were violent convulsions. 
Dr. Bright has described a case in which the lining 
membrane of botli frontal sinuses was extensively ulcer- 
ated, and an opening had taken place from the left into 
the cavity of the cranium. The case was complicated 
with abscess in the anterior part of the left liemisphere, 
but the symptoms se em to have been verv obscure,— 
being chiefly those of continued fever, during recovery 
from which there was discharge of blood and pus from 
the nose. This was followed by symptoms of cerebral 
disease, ending in coma.

It is foreign to my plan to enter upon those import­
ant cases, in which the dura mater becomes inflained in 
connexion with disease of the hone, arising from exter- 
nal injuries. But such disease may arise in any part 
of the bones of the cranium without extemal injury, 
and may he productive of symptoms analogous to those 
already mentioned. Some years ago, a remarkable case

* Observat. Chir. Fas. 2d.
t  See H ill’s Cases in Surgery, and H ist, de l’Acad. de 
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of this klnd occurred in Edinburgli, in a middle aged 
man, who, after a short illness, died in a state of coma. 
In opening the head, a collection of matter was found 
under the temporal muscle, wliich communicated, 
through a carious Perforation of the temporal bone, 
with an abscess in the substance of the brain. Burse- 
rius mentions a woman who, after suffering for a fort- 
night severe pain in the left side of the head, was seiz- 
ed with swelling and inflammation on the left eyebrow, 
eyelids, and eheek. After several days, the swelling 
suppurated and discharged much matter, and the left 
eye was found to be blind; after a few days more, she 
was seized with convulsions, and died comatose. On 
disscction, the extemal suppuration was found to have 
penetratcd to the bottom of the orbit, betwixt the bone 
and the ball of the eye, without injury of the ball itself; 
intemally there was an extensive collection of matter, 
which communicated frccly with the cavity of the orbit.

In somé cases of this kind, the trephine has been ap­
plied with success; and they have shewn what ex- 
tent of disease within the cranium may be recovered 
from, when a free outiét is given to the matter. Mo­
rand mentions a monk who had been for some time 
aifected with discharge of matter from the right ear, 
with violent pain extending over the whole right side 
of the head. A tumour formcd behind the ear, ex­
tending towards the temple, which, being opened, was 
found to be an abscess, and a probe could be passed 
from it, through a carious opening, into the cavity of 
the cranium. The trephine was applied at this place, 
and discovered a suppurating cavity within the cra­
nium, which discharged a tea-cupful of matter; the 
discharge diminished gradually, and the sore was healed 
in two months.* M. Roux describes the case of a boy, 
aged thirteen, who, after a blow on the back part of the 
head, had a fistulous opening, which discharged matter 
for four years. Ile was liable to attacks of drowsiness 
and oppression in the head; and these were generally

Morand Opuscules de Chirurgie.



relieved by copious discharges of matter from this open­
ing, which was found to perforate the bone. After va- 
rious treatment, the trepbine was at length applied, 
wlxen a small ragged opening was found in the dura 
mater, which led to a cavity under it, distinctly bounded 
by an adhesion between the dura mater and the arach- 
noid; it discharged at the first opening about three 
ounces of matter, and the case terminated favourably, 
the parts being healed in about two months.*

The dura mater appears to be much less liable to 
idiopathic inflammation than the otlxer membranes of 
the brain. Yarious cases, however, are on reeord, in 
which it was affected to a considerable extent, without 
any disease of the bone. In a case of long-continued 
headach, mentioned by Pawius, which terminated by 
convulsions, the dura mater under the sagittal suture 
was found eroded and perforated; there was also an 
abscess in the cerebellum. Rumlerus found the dura 
mater eroded in several places, in a young man who 
died comatose and convulsed. Several cases of the 
same kind are mentioned in the Miscellanea Curiosa ; 
and Haller found in several instances, the falx eroded 
by large openings, and the hemispheres of the brain at 
these places adhering to eacli otlier.

As a rcsult of inflammation of the dura mater, a cir- 
cumstance occurs in Case IV. which is worthy of no­
tice, and which I tliink has hitherto been little attended 
to; I mean the obstruction of the lateral sinus. Of 
this affection, I add the following remarkable example, 
in which, ihougli complicated also witli disease of the 
bone, this affection of the sinus was the principal mor­
bid appearance internally.

C a s e  Y — A young lady, aged sixteen, (3d August, 
1816,) complained of severe headach, which extended 
over the wholc liead. She had an oppressed look, and 
great lieavincss of the eyes; pulse 120; the face rathcr 
pale. She had been liable to suppuration in the ears,

* Nouveau Journal de Medicine, tome xii.



mul the lcft ear had been disclxarging matter for three 
weeks ; she had complained of headach for a fortnight, 
and had been confined to bed for two days. Blood- 
letting, purgatives, blistering, &c. were employed 011 the 
third and fourth witli considerable temporary relief. 
(5th.) Headach easier, some vomiting, and several se­
vere attacks of shivering, pulse 112. (6tli.) Pulse 84,
headach severe, now confined to the back part of the 
head; eyes heavy, pupils a little dilated; bleeding from 
the temporal artery was employed, witli purgatives, issue, 
&e. (7tli.) Pulse in the morning 84, and in the even-
ing 1 2 0 ; headach as before, with a dull vacant look. 
There was a buffy coat on the blood from tlie temporal 
artery. (8th and 9th.) Pulse from 120 to 140 ; severe 
pain of the back of the head and neck. (lOth and 
11 th.) Pulse from 180 to 140, considerable stupor and 
occasional delirium, constant complaint of pain in the 
back of the head. (12th.) Increase of coma, but was 
sensible whcn roused; answered questions distinctly, 
and knew those about lier until a few minutes before her 
death, which happened about mid-day.

Inspectione—The pia mater was highly vascular, as if 
minutely injected ; the veins on the surfacc of the brain 
were turgid, and at one place on the posterior part there 
was a slight appearance of extravasation of blood under 
the pia mater. There was no serous effusion, and no dis­
ease in the substance of the brain. The left lateral sinus 
was remarkably diseased through its whole extent; when 
compressed, it discharged pus, and some thick clieesy 
matter; it contained no blood; its coats were rnuch 
thickened, and its inner surface was dark-coloured, irre­
gulär, and fungous; at one part the cavity was nearly ob- 
literated. The disease cxtendcd into the torcular llero- 
phili, and affccted in some degroe tlie tcrmination of the 
longitudinal sinus. Behind the auditory portion of the 
temporal bone, near the foramen lacerum, and in the 
course of the left lateral sinus, a portion of the bone 
about tbc size of a shilling, was dark-colourcd and ca- 
rious on the inner table; it was at tliis place that the 
sinus appeared to be most diseased. The auditory por-



tion of tlie hone was extensively carious; the cells of 
it were everywliere full of purulent matter, and com- 
municated freely with tbe cavity of tlie ear.

, I* may perhaps be doubted Avhether the remarkable 
disease of the lateral sinus Avhich occured in Case I V .  
AAras a recent affection, and Avhat influence it had in pro- 
ducing the Symptoms in the fatal attack. Prichard 
found a similar affection of the sinus in a AA’oman AA'ho 
had been epileptic for tAAro years, and died in one of the 
fits without any previous cliange in her Symptoms. He 
describes the left lateral sinus as being “ through its 
Avhole length filled up by a substance very different 
from a recent coagulum, and apparently consisting of a 
deposition of lymph, which had become organized. I t  
appeared so completely to occupy the calibre of the 
sinus, as to have entirely impeded the transit of bloocf 
tlirough it.” There Avas no other morbid appearance, 
excepting very slight effusion.* D r. Brigiit found the 
lateral, cavernous, and petrosal sinuses of the left side, 
full of a dark ill-conditioned pus, Avhich also filled the 
jugular vein, as far as its junction Avith the subckman. 
dhe Symptoms Avere pain in the ear, folloAved bv much 
delirium, and extremely restless nights, and death after 
about three Aveeks. A  feAV days before death, there 
was a copious discliarge of unliealthy purulent matter, 
from the ear.

As the result of inflammatory action of a more slow 
and chronic kind, the dura mater is liable to thickening, 
and deposition of neAv matter betAiuxt its laminae. The 
folloAving case affords an example of a very remarkable 
disease which appears to have been produced in this 
maimcr.

Case V I .— A gentleman aged 6 0 , had been liable 
for two years before his death to attacks of giddiness, 
accompanied by complete loss of all muscular power, 
in Avhich, if  not pre\'ented, he feil to the ground. In

* Prichard on Diseases of the Nervous System, p. 175.



tliese attacks he diel not lose his recollection, and he 
recovered completely in a few minutes. Iiefore the 
commencement of this complaint, lie had been liable to 
severe pain in the bead, and giddiness, tbe attacks of 
wbich generally went oft* with vomiting. Ile was 
sound in his mind, but liad considerably fallen off in 
flesli and strengtb ; he feit an unsteadiness in walking 
which made bim afraid of going alone ; and, for some 
montlis before his death, he had perceived an increasing 
weakness of both his lower extremities. On the 1 st of 
August 1816, he was attacked with hemiplegia of the 
left side, accompanicd by headach and giddiness; the 
pulse was natural, and his mind was not affected. For 
four days he continued to be affected with the most 
complete hemiplegia; he tlien began to recover a little 
motion of the parts, and about the 15th, was able to 
raise his arm to his liead, and to walk a little with as- 
sistance; he still complained of giddiness, and noise in 
his cars, but had little headach. Bloodletting and the 
other usual remedies had been employed. On the 
19th, tliere was considerable headach ; on the 20th, he 
became incoherent; and on the 2 Ist, feil into perfect 
coma, with some convulsion. On the 22d, he was 
considerably recovered, so as to know those about liirn, 
and to answer questions rationally; but at night he re- 
lapsed into coma, and died on the 23d. For the last 
three days his pulse had been from 112 to 120.

Inspection Along tbc upper part of the right hemi-
sphere of the brain, tliere lay a remarkable tumour five 
and a half inches long, two and a half broad, and about 
half an inch in thickness; it was formed by a Separa­
tion of the laminai of the dura mater, and a deposition 
of new matter betwixt them. Tliis new matter was, at 
the posterior part, white and firm; in other places, 
especially about the centre of the tumour, it was more 
recent coagulable lympli, firm, yellow, and semi-trans­
parent ; and, at the anterior part, there was a cavity 
containing yellowish serous fluid. The tumour lay 
from before backwards, along the upper part of the 
hemisphere,— the inner edge of it being about an inch



from the falx; the dura mater all around it was consi- 
derably thickened, as were also tlie coats of the longi- 
tudinal sinus. Tlie surface of the hrain, where the 
tumour lay, was so depressed as io retain an impression 
of its figure ; and, on tlie anterior part of the hrain, the 
substance was considerably softened, with some appear- 
ance of suppurati011. There was verv little serous effu- 
sion, and 110 disease in any other part of the brain.

For the following very important case I am indebted 
to Mr. Adams of Banchory. It is distinctly referable to 
chronic inflammation of the dura mater;—and many 
of the circumstances of it are exceedingly remarkable, 
—particularly the absence of marked cerebral Symptoms, 
and the prominent complaints being entirely referred to 
the stomach.

C a s e  VII.—A gentleman of a cultivated mind, and 
an amateur painter by profession,—about 45 years of 
age>—had always enjoyed good health, except that, lat- 
terly, he had suffered from ulceration of the tonsils. In 
the spring of the year 1829, being in London, he feit 
languid and depressed, owing, as was imagined by him- 
self and bis friends, to too ardent application to bis 
Professional pursuits; his sight became impaired, liis 
stomach irritable, and he had various other Symptoms 
which were referred to a morbid derangement of tlie 
hepatic System. After being treated for some time upon 
general principies, he eame down to tlie country, to- 
wards the end of the month of June, in expectation that 
rural retirement wouhl soon restore him to health. 
During the three succeeding montlis the principal Symp­
toms of bis complaint were,—a torpid state of the 
bowels, occasional vomiting without nausea, sometimes, 
though rarely, dull headaeh, impaired sight, false Vi­
sion, and ocular spectra. The spectral illusions gene- 
rally consisted of fantastic female figures dancing around 
him; and, at one time, he had the impression of being 
attended by one of them wherever he went. He was 
always sensible, however, that they were unreal appear-



;mcos. Ile lost strength gradually, liis stomach became 
more and more irritable, and he died on tbc 12th of Oc­
tober, excessively emaciated.

Inspeclion.—A portion of the dura mater, about three 
inclies by two, immediately to the left of the falx, and a 
little anterior to its termination in the tentorium, was 
separated from the skull by a layer of coagulatedlymph, 
imperfectly, or not at all organized, and of a dull yel- 
lowisli red appearance. Tliis portion of the membrane 
Avas glued pretty firmly, by the same kind of matter, to 
the surface of the brain, there being no trace of pia 
mater or arachnoid visible. Tliis part of the brain was 
mucii indurated, especially at one point anteriorly and 
to the left, where the induration extended to the depth of 
an inch and a half;—it adhered also to the falx, which 
was similarly diseased fór nearly a square inch througli- 
out its whole thickness; but did not adhere to the right 
hemisphere of the brain, or involve any part ofit in the 
disease. The brain, in the immediate vicinity of tliis 
induration, was somewhat softened;—every other part 
of it was sound, exccpt that there was about a table- 
spoonful of serum in tbc ventricles, and as mucii about 
the base of the skull. The stomach was not examined.

Tliis case is a striking example of extensive cerebral 
disease with very obscure Symptoms. It also tends 
to illustrate the nature of spectral illusions; and 
it is deserving of remark, as tcnding to illustrate the 
shape which these spectral appearances assumed, that 
about the time tliis gentleman became ill, bis mind was 
intent upon making a drawing of one of the fanciful 
descriptions in Moore s Epicurean, and by the writer of 
tliis report, it was always supposed that the phantoms 
which seemed to sport before bis eyes, bore some re- 
semblance to those which had formerly occupicd bis 
imagination.

It remains to be mentioned, that 110 circumstance in 
bis life was known to account for the diseased state of 
bis brain, unless that, about three years before bis 
death, he met with a fall upon a stair, whereby he hurt
<me of bis knees scriously, and, as was suspccted by



liis relatives, also sustained some injury of tlie liead. 
This explanation, however, is merely conjectural.

I liave found nothing described by any Avriter pre- 
cisely similar to these remarkable affections. The case 
most nearly reseinbling Case VI. in tlie Symptoms, is one 
described by Lancisi.* The attacks in this case con- 
sistcd of paroxysms, Avbicb appeared to be a mixture of 
syncope and apoplcxy; sometimes accompanied witb 
hemiplegia, and sometimes \vrith com-ulsion. The pia 
mater was found remarkably thickened and coA-ered witb 
a kind of ill-conditioned pus. "Willis found a remark­
able thickening of tlie dura mater at tlie base of the 
brain, in a young Avoman who had been liable to seA'ere 
beadacb, aggravated at tbe menstruál period, and at 
tbese times accompanied by distortion of the neck to 
one side; she was likewisc liable to attacks of A-ertigo 
and lipothymia, and died comatose. Similar cases are 
mentioned by Morgagni. A  boy aged six, whose case 
is mentioned by Mr. Paisley,t Avas seized Avitb pain on 
a particular spot on the left side of tbe bead, folloAved 
by droAVsiness, Avbicb proved fatal on tbe 12th day, Avitb 
tbe usual Symptoms of hydrocephalus. O n  tbe part 
corresponding to tbe seat of tbe original pain, tliere AA-as 
a tumour the size of a large hazel nut, formed by a Se­
paration of the laminae of tbe dura mater, and the de- 
position betAveen them of a bloody serous fluid. There 
Avere several similar tumours, but of small er size, along 
tlie course of tbe longitudinal sinus on tbe left side. Be- 
sides tbe fluid, tbe tumours contained a number of 
small Avliite bodies like Avorms; at tbe places Avbere 
the tumours AA'ere formed, tbe dura mater adhered very 
firmly to tbe membranes beneath. Tliere AA-as muck 
effusion under the aracbnoid and in the A-entricles.

* Lancisi de Subitaneis Mortibus.
•f Edinburgh Medical Essays, vol. iii.



SECTION IV.

INFLAM M ATION OF TH E ARACHNOID A ND PIA  
M ATER.

I n f l a m m a t i o n  of the araclmoid, and of tlie pia mater, 
may be taken together. It is very difficult to distin- 
guish them in practice, and as the affections are gene- 
rally combined, it is probal>le that 110 important pur- 
pose can be answercd by attempts to discriminate be- 
tween tlieir Symptoms. The disease terminates most 
commonly by a deposition of false membráné betwixt 
the araclmoid and the pia mater. Wlien this is found 
to spread uniformly over the surface of the convolutions, 
we may suppose that it has been produced from the 
araclmoid; when it dips considerably between them, it 
is probable that tlie pia mater has been affected; but, 
in point of fact, it is very often remarked in these cases, 
that the pia mater presents a most intense degree of 
vascularity, even when there is no deposition betwixt 
the convolutions, while there is seldom any remarkable 
vascularity observed in the araclmoid. On this ground 
it has sometimes been doubted whether the arachnoid 
be really the seat of inflammation.

Some degree of this affection frequently accompanies 
other acute diseases of the brain, buf we very often find 
it entirely uncombined, so that we are enabled to mark 
the Symptoms more immediately connected with it. In 
these, however, there does not appear to be any unifor- 
mity. In some cases, it comes 011 with headach, vo- 
miting, fever and impatience of light; but a frequent 
form in which the attack takes place, is by a sudden 
and long continued paroxysm of convulsion. This is 
in some cases preceded by headach and vomiting, but 
in other cases comes on without any waniing. The 
convulsion is generally long and severe; in some cases, 
it passes immediately into coina, which afterwards al-

E



ternates only with a repetition of the convulsion, until 
in a few days tlie case is fatal. In other cases, there is 
recovery from the first convulsion, and the patient ap- 
pears to he doing well for some time, perhaps for seve- 
ral days, but afterwards falls into coma, either with or 
without a recurrence of the convulsion. In other cases 
again, the convulsion does not come on tili an advanced 
period of the disease.

The following selection of cases will illustrate the 
principal phenomena connected with this important af- 
fection, both in children and in adults. To prevent cir- 
cuinlocution, I shall employ the term Meningitis to ex­
press the disease, meaning thereby the inflammation ot 
the arachnoid, or pia mater, or both, as distinet from 
inflammation of the dura mater.

§ I , — S i m p l e  Me n i n g i t i s  i n  t u e  m o s t  c o m m o n

FORM.

C a s e  VIII.—A  boy aged 11, had been for about a 
fortnight remarkably listless and inactive, and affected 
with frequent vomiting. The vomiting had occurred 
every day, or sevcral times in the day ; bis ho weis were 
costive, but he did not complain of any pain, and he 
was free from fever. In the evening of the 29th June, 
1816, he was seized with violent convulsion, which re- 
curred several times; in the intervals he had severe 
vomiting, and complained of headachj pulse 60. The 
convulsion occurred frequently during the following 
night, and in the intervals he complained that he could 
not see. Towards morning, the convulsion ceased, and 
left hiin in a state of the most profound coma. The 
coma continued tili mid-day of the 30th, when it began 
to abate after he had been freely purged; in the even­
ing he was quite sensible, and complained of headach ; 
pulse 120.

July Ist .-— The ordinary remedies having been adopt­
ed, he was much relieved; no headach; no vomiting ; 
tongue moist; pulse 120.



2(1— Pulse 108; no cornplaint; much disposed to 
slcep ; pupils rather dilatcd.

3d.—Pulse 112; appearance muck improved; eye 
natural; bowels open ; tongue clean; no unusual drow- 
siness.

4th— Pulse 108; functions natural; a good deal 
disposed to sleep.

5tli.—Pulse 7 0 ; had at attack of vomiting, and 
complained much of his head; afterwards feil intő a 
dcgree of stupor; was sensible when roused, but was 
impatient of being disturbed, and still complained of 
his head ; eyes natural; repeated vomiting;

6th.—-Perfect coraa, with frequent convulsion; pulse 
from 120 to 160; he frequently lay with the one band 
pressing his forehead, and the other on the occiput.

yth.— In profound coma the wliole day; died during 
the night.

Inspection.-—On raising the dura mater, the surface 
of the brain in many places had a yellow appearance, 
which we found to arise from extensive deposition of 
adventitious membrane under the arachnoid. It was 
in general about the thickness of a wafer; some por- 
tions of it were thicker, and in some places masses of 
it of considerable extent lay between the convolutions. 
There was also a good deal between the hemispheres, 
which were partially glued together by it. The prin- 
cipal seats of this deposition were, the anterior part of 
both hemispheres, and the wliole base of the brain, es- 
pecially the depressions betwixt the lobes; and it also 
covered nearly the wliole surface of the cerebellum. 
On the posterior part of the brain it was wanting, and 
there the pia mater was evidently inflamed. The sur­
face of the brain, at these places, had also an inflamed 
appearance, but this did not penetrate into its sub- 
stance. Some fluid was found in the base of the cra- 
niuin, after tlie brain was removed, but there was no 
effusion in the ventricles, and the brain in other re- 
spects was healthy.

Oase IX — A girl, aged 9, awoke suddenly in the



night of 20th September, 1817, screaming from violent 
headacli, and exclaiming that 'some person had given 
her a blow 011 the head.

2 Ist.—Slie complained of pain in the forehead, but 
slie was not in bed, and the pain was not severe.

22d.—Little cliange ; partly in bed, and complaining 
of headacli, but the complaint exeited no alarm.

23d. Was seized with violent and long continued
eonvulsion, which was immediately succeeded by pro- 
found coma.

24th. I saw her for the first time ; found her in
perfect coma ; the eyelids open, the eyes distorted up- 
wards, the pulse quite natural. Continued in the same 
state on the 25th, and died on the 26th.

Inspectum.—On removing the dura mater, the other 
membranes appeared highly vascular as if inflamed, ex- 
cept wliere this appearance was concealed by a layer of 
yellow adventitious membrane, spread out betwixt the 
arachnoid and the pia mater. Tliis deposition was dis- 
tributcd in irregulär patches, over various parts of the 
surface of the brain, but was most abundant on the 
upper part of the right hemisphere. It was in general 
of the thickness of a wafer, and in some places extend- 
ed downwards betwixt the convolutions. Th ere was 
also a considerable quantity of it on the surface of the 
cerebellum. There was a good deal of gelatinous eftu- 
sion about the optic nerves, and about an ounee of co- 
lourless fluid in the ventricles. The substance of the 
brain was throughout unusually vascular.

C a s e  X . — A  child aged 2 years, 21 st May, 1826, 
was suddenly seized in the moming with severe and 
long continued eonvulsion. It left her in a dull and 
torpid state, in which she did not seem to recognise the 
persons about her. She had lain in this state tor seve- 
ral liours, when the eonvulsion returned ; and, during 
the following night, it recurred a tliird time, and was 
very severe and of long continuance. I saw her on the 
morning of the 23d, and while I was sitting by her, 
she was5 again attacked with severe and long continued



convulsi on, w hich affectcd every part o f  tlie  body, tlie  
face and the eyes in. particular being frigbtfully distort- 
ed. The countenance was pale, and expressive o f ex -  
haustion, the pulse freq u en t; her bovvels had been 
freely opened by m edicine, previously preseribed by  
Dr. B eilby, and the m otions vvere dark and unhealthy. 
Fartlier purging vras em ployed, w ith  topical bleeding, 
cold applications to the head, and blistering. A fter  
th is attack, she continued free from coiiArulsion till the  
aftem oon o f  the 2 3 d  ; in the interval she had rem ain- 
ed  in  a partially com atose state, Avith frequent starting, 
pulse frequent, bút feeble, pupil rather d ila te d ; she  
took somé food. In  the afternoon o f the 23d, the con- 
vulsion returned Avith grcat sev er ity ; and on the 24th , 
there AAras a constant succession o f paroxysm s during  
the Avhole day, Avith sink ing o f the vitai poAvers; and  
she died early in  the evening.

Inspection.— O11 removing the dura mater, the sur- 
face of the brain appeared in many places covered by a 
deposition of adventitious membráné, betAvixt the arach- 
noid and pia mater. It Avas chiefly found aboAre the 
openings betAvecn the convolutions, and in somé places 
appeared to dip a little Avay betAvecn thern. The arach- 
noid membráné Avhen detached appeared to be healthy, 
bút the pia mater Avas throughout in the highest state 
of vascularity, especially betAveen the convolutions; and 
Avlien the brain Avas cut vertically, the spaces betvveen the 
convolutions vvere most strikingly marked by a bright 
line of vivid redness, produced by the inflamed mem­
bráné. There vv as no effusion in the ventricles, and no 
other morbid appearance.

§ II .— Meningitis of unusually great extent ,
AVITII VERY ORSCURE SYMPTOMS.

C a s e  XI.— A  child aged betvveen 8  and 4, had scar- 
latina m ild ly in the m iddle o f  June 1824, having been  
confined only four or five days. H e  had been dovvn 
stairs fór sevcral days, and once or tvvice out o f  doors ;



wlien, on the evening of the 23d, he became feverish, 
and complained of his bowels. After the Operation of 
some laxative medicine he was much relieved on the 
24th; his pulse, however, continued frequent. On the 
25th, he again complained of his bowels, and was fe­
verish ; but in the evening he was again relieved, and 
and no Symptoms was remarked by Mr. White, except 
that his pulse continued slightly frequent, and at one 
time he complained of uneasiness in his eyes. In the 
night he was restless, but still complained only of his 
belly; his bowels had been freely moved, and the mo- 
tions were natural. On the 26th, he had frequent vo- 
miting, and in the evening became oppressed; pulse 
120. I saw Ilim for the first time at night. He was 
then in a state of oppression, evidently verging towards 
conia ; could be roused, but without taking much no­
tice of objects; pulse 120 ; countenance and eye na­
tural. Topical bleeding, purgatives, cold applications, 
&c. were employed. In the night there was frequent 
vomiting, every medicine being brouglit up, and the 
bowels were not moved. On the 27th, the coma was 
increased, and there were through the day frequent 
convulsive affections of the face and arms; pulse 120, 
and weak; pupil dilated, and the eye insensible; died 
early in the morning of the 28th.

Inspection.—On removing the dura mater, the whole 
surface of the brain was found to be covered by a con­
tinued stratum of yellow adventitious membrane, depo- 
sited betwixt the arachnoid and pia mater. It was 
thickest above the openings between the convolutions ; 
in many places, it was traced dipping between them to 
the deptli of half an inch; and in some places, on the 
right side of the brain, it followed the course of the pia 
mater through the whole depth of the convolutions. 
The deposition was general over the whole brain, and 
on the upper and anterior parts of the cerebellum ; and 
there was a good deal of it about the optic nerves. The 
pia mater and the arachnoid adhered everywhere very 
firmly together by mcans of i t ; when they were sepa- 
rated, the arachnoid presented no unusual appearance,



Lut the pia mator showed througliout tlie liighest de- 
gree of vascularity; the deposition was entirely con- 
fined to the space between the mcmbranes, fór no vcs- 
tigc of it could be traced eitlier on the outer surface of 
the arachnoid or the inner surface of the pia mater. 
There was no serous effusion, and the brain and the 
cerebellum were perfectly healthy; the bowels were in 
many places irrcgularly distended with flatus.

§ I I I .  M e n in g i t i s  o f  v e r y  sm a l l  e x t e n t , w i t h

SEVERE SYMPTOMS.

C a s e  X I I .— A child aged 6 years, 24th  January, 1822, 
had severe headach and som e vom iting, follow ed by e x ­
trem e obstinacy o f  the bow els, w hich resisted the m ost 
active m edicines for six  days. Dur ing th is tim e, slie  
c o m p la in e d  c o n s ta n t ly  o f  headach, a n d  the A 'om iting  
recurred from tim e to tim e, but was not severe, the  
pulse varying from 90  to 100. G eneral and topical 
bleeding, w ith the m ost active purgativos and in jec- 
tions, had been em ployed w ith  every possible assiduity  
by Dr. I la y . On the Oth day, the bow els began to  
yield , and about the lOth, there was a remarkable im - 
provem ent o f  all the sym ptom s, pulse from  80  to 90 , 
and the headach nearly gone. T his favourable state  
continued for tw o d a y s ; the headach then  retum ed, 
and on the follow ing day, the 13th o f  the disease, con- 
sidcrable liesitation  o f  speech was observed, w ith slight 
delirium  occurring at intervals. O n the 14th, she Avas 
in  these respects Letter, but stili com plained oi headach, 
w hich  AA’as referred to the fo reh ea d ; pupils d ila ted ; 
pulse frequent. On the 15th, slight convulsion Avas 
rem arked several tim es throügh the day, and the pain  
o f the forehead Avas stili com plained of. O n the 16th, 
she Avas in  the m orning distinet and in telligent, but 
stili com plained o f headach ; pulse 120. Through the  
day, the pulse Araried from  9 0  to 140, the pupil Avas d i­
lated , and the v ision  im perfect, but she continued quite  
in telligen t tili e ight o’clock in  the e v en in g ; she Aias



then seized with. severe convulsi on, which continued 
without intermission for two hours, when she died. 
This very important case was most minutely attended 
to through its whole course, and all the usual remedies 
were employed in the most active manner.

Inspection.—There was no effusion in the ventricles, 
and every part of the brain presented the most healthy 
appearance, except a small part 011 the lower surface of 
the anterior lobe of the right hemisphere, where it lies 
over the orbit. There was* at this place, a distinet de- 
position of adventitious membrane of an extent scarcely 
larger than a shilling. Immediately connected with it, 
thö substance of the brain was sensibly hardened, to an 
extent corresponding to the size of a large nut. Xo 
other disease could be discovered in any organ.

§ I X . — M e n i n g i t i s  o f  t u e  b a s e .

C a s e  XIII.—A  young lady, aged 14, was affected 
with Symptoms resembling those of mild continued fever, 
which excited no alarm tili about the end of the se- 
cond week, when the headach became more severe, 
with somc oppression and transient incoherence. I saw 
her, for the first time, in the beginning of the third 
week ; there was then a degree of oppression, tending 
to coma; the pupil was dilated; pulse from 110 to 
120; the tongue foul. For some days the Symptoms 
varied considerably; sometimes showing a degree. of 
coma, but generally rather exhibiting the characters of 
typhus. The eyes, however, appeared to he insensible 
to the light, and once or twice a degree of squinting 
was observed, but it went off; sometimes she answered 
questions distinctly, and sometimes not; the pulse va­
ried from 110 to Í30. On the day before her death, 
she was much more sensible, and upon the whole con­
siderably relieved; but next day she was more coma- 
tose, and her strength was sinking; and she died at 
night, about three weeks from the commencement of the 
disease. Several of the family had died of hytlrocephalus.



Inspectum.'—The substance of the brain was healthy; 
the ventricles contained about two ounces of fluid; there 
was a considerable deposition of adventitious membrane 
on the surface of the Pons Varolii, wbicb extended for- 
w'ard along the base of the brain; there was a good 
deal of it in a more recent state about the optic nerves, 
and it was traced upwards towards the tliird ventricle.

§ V .— M e n i n g i t i s  a v i t i i  s u t p u r a t i o n  o n  t i i e  
s u r f a c e .

C a s e  XIV.—A  child, aged 8 montlis, dicd 13tb 
March, 1818, of an illness wbicb had continued more 
than thrce weeks. It began with fever, rcstlessness, and 
quick breatbing; afterwards there were frequent con­
vulsiva? affections, with mucb oppression, and at last se­
vere convulsions, squinting, and coma. At an early 
period of the complaint, there was observed a remark- 
able prominence of the anterior fontanelle; in the se- 
cond week, tliis increased considerably; and in the 
third week, it AAra s  elevated into a distinet circumscribed 
tumour, wbicb AAras soft and fluctuating,—and pressure 
upon it occasioned convulsion. It was opened by a 
small puncture, and discharged at first some purulent 
matter, afterwards bloody serum. No change took 
})lace in the Symptoms, and tbc child died four days 
after.

Inspection.—The opening wbicb had been made 
through the fontanelle, was found to lead to a deposi­
tion of thick flocculent matter mixed with pus, betvv'ixt 
the dura mater and the arachnoid, and co\rering the 
surface of the brain to a considerable extent. There 
was a similar deposition between the arachnoid and the 
pia mater, wbicb extended between the convolutions, 
und there vvras a good deal of it about the optic nerves 
und under the medulla oblongata; there was consider» 
able effusion in the ventricles.



§ VI.— M e n i n g i t i s  w i t h  s u p p u r a t i o n  w i t h i n
THE VENTRICLES.

Case XV.—A child, aged 5 montlis, previously in 
perfect health, was seized with convulsion on the even- 
ing of the 21 st November 1817- The attack, which 
was not of long duration, was ascribed to dentition; 
the gums were divided over several teeth that appeared 
to he producing irritation, and tlie other remedies were 
employed that are usual in such affections. Ile con- 
tinued well through the night; on the 22d, he was op- 
pressed, with quick breathing, and in the aftemoon, 
without any return of convulsion, he feil intő a state of 
coma. This continued several hours, and then sub- 
sided, after topical bleeding, active purging, and the 
use of cold applications to the head. On the 23d, 
he was much relieved; eye natural; he took notice of 
objects, and was disposed to play, and no complaint was 
remarked, except occasional starting. On the 24th, he 
continued through the day in the same favourable state; 
but late at night he was seized with convulsion, 
which continued without intermission through the night, 
and he died early in the moming.

Inspection.—There was an extensive deposition of 
adventitious membráné betwixt the arachnoid and pia 
mater ; it covered a great part of the upper surface of 
the brain, and there was a considerable quantity of it 
on the inferior surface of the anterior lobes, between the 
hemispheres, and on the cerebellum. In the lateral 
ventricles, there was about an ounce of purulent mat­
ter, and the substance of the brain surrounding the 
ventricles was very soft; there was no serous efiusion. 
There was much gelatinous deposition about the optic 
nerves, under the base of the brain, and under the ce­
rebellum. Below the medulla oblongata, there was a 
similar deposition mixed with some purulent matter.

There seems reason to believe that the arachnoid, 
lining the ventricles, is more frequently the seat of in­



flammation tlian has been coinmonly supposcd, in those 
cases wliicli terminate either by simple effusion in tlie 
ventricles, or by tbc deposition tbere of a flocculent or 
})uriform fluid. M. Gendrin bas described several 
cases of this description, in which tbe lining membrane 
of tbe ventricles was mucb tbickened; and one in 
which tbe posterior part of both ventricles was lined 
with false membrane, and their ca vities filled witli a 
milky fluid. The case was that of a girl of 13, weak- 
encd by a succession of abscesses ; and it was compli- 
cated witb meningitis in the ordinary form. The 
Symptoms were pain in tbe left side of tbe bead,—vo- 
miting,—fever,—delirium,—palsy of tbe left arm, and 
contraction of tbe right,—and she died in a state of 
coma, in about five days. Dr. Bright has also de­
scribed several cases in wbicb tbe ventricles contained 
pus,—but tliey were not distinguisbed by any Symp­
toms from tbc other inflammatory affections.

§ VII.—M e n i n g i t i s  o p  t u e  c e r e b e l l u m .

C a s e  XVI,—A lady, agcd 45, liable to suppuration 
of tbe left ear, complained ofpain in that ear, May 11, 
1821. On tbe two folloAving days, tbe pain extended 
througli tbe liead witb fever; and on tbe 14th, she 
complained of general beadacb, and a violent and pain- 
ful fecling of throbbing in tbe back part of tbe bead. 
She was deaf, and inclined to drowsiness, but quite 
sensible ; pulse 120 and very strong; large bloodletting 
and tbe other usual remedies were actively employed 
on this and tbe following days by Dr. Thatcher and 
tbe late Mr. Bryce. I saw her on the 16th ; tbere was 
then a good deal of coma, but slic was sensible wben 
roused ; tbe eye natural, tbe tongue clean, pulse 130 ; 
she still complained of beadacb wben she was closely 
questioned, but did not make any complaint except 
wben she was mucb roused. Tbc pulse being now 
considerably reduced in strength, topical bleeding only 
was employed. In tbe evening sbc was more easily



roused, and said she feit better; in tlie night, she be- 
came again extremely restless and incoherent, and died 
early in tlie moming. Tliere liad been a slight dis- 
charge of matter froin tlie left early in tlie disease.

Inspection.—There >vas sligbt eifusion in the lateral 
ventricles; tlie brain in other respects was healthy. 
On tlie outer surface of tlie cerebellum tliere was a uni­
form deposition of thick puriform matter; it was most 
abundant on the left side. The pia mater of the ce­
rebellum was highly vascular, the dura mater was 
healthy; there was some purulent matter about the 
pituitary gl and, and in the cavity of the ear, but there 
was 110 appearance of disease of the bones connected 
with the car, or of the dura mater covering tliem.

Uncombined meningitis of tlie cerebellum seems to 
be an uncommon affection. An interesting example of 
it is mentionod by Mr. Duglison in the London Medi­
cal Repository. A boy aged 5, pale and delicate, after 
being slightly indisposed for four or five days, was 
seized in the night of 9th August with violent convul- 
sion. On the lOth, there was fever with delirium ; a 
vacant look of the eye, and an evident imperfection of 
vision, which appeared by bis attempting to lay hold of 
objects that were presented to him, and missing them. 
There was dilated pupil, and slight strabismus. 1 Ith, 
12th, 13th, and 14th, Symptoms gradually increasing; 
15th, coma; constant motion of the right arm and leg ; 
the left appeared to be paralysed. In the night was 
seized with violent convulsion, which continucd tili Ins 
death; tliis took place 011 the moming of the 16th. 
The brain was healthy. There was a remarkable vas- 
cularity on the tuber annulare, forming a thick web of 
vessels. It was connected with the arachnoid coat of 
the right side of the cerebellum, which was thickened 
with some deposition of coagulable lymph. About 5 iv. 
of fluid was found in the base of the skull, but 110t 
above a tea-spoonful in the ventricles.

These cases will serve to illustrate the remarkable



di versi ty of symptoms which accompany this affection. 
I have selected tlicm as calculated to exhibit the pure 
meningitis unconnected with any otlier considerable 
disease of the brain. The convulsive affections of chil- 
dren, which are apt to be indiscriminately ascribed to 
dentition, are, I think, frequently connected with this 
disease. In such cases, instead oí the deposition ot 
adventitious membráné, we frequently obsei’ve a thin 
bút extensive coating of puriform fluid on the surface 
of the pia mater.

§ VIII. A DANGERQUS MODIFICATION OF THE DIS­
EASE WHICH SHOWS ONLY INCREASED VASCULARITY.

Another important modification of the disease occurs 
in an insidious and highly dangerous affection, which I 
think has been little attended to by writers on tlie dis­
eases of the brain. It is apt to be mistaken for mania, 
or, in females, fór a modification of hysteria; and in 
this manner the dangerous nature of it has sometimes 
been overlooked, until it proved rapidly and unexpect- 
edly fatal. It sometimes commences with dcprcssion 
of spirits, which after a short time passes off very sud- 
denly, and is at once succecded by an unusual degree 
of ■ clieerfulness, rapidly followed by maniacal excite- 
ment. In other cases, these preliminary stages are less 
remarkable ; the affection, when it first excites atten­
tion, being in its more confirmed form. This is in ge­
neral distinguished by remarkable quickness of manner, 
rapid incessant talking, and rambling from one subject 
to another, with obstinate watchfulness, and a small 
frequent pulse. Sometimes there is liallucination, or 
conccption of persons or things which are not present, 
bút in others this is entirely wanting. The progress of 
the affection is generally rapid; in somé cases, it passes 
intő convulsion and coma ; bút in general it is fatal by 
a sudden sinking of the vitai powers, supervening upon 
the high excitcment, without coma. The principal 
morbid .appearance is a highly vascular state oí the pia



mater, sometimes with very sliglit effusion betwixt it 
and tlie arachnoid. Tlie disease is one of extreme dan- 
ger, and does not in general admit of very active treat- 
ment. General bleeding is not bome well, and the 
treatment must in general be confined to topical bleed­
ing with purgatives, antimonials, and the powerful ap- 
plication of cold to the head. The affection is most 
common in females of a delicate irritable habit, but also 
occurs in males, especially in those who have been ad- 
dicted to intemperance. I have however seen it in one 
case, in a gentleman between 40 and 50, of stout make 
and very temperate liabits. The cause of death is ob­
scure ; it seems in general to be a sudden sinking of 
the vital powers, supervening upon the high excite­
ment without any of the actual results of inflamma- 
tion.

C a s e  XYII.—A  lady, aged 23, had suffered much 
distress from the death of a sister, and had been affected, 
in consequence, with impaired appetite and want of 
sleep; this had gone on for about two months, when 
on the 4th of August 1825, she sent for Dr. Kellie, 
and said she wished to consuit him about her stomach. 
Ile found her rambling from one subject to another 
with extreme rapidity and considerable incoherence; 
and on the 5th, slie was in a state of the highest ex­
citement, with incessant talking, altemating with 
screaming and singing ; pulse from 80 to 90. In the 
evening she became suddenly calm and quite sensible 
after an opiate; continued so for an hour or more, then 
feil asleep, and after sleeping two hours, awoke in the 
same state of excitement as before. The same Symp­
toms continued on the 6th ; the pulse in the morning 
was little affected, but after this time it became small 
and very rapid. On the 'Jth, after a night of great and 
constant excitement, she had another lucid interval, 
but her pulse was now 150. The excitement soon re- 
turncd, and continued tili four in the afternoon, when 
she feil asleep. She awoke about eight, calm and col- 
lected, but with an evident tendency to coma; pulse



150, and small. She now took food and wine, and 
passed tlie niglit partly in a state of similar excitement, 
and partly comatose ; and died about mid-day of tlie 
8th, liaving continued to talk incohcrently, but knowing 
those about her, and in general understanding what 
was said to her.

Inspedion.—The only morbid appearance tliat could 
be discovered was a highly vascular state of the pia 
mater, with numerous red points in tlie substance of 
the brain.

C a s e  XYIII.—A gentleman, aged 44, of a stout 
makc, and very temperate habits, became suddenly af- 
fected, witliout any known cause, with extreme depres- 
sion of spirits, accompanied by a good deal of talking 
and Avant of sleep. After this condition had continued 
for two days, it went off suddenly, and he recovered 
excellent spirits and talked cheerfully. This, however, 
was soon succeeded by a state of excitement, with rapid 
incoherent talking, and obstinate watchfulness; and 
the pulse rose rapidly to 100. This state continued 
without abatement for about four days, wlien he sud­
denly sunk intő a state of collapse and died.

Inspeclion.—The only morbid appearance was a high­
ly vascular state of tlie pia mater and araclmoid, with 
slight serous effusion betwixt them.

This obscure and dangerous afíection is sometimes 
mct with in connexion with other diseases, cspecially 
acute rheumatism and other inflammatory atfections, 
and sometimes attacks fcmales in the puerperal state. 
It is unnecessary to give a lengthened detail of cases, 
which do not tend to throw any additional light upon 
the nature of it. A young lady, whom I saw with Mr. 
Turner, had acute rheumatism in a very slight form for 
three days, her pulse from 90 to 96; on the fourth day, 
the pains ceased, and in the evening, she began to talk 
a great deal and rather incoherently, but made no com- 
plaint. On the fifth day, she was inore tranquil, but 
at night the incoherent talking returncd. I then saw



lier for the first time; she was talking a great deal 
wildly and incoherently, but, when her attention was 
arrested, slie answered questions distinctly; the pulse 
was 120 ; the tongue rather loaded, but moist; and slie 
did not complain of any uneasiness. On the sixth day, 
thesc Symptoms continued; in the evening she became 
comatose, and died in the night. Bloodletting was em- 
ploycd, and various other remedies, witliout benefit. 
A soldier, aged 34, for whose case I am indebted to 
the late Dr. Hennen, had acute rheumatism in a severe 
form, combined with pneumonic Symptoms. Ile was 
relieved by bloodletting, but his pulse continued fre­
quent, and he had some palpitation of the heart, but 
not severe. On the fifteenth day of the disease, he be­
came suddenly comatose, and died in a few hours. In 
both these cases the appearances on dissection were al- 
together unsatisfactory.

The above remarks on this liighly dangerous and 
interesting aífection, I leave as tliey stood in the first 
edition of this work. Since that time I liave seen se- 
veral examples of it, and liave been induced to adopt a 
diiferent mode of treatment, which seems to promise 
some interesting results. Without at present venturing 
upon any general conclusions, I shall merely submit the 
following case.

, C a s e  X IX .—A lady, aged about 38, was recover- 
ing from her eleventh accouchment, when, at the end 
of a fortnight, she became aifected with a deep-seated 
hard swelling in the right side of the pelvis, which was 
tender to the touch, and was accompanied by a consi- 
derable degree of fever. After repeated topical bleeding 
and other remedies, the febrile state subsided,the swelling 
lost its tenderness, and seemed to be gradually diminish- 
ing in size ; but its progress was very slow, and, after 
three or four weeks, she was still coiifined to bed, and 
suffering a good deal of uneasiness; her pulse was now 
calm, but slie was considerably reduced in strength. 
At tim tiinc, she became, one day, alarmed and agi-



tuted by som e fam ily occurrence, and im m ediately be- 
gan to talk w ild ly  and in coli er ent ly, and after a rest­
less n iglit was found next day in a state o f  the h igliest 
excitem ent, talking incessantly, scream ing and strug- 
gling, Avith a xvild expression o f  countenance, and a 
sm all rapid pulse. She Avas treated by topical bleeding, 
laxatives, cold applications to the liead, &c., but Avith 
little or no b en efit; and on visiting her on the folloAv- 
in g  day, 1 found her sitting up in  bed, Avith a look o f  
extrem e Avildness, botli her hands in  constant m otion, 
talk ing incessantly and Avildly; and 1 learat that she 
had not ccased talk ing for one instantfor the last tAATelve  
hours. I le r  pulse Avas iioav rapid and feeble, and her  
countenance expressive o f  exhaustion. In  consultation  
Avith a h igh ly  intelligent friend Avho had charge o f the  
case, I m entioned m y experience o f  the fatal nature o f  
the affection, and proposed to inake trial o f  treatm ent 
by stimydants. A glass o f Avine AAras accordingly given, 
Avith evident abatem ent o f  the Sym ptom s; and it Avas 
ordered to be repcated evcry hour. At the end o f  the  
fourth hour, she Avas perfectly com posed and rational, 
her pulse about 9 0  and o f  good strength ; and from  
th is tim e there Avas no return o f  the Symptoms. The  
tum or in  the right side increased in  size, suppurated, 
Avas opened and healed favourably. From  this tim e she  
continued in perfect health, an<l has since passed  
through another aceouchem ent in  the m ost favourable 
manner.

T his case I have g iven  as another exam ple o f  this 
interesting affection. I have em ployed the sam e m ode  
o f  treatm ent, AA'itli sim ilar benefit in  several other cases, 
both of mal es and fem ales. The ch icf difficulty is in  
deciding upon the particular cases to Avhich the stim u- 
lating treatm ent is applicable. T hey appear to be those  
in  Avhich the excitem ent is accom panied by a small and  
rapid pulse, and an expression o f  paleness and exhaus- 
tion. W hen these characters are present, hoAvever vio­
lent the excitem ent m ay be, 1 have not been deterred  
froin the practice, and in a considerable num ber o f in -
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stances liave foun'd much reason to be satisfied with it. 
I liave tried it, but without tbe same benefit, in some of 
the common cases of insanity, accompanied by paleness 
and Lodily weakness, but with a natural pulse. When 
there is frequent and strong pulse, with flushing and 
other marks of increased vascular action, it woukl of 
course he injurious.

An aifcction analogous to this occurs in habitual 
drunkards. The Symptoms, in such cases, may either 
follow a particular instance of excess, or they may ap- 
pear in connexion with some incidental febrile distur- 
bance produced by cold, or any other ordinary cause ; 
and sometimes they follow sliglit injuries. There is 
generally great irritability and restlessness, with sleep- 
lessness or disturbed sleep, sometimes delirium, al­
most amounting to mania : and generally a small rapid 
pulse. This state of excitement may either he follow- 
ed by sudden sinking and death,—or it may pass into 
coma and be fatal more gradually. In other cases there 
is not the high delirium, but a febrile state of restless­
ness, passing into coma. On dissection, there is often 
little seen, except increased vascularity of the mem- 
branes, and some serous effusion under the arachnoid, 
and sometimes a little in the ventricles. In other cases 
a deposition of puriform matter is found under the 
arachnoid.

An affection occurs in children which presents the 
same obscurity in the morbid appearances as in these 
remarkable cases, though with different Symptoms. 
The child is generally attacked with a succession of 
convulsions, and is cut off within yarious periods, froni 
one to three or four days. It is apt to occur in con­
nexion with other diseases, especially hooping cough.

C a s e  X X .—A child, aged two a n d  a half years, 
affected with hooping cough in a very mild form, was 
attacked, in the end of May 1822, with a convulsive



twisting of tlie hands, to which she had been formerly 
liable at an early period of life ; tliis excited no alami, 
tili the 4tli of June, when sbe was scized with general 
convulsion, accompanied with fever, hcadach, and an 
obstinate state of the bowels. All the usual remedies 
were employed with activity, but the convulsions con- 
tinued to recur several times in the day, and she died 
on the 8th. The cough had gone on, but in a mild 
and favourable form.

Inspeclion.—liiere was slight increase of vascularitv 
of the pia mater, with numerous red points throughout 
the medullary substance of the brain. No other dis­
ease could be discovered on the most careful examina- 
tion, and all the other organs were healthy.

C a s h  XXL—A child, aged 5, affected with hooping 
cough, on 5th June 1822, was seized with headach 
and fever ; had afterwards irregulär motion of the eyes 
with occasional squinting, then violent convulsions, 
which recurred frequently and alternated with coma ; 
and he died in three days. After death, nothing couhí 
he discovered, on the most careful examination, except 
increased vascularitv of the pia mater in several places.

C a s e  X X II.— A child, aged three years and a-half, 
had been for several days slightly feverish, with some 
cough, but the complaint was considered as trifliim, and 
she was sitting at table on the evening of the tlnrd of 
April, when she suddenly lost her speech, and soon af­
terwards was seized with general convulsion. She 
continued in a state of constant and violent convulsion, 
with complete insensibility, for several hours ; in the 
course of the night the convulsion abatcd—she reco- 
vercd the power of swallowing, which had been lost, 
and took purgative medicine, which opcrated power- 
fully. On the 4th, the convulsion returned with great 
yoience ; she had a constant succession of paroxysms 
during the day, and in the intervals was in a state of 
coma. She died early 011 the 5th. On inspection, no 
disease could be discovered, excejt increased vasculari-



ty of the membranes of the brain, and turgidity of tlie 
veins upon tlie surface.

I liave notes of several cases resembling tliis in tlie 
Symptoms, and presenting the same obscurity in tlie 
morbid appearances. Tliey occurred in strong healthy 
children from two to four years of age, and were fatal 
generally about tlie third day, and under various modes 
of treatment.

It is unnecessary to multiply examples of tliis kind, 
which only serve to sliew us the fmperfection of our 
knowledge on tlie patliology of the brain. In the fol- 
lowing singulär case, the affection liere referred to 
seemed to have taken place in the course of another 
disease of the brain, and to have been the immediate 
cause of deatli, before the primary affection liad been 
so far advanced as to have the nature of it distinctly 
characterized.

C a s e  X X III.—A child, aged 4 years, of a family 
who had lost many children from various forms of 
disease, had been affected for about ten or twelve days, 
with a feverish disorder, which had not sliown any 
alarming symptom. The complaint appeared to be sub- 
siding, and, 011 the day 011 which he died, he had been 
considered as convalescent by two medical men of the 
first eminence. In the afternoon of that day, his mo- 
ther observed that his eycs became suddenly fixed and 
vacant. Soon after, he was seized with inost violent 
general convulsion, which continued, without intermis- 
sion, for about five liours, when he died.

Inspcction.—There was considenible effusion in the 
ventricles, and a good deal of ramollissement of the sep­
tum and fornix. The only other morbid appearance 
was a most extensive and high degree of vascularity of 
the pia mater.

Inflammation of the arachnoid and pia mater appears 
to occur in a more chronic form, in which it mav gu



on for a considerable time, spreading from one part of 
tlie brain to another, and producing a succession of 
Symptoms, as the parts become successively affected. 
A lady, mentionod by Mr. Howship,* had severe head- 
ach, impatience of liglit, and paralysis of the left ami 
and leg. After a short time the paralysis was removed, 
but the arm continued so painful as to he nearly useless. 
The pain of the liead continued, and, after two months, 
extended downwards upon the neck and back. She 
had then retention of urine, severe throbbing pain of 
the back and loins, convulsive contraction of the shoul- 
ders, and pain shooting through from the back to the 
breast. She had at last intense pain in the head, neck, 
back, and wliole body, so as to be unable to move a 
single limb, and died gradually exhausted, four months 
after the commencement of the disease. On inspection, 
serous effusion was found under the arachnoid, with 
extensive deposition of coagulable lymph on the upper, 
lateral, and inferior parts of the brain, and the anterior 
part of the medulla oblongata: and the same disease 
was found to have extended along the membranes of 
the spinal cord.

Chronic disease of the pia mater and arachnoid is 
met with in various forins; in some cases, consisting of 
tliickening of the membranes thcmselvcs; in others, 
with old depositions of false membrane; and in some, 
the affection is complicated with tubercular disease ot 
the pia mater.

A gentleman mentioned by Dr. Powel,+ after having 
been affected for a fortnight with slight headach, be- 
came incoherent, with a considerable degree of stupor, 
dilated pupils, and indistinct articulation ; and he died 
in another fortnight. The pupil of the right eye was 
more dilated than that of the left, and, a short time 
before his death, the right side became paralytic. On 
inspection, effusion was found in the ventricles, and

* Ilowsbip’s Practical Observations in Surgery and Morbid 
Anatomy.

■f Transactions o f the College of Physicians o f London, 
vol. v.



clcposition of coagulalile lymph about the pons Varolii. 
At the anterior part of the middle lobe of the brain— 
he does not say in which liemisphere—the pia mater 
was mucii thiekened, and its inner suiface was studded 
with small tubercles, like large pin heads. Similar tu- 
bercles were observed in other parts of it, especially 
whcre it liesbetwixt the convolutions. This tubercular 
disease of tlie pia mater does not appear to be a common 
uffection, bút a very remarkable case of it is mentionod 
by Dr. Clark.'"' A man, aged 35, addicted to intoxica- 
tion, was seized with fever and cough, followed by vo- 
miting, bloody stools, drowsiness, and muttering; but 
he was not entirely confined for the first fourteen days ; 
after tliis he bccame worse, with severe headach, mueh 
cough, subsultus, drowsiness and deafness, pulse ll(j, 
tongue dry and brown. Ile liad tlien delirium, impa- 
tience of light, and a degree of coma; but he was re- 
lievcd by bleeding, and the pulse feil to 0(1. He died 
suddcnly on the 24th day, having been out of bed and 
eating heartily the day before. On inspection, the 
dura mater was found perforatcd by small orifices, 
wliich transmitted flesh-coloured tubercles. These ap- 
p'eared to arise from the pia mater, and had no connex- 
ion with the brain; somé of tliem were of the size of 
small peas, and were received intő depressions of the 
eranium, somé of wliicli were one-sixth of an inch 
in depth. The araclinoid was thickened, and in somé 
places adhered to the pia mater; in other places, eo- 
agulable lymph Avas deposited betwixt tliem; there was 
somé fluid in the ventricles.

Thickening of the membranes, and adhesions to each 
other, are met with in many cases, probably the result 
of inflammatory action of old date. Such cases are 
mentioned by Wepfer, Willis, and others, in somé of 
which the patients had been long liable to headach. 
Similar appearances have been observed in old mania- 
cal cases. A man is mentioned by Dr. Powel, who 
iiad been tvvo years insane, and died fatuous; he had

* Edinburgh Medical Journal, vol. v. p. 261,



been liable, at uncertain intervals, to convulsive attacks, 
in wliicli the left sidc of tlie body suffercd inore thau 
tbe right. An adventitious membrane of the thickness 
of three slieets of writing paper, Avas found covering 
the whole right liemisphere of the brain j it became 
thinner on the lower parts of it, and was gradually 
lost at the base ; the lcft liemisphere Avas entirely 
healthy.

SECTION Y.

INFLAM M ATIO N OF T H E  SUBSTANCE OF THE  
H E M ISPH ER ES.

I n  the Symptoms accom panying Inflammation o f  the  
substance o f the brain, there are considerable Aarieties, 
depending probably on the ex ten t o f the disease, and  
the particular part o f  the brain Avhich is the seat of it. 
W e find in  som e cases, lieadach, folloAAred by h igh deli­
rium, and this by com a ; in  others, a suddcn attack o f  
convulsion. A frequent and very im portant form of 
the disease is characterized by headach, folloAved by  
conA'ulsion o f  one or more lim bs, the affected lim bs at-  
tcrwards becom ing paralytic. O ther cases again assum e  
a close rescm blance to the ordinary attack of hem i- 
plegia, so as scarcely to he d istinguished from i t ; and  
a  very interesting feature o f  the affection in  fliese cases 
is, that the disease in the brain m ay not liave extended  
beyond the state o f  sim ple inflam m ation, thougli the  
Symptoms have passed through their usual course, and  
havc term inated in fatal coma.

In the progress o f  the disease, considerable modifica- 
tions occur, arising from the variöus Avays in Avhich the 
inflammation terminates ; in these Ave are cliiefly to at-  
tend to the folloAving A'arieties.



I. It may he fatal in tlie inflammatory stage;— 
a certain defincd portion o f the cerebral substance pre- 
senting the appearance o f  deep redness Avithout any  
change o f  structure.

II. The simple ramoUissement; w hich consists in a 
part o f  the brain being broken down intő a soft pulpy  
mass, retaining the natural colour o f  the part, w ithout 
any appearance o f  suppuration, and w ithout fetor. This  
condition Ave often find as the only morbid appearance, 
but Ave frcqucntly find it com bined AAÚtli the former, 
one portion o f  the diseased m ass presenting the deep  
red colour, AA'hile another is in  the state o f  ram ollisse- 
m ent.

III. The preceding appearance mixed with a propor- 
tion of purulent matter.

IV. The undefined suppuration. This m ight per- 
haps he considered as a m odification o f  the former, but 
Avith the purulent m atter predom inating in  quantity. 
It présén ts a large ragged undefined caA-ity, filled partly  
AA’ith fetid purulent m atter, and partly Avith broken dow n  
cerebral substance, the surrounding substance being  
soft and disorganized.

V. The deßned or encysted abscess. This consists 
o f a A v ell defincd regulär cavity, filled Avith purulent 
matter, generally lined by a soft cyst, and surrounded  
by cerebral m atter in  a liealtliy  state.

VI. Ulceralion of the surface of' the brain.
Important modifieations also occur in connexion

Avith the c h a r a c te r  o f  th e  disease in  reg a rd  to  activity. 
In particular, th e r e  a p p e a r  to  h e  s o m e  Are r y  in t e r e s t in g  
p h e n o m e n a ,  c o n n e c te d  Avitii a c h r o n ic  fo r m  o f  it, in  
w h ic h  i t  m a y  c o n t in u e  fo r  a c o n s id e r a b le  t im e  A vithout 
advancing to  a fa t a l  t e n n in a t io n ,  or  in AArh ic h  th e  S y m p ­
to m s  m a y  r e m it  so a s  to a s s u m e  a p e r io d ic a l c h a r a c ter .
1 hese various m odifieations w ill he illustrated by the  
folloAving selcction o f cases.



§ I .  TIIE INFLAMMATION OF TH E CEREBRAL SUB-
STANCE FATAL IN  TH E  INFLAMMATORY STAGE.

C a s e  XX IY .—A woman, aged 26, liad laboured 
under bad liealtli in a variety of forms for 18 months 
before her death. Iler complaints began with severe 
headach, and frequent attacks of convulsion. After 
some time, these Symptoms subsided, and she was seized 
with cough, hemoptysis, quick andlaborious breathing, 
and scarcity of urine. The affection of lier breathing 
came on in paroxysms, during whicli her respiration 
was 80 or 90 in a minute, and sometimes continued in 
this state for several days together, her pulse being 
constantly frequent. After she liad sulfered for many 
months from tliese complaints, they subsided entirely 
without any obvious cause. She then became aifected 
with violent paroxysms of pain in tlie abdomen, dysuria, 
and vomiting. The pain was principally in the right side 
of the abdomen, whicli was swelled, tensc, and painful 
upon pressure ; the paroxysms were succeeded by copi- 
ous discharges of puriform fluid from the vagina; and 
there was a temporary alleviation of the pain after every 
discharge of this fluid. The last time I saw her, which 
was a few weeks before her death, there was a general 
swelling and hardness occupying the whole right side 
of the abdomen, extremely tender to the touch, and 
convcying the impression of extensive organic disease. 
I did not see her in the fatal attack, Avhich was in the 
head; it began with severe headach, impatience of light, 
and fever; these were succeeded by convulsion, and 
this by coma; and she died comatose about a week after 
the commencement of this attack.

Inspection.—I was present at the examination of the 
body, and found the surfacc of the brain in many places 
of a dark red colour. This appearance extended in 
some places to the depth of an inch into the substance 
of the brain, and was principally observed in the upper 
and anterior parts of both hemispheres, and on the pos­
terior part of the left hemisphere. The parts so affected



were rathcr softer than thc otlier parts of the brain, and 
appeared to be more vaséular, for drops of blood exuded 
from tliem when tliey were cut. The internal parts of 
the brain were healtliy, and tliere was no serous effusion. 
The longitudinal sinus near its posterior part was thick- 
ened in its coats, so as considerably to diminish its area. 
The hardness of thc abdomen, which was so remarkable 
a short time bcfore death, had disappeared ; and not a 
vestige of disease could be deteeted in any of the viscera 
of the thorax, abdomen, or pelvis.

C a s e  X X Y .—A lady, aged 40, had been fór somé 
time affected withirregularity of themenstrual discharge, 
such as slie supposed to be a prelude to its cessation. 
Bút, fór somé days previous to the attack to be now 
described, the discharge had been present, and very 
copious, so that she felt weakened by it. This continued 
011 the 26th October 1825 ; and, in the evening of that 
day, on rising suddenly from her chair, she feli down on 
the floor in a state of syncope, bút soon recovered, and 
felt no farther inconvenience. She passed rather a rest­
less night, bút witliout any particular symptom, except 
that early in the moming she complained of slight un- 
easiness in the back of her bead. Soon after this, she 
was sitting up in bed taking her breakfast witli appetite, 
when, without any warning, she feli backwards in a state 
of the most violent general convulsion, with every cha­
racter of perfect epilepsy. The convulsion soon subsided, 
leaving lier in a state of coma; after a short time, the 
fit returned, and, from 9 in the moming to 4 in the 
afternoon, she had about fifteen attacks of most severe 
and general convulsion, without ever recovering her 
senses in any degree between the attacks. During all 
this time, slie was incapable of swallowing; the eye 
was insensible, and the pupil rather contracted; the 
face pale and sallow. The pulse varied exceedingly, 
being sometimes of good strength, and little increased 
in frequency; at otlier times, especially after the con- 
vulsion, it was frequent and feeble. General and topi- 
cal bloodletting were employed with cold applications



to tlic head, &c.; and at 4 p. m. the convulsions ceased, 
leaving her in a state of coma, the pulse ratlier Aveak. 
The coma continued during the night, but in the mom- 
ing of the 28th, slie rcvived a littlc, began to SAvalloAv 
liquids, and seemed to take some notice of those about 
her. During the day, she generally lay Avith her eyes 
open, and at times appeared to follow ohjects Avith 
them, hut shoAved little appearance of sensibility, except 
that once or tAvice she named her sister; pulse nearly 
of the natural standard, and ratlier Aveak. She took 
laxative medicine, by the Operation of Avhich she sceined 
to be relieved, hut recovered 110 farther intelligence. 
ln  the night, the convulsioris returncd in a slighter de- 
gree tlian formerly, but Avere vcry frequent, sometimes 
occurring every 15 minutes.

(29th) She Avas in a state of com a, Avitli appearance 
of cxhaustion, incapahle of SAvallowing, eye insensible, 
pupil n atu ral, ]>ulse feehle and of natural frequency; 
after mid-day, she recovered the poAver of SAvalloAving, 
hut soon lost it again. In the evening, the convulsions 
returncd, Avith rapid failure of strength, and she died 
in the night. No paralytic Sym ptom  had been observed, 
and the convulsions se em e d  to affect cqually the Avhole 
body.

Inspeclion.— A  s m a ll  q u a n ti t-y o f  f lu id  e s c a p e d  in 
o p e n in g  th e  d u ra  m a ter . O n  t h e  u p p e r  s u r fa c e  o f  th e  
lír a in , th e r e  Avas a s l ig h t  a p p e a r a n c e  o f  e c c h y m o s is ,  
fo r m in g  t l ir e e  s m a ll  p a tc h e s .  On c u t t in g  in t o  th e  l e f t  
h e m is p h e r e , th e r e  Avas fo u n d  in  t h e  u p p e r  p a r t  of i t  a 
r o u n d  d e f in e d  p o r t io n  o f  th e  c e r e b r a l s u b s ta n c e  o f  a 
d a r k  r e d  c o lo u r ; i t  AA'as a b o u t  t l i e  s iz c  o f  a  Avalnut, d is -  
t in c t ly  c ir c u m sc r ib e d , a n d  s u r r o u n d e d  b y  h e a l t h y  c e r e ­
b ra l s u b s ta n c e . In i t s  s tr u c tu r e , i t  d id  n o t  d if fe r  in  
f ir n m e s s  fr o m  th e  o th c r  p a r ts  o f  t h e  b r a in ; Avhen c u t  
a c r o s s , i t  p r e s e n tc d  in t e r n a l ly  th e  a p p e a r a n c e  o f  in n u -  
m e r a b le  s m a ll  r ed  p o in ts ,  in te r s p e r s e d  Avith yelloA v  
p o in ts ,  b u t th e  r ed  th e  m o s t  a b u n d a n t .  It Avas s i tu a te d  
a b o v e  th e  le v e l  o f  th e  v e n tr ie le ,  a b o u t  t h e  c e n tr e  o f  th e  
h e m is p h e r e ; a n d ,  in th e  v e r y  s a m e  S itu a tio n  in  th e  
r ig h t  h e m is p h e r e , th e r e  Avas a n o t h e r  d is e a s e d  p a r t



exactly similar, except that it was a little softened in 
the centrc. The l>rain in other respects was healthy, 
and tliere was 110 effusion in the ventricles. The arach- 
noid of the base was remarkably vascular on the right 
side ; the cerebellum was healthy. In the centre of the 
medula oblongata, there was a small dark portion, as 
if produced by a drop or two of extravasated blood. 
This remarkable case I saw along with the late Dr. 
George Wood.

The following case seems to he referable to this class ; 
showing the disease in a stage somewhat more advanced, 
with the first approach towards softening.

C a s e  XXVI.—A gentleman aged 3 6 ,  of very intem­
perate habits; had suffered repeated attaeks of a nature 
allied to delirium tremens, but occasionally accompanied 
with Symptoms of an apoplectic character. In October 
1829, he had recently recovered from one of these 
attaeks, and was in excellent health: went to the coun- 
try, and was amusing himself with coursing, when, on 
the 6th November, he was affectcd with a slight epilep- 
tic fit. Ile had a second attaclc on the 7th, after which 
he became considerably incohcrent in bis conversation ; 
and he had a third and inore severe paroxysm on the 
8th, in his carriage, on bis way to Edinburgh. After 
the usual treatment, he was much better on the 9th, 
lOth, and 1 Ith. On the 12th, he was excited and 
restlcss, walking frequently up and down stairs without 
any object; and in the evening he had a slight retum 
of convulsiori. On the 13th he Avas confined to bed, 
and was slightly incohcrent. Ile Avas again attacked 
with convulsion at night. On the 14th he Avas more 
incoherent; and in the night had a very severe attack, 
in which he continucd in a state of constant conA'ulsion 
for several hours. Pulse frequent and weak. On his 
recovery from this paroxysm, he remained speechless 
and with a degree of paralysis of the right side; but he 
seemed to recognise those about him, and made attempts 
to express himself.— 15th and 16th, continued in the
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same condition.— 17tli, there Avas an increase o f  the  
paralysis and the pulse becam e more feeble. I l e  now  
sunk into perfect com a and died on the I9th .

Inspeclion.—On raising the brain a very peculiar 
appearance was presented by the middle lobe of the 
left hemisphere, which Avas over its Avliolc surface of a 
very deep dark red colour, ncarly purple. On cutting 
into it, the same colour Avas found to extend through its 
substance, and in a slighter degree into the contiguous 
portions of the anterior and middle lobcs, Avliere it Avas 
gradually lost in the healthy texture. The part thus 
affected aa’us sensibly softer than the sound cerebral 
substance, but not disorganized or brokcn doAvn. There 
AAras some fluid found in the base of the skull, but the 
brain in otlier respects Avas entirely healthy.

§ II. THE AFFECTION IN A CHRONIC FORM.

C ase  XXVII.— A y o u n g la d y , aged 2 2 , Avas taken ill 
on the 2üth  o f February, 1817. For tbe first Aveek, her  
com plaint had the appearance o f  continued feA'er; in  
the second AAreek, the pulse cam e doAvn, and the tongue  
becam e clean and m oist, Avliile the headach continued  
severe, Avith a sense o f  Aveight, m ucii throbbing in  the  
head, a look o f  great oppression, and occasional vom it- 
ing. B loodletting, purgatives, blistering, and the ap- 
plication o f  cold, afforded partial relief; but, on the  
5th  o f  March, the pain retum ed Avith great severity, 
accom panied hy tio len t throbbing, and a degree o f  
squinting. The sam e rem edies again procured an  
interval o f  partial r e lie f; the pain Avas not rem oved, 
but it Avas less severe than in  the v io len t paroxysm s; 
there Avas constant throbbing in the head, and a 
look o f  m uch oppression; the pulse varying from 8 4  to 
90. On the l l t h ,  there was a  Ariolent paroxysm  o f  
headach, folloAved by co n v u lsio n ; she AAras again re- 
lieved by bleeding, but on the 15th , she had loss o f  re- 
collection, m uch confueion o f thought, difficulty o f  ar-



ticulation, and numbness of the right arm and right 
side of the face,—most remarkable in the latter, which 
had no feeling when it was touehcd. These Symptoms 
disappcarcd on the following day, but the pain con- 
tinued to recur in paroxysms; and, about the 24th, 
had assumed so much of a periodical character, that, 
by the advice of an eminent physician, she was treated 
witli arsenic, which remedy, having occasioned nausea, 
was given up after a weck. She tlien continued for a 
fortnight or more, in nearly the same state, constantly 
confined to bed, and affected with frequent retums of 
the pain, but without any violent attack, until the 20th 
of April, when it returned with great violence, accom- 
panied hy vomiting, pain in the abdomen, and double 
vision during the paroxysm ; the pulse was at this 
time natural. From the beginning of May, the com- 
plaint hegan to diminish in violence; on the 20th, she 
was first ahle to be out of bed, and from that time re- 
covered gradually. Soon after her recovery, a large 
glandular swelling appeared upon her neck, which con­
tinued stationary for many months. During the sum- 
mer and the following winter, she enjoyed tolerable 
health, but continued liable to headach, and throhbing 
in the head, and required the most cautious regimen. 
Iri spring, 1818, she had severe pectoral complaints, on 
recovering from which, she began again to complain of 
headach, with sense of wciglit in the liead, and occa- 
sional giddiness. In the beginning of June, she had 
scveral attacks which resembled syncope, except that 
the pulse continued of good strength ; and, soon after 
this, she began to be occasionally torgetful, and slightly 
incoherent. These Symptoms werc followed by a ten- 
dency to stupor, which was relieved for a time by pur- 
gatives, and repeated blistering ; at this time, her pulse 
was generally from 1)0 to 100, and liercountenance was 
pale and exliausted. As these Symptoms advanced, her 
pectoral complaints disappeared, and, after yarious turns 
of the Symptoms in the head, she was found speechless 
in the morning of the 8d of July. She lay with her 
eyes open, appeared to take notice of objects: pulse



from 90 to 100 and weak, face pale. Slie continued 
in tlie same state on tlie 4th; 011 tlie 5th, tliere was 
increase of coina, with loss of tlie power of swallowing, 
and paralysis of tlie right side.

(Oth) liecovered the power of swallowing: pulse 
130; expression of tlie countenance intelligent; eyo 
natural; but slie made no attempt to speak.

(7tli) In tlie same state; took flowers in her left 
liand, and appeared to be amused by them; right side 
paralytic ; great obstinacy of tlie bowels.

(9tli) More oppressed. (lOtli) Perfect coma; pulse 
130. Slie died in the evening.

Inspection.—The dura mater adhered intimately to 
the left hemisphere of the brain, at a spot the size of a 
half-crown piece, about the middle of the hemisphere 
near the falx. At this place a portion of the brain, 
the size of a large walnut, was extcrnally of a deep 
red colour, and this redness appeared botli on the up- 
per surface, where the mcmbranes adhered to it, and 
on the inner surface, where it was in contact with 
the falx. When cut intő, this portion appeared rather 
firmer tlian the healthy cerebral substance. except to- 
wards the centre, where it was soft, as if approaching 
to suppuration. The external circuinference of the por­
tion retained the deep red colour, to the deptli of about 
half an inch; the central parts were of an ash colour, 
with interspersed portions of a dark reddish-brown. 
On the upper surface, where the mcmbranes adhered to 
it, there was a deposition of false membrane to the ex- 
tent of the adhesion, and the dura mater, at the place 
of the adhesion, was thickened and spongy ; the coats 
of the longitudinal sinus also appeared to be thickened, 
at the place where it came in contact with the diseased 
portion of the brain. There was 110 effusion in the ven- 
tricles, and no other disease in any part of the brain. 
The lungs were extensively tubercular, and the pleura 
lining the diaphragm, 011 the left side, was rough and 
irregulär, from numerous small firm excrescences 011 its 
surface, resembling warts.



C a s e  X X V III.—A  lady, aged 00, for whose case I 
am indebted to Dr. Ilay, in the end of September, 
1824, suffered an apoplectic attack with partial para­
lysis of tlie rigbt. side. Slie was relieved by bleeding, 
and appeared to be recovcring favourably, until the 8th 
of October, when sbe liad another attack. Slie did not 
then become insensible, but complained of a strongpul 
sation over the body, particularly on tlie right side, the 
arm and leg of which were again considerably paralysed. 
From this time, she gradually lost the power of these 
parts, first of the leg and then of the arm ; she had oc- 
casional rcturns of the feeling of pulsation, and fre- 
quently applied her hand to the right side of her head, 
in which she said she feit uneasiness, and to which 
it was observed, that, during slcep, her hand was fre- 
quently carried; the beweis were extremely torpid. 
The usual treatment was employed by Dr. Ilay, in the 
most judicious manner, without relief; her strength 
gradually declined, and she died 011 the 26th of Decem­
ber, having fallen intő a comatose state, witli loss of 
the power of swallowing, about a week before her 
death.

Inspection.—The dura mater was found to adhere 
very firmly to the brain, at a spot about the centre of 
the left hemisphere, 011 the upper part. The substance 
of the brain beneath this portion seemed firmer than 
natural, and, when cut into, was of a bright red colour. 
This portion was about an inch and a half in extent 
downwards, and of nearly the same breadth; and the 
cerebral substance surrounding it appeared more vas- 
cular than the other parts of the brain. Deeper in the 
substance of the brain, a similar portion was met with, 
the size of a hazel nut, which was of a deeper red co­
lour than the former. The corpus striatum of the same 
side was of a red colour, inclining to purple, soft in its 
texture, and presenting, when cut across, numerous 
points of vcssels. The right hemisphere was healthy ; 
there was a small quantity of fluid in the lateral ventri- 
d e s ; and, in both ventricles, the ehoroid plexus was



turgid A v itii  blood, and contained in  its substance 
num erous sm all cysts o f  a  bluish colour. T he vessels 
0 1 1  tlie  surface o f  tlie left hem isphere, and betw ixt the 
convolutions, Avere very turgid w ith  blood ; and, in  
som e o f  tlie deeper convolutions, tliere A vas a  sliglit 
appearance o f ecchym osis.

§ I I I .  T h e  INELAMEI) MASS PASSING INTŐ KAMOL-
L1SSEM ENT.

C a se  X X IX .— A  girl, aged 7> h a d b een  fa lling  off 
for about tw o m ontlis before her death, having som e 
cough, w ith considerable cm aciation ; but her appetite  
w as good. On the 22d o f  J u ly  1828, she liad pain in 
the bow els, w ith  diarrhoea, and som e vom iting. These. 
Symptoms werc relieved by the usual rem edies, but she 
still com plained o f pain in her bow els, and had som e 
cough. Three or four days after this, she com plained  
o f  headach, and her speech w as sensibly im paired ; 
about this tinie, also, she com plained o f pain in the  
right ear. Som e peculiarity o f  speech had beeil observ- 
cd before 0 1 1  one or tw o occasions, w lien  she Avas ahle 
to go about. On the 27 th , she w as first seen by D r. 
B eilby, avIio found her affectcd Avith headach and pain  
of the ear ; Avith considerable embarrassment o f  speech, 
and a small frequent pulse. On the íavo folloAving days, 
she AA'as considerably relieved in regard to pain, and tlie 
Symptoms assum ed more the character o f  continued  
fever. I saw  her on the 3 0 th , Avhen tliere w as consi­
derable com a, so that she could scarcely he m ade to  
ansAver a q u estio n ; pulse 9 0 ;  the pupil m uch dilated , 
and there had been considerable retum  o f headach. 
On the 31st, she was speechless, Avith ncarly perfect 
c o m a ; pulse 80 . She continued in  the sam e state on  
the 1 st o f  A ugust, Avith the pulse becom ing frequent. 
On the 2d, she began to he affectcd Avith paroxysm s o f  
convulsions, Avhicli attacked only the right side o f  the 
body. T he lim bs o f  the left side appeared to he paraly- 
tic, or at least Avere never observed to inove, even dur-
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ing the convulsions of tlie right sitle. These paroxysms 
continued to recur for four or five days ; she then sunk 
intő a state of perfect coma, and died on the 1 Oth. She 
had retained the power of swallowing liquids when 
they were put into lier mouth, and seemed to recover a 
slight degree of raotion of the left arm.

Inspection.•—On removing the dura mater, several 
patches of false membrane were found on the outer 
side of the right hemisphere, chiefly at the openings ot 
the convolutions, and dipping down considerably be- 
twixt them. On cutting through tliis hemisphere, a 
deíined portion wns met with in a state of recent inflam- 
mation, presenting a uniform red colour, and a natu­
ral consistence. It was about 2^ inches in length, ex- 
tending from hefore backwards, ahout an inch inbreadth, 
and as rauch in thickness. At its interior part, it was 
connected with another portion, about, an inch in ex- 
tent in all its dimensions, in a state of perfect ramol- 
lissement, and of a yellowish white or ash colour ; and 
the two structures evidently passed into each other, 
the inflamed portion bccoming gradually softer as it 
approached the softened part. Along the whole ot 
tliat part of the hemisphere, through which the inflamed 
mass extended, all the convolutions Avere firmly glued 
together through their Avhole extent, by a deposition of 
very firm adventitious membrane; and tliere Avas a 
similar adhesion of the anterior to the middle lobe. 
There Avas slight effusion in the ventricles, but the 
central parts Avere healthy. In various parts of the 
brain very minute tubercles Avere ohserved; and, on 
the base of the brain, at the junction of the left crus 
cerebri Avith the tuber annulare, there Avas an irregulär 
tubercular mass of considerable extent, mixed AA'ith ad­
ventitious membrane. In the lungs there Avere numer- 
ous minute tubercles, all in a solid state. In the mu- 
cous membrane of the intestines, especially at the Ioavct 
extremity of the ileum, there Avere observed numerous 
minute black spots, each of which, AA'hen viewed by a 
lens, appeared to be surrounded by a minute circle of 
inflammation.



C a s e  X X X .—A  lady, aged 24, liad long been liable 
to severe attacks of headach, which occurred at irregu­
lär intervals, and were excited by various causes, such 
as warm rooms, and bodily exertions, and fór which 
she had used a variety of treatment with little benefit. 
They had not, however, affected her general health, and 
she was recovering favourablyfrom her second accouche- 
ment, under the care of Dr. Mackintosh, when, about 
the beginning of the second week, she was seized with 
severe headach, and considerable oppression. She was 
bled with relief, and continued tolerably well for seve- 
ral days, though with occasional complaint of headach. 
On Sunday, 14th January 1827, after a disturbed niglit, 
with somé delirium, she complained in the course of 
the day of slight uneasiness in her head, and a pecu- 
liar feeling of numbness in the baek of the liead and 
neek; bút she was otherwise well, and in good spirits, 
tűi about ten o’clock at niglit, when she suddenly com­
plained of numbness and loss of power of the right 
hand. These feelings spread rapidly along the arm, 
which very soon became entirely paralytic, and this was 
speedily followed by loss of speech, and twisting of the 
mouth. She was immediately bled, and when I saw 
her soon after the bleeding, I found lier with a look of 
intelligence, bút without any attempt at speech ; the 
pulse quick and feeblc, the right arm entirely power- 
less, and with a degree of spasmodic rigidity. A few 
hours after, the right leg became also paralytic. She 
continued without any farther cliange till about tliree 
o’clock in the morning, when she was seized with se­
vere and general convulsion, affecting both sides of the 
body, bút strongest on the left side. The convulsion 
returned tbree times betwixt this and mid-day of the 
15th, after which the attacks became mucii more fre­
quent ; and from this time she showed no appearancje 
of sensibility. She had from the first swallowed with 
difficulty, bút every attempt to make her swallow now 
excited general convulsion. During the attacks, the 
íace was much distorted, and equally so on both sides ; 
the limbs of the left side were violently convulsed,



Avhile the right arm was affected chiefly Avith a rigid 
spasmodic eontraction, and a tremulous motion. The 
convulsions noAv returned with great violence and fre- 
quency, sometimes every half hour, and each attack 
continued for teil or fifteen minutes. The pulse was 
generally rapid ; sometimes extremely feeble, and some­
times of tolerable strength. The breathing was some­
times frequent and convulsive, and sometimes slow and 
oppressed, as if she were moribund ; and on many oc- 
casions she Avas considered as being within a few mi­
nutes of deatli; but she continued to live in this state 
tili the evening of the 16th, being forty-eight liours 
from the attack. On the second day, the rigid contrac- 
tion of the right arm had disappeared, and it continued 
entirely paralytic, except when it was affected by the 
convulsion.

Inspection.— O n  th e  u p p e r  s u r fa c e  o f  th e  l e f t  h e m i-  
s p h e r e , a n d  b e tw e e n  t h e  c o n v u ls io n s ,  th e r e  Avas a  c o n -  
s id e r a b le  e c c h y m o s is ,  p r o d u c e d  b y  a  v e r y  th in  la y e r  o f  
e x tr a v a s a t e d  b lo o d  b e t w ix t  th e  a r a c h n o id  a n d  p ia  m a ­
te r . T h e  v e in s  o n  th e  u p p e r  p a r t o f  th is  h e m is p h e r e  
Avere r e m a r k a b ly  tu r g id , a n d  Avere fo u n d  to  b e  d is t e u d -  
e d  Avith d a r k  b lo o d  in  a  p e r fe e t ly  firm  f le s h y  s ta te ,  
m ix e d  w it h  s o m e  firm  Avliite m a t t e r ; a n d  t l ie ir  c o a ts  
a p p e a r e d  to  b e  th ic k e n e d .  W h e r e  th e s e  v e in s  e n te r e d  
th e  lo n g i tu d in a l  s in u s , th e r e  Avas a  r e m a r k a b le  d im in u -  
t io n  o f  i t s  a r e a , a r is in g  p a r t ly  fr o m  t h e  th ic k e n in g  o f  its  
c o a ts ,  a n d  p a r t ly  fr o m  d e p o s it io n  o f  firm  Avliite m a t te r  
-on i t s  in n e r  s u r fa c e . In th e  s u b s ta n c e  o f  th e  l e f t  h e m i­
s p h e r e , a b o u t  th e  c e n tr e  o f  i t s  lo n g  d ia m e te r , to iv a r d s  
t h e  o u te r  s id e ,  a n d  ra th e r  aboAre  th e  le v e l  o f  th e  A'en- 
tr ic le ,  th e r e  Avas a  d is t in c t ly  d e f in e d  p o r t io n  a b o u t  th e  
s iz e  o f  a  s m a ll  AAra ln u t  in  a  s ta te  o f  c o m p le te  r a m o llis s e -  
m e n t ,  b u t  r e t a in in g  e n t ir e ly  th e  n a tu r a l aa h it e  c o lo u r  ,  
a n d  im m e d ia te ly  b o r d e r in g  u p o n  th is  p a r t , th e r e  aa a s  a 
e o n s id e r a b le  p o r t io n  in  a  s ta te  o f  th e  d e e p  r e d n e s s  d e -  
s c r ib e d  in  th e  fo r m e r  c a s e s  ; t h e  b r a in  in  o th e r  r e s p e c ts  
Avas h e a lth y ,  e x c e p t  a small s o fte n e d  sp o t in tt ie  r ig iit  

hemisphere.



This important case was also seen by the late Dr. 
Kellie, and Dr. Scott.

§ IV,—E x t e n s i v e  r a m o l l i s s e m e n t  o f  t u e  c o r p u s

STRIATUM.

C a s e  X X X I.—A  man, aged 25, about four years be- 
fore bis death was first affccted with difficult breathing, 
strong action of the heart, dropsical Symptoms, and 
irregulär pulse; after some time he was considerably 
relieved, but about a year and a half after this be again 
bccame dropsical, and about this time was suddenly 
seized with palsy of the left side of the body, delirium 
and coma. The coma subsided in a few days, and he 
recovered the use of his limbs in a few weeks, so that 
he was able to retum to his work as a joiner. The 
Symptoms in his ehest, however, soon obliged him to 
giye it up, the strong action of the heart continuing, 
with small irregulär pulse, and much dyspnoea. In 
May 1821, he was again attackedwith palsy of the left 
side, accompanied by coma and delirium, and recovered 
in a few weeks. In these two attacks of palsy, there 
never had been any complaint of headach; but in 
March 1823, he was attackcd with severe headach, fol- 
lowed by loss of memory, palsy of the left side, and 
coma. He again recovered in a feAV weeks, so as to bc 
able to walk about; the Symptoms in the tliorax eon- 
tinued as before. 20th October 1823, he was a fourth 
time attackcd with palsy of the left side, accompanied 
by violent pain referred to a particular spot on the eo- 
ronal suture, a little to the right side. This was fol- 
lowed by maniacal delirium, the pulse feeble and irre­
gulär, the mouth twisted, and the left eye distorted. 
After some time he recovered considerably, so as to be 
able to walk with a little assistance, dragging his leg, 
but continued to be occasionally delirious tili a few 
days before bis death, when the palsy again became 
complete, with muclv delirium, and some convulsive af- 
fections, but no coma. Ile died on the 17th December.



Inspection.—There was nothing unusual on tlie sur- 
face of the brain, and 110 cffusion in the ventriclcs. The 
right corpus striatum was externally of a peculiar dull 
yellow colour, and when cut into was found to he 
throughout its whole substance in the extreme state of 
ramollissement, extending toagreatdeptli; this was mix­
ed with a slight appearance of pus, and the soft undu- 
lating rnass was separatcd from the ventricle by a deli­
cate membrane. There was also ramollissement, but 
of small extent in the left corpus striatum. The heart 
was generally and considerably enlarged ; the right ven- 
tricle thickened; the left ventricle enlarged without 
thickening; the left auricle much enlarged, and con- 
taining a large organized polypus firmly attached to its 
sides, and deposited in successive layers like the depo- 
sition in the sac of an aneurism.

§ Y . — T i i e  a f f e c t i o n  i n  a  c iir o n i c  f o r m , w i t h

RAMOLLISSEMENT OF SMALL EX TEN T , AND REM ARK-
ABLE SYMPTOMS.

C a se  X X X II.— A  gentlem an, aged 26 , o f a p letho- 
ric habit, had suffered occasionally for two or three  
years from lieadach and vertigo, w hich were a lw ays re- 
lieved by depletion. On 12th  A pril 1827, w h ile w alk- 
ing  out, he w as seized  w ith eonfusion and giddiness, 
embarrassed speech, and a considerable degree o f  para­
lysis o f  the right leg. I le  w as rather pale ; h is pulse  
was 7 0  and s o f t ; and he did not com plain o f any head- 
ach. The usual treatm ent Avas adopted AAith activity  
by Dr. Combe o f L eitli, w ithout m uch relief. On the  
contrary, after sevcral days he began to com plain o f  
acute hcadach, accom panied by  A'omiting and hiccup ; 
and the otlicr Symptoms continued nearly as before,—  
his speech being laboured and slow , and h is m emory  
very defective. A fter  som e Aveeks these Symptoms sub- 
sided, so that he Avas able to Avalk o u t ; but the liead­
ach continued w ith  frequent A'omiting. The pain Avas 
chiefly referred to the left side o f  the head, som etim es



to the occiput, and there was occasional numbness of 
the right arm. Wlien I saw him, along witli Dr. 
Combe and Dr. Kelly in July, bis cliief complaint was 
of frequent and irregulär attacks of vomiting, occurring 
daily, or repeatedly during the day. It came on very 
suddenly, without previous nausea, and he was offen 
awakened in the night by the sudden attack of vomit­
ing. Ile  had now a pale sickly look; there was no 
paralytic affection, and little complaint of headach; 
though he still had occasional uncasiness in the head, 
sometimes referred to one part of it and sometimes to 
another. When he did refer it to a particular part as 
the principal seat of the pain, it was eitlier the left 
temple or the occiput. But the headach at this time was 
slight and transient, and the Symptoms in the stomach 
were so much the more prominent, tliat it was a mat­
ter of much doubt whether there was now any fixed 
disease in the head. The vomiting was much relieved by 
the subnitrate of bismuth, so tliat he Avas free from it for 
several days. But it soon returncd and went on as be- 
fore, Avith increasing debility, great listlessness, and bad 
appetite; pulse little affectcd. He had noAV a peculiar 
unstcadiness of his limbs, so tliat on first getting up 
intő a standing posture, he staggered very much and 
requircd some time and attention to steady himself’. 
When he had accomplished this he walked with toler­
able firmness. The Symptoms AATent 011 in this manner 
tili the 27th of October, Avlien he Avas suddenly seized 
AArith violent and continucd conA'ulsion, and died in nine 
hours.

Inspection.— In the suhstance of the middle lobe of 
the left hemisphere of the brain, about the level of the 
lateral ventricle, there was a portion in a state of com­
plete ramollissement, ahout an inch and a half in length, 
and an inch in its other dimensions, and the neighbour- 
ing parts appeared unusually vascular. The tuber an- 
nulare and pons Yarolii Avere softer than usual, but 
otherwise healthy. No other morbid appearance could 
be discovered in the head, and all the other viscera 
Avere healthy.



It is unnccessary to point out the very remarkable 
features o f this case. The suddcn attack so closely re- 
sem bling tlic ordinary paralytic attack, m ust have been  
connected w ith  the com m encem ent o f  the inflam m atory 
stage. The remarkable Symptoms in  the stomach in  
the farther progress o f  the disease, and the m ode o f  its  
term ination, m ake it altogether a case o f  great value in  
tlie pathology o f  th is rem arkable affection. The fol- 
low ing case show s the same morbid appearance, w ith  a 
train o f  Symptoms considerably different, bút w ith  a re­
markable sim ilarity in the m ode o f its term ination.

C a s e  X X X III.—A  gentleman, aged38, during two 
years before bis deatli lnid suffered several epileptic at- 
tacks, from wliicli, however, he had alvvays speedily 
recovered. On the morning of 27th December 1827, 
he was found in bed speechless and paralytic on the 
right side. Ile recovered his speech in the eourse of 
tlie day; the palsy continued in the usual manner, and 
after some time he began to recover a degree of motion 
of the parts. Whcn he came to Edinburgh about a 
month after the attack, he had recovered the use of his 
leg so far as to be able to walk onee or twice across his 
room with much exertion ; his arm was improved in a 
much less degree; his speech was distinet, but his 
mouth was considerably distorted, and his mind was 
somewhat impaired. He now consulted Dr. Thomson, 
and under the usual treatment he was progressively 
improving, so tliat at the end of another month he could 
walk along the streets to a considerable distance, tliough 
with a dragging motion of his leg, and could nearly 
raise his arm to his head. In the evening of 22d Fe- 
bruary he went to a supper party, and seemed remark- 
ably well; but departed considerably from the abste- 
mioüs regimentowhich he had beenpreviouslyrestricted. 
About 8 o’cloek 011 the morning of the 23d lie was 
found in bed in a state of complete insensibility, ac- 
companied by severe and general convulsion, which 
was strongest in Ihe limbs of the right side. The face 
was much convulsed, the eyes rolling and insensible, 
the respiration laborious and convulsive. Blood-letting



and the other usual means were actively employed 
without any relief. The convulsion continued una- 
bated in the state now deseribed, wlien I saw him at 
eleven, and be died at two.

Inspectio».—The brain extemally was healthy, ex- 
cept some old adhesion of tbe membranes near the 
posterior part of tbe falx, and very trifling eifusion un­
der tbe arachnoid. The vcntricles contained tbe usual 
very small quantity of fluid. On tbe outer side of tbe 
left ventricle, and separated from it by a thin partidon 
of healthy cerebral substance, tliere was a defined por­
tion in a state of complete and diffluent ramollissement. 
The portion thus affectcd was about an inch in deptb ; 
about half or 3-4ths of an incli in diameter at the up- 
per part, and became gradually narrower as it descend- 
ed by the side of tbe ventricle, until it terminated 
almost in a point. Tliere was considcrable softening 
of part of tbe medulla oblongata, and tbe upper part of 
tbe spinal cord. No othcr vestige of disease could be 
discovered 011 the most careful examination.

I do not attempt to offer any explanation of tbe 
Symptoms in tbese two most remarkable cases, or to 
reconcile tbern witb tbe old notions in regard to dis­
eases of tbe brain. I give tbern as facts carefully as- 
certained, and faithfully related, to be illustrated by 
fartber observations on tbis very remarkable disease.

§ VI.—T h e  a f f e c t i o n  i n  a  c i i r o n i c  f o r m , w i t i i

EXTEN SIV E RAMOLLISSEM ENT, AND REMARKABLE
DISEASE OF TH E BASILAR ARTERY.

C a s e  X X X IY .—A young man aged 18, bad been 
for six or eigbt weeks affected witb cough and pain of 
the ebest, and Avas supposed to be phthisical; but for 
several days be bad been much better, wben on the 
lotb December 1819, be suddcnly feil doAvn deprived 
°f sense and motion, and paralytic on tbe left side, witb 
twisting of tbe mouth. Wben partially recovered, he 
complained of severe pain in the right temple; bis



speecli was vcry indistinct; countenance expressive of 
great stupor. The usual treatment was aetively em- 
ployed, but witliout much benefit, and he continued for 
about ten days with little or no improvement; the left 
side pcrfectly paralytic ; a great degree of coma ; the 
speech vcry indistinct; but he still pointed to the right 
temple as the seat of fixed uneasiness. During this 
time his pectoral complaints had disappeared. In Ja- 
nuary 1820, he began to improve, so as to have less 
uneasiness in his head, and considerable motion of the 
leg, but the arm continued cntirely paralytic. II is 
cough now retumed, with considerable pain in the right 
side of the ehest. Ile continued witliout farther change 
tili the 15th of February, when he complained of pain 
in the back of his head, and was seized with loss of 
speech, and of the power of swallowing. He soon re- 
covered his speech, but the power of swallowing was 
permanently lost, so that from this time he was con- 
stantly fed by liquids introduced into the stomach 
through an elastic gum tube. Ile was now quite dis­
tinet, and did not complain of any pain; the cough 
again abated; pulse of natural frequency but feeble. 
In the beginning of March he seemed to improve a 
little in strengtli, so that he was several times taken 
out in a carriage ; there was considerable motion of the 
left leg, but the arm continued perfectly paralytic ; no 
return ofthe power of swallowing ; speech and intellect 
entire. Ile died rather suddenly on the 20th of March, 
having the day before become extremely weak and pale 
without any obvious cause.

Inspection.—On removing the dura matter, there ap- 
peared 011 the middle of the right hemisphere a remark- 
able depression, which, when cut into, was found to 
arise from an extensive mass of pure ramollissement; 
the part being in the state of a soft white pulp, without 
any appearance of pus, and without fetor; it extended 
the whole deptli of the hemisphere. In the cerebral 
matter adjoining to this disease, there was a small ab- 
scess, no larger than a bean, lined with a firm soft cyst 
of coagulable lymph. There was very little effusion in



tlie ventricles, aiul no other disease in the substance ol 
the brain. On raising the brain, a remarkable appear- 
ance was found in tbe basilar artery ; through the ex- 
tent of about an inch it was very much eniarged and 
hard, and this portion was found to be completely 
fiiled up by a finn white matter without any appear- 
ance of blood. Anterior to this portion, there Avas a 
small coagulum of blood in the artery. The lungs Avere 
tolerably healthy, but there was a considerable deposi- 
tion of coagulable lympli, forming a thick firm mass 
lietwixt the right lung and the pleura costalis at the 
loAver part immediately ahove the diaphragin.

§ V I I .— R a m o l r is s e m e n t  c o m b in e d  avitii

SUPPURATION.

Case X X X V .— A m an, aged 24 , had been liable  
fortAAro years to headach, w hicli Avas alw ays referred to 
the right side o f  the head. In  February 1818  he con- 
tracted syphilis, Avhich, being npglectcd, becam e im re- 
terate, and continued fourteen m ontlis. D u ring  th is 
tim e the headach becam e more severe, and vras ahvays 
referred to the right tem ple. In  June 1819, he Avas 
afiected Avith num bness o f  the left thum b, Avhich gra- 
dually extended OA'er the arm, and he had afterAATards 
com plete paralysis o f the left arm and leg , Avith severe 
pain in  the right tem ple. T his Avas folloAved by m ani- 
acal delirium , Avhich continued for three days. I le  
AAras relieved by copious bleeding, &c. and w as com ­
pletely recovered w itliin  a m onth. In  A ugust, he Avas 
afiected in the sam e m anner, and again entirely re­
covered. I l e  continued avcII tili 27th  N ovem ber, Avheri 
he com plained o f  violent pain over the Avhole head, and  
in the night Avas observed to liave lost b is speech and  
the poAver o f  h is left side ; the jaAvs Avere locked ; he  
appeared sensible, and expressed h is feelings by signs ; 
pulse 9 8 , small and irregulär. There Avas no cliange on 
the 28th  ; on the 29th , the body Avas rigid as i f  te ta n ic ; 
he tlien became com atosc, and died in  the e\'ening.



Inspeclion.—The anterior and lower part of the right 
hemisphere was extensively diseased, forming a mass 
in which softened cerebral matter was mixed with pus 
of intolerable fetor. There was very little fluid in the 
ventricles, and 110 other disease could he deteetcd in 
any part of the brain.

§ VIII.— U n d e f i n e d  s u p p u r a t i o n .

C a s e  X X X V I.—A gentleman, aged 18,had been 
many years affected with a considerable degree of deaf- 
ness, and had been liable to suppuration of the ears. In 
1810 he was affected with a chronic abscess behind the 
left car, by which a probe could be passed to a great 
depth into the cells of the mastoid process. This sore 
discharged more tlian a year and then healed, leaving 
a deep cicatrix. From this time he was liable tohead- 
ach, which became more severe in the beginning of the 
year 1813.

May 14, 1813, after having been for some days lan- 
guid, and complaining a little of bis liead, he was 
seized with severe headach and frequent vomiting. He 
was much oppressed, and lay in a dozing state, impa- 
tient of being disturbed ; pulse 60. Ile was treated in 
the usual manner, by free, general, and topical bleed­
ing, purgatives, blistering, &c. 0 n tbe loth the head­
ach was still violent, but the vomiting had abated ; 
pulse 60; had several severe attacks of shivering, was 
oppresse<l and disposed to sleep, but sensible ; eyes na­
tural. (16th,) Headach relieved; increasing oppres- 
sion. From tliis time he lay in astate of partial stupor, 
with much talking, which was generally coherent; 
pulse varying from 80 to 120. Ile died on the 22d, 
rather unexpectedly, and without perfect coma. He 
had continued to knowthe persons about him tili about 
twclve hours before bis death. His sight continued 
natural except on the day of his death, when he ap- 
peared to be blind: no paralytic affection, and no con- 
vulsive symptom had been observed.



Inspection.—The right hemisphere of the hrain, to 
about half its depth, was entirely reduced to a mass of 
fetid pus; in the centre, it was fluid, and towards the 
external parts, it was more of a pulpy consistence. In 
tliis mass, tliere were found some small coagula of blood, 
and the ventricles contained a considerable quantity of 
bloody fluid.

C a s e  XX X Y II.—A  gentleman, aged 18, (10th July, 
1815,) was affectedwith violent headach,extendingalong 
the upper and back parts of the liead, and accompanied 
hy severe pain in the neck, where it was much increased 
by the motion of the liead. There was much oppres- 
sion; pulse natural; face rather pale; tongue clean ; 
eyes natural. Ile had heen ill thrce days, and the com- 
plaint had commenced with shivering; he had heen 
many years affected with deafness, and liahle to suppu- 
ration of the ears. The usual practice was employed; 
general and topical hlood-letting, purgatives, blistering, 
&c.

The bleeding gave great relief at each repetition of it, 
and the blood was sizy; hut the relief was transient. 
On the 13th, he had squinting and double vision, which 
continued 011 the 14th, hut tlien went off and did not 
return. The headach continued with many variations 
in degree; sometiines he made little eomplaint, and at 
other times, was in violent pain; there was sometimes 
a degree of delirium, hut it was slight and transient ; 
there was much oppression hut 110 coma, and no para- 
lysis. He died on the 17th rather suddenly. At my 
last visit, he had raised himself in hed with little assis- 
tance, answered questions distinctly, and knew every 
person ahout him; pulse 0*0 ; sight natural. Ilis death 
occurred a few minutes after I had left the house.

Inspection.—The whole of the posterior part of the 
left hemisphere of the hrain was one mass of undefined 
suppuration. There was considerable deposition of coa- 
gulable lymph on the surfacc of the hrain in several 
places, especially umler the anterior lobes. There was 
a very small quantity of fluid in the ventricles, and con-



siderable ramollissement of the fornis. In the sub- 
stance of tlie brain, near tlie base, tliere was a small tu­
mor of an asb-colour, which contained a cheesy matter 
approaching to suppuration. A portion oi tlie dura 
mater covering tlie temporal bone behind the auditorv 
portion was thickened and spongy, and there was slight 
appearance of caries in the portion of the bone with 
which the diseased membrane .was connected.

Dr. Bright has described a remarkable case, in which 
a mass of tliis kind of undefined suppuration occupied 
nearly the whole of the right hemisphere. The case 
began with puerperal convulsions, after which the pa­
tient lay for seven days, with very obscure Symptoms, 
and sensible, tili she died suddenly after violent con- 
vulsion.

§ IX.—E x t e n s i v e  u n d e f i n e d  s u p p u r a t i o n  w i t h

EXTRA VASATED BLOOD.

Ca se  X X X V III.—A  man, aged 40, had complained 
for two months of frequent pain and throbbing in the 
left side of his liead. In March, 1814, he began to be 
aifected with convulsive motions in the right arm and 
leg, which attacked him in paroxsyms, and usually con- 
tinued about a minute, leaving him in the intervals able 
for his usual employment as a blacksmith. After 
blood-letting and purging, these paroxysms became less 
frequent, and after fcight or ten days ceased. He was 
then aifected with giddincss and confusion of thought, 
and considerable torpor of the right side. After some 
time, this was attended with motions, in the right arm 
and leg, exactly resembling those of chorea. The mus- 
cular power of these parts was at the same time dimi- 
nished, and, at the end of two months froin tlie first ap­
pearance of the spasmodic aifections, the arm and leg 
became cntirely paralytic. His speech was then affect- 
ed, being first inarticulate, and afterwards gradually 
lost, so that after tlie middle of June he never was able 
to articulate a word. Ilis pulse, which tili this time



liad continued quite natural, noAV became a little fre­
quent ; he passed his urine and feces involuntarily, but 
bis mental faculties seemed to be entire. He took food 
Avlien it was offered him, and put out Ilis tongue when 
desired ; bis eye Avas natural, and the expression of bis 
countenance intelligent. His sigbt and hearing ap- 
peared to bo perfect, but be never attempted to speak. 
He often screamed as if from pain, at the same time 
laying bis band on bis forebead, and frequently sbed 
tears. He continued in tbis state tili tbe end of July, 
Avhen be beeame comatose, and died in three days.

Inspection.— On removing tbe dura mater, tbe left 
hemisphere of the brain feit soft and fluctuating through 
its whole extent Iike a bag of fluid ; on cutting into it, 
tbere was about half an inch in thickness of sound ce­
rebral substance, tbe remainder of tbe liemisphere was 
found nearly reduced to a fluid mass, partly consisting 
of purulent matter, and partly of cerebral substance, in 
a soft pulpy state; but tbe greater part was purulent. 
From tbis mass of disease, the ventricle was separated 
merely by tbe membrane which lines it, and contained 
a small quantity of serous fluid. In tbe substance of 
the left thalmus, there was a coagulum of blood, of tbe 
size of a walnut.

§ X. TlIE ENCYSTED ABSCESS.

G ase X X X IX .—A girl, aged 11, th in  and delicate, 
ufter liaving com plained fór som é days o f  headach, Avas 
seized on the l l t h  o f  January, 1817, Avitb convulsiori, 
Avbicb continued about h a lf an bour. I suav her on the  
I2 th , and found her affected Avitb severe headach, and 
paralysis o f  the right arm, w hich had taken place im m e- 
diately alter tbe convulsion. T be pulse Avas 100 ; tbe  
tongue fo u l; tbe face rather pale, and tbe eyes languid. 
B ein g  bled from tbe arm and purgcd, and cold being  
applied to tbe bead, shc Avas m uch relieved. On the  
13tb, tbe pulse Avas natural, the headach was m uch  
abated, and sbe bad recovered considerable rnotion o f



tlie ami. On the lötli, tlie headach being increased, 
and the arm more paralytic, she was hled again; and 
on the löth and 17th, she was much relieved, the pulse 
natural, and the motion of the arm much iinproved. 
On the 18th, after being affected with increase of head­
ach, and somé vomiting, she became convulsed, the 
convulsion heing confined entirely to the head and the 
right arm. The head was drawn towards the right side 
with a rolling motion of the eyes, the arm was in con­
stant and violent motion; she was sensible, and com- 
plained of headach; pulse 1(M). Being bled to 5 viii. 
the convulsion ceased instantly, and the headach was 
relieved, but the right arm continued in a state of com­
plete paralysis, (löth and 20th.) The arm had reco- 
vered a little motion; some headach continued, with 
occasional vomiting; pulse 60. .On the three follow- 
ing days, the convulsive attacks returned several times ; 
they did not now affect the head or face, but were en­
tirely confined to the right arm, which, after the 23d, 
was left in a state of permanent paralysis. Ilitherto 110 
other part of the body had been affected by the convul­
sion ; but 011 the 24th, it attacked the right thigh and 
leg, and left them in a state of paralysis ; pulse 60. The 
former remedies ivere again employed with activity, 
without any effect in arresting the progress of the dis­
ease. The thigh and leg now went through a course 
precisely similar to that describcd in regard to the arm, 
and 011 the 29th, remained in a state of permanent pa­
ralysis. Wh en the convulsion first began to affect the 
leg, the arm was affected at the same time ; but after- 
wards it was confined to the thigh and leg, the arm re- 
maining motionless.

February 4th. Complete paralysis of the whole right 
side ; no return of convulsion ; she continued quite sen­
sible, and made little complaint; pulse from 50 to 60. 
She now continued for several days without any change, 
and except the palsy of the right side, every function 
was natural. She was quite sensible, appetite good, 
pulse and vision natural, and she made little complaint 
of any uneasiness. She was, howevcr, indined to lie



Avitliout being disturbed, and gradually became more 
oppressed. Ón tbe llth , this had increased to perfect 
eoma, in which she continued fór three days, and died 
on tbe 14th.

Inspection.— In  tbe upper part o f  tbe left hem isphere  
o f  tbe brain, there were tw o distinet defined abseesses, 
containing togetber from s ix  to eight ounces o f very fetid  
pus. T bey Avere lined by a firm Avbite membráné;, and  
a  th in  septum  o f  firm Avbite matter separated them  from  
eacb o th e r ; the one Avas in tbe anterior part o f  the he­
m isphere, very near tbe surface, and the other im m edi- 
atcly  behind i t ; tbey had no com m unication Avith eacb  
other, or Avith tbe ventricle. In  tlie posterior part o f  tbe  
right hem isphere, there Avas a small abseess containing  
about h a lf an ounce o f  pus. There Avas no serous effu- 
sion in  any part o f  the brain, and no otiier morbid ap- 
pearance.

C a s e  XL.— A gentleman, aged 21, had been fór 
many years affected Avith cough and puriform expecto- 
ration, Avhich Avas often in considcrable quantity; he had 
also had repeated attacks of hsemoptysis, somé of them 
copious. l í e  Avas stinted in bis groAvth, and of a feeble 
habit, bút in other respeets enioyed tolerably good 
health, and Avas able to attend to his business as clerk 
to a solicitor, till the beginning of July 1822, Avlien he 
began to complain of headach. Fór somé time before 
this he had observed occasionally, Avhile sitting at his 
desk, a deficiency of sight, bút had taken little notice 
of it.

T his illness began Avith headach, loaded tongue, and  
quick pulse, and so continued fór eight or ten  days 
Avitliout excitin g  any alarm. H e  Avas treated in  the  
m ost jud icious m anner by Mr. Johnston, and seem ed to  
be recovering gradually, the pulse com ing doAvn, and  
the headach being considcrably relieved, though not 
quite gone. I  saAv liim  about the 15th. T he pulse had  
then fallen to 50 , he Avas feeble and languid, Avith som é 
headach, and a look o f  oppression. T he pupil Avas ru- 
íher dilated ; tbere Avas an evident im perfection o f v i-  

H



sion, and about this time tliere was first observed a 
weakness of the left arm and leg. The headach had 
becn at first referred chiefly to the left side of the head, 
but now it was principally on the right side, though he 
often described it as extending across the forehead. 
The cough continued, with considerable expectoration 
of a tenacious puriform fluid. There was no pain in the 
ehest, and no uneasiness in breathing, but the pulsation 
of the heart was feit entirely in the right side of the 
thorax. This peculiarity had becn observed for several 
years, but it could not be ascertained at what period it 
had commenced.

Ilis pulse was now feeble and languid, and his gene- 
ral appearance pale and exhausted. For several days 
there was little change, the pulse continuing about 50, 
sometiines 48. After three or four days there was a 
slight couvulsive attack, and a second about two days 
after; tliese, however, made no change in the Symp­
toms. About the 24th there was some incoherence, but 
it was slight, and soon went off. The pupil was still 
considerably dilated, though sensible to the light; a de- 
gree of headach continued, but it was not much com- 
plained of. Ile was now disposed to lie without being 
disturbed, but when spoken to was quite intelligent. 
About the 26th, there was a remarkable improvement 
in his appearance, and much less headach, the pulse be- 
ginning to rise. (27th) Pulse 108; more comatose, 
but sensible when roused. (28tli) Pulse 120 ; had co- 
pious purulent expectoration in the moming, and seem- 
ed much exhausted. Ile lay muclx oppressed, but when 
roused answered questions distinctly. Ile could still 
move the left arm, but slowly and with difficulty, and 
with an awkward motion, somewhat resembling that of 
chorea, or as if he threw the whole arm forward by a 
strong effort of the muscles of the shoulder; he had 
seldom attempted to move the leg for several days. In 
the course of this day there was observed a slight degree 
of squinting; and he died in the night without any 
other change.

Iiispection.—The brain was extemally healthy. In



the upper and anterior part of the right hemisphere, 
very near the surface, there was an abscess containing 
about an ounce of very fetid pus. In the posterior part 
of the same hemisphere, there was another abscess ra- 
ther smaller. These abscesses were distinctly defined, 
but not very distinctly lined by a membráné, and the 
cerebral matter surrounding them was slightly softened. 
In the anterior part of the left hemisphere, immediately 
under the surface, and at the very angle of it which lies 
over the orbit, there was a small abscess containing from 
one to two drams of pus, and another rather larger in 
the posterior part of the hemisphere. These abscesses 
were all above the level of the ventricles, except the one 
in the posterior part of the right hemisphere, which 
went down a little behind the ventriclc. The ventricles 
were empty, and there was 110 other disease in the brain. 
The right lung was reduced to a small dark-coloured 
mass, resembling the spleen, and internally presented a 
series of abscesses, communicating with each other, and 
with the trachea. The heart lay in contact with it on 
the right side of the thorax ; and the left lung was so 
enlarged as to fill all the remainder of the cavity. It 
was quite healthy, except a small tubcrcular mass in a 
firm state, in the upper part of it.

The following case shows the encysted abscess with 
Symptoms remarkably different from those mentioned 
in the preceding cases.

C a s e  XLI.—A man, aged 43, had complained of 
headach for ten days, but had not been prevented from 
following bis usual employmcnt. At one o’clock in the 
niorning of the 9th May, 1827, he was seized with palsv 
of the left side of his face, and became incoherent and 
nnnianageable. Wlien he was seen some hours after- 
wards by Dr. Huie, these Symptoms continued ; the pu­
pus were contracted, and the eycs were in pcrpctual mo­
ti on ; the skin hot; the pulse 90, full and strong. 
There was no palsy of any of the limbs, but, 011 the 
contrary, he made the most powerful resistance when



Dr. lluie attempted to blced him, which, however, he 
accomplished to the extent of tliirty ounces. In the 
afternoon there was considerable coma with stertorous 
breathing, but botli these Symptoms disappeared after 
another bleeding. On tlie 10th, the palsy of the face 
was gone, but he was still incoherent and restless; 
pulse 100. Topical bleeding was employed, and purg­
ing with croton oil, &c. On the llth , he wascoherent 
and quiet, pulse 108; but he became incoherent in the 
afternoon. On the 12th, he was sometimes drowsy and 
sometimes restless; pulse 120 and small. Ile died in 
the night.

Itispedion.—Three abscesses werefound in the brain, 
all complctely cncysted, and filled with well formed pus. 
The first was in the anterior lobe of the left hemispheré, 
and containcd about three drams of pus. The second 
was in the posterior lobe of the same hemisphere; it 
was considerably larger, and had burst into the ven- 
tricle, which was filled with the matter. Thethirdwas 
in the posterior part of the right hemisphere, and ap- 
pcared to bc making its way towards the surface.

A still greater obscurity of Symptoms occurred in the 
following remarkable case, for which I am indebted to 
Dr. Allison. It occurred under bis care in the Clinical 
Ward, in June 1827-

Case  XLII.—A  man, aged 26 , was seized with shi- 
vering, headacli, sickness, and sudden loss of strength, 
with fits of delirium in the night. Two days after the 
occurrence of these Symptoms, he was admitted into the 
Clinical Ward. At this time, he was able to walk 
vvhen supported on one side, but with feebleness and 
difficulty, bis legs, particularly the right, being at eaeh 
step dragged along, rather tlian raised from the ground ; 
bis expression was dull and listless, but he said he was 
free from pain. A few liours after, he complained of 
violent pain in the occiput, with frequent vomiting.
The pain was relievcd hy In the evening.
he was oppressed, and ai itions slowly and



with difliculty; there was still some lieadach, with 
nausea; the skin hot and dry; the pulse varying from 
80 to .100, sharp, and moderately fu ll; tongue dry; 
pupils natural; respirati on somewliat short and hurried. 
About half an hour after tlvis report was taken, he sunk 
into perfect coma, with dilated pupils, forwhich another 
bleeding was employed without relief, and in less than 
an liour he died.

Inspeclion.—The brain was externally of a reddish- 
brown colour. On the right side of the vertex, there 
was a spot the size of a half-crown of a greenish yellow 
colour. On removing a very thin portion from this 
spot, an irregulär abscess was opened, which contained 
well formed pus, and which seemed to he entirely limit­
ed to the cineritious substance. In the posterior part 
of the left hemisphere, on a level with the corpus cal­
losum, there was another abscess, which seemed to he 
seated in the medullary matter, and was surrounded by 
softened cerebral substance of a livid yellow colour. ln  
the posterior part of the right hemisphere, there were 
two other abscesses, one in the cortical substance, and 
the other in the medullary. Here also a fiftli abscess 
was found, of a very small size, being about the size of 
a pea, but surrounded by a more defined cyst than any 
of the others; there was extensive ramollissement of 
the formix, septum lucidum, and the lower part of the 
corpus callosum. The left corpus striatum was soften­
ed, and had a greenish-yellow colour; the surface of the 
left thalamus was ragged and almost fluid, but retained 
its natural colour.

§ XI.— A b s c e s s  o f  t u e  c o r p u s  s t r i a t u m  o f  v e r y

SMALL EX TE N T .

Case  XLIII.— A  gentlem an, aged 3 3 , in January  
1817, had a severe attack o f  pneum onia w ith  Symptoms 
o f  carditis, from w hich he recovered perfectly, after hav- 
in g  been bled to the exten t o f  160 ounces in five days. 
For som e tim e after he feit h is breathing a little  uneasy,



b u t  tlxis g r a d u a lly  s u b s id e d  ; a n d  lie e n jo y e d  v e r y  g o o d  
h e a lt l i  t i l i  th e  m id d le  o f  F e b r u a r y  1819, Avhen, o n  
a w a k in g  o n e  m o r n in g , h e  fo u n d  h is  w h o le  le f t  s id e  
n u m b  a n d  in s e n s ib le ,  b u t  ’vv ith ou t a n y  remarkable d im i-  
n u t io n  of m o t io n . T h e  lo s s  o f  f e e l in g  e x te n d e d  a lo n g  
t h e  h a l f  o f  h is  fa c e , th e  l in e  b e in g  d r a iv n  Avith m u c h  
p r e c is io n  a lo n g  th e  c e n tr e  o f  th e  n ő s e  ; h e  h a d  n o  o th e r  
c o m p la i n t ; h a d  110 h e a d a c h , a n d  th e  p u ls e  Avas n a t u -  
ral. He AA'as f r e e ly  b le d  a n d  p u r g e d  ; th e  Symptoms 
th e n  g r a d u a lly  s u b s id e d , a n d  in  fo u r  or f iv e  d a y s  AA'ere 
g o n e .  From t h is  t im e ,  lxoAAeArer, b is  fr ie n d s  r e m a r k e d  
t h a t  h e  Avas le s s  a c u te  in  b u s in e s s  th a n  f o m ie r ly ,  a n d  
th a t  b is  m e m o r y  AA'as som eA vh at im p a ir e d . In th e  
m o n th  o f  May, tlxis d e f ic ie n c y  ratlxer in c r e a se d  ; a n d ,  
a b o u t  th is  t im e ,  h e  c o m p la in e d  o f  s lig lx t u n e a s in e s s  in  
lxis h e a d ,  fó r  Avhich h e  AAra s  a g a in  b le d . He c o n t in u e d ,  
hoAA'cver, to  a t t e n d  to  lxis b u s in e s s  a s  a s o lic ito r , t i l i  th e  
16th , AA'hen he a p p e a r e d  c o n s id e r a b ly  c o n fu s e d , a n d  
c o m p la in e d  o f  b is  l i e a d ; b is  p u ls e  AA'as iioaa- f e e b le ,  so  
a s  n o t  to  in d ic a te  fa r th er  g e n e r a l  b le e d in g . A f te r  a 
p u r g a t i\ 'e  a n d  to p ic a l  b le e d in g ,  h e  aatxs m u c h  relieA-ed, 
a n d  in  th e  e v e n iix g  Avas q u ite  d is t in e t  a n d  m a d e  110 c o m ­
p la in t .  A b o u t  tAAro in  t h e  m o n x in g  o f  th e  17th , h e  aaus 
lxeard to  m a k e  a  rem a i'k a b le  n o is e  in  lxis s le e p , Avhich 
AAra s  fo u n d  to  b e  OAving to  a  k in d  o f  c o n ir u ls iv e  b rea tlx -  
in g .  T h is  AA'as s p e e d ily  folloA ved b y  p e r fe c t  c o ra a , A\-itlx 
lo s s  o f  th e  poAver o f  SAvalloAving. He la y  in  th is  s ta te  
t i l i  rxine o ’c lo c k  a t  n ig h t ,  a n d  th e n  d ie d .  All th e  u s u a l  
remedies h a d  b e e n  e m p lo y e d  A vithout th e  s l ig h te s t  e ffe c t .

Inspcction. Every p a r t o f  th e  b rain  Avas fo u n d  in  the
most lxealthy state, tili Ave came to the left corpus Stria­
tum ; in the loAver part of this tlxere Avas a  small irregu­
lär abscess, not exceeding the size of a  small bean, con- 
taining p u r u le n t  matter of r e m a r k a b le  fetor. In the 
centre of the right corpus s tr ia tu m , tlxere aatxs also dis- 
cOA'ered a  minute abscess regularly and nicely defined, 
but no larger tlxan a  small pea. N o  other disease could 
be detected in any part of the bodv.



§ X II. A b SCESS OF THE MEDULLA OBLONGATA.

Case XLIV.—A child, aged 16 montlis, whom I 
saw only a weck before bis deatli, had been in a de- 
clining state of health for ten montlis. The beginning 
of bis bad health was ascribed to a fall, in which he was 
supposed to have sustained an injury of the back part 
of the liead or neck. From tliis time he was often much 
oppressed, and had been gradually wasting. Three 
montlis before the time when I saw him, he had squint- 
ing, and appeared to lose the power of the right arm 
and leg. The squinting went off after some time, but 
afterwards recurred occasionally. The use of the arm 
and leg was never entirely recovered. These always ap­
peared weaker than the limbs of the other side, and he 
seldom attempted to raise the arm at all. Ile had also 
suffered occasionally slight convulsive affections. When 
I saw him there was no very marked Symptom, except 
considerable emaciation: the pulse was frequent, and 
the bowels very confined. Much dark-colourcd matter 
liaving been evacuated from liis bowels, lie seemed to be 
relieved. After some days, there was a reinarkable 
slowness of the pulse, and in the course of the same day 
he was attacked witli violent convulsion. Tliis recurred 
several times during two days, and tlicn proved fatal. 
There was no coraa; the eyes continucd sensible during 
the intervals ; and he took notice of objects a very short 
time before death.

Inspection.—There were several ounces of fluid in the 
ventricles of the brain. In the substance of the medulla 
oblongata, wliere it is crossed by the Pons Varolii, there 
was an abscess which appeared to occupy its whole dia­
meter. It had the appearance of a scrofulous abscess, 
and was contained in a cyst, the inner surface of which 
was of a yellow colour, and had an appearance of ulcera- 
tion. There was considerable disease in the glands of 
the mesentery.



§ XIIL—A ßSC ESS OF TH E CEREBELLUM .

C a s e  X L V ._ A  young lady, aged 18, was seized on 
4th March 1813, with inflammation of the bowels. The 
inflammatory Symptoms were subdued by two full bleed- 
ings, but the bowels continucd very obstinate, and were 
notmoyed in a satisfactory manner tili the 12th. Dür­
ing this time, a variety of purgatives had been given, 
with repeated tobacco injections; and by calomel, given 
as a purgative, her mouth had been affected as carlv as 
the 7th.

From the beginning of the attack, she had been af­
fected with pain in the left ear, and about the 7th be- 
gan to complain of licadaeh. This was at first slight, 
and, amid the urgency of her other Symptoms, excited 
littlc attention. It increased, however, and on the 1 Ith 
had become violent, so that she lay pressing her temples 
with her hands, and screaming from pain. The pulse 
was at this time natural, and she was free from vomiting 
and uneasiness in thq bowels. On the 1 Ith, there was 
a considerable discharge of matter from the left ear. On 
the 13th, the pulse rose suddenly to lO'O, and there was 
such a degree of sinking as required the use of wine. 
The pulse soon subsided, so that on the evening of the 
14th it was at 80, and on the 15th at 60. Theheadaeh 
continued unabated. On the 14th, there was a tendencv 
to coina, which was increased on the 15th, with dilatatioii 
of the pupil. There was now little room for active treat- 
ment; and topical bleeding, blistering, &c. were employ- 
ed without relief. On the lßtli, the pulse began to 
rise again, but was very variable, in the course of a few 
ininutes varying from 80 to 120. She lay in a state of 
great oppression, but when roused talked sensiblv; 
headach still severe. ( 18th) Had lost the power of 
swallowing, but often asked for drink, though she was 
nearly suffocated in the attempt to swallow i t ; the pulse 
varying from 90 to 150. (19th) Squinting and dilated
pupil; pulse varying from 96 to 160. (20th) Squinting



increased ; swallowed a little once or twice Avitli effort, 
at other times was ncarly suffocated in attempting i t ; 
was still quite sensible when roused, and complained ot 
violent headach. Slie now sunk gradually, and died on 
the 22d; slie had continued sensible when roused, and 
knew those about her tili an hour bcforc her death. fehe 
had also retained the sense of sight, though the pupils 
were much dilatcd.

Inspection.—The surface of the brain was natural, 
the substance showed marks of increased vascularity, 
and the ventriclcs were distended with colourless fluid. 
The left lobe of the cerebellum was entirely converted 
intő a bag of purulent matter, of a greenish colour and 
intolerable fctor. lt was contained in a soft and organ- 
izcd sac, whieh appeared to be of recent formation. A 
portion of the dura mater on the outer side of tlic abscess 
was thickened and spungy; the hone was sound; the 
caput coli, and about eightcen inches of the extremit) 
of the ileum, were of a dark livid colour, but sound in 
their structure.

Another case of abscess of the cerebellum has been 
described under a former article.—See Case III.

§ XIV.— U l c e r a t i o n  o f  t u e  s u r f a c e  o f  THE
R llA IN .

Tiiis appearance is uncommon, but it is distinctly 
described by several writers. A man, mentioned by 
I)r. Scoutetten, had violent headach, followed by great 
disturbance of tlie stomach and prostration of strength. 
He was relieved by topical bleedings, &c.; but, after a 
weck, the Symptoms increased, witli fever, and the pain 
was so violent as to produce screaming. In this manner 
he went on without relief, and died 011 the twenty-sixth 
day,—no other Symptoms being mentioned, excepting 
tliat lie lay with bis eyelids closed, and his fore arms 
bent. On the lower part of the anterior lobe of the 
right hemisphere of the brain, thorc was a superficial



ulcer measuring 13 lines by 7- It was of a yellowisli 
appearance, and its edges Avere unequal and ragged. 
The dura mater and pia mater covering tlie spot Avere 
destroyed by erosion, and the pia mater Avas in some 
otber places inflamed; the brain in other respects Avas 
healthy. A similar appearance on the posterior part of 
the brain was observed in a man Avho died of protracted 
intestinal disease ; he had beeil aifected for three daA's 
before bis death with cedema of the forehead and left 
eyelid, headacli, delirium, and com-ulsive motions of 
the upper extremi ties.* The same appearance in the 
cerebellum is mentioned by Mr. IIoAvship.t A soldier 
at Gibraltar lay doAvn and feli asleep in the sün in a 
very hot day; he soon aAvoke in great pain, and Avas 
confined to bed for six Aveeks, Avith constant and AÜolent 
pain in the forehead. Ile  tlien retumed to his duty, 
and Avas not lieard of for six months, Avhen he Avent 
intő the hospital again, affected Avith pain in the fore­
head. It noAV became remittent, generally retuminu 
every moming, but somctimes missing a day, or varv- 
ing in the hour of attack; there AAras no fever. Two 
months after his admission he became suddenly delirious 
in the night, and soon after expired. On dissection, 
there appeared a general increased Aascularitv of the 
brain, Avithout any decided disease, until the tentorium 
Avas raised, Avhen there appeared upon the upper surface 
of the cerebellum an uleerated superficial exeavation, 
the size of a shilling, containing a thin ichorous matter. 
The pia mater at this place Avas destroyed, and the dura 
mater Avas discoloured. Dr. llright has also given tAvo 
examples of defined ulceration of the surface of the 
brain, Avith loss of substance. In one of them the Symp­
toms Avere very obscure. In the other, the affection 
folloAved an injury of the pericranium, and Avas fatal 
after several Aveeks.

* A roh Gen. de Med. January 1825.
f  Med. and Phys. Journal, Mareh 1810.



The cases described under S e c t i o n  "V. appear to i l ­
lustrate tlie principal phenoniena connected w ith  inflam - 
m ation o f the substance o f  tlie hem ispheres. In  Case 
X X I Y. w e see it  in  its recent state 011 the surface of 
the brain, and in XXV. w e find it in  the substance 
form ing a distinctly defincd portion in  a state of acti' e 
inflam m ation. In  Case X X IX . Ave see an inflam ed  
portion o f  tliis k ind passing gradually into ram ollisse­
m ent ; and in Case X X X . w e see the ram ollissem ent in  
a more advanced state. In  the subsequent cases, aa e 
see more com plete ram ollissem ent, both uncom bined  
and m ixed  w ith  purulent matter. V  e then  find the  
inflainm ation passing into a distinet and encysted ab- 
sc e ss ; and finally Ave observe it  term inating by ulceration  
o f  tlie  surface o f  the brain. O f the cause o f these  
varieties o f term ination Ave at present knoAv very little. 
I luiA'e throAvn out a conjecture that the ram ollissem ent 
oceurs chiefly in  the AAThite matter, and suppuration m  
the grey; b u t it  is mere conjecture. Ih a t  the ram olhsse- 
m ent hoAvever is a resuit of inflainm ation, I  th ink tlie  
appearances described in  som e of these cases place be- 
yond a doubt. I  have already stated m y belie f that it 
also arises from  another cause, nam ely, disease o f the  
arteria! system , being thus analogous to gangrene in  
other parts o f  the body, Avhich avc see arising from  these  
t\A'o very opposite causes. In  tliis m anner I l ia ie  p io -  
posed to reconcile the diArersities of opinion Avhicli <it 
present ex ist am ong pathologists in  regard to tliis ap- 
pearance. In  the sym ptom s Avliich accom pany inflam - 
m ation o f  the substance o f the hem ispheres, there appears 
to be such a divursity as m ust prevent us at present from  
attem pting any general statem ent o f them . 1 he m ost 
com m on appear to be headacli folloAved by convulsiori, 
either o f one limi», or o f  a more general k ind ; or a sud- 
den attack o f convulsion, Avithout previous com plaint of 
pain , tlie convulsed parts afterwards becom ing paralytic. 
B ú t in  Case XXY. 1 1 0  paralysis Avas observed after 
three days o f the m ost frightful convu lsion ; Avhile 111 

Case X X X . paralysis Avas the first sym ptom , and con- 
A ulsion took piacé at a subsequent period. In  other



cases aga in , w e  find  p ara lysis o f  on e sid e  o f  tho  bodv  
an d  co n v u ls io n  o f  th e  other.

O n  tliis  in te restin g  su b ject, h o w erer , w e  h a v e  n ot a t  
p resen t a  su ffic ien t co llec tio n  o f  facts  to  enab le u s to  a d -  
van ce to  a n y  gen era l S tatem ent in  regard to  th e  Sym p­
to m s, or to refer particu lar Sym ptom s to th e  particu lar  
sea ts or term in a tio n s o f  th e  d isease . B u t  tliere are n u -  
m erou s facts o f  very  grea t in terest w h ich  d eserve  to  he  
recorded , w ith o u t  a ttem p tin g  a n y  th in g  fartlier th a n  a 
s im p le  sta tem en t o f  th e m  in  c o n n ex io n  w itli th e  p r in c i-  
pal m orb id  appearances. T h c y  refer cb ie flv  to  th e  a f-  
fec tio n  in  th e  variou s co n d itio n s o f  s im p le  in flam m a-  
t io n , ram o llissem en t, su p p u ration , an d  u lceration  ; an d  
to  som e in te restin g  p h en o m en a  co n n ected  Avith th e  d is ­
ease  in  a  ch ron ic  form .

I. In  th e  sta te  o f  S i m p l e  I n f l a m m a t io n , th e  a ffec-  
tion  se em s in  g en era l to  he ch aracterized  b y  h ead ach  
a n d  co n v u lsio n  ; b ut in  th e  m ore ch ron ic  form  o f  it , as  
in  C ases XXV II an d  XXVIII, Ave see it  productiA'e o f  
p ara lysis Avithout co n v u lsio n , an d  fa ta l in  a  sta te  o f  
s im p le  in fla m m a tio n , Avith a ll th e  Sym ptom s o f  perfect 
ap o p lex y . O n  th e  o tlier  h an d , in  C ase XXX., th e  
p a lsy  p reced ed  th e  co n v u lsio n . In  som e o f  th e  cases  
Avhich term in atcd  b y  th e  en cy sted  abscess, tliere  is  rea-  
son  to b e liev e  th a t th e  in flam m atory  stage  aa'ss ch arac­
ter ized  b y  co n v u ls io n  o f  on e or m ore lim b s, folloAved by  
tem p orary  p ara lysis , an d  th a t th e  p erm an en t p ara lysis  
to o k  p la ce  AAdien th e  d isea se  p assed  in to  suppuration . In  
som e o f  th e  o th er  cases, aga in , it  se em s probable th a t  
th e  in flam m atory  sta te  AAras p rod u ctive  o f  a n  a tta ck  o f  
p a lsy , ex a c t ly  resem b lin g  th e  ordinary h em ip leifla  from  
oth er  cau ses. T h is  p robab ly  took  p lace in  th e  V ery  in ­
terestin g  case, (No. XX X IV .) Of th e  d isease  in  its  m ore  
ch ron ic  form , a n  im portan t ex a m p le  is  re la ted  b y  Dr. 
D eu tler ."  A AArom an, a ged  30, h ad  b een  ill fór ía v o  
m o n th s Avith dropsy , Avhich had  folloAved in term itten t

* Treutler. Auctarium ud Helmintholo?iam Humani Cor­
poris, p. 1.



fever, and was connected witli disease in the spieen. In 
the tliird montli of her illness, she complained of a feel- 
ing of weight in the occiput towards the right side, with 
dimness of siglit, and a great propensity to sleep. Her 
hearing became obtuse, her speech was very indistinct, 
and her memory was lost. She at last seemed to lose 
the power of every voluntary muscle, so that she could 
neither move her legs nor arffls, nor raise lier head. Fi- 
nally, she had convulsions and apoplectic attacks, and 
died suddenly about the end of the third montli of her 
illness, that is, less tlian a montli from the commence- 
riient of the Symptoms in the liead. In tlie posterior 
lobe of the right hemisphere of the brain, beliind the 
lateral ventricle, a portion the size of a large walnut, 
(fructus regiae juglandis,) was in a state of high inflani- 
mation; the membranes adhered to the surface of the 
brain in several places; whcre tliis did not occur, there 
was serous effusion under the arachnoid. There was 
110 fluid in the ventricles ; there were liydatids in the 
choroid plexus, which were most numerous on the right 
side. The spieen was much enlarged ; and extravasated 
blood, to the amount of several pounds, was found in 
the abdomen; it was contained partly in the cavity of 
the omentum, partly between the lamina; of the meso- 
colon, and partly under the peritoneeal coat of the de- 
scending colon.

II. T h e  R a m o l l is s e m e n t  o f  t h e  C e r e b r a l  Sub- 
s t a n c e  does not appear to he characterized by any uni- 
formity of Symptoms. In particular, there does not ap­
pear to be any foundation for a Statement made by some 
of the Frencli writers, that it is distinguished by tonic 
eontraction of one or more limbs. This Symptom oc- 
curred in Case X X X . at an early period, and after- 
wards disappeared. lt is also met with in connexion 
with affections of the membranes, without any disease 
of the cerebral substancc ; and with the encysted ab- 
sccss; and it is frequently observed in cases of typhus, 
where there is mucii cerebral disturbance, but which



terminate favourably. Lallemand* remarks that he had 
taken up tlie idea of the rigid contraction of the limbs 
being diagnostic of ramollissement, and was verv much 
perplexed when lio met with a case in which all the 
limbs were in a state of the most remarkable relaxation.

The cases which terminate by ramollissement seem in 
general to be characterized by convulsion, more or less 
extensive, followed by paralysis and coma, the convul- 
siop ceasing for some time before death, and being suc- 
ceeded by the coma ; but in Case XX X . the convulsion 
continued with the utmost violence tili the verv time of 
death. In Case X X X I \r., on the other hand, there 
was no convulsion, but a suddenattack of palsv, exactlv 
resembling the ordinary attack of liemiplegia from other 
causes. In tlie very remarkable Cases, X X X II. and 
XXXIIT ., we find ramollissement of very limited ex- 
tent, as the only morbid appearance, in connexion witii 
Symptoms of long standing ; both cases being at last ra- 
pidly fatal by a sudden attack of convulsion. In some 
of the subsequent cases, again, we find most extensive 
destruction of the cerebral substance, without either pa­
ralysis or convulsion, and even without coma. In one 
remarkable case to be afterwards described, namelv, the 
last case under tubercular disease, we shall find de­
struction of the cerebral substance, to as great an extent 
perhaps as is upon record; while the patient went to 
bed in tlie state of health in which she had beeil for 
many months before her death, and was found dead 011 
the morning.

We find the same difficulty in attempting to ascertain 
the eftect of ramollissement of particular parts of the 
brain, in producing Symptoms in particular Organs. 
Convulsion on the same side with the disease, and pa­
ralysis on the opposite side, appear to be frequent 
symptoms, but, as we have seen, by 110 means uniform. 
In several of the cases, the speech was remarkably af- 
fected, but tliey present no uniformity in the seat of

* Lalleir and, Recherche? sur l'Encephale.



the disease. The recovery o f speech in Case XXXIII., 
was a remarkable occurrence. In a case by Lallem and, 
in w hich the upper part o f  botli liem isplieres w as af- 
fected, tliere was resolution o f  all the lim bs ; and in one  
in w hich the ram ollissem ent Avas seated in the tuber an-  
nulare, tliere Avas squinting, Avith resolution o f all the 
lim bs, and distortion o f  the head backwards. T he same 
Avriter describes íavo  cases in  Avhich the disease A\Tas in  
the cerebellum . In the one, tliere Avere headach, phrensy, 
convulsive m otions, and sudden d e a th ; in  the other, jin 
Avhich it Avas in the left lobe, tliere Avas loss o f speech, 
Avith palsy o f  the right side, and stu p or; it  Avas fatal in  
eight days.

III. In the cases Avhich term inate by S u p p u r a t io n ,  
Ave find the sam e diversity o f Symptoms as in  the cases 
noAV referred to. T he suppuration, avc liave seen, va­
ries, by being in som e cases confined in  a distinet en- 
cysted abscess, and in  otliers forming an undefined inass 
o f  disease, in  w hich purulent m atter is more or less 
m ixed Avith cerebral substance in  a state o f  ram ollisse­
m ent. In the latter form of the disease, the Symptoms 
are often exceed ingly  obscure and undefined, as Ave see  
in  Cases XXXVI. and XX X V II. In the encysted  
abscess, they appear to be in  general more m arked and  
severe. The course o f Symptoms in  Case X X X IX . 
Avas very remarkable. The sudden attack o f  convul- 
sion, folloAved by paralysis o f  one arm, probably occurred  
in the inflam m atory stage, for Avhen the Symptoms Avere 
relieA'ed by the bloodletting and other rem edies, the  
arm recovered its m otion. The convulsion retum ed, 
and the paralysis along Avith it, and again su b sid ed ; and  
after several attacks o f the same kind, the paralysis be- 
came permanent. T he tliigh  and leg tlicn Avent through  
the sam e course. In such a case, it appears liighly  
probable, tliat the convulsion occurs w h ile  the inflam ­
m atory state is going 0 1 1 , and that the neriod o f suppu­
ration is indicated by the perm anent paralysis. In this 
case, three abscesses AArerc m et w it h ; but, w hether the  
successive fom iation o f  tliese had any relation to the



successive attacks o f  tlie disease in  the arm and leg, 
m ust be m atter o f  conjecture. In a similar case, related  
by Bartholinus, the leg  was first affected, and after- 
wards the arm. One abscess only is m entioned, o f  
w hich it is m crely stated that it  Avas on the opposite 
side. In a  case by Schenkius, there occurred paralysis 
o f  the left side, and convulsion o f  the r ig h t; there w as 
a superficial abscess on the right side o f the brain. 
Som ething sim ilar to tliis occurred in  a case to be af- 
tenvards m entioned, (D iseases o f  B ones,) in Avhieh 
there w as paralysis o f  the left side, Avith corn'ulsive agi- 
tation  o f  the right arm. In a girl, aged 5 , Avhose case 
is describcd by U r. B atem an,* an abscess Avas found in  
the posterior part o f the right hem isphere, inclosed in  a 
fine vascular sac, and containing four ounces o f  pus. 
She was first affected Avith convulsion o f  the Avhole 
body, w h ich  continued for nearly tw o d a v s; during tliis 
tim e, the left side w’as in  a state o f  rigid extension, and  
the right Avas in  constant m otion ; and Avhen the attack  
subsided, the left side rem ained paralytic. She then  
had headach, squinting, blindness, and repeated con­
vulsion ; and died after an illness o f  fifteen Aveeks, liav- 
ing  beeil coinatose for only one day before deatli. In  
som e cases o f  tliis kind, paralysis bas occurred Avithout 
convulsion, and in  otliers, com uilsion Avithout para­
lysis ; but one or other o f  these affections appears to be 
a com m on attendant on the encysted abscess. In a 
case describcd by M orgagni, the prom inent sym ptqpis 
w ere, pain o f  the left side o f the liead, delirium , loss o f  
speech, and Aveakness o f  tlie m usclcs o f  the left side o f  
the neck ; the m an died in  14 days, gradually exhaust-  
ed ; and an abscess Avas found in  the right corpus Stria­
tum , w hich had hurst intő the ventricle. In a case by 
Valsalva, in  w h ich  the disease a a u s  in the corpus stria­
tum , the speech a v u s  m ucii affected, and one side Avas 
paralytic. ln  another, there Avere indistinetness o f  
speech, and paralysis o f  the right side, connected Avith 
an ulcerated cavity at the base o f the brain on the left

* Edin. Med. Journal, vol. i. p. 150.



side. ln a tliird casc by tho samc writer, there were 
paralysis of the right side, and convulsion of the left, 
with an ulcerated cavity in the substance of the brain 
under the choroid plexus of the left side. Many other 
varieties occur in the Symptoms, in regard to whicli it 
is unnecessary to enter into any lengthened detail, ln  
a case by Lallemand there were cramps of the limbs, 
followed by a sudden attack of palsy of the right side. 
After three days the affected limbs were seized with con- 
vulsions, whicli occurred for several days, and ended in 
fatal coma. Another case, by the samc writer, began 
with pain in the right side of the hcad and tremor of the 
left arm. This was followed by a continued eonvulsive 
flexión and extension of the left arm, whicli after some 
days passed into palsy. There were then some convul- 
sive motions of tlie limbs of the right side ; the abscess 
was in the right side of the brain. In a man mention­
od by Broussais, an extensive abscess was found in the 
centre of each hemisphere, without any other Symptom 
than a peculiar dulness of manner, with tacitumity, and 
at last coma after 37 days. In cases of a more chronic 
kind, the abscess is often found inclosed in a mass of 
tubcrcular matter or indurated cerebral substance. These 
have probably supervened upon chronic disease of the 
brain, whicli, after continuing long in an indolent state, 
has at length passed into suppuration. In a few cases, 
abscess has been found in the brain without any Symptoms 
which iiulicated its existence. Morgagni found one in 
the posterior part of the brain in a man who died of 
gangrene of the nates, without any symptom in the liead. 
A man, mentioned by Dr. Powel, was received into St. 
Bartholomew’s hospital on account of cough, dyspnoea 
and bloody expectoration. Ile died after he liad been 
a month in the hospital, liaving been for some time be- 
fore bis death in a dozing state, with occasional delirium, 
but without coma, and he liad never complained of bis 
head. I lis lungs were much diseased, and an abscess 
the size of a large walnut was found in the substance of 
the brain, under the anterior part of the corpus callosum."

* Med Trans. Coll. of Phys. London, rol. v.
I



In the encysted abscess of the cerebellum, tbe S y m p ­
toms seem to be less violent than vvhen the disease is in 
the brain. A vcry slight convulsion occurred once in 
Case III. In Case XLV, the most remarkable Symp­
tom was the loss of the power of swallowing. In a case 
by Plancus, there was paralysis of one side, and it is 
stated to have been 011 the same side with the disease.* 
In Case III, though the disease was in the cerebellum, 
the principal seat of pain was in the forehead, and this 
has been observed in other cases of the same kind.

IV. T h e  s u p e r f i c i a l  u l c e r a t i o n  o f  t h e  b r a i n  
appears to be a rare occurrence, and some of the cases 
of it present phenomena of rather an interesting charac­
ter. A man mentioned by Dr. Powel,+ was affected 
with a convulsive motion of the left side of his body, 
which very much resembled chorea ; he was free from 
it during sleep, and had no other complaint. This af- 
fection continued five weeks, and then suddenlv termi- 
nated in palsy of the affected side. Soon after this, his 
right hand and arm became convulsed, bút in a slighter 
degree; he then became gradually comatose, and died 
two months after the commencement of the complaint. 
On the anterior part of the right hemisphere of the 
brain, there was a superficial loss of substance from ul­
ceration, two inches in length and as much in breadth ; 
it presented an irregulär excavated appearance, and a 
thin layer of curdied matter was deposited in it. There 
was a similar disease, bút much less extensive, on the 
anterior part of the left hemisphere, and there was much 
fluid in the ventricles. A lady mentioned by Dr. Tho­
mas Anderson^ of Leith, had been for several years Ha­
lde to headach, which was most violent at the crown of 
the head. After she had suffered for a considerable time 
from this pain, she was seized with a convulsive affec- 
tion of the left arm and leg. It occurred in paroxysms, 
attackcd her several times every day, and generally con-

* Storia Med. d’una Postema del lo b o d estio  ilel cervelletto.
f  Trans. Coll. Phys London, vol. r.
Í  Trans. Roy. Soc. Edin. vol. ii.



tinued about half an liour at each time. This complaint 
became gradually more and more severe ; the right side 
became slightly aífected in the same manner, and she 
was afterwards liable to attaclcs of coma, in which she 
often lay fór 24 hours at a time. She died at last of 
gradual exhaustion. On the upper part of the right he - 
misphere of the brain, there was a superficial loss of 
substance from ulceration, two and a half inches long, 
one and a half broad, and ncarly an inch in depth. In 
the bottom of it there were found somé tliin laminae of 
a firm brownish matter, with stony concretions, somé of 
which broke intő sand on tbc sligíitest touch.

The eífect of superficial inflammation of the brain, or 
its membranes, is well illustrated by another case rela­
ted by Dr. Anderson, in which the disease took placc 
under lxis eye. A boy suffered, from an injury of the 
head, the depression of a considerable portion of the 
right parietal hone, the depressed portion being forced 
through the dura mater, and driven inwards upon the 
brain. He had paralysis of the left side, and the left 
eye was insensible. The depressed portion beincr re- 
moved, the paralysis was greatly diminished, and the eye 
recovered a considerable degree of vision. On the third 
day after the Operation, the wound in the dura mater 
was inflamed, with considerable tumefaction; and im- 
mediately the left leg and arm became paralysed, the 
paralysis being accompanied by convulsion; and the left 
eye also became again insensible, líe  had frequent con­
vulsion of these parts fór several days, the right side not 
being in the least aífected, when, suppuration having 
taken place, all the symptoms subsided. Had the 
disease occurred without such an outiét as was in this 
case alfölded to the matter, the suppuration, instead of 
relieving the symptoms, would probably liave induced 
permanent paralysis and fatal coma. A man mentionod 
by Mr. John Bell, suífered, from an injury of the head, 
extensive extravasation of blood 011 the surface of the 
brain, which was removed hy repeated applications of 
the trephine. During the eure, which occupied three 
months, the left side of the brain suppurated five or six
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t im e s .  T h e  a t t a c k  o f  in f la m m a t io n  w a s  a lw a y s  a c c o m -  
p a n ie d  b y  fe v e r , s tu p o r , a n d  d if f ic u lt  d e g lu t i t i o n ; h ű t  
t h e s e  s y m p to m s  w e r e  r e m o v e d  h y  th e  s u p p u r a t io n .  
T h e s e  a t ta c k s  o c c u r r e d  a t  v a r io u s  p a r ts  o f  th e  Im iin .  
W h e n  t l i e y  Avere toAvards th e  a n ter io r  p a r t, h e  h a d  d o u ­
b le  v is io n ,  w h ic h  a ls o  Avas r e m o v e d  h y  th e  s u p p u r a t io n  ; 
Avhen t l i e y  Avere toAvards th e  p o s te r io r  p a r t, th e r e  a \u s  
n o t  d o u b le  v is io n , h ű t  a  s ta te  o f  v is io n  in  w h ic h  a  c a n -  
d le  Avas s e e n  w i t h  a  h a ló  a r o u n d  it .

U lc e r a t io n  o f  t l ie  su r fa c e  o f  t h e b r a in  I  h a v e  s e e n o n ly  
in  o n e  in s ta n c e ,  in  a  p r e p a r a tio n  Avhich Avas shoAvn m e  
h y  D r .  M a c in to s h . T h e r e  Avere o n  v a r io u s  p a r ts  o f  th e  
su r fa c e  o f  th e  l e i t  h e m is p lie r e ,  s p a c e s  o f  s u p e r f ic ia l u l ­
c e r a t io n  o f  v a r io u s  e x t e n t ,  w it h  r a g g e d  e d g e s ,  a n d  s e n ­
s ib le  lo s s  o f  s u b s ta n c e . T h e  a ffe c t io n  o ccu rred  in  a  e lü ld  
o f  18  m o n th s ,  a n d  Avas c o m p lic a te d  Avith e f fu s io n  in  th e  
v e n tr ic le s ,  a n d  r a m o ll is s e m e n t .  T h e  p ia  m a te r  a n d  a r a c h -  
n o id  Avere d e s tr o y e d  a t  th e  u lc e r a te d  s p o ts  ; a n d  th e  p ia  
m a te r  i n  o th e r  p la c e s  Avas s tu d d e d  Avith m in u te  tu b e r -  
c le s .  T h e  s y m p to m s  Avere n o t  to  b e  d is t in g u is h e d  fr o m  
th o s e  o f  h y d r o c e p h a lu s  in  i t s  o r d in a r y  fo r m . T h e r e  Avere 
a ls o  n u m e r o u s  g r a n u lä r  tu b e r c le s  in  th e  lu n g s .

Y .  T h e  i n f l a m m a t i o n  o f  t u e  c e r e b r a l  s u b ­
s t a n c e  o c c u r s  i n  a  c h r o n i c  f o r m ,  in  w h ic h  th e  s y m p ­
t o m s  m a y  c o n t in u e  fo r  m o n th s ,  a n d  th e  d is e a s e  t l i e n  
p r o v e  fa t a l  h y  s u p p u r a t io n , o r  A vithout h a v in g  s u p p u r a t -  
e d . I n  C a se s  X X V II a n d  X X V III avc h a v e  rem a rk a b le  
e x a m p le s  o f  th is  fo r m  o f  th e  d is e a s e  p r o v in g  fa ta l A vith- 
o u t  s u p p u r a t io n . I n  C a se  X X A  I I  iv e  c a n  haA'e l i t t le  
d o u b t  th a t  th e  d is e a s e  h a d  e x is t e d  in  th e  first a tta c k ,  
a n d , a fte r  a  p r o tr a c te d  i l ln c s s ,  h a d  b e e n  r e m o v e d  o r  in  
a  g r e a t  m e a s u r e  s u b d u e d . I t  th e n  to o k  p ia c é  a g a in ,  
a n d  Avas fa ta l  Avith lo s s  o f  s p e e c h , p a ls y , a n d  c o m a  ; v e t  
a fte r  a l l ,  i t  h a d  n o t  a d v a n c e d  b e y o n d  th e  s ta te  o f  s im p le  
in f la m m a t io n . T h e  p r o g r e s s  o f  th is  m o r e  c h r o n ic  fo r m  
o f  t h e  d is e a s e  s c e m s  to  d if fe r  c o n s id e r a b ly  fr o m  th e  o th e r  
m o d if ic a t io n s  o f  i t .  W o  h a v e  s e e n  th a t  i t  m a y  c o n t in u e  
fo r  a  c o n s id e r a b lc  t im e  in  a  s ta te  o f  s im p le  in f la m m a t io n ,  
a n d  in  th a t  s ta te  m a y  b e  fa t a l  Avith a ll  th e  s y m p to m s  o f



perfect apoplexy. It may also, after continuing for some 
time in tliis state, pass into ramollissement or suppura- 
tion ; but it appears, that in some cases it terminates by 
induration of the part of tbc brain which has been the 
seat of it. A degree of this occurred in Dr. Ifay’s case, 
and it appears probable that, as the induration advanccs, 
the inflammatory appearance subsides ; the part is then 
left in a state of simple induration, and at a more ad- 
vanced period may pass into unhcalthy suppuration, 
This state of disease may eitlicr affect a considerable 
portion of the brain, from the surface downwards, or 
may be eonfined to a small cireumscribed portion in the 
substance of the hemisphere. In this case, the affected 
portion appears, in some instances, to he afterwards sur- 
rounded by a cyst, and this appearance has been called 
a tumour in the brain. It is probable that it is merely 
a part of the cerehral substance in a state of low scro- 
fulous inflammation ; that in its early stage, it is a dis­
ease which may he cured ; and that tlie formation around 
it of a cyst of coagulable lymph, or its termination by 
induration of the part, are the points in its progress which 
give it the character of organic or hopeless disease. In 
eithcr of these states it may be fatal after protracted 
Symptoms, or it may terminate by suppuration. This 
affection, in its first stage, was observed by Burserius in 
the anterior part of the right hemisphere, in a man who 
died after an illness of four months ; he had heen affect­
ed with constant pain of the head near the vertex, fever, 
paralysis of the left side, and convulsi ve affections which 
occurred at intervals. Fantonus fountl a similar disease 
in the corpus callosum, in a man who had been long 
affected witli epileptic paroxysms, and at last died com- 
atose and convulsed. In the state of suppuration, Bur­
serius found one the size of a pigeon’s egg in the outer 
part of the right hemisphere under the squamous su­
ture, in a man who had been affected for several months 
with intense headach, and convulsive tremors of the 
whole body, which were most severe on the left side. 
Ile found another in the posterior part of the brain near 
the tentorium, in a woman who had been ill for several



montlis with severe lieadacli without fever: the pain 
was so intense as almost entirely to deprive her of sleep, 
and slie seems to liave been gradually worn out by the 
severity of it without any otlier remarkable Symptom.

This form of chronic inflammation of a small part of 
the brain is a disease of much interest. The Symptoms 
may go on for several months, so as to assume the cha­
racter of organic disease ; tliey may remit, so as to re- 
semble periodical lieadacli; the disease may be fatal 
with Symptoms resembling apoplexy; or it may pass 
into permanent induration of the part affected ; or, after 
it has appeared to resist all our remedies, it may gradu- 
ally subside. This agrees exactly with the course of 
chronic or scrofulous inflammation, as we observe it in 
external parts. We see it in the eye, in the lymphatic 
glands, in the testicle, in the mamma, and in the cellu­
lar texture. It takes place rapidly, produeing enlarge- 
ment of the parts, and derangement of the functions ; it 
may continue stationary for a considerable tim e; it may 
then terminate by unhealthy suppuration or ulceration, 
or by permanent induration of the part; or, after resist- 
ing for a long time all our remedies, it may gradually 
subside, without leaving any permanent change in the 
Organization of the part. I think there is little doubt 
that sometbing of tbis kind takes place in the brain, and 
if this doctrine be admitted, the practical application of it 
will be, that we shall be less disposed tlian we usually are, 
to consider such cases as depending upon organic disease, 
and consequently not the objeets of active treatment.

The progress of this interesting aífection is well illus- 
trated by Öase XXVII, and there are others on record 
which show it under some varieties in the Symptoms. 
A gentleman, mentioned by Dr. Powell, was affected 
with severe lieadacli, which occurred in paroxysms: 
during the paroxysms, which often continued for several 
hours, he had double vision, mental depression, and at 
one time museular twitches and numbness of the left 
side. The pulse was variable, being sometimes a little 
frequent, and sometimes rather below the natural stand­
ard. By large and repeated bloodletting, &c. he was



much relieved, but, after a short interval of relief, the 
complaint retumed witli great violence, and liis vision 
remained pennanently double. After several aggrava- 
tions and remissions of this kind, he liad, at the end of 
three weeks, an interval of ease fór more than a fort- 
night. The pain then returned with violence, and was 
accompanied. with spasmodic affections of the muscles 
of the neck. He then derived temporary relief from 
narcotics, and, soon after this, the complaint assumed 
so much of a periodical character that it was treatcd by 
bark; the pulse at this time was natural. Under this 
treatment the paroxysms became ratlier less severe, but 
not less frequent; and they were attended occasionally 
by convulsive motions, which chiefly affected the right 
side. The paroxysms occurred at very uncertain inter- 
vals. They sometimes consisted of pain only, and some- 
times of pain accompanied by the convulsive motions. 
He died suddenly in a convulsive attack, two months 
after the commencement of the complaint; for some 
time he had heen considered as better, and had sat up 
for two hours on the day preceding the night on which 
he died. The anterior part of the right hemisphere was 
found much changed in its structure and indurated, so 
that it is described as a tumour. When the dura mater 
was first removed, the part thus affected appeared to 
rise higher than the neighbouring parts, and the cere­
bral substance surrounding it was very soft. The mor­
bid condition here described is probably a different stage 
of the disease which occurred in Cases X X \ II and 
X X V III; and there was a considerable similarity in the 
Symptoms to the first attack in Case XXVII.

The affection may likewise pass intő a still more 
chronic state of induration, in which it may be protract- 
ed for a greater length of time, but producing urgent 
Symptoms ; and may at last be fatal by suppuration, or 
without having suppurated; or, if it be seated in the 
superficial parts of the brain, it may terminate by the 
ulceration of the surface formerly referred to. A man 
mentioned by Dr. Anderson, received a violent blow on 
the back of bis liead, from the boom of a ship, which



feil upon liim as lic was stooping under it. After some 
time he had pain in the part, which became gradually 
more severe, and, after 18 months, brought 011 convul­
si ve paroxysms of both upper and lower extremities, the 
violence of which put an end to his life, after he had 
sutfercd írom them for several months. Both hemi- 
spheres of the brain at the posterior part were found in- 
flamcd and much hardened. The diseased parts ad- 
hered closely to the dura mater, and to the falx; and 
the dura mater at that part was thickened and indurat- 
cd. A man, aged 45, mentioned by the same writer, 
had heen liable for several years to convulsive paroxysms 
resembling epilepsy, but with this peculiarity, that the 
convnlsion was confined to the right arm and leg. The 
attacks occurred at irregulär intervals, generally once in 
three or four weeks, and were succeeded by stupor which 
continued about half an hour. Without any change in 
the complaint he was killed by an injury of the head. 
A portion of the left hemisphere of the brain was found 
indurated, and closely adhering to the dura mater, which 
at that place was much thickened and hardened. Ex­
travasated hlood was found in another part of the head, 
which appeared to have been the effect of the injury, 
and the immediate cause of death. In a man, aged 35, 
who had suffered for several months from violent pain 
in the forehead with epileptic paroxysms, Morgagni 
found the anterior part of the right hemisphere of the 
brain indurated, and adhering to the dura mater. Baader 
relates the case of a man, aged 40, avIio  became sudden- 
ly epileptic, with pain at a particular part of the left 
side of the head. There was exquisite sensibility of the 
surface of the left hand and arm, so that the slightest 
breath of cold air upon them brought on convulsive 
twitches. After an illness of five years he died rather 
suddenly. At the part which had heen the seat of pain, 
there was superficial induration of a portion of the 
brain, and under the indurated part there was an abscess 
tlie size of an egg.

From the imperfect view now given of this subject, I 
think it will appear, that the inflammation of the cere­



bral substance is an affection deserving accurate Inves­
tigation. There is evcry reason to belicve, that it exists 
in various dcgrees of activi ty ; tliat in the most active 
form it advances speedily to ramollissement or suppura- 
tion ; but that it also exists in a chronic form, in which 
its progress is very slow, so that it may produce urgent 
Symptoms for a considcrable length of time, without 
having advanced beyond that stage in which tliere is a 
chance of recovery. * Tliis latter form we have seen rea­
son to bclieve may afterwards pass into suppuration, or 
may terminate by induration of the cerebral substance, 
and may thus assumc tlie characters of organic disease. 
The disease may affect any part of the brain, and often 
appears to commence in a very small portion of it, and 
to extend gradually over a larger portion. It appears 
to be in cases of this kiiul that we chiefly meet with 
some singulär examples of gradual paralysis, beginning 
perhaps in a very slight degree, or in a single inuscle, 
and advancing very gradually to more perfect and more 
extensive palsy. A small part of tlie brain in such cases 
is probably undergoing this low state of inflammation, 
gradually gaining ground, and at length terminating 
either by fatal coma or permanent paralysis.

In tlie palsy connected with tliese inflammatory affec- 
tions, tliere is sometimes, cspecially in tlie early stages, 
violent pain in tlie aifected limbs. In some cases, again, 
tlie loss of power is accompanied by total loss of feeling, 
in otliers, the feeling remains entire; and some remark- 
able examples are mct with, in which the feeling is 
niorbidly increased. A case of this kind lias been al- 
ready referred to ; anotlier is mentionod by Lallemand. 
In this case tliere had been, after a blow 011 the head, 
headach, impaired intellect, and weakness of the limbs. 
Six weeks after, tliere was a sudden attack of loss of 
speech, with palsy of the right side, and increased sen- 
sibility of the parts, so that a toucli was painful. Ten 
days after this, there was an attack of palsy of the left 
side, with fatal coma. There was an appearance of in­
flammation and extensive ramollissement of the cerebral 
substance of the left side, and on the right side, extra­



vasation of blood, which had obviously been the origin 
of the fatal attack.

The disease occurs in the cerebellum in the same 
chronic form which has now been referred to in regard 
to the brain; it in some cases exhibits nearly the same 
Symptoms, and in others the Symptoms are extremely 
obscure. A man mentioned by Mr. Douglas had been 
for three months affected with pain in the forehead, 
which generally obliged him to sit with his head leaning 
forward; he had had appetite and disturbed sleep, but 
no other symptom. Ile died suddenly in an attack re- 
sembling syncope, having been for a day much better, 
with good appetite and quiet sleep. An encysted ab- 
scess was found in the middle of the cerebellum, and a 
rupture of the left lateral sinus, which probably was the 
immediate cause of death.* A man, mentioned by 
Serres,t after a blow on the back and lateral part of the 
head, which stunned him at the time, had a certain un- 
steadiness in walking, which made him alwavs anxious 
to take the arm of a friend ; and he had a delicacy of 
his head, which made him much affected by a small 
quantity ofwine. Tliis continued about eighteen months, 
whcn he became sad and irritable, with trembling of the 
limbs. Soon after, the left leg became paralytic, and 
the arm of the same side was numb and weakened. 
After the insertion of a seton in the neck, the arm re- 
covered, and, three months after this, the patient died 
with fever, delirium, and an affection of the bowels. 
There was disease in the right lobe of the cerebellum, 
with an abscess and extensive softening. In another 
man, mentioned by the same writer, who died in fortv 
days, there was palsy of the right leg with wasting of 
the limb, but without loss of sensibility, the arm being 
little if at all affected. There was ramollissement of the 
left lobe of the cerebellum, occupying chiefly the centre 
of the left peduncle.

* Edin. Med. E ss. and Obser. vol. vi.
-f Recherches Sur Le Cervelet— Journal de Physiologie, 

1822—23.



SECTION YL

INFLAMMATION OF THE CENTRAL PARTS OF THE 
BRAIN, THE CORPUS CALLOSUM, SEPTUM LUCI­
DUM, FORNIX, AND THE MEMBRANE LINING THE 
VENTRICLES.

T h e  morbid conditions whicli I meanto consider under 
tliis liead, embrace the various forms of disease which 
Jiave usually been included under tlie term acute hy- 
drocephalus. In venturing to refer them to a place in 
the general arrangement of the inflammatory affections 
of the brain, I may perhaps be considered as advancing 
too rapidly to a conclusion in regard to the pathology 
of tliis important class of diseases. Hut from all that 
I have observed of the affections themselves, and from 
the analogy of the corresponding diseases in other parts 
of the brain, I have now very little liesitation in ar- 
ranging tliem in this manner. I shall state the grounds 
which have induced me to take this view of the sub- 
jeet, and, confining myself in a great measure to a 
faithful relation of facts, shall merely propose the in- 
quiry as one of much interest for farther observation.

The disease seems to present itself under two differ­
ent forms. In the one, the inflammation appears to he 
seated in the membrane lining the ventricles; -in the 
other, in the white matter forming the fornix, septum 
lucidum, and corpus callosum. In tlie former case, 
we find the ventricles füled with a turbid or milky 
fluid, sometimes containing shreds of coagulable lyinph, 
and sometimes having entircly the characters of purulent 
matter. These appearances are offen combined witli a 
deposition of flocculent matter or false membrane on the 
surface of the ehoroid plexus, or on the inner surface of 
the membrane lining the ventricles, and sometimes with. 
nimollissement of the cerebral matter immediately sui- 
rounding them. In the latter case, the affection presents 
itself in the form of ramollissement or white pulpy de-



generation of the parts affected. The septum lucidum 
is found perforated by a ragged irregulär opening, from 
the softened portion having fallen out. The fornix has 
lost its consistence in the same manner; and either has 
lost its figure, by having fallen down intő a soft irregu­
lär pulpy mass, or, retaining in some degree its figure, 
whilc it is not disturbed, falls asunder when the most 
gentle attempt is made to raise it. The lower part of 
the corpus callosum is often affected, though, I think, 
more rarely than the otber parts ; and there is frequently 
a siinilar degeneration of the cerebral matter immediately 
surrounding the ventricles. It is generally, but not al- 
ways accompanied by effusion in the ventricles of limpid 
fluid. The substance which is the product of the dis­
ease, is of a pure white colour, witliout fetor, and with- 
out the slightest resemhlance to purulent matter. It 
sometimes shows a slightly fibrous texture, but in gene­
ral is entirely of a soft pulpy consistence without any 
cohesion of parts.

Trom all that I have observed of this affection, I have 
no hesitation in considering it as the termination of in- 
flammation in thesc particular parts. It is an appearance 
of very frequent occurrence, and seems to hold an impor­
tant place in the pathology of the brain, and particularly 
in the pathology of acute hydrocephalus. A most interest- 
ing point in tlie history of it is, that it may be fatal 
without effusion, and without any otlier morbid apjiear- 
ance, though with all the Symptoms which are usually 
considered as indicating acute hydrocephalus. The first 
case of it which I shall present seems to establish the 
inflammatory origin of the affection, by showin» the 
Perforation of the septum lucidum, surrounded by a ring 
of inflammation; I shall then show it as the oníy mor­
bid appearance in cases which were fatal with the usual 
Symptoms of acute disease in the brain; and finally, 
shall submit a selection of cases, showing its connexion 
with serous effusion in the various forms of acute hv- 
drocephalus. In regard to the pathology of this affec­
tion, I may also refer to the facts formerly adduced with 
respect to the ramollissement in other parts of the brain.



Some of them sce:n to fumish thc most satisfactory 
evidence of tlie inflammatory origin of this appearance, 
l>y enabling us to trace, in thc same mass, one part in a 
state of inflammation, and another in a state of ramol- 
lissement, and the one distinctly passing into tlie otlier.

I sliall begin this part of the subject hy an example 
of an affection, which seems to be rare,—inflammation 
confined to the membrane lining the ventricles.

§ I. INFLAMMATION OF THE MEMBRANE LINING
TIIE VENTRICLES.

C a s e  XLVI.—A  ch ild , a g ed  10 m o n tlis  (J a n u a ry  
1819) h ad  fever, startin g  a n d  v o m itin g ;  to n g u e  w h ite  ; 
b o w e ls  o b stin a te . A fter  a  w e e k , th e  Sym ptom s ab ated  ; 
b is  s le ep  b eca m e  ea lm , an d  h e  w a s a t t im e s  p la y fu l ; 
h u t th e  v o m itin g  co n tin u ed , w ith  freq u en t p u lse . I n  
th is  m an n er , h e  co n tin u ed  w it lio u t  a n y  rem ark ab le  
ch a n g e  in  th e  Sym ptom s for n in e  or te n  d a y s ; h e  t lie n  
b eca m e affected  w ith  sq u in tin g  an d  h lin d n ess , an d  very  
rapid  p u lse , an d  th e  v o m itin g  c o n t in u e d ; h e  d ied  three  
d a y s a fter th e  occuiT ence o f  th ese  Sym ptom s, a n d  d ea th  
w a s p reced ed  b y  a s lig h t eo n v u lsio n .

I/ispection.—The ventricles were distended with six 
ounces of fluid, which was turbid, and contained in it 
flakes of yellow coagulable lymph. The lining membrane 
of the ventricles was thickened, and was easily separated 
by dissection: its inner surface was covered hy a thick 
coating of soft yellow adventitious membrane. The 
septum lucidum appeared to he thickened, and the pineal 
gland was distended with a greenish fluid. On the 
posterior part of the cerebellum, the arachnoid, to the 
extent of a crown piece, was thickened and covered by 
adventitious membrane; betwixt it and the pia mater 
at this place, there was some deposition of puriform 
matter.

A case considerably similar to this in the morbid ap-



pcarances, is related by Golis,* though the progress was 
much more rapid, and the Symptoms were more violent. 
A cliild, aged 14 months, after a restless night, was 
seized with violent fever and general convulsion, which 
subsided after topical bleeding, but soon retumed with 
great violence, äccompanied by spinal cramps, hemiplegia, 
blindness, dilated pupil, and distortion of the face; he 
died the same night, about thirteen hours after the at- 
tack. The ventricles contained three ounces of turbid 
fluid; the inner surface of the ventricles and the surface 
of the choroid plexus were covered byadventitious mem­
bráné ; and a similar deposition was found on the corpus 
callosum, and on the convolutions of the brain. The 
same appearance is mentioned by tliis author in several 
other cases. Inflammation must have existed in the 
same part in a case formerly described (Case XV.), in 
which, along with extensive meningitis, there was puru­
lent matter filling the ventricles. .Morgagni describes a 
case in an adult, in which the left ventricle was found 
full of purulent matter without any disease of the cere­
bral substance. The cliaracters of this case were fever, 
apoplectic Symptoms, delirium, convulsions, and palsy 
of the right side. An interestingcase is also mentioned 
by M. Gendrin, in which both lateral ventricles, and the 
third ventricle, were distended with turbid fluid; their 
lining membrane thickened, and covered with a thick 
greenish-yellow matter; and the fourth ventricle was 
full of pus. The patient was a man 41 years of age, 
who, after complaining for five days of headach, lassi­
tudo and impaired digestion, wras seized with fever, with 
increase of headach and vomiting, followed by drowsi- 
ness, delirium, rigidity of the neck and dilated pupils, 
and he died comatose in six days.

Golis on Hydrocepbalus Acutu», Case II.



§ I I .—THE IN FLAMM ATOKY ORIGIN OF THE RAMOL- 
L ISS EM ENT OF THE SEPTUM LUCIDUM.

C a s e  XLVII.—A girl, aged 6, about two monthä 
before lier deatli, liad a violent and obstinate diarrhoea, 
by yvhich she was mucii emaciated; after three or four 
weeks it abated considerabiy, and for a fortnight she 
was better. She was tlien scized with severe pain of 
the belly, vomiting and hcadach, the bowels being rather 
obstinate. The pain of the head was violent, and 
chiefly refeiTed to the forehead. The pulse was froni 
30 to 40 in a minute, and there was a constant convul- 
sive motion of the right arm and leg. Without any 
remarkable change in the Symptoms, she sunk gradu- 
ally into stupor, and died after two days of perfect coma, 
about a fortnight froni the commencement of the head- 
acli. The convulsive motion of the right arm and leg 
continued through the whole course of the disease, and 
almost to the moment of death. The pulse continued 
froni 30 to 40 in a minute until a few days before lier 
death, wlien it rose to 70, and occasionally to 80.

Inspcciion.—The ventricles of the brain were distend- 
ed with colourless iluid. In the septum lucidum, there 
was a ragged irregulär opening froni loss of substancc, 
and the opening was surrounded by a ring of inflam- 
mation. The inner surface of the ventricles was in a 
state of high vascularity, and the cerebral substancc 
imniediately bounding tliem, was in some places consf- 
derably softened and broken down. In tlie anterior 
part of the left hemisphere, a portion of the brain was 
dark-coloured and firmer than natural, and some small 
hard tubercles were imbedded in it. The inner surface 
of the caput coli and of the ascending colon was of a 
dark-red colour, and large patches were elevated into a 
dark-red fungus.



§ III. RAMOLLISSEMENT OF THE CENTRAL PARTS
FATAL WITHOUT EFFUSION.

C a s e  XLVIII.—A  wom an, aged 3 0 , (18 th  June, 
18 1 6 ,) was affected w ith violent pain in tlie head, w hich  
extended across from  tem ple to tem ple. She was ex -  
trem ely restless, tossing from one side o f  the bed to the  
other, ow ing to the in tensity  o f  tlie pain ; eyes slightly  
suffused, and im patient o f  l ig h t ; pupils contracted; the 
pulse 60 , soft and rather w eak ; tongue Avhite. She  
w as bíed repeatedly, both generally and topically, and  
tised purgatives, cold applieations to the head, blister- 
ing, &c. For three days she appeared m uch relieved ; 
the v iolent pain Avas rem oved, and she com plained o f  
pain only  Avlien she m oved her h e a d ; pulse from 8 0  to
00 . She Avas quite sensible, hut considerahly oppressed  
and inclined to lie  Avithout being disturbed. On the  
22d , her specch AAras a ifec ted ; she was sensible o f  it 
herseif) and said that “  she felt a difficulty in getting  
out her Avords pulse 112. (2 3 d  and 24 th ,) Increas-
ing  stupor, and at tim es incohercnce, hut, Avhen roused, 
she ansAvercd questions distinctly ; double A'ision ; m ade 
no com plaint, but said her head Avas better. P ulse  
from  112 to 120. (2 5 th ,) Increasing stupor. (2 6 th ,)
Com plete com a and dilated p u p il ; pulse 108 and o f  
good strength ; died in  the night.

Inspection.—T h e fo rn ix  an d  sep tu m  lu c id u m  Avere 
b rok en  d o w n  in tő  a  so ft Avhite p u lp y  m ass. T h ere  Avas 
n o  c ffu sion  in  th e  v en tr ic les , a n d  n o  other d isease  in  
a n y  part o f  the brain.

C a s e  XLIX.— A  m an, aged 3 6 , a blacksm ith, liad 
been for som e m onths affected Avith pectoral com plaints, 
w hich  Avere considered as phthisical. On the lOth o f  
N ovem ber, 1818, being suddenly told o f  the death o f  
his daughter, Avho died o f  phthisis, he instantly com ­
plained o f headach ; and, after another day or tw o, a 
remarkable change Avas observed in bis temper, w hich  
becam e uncom m only fretful and irascible. H e  still com -



pluined of constant headach, wliicli was much increased 
!)y motion; his pulse varied from 70 to 110. In this 
state he continued for a week, witliout any alleviation 
of the headach. In the second week, he began to he 
slightly delirious, with a tendency to stupor, the head­
ach continuing very severe. He became gradually more 
and more oppressed, and at last comatose; and, after 
perfect coma of four days continuance, died on the 27th. 
His pectoral Symptoms had entirely subsided after the 
commencement of the complaints in his head. I did 
not see this patient during his life, but was present at 
the examination of the body.

Iiispection.—The membranes of the brain were very 
vascular. There was no effusion in the ventricles be- 
yond the usual quantity. The septum lucidum was 
much broken down, and a large opening was formed 
through the centre of it. The fomix was reduced to a 
soft white mass, which could not be raised. There was 
no other morbid appearance in any part of the brain. 
The lungs were extensively tubercular, and in some 
places suppurated.

The two cases now described are the only examples 
which have occurred to me, of the ramollissement of 
the septum and fornix being fatal without any other 
morbid appearance. The only cases in which I find it 
taken notice of by other writers are, one by Senn and 
one by Lallemand. In the case of M. Senn,* the patient 
was eleven years of age. After some days of fever, with 
pain of the belly and vomiting, she complained of violent 
pain in the forehead, which was constant and severe for 
several days; and, after a day or two, was accompanied 
by dilated pupil, and distortion of the eyes upwards. 
This was followed by delirium and a spasmodic retrac- 
tion of the liead; she died on the eighteenth day of the 
disease, without perfect coma. The ventricles of the 
brain contained but a few drops of fluid. There was 
extensive ramollissement of the corpus callosum, septum

* Senn, Recherches sur la Meningite Aigue des Enfans, 
Case V III.
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lu c id u m , a n d  fo r n ix ,  A vithout a n y  c h a n g e  o f  c o lo u r  o f  
th e  p a r ts . T l ie  v e s s e ls  o f  th e  m e m b r a n e s  w e r e  d is te n d e d  
w it h  b l o o d ; th e r e  Avas n o  o t l ie r  m o r b id  a p p ea r a n c e  in  
a n y  p a r t  o f  th e  b r a in . T h e  p a t ie n t  o f  M . L a lle m a n d *  
w a s  a  w o m a n  o f  40 y e a r s  o f  a g e ,  Avho d ie d  a fte r  a n  
i l ln e s s  o f  a b o u t  fo u r te e n  d a y s  ; th e  p r in c ip a l S y m p to m s  
w e r e ,  fe v e r  w it h  v io le n t  d e lir iu m , a n d  c o n v u ls iv e  m o v e -  
m e n ts . T h e r e  w a s  e x tr e m e  lo q u a c ity  fo r  s o m e  d a y s ,  
a f te r w a r d s  s o m n o le n c e  a n d  c o n tr a c t io n  o f  th e  l im b s ,  
w it h  e x tr e m e  s in k in g .  T h e  b r a in  w a s  fo u n d  e n t ir e ly  
s o u n d , w it h  t h e  e x c e p t io n  o f  th e  c o rp u s  c a llo s u m  a n d  
fo r n ix ,  w h ic h  w e r e  tr a n s fo r m e d  in t ő  a  s p e c ie s  o f  w h it e  
p u lp .

§ IY. R aMOLLISSEMKNT OF THE CENTRAL PARTS
COMBINED WITH SEROUS EFFUSION, CONSTITUTING 
THE MOST COMMON FORM OF ACUTE HYDROCE- 
PHALUS.

Case L.—A boy, aged 12, (August, 1818,) had 
been for several weeks observed to be languid and de- 
clining in strength, with some cough and pain in his 
breast. A fortnight before death, he began to complain 
of his head, and was then first confined to bed. After a 
week, when he was first seen by a medical man, he still 
complained much of his head, was oppressed, and an- 
swered questions slowly and heavily; had some diarrhoea 
and frequent pulse. The oppression increased, and four 
days before his deatli he lost his speech and the power 
of the right side. This was followed by blindness and 
perfect coma, and he died about the 14th day from the 
commencement of the affection of the head, the pulse 
having continued uniformly frequent through the whole 
course of the disease.

Inspcction.—All the ventricles were distended with 
fluid ; the septum and fornix Avere so completely broken 
down, that the two lateral ventricles and the third ven-

* M. Lallemand, Recherches sur l’Encephale, tome i. p. 164-



tricle seemed to form one cavity; tliere was also exten­
sive ramollissement of the cerebral substance on tlie 
anterior part, so that the cavity thus formed by the 
ventncles extended within half an inch of the anterior 
part of the brain.

C a s e  LI.—A  boy, aged 7 , (October, 1818,) had 
tever, and headach, which was referred chiefly to the 
back part of the head; and the bowels were obstinate. 
Atter six or sevcn days, the pulse came down to the 
natural standard. The headach continued without any 
íemarkable symptom till a few liours before his death, 
when he feli intő a general state of tonic spasm of the 
whole body. Ile died after continuing in tliis state two 
or three hours about the 14th day of the disease. There 
had been in tliis case no coma, bút he had continued 
(juitc sensible till the attack of the convulsive affec- 
tion.

Inspection.—The ventricles were distended with fluid, 
and there was extensive ramollissement of the septum 
and fornix, and of the cerebral matter immediately sur- 
rounding the ventricles.

C a s e  LII— A strong young man, agcd 20, (18th 
ocptember, 1814,) was atfected with violent headach, 
extreme restlessness and somé delirium; face flushed; 
pulse 00. Iíe had been unwell so as to keep the house 
fór a week, bút had been only occasionally in bed; the 
Symptoms had been much increased fór two days; pulse 
on the former days from 80 to 90. Large and repeated 
bloodletting, and the other usual remedies, were em- 
ployed with activity.

(19th and 20th,) No improvement; violent headach, 
and a good deal of delirium; pulse from 75 to 80.

(21 st and 22d,) Less delirium; pulse 80.
^ (23d  and 24th,) Continued better; pulse from 80 to

(2oth,) A tendencv to stupor; beran not to know 
those about him.



(27th,) Perfect coma, in which he lay for four^days, 
and then died. His pulse had continued from 75 to 
84.

Inspection.—Much fluid in the ventricles, and a good 
deal found in the base of the skull. The fomix was 
broken down intő a shapeless mass of white pulpy mat­
ter. From similar destruction a large opening had been 
formed in the septum lucidum, and there was also con- 
siderable softening of the cerebral matter immediately 
surrounding the lateral ventricles. There was a depo- 
sition of false membrane on the upper surface of the 
cerebellum.

C a s e  L il i— A man, aged 21, (3d Sept. 1816,) was 
affected with violent headach, impatience of light, and 
frequent vomiting ; had an oppressed look, with a fixed 
expression of his eyes; pulse 70 and strong; had been 
ill six days; and for three days had vomited almost 
every thing he had taken. After bloodletting and the 
other usual remedies, his headach was very much re- 
lieved, and he was free from vomiting for two days. 
On the 7th, he was free from headach, and his look was 
natural; but his pulse had fallen to 48, and he had 
occasionally double -vasion. On the 9th, he was sitting 
up and dressed, his pulse 60. He was free from head­
ach ; tongue clean, and he had some appetite, but the 
double vision was constant.

(10th,) Vision natural, in other respects as before.
(llth ,) Pulse 96; made no complaint, but his look 

was vacant, and the pupils were dilated; there had been 
some delirium in the night.

(12th,) Pulse 96; considerable delirium, vision na­
tural.

(13th,) Increasing stupor. (14th,) Perfect coma. 
pulse 120. Died on the 15th.

Inspection.—All the ventricles were distended with 
fluid. The fornix was broken down intő a soft pulpy 
mass which could not be raised. The other parts of the 
brain were healthy.



C a s e  LIV.—A  gentleman, aged 21, had been for 
some time affected with cough and occasional haemop- 
tysis. In the beginning of December 1823, be began 
to complain of headach; he was not confined, bút, on 
the contrary, walked in one day a distance of eigkt or 
nine miles after the headacli began. The headach in- 
creased gradually, but he was not confined tili about 
the 7th day. From the 7th to the 14th day, he was 
confined chiefly to bed, complaining principally of sick- 
ness and giddiness, and occasional vomiting. On some 
days there was headach; on others, little or none, On 
Monday the 15th, he was up and dressed for some 
hours, but had double vision. On the lGth, he was 
oppressed and rnuch disposed to sleep ; the double vision 
continued. I saw him for the first time on the 17th; 
he was then almost entirely comatose, with squinting, 
the pulse below 60. On the 18th, after free purging, 
he revived considerably, and answered questions dis- 
tinctly; squinting and double vision continued, with 
dilated pupil; he made no complaint of his head. On 
the 19th, the pulse began to rise ; and there was a good 
deal of incoherent talking. On the 20th, there was 
constant incoherent talking, with a small rapid pulse, 
and he died in the night. From the commencement of 
the head Symptoms, his pectoral complaints had en­
tirely disappeared.

Itispection.—There was partial ramollissement of the 
6eptum lucidum and of botli the thalami; the ventricles 
were distended with fluid; the lungs were extensively 
tubercular, and there were several small ca vities contain- 
ing a bloody fluid.

B e fo re  lea v in g  th is  su b ject, i t  m a y  b e r ig h t to  ad d  a  
fe w  cases illu stra tiv e  o f  som e o f  th e  m o st im portan t 
v ar ie ties  in  th e  Sym ptom s, an d  sh o w in g  th e  d isea se  a t  
variou s ages an d  u n d er variou s circu m stan ces.

C a s e  LV.—Sudden attack of coma without nrevious 
headach—the pupils dilating on the admission of light,— 
A stout boy, aged 6, had been for several days feverish



and complaining of pain in his belly. After the Opera­
tion of laxative medicine, his pulse came down to the 
natural standard; he continued languid and listless, but 
madc no complaint of any uneasiness, and had never 
been heard to complain of headach. About the 5th or 
6th day of his illness, lOth July, 1816, without any 
farthcr waming, he was found in the moming in a state 
of perfect coma, speechless, and his pupils much dilated; 
pulse 120. He continued in tliis state of perfect coma, 
witli frequent convulsive motions of the left arm and 
leg, for six days, and then died, bis pulse having con­
tinued steadily at 120 and upwards. On the 12th and 
13th, being the 9th and lOth days of the disease, the 
pupils, which were partially dilated, were distinctly ob- 
served to dilate farther upon the admission of light.

Inspcclion.—The ventricles contained about four 
ounces of fluid. There was extensive ramollissement of 
the septum and fornix, and of the cerebral substance 
immediately surrounding the ventricles; this was most 
remarkable on the left side.

C a s e  I/VT.— Two distinet periods of coma.—A  b oy , 
aged 13, (13th June, 1822,) had slight headach, with 
some vomiting and fever. After four days, the headach
increased and tlie pulse feil to 60 5th day, Coma. He
came out of the coma on the following day, and the only 
prominent Symptom was remarkable obstinacy of his 
bowels, which was only got the better of after two days 
by repeated dozes of croton o il; he then seemed much 
relieved, made very little complaint of his head, was 
quite free from stupor, and the pulse was natural. On 
the following day, he complained rather more of his 
head, then relapsed into coma, and died on the 12th 
day after some convulsion.

Inspection.—The ventricles were distended with fluid, 
and there was extensive ramollissement of the fomix and 
septum, and of the lower part of the corpus callosum.

C a s e  LYII.—Hydrocephalus, with Hemiplegia.—A 
girl, aged 3, after being three days languid and complain-



ing of some headach and pain in the bowels, was first 
confined to bed on the 4tlx June, 1822. She was op- 
pressed, the pulse 100 ; there was some romiting, and 
she complained of headach, which seemed to be referred 
chiefly to the right side of the head. For a weck the 
usual remedies were employed, and there was little 
change in the Symptoms. On the 13th, complete palsy 
took place in the left arm and leg, which continued from 
this time entirely motionlcss, except at one time when 
they were moved by convulsion. After this, she feil 
intő a dozing state, with dilated pupil and slow pulse ; 
but complete coma took place only two days before death, 
which happened on the 22 d.

Inspcction.—The ventricles were distended with fluid. 
In the substance of the right hemisphere, yery near the 
ventricle, there was a considerable portion in a state of 
complete ramollissement; and, contiguous to this, antc- 
riorly, there was a long and narrow portion of the cere­
bral substance in a state of remarkable induration.

C a s e  LVIII.—In an adult with very obscure Symptoms 
and fa ta l after the coma had disappeared. A lady, aged 
30, about the 5th June, 1824, was exposed to cold and 
fatigue during the flow of the menses, which ceased pre- 
maturely. After this, she was for some days observed 
to be remarkably languid, dull, and depressed. The 
pulse was natural; she complained of slight headach, 
but her appearance liad excited an apprehension rather 
of aberration of mind than of any bodily complaint; and 
in this manner the aifection went on for 9 or 10 days. 
I saw her on the 15th; she was then odd in her man­
ner, abrupt and absent, but quite sensible when spoken 
to ; complained of slight headach; pulse a little frequent. 
On the 16th, she was much oppressed, and on the 17th, 
in a state of nearly perfect coma, which continued on 
the 18th. On the 19th, after free purging with croton 
oil, she came out of the coma entirely, was quite sensible 
to every thing, and no alarming Symptom remained, ex­
cept that she sometimes saw objects remarkably dis- 
torted, and sometimes double. At other times, her



vision was quite natural; the pulse was frequent, and 
the tongue loaded. In this state she continued for 
several days ,* she then complained again of headach; 
there was occasional incoherence; the sight was more 
indistinct, and the pupil dilated; and the pulse was in- 
creasing in frequenoy. The pulse continued to rise, 
with much incoherent talking, and sinking of strength ; 
and she died on the 25th, without coma.

Inspection.—The ventricles were distended with fluid, 
and there was extensive ramollissement of the septum 
and fornix. There was no other morbid appearance.

C a s e  LIX — Remarkable remissims and apparent 
convalescenee. A boy, aged 7> (20th October, 1824,) 
complained of pain in the back of his head, with fever 
and some vomiting. Topical bleeding, purgatives, &c. 
were employed, and, after being an object of some anx- 
iety for several days, (a brother having a short time 
before died of an affection of the brain,) he gradually 
improved, and on the 27th and 28th, was free from 
complaint, and going about the house apparently in his 
usual health. On the evening of the 28th, he was sud- 
denly seized with violent convulsion, which retumed 
through the night every two hours, leaving him in the 
intervals in a state of coma; the pupils dilated, and 
insensible. On the 29th, he was nearly comatose the 
whole day, the pulse weak, and varying in frequency 
from 60 to 120. General and topical bleeding, purga­
tives, &c. had been employed. (80th,) Became quite 
sensible; the eye natural; pulse still frequent. He com­
plained slightly of the back of his head, for which more 
topical bleeding was employed, with purgatives. He 
then improved progressively; the pulse was from 80 to 
90; ancl he was free from complaint, except that the 
bowels were torpid and the stools unhealthy, and that 
the pupil was large, and contracted slowly on the ad- 
mission of light. In this state he continued several 
days, when the convulsion retumed with greater severity 
five or six times, leaving him as before in a state of 
coma. From this he recovered partially, but sunk gra-



dually, and died in a few days. For two or three days 
before his death, there appeared to be considerable palsy 
of the left arm and leg.

Inspection.—There was extensive effusion in the ven- 
tricles, and extensive ramollissement of the fornix. The 
right lamina of the septum lucidum was in a state of 
ramollissement at the anterior part, occupying about the 
half of i t ; and the left lamina was in the same condition 
in its posterior half; there was no perforation.

A n  in terestin g  m odification  o f  th is  affection  is  t lia t  
w h ic h  su p ervenes u p on  other d iseases, ch ie fly  o f  a  
ch ron ic natu re , e sp e c ia lly  a ffection s o f  th e  lu n g s ; an d  
th e  rem arkab le circu m stan ce in  th e se  cases is , th a t th e  
pectoral Sym ptom s gen era lly  cease  a fter th e  co m m e n c e-  
m e n t o f  th e  Sym ptom s in  th e  liead . T h e  three  fo llo w -  
in g  cases w ill  illu strate  th e  p rin cip a l form s o f  th is  a ffec-  
tion .

C a s e  LX.—An ingenious artist, aged 30, had been 
affected for some years with cough and expectoration, 
which was decidedly purulent; but, though much con- 
fined to the house, he was able to attend to his business 
as an engraver. In the beginning of June, 1819, being 
one day considerably agitated in the discussion of some 
business in which he tnought himself ill used, he feit 
uneasiness in his liead, and soon after his speech became 
very indistinct. The lieadach increased, and was chiefly 
feit in the left side and back of the head, and the pain 
extended to the upper part of the neck; his speech con- 
tinued much impaired ; the pulse from 90 to 96. The 
usual remedies were employed, with partial and tempor- 
ary benefit. The case was drawn out to nearly three 
weeks, without any remarkable change in the Symptoms. 
He sunk gradually into coma, and died; the pectoral 
complaints having subsided as those in the head ad- 
vanced.

Inspection.— T h ere w a s e x te n s iv e  effu sion  in  th e  v e n -  
tr ic les  o f  th e  brain , an d  com p lete  d estru ction  b y  ram ollis­
sem en t o f  th e  sep tu m  lu c id u m , fo rn ix , part o f  th e  corpus



callosum , and the cerebral matter bounding the ventricles. 
In  the upper part o f  each lobe o f the lungs, there was a 
portion the size o f  a sm all orange in  a state o f  great in -  
duration, and in tem ally  presenting an irregulär m ass o f  
u lceration ; the lungs in  other respects were healthy.

Ca se  LXI.— A  gentlem an, aged 24, had been affected  
for about eight m onths Avith cough and expectoration. 
In  A ugust, 1824, he Avas seized w ith copious hsemop- 
tysis, and had frequent attacks o f  it  during A ugust and  
September. In  October tliis ceased, but the cough con- 
tinued severe, Avith copious purulent expectoration and  
great loss o f  flesh and strength. In  the end o f  N ovem ­
ber, he began to com plain o f headach, Avhich continued  
from tliis tim e to affect h im  considerably, accom panied  
by occasional vo m itin g ; the cough and expectoration  
continuing. From tliis tim e he became m uch less able 
for exertion than formerly, but no remarkable change 
Avas observed in  the Symptoms tili the first w eek o f  Jan- 
uary, Avhen one evening he suddenly lost h is speech. H e  
recovered it again n ext day, but com plained o f  headach, 
and Avas listless and languid. On the third day he lost 
his speech again, and recovered it on the 4th . H e  lost 
it  again on the 5th , and on the 6th  recovered it. From  
th is tim e his speech continued tolerably distinet, but he  
gTadually sunk intő a kind o f  fatuous state, Avith occa­
sional paroxysm s o f  high delirium , and repeated convul- 
sive afiections o f  the face and upper extrem ities. The  
pulse continued nearly n atu ra l; the expression o f the  
countenance was rem arkably vacant, and he still fre- 
quently com plained o f  h is head. H e  thus gradually 
sunk into coma, and died in  about three Aveeks from the  
tim e Avhen he first lost his speech. From  the com m ence- 
m ent o f this attack his cough ceased entirely, until a  
feAV days before h is death, Avhen it retum ed in  a very  
slight degree.

Inspection.— There AAra s  considerable effusion in  the  
ventricles, and extensive ram ollissem ent o f  the septum , 
fom ix , and adjoining parts. A long  the base o f  the  
brain, there Avas an extensive deposition o f yellow ad-



ventitious membrane of considerable thickness. There 
was extensive tubercular disease in both lobes of the 
lungs, witli numerous large vomica?.

C a s e  L X I I .— A  lady, aged 28, had been for somé 
months in winter 1823—24 affected with cough, consi­
derable expectoration, some uueasiness in the ehest, 
great loss of flesh and strength, and quick pulse. She 
came to Edinburgh about the 20th of May 1824 ; the 
cough then subsidcd rcmarkably, which was ascribed by 
her friends to the change of air, and in a few days it en- 
tirely ceased. She then continued pretty well tili about 
the 27th, when she began to complain of headach, and 
for the next three days she was dull and silent, seemed 
absent and low-spirited, and complained that her sight 
was dim. She was partly in bed, but her pulse was na­
tural. On the 31st, the pulse began to rise, and there 
was considerable incoherent talking. I saw her for the 
first time on the following day, the Ist of June; her look 
was then absent, vacant, and anxious, and she talked a 
little incoherently, but understood what was said to her; 
there was double vision and slight squinting, the pulse 
very frequent. (2d,) Sight seemed much impaired, 
pupil dilated, much wild talking at times, but she knew 
those about her, and answered distinctly when spoken 
to ; pulse rapid and feeble,—died in the night without 
coma.

Inspection.—The ventricles of the brain were distend- 
ed with a large quantity of fluid, and there was exten­
sive ramollissement of the septum, and all the central 
parts. About and above the optic nerves, there was a 
considerable deposition of coagulable lymph in a firm, 
dense, opaque state. The lungs were tolerably healthy 
in their structure, but there were marks of extensive 
chronic inflammation of the pleura on the right sidc, 
with considerable deposition of coagulable lymph.

It is unnecessary to multiply cases which present no 
particular variety in the phenomena; those which have 
been described will probably seem sufficient to illustrate



the principal forms of this affection, and at the same 
time to exemplify somé of the most remarkable varieties 
in the Symptoms. From a fair and candid review of the 
whole subject, I think we can have little hesitation in 
concluding, that this is the ordinary form of the disease, 
which is commonly called acute hydroeephalus; that it 
is originally an inflammatory aifection, chiefly seated in 
the substance of the central parts of the brain; that it 
generally terminates by ramollissement of these parts, 
combined with serous effusion in the ventricles; and 
that it may be fatal by the ramollissement alone, even 
of small extent, but with all the Symptoms which are 
commonly considered as characteristic of acute hydroce- 
phalus. The cases likewise exemplify various important 
varieties in the Symptoms. We have seen in some of 
them, perfect coma of long continuance without any ef­
fusion ; and in others, extensive effusion without any 
degree of coma. We have seen again the coma entirely 
removed, and yet the disease go on to its fatal termina- 
tion. We have seen every variety in the state of the 
pulse, of the vision, and of the intellectual functions; 
and we have seen the disease run its course without any 
complaint of pain or any symptom indicative of danger, 
until the patient was unexpectedly found in a state of 
profound coma. These and many other varieties, pre- 
sented by the cases which have heen described, show us 
the danger of being guided by system in our diagnosis 
of affections of the brain, and the necessity that there 
still is for extensive and careful observation of facts in 
regard to this dass of diseases.

The form of the disease which has now been describ­
ed, I conceive to be the more common modification of 
acute hydroeephalus; hűt it is to he kept in mind that 
serous effusion takes place in the brain under other forms. 
In some of these it is connected with inflammatory affec­
tions of other parts of the brain or of the membranes ; 
but it may take place without exhibiting any other ap- 
pearance, excepting the simple effusion. As a contrast 
to the cases now described, I shall add two examples of



hydrocephalus which presented simply serous effusion 
in the ventricles, without any other morbid appearance 
in the brain; and, with regard to tliese two cases, I 
think it right to add, that they are the only examples of 
this kind which I find among my notes of cases of idio- 
pathic hydrocephalus. It will be seen that they exhi- 
bit tlie disease in its most insidious and chronic form, 
and present a remarkable contrast to the active Symp­
toms in somé of the former cases.

§  Y . — C a s e s  o f  s i m p l e  e f f u s i o n .

C a s e  LXIII.—A  boy, aged 9, was affected with 
slio-ht headach, foul tongue, bad appetite, and disturbed 
sleep j pulse from 96 to 100. The first week of his ili— 
ness was passed with these slight symptoms; he was 
one day better and another rather worse ; his headach 
was sometimes gone for a great part of the day, and 
ne ver severe. Towards the end of the second week, 
there appetired to be a want of correspondence in the 
symptoms, the headach being greater and more perma­
nent than accorded with the degree of fever; but, even 
on the 13th and 14th days, the complaint had stili much 
the appearance of the mildest form of continued fever, 
and was considered in that light by a physician of the 
first eminence. During the second week, however, the 
headach had become more severe, while the other febrile 
symptoms had been diminishing. On the I5th day, 
the pulso sunk rather suddenly to 70 ; and tlie headach 
was increased. On the 16th day there was a slight con- 
vulsion. On the 17th, there was coma, with some 
squinting; the pulse below the natural standard. On 
the 18th, the pulse began to rise, and the coma was di- 
minished. On the 19th and 20th, he was distinet and 
intelligent, tongue clean, some appetite, pulse 96. On 
the following day, his appearance was less favourable; 
he then sunk gradually into coma, with squinting, and 
died about the 30th day of the disease. The pulse had



risen to 120, and in the last week tliere had been some 
sliglit return of convulsion.

Inspection.—All the ventricles of the brain ivere found 
distended with ciear serous fluid; there was no other 
morbid appearance, except considerable turgidity of 
vessels on the surface of the brain.

C a s e  LXIV.—A gentleman, aged 24, was affected 
with slight hcadach, and unusual listlessness and inac- 
tivity. He ascribed the complaint to cold, and for the 
first week continued to attend to his business. In the 
second week, he had considerable headach, shivering, 
debility, bad appetite, foul tongue, and disturbed sleep, 
pulse about 112. Towards the end of this week, his 
friends observed once or twice a slight and peculiar for- 
getfulncss. In the third week his pulse came down ra- 
pidly to 72; his tongue became clean; he made little 
or no complaint of his head, but there was occasionally 
a degree of incoherence, which was slight and transient, 
and a singular forgetfulness on particular subjects, which 
was observed by his friends, but did not appear in his 
intercourse with his medical attendants. The pulse 
continued slow for two days, and then rose rapidly to 
130, with increase of delirium. After a few days more, 
the delirium again subsided, and great hopes were en- 
tertained of his recovery • but the delirium soon retum- 
ed, and was rapidly followed by blindness, coma, and 
death. He died about the middle of the fourth week 
of his illness. I did not see this patient during his life, 
but was present at the examination of the body.

Inspection.—All the ventricles of the brain were found 
distended with ciear serous fluid, without any other 
morbid appearance.

The pathology of cases of this kind is perhaps the more 
obscure than that of the cases formerly referred to; but 
that, in these cases likewise, the cffusion arises from a 
low degree of inflammatory action in the brain, is pro­
bable from the fact, that similar appearances are occa-



sionally m et w ith  in  those instances in  w hich tlie  disease  
supervenes upon injuries o f  the liead, as in  the follow ing  
cases.

C a s e  LXV A man, aged 40, of a scrofulons habit,
was Standing on a cárt at Leith races, when the horse 
moving forward, he lost his balance and feli out of the 
cart, striking his head upon the sand. He felt at the 
time no inconvenience, and for a week attended to his 
business, but complained frequently of headach. He 
was then confined to the house from increase of head­
ach, with vomiting, and slight fever; after a few days, 
he became oppressed, then comatose, and died at the 
end of the second week.

Inspection.— A ll the ventricles o f  the brain were found  
distended w ith  serous fluid, w ithout any other morbid 
appearance.

C a s e  LXVI A girl, aged 13, feli from a swing, and
struck her head with some violence on the ground. From 
that time she complained of headach, but was not con­
fined, nor was her health otherwise affected, until six 
weeks after the accident, when her headach increased, 
and was accompanied by vomiting and frequent pulse. 
The vomiting soon subsided, but was followed by slight 
delirium, and this by coma. She lay in a state of coma 
for five or six days, and then died, two months after the 
fall.

Inspection.—A ll the ventricles o f  the brain were found  
distended w ith  serous fluid, w ithout any other morbid  
appearance.

A general review  o f  th is im portant subject seem s to  
lead to som e results o f  m uch practical im portance in  the  
pathology o f affections o f  the brain, particularly in  regard 
to that d a ss o f  them  w hich term inate by eflusion. There 
are m any facts on record, w hich show  us the presence o f  
fluid in  the brain in  large quantity, w ithout any alarm­
ing Symptom having resulted from  it. M orgagni found  
eight ounces in  a man wbo died suddenly o f sufiocation



in  an advanced stage o f  p n eu m onia; and Dr. H eberden  
found tlie same quantity in  a man who died suddenly, 
after being w eakened by a febrile attack, w ithout any  
Symptom o f  an affection o f  the brain. I t is therefore 
not the mere presence o f  a  certain quantity o f  fluid in  
th e  brain, that gives rise to the Symptoms o f  hydroce- 
p h a lu s; and, on the other hand, we have secn a disease 
go through a ll the usual Symptoms o f  hydrocephalus, 
and term inate fatally w ithout any effusion. T he fair 
conclusion from  these facts appears to he, that the pro­
m inent Symptoms in  these cases are not the result o f  the 
effusion, but o f  that disease o f the brain o f w’hich the  
effusion is one o f  the term inations. From  a variety o f  
facts w hich have been adduced, there seems little reason 
to doubt that this disease is o f  an inflammator)- nature. 
I f  these conclusions shall be considered as w ell founded, 
i t  w ill follow , that our practice ought to be directed  
principally to subduing the inflam m ation at its earliest 
period, and preventing it from passing into effusion, and  
particularly from passing into ram ollissem ent, w hich we  
have seen to be a fatal term ination o f  the disease even  
though o f  small exten t and w ithout any effusion. T his  
term ination, I  think, w e have every reason to consider 
as the result m ost to be dreaded in  "this elass o f  the in -  
flam m atory diseases o f  the bra in ; for in  regard to the  
m ere effusion, were the parts otherwise in  a healthy  
state, there does not seem  to be any ver)- satisfactory 
reason for considering it  as a hopeless affection. In  other 
words, I  m ean to subm it, that w e haVe no good reason  
for doubting the possibility o f  serous fluid being absorb- 
ed from the ventricles o f  the brain. W e are warranted 
in  this supposition, both by the analogy o f  other serous 
cavities, and by w hat w e actually see take place in the  
brain itself. In  the other serous cavities, w e have every  
reason to believe, that there is constantly going on an 
absorption o f the old fluid, and a deposition o f  new  fluid  
in  its p la c e ; and w e see them  in  a state o f  disease, re- 
lieve them selves by an increased absorption from an ex -  
cess o f fluid w hich has been deposited. T he ventricles 
o f  the brain are unquestionably to be considered as se-



rous cavities; and there seems to be 110 good reason for 
considering them as differing in their functions from the 
other cavities of the same kind, whatever tlie particular 
apparatus may be by which the function is carried on. 
In regard to the actual existence of absorption in the 
brain, we have the most satisfactory proof, in the gradual 
disappearance of coagula of blood, both from the surface 
and from the ventricles, and from cavities in the sub- 
stance of the brain. Upon the whole, I think we have 
sufficient ground for receiving the following conclusions 
in regard to this dass of affections of the head.

Ist, That in the ordinary cases of hydrocephalus, the 
coma and other Symptoms attending it are not to be con- 
sidered as the direct effect of the effusion, but of that 
morbid condition of the brain of which the effusion is 
the consequence.

2d, That we have no certain mark which we can 
rely upon as indicating the presence of effusion in the 
brain. Slowness of the pulse followed by frequency, 
squinting, double vision, dilated pupil, paralytic Sym p­
toms, and perfect coma, we have seen may exist without 
any effusion.

3d, That all these Symptoms may exist in connexion 
with a state of the brain, which is active, or simply in- 
flammatory, wliile the disease is the subject of active 
treatment, and while by such treatment, adopted with 
decision at an early period, we have the prospect of ar- 
resting its progress in a considcrahle proportion of cases. 
The ground of prognosis in particular cases depends per- 
haps in a great measure upon the activity of the Symp­
toms. The more they approach to the character of 
active inflammation, our prospect of cutting them short 
will be the greater; and the more they partake of the 
low scrofulous inflammation, it will be the less. In all 
of them, the period for active practice is short, the irre- 
aiediable mischief being probably done at an early period 
°f the disease.

These principies hear immediately upon the question, 
Has hydrocephalus been cured ? There is no doubt that 
inany cases have recovered, which exhibited all the usual

L



Symptoms of it, several examples of which will be men- 
tioned in the sequel. Sucb cases have by some been 
confidently brought forward as examples of hydrocepha- 
lus cured, wliile others have only considered them as 
remarkable from their singulär resemblance to that dis­
ease. I f  the principies now referred to be admitted, we 
shall see reason to believe, tbat we have no certain rulc 
by which we can decide upon the presence of eifusion in 
the brain ; but that all the Symptoms usually attending 
it exist in connexion w7ith an inflammatory condition of 
the brain, which, if allowed to go on, wrould probably 
lead to eifusion, but which, if  treated with decision in 
its early stage, may, in a certain proportion of cases, be 
treated with success. Whether the fluid can be ab- 
sorbed, or the disease cured, after eifusion has taken 
place, must remain matter of conjecture; but, from the 
facts which have been adduced, we have every reason 
to believe, that, in the ordinary cases of hydrocephalus, 
the removal of the fluid, if it did take place, would in 
no respect improve the Situation of the patient,—be- 
cause there would still remain that deep-seated disease 
of the central parts of the brain, -which accompanies the 
eifusion in so large a proportion of cases, and which we 
have seen may be fatal without any eifusion, yet with 
all the usual Symptoms of hydrocephalus.

SECTION VII.

OF THE CAUSES OF THE INFLAMMATORY AFFECTIOX3 
OF THE BRAIN.

In a great proportion of the cases of the inflammatory 
aifections of the brain, the causes elude our observation; 
the circumstances under which tliey most frequently 
occur, are chiefly the following:



I. They often appear in the course of other febrile 
diseases, as continued fever, scarlatina, measles, &c. 
One of the most frequent and most severe examples of 
the disease arising from this source, is an affection which 
supervenes upon scarlatina. A child recovering from 
scarlatina, which may have been in a mild form, is 
seized, perhaps after some exposure to cold, with head- 
ach, which after a short time is followed by convulsion, 
and this by blindness and coma. These Symptoms may 
have been preceded by the anasarca which frequently 
supervenes upon scarlatina, and on that account, are 
apt to be ascribed to sudden effusion in the brain; but 
the disease is entirely inflammatory, and the patient can 
be saved only by the most vigorous treatment,—by blood- 
letting, purgatives, and other similar remedies. Upon 
this plan, many such cases recover; others die and pre­
sent the usual appearances of the inflammatory affec- 
tions of the bram j and some of those who have recov— 
ered from the affection, have been afterwards liable to 
epileptie paroxysms. A similar disease occurs in con­
tinued fever, especially in the more advanced stages of 
it. If it has come on gradually and insidiously, it is 
generally hopeless; if it be in a more acute form, the 
patient may frequently be saved by active treatment. 
In connexion with low and protracted fever, however, a 
condition frequently occurs, which puts on many cha- 
racters of the most dangerous affections of the brain, but 
tliese pass off wlien the fever subsides. A boy, between 
4 and 5, whom I saw with I)r. Begbie, with much of 
the character of low fever, had stupor followed by dilated 
pupil and blindness with some squinting; he then had 
loss of speech; and after lying completely speechless for 
nearly a month gradually recovered. The blindness 
continued only six days: the recovery of bis speech was 
preceded by copious discharge of matter from both his 
ears. About three montlis after, he died in the country 
of a head affection, and tubercular disease was found in 
the brain, with effusion. In another case, in an adult, 
which terminated favourably, there was for several days 
nearly perfect coma, with that spasmodic rigiditv of



some of the limbs, which the French have considered as 
characteristic of ramollissement of the brain.

II. Tliey may follow injuries, and this perhaps is a 
more frequent cause of the affections than we are gene- 
rally aware of, especially in children; the injury being 
often slight, and the interval very considerable betwixt 
it and the appearance of any alarming Symptoms. I 
have given two remarkable examples which seem to be 
referable to this liead in Cases LXV. and LXVI.

III. Suppressed evacuations. One of the most com­
mon examples of this is suppression of the menses, which 
in young women of unsound constitution is very often 
followed by dangerous affections of the brain. Ileadach, 
or any Symptom in the liead occurring under such cir- 
cumstances, is always to be considered as requiring most 
minute attention. Case LVIII. affords an interesting 
example of the disease coming on in this manner, and 
running its course with a very remarkable train of Symp­
toms. Another affection which seems to be referable to 
this head, is that effusion in the brain which is apt to 
supervene upon urinary disorders, particularly on that 
remarkable affection, the Ischuria Renalis. In this ob­
scure disease, the prominent Symptom is a very sudden 
diminution of the secreti on of urine, amounting frequent- 
ly almost to a complete Suspension of it. Generally 
about the third dayfrom the occurrence of this symptom, 
the patient is found passing intő a state of coma, in 
which after a few days more he dies. The ventricles of 
the brain are found distcnded with fluid. In the fol- 
lowing singulär case, the same Symptoms supervened 
upon another and rather uncommon modification of the 
disease, namely, Ischuria Ureteralis.

C a se  LXVII— A  gentleman, aged 70, (in February 
1816,) complained to me that he could pass no urine; 
he made no other complaint, and on introducing a 
catheter, the bladder was found to be empty. For six 
days he continued in this state, keeping the house, bat



complaining of nothing, except once or twice, when 
closely questioned, of slight uneasiness in his back. On 
the seventh day, he had slight confusion of thought, and 
indistinctness of speech. On the 9th, he became coma- 
tose, and died on the 13th. On dissecti on, extensive 
effusion was found in the ventricles of the brain; the 
hladder was empty. Both kidnies were distended with 
urine. Both ureters were completely obsfructed by 
large calculi, the one immediately at its upper extremity, 
the other about three inches below the kidney.

IV. The affections often occur in connexion with dis­
ease of a chronic or scrofulous character in other parts 
of the body. The most frequent example of this is, the 
brain becoming aifected in the advanced stages of 
phthisis. Of this I have given several examples, and I 
liave seen many more, assuming various characters. In 
one of them, tlxe head Symptoms began a month before 
death, with attacks of loss of speech, which continued 
only a few minutes at a time, and were accompanied hy 
a Sensation of prickling and numbness of the right side 
of the face. After the patient had been liable to these 
attacks for a fortnight, he had headach and slight deli­
rium, followed by stupor, which was fatal in another 
fortnight. In another man, aged 32, who had been ill 
five weeks with severe pulmonary complaints, the first 
Symptom was double vision, without headach. He com- 
plained of dysuria, and his pulse was irregulär.

In such cases the first disease is not properly to be 
considered as the cause of the head affection. It merely 
marks the tendency to inflammation of a chronic or 
scrofulous character; and, in habits so disposed, the 
affection of the brain may be excited by causes which 
elude our observation. On the same principle, disease 
in the brain may appear in connexion with disease of 
any other organ, especially in unhealthy children. In 
such cases the liver has often been found diseased; and, 
founded upon this observation, diseased liver lias been 
improperly stated as one of the causes of hydrocephalus. 
The same observation perhaps applies to worms and



various otlier afFcctions of tlie bowels, which in unheal- 
thy children are often found to accompany hydrocepha- 
lus, and liaye sometimes been considered in the relation 
of a cause. Somé of the more acute aifections of the 
bowels, however, seem to be entitled to more attention, 
though the connexion betwixt them and the aifections 
of the brain is very obscure. In some of them, it per- 
haps merely arises out of the general febrile excitement 
of the system; but, in others, there seems to be a con­
nexion distinet from this. One of the most remarkable 
examples is in the inflammation of the mucous mem­
bráné of the bowels, which occurs in young children of 
the age of from eight to twelve months. This affection 
frequently terminates by coma, and the coma appears to 
be frequently preceded by a remarkable diminution of 
the secretion of urine. I liave elsewhere thrown out a 
conjecture that this disease, in its relation to the affec­
tion of the brain, bears an analogy to ischuria renalis, 
but perhaps the connexion in both cases is equally 
obscure.

In the dissection of cases of hydrocephalus in young 
children, we very often meet with intus-susceptio in the 
bowels, and it generally exists in several places. I have 
repeatedly seen six or seven of them, and in one case 
fourteen. They appear in general to be quite recent, 
being free from inflammation or thickening of the parts; 
and in the cases which occurred to me, there did not 
exist any unusual obstinacy of the bowels. The affec­
tion, therefore, is probably to be considered as recent 
and incidental; or perhaps, as ansing out of an inversion 
or derangement of the peristaltic motion of the bowels. 
This may be produced by the affection of the brain in 
the same manner as we see urgent vomiting connected 
with it. In some cases, however, the intus-susceptio 
appears to have been of longer standing, and to have 
preceded the affection of the brain. A girl, aged 6 
vears, mentioned by Dr. Coindet,* had severe pain in 
the belly, vomiting, and constipation; on the fifth day,

• Coindet, Memoire sur l’Hydrencephale.



hcad Symptoms appeared, and she died on the 12th. 
M uch effusion w as found in  the brain, and there was 
an extensive intus-susceptio in  the ileum , where a por­
tion o f intestine, six  or seven inches long, was inflained  
and thickened.

Y. Various other causes miglit be mentioned, such 
as passions of the mind, stimulating liquors, &c.; bút I 
shall not enter upon these, and shall only add one which 
is of frequent occurrence, and presents some singulär 
phenomena, namely, exposure to the intense heat of the 
sun. It appears that in some cases of this kind, the 
membrános are chiefly affected, and in others the sub- 
stance of the brain. Sometimes an apoplectic state is 
produced, which is fatal in a few hours; bút, more fre- 
quently, an affection of an inflammatory nature, occa- 
sionally assuming the character of mania; and in others, 
paralytic Symptoms occur at an early period followed by 
ooma. The affection of course is chiefly a disease of 
warm climates, but also occurs in this country, as in the 
following case, for which I am indebted to Mr. Clarkson, 
surgeon in Selkirk.

C ase  LXYIII.—A young man, aged 15, on the 5th 
of June, 1818, bathed twice in the river Tweed. Af­
ter coming out the secortd time, he lay down on the 
bank and feil asleep without bis hat, exposed to the 
intense heat of the sun. On awaking, he was speech- 
less, but walked home, and seemed to be otherwise in 
good health. He was bled and purged, and next day 
recovered bis speech, but lost it again at intervals se- 
veral times during the three or four following days. 
Ile was forgetful, and his look was dull and heavy; he 
made little complaint, but, wlien closely questioned, 
said he had a dull uneasiness in the back part of his 
head. After a few days more, he had squinting and 
double vision, with a very obstinate state of bowels, 
and his pulse wras 60. After farther bleeding, &c. the 
pulse rose to 86, but he sunk gradually into coma, and 
died on the 30th.



Inspection.—The substance of the brain in general 
seemed highly vascular, and a very considerable extent 
of it was in a state of ramollissement mixed with sup- 
puration. The ventricles were distended with fluid, 
and the membranes in many places were much thick- 
ened. The inner surface of the cranium was very un- 
equal at the upper part, and one spot, the size of a six- 
pence, was as thin as writing paper, and transparent.

SECTION VIII.

OF TH E  TREATM ENT OF TH E INFLAM M ATORY AFFEC- 

TIONS OF THE B R A IN .

I n the treatment of this important dass of diseases the 
remedies are few and simple; but every thing depends 
upon the use of them being adopted at an early pe- 
riod, and in the most decided manner. Those on 
which we chiefly rely are bloodletting, general and to- 
pical, active purgatives, and cold applications to the 
liead. Benefit is also derived from antimonials, and 
in some States of the disease from digitalis. The ef- 
fect of blistering in the early stages is rather ambigu- 
ous. When it is employed, it should perhaps be on 
the back part of the head and neck; in these situa- 
tions it is probably more likely to be usefiil than on 
the upper part of the head, wliile it does not interfere 
with a more powerful remedy, the Application of cold. 
After the first activity of the disease has been subdued, 
blisters applied in succe ssion to various parts of the 
head, and the upper part of the spiné, appear to be in 
many cases extremely useful. Mercury has been 
strongly recommended in that class of cases which ter­
minate by hydrocephalus, but its reputation seems to 
stand upon very doubtful grounds. In many cases, es- 
pecially during the first or more active stage, the indis-



criminate employment of mercury must be injurious. 
In the adaptation of the particular remedies to indivi­
dual cases, we must of course be regulated by tbe age 
and habit of the patient, and particularly by the cha­
racter of the disease in regard to activity. In those 
cases which assume the more acute or active forms, 
general bloodletting must be used in tlie most decided 
manner; while in the cases which assume a more 
chronic character, as many of the common cases of hy- 
droceplialus, it has less control over the disease, and is 
not bome to the same extent. In all the forms of the 
disease, active purging appears to be the remedy from 
which we find the most satisfactory results; and al- 
though bloodletting is never to be neglected in the 
earlier stages of the disease, my own experience is, that 
more recoveries from head affections of the most alarm­
ing aspect take place under the use of very strong 
purging, than under any othcr mode of treatment. In 
most of these cases indced full and repeated bleeding 
had been previously employed, but without any appa­
rent effect in arresting the Symptoms. The most con­
venient medicine for this purpose is the croton oil. In 
regard to local remedies, by far the most powerful is 
the application of cold. It may he applied in • a conti- 
nued manner by means of a bladder containing pound- 
ed ice mixed with a small quantity of water; but a 
still more effectual mode of applying it in the more 
acute cases, is by a stream of cold water directed 
against the crown of the head and continued fór a con- 
siderable time, until the full effect be produced from it. 
Applied in this manner, it is a remedy of such power, 
that it requires to be used with much discretion. Un­
der the Operation of it, I liave seen a strong man 
thrown, in a very few minutes, intő a state approach- 
ing to asphyxia, who immediately before had been in 
the liighest state of maniacal excitement, with morbid 
mcrease of strength, defeating every attempt of four or 
five mén to restrain him. The following case shows 
the immediate efíect of it in another modification of 
the disease. A strong plethoric child, aged five years,



after being one day feverish, oppressed and restless, feil 
rather suddenly intő a state of perfect coma. She had 
been in this state about an bour when I saw her; she 
lay stretched on her back, motionless and completely 
insensible; her face flushed and turgid. She was 
raised intő a sitting posture, and, a basin being held 
under the chin, a stream of cold water was directed 
against the crown of the liead. In a few minutes, or 
rather seconds, she was completely recoyered, and next 
day was in her usual health. The same remedy I am 
in the habit of using with the best effect in the convul- 
sive diseases of children; and it appears to be mueh 
more useful in such cases than the warm bath, the in- 
discriminate employment of which is often decidedly 
injurious.

In the preceding observations, I shall perhaps I>e 
considered as having attached too little importance to 
mercury in the treatment of this dass of diseases, 
particularly in the treatment of hydroeephalus ; but in 
doing so, I have stated simply what is the result of an 
extensive observation. When mercury was first em- 
ployed as a remedy for hydroeephalus, it was given 
with a view to promote the absorption of the efiused 
fluid, which was supposed to constitute the essence of 
the disease; it is now given to correct the biliary se- 
cretion, and the functions of the digestive organs, 
which, according to certain modern doctrines, hold so 
prominent a place in almost every dass of diseases. In 
affectlons of the brain, as in all other diseases, it is 
highly proper that these secretions should be attended 
to, but it is not tlius that we are to expect to eure hy- 
drocephalus; and I confess the result of my own ob- 
6ervation is, that when mercury is useful in affections 
of the brain, it is chiefly as a purgative.

Under the treatment which I have now mentioned, 
I have seen many cases recover which exhibited all 
the usual Symptoms of the most dangerous affections 
of the brain, and even the most advanced stages of 
them. The cases which thus terminate favourably 
form, it must be confessed, but a small proportion of



those which come under the view of a pliysician o£ 
considcrable practice ; but they hold out every encour- 
agement to persevere in the treatment of a class of 
diseases, which, after a certain period of their progress, 
we are too apt to consider as hopeless. I shall con­
clude tliis part of the subject by a selection of cases 
illustrating the favourable termination of the disease in 
various forms, and under the most unpromising cir- 
cumstances. Some of these will show the affection 
arrested in the early or acute stage, while others will 
illustrate the favourable termination of it with the Symp­
toms which liave usually been considered as charac- 
teristic of the more advanced period, in which the 
affection is generally considered as hopeless. When 
these cases are compared with the fatal cases which 
liave already been described, there will, I think, appear 
to be every reason for considering them as fair exam- 
ples of this dangerous affection of the brain.

C a se  LXIX.—A  girl, aged 11, had violent headach 
and vomiting, with great obstinacy of the bowels, and 
these Symptoms were followed by dilated pupil, and a 
degree of stupor bordering upon perfect coma; pulse 
130. She had been ill five or six days; purgatives, 
blistering, and mercury to salivation had been employed 
without benefit. One bleeding from the arm gave an 
immediate tum to this case; the headach was relieved, 
the pulse came down; the vomiting ceased ; the bowels 
were freely acted upon by the medicines which they had 
formerly resisted; and in a fcw days she was quite well.

C a s e  LXX.—A slender and delicate girl, aged 11, 
had scarlatina in a favourable form in the beginning of 
April, 1820. About the lßtli, she was so mucii recover­
ed as to be allowed to go about the house. A few days 
after this, she was affected with anasarca, for which she 
took some medicine with partial benefit. About the 
26th, however, the anasarca had again increased con- 
siderably, especially in the face, which was very much 
Swelled. In the following night she had vomiting.



O n the 27th , she com plained o f  headach, w hich in -  
creased rapidly in violence ; towards the aftem oon, she  
became delirious, the pulse very frequent, about 160. 
Soon after this she was seized w itli violent and general 
convulsion, w hich recurred very frequently through the  
early part o f the night, leaving her in  a state o f  profound 
coma. T he treatm ent adopted during the course of  
these Symptoms w as repeated general bleeding, to the  
am ount o f  2 8  ounces, follow ed by topieal bleeding, pur­
gati ves, antim onial solution, &c. Towards m idnight 
the convulsions ceased, and som e tim e afterwards she 
gradually recovered from the coma. On the 28th , she 
w as free from any alarm ing Symptom during the early 
part o f the d a y ; pulse about 108. In the evening she 
w as seized w ith  severe Symptoms o f  pneum onia, o n a c -  
count o f  w hich she was bled during the next 2 4  hours 
to  the am ount o f  upwards o f 30  ounces, besides bleed­
ing  w ith  leeches and the otlier usual rem edies. In a 
few  days more she w as restored to perfect health.

C a se  LXXI.—A  young man, aged 16, in the begin- 
ning of October, 1823, had cough with severe dyspnoea, 
for which lie was freely bled from the arm with much 
relief, and on the morning of the lOth, he was consider- 
ed as convalescent. In the evening of that day he had 
headach and some vomiting. About midnight, having 
got out of bed to go to stool, he feil down in a state of 
violent and general convulsion. The convulsion re- 
tumed during the night six or seven times with such 
violence that one of the attacks continued without in- 
termission for about an hour. The pulse during the 
night varied from 6 0  to 120. At first it was found im- 
possible to bleed him on account of the violence of the 
convulsions, but about 7 in the morning a full bleeding 
was obtained, though with some difficulty, after which 
the convulsions ceased, except some slighter attacks 
during the day, which appeared to be arrested by pour- 
ing cold water over hishead. During the 1 Ith, he was 
oppressed, with occasional tremors of the limbs and 
some vomiting, and he had one or two threatenings of



convulsion ; pulse about 80 and soft: he took repeated 
doses of active purgatives with little effect, and on thö 
moniing of the 12th he appeared to be sinking intő a 
state of perfect coma; pulse 50. Croton oil uns now 
given, which operated powerfully seven or eiglit times. 
Ile passed a good night, and on the 13th was free from 
complaint. This very important case was under the 
care of Dr. Huie. I saw the patient along with Jhim 
from mid-day of the 1 Ith.

C a s e  LXXII.—A gentleman, aged 21, was first af- 
fected with confusion of thought and very considerable 
loss of recollection. Ile then complained of headach, 
and after a day or two had double vision, the two ob-* 
jects being placed the one above the other. At this 
time he was out of bed the greater part of the day, but 
was restless and confused, and at times incoherent. He 
Wras then confined to bed, and had constant headach, 
much incoherence and oppression, the double vision 
continuing. The pulse was at first frequent, but feil 
gradually, and sunk below the natural standard; and 
the Symptoms went through a course exactly similar to 
that which has been described in many of the fatal 
cases. As the pulse feil in frequency, he became more 
and more oppressed, until he sunk intő a state of stu­
por, from which he could scarcely be roused so as to 
answer a question of the most simple kind. The case 
went on in this manner for eiglit or ten days, during 
which time he wras treated by repeated general and to- 
pical bleeding, cold applications, blistering, &c. without 
the smallest eifect in arresting the progress of the Symp­
toms. The bowels wrere very obstinate, and large doses 
of the most active purgatives wTere given with little 
effect. He seemed to be on the brink of perfect coma, 
und the case was considered as desperate, when he 
began to take the croton oil, in full doses, repeated 
every twTo or three hours. In a few hours, he was 
pnrged very actively nine or ten times ; the same even- 
ing he was relieved from every alarming Symptom, and 
in a few days was free from complaint.



Ca se  LXXIII— A  girl, aged 2  years and 3  months, 
previously very strong and healthy, had recently reco- 
vered from measles, when about the 7th July 1821, she 
suddenly lost the power of botli her lower extremities. 
She continued without any improvement, but without 
any further syrnptom, tili the beginning of August, when 
she became affected with squinting and drowsiness, and 
her countenance was expressive of fatuity. On the 7th, 
she was seized with smart fever, urgent vomiting, and 
frequent slight convulsions; the face flushed, the pulse 
strong and frequent. She was treated by Dr. Begbie 
by bleeding and purgatives ; and on the 8th, she was 
considerably relieved. On the 9th, however, the Symp­
toms returned, with stupor bordering upon coma, op- 
pressed breathing, and dilated pupil. The squinting 
continued, with complete palsy of the lower extremi­
ties. Farthcr bleeding with leeches was now employed, 
and active purgatives, followed by blistering on the 
neck, and under this treatment the more urgent Symp­
toms speedily disappeared. The palsy of the lower 
extremities tlien subsided gradually, and was entirely 
removed in about tliree weeks.

C a s e  LXXIY.—A  lady, aged 45, after the menses 
had ceascd for four months, was seized with headach, 
sense of weight in the liead, much oppression and dou­
ble vision: the pulse was at first 72, but soon rose to 
100. On the first day, she was bled to twenty-eight 
ounces, with little relief. On the 2d, topical bleeding, 
blistering, and smart purging were used, but the Symp­
toms continued unabated. On the 3d day, another 
bleeding of twenty ounces gave a tum to the complaint, 
and in a few days more, with brisk purging and spare 
diet, it terminated favourably. The last syrnptom that 
yielded was the double vision. It subsided slowly, the 
two images gradually approaching nearer to eacli other, 
but it was not entirely gone for nearly a fortnight.

C a s e  LXXY.—A girl, aged 7, bad severe headach, 
impatience of light, fever and slight delirium, followed



ly  stupor, squinting, and great obstinacy of the lowels. 
The tongue was at first foul, but became olean after a 
day or two. Topical bleeding and blistering were em- 
ployed, witli various active purgatives, which produced 
üttle effect; and the Symptoms continued unabated for 
a week, during which she was considered as being in a 
hopeless state of hydrocephalus. At the end of the 
week, strong purging being produced, she recovered 
rapidly, and in a few days was free from complaint.

C a s e  LXXYI.—A young lady, aged 11, of a family 
in which several had died of hydrocephalus, on Sep­
tember 21, 1817, had severe headach, giddiness, and 
much vomiting; the pulse natural. After topical 
bleeding and purgatives, she was relieved on the 22d. 
On the 23d, she still complained of headach, and the 
pulse feil to 60. On the 24th, the pulse feil to 50 ; 
there was much headach, with great oppression ap- 
proaching to coma, and dilatation of the pupil. Two 
bleedings from the arm were nów employed with much 
relief; the second produced syncope. On the 25th, 
the pulse was from 80 to 90, and all the Symptoms 
were relieved. The complaint then subsided under the 
use of purgatives and cold applications; and in five or 
six days more she was in her usual health.

G a se  L X X \ II— A  lady, aged 1 5 , had violent head­
ach for several days, with impatience of light, followed 
by transient fits of delirium; and this by squinting, 
double vision, and stupor bordering upon coma; the 
bowels very obstinate, with occasional vomiting. The 
pulse was very variable, being sometimes extremely fre­
quent,  ̂and at othcr times little above the natural Stand­
ard. There occurred paroxysms of violent aggravation 
of the pain, which produced screaming and agitation of 
the wliole body, and at times there was a threatening 
of convulsion. This very violent case was treated by 
repeated general and topical bleeding, blistering, pur­
gatives, and mercury given so as to affect the mouth. 
Under this treatment the complaint subsided; but

É



after she appeared to be well, it suddenly retumed with 
the same violence as before, and was again treated by 
the same remedies. In this manner she relapsed five 
or six times, and at last got well after the case had been 
drawn out to many weeks.

C ase LXXVIIL—A  lady, aged 2 1 , in July 1815, 
had Symptoms of continued fever, which went on for 
three weeks. The pulse then came down to 8 4 , and 
the tongue became clean, but she had much headach, 
transient fits of delirium, and stupor bordering upon 
coma, and the pulse rose again to 120. In this state 
she continued a fortnight, with every appearance of an 
affection of the brain of the most formidable character, 
and without being at all relieved by the remedies which 
were employed, namely, repeated topical bleeding, blis- 
tering, and large doses of calomel. The calomel did 
not affect the mouth, and had very little effect upon the 
bowels. At the end of the fortnight she was suddenly 
seized with copious discharge of blood from the bowels. 
This continued three days, and left her extremely pale and 
exhausted, but she was free from stupor, and the headach 
was much relieved. In five or six days more she was well.

C a s e  LX X lX .—A gentleman, aged 17? Ist Febru- 
ary 1810, had symptoms of continued fever for a week ; 
the skin then became cool and the tongue clean: but 
he had severe headach with considerable stupor; pulse 
100. General bleeding was then employed, followed 
by purging and mercurial frictions; and after a few 
days the symptoms were alleviated; but there was still 
much headach, with oppression, and a remarkable slow- 
ness of speech. On the 14th, there was increase of 
stupor; pulse 86; the tongue clean ; the skin cool. On 
the 16th, there was much incoherent talking and un- 
manageable delirium ; after which the stupor again in- 
creased, the pulse continuing about 84. On the 19th, 
there was partial relief after smart purging; but on the 
20th, the stupor had retumed as before, and by the 
22d, had increased to perfect coma; the pulse about



100. He now lay in a state of perfect coma for four 
days, during which time various medicines were given 
with difficulty, and \yith little eifect upon liis bowels. 
On thc 27th, pnrging was at last produced to the ex*- 
tent of fourteen evacuations in the course of the day, 
with complete relief of all liis Symptoms. On the 28th, 
there was some delirium, which subsided in another 
day. For a week he continued to complain of some 
headach, and a feeling of weight in his head; but by 
the lOth of March, he was free from complaint.

To these cases, as tliey stood in the former edition, I 
shall only add the following, which presents some fea- 
tures of much interest.

C a s e  LXXX.—A boy aged 12, the són of a medical 
friend, liad scarlatina mildly in the spring of 1833. 
Nearly a month after, he was affected with slight ana- 
sarca of the face, and after this had continued several 
days, he had some vomiting, and appeared languid. 
About a week after the appearance of the anasarca, he 
complained one moming of headach, and had some 
vomiting; pulse slow and rather languid. About eleven 
o’clock in the forenoon, he suddenly lost his sight; and 
towards the aftemoon, he passed intő a state bordering 
on coma. He still complained of headach, but the pulse 
was not above the natural standard, soft and languid. 
Topical bleeding having been employed without relief, 
I saw him at night, and advised general bleeding to 
gxii to be followed by active purging, and cold appli- 
cations to the head. During the bleeding the pulse 
rose both in strength and frequency. Next moming I 

. found him quite sensible, but entirely blind; there was 
still some headach, but lcss than formerly, and the pulse 
was stronger, and not frequent. Ile was again bled 
to 5xii, and the purgatives repeated. After five or six 
evacuations from the bowels, his sight began to retum, 
and in the evening was entirely restored. Next day he 
was free from complaint, and has ever since enjoyed 
good health.



APPENDIX
TO

P A R T  F I R S T .

T h e  preceding observations conclude the present im- 
perfect outline of the first part of our subject, T h e  i n -  
FLAMMATORY AFFECTIONS OF THE BRAIN. Before pro- 
ceeding to the second part, I shall introduce in this piacé 
a few observations upon certain affections, which are 
most allied to the first eláss, and in a practical point of 
view are often ohjects of very great interest; they are 
referable to the following heads:

I. Tubercular Disease of the Brain.
II. Certain Affections of the Bones of the Cranium.
III. Certain Affections of the Pericranium.

SECT I.

OF TUBERCULAR DISEASE OF TH E B R A IN .

W h e n  we have an opportunity of observing tuhercles 
in the brain in their early stages, in consequence of the 
patient having died of somé other disease, we find them 
presenting the same characters as in other parts of the 
body. They are generally solid bodies, of firm consis- 
tenee, and whitish colour, varying from the size of a pin 
head, or a small pea, to that of a walnut or a small egg. 
We find them in every part of the brain, either embed- 
ded in its substance, lying on the surface, or attached to 
the membranes. When they have attained a consider- 
able size, they present, when cut intő, the usual whitish- 
colourcd or cheesy matter generally enclosed in a cyst;



and in the fatal cases, \ve find them more or less approach- 
ing to a softened state, or partial unhealthy suppura- 
tion. They occur in pcrsons and in families, in whom 
a tendency to tubercular disease has otherwise mani- 
fested itself; and they are very often combined with 
tubercular disease in otlier Organs. This is remarkably 
exemplified in the first of the following cases, in which 
all the three great cavities were at once extensively af- 
fected.

The Symptoms accompanying tubercular disease of 
the brain, in its early stiiges, are often exceedingly ob­
scure and variable; perhaps little more than a tendency 
to headach, which assumes no formidable character, or 
sometimes assumes the appearance of what has been 
called the periodical headach, or the sick headach. The 
Symptoms may go on for a long time in this manner 
without exciting any alarm, until the disease suddenly 
assumes a more active character and is speedily fatal. 
This termination seems in general to be connected with 
inflammatory action of the cerebral substance; and we 
find upon dissection, either extensive effusion or exten­
sive ramollissement of that part of the brain in which 
the principal tubercular masses are situated. In other 
cases, we have every proof that masses of a very large 
size had existed without producing any symptoins, un­
til an attack took place which went through the usual 
course of hydrocephalus. Examples of tubercular 
disease in the brain have already occurred in con- 
nexion with some of the diseases formerly referred to. 
I add the following cases as illustrating the affection 
in its more pure and simple form.

C a s e  LXXXI.—A young lady, aged 15, feli into bad 
health in the beginning of the year 1822, complaining 
at that time chiefly of pain in thebowels, with bad ap­
petite ; and she became languid and sallow. She went 
through the usual course of treatment for such affec- 
tions, under the care of Mr. William Wood, with ap­
parent benefit; but after some time she began to have 
eough, with uneasiness in the ehest, and these symp-



-toms tlian became the object of attention- Some time 
after tliis she began to complain of headacli, for which 
slie was treated witli topical bleeding and blistering, and 
again experienced relief. In thismanner, she went on 
for several weeks more, complaining sometimes of her 
belly, sometimes of her breast, and sometimes of her 
head. The pain was never severe in any of these situa- 
tions, but she was seldom without uneasiness in one or 
other of them. Iler bowels at first had been rather 
loose, but afterwards were natural, or easily kept open 
by mild medicines. When I saw her along with Mr. 
Wood, in the bcginning of March, she was considera- 
bly reduced in flesh and strength ; she was confined to 
the liouse, but able to be up and dressed during the 
day. She had a small frequent pulse, little appetite, 
some cough, and occasional uneasiness in the ehest; 
there was frequent pain in the head, and febrile fiush- 
ings took place in the evening. She now made little 
complaint of her bowels, which were easily kept open, 
and the stools were natural. It was evident that there 
was disease in all the three cavities, though it was 
doubtful in which of them it was to assume the fatal 
character, until the loth March, when the lieadach be- 
came more severe, so as to confine her to bed. It then 
went on in the usual manner with dilated pupil, squint- 
in0- and coma ; and slie died on the 20th.

rInspedion .—The ventricles of the brain were distend- 
ed with fluid. In the substance of the right hemis- 
phere, there was a tubercular mass of considerable size, 
partly softened ; and there were several smaller masses 
of the same kind in the substance of the_ cerebellum. 
The luno-s was studded throughout with innumerable 
small tubercles, all in the solid state. The abdomen 
presented a most extensive mass of disease, the whole 
of the intestines being agglutinated together by adhe- 
sion ; and the mass thus formed likewise adhered ex- 
tensivcly to the parietes of the abdomen and to the 
omentum.

Case L X X X II A  young lady, aged 18, had en-



jo yed  gootl health, cxcept from  a scrofulous sore on the  
left arm, tili about the m iddle o f February, 1822 , Avhen 
she began to com plain o f headach. Tliere w as fever, 
w ith oppression and loaded to n g u e ; and the headach  
becam e so severe, that Sir G eorge B allingall Avas in -  
duced to treat her in  the m ost active nianner by general 
and topical bloodletting, &c. W h en  I saAv her along  
AA'ith him , about the end o f  the first Aveek o f her illness, 
she had still m uch headach, AAŰth a look o f  great oppres­
sion, but Avas quite sensible. T he pain AAras chiefly re- 
ferred to the back o f  the head and neck, and Avas m uch  
aggravated by m otion, even by being raised up in  bed  
in  the m ost gentle m anner. T he tongue Avas coA’ered  
w ith  a dense Avliite crust, and the pulse AA’as frequent 
and rather Aveak. A fter farther topical bleeding, pur- 
gatives, &c., there Avas a gradual im provem ent; and at 
the end o f the second Aveek, the tongue Avas clean, and  
the look o f  oppression and stupor AA’as gone. B u t though  
her general aspect Avas noAv greatly im proved, she Avas 
not free from uneasiness in  the head, and she did not 
recover strength. A fter  an interval o f  partial relief, 
the headach again increased, Avith a look o f  m uch lan­
guor and oppression. A fter  continuing a feAv days in  
th is state, she died rather suddenly. A t  the m om ing  
visit o f  the day in  w hich she died, she appeared sensi­
ble to every im pression, and ansAvered questions distinet - 
ly  Avlien roused. H er death took place about five Aveeks 
after the original attack.

Inspection.—There AAras considerable effusion in  the  
ventricles o f  the brain. In  the substance o f  the right 
hem isphere, there Avas a soft tubercular m ass o f  large 
size ; and there AA’as considerable ram ollissem ent of the  
cerebral substance surrounding it. There Avere íavo  
sm aller tum ors o f  the sam e kind in  the cerebellum . 
There AArere num erous tubercles in  the lungs not sup- 
purated. There Avas m uch disease o f the uterus and  
ovaria, w h ich  Avere considerably en la rg ed ; and the  
Fallopian tubes, in  particular, Avere vcry m uch enlarg­
ed, and distended w ith  a soft cheesy m atter o f  a yellow  
colour.



In tliis case it seems probable that tlie attack of the 
middle of February was continued fever, and that the 
disease in the brain was tliereby excitcd into aetion and 
hurried on to a fatal termination.

C ase LXXXIII.—Aboy, aged 9, inJanuary, 1821 , 
bcgan to complain of headach. It was usually accom- 
panied with pain about the umbilicus, and attacked him 
daily, the attack commonly continuing from half an 
hour to two or three hours. The headach at first came 
on about two o'clock in the moming, and generally con­
tinued about one hour, but the period of its duration was 
gradually extended to three or four hours. The period 
of attack also gradually became later, until it advanced 
progressively to fivc in the aftemoon; it did not become 
later than this. The attack usually occurred every 
day, and generally went off with vomiting. During the 
attack, the pain was most violent, so as to incapaci- 
tate him from any exertion; but during the rest of 
the day, he was lively and playful, and made no com- 
plaint. Ile went on in this manner for six months. 
In the beginning of July, he was seized with fever 
and pain in the bowels, and was confined to bed. 
The headach now became constant, and there was fre­
quent vomiting. After some days the vomiting ceased, 
but he continued to have fever, with considerable per­
manent headach; and at tlie end of a fortnight from 
the commencement of the febrile attack, he died rather 
suddenly without coma or any affection of the senses.

Inspection.—The hrain was quite healthy, and there 
was no effusion in the ventricles. In the left lobe of 
the cerebellum, there were two tubercular masses, the 
size of large hazel nuts; and there was another similar 
tumor betwixt the two lobes; they were round and 
firm, and internally presented a yellowish cheesy con- 
sistence. In the thorax, there was extensive adhesion, 
but the substance of the lungs was tolerably healthy. 
In tlie abdomen there were slight adhesions of the 
viscera.



- C a se  LXXXIV.—A  child, aged 3  years, of a family 
who had suffered much from various forms of chronic 
disease, liad been fór somé months aífected with a move- 
able swelling on the arm, of a stmmous character, and 
>vas liable to discharge of matter from the left ear. He 
was otherwise in good hcalth until the beginning of 
April, 1827, when he was observed to have a peculiar 
unstcadiness in his limbs in walking, and a peculiar 
want of control over his arms in attempting to lay hold 
of any object. From this time he showed a disinclina- 
tion to walk, but no other Symptom was taken notice 
of tili the middle of May, when he complained of pain 
in the back of his head, especially in the left side be- 
hind the ear. Ile was now confined to bed, and was 
fretful and feverish. On the third day from the com- 
mencement of these Symptoms, he began to squint, and 
about the same time to be aífected with convulsive at- 
tacks, which generally occurrcd three or four times in 
a day; they aífected at first the wliole body, but after- 
wards were confined to the right side, and were gene­
rally accompanied by distortion of the eyes, and a de- 
gree of stupor, which however was of short continuance; 
his pulse was generally about 120. He lived in this 
state for twelve days, and no particular change of Symp­
toms took place, except that a few days before death 
the pupils became dilated and insensible. Ile appeared 
to be comatose only on the last day of his life, having 
continued tili that time to be sensible to every thing, 
and to take his food readily. I saw him along with 
Air. Macfarlane, and all the usual remedies were em- 
ployed without relief.

Inspection.—There was considerable effusion in the 
ventricles; the brain was in other respects healthy. In 
the posterior part of the cerebellum there were two 
tubercles the size of large walnuts. They were situated 
one in each lobe, and completely imbedded in the sub- 
stance of the cerebellum. Extemally they were firm 
and of a yellow colour; internally they showed the 
usual appearance of unhealthy suppuration; there was 
extensive ramollissement in the substance of the cere-



b e llu m ; and there was extensive  effusion in  the spinal 
canal, both betw ixt the bones and the dura m ater o f  
the cord, and betw ixt that membráné and the pia mater. 
T he substance o f  the cord seem ed m uch softer than' 
natural,, cspecially at the upper part, where in  conse- 
quence o f  its  softness it had given  w ay in  opening the  
spine.

On the subject o f  tubercular disease in  the cerebel­
lum , I  shall only add the follow ing remarkable case, 
sh ow ing  in  a very striking manner, the rem issions w hich  
take place in  the Symptoms in diseases o f  this class, 
and the periodical character w hich they  som etim es 
assum e.

C ase  LXXXV.— A  gentlem an aged 34, in  the  
year 1825 first began to be affected w ith  occasional 
attacks o f  headacli, w h ich  were usually accom panied; 
by vertigo and dim ness o f  sight. In  1827, the pain  
becam e more severe, and w as d istinctly  referred to the  
occiput and superior part o f  the neck. H e  had g en e-  
ralíy  rem ission o f it  through the day, and aggravations 
in  the evening. In  the spring o f  1828, the sym ptom s 
increased in  severity, bút he received considerable relief  
from  blistering. In  the sum m er he w ent to the coun- 
try, w here h is general health Avas m uch im proved, and  
his headach greatly m itigated. H e  continued in th is  
im proved state till M ay 1829, Avhen the attacks o f  
headach w ere again aggravated, accom panied by g idd i- 
ness, and on one occasion he feli from  his cháir. In  
October o f  the sam e year, he  began to be affected by a 
m ost distressing sensatiori o f  throbbing referred to the  
back part o f  the h e a d ; and he rvas also affected Avith 
vom iting, w h ich  continued AA*ithout interm ission for 
three Aveeks. T he paroxysm s o f  headach Avere noAV 
aggravated to an intense degree o f  severity. T hey oc- 
curred chiefly in  the evening, from six  o’clock till m id- 
nigh t,— but also at other tim es o f  the day. Durin^  
the m ore severe attacks, h is face Avas flushed,— the  
vessels on the tem ples Avere rem arkably distended, and  
fce lay  in  a state ncarly o f  unconsciousness, unable to'



speak, and with liis liands and arms spasmodically con- 
tracted. He still had occasional vomiting and intense 
acidity of the stontach, and several tiines complained 
of double vision. The pulse was generally naturaL 
His Situation was now considered as nearly hopeless; 
and no relief was obtained from any remedies; but 
after five or six weeks of intense suftering, tlie symp-" 
toms gradually remitted, and during several weeks in 
December and January, he continued almost free from 
headach; he was able to walk out, and his general 
health was greatly improved. In February 1830 the 
Symptoms again increased; but the pain was now 
chiefly complained of above the eyes ;—the remissions 
also were more complete, and upon the wliole his suf- 
ferings were less severe than during the attack in No­
vember. In March, his complaints again subsided, 
and he was able to take a good deal of exercise in the 
open air, and to attend a good deal to his business. 
Ile had still occasional attacks of headach, but they 
were not severe, and his condition was considered as 
much more favourable than it had been for a long time. 
In the middle of April, the paroxysms of headach be- 
came more severe, but by no means in the degree in 
which they had occurred on former occasions. He was 
not confined; and no degree of apprehension was ex- 
citcd until the 24th, when, in one of those paroxysms, 
he suddenly expired.

Inspectum.—The ventricles of the brain contained 
from three to four ounces of limpid fluid; but the sur- 
rounding parts were entirely healtliy. Imbedded in 
the substance of the left lobe of the cerebellum there 
was a tubercular mass, the shape and size of a very 
small walnut. Externally it was firm, and presented 
the usual appearance of the scrofulous tubercle; inter- 
nally it was softened, witli the common appearance of 
unhealthy scrofulous suppuration. The substance of 
the cerebellum around it was entirely healthy. No 
other appearance of disease was discoyered in the head; 
and the other viscera were sound.



The following case, for which I am indebted to Dr. 
Combe, of Leith, while it affords a good example of 
tubercular disease of the brain, is interesting from the 
singulär coincidence of the two forms of paralysis, on 
the opposite sides of the face ; the one connected Avith 
the division of the portio dura, the other >vith the 
disease in the brain.

C ase  LXXXYI.— A  m an, aged 3 6 , about a year 
before h is death, had a tumor extirpated írom  behind  
the angle o f  the ja w , on the left side, and im m ediately  
after the Operation, paralysis took place in  the left side  
o f  the face, in  consequence o f  w hich h is m outh was 
distorted to the opposite side in  a m ost extraordinary 
degree. A bout six  m onths after this, he began to com - 
plain o f headach, and giddiness, w hich often gave him  
th e  appearance o f  intoxication, and after som e tim e 
these Symptoms Avere folloAvcd by im paired \äsion, oc- 
casional strabismus, and a considerable degree o f  deaf- 
n e s s ; and at last by drowsiness, coma, convulsions, and  
death. A s these Symptoms advanced, he becam e a f-  
fected  Avith num bness, and loss o f  poAA7er o f  the right 
side o f  the face, w hich increased very gradually. Dür­
in g  the increase o f  this, the distortion o f  h is m outh  
gradually dim inished, and for som e tim e before h is  
death, h is countenance had becom e entirely sym m etrical. 
B o th  sides o f  his face Avere noAv entirely paralytic, but 
AATith  tliis diiference, that on the right side, the feeling  
Avas also lost, Avhile on the left the feeling Avas entire.

Inspeclion.— I n  t h e  c e n tr e  o f th e  m id d le  lo b e  o f  th e  
r ig h t  h e m is p h e r e  o f  th e  b r a in , t l ie r e  Avas a  tu b e r c le  
a b o u t  a n  in c h  lo n g ,  a n d  th r e e - fo u r t h s  o f  an in c h  in 
b r e a d th . At i t s  loAver p a r t i t  A\Ta s  a t t a c h e d  to  t h e  c e r e ­
b r a l s u b s ta n c e , b u t  th e  r e s t  o f  i t  AAra s  d e ta c h e d , b e in g  
s u r r o u n d e d  with d a r k -c o lo u r e d  p u s . In th e  A 'icinity, 
t h e r e  w as in c r e a s e d  v a s c u la r i ty  Avith s o f te n in g  o f  t h e  
c e r e b r a l s u b s ta n c e .

I shall only add on this subject one remarkable case 
of a tubercular mass of A’ery great size attached to the



falx, which must have existed for a long time without 
producing any Symptoms.

C a se  LXXXYII.—A boy, aged 7, had been for 
more than a year affected with scrofulous sores, and 
during tliat time liad been in a declining state of health, 
without any local internal Symptom, tili six weeks be- 
fore bis deatli, when he began to complain of pain in 
the foreliead, and considerable uneasiness in the abdo­
men. His pulse was natural, but bis appetite was bad, 
his tongue foul, and bis sleep disturbed. After the 
usual treatment, the pain in the belly was removed, and 
the headach was much relicved, so that for a fortnight 
he made little complaint. The headach then retumed 
with much severity, and, without any other change in 
the Symptoms, he became gradually comatose, and died 
after three days of profound coma.

Inspection.—There was much elfusion in the ventri- 
cles of the brain, and considerable ramollissement of the 
cerebral substance in several places. A large firm tu­
mor adhered by its base to the middle of the falx on 
the right side. It was nearly five inches in circumfer- 
ence at the broadest part, and about an inch and a half 
in thickness. Intemally, it was of a yellowisli-white 
or ash-colour, and of a consistence resembling that of 
coagulated albumen. It was imbedded in the substance 
of the right hemispliere, where it had formed a depres- 
sion for itself, but without any adhesion to the arach- 
noid of the part. There werc two smaller tumors the 
size of large nuts, and of the same appearance, also at- 
tached to the falx,—the one at its posterior, and the 
other at its anterior extremity, both on the right side. 
Another tumor of the same kind was imbedded in the 
anterior lobe of the left hemispliere, and was attached 
by a slender filament to the pia mater.

There is reason to believe that the deposition of tu- 
bercular matter in the brain, as in other parts of the 
body, is often the result of inflammatory action of a 
low scrofulous character; that it may at first be excited



by injuries or other causes o f  inflam m ation ; and that 
it  m ay then advance gradually in  a slow  insid ious m an- 
ner.

C a se  LXXXYIII.— A  boy, aged 8, in  June, 1821, 
feil from a height and received an injury on the head, 
w hich  was follow ed by considerable stupor. H e  was 
relieved for a tim e by the usual rem ed ies; and though  
he was never altogether well, no remarkable Symptom  
occurred tili the m iddle o f  October, w hen he com plain- 
ed o f  a sense o f  w eight in  the head, follow ed by som e 
stupor, w ith  slight paralysis o f  the right arm and leg. 
H e  continucd in th is state Avithout any farther change, 
tili the 2d  M arch, 1822, Avhen he AAras seized Avith se­
vere headach, fever, restlessness, and dilated pupil. A f­
ter partial relief, by  the usual rem edies, he sunk gra­
dually into coma, and died on the 1 7 th.

Inspection.— The ventricles o f the brain contained  
about eigh t ounces o f  fluid. In the loAver part o f  the  
posterior lobe o f  the right hem isphere, there Avas a firm  
tum or the size o f  an alm ond. T he right lobe o f  the  
cerebellum  Avas reduced to nearly a purulent consistence. 
B elo w  it, and im m ediately behind the petrous portion  
o f  the temporal hone, there Avas a tum or the size o f  a  
h en ’s egg, ex tem ally  o f  a  firm consistence, but inter- 
nally approaching to suppuration. It adhered firmly 
to the clura mater, Avhich Avas m uch thickened at the  
place o f  the adhcsion.

C a se  LXXXIX.— A boy, aged 7, (for Avhose case I 
am  indebted to the late D r. G regory) in  the beginning  
o f  the year 1811, received a severe injury o f the fore- 
head and nőse by a fall, h is nőse being nearly flattened  
by it. From  this tim e, he com plained o f  headach, and, 
after íavo  or tliree m onths, becam e near-sighted. Soon  
after, h is sight becam e indistinct, and after four or five  
m onths more, this w as folloAA’ed by blindness. A bout 
th is tim e he begari to be epileptic, and to be aflected  
w ith  Aveakness o f  the loAA’er extrem ities, Avhich gradu­
ally  increased to perfect paraplegia. I l e  died in  April,



1812, after com a o f three days, h is intellect having con- 
tinued entire tili tliat tim e.

Inspedion.—A firm white flat tumor, the size of a 
large bean, lay over the junction of the optic nerves. 
The ventricles contained twelve ounces of clear fluid. 
The left lobe of the cerebellum was much indurated; 
and the right lohe was reduced to a mass of unhealthy 
scrofulous suppuration.

Nearly analogous to tuhercular disease in the brain, 
appear to be those cases in which albuminous matter in 
a pure state is deposited in cysts in various parts of the 
brain, or under the membranes. The Symptoms con­
nected with some of these are very remarkable.

C a s e  X C .— A  wom an, aged ahout 5 0 , had heen ill 
fór a year or more before her death, during the greater 
part o f  w hich tim e she had been confined to bed, or 
able to be out o f it only a part o f  the day. She w as af- 
fected w ith  violent paroxysm s o f  headach, w hich usually  
attacked her in  the night or about four o’clock in  the  
m orning, and generally continued for tw o or three 
hours, w hen  it subsided, and left her tolerably easy tili 
the same tim e the follow ing night. Som etim es the  
attack Avas o f  shorter duration, going otf in  a quarter or 
h a lf an hour. D uring the paroxysm  the pain Avas m ost 
intense, and Avas som etim es accom panied or succeeded  
by delirium , and som etim es by com a o f short duration ; 
on several occasions squinting A\ras observed. H er  death  
Avas rather su d d en ; she Avent to bed at nig lit in  her 
ordinary health , and w as seized  w ith  her usual parox­
ysm , Avhich Avrent o íf  about the com m on t im e ; bút it 
returned a second and a third tim e, and she died early  
in  the forenoon.

Inspedion.—There Avas considerable effusion in the 
A'entricles of the brain, Avithout any disease of the sub- 
stance. BetAAreen the lobes of the cerebellum, at the 
upper part, there AAras a firm Avhite cyst containing up- 
Avards of an ounce of transparent albuminous matter of



a pretty firm consistencc, and in the lower part of the 
cyst tliere was sonie coagulated blood mixed with it.

C ase  XCI— A  man, aged 50, had been for somc 
time affected with cough and bloody expectoration. In 
June, 1818, he was seized with headach, and some con- 
íusion of thought, which appeared chiefly in a tendency 
to misapply words. The pain, which was referred 
chiefly to the forehead, increased in severity, and at- 
tacked him in violent paroxysms. The sight of his 
right eye was impaired, and soon after lost; and his 
speech became indistinct, and after some time inarticu­
late. Six weeks after the commencement of these com- 
plaints, all the Symptoms were increased. Violent par­
oxysms of pain were excited by the least motion, and 
even by change of posture in bed. He seldom attempt- 
ed to spcak, but he often pressed his hand on his fore­
head, and scemed to have uneasiness in his right arm. 
He had some squinting, with general weakness and 
paleness, and his intellect was evidently impaired. Ile  
died in August in a state of coma. The pulse had been 
usually natural, sometimes slow.

Inspeciion.—In the substance of the left hemisphere 
of the brain, towards the posterior part, there was a soft 
and vascular cyst, containing about two ounces of a 
thick colourless albuminous fluid, coagulable by heat, 
and exactly resembling the albumen of an egg. The 
cerebral substance around the cyst was softened; the 
brain in other respects was healthy. The ventricles 
contained a small quantity of serous fluid, and had no 
eommunication with the cyst.

Ca se  XCII.—A child, aged at the time of his death 
3^ years, died in May 1823, after having been for nearly 
three years affected with almost constant convulsion. 
The disease began at the age of eight months, and at 
first assumed the form of a singulär convulsive starting 
of the left arm and leg, compared by an intelligent sur- 
geon who saw him at the time, to the motion which is 
produced by the electric shock. By degrees this passed



ínto more regulär convulsion, which afterwards affected 
the whole body. It occurred generally five or six times 
every day; occasionally there were intervals of a day or 
two, and at one time of two weeks; but, after such, in- 
tervals, the disease generally recurred with double se­
veri ty. Fór a year or more before death, the child had 
been in a state of general palsy, except an occasional 
motion of the left hand. Ile was in a state of perfect 
idiotism, and never attempted to speak; he swallowed 
food when it was put into his mouth; and occasionally 
expressed his wants by peculiar erics, which his mother 
came to understand. Notwithstanding the complete 
want of voluntary power, the convulsive movements 
continued with great severi ty, and all the long bones of 
the extremities were twisted by them in a most singu­
lär manner.

Inspection.—The bones were all very soft, and the 
long bones of the extremities singularly twisted; the 
head was of a natural size, and the anterior fontanelle 
was open. The left hemisphere of the brain, over rather 
more than its anterior half, was remarkably depressed 
by a mass of pellucid albuminous matter, which was 
lodged under the arachnoid; it resembled in appearance 
the albumen of an egg, but was much firmer, so that 
pieces of it could be separated from the mass and lifted 
up. Parts of the mass being thrown into boiling water 
became immediately opaque and coagulated. The 
brain in other respects was healthy.

In tliese cases the fluid contained in the cysts was of 
an albuminous character. But it may also be found 
serous even in cases of very long standing. A very re- 
markable case is mentioned by Andral. The patient 
was aflected, at the age of 8 years, with palsy of the 
left side, which continued tili puberty, and then gra- 
dually disappeared, leaving the limbs which had been 
aflected, however, weaker than those of the other side, 
and much smaller in size. He lived in tliis state to the 
age of 72, and then died exhausted, without any Symp­
toms in the head, or palsy. About the middle of the 
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right hemisphere, there was founcl a cyst, fomied in the 
«ub-arachnoid cellular texture, full of a serous fluid, and 
the size of a small apple,—( “ pomme d api/')

I conclude this part of the subjectwith the following 
rÄnarkable case, showing the most extensive destruc­
tio n of the substance of the brain that has ever occur- 
red to me. It seems to have been originally a tuber- 
>cular mass mixed with some masses of an albummous 
character, and at last terminating by most extensive 
ramollissement. When we consider the extent of the 
disease, and the state of liealth of the patient a few 
hours before death, it is prohably almost unique in the 
history of diseases of the brain, and shows us in a very 
striking manner the imperfection of our knowledge in 
regard to the Symptoms arising from cerebral disease.

Case XCIII.—A young lady who, between her 14th 
and 17th years, had suffered considerably from chronic 
ophthalmia, was attacked in her 18th year with para­
lysis of the face. The mouth was twisted to the right 
side; the orbicularis of the left eye was affected, so that 
the eye could not he shut without a great effort; the 
sight of that eye was much impaired, and there was 
numbness of the whole left side of the face; the pulse 
was natural. The affection had begun with pain refer- 
red to the left ear. She was bled generally and topi- 
cally, and freely purged, and the affection disappeared 
in six or eight days. Some time after, she had a second 
attack of the same kind, which also subsided in the same 
manner. After this she became liable to attacks of 
giddiness, accompanied by indistinct vision, and fol- 
lowed by vomiting. These attacks were of frequent 
occurrence, but did not in general continue above a day 
or two, and in the intervals she was in perfect liealth. 
These Symptoms went on for about a year. In her 19th 
year, while she was one day sitting at dinner, she sud- 
denly feil from her chair in a state of complete insensi- 
bility, with general muscular contraction or rather rigi- 
dity, but without convulsion; and in this state she re-



mamed for nearly two liours. Tliis occurred in the 
month of -June 1822, and tliere was 110 recurrence of 
the attack tili December following, Avhen slie had one 
exactly similar. A third took place in February 1823; 
and a fourth in June of the same year. From the first 
occurrence of these paroxysms, the attacks of giddiness 
became more distressing, and were then for the first 
time accompanied by headach, wliich was chiefly refer- 
red to the left temple and the left ear; and the attacks 
were often followed by tliin Avatery discliarges from the 
ear. After the fourth paroxysm of the comatose affec- 
tion, she began to have indistinctness of a ű s í o i i . At 
this period she used sea-bathing, by Avhich the head­
ach AA'as increased, and the indistinctness of Arision 
passed intő a considerable dcgree of amaurosis. For 
the latter aifection, an cmetic Avas now recommended 
to her, the Operation of Avhich Avas immediately folloAv- 
ed by a violent attack of the paroxysm of insensibility, 
and these continued to recur at short intcrvals to the 
time of her deatli. In regard to the period of their 
occurrence, the account of her friends Avas, that for a 
fortnight they attacked her generally every day, and 
for the next fortnight she Avas entirely free from them. 
They continued to exhibit nearly the same characters 
as formerly describcd, namely, insensibility, with mus- 
cular rigidity; and tliere never Avas any appearance of 
coxmilsion, except in one instance, during the Avhole 
course of the disease. The attack generally continued 
from half an liour to an hour; and, except the imper- 
fcction of vision, her general health Avas so good, that 
she Avas married in February 1824, which Avas about 
tAvo months before her deatli. At this time she first 
came under the care of my friend, Dr. Ross, to Avliom 
I am indebted for the preceding history; and the lead- 
ing Symptoms then Avere, frequent recurrence of the 
paroxysms of insensibility, Avitli violent hcadach, accom­
panied by giddiness and sickness. Tliere Avas a great 
degree of amaurosis, but the pulse Avas natural, and her 
health in otlier respects good. Under the use of ex- 
tract of strumonium, the paroxysms Avere noAv suspend- 
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ed, tlie vision was very much improved, and h e r  gene­
ral liealtli and spirits were such, that the evening be- 
fore her deatli was spent clieerfully with a party in the 
]iou.se of a friend. She retumed liome about eleven 
o’clock at night, and went to bed apparentlv in her 
usual health. About eight o’clock in the following 
moming, she was found in a state of insensibility with 
rigidity of the body; she was supposed by her friends 
to be in one of her usual attacks, but when she was 
seen by Dr. Ross, a sliort time after, he found that she 
was dead. I was present at the examination of the 
body.

Inspeclion.— T h e  b r a in  e x t e m a l ly  a p p ea r e d  h e a lth y ,  
bufr w h e n  a  t h in  s e c t io n  w a s  c u t  frorn  t l i e  u p p e r  p a r t o f  
t h e  l e f t  h e m is p h e r e ,  a  c a v ity  w a s  e x p o s e d ,  th r o u g h  
w h ic h  a  p r o b e  p a s s e d  i n  e v e r y  d ir e c t io n  A vithout a n y  
r e s is ta n c e ,  th r o u g h  n e a r ly  t h e  Avhole e x t e n t  o f  th e  h e m ­
is p h e r e .  T l i i s ,  u p o n  fa r th e r  e x a m in a t io n ,  AA*as fo u n d  
to  a r is e  ír o m  th e  Avhole h e m is p h e r e  b e in g  in  s u c h  a  r e -  
m a r k a b le  s ta te  o f  d e c o m p o s it io n  o r  s o f te n in g ,  th a t  i t  
fo r m e d  o n e  g r e a t  c y s t ,  f u l l  o f  s o ft  p u lta c e o u s  m a tte r ,  
in c lo s e d  in  a  v e r y  t h in  c o v e r in g , fo r m e d  b y  th e  h e a lt h y  
c e r e b r a l m a t te r  o n  th e  s u r fa c e . T h e  h e a lt h y  p o r t io n  
fo r m in g  t l i i s  c o v e r in g , in  m a n y  p la c e s  d id  n o t  e x c e e d  a  
q u a r te r  o f  a n  in c l i  i n  t h i c k n e s s ; a n d  a t  t h e  th ick esfc  
p a r ts , w h ic h  Avere o n  t h e  u p p e r  su r fa c e  o f  t h e  b r a in , 
d id  n o t  e x c e e d  o n e - h a l f  o r  th r e e - fo u r t h s  o f  a n  in c h .  
T b c  c o n ta in e d  m a t te r  Avas a  t h in  s o ft  p u lp , m ix e d  Avitli 
p o r t io n s  o f  a  p e l lu c id  a lb u m in o u s  s u b s ta n c e , Avhich c o -  
a g u la t e d  Avlien throAvn in t o  b o i l in g  Avater. T l i i s  m a t ­
te r  Avas c l i ie f ly  in  ir r e g u lä r  m a s s e s ,  b u t  th e r e  Avere s o m e  
f ir m e r  p o r t io n s  o f  i t  Avhich c o u ld  b e  s e p a r a te d  in  d ie  
fo r m  o f  d is t in e t  r o u n d  n o d u le s ,  r e s e m b lin g  h y d a t id s .  
( ) n  e x a m in a t io n ,  hoA vever, t h e y  Avere fo u n d  n o t  to  b e  
h y d a t id s ,  b u t  u n ifo r m  m a s s e s  o f  t h e  a lb u m in o u s  m a t te r  
in  a  m o r e  c o n c r e te  s ta te .  On t h e  e x te r n a l  p a r t o f  th e  
h e m is p h e r e ,  ly in g  o v e r  t l i e  p e tr o u s  p o r t io n  o f  th e  t e m ­
p o r a l b o n e , th e r e  Avas a  tu m o r  t l ie  s iz e  o f  a  p ig e o n ’s  
e g g ,  a d h e r in g  f ir m ly  to  t h e  in n e r  s u r fa c e  o f  th e  d u ra  
m a te r .  E x t e r n a l ly ,  it Avas irregulär a s  if fo r m e d  of ft



congeries of smaller tumors; intemally, it was com- 
posed partly of a reddish soft flesh-coloured matter, and 
partly of a semipellucid albuminous substance, in no- 
dules of various degree3 of firmness. When thrown 
into boiling water, tlie wliole mass assumed a uniform 
opaque wliite colour, and a hard cheesy consistence. 
The left ventricle was entire; it contained a small quan- 
tity of serous fluid, and was separated from tlie diseased 
mass by a very thin septum. The right hemisphere 
was healthy, except on tlie inner part of the anterior 
lobe, which was considerably softened. It appeared to 
every one who witnessed the dissection, that the left 
hemisphere had been considerably enlarged, and the 
right diminished in the same proportion, the falx being 
sensibly pressed towards the right side. The optie 
nerves seemed softer than natural; the cerebellum was 
healthy.

SECT. II.

OF CERTAIN AFFECTIONS OF TH E BONES OF TH E  
CRANIUM .

I w a s  l e d  to make some rescarches on this subiect b y  
the following Case.—

C a s e  XCIV.—A woman, aged 48, about a year be- 
fore her death, feil down a stair, and received various 
injuries, especially one on the liead, which confined her 
to bed for some days. From this time her liealth was 
ad ; she generally complained of fixed pain of the head, 

nnd had a very disordered state of the stomach and 
bowels. She was able, however, to attend to the or- 
dinary duties of her family, tili about three weeks be- 
ore her death, when she was seized with fever and 

outrageous delirium. These Symptoms subsided after



a bleeding; and next day, she liad erysipelas of the 
face, which went oíf in a few days. She was then able 
to be out of bed, bút complained of a fixed and deep- 
seated pain in the right side of the head, a little abo'vc 
the ear, and there was discharge of matter fiom the 
right ear. She continued in tliis state, sitting up part 
of every day, tili three days before her death, when she 
became comatose, with partial paralysis of the left side, 
and frequent convulsive motions of the right arm. She 
died on the third day after the occurrence of these
Symptoms. ,
* Inspcction.—The cranium was very easüy opened, 

the bones being rcmarkably soft. On raising the skull- 
cap, the inner surface of the whole upper partof the 
cranium exliibited a singulär state of disease.  ̂ The in­
ner table seemed to be wanting through its whole 
extent, and there appeared the rough, irregulär, and 
cancellated structure of the central part of the bone. 
Betwixt this surface and the dura mater, there was a 
deposition of soft adventitious membráné of a yellowish 
colour, varying from one-twelfth to one-eighth of an 
inch in thickness. In raising the skullcap, this mem­
bráné, in some places/ adhered to the dura mater, lea\- 
ing exposed the irregulär cancellated structure of the 
bone ; and in other places, it adhered to the bone, ex- 
posino- the dura mater of its natural appearance. The 
parts affected by this singulär state of disease were the 
frontal bone above the orbitar plates, the whole of botli 
parietal bones, the squamous portion of botli temporal 
bones, and rather more than the upper half of the occi- 
pital bone. The greatest erosion was on the panetal 
bones, where several portions were very thin and trans­
parent, and a few points were perforated. The exter- 
nal surface of the cranium was of a natural appearance, 
except at the few points where the erosion had perfor­
ated the bone by very small apertures.  ̂ In the lower 
part of the right hemisphere of the brain, towards the 
posterior part, there was an extensive abscess. The 
brain in other respects was healthy. On the petrous 
portion of the right temporal bone, the dura mater was



of a dark colour, and detached from tlie bone; but the 
bone was healthy.

I find no case described by any writer exactly resem- 
bling tliis remarkable affection of the bone. rl here was 
a complete destruction of nearly the whole inner table 
of the cranium ; and in its place, a deposition of a soft 
adventi tious membrane, by which the dura mater was 
everywhcre agglutinated to the diseased bony surface. 
Tliis disease must have been going on for a consider- 
able time ; the abscess of the brain was probably recent, 
and the immediate cause of death. The patient was a 
respectable married woman, and there seemed no ground 
fór suspecting a syphilitic taint. Such a disease there- 
fore is probably to be considered as tlie resuit of a slow 
inflammatory action affecting the bone, and gradually 
destroying it by caries. Such a disease may originate 
in an injury, or may commence without any obvious 
cause. It affects most commonly the extemal table of 
the skull, though it may likewise aifect the internal; 
but I have seen no case described by any writer in 
which it was entirely confined to the internal table. A  
lady mentionod by Mr. Howship,* at the age of 15, re- 
ceived a slight blow on the right side of the head, and 
for 30 years after, was liable to severe headach, which 
was constantly referred to that spot. She then became 
drowsy, and her vision was impaired, and at the age oi 
50 she died coinatose. At the seat of the original in­
jury, the bone, to the extent of a crown piece, was so 
thin from absorption as to be almost transparent. 1 he 
dura mater at this part was altogcther removed, and the 
brain beneath was of a dark livid colour, and much in- 
durated ; and this disease extended through the whole 
middle lobe. In a case mentionod by Desault, death 
followed a blow on tlie head after a month ; the bone 
was extcmally sound, and its coverings were healthy ; 
but the internal table was blackened through the whole 
extent of one of the parietal bones ; the dura mater ad- 
liered to the bone as firmly as to the other parts of the
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cranium; and tlierc was suppuration on the surface of 
tlie brain. Tliis was probably an earlier stage of that 
disease which occurred in Case XCIV, and in a more 
limited form in Mr. Howship’s case.

A man, aged 28, whose case is related by Mr. "Wa- 
tlien, was affected with a swelling the size of a pigeon’s 
egg on the left parietal boné. It gave him no pain, 
and continued nearly stationary for a year and a half, 
when a similar tumor appeared on the left side of the 
os frontis. These swellings increased, and after several 
weeks were United, so that they nearly covered the left 
side of his head. The swelling was colourless and with- 
out pain, and about tliis time he suffered some convul- 
sive attacks. Caustic was applied to the posterior part 
of the tumor, and, when the eschar separated, the inte- 
guments were found to be two inches in thickness ; and 
the bone beneath wras extremely irregulär, sending up 
sliarp bony spicula; intő the tumor, some of which were 
an inch in length. A similar eschar being taken out 
from the anterior part showed the same appearances. 
Much thin ichorous matter was discharged from the 
openings with some pus. Ile had now frequent pain 
and fever, with occasional convulsion and delirium; but 
continued to go about, and could walk many miles. 
Ile  died gradually exliausted, but retaining his faculties 
to the last, two years and a half after the commence- 
ment of the complaint. On dissection, the whole left 
side of the cranium was found perforated by numerous 
openings, between which there were bony ridges, fila- 
ments, and processes of a variety of shapes; the sharper 
spicula; piercing the substance of the diseased integu- 
ments. The two largest perforations corresponded to 
the seats of the two original tumors, and corresponding 
to these there were two small abscesses in the brain. 
The inner surface of the bone was diseased in the same 
manner as the outer, and the dura mater was connect­
ed to it by a soft fungus, which arose from every part 
of the diseased hone.* Morgagni mentions extensive
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carics of the back part of the cranium, with remarkable 
thickening of the dura mater, which origmated m a 
blow, and proved fatal after six years; and in a ) oung 
man who died epileptic, after having suifereddong írom 
intense liead,acli, Zacchias found the inner table ot the 
occipital bone carious to a small extent, the other table 
beino- sound. A man mentioned by Dr. Clossy became 
epileptic after a blow on the head, and tbc fits re turn 
ed several times a day for three years. A fulness was 
perceived at the seat of the injury, which, being ex- 
posed by an incision, was found to be an clevation ot 
the boné, namely, a part of the left panetal. At tlns 
place the trephine was applied, and the bone 011 perfor- 
ating it was found “ cellulous and spungy, with pus in 
the midst.” The man died comatose a few days alter 
the Operation, and on inspection, tliere was found a cir­
cular asperity on the inner surface of the hone about 
the size of a crown piece, with several small abscesses 
in tlie membrane the size of peas. *

The cases now referred to may be considered as exam- 
ples of an uncommon modification of the disease of the 
bones of the head, in which it is principally confined to 
the inner table. The more common modification of it is 
that which occurs in the outer table, or which affects 
the whole depth of the hone; and some remarkable 
phenomena arc connected with the liistory of the dis­
ease. It appears to be the resuit of a peculiar low 
inflammatory action, which may arise from injuries 
often very slight; or may commence without any ob- 
vious cause. Its progress is often extremely slow; but 
when it has been excitcd, it is impossible to conjecture 
how far it may extend. It may terminate byexfoha- 
tion of a part of the outer table, or may affect the whole 
depth of the hone; and it may extend to tlie dura 
mater and brain, and tlien be speedily fatal. Aman  
mentioned by Mr. O’IIalloran, was seizcd, without any
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injury, with a pain in the upper part of the os frontis, 
whieh mcreased in violence with throbbing, so as to 
unfit him for Ins employment. After nearly four 
months, an abscess was formecl on the part, whieh 
burst; the hone was found carious, and perforated by 
an opemng, through whieh the dura mater could be 
seen covercd with pus, and by this opening matter was 
discharged at each dressing to the amount of a table 
spoonful. Ihe piece of hone beeame loose, and sepa- 
rated in ten days; another piece, whieh was also cari­
ous, was separated in another week, and in a fortnight 
from tlus time the wound was h e a l e d . T h i s  may be 
considered as an example of the idiopathic form of the 
disease. The inflammatory action probably began in 
the pericranium, and afterwards affected the bone. The 
disease arises more commonly from injuries, and is 
often remarkably slow in its progress. A man, men­
tionod by the writer now referred to, received a bíow on 
the head with a cudgel, whieh left some heaviness and 
headach, but without any urgent Symptom, until many 
months after, when a tumor formed on the part, and 
attained the size of an apple. It was opened, and under 
it there was found a circular aperture in the cranium 
the size of a half-crown, exposing the dura mater, whieh 
was covercd with pus. After some time, a fungus arose 
from i t , and after this liad been destroyed by alum, 
the soré healed. A boy, aged 7, mentioned by Sir T. 
Cullum, feil with his head in the fire, it was supposed 
from a fit, and was much burned before he was ob- 
served. The consequence was an extensive eschar, 
whieh did not separate for a very long time. It tlien 
left the bone quite bare, and after three months more a 
Separation of hone took place in one piece, consisting of 
the whole of one parietal boné, part of the other parietal, 
and part of the occipital. Granulations springing from 
the dura mater then presented themselves, and'in six 
months the sore was healed, except a part about the 
size of the mouth of a small tea-cup; the boy beino-
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otherwise in perfect healtli. Between five and six 
years after, there was still a soré the size of a crown- 
piece, which discharged considerably; and at that time, 
“ very little ossification had been produced towards the 
rcparation of the injury.”

A remarkable circumstance in the liistory of disease 
of the boné is, that when it has once been excited, it is 
not always confined to the part which was the seat of 
the injury, bút may spread gradually and extensively 
over other parts of the cranium. A lady mentioned by 
Mr. Norris, after a fall which produced at the time no 
alarming Symptoms, was affected with pain in the head. 
It generally fixed with greatest severity in the os fron­
tis, which had been the seat of the injury; and, on that 
place, a tumor formed, which was opened more than 
three months after the fall, when the bone was found 
carious. The trephine was then applied, under the 
belief that matter might he lodged within, but none was 
found; the disease was confined to the bone, the dura 
mater being healthy. A similar tumor soon after formed 
on the occiput, under which also the bone was found 
carious; after some time it exfoliated, a piece being 
thrown off the size of a sixpence, and the wound healed. 
In this manner tumor after tumor formed on various 
parts of the head, and went through the same course. 
Tor several months pieces of the outer table only were 
thrown off; afterwards the whole depth of the bone was 
separated, at cach time exposing the dura mater; and 
from this period the sores in the integuments did not 
heal. She died nine months after the commencement 
of the exfoliations; and on dissection portions of the 
skull were entirely wanting, consisting, as far as can be 
judged from the engraving, of the upper half of the oc- 
cipital bone, more than one-third of both parietal bones, 
and a considerable portion of both temporal bones. 
There was not in this case the slightest suspicion of Sy­
philis.* A woman mentioned by Saviard, who was re-
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eeivedinto tlie Hotel Dieu, in consequence of an injury 
of' the head from a fall, suffered successive exfoliations 
of both tables of the cranium, to such an extent, that 
the pieces, when put together, reserabled the skullcap 
as it is sawn off in dissection. This process occupied 
two years, at the end of which she was dismissed in 
good health, bút with the upper part of the brain cover- 
ed only by integuments. Iiildanus relates the case of 
a man, on whose cranium a number of tumors formed, 
from which pieces of bones were discharged, at each 
time exposing the dura mater. The sores had healed, 
and the man was alive at the time when the account 
was written; but aifected with paraplegia. Similar 
cases are related by Portal; in two that were under his 
own care, and in which he had no reason to suspect 
any sypliilitic taint, the disease was arrested by mercury 
and antiscorbutics.

Another peculiarity in the history of these affections 
is the slowness with which the hone falls into disease, 
and the length of time during which a disease, of small 
extent, may exist, producing urgent Symptoms, but mak- 
ing very little progress. A lady mentioned by M. 
Marechal, after a sliglit blow on the head, suffered con­
stant pain in the part, often aggravated into violent 
paroxysms, which the most active treatment had failed 
jto remove. After severe suffering for several years, an 
incision was made, when a small portion of the hone 
was found carious. This portion was removed by the 
trepliine, and the patient got well. The disease in this 
case was probably superficial, and it is likely that sim- 
ply exposing the hone, and promoting its exfoliation, 
might liave answered as well as this formidable Opera­
tion. In other cases of this kind, the disease is at first 
confined to the inner table, from which it may, after a 
long interval, extend inwards, terminating by fatal dis­
ease in the brain : some examples of this have already 
been referred to. In other cases, again, it appears that 
the disease may be first external, and afterwards, leav- 
ing its original seat, extend to the internal parts. A 
boy mentioned by Mr. Ilowship, received at school a



blow on tlie head with a rulcr. It was followed by a 
small sore whicli continucd to discharge matter for six 
years. It then liealed, and soon after his siglit was im- 
paired, and he became epileptic. The trephine was ap­
plied at the seat of the injury without relief; he died 
on the third day öfter the Operation. The bone and 
dura mater were sound, but the pia mater under the 
seat of the injury liad evidently suifered from chronic 
inflammation, and the brain was much induratedthrougk 
the whole extent of the middle lobe.

Many surgical writers teach us tliat in cases in which 
the bone becomes diseased after wounds and injuries of 
the head, it is the Separation of the pericranium or dura 
mater that kills the bone. But cvery practical surgeon 
must have seen numerous cases in which the pericran - 
ium was separated without any such consequence; and 
others, in which the bone became carious, though the 
pericranium had not been separated. In a case al- 
ready quoted from Desault, in which death followed a 
blow on the head after a month, the bone was exter- 
nally sound and its covering healthy; the internal ta- 
ble was blackened through the whole extent of one of 
the parietal bones, yet the dura mater adhered to this 
portion as firmly as to the sound bone. It appears to 
be the inflammatory action that kills the bone, and this 
action, we have seen, may leave the seat of the injury, 
and spread from one part to another, until its progress 
is arrested by the powers of the constitution, acting in 
a manner which eludes our observation, and which is 
very little under our control. On this principle it ap̂  
pears, that there is in general very little encouragement 
for meddling with such cases by the trephine. It Symp­
toms indicate the formation of matter beneath the bone, 
this must be evacuated; but perforations will remove 
only the danger from the lodgment of matter, and their 
other cffects on parts thus liable to inflammatory action 
are extremely ambiguous. It is certain, that many 
cases of this kind have proved fatal soon after the ap- 
plication of the trephine, which had been going on for 
a considerable time without exhibiting any unfavourable



Symptom. In a remarkable case whicb has been report- 
ed to me by an intelligent friend, and which bad tbis 
termination, tbe inner table of tlie skull was found on 
inspection to be perfectly sound. Tbe disease was con- 
fined to tbe external table, wliich was found to a consi- 
derable extent completely separated from tbe internal, 
being confined only by tbe integuments. Tbe case bad 
originated in a slight wound whicb bad fallen into an 
ill-conditioned state, and tbe caries bad been going on 
for a considerable time. Free incision of tbe integu­
ments is tbe only practice tbat can be required in such 
a case, and then promoting tbe Separation of tbe diseased 
portion of bone by tbe usual means.

Even in tbe ordinary cases, so familiar to practical 
surgeons, in whicb tbe formation of matter takes place 
within tbe cranium in consequence of external injuries, 
it is probable tbat tbe main object of attention ought to 
be tbe inflammatory action whicb bas been excited, ra- 
ther tban tbe mere changes whicb are going on in the 
boné ; and that tbe formation of matter is to be consi- 
dered not as an eifect of tbe disease of tbe bone, but as 
a resuit of tbe inflammation of parts from which the 
bone itself has also suffered. Cases are related by Mor­
gagni and others, in whicb, after such injuries, matter 
was formed between the cranium and tbe brain, witliout 
the least appearance of disease in tbe bone. Tbe com- 
munication of inflammatory action from tbe bone itself 
to the brain and its membranes, is strikingly illustrated 
by two cases related by De Ilaen, in bis remarks on the 
application of tbe actual cautery to tbe cranium. Tbis 
remcdy seems to liave been at tbat time very much ern- 
ployed in various affections of tbe bead ; and it was per- 
formed by first tuming back a portion of tbe integu­
ments, and then applying tbe cauterizing iron to tbe 
surface of the bone. In tbe two cases referred to, 
namely, a boy of 12, and a young woman of 20, tbis 
practice was employed on account of amaurosis. They 
both died with Symptoms of cerebral inflammation; tbe 
former on tbe fourth day, and tbe latter on tbe fiftb after 
tbe Operation. On dissection, extensive inflammation



of the membranes was found, with fonnation of matter; 
and in one of tlie cases, the disease liad aifected the sub- 
stance of the brain. The cases are interesting, as show- 
ing the direct communication of inflammatory action 
from the bone to the parts beneatli, without contusion 
or any injury which could directly produce the deatli of 
the bone, for no caries or destruction of the bone itself 
was observed in either case.

In the affections of the bone, which have been the 
subject of the preceding observations, the piece of bone, 
which was the seat of the disease, is in general eroded 
by caries through its whole e x t e n t bút a yery remark- 
able variety of the affection has been described by Pro­
fessor Rüssel, in which the ulcerative or carious process 
advances in a narrow line in a circuitous manner, so as 
to insulate a piece of bone of some extent, which is af- 
terwards thrown out. The part thus separated is in 
some cases perfectly healthy, and in others is more dense 
than in the healthy state, being smooth and white likc 
a piece of ivory, and without diploe. In some of these 
cases, the disease toolc place after injuries, and in others 
without any apparent cause*

Another singulär yariety of the affection occurs, in 
which after an injury of the head, a portion of the bone 
disappears by absorption without ulceration of the inte- 
guments. A child, aged nine months, mentioned by 
Mr. Howship, received an injury of the right parietal 
bonc from a fall. Thcre was no wound, and no urgent 
Symptom at the time ; but several weeks after the acci­
dent, the pulsation of the brain was distinctly perceived 
at tbc seat of the injury, and the child became paralytic 
on the left side. At the age of four years, wlien the ac- 
count was written, slie had recovered the use of the left 
side, which had been improving gradually, and she was 
otherwise in good healtli; but there was still a consi- 
derable deficiency of bone on the right side of the head, 
and when slie cried or coughed, this part became tense

* Transactions o f tlie M edico-Chirurgical Society of Edin­
burgh, vol. i.



and evidently swelled. A boy, aged 14, mentioned by 
Mr. Wilmar, received a blow on tbe head, which was 
immediately followed by a soft tumor about two inches 
in diameter at the base. After this tumor had conti- 
nued stationary for two montlis, it was opened by a free 
incision, but discharged only blood in a fluid state. Un­
der it tbe bone was found to be completely wanting to 
an extent exactly corresponding to the base of the tu­
mor. The wound healed favourably.*

Many cases have occurred in which tumors of the 
dura mater have occasioned absorption of a portion of 
the bone, and have appeared under the integuments. A 
remarkable case of this kind, which I saw along with 
Mr. Wishart, lias been described by him in the Edin­
burgh Medical and Surgical Journal, (vol. xviii. p.393.) 
Many others are on record, some of wlxich present in- 
teresting phenomena from complications of disease. A 
girl, aged 19, mentioned by Mr. Hill, was first seized 
with nuinbness of the left hand, which gradually ex- 
tended upwards along the arm, and was accompanied by 
vomiting and violent headach. After two months, the 
whole left side became paralytic. After another month, 
a small tumor like a pea appeared by the side of the 
bregma, which being repeatedly opened with a lancet, 
discharged matter with some relief. After seven months 
more, Mr. Hill found a small opening in the left parietal 
bone about a quarter of an inch in diameter, but which 
was plugged up by a hard substance from within. The 
trephine being applied at this place, discovered an ab- 
scess, which discharged four ounces of matter, and a 
small excrescence like a wart, which had completely 
plugged up the opening in the bone, and had prevented 
the escape of the matter. There was mucii relief after 
the discharge, but protrusion of the brain took place, and 
she sunk gradually and died in about two months, re- 
taining her faculties tili the last two days. Much effu- 
sion was found in the ventricles of the brain, and de- 
struction of the brain by suppuration about two inches

* Wilmar’s Cases on Surgery.



aróund the opening of tlie skull.* It seems probable 
that in tliis singulär case, tlie small warty excrescence 
on the dura mater liad produced absorption of tlie hone, 
and thus afforded a partial exit to the matter. But 
many instances are on record, in which, without any 
cause of this kind, matter formed within the cranium 
has found for itself an exit through the hone ; some ex- 
amples of this have been already referred to ; I shall 
only add another. A man mentioned by Dr. M‘Turk, 
in the Medical and Physical Journal for April 1819, was 
affected with great derangement of the stomacli and pain 
in the back of bis head, which was much increased by 
motion. Ilis sight and hearing were impaired, especially 
during the more severe paroxysms of pain, when his 
sight was nearly lost. He had continued in this state 
nearly a year, wlien a tumor formed on the sagittal su­
ture, which being opened, discharged matter freely; 
and, on examining the wound, it appeared that there 
was an opening in the suture, and that the matter came 
from within the cranium. The wound liealed gradually 
in a few weeks, and from that time he was free from 
complaint.

SECT. III.

OF CERTAIN AFFECTIONS OF T H E PER ICRANIUM .

S o m e  obscure affections of the head, accompanied b y  
very urgent Symptoms, have been found to be con­
nected with a disease of the pericranium, the history 
of which presents some very singulär phenomena. 
In the cases related by Sir Everard IIome,t the

* H ill’s Cases in Surgery, p. 130.
•j* Transactions of a Society for the Improvement o f Medical 

and Surgical Knowledge, yol. iii.



■ S y m p to m s  in  g e n e r a l Avere h e a d a c h , w ith . v a r io u s  u n -  
e a s y  f e e l in g s  in  t h e  h e a d ,  a n d  a  p a in fu l  t e n d e m e s s  
o f  th e  s c a lp  a t  a  p a r tic u la r  s p o t, Avith s o m e  d e g r e e  
o f  SAvelling o r  t l i ic k e n in g  o f  th e  in t e g u m e n ts  a t  t h e  
p la c e . I n  o n e , th e  s ig h t  a n d  h e a r in g  w e r e  c o n s i-  
d e r a b ly  im p a ir e d , a n d  i n  s e v e r a l o f  th e  c a s e s  th e r e  
Avere f its  r e s e m h lin g  e p ile p s y . T h e y  Avere tr e a te d  b y  
d iv id in g  t h e  in t e g u m e n ts  a n d  p e r ic r a n iu m  fr e e ly  doAA-n 
to  th e  h o n e , a n d  th e n  d r e s s in g  th e  A vounds Avith l in t ,  
so  a s  to  alloAv th e m  to  h e a l sloAAdy AA’it h  s u p p u r a t io n .  
I n  m a k in g  t h e  in c is io n ,  th e  p e r ic r a n iu m  AA'as fo u n d  
m o r b id ly  s e n s ib le ,  a n d  c o n s id e r a b ly  t h i c k e n e d ; a n d  in  
s o m e  o f  th e  c a se s , in d u r a te d , a p p r o a c h in g  to  th e  s tr u c ­
tu r e  o f  c a r t ila g e . T l i i s  t r e a tm e n t  w a s  in  s o m e  o f  th e m  
folIoAved b y  im m e d ia te  a n d  p e r m a n e n t  r e l i e f ; in  o th e r s ,  
t h e  p a t ie n t  c o n t in u e d  l ia b le  to  f its  or  h e a d - s y m p to m s  
u p o n  a n y  e x c e s s .  I n  s o m e  o f  th e m , th e  in c is io n s  h e a l -  
e d  w ith o u t  a n y  a f fe c t io n  o f  th e  b o n é  b e in g  d is c o r e r e d  ; 
in  o th e r s , a  p o r t io n  o f  th e  h o n e  a p p e a r e d  Avhite a n d  
p o r o u s , o r  l io n e y - c o m b e d , a n d  a  l im p id  f lu id  a p p e a r e d  
to  p e r c o la te  th r o u g h  it ,  Avhich r e tu r n e d  im m e d ia te ly  a s  
o f te n  a s  i t  w a s  Aviped o ff. I n  o n e  o f  th e s e  c a se s ,  th e  
p o r o u s  p ie c e  o f  h o n e  e x fo l ia t e d  a fte r  th e  A vound h a d  
b e e n  d r e s s e d  w it h  d r y  l in t  fo r  s ix  w e e k s ; th e  w o u n d  
t h e n  h e a le d ,  a n d  t l ie  eu r e  avrs p e r m a n e n t . I n  a n o th e r ,  
a f t e r  A vaiting e ig h t  AATe e k s  fo r  th e  e x fo l ia t io n ,  h e  to u c h e d  
i t  r e p e a te d ly  w i t h  d i lu te d  n it r ic  a c id ,  a f te r  Avhich i t  
e x fo l ia t e d ,  a n d  t h e  e u r e  Avas p e r m a n e n t . I n  o n e  fa ta l  
c a s e , h e  fo u n d  th e  p e r ic r a n iu m  th ic k e n e d  in tő  a  m a s s  
o f  a  fib ro u s  b o n y  te x tu r e ,  a n d , c o r r e sp o n d in g  to  th is  
p a r t  in t e r n a l ly ,  th e r e  Avas a  s im ila r  t l i ic k e n in g  a n d  in -  
d u r a t io n  o f  th e  d u ra  m a te r . M o s t  o f  th e s e  c a s e s  h a d  
b e e n  tr e a te d  b y  lo n g  c o u r se s  o f  m e r c u r y  A vithout b e n e ­
fit ,  in  s o m e  o f  th e m  Avith aggraAra t io n  o f  th e  S y m p to m s.

This affection seems to correspond AA’i t h  the disease 
Avhich has been described by Mr. Crampton under the 
name of Periostitis.* Among bis cases, affecting vari- 
ous parts of the body, there are two remarkable exam-

* Dublin Hospital Reports, vol. i.



Í>les of it in the head; the one acute, the other chronic, 
n the former, a boy of 14, the complaint began with a 

small angry tumor on the right sido of the nose, froin 
which, after somé days, a swelling extended along the 
right eyelids and forehead, with considerable erysipela- 
tous inflammation and fever. On the ninth day, he 
became suddenly comatose, then convulsed, and died on 
the 12th. On dissection, the pericranium covering the 
frontal hone was found red, thickened and detached 
from the bone, much pumlent matter lying between 
tliem. Intemally the dura mater was detached to an 
extent corresponding to the extemal disease, and a 
greenish puriform fluid was effused between it and the 
bone. The inner surface of the dura mater was also 
covcrcd with pus; the pia mater was red, very vascular, 
and covered with pus to the extent of two inches on 
the part corresponding to tlie principal disease of the 
pericranium. The other case is that of a woman, aged 
32, who w’as affected with a tumor the size of a walnut 
over the left parietal bone. It was soft and elastic, 
and its origin was ascribed to a bloAv six months be* 
forc; there was an opening in tlie tumor, by which a 
probe could be passed down to the bone. She had 
intense pain in the left side of the head; the right arm 
was wasted and paralytic, and the fingers were con- 
tracted; botli lower extremities were feeble; her speech 
was indistinct; she had vomiting, and frequent epileptic 
íits. The tumor was divided freely down to the bone, 
and in doing so the pericranium was found thickened, 
firm, fibrous, and morbidly sensible. It formed the 
principal part of the tumor. The bone under the 
tumor was found rough and superficially carious. A 
portion of it was removed by the trephine, and the 
dura mater under it appeared very vascular, and rather 
thickened. For six days after the Operation she had 
fever, extensive erysipelas of the head, delirium, and 
convulsions. Suppuration was then established, and 
all these Symptoms were relieved. In the course of the 
cure a slough was detached from the dura mater. Á 
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f o r tn ig lit  a f te r  th e  O p era tion  s h e  r ec o v e r e d  t h e  use of 
h e r  a rm , a n d  w a s  fr e e  fr o m  c o m p la in t .

Tissot* seems to have met with tliis disease, and to 
have treated it upon the sarae plan, though lie gives a 
different explanation of the effect of his treatment. He 
describes a case in wliich an intense pain was confined 
to a very small spot, at the posterior angle of the right 
parietal boné. It had resisted for a long time all the 
most powerful remedies, venesection, arteriotomy, issues, 
cupping, &c. He cured it immediately and permanent- 
ly, by dividing the part dorm to the bone, and encou- 
raging suppuration from the wound. Ile ascribes the 
cure to the division of the subcutaneous nerves. A 
woman mentioned by Pouteau received a blow behind 
the leffc ear, from the immediate effects of which she 
soon recovered, bút she continued to be affected with 
pain in the spot for four years. She then had convul- 
sions, paralytic affections, inarticulate speech, and a 
long train of the most urgent Symptoms, which some- 
times resembled mania, and sometimes tetanus. She 
had still pain at the place of the injury, where a small 
portion of the integument was red, and very gentle 
pressure upon the spot produced convulsion. By a free 
incision down to the bone, and allowing the wound to 
suppurate, all these complaints were removed. A boy 
mentioned by the same writer received an injury on the 
crown of the head by a fall, at the age of 8 years. A 
painful feeling continued in the scalp at the place of 
the injury, and for JO years he was liable to intense 
headach, which afterwards became so violent as often 
to occasion insensibility. At the age of 24, there was, 
at the upper part of the right parietal bone, the original 
seat of the injury and of the subsequent uneasiness, a 
spot slightly red and a little swelled; the hair upon it 
was coarse, and stood out like bristles, and pressure 
upon the spot produced intense pain. The pain ex- 
tended to the right eye, the vision of which was obscur-

•  Tissot Epist. Med. Var.



ed when the pain was violent By a free division of 
the parts every Symptom was removed. A similar case 
is related by M. Gervais, in which the pain retumed 
penodically, and the patient suffered epileptic fits daily. 
A shght touch on the affected part produced syncope. 
On dividing the integuments and pericranium, the sur- 
tace of the hone was found carious; this soon exfoliat- 
ed, and the patient recovered perfectly. Yalsalva has 
taken notice of a remarkable thickening of the pericra­
nium, in a case of long-continued headach with occa- 
sional delirium, and at last convulsion. There was 
serous effusion in the brain ; but he says nothing of the 
state of the dura mater or the bone.
. This singulär affection Sir E. Home considers as be- 

ginning in the dura mater. Mr. Crampton thinks it 
commences in the pericranium. The latter opinion 
seems to be the more probable; fór, in somé of Sir E. 
Ilome's own cases, it was cured by simply dividing the 
pericranium. It appears, however, tliat in the progress 
of the disease, both the bone and the dura mater are 
apt to be affected.

The following is the best example that has occurred 
to me of this remarkable affection.

C a s e  XCY— A servant girl, aged about 20, feil 
backwards with a child in her arms, and received the 
full force of the fall upon the most prominent part of 
the occipital bone. She soon recovered from the imme­
diate effects of the injury, but continued to liave pain 
m the part; and after several months, was seizcd with 
paraplegia and retention of urine. She was now con- 
hned to bed for three or four months, after which she 
recovered the use of her limbs in a tolerable degree, but 

10 retention of urine continued, and she came to Edin­
burgh in the beginning of 1828, which was more than 
u year after the accident. The paraplegia was now 

eary rtmo\ed, but she had still retention of urine, re- 
quirmg the constant use of the catheter. On the seat 

tue injury on the occipital bone, a round portion, the 
c of a crown piece was acutely tender* and very mo-



clerate pressure upon it produced complete ínsensi b i 1 y , 
which continued a minute or two, and returned as o - 
ten as the pressure was repeated. It had the appear- 
ance of syncope, but the pulse was not affected.
;his state I saw her along with Mr. Lmars, and it was 
agreed to make a free crucial mcision through the part, 
and to keep the wound open by dressmgs so as to pro­
m otesuppLtion. In doing so, the pencramum was 
found tender and somewhat thickened, but the bone 
was sound. On thefollowing day she passed her unne 
freely, and she continued free from complamt as long 
as the wound continued to discharge. It healed at the 
end of a fortnight, and the retention of unne « to n et  
immediately. The incision was now repeated with the 
same result as before, her urine being freelyjjassed 
almost immediately. Vanou» means were then emplo>- 
ed to promote a more complete suppuration from the 
wound, but it healed after two or three weeks, and the 
retention of urine returned as before, with considera ile 
tendemcss in the affected spot. A third V ision  was 
then made with the same eftect as before, and vanou» 
applications were made with the view of promoting ex- 
foliation of bone, as in Sir Edward Home s rases, but 
without success, and the wound agam healed after three 
or four weeks. The fits of insensibility on pressure 
now returned, which liad not returned after the former 
incisions, and along with them the retention of unne.

A f t e r  th a t  t im e  r e p e a te d  in c is io n s  w e r e  m a d e  w ith  
s im ila r  r e s u lt s .  T h e  p r in c ip a l c h a n g e  in  h e r  S itu a tio n  
t h e n  w a s ,  th a t  s h e  g o t  fr e e  o f  t h e  f it s  o f  in s e n s ib i l i t y  
u p o n  th e  s p o t  b e in g  p r e s s e d ; a n d  t h e  e f fc c t  o f  th e  m -  
c S io n s  c o n t in u e d  lo n g e r , a s  o n  s e v e r a l o c c a s io n s  s h e  
r e m a in e d  fr e e  fr o m  t h e  r e t e n t io n  o f  u n n e  fo r  s e v e r a l  
S s  a fte r  th e  in c is io n s  w e r e  h e a le d ,  a n d  a t  o n e  t im e

e n T o y e d g o o d h e a l t h f o r  t h r e e  r n o n t h s .  She was thus
gradually restored to perfect health.

Since the publication of the former edition of this 
volume I have seen several cases of this very mterest- 
ing affection, presenting characters similar to those



which I have mentioned in the general description of 
it, and yielding to a free incision of the part, after the 
Symptoms had been of long continuance, and had re- 
sisted much active treatment. One of them, in which 
the Symptoms were very severe, and of eighteen months 
Standing, has been described by Mr. Blacklock in the 
Edinburgh Medical Journal for July 1831. In another 
of the patients, a clergyman, the affection seemed tó 
have been produced by a small piece of plaster which 
feil on his head from the ceiling of a church. The in- 
jury at the time was of the most trifling description, but 
this affection gradually supervened, accompanied by a 
train of anomalous nervous Symptoms, which greatly 
impaired his general health, and rendered liim entirely 
unable for his duty for many months. He was quite 
cured by the incision, which had to be repeated twice.

In these cases, the seat of the disease was distinctly 
indicated by the tenderness on pressure of a defined spot 
of the pericranium. But the following case presents 
some features of great interest, from the complete relief 
which was afforded by the same Operation, though 
there had been no tenderness at tlie part, and nothing 
that led distinctly to the belief that disease of the mem­
bráné existed. It has led me to suppose that there are 
cases of untractable affections of the head in which this 
treatment might be beneficial, though not distinguished 
by the Symptoms indicating the disease which has led 
to these observations.

O a s e  XCYI.—A  man, aged 39, upwards of eight 
years ago, received an injury on his head from the 
wheel of a wagon. It produced a sore which healed 
in about ten days. About eight months after this he 
began to be affected with attacks of headach, which had 
continued to recur from that time, though sometimes at 
long intervals. When I saw him, along with Mr. Ken­
nedy, in autumn 1833, he had been suffering from in­
tense pain in the head for two months. During the 
whole of this time he had been confined to bed, and un­
able for any kind of exertion; eyery kind of active



treatment had been employed without any relief; and 
the case now exhibited erery cbaracter of a fixed and 
formidable disease of the brain. As the principal seat 
of the pain, he referred to a spot on the vertex, and 
from this the acute pain seemed to dart intő the centre 
of the brain, and particularly towards the left ear. The 
spot to which he pointed on the vertex, corresponded 
vvith that which he represented as the seat of the ori­
ginal wound; but no cicatrix could be discovered, and 
there was no tendemess of the integuments, nor any 
other appearance of superficial disease. All the usual 
remedies, however, having been employed without be­
nefit, I suggested a crucial incision at this part, which 
was done with complete relief. The wound healed in 
nine days; he soon after returned to his usual employ- 
ment as a baker, and, through the winter, enjoyed 
good health. During the present suramer, (1834,) he 
has had a retura of headach, after exposure to great 
heat. After it had resisted various remedies, a repeti- 
tion of the incision was contemplated, but, at present, 
the aifection seems to be subsiding.



PART II.

T h e  remarkable condition which we call coma, or op- 
pression of the brain, appears from tlie preceding obser- 
vations to be connected with various and very diíFerent 
conditions of tbat organ. We have seen it existing with 
extensive effusion, and without any effusion; and we 
have seen extensive effusion and extensive destruction 
of the cerebral substance taking piacé without produc- 
ing it. We have seen the same want of uniformity in 
regard to the various other morbid conditions wliich 
have been the subjects of the preceding observations; 
and, upon the whole, if we arc asked, what is that con­
dition of the brain which produces coma, I think our 
answer must be, that we cannot teil. We are not, how- 
ever, to sit down contented with this profession of our 
ignorance, bút ought, on the contrary, to consider this 
conclusion as a position of much importance, from 
which we are to commence a new course of investiga- 
tion. In this course, puttingaway from us the theories 
which have been so often received as established prin­
cipies, we must restrict our inquiries to a patient inves- 
tigation of the phenomena of disease.

In the investigation of the cases which are more pro- 
perly referable to the head of apoplexy, we find the 
same difficulties which have met us in the inflamma- 
tory affections. A person previously in perfect liealth



fa l l s  d o w n  s u d d e n ly ,  d e p r iv e d  o f  s e n s e  a n d  m o t io n , a n d  
d ie s ,  a f t e r  ly in g  fo r  s o m e  t im e  in  a  s ta te  o f  c o m a . W e  
f in d  o n  e x a m in a t io n  a  la r g e  c o a g u lu m  o f  b lo o d  c o m p r e s s -  
in g  t l i e  su r fa c e  o f  th e  b r a in , or  f i l l in g  i t s  v e n tr ic le s ,  a n d  
t h e  p h e n o m e n a  o f  th e  d is e a s e  a p p ea r  to  b e  d is t in c t ly  
a c c o u n te d  for . A n o t h e r  p e r so n  is  c u t  o f f  w it h  th e  s a m e  
S y m p to m s , a n d  w e  e x p e c t  t o  fin d  th e  s a m e  a p p ea r a n c e s ,  
b u t  n o t h in g  is  m e t  w it h  e x c e p t  ser o u s  e f fu s io n , in  n o  
g r e a t  q u a n t ity ,  in  th e  v e n tr ic le s ,  or  o n ly  o n  th e  su r fa c e  
o f  th e  b r a in . A  th ir d  i s  s e iz e d  in  th e  s a m e  m a n n e r ,  
a n d  d ie s , a f t e r  ly in g  fo r  a  c o n s id e r a b le  t im e  in  a  s ta te  
o f  c o m a , fr o m  w h ic h  n o t h in g  c a n  r o u se  h im  fo r  a n  i n ­
s ta n t  ; a n d  o n  th e  m o s t  c a r e fu l e x a m in a t io n ,  w e  c a n n o t  
d e t e c t  in  lxis b r a in  th e  s m a lle s t  d e v ia t io n  fr o m  th e  l ie a l -  
t h y  s tr u c tu r e .

These facts have not escaped the observation of pa- 
thologists at various periods, and much diffieulty was 
experienced in accounting for tliem upon the old doc- 
trine of compression of the brain. Hence arose many 
speculations in regard to those cases in which no mor­
bid appearance was met with on dissection, or none that 
was considered adequate to account for the disease.

In a remarkable case of this kind, which occurred to 
Willis," he supposes that the animal spirits were sud­
denly extinguished or suffocated by certain malignant 
or narcotic particles. Seelmatter ascribes the affection 
to a sudden relaxation of the nerves ; Nicolai to a spasm 
of the meninges; and Lecat and Weikard to a spasm 
of the nerves and vessels of the brain. Kortum endea- 
vours to reconcile the discordant opinions of his prede- 
cessors, by referring all these cases to a new species of 
apoplectic affcctions, which he styles Apoplexia Ner­
vosa. Upon the same principle, otlier modifications of 
apoplexy have been contendcd for, which have been 
supposed to include these obscure and inexplicable cases, 
as the Apoplexia Convulsiva, and Apoplexia Hysterica 
of Burserius, Tissot, and other writers. Tissot mentions 
a woman, who, after complaining for some time of head-



ach, was attacked with a great and sudden increase of 
pain, accompanied by loss of sleep, and died in a short 
time. On dissection no morbid appearance could be 
detected. A young vvoman, mentionod by the same 
writer, having, during tlie flow of the menses, suffered 
from a fright, the discharge stopped, and she became 
liable to frequent leipothymia. After suflering from 
this and various other Symptoms for several months, she 
feil intő a profound sleep, from wliich nothing could 
rouse her; this continued four days; she then came 
out of it and appeared to be recovering, when, after 
several days, she was seizcd with severe headach, anx- 
iety, and convulsions, and died. No morbid appearance 
could be detected in any of the viscera. Lecat attaches 
much importance to a case wliich occurred to him, in 
wkich, after fatal apoplexy, he found no morbid appear­
ance except a small quantity of extravasated blood, not 
exceeding a tea-spoonful. This, he contends, could not 
account for the disease upon the principle of pressure, 
but was to be considerecl as an effect, ratlier than a 
cause, of tliat spasm of the vessels, which he conceived 
to be the proximate cause of apoplexy. This explana- 
tion did not satisfy his contemporaries, and various doc- 
trines were brought forward to account for this form of 
the disease. Some maintained tliat the medullary sub- 
stance of the brain is much more susceptible of com- 
pression than the cineritious; but the prevailing opin- 
ion was, that there are certain parts of the brain, where, 
by retarding the course of the animal spirits, slight 
eauses of coinpression are capable of producing the most 
urgent Symptoms. Ilence arose a new and extensive 
controversy respecting the origin and progress of these 
animal spirits, and the course by which tliey make their 
exit from the brain. This important function was by 
one assigned to the aqueduct of Silvius; by another, to 
the fourth ventricle ; by a third, to the infundibulum; 
by a fourth, to the choroid plcxus and straight sinus; 
and fatal apoplexy was supposed to he produced by very 
slight causes, existing at these particular parts, and even 
by causes so minute as altogether to elude observation.



From tlie number and variety of these speculations, we 
perceive the difficulties which attend the pathology of 
apoplexy, and leam the important fact, that apoplexy 
bas, by extensive observation, been ascertained to be 
fatal without any morbid appearance, or vvith appear- 
ances so slight as to be altogether inadequate to ac- 
count for the disease.

The most simple illustration of the apoplectic state, is 
derived from those cases in which it is distinctly traced 
to an extemal cause, and ceases when that cause is re- 
moved. A boy mentionod by Zitzilius, had drawn his 
neckcloth remarkably tight, and was whipping his top, 
ßtooping and rising altemately, when, after a short 
time, he feil down apoplectic. The neckcloth being 
unloosed, and blood being drawn from the jugular vein, 
he speedily recovered. Strangulation, when the neck 
is not dislocated, appears to be simply apoplexy. A  
man brought after execution to Sauvages was recovered 
by three bleedings, and sat up and talked, his breath- 
ing and deglutition being natural. After a short time 
the part of his neck where the cord had been applied 
began to swell, so as evidently to impede the circula- 
tion in the veins of the neck : he then became drowsy, 
his pulse and respiration slow, without dyspncea, and 
in a few hours he died apoplectic. A woman men- 
tioned by Wepfer recovered after execution under the 
same treatment. After her recovery she was for some 
time affected with vertigo, which subsided gradually. 
To cases such as these, we may add the numerous ex- 
amples, in which persons fall down suddenly in a state 
of perfect apoplexy, and very speedily recover under the 
appropriate treatment, without retaining any trace of so 
formidable a malady.

The apoplectic attack, as it occurs in such examples 
as these, must be supposed to depend upon a cause 
which acts simply upon the circulating system of the 
brain, producing there a derangement which takes place 
speedily, and is often almost as speedily removed. What 
the precise nature of that derangement may be, is a 
point of the utmost difficulty to determine, and per-



haps we have not data upon which it can be determined 
by legitimate induction. The subject leads to specula- 
tions of a very interesting kind, but it must be con- 
fessed tbat tbey are in themselves in a great measure 
bypothetical, and that their application to the pheno- 
mena of apoplexy is also conjectural in a yery great 
degree. Tbey may be wortby of some attention, but 
must be kept entirely distinet from our present course 
of inquiry, in prosecuting whicli, I shall now take a 
general view of the principal varieties of Symptoms 
which occur in the attack of apoplexy.

The apoplectic attack is generally preceded by Symp­
toms indicating some derangement of the circulation in 
the brain. The most remarkable of these are the fol- 
lowing;—headach, giddiness, sense of weight and ful- 
ness in the head, violent pulsation of the arteries, and 
confused noises in the ears. These Symptoms are often 
accompanied by epistaxis, which may give a partial and 
temporary relief; by loss of recollection, and incoherent 
talking, resembling slight intoxication ; by affections of 
the sight, double vision, and temporary blindness; by 
drowsiness and lethargic tendency. W e also frequently 
observe indistinct articulation, and other partial paraly- 
tic affections. These are sometimes confined to one 
limb, or part of a lim b; sometimes affect the eyelids, 
producing inability either to shut the eye, or to open i t ; 
and frequently impair the muscles of the face, produc­
ing a slight distortion of the mouth. These Symptoms, 
and others of a similar kind, mark the tendency to the 
apoplectic state, and often appear for a considerable 
time before the attack actually takes place. The attack 
itself occurs chiefly under three distinet forms, which it 
is of importance to distinguisli from each other.

I. In the first form of the attack, the patient falls 
down suddenly, deprived of sense and motion, and lies 
like a person in a deep sleep; his face generally flushed, 
bis breathing stertorous, his pulse full, and not frequent, 
sometimes below the natural standard. In some cases



convulsion occurs, in otliers rigid contraction of the 
muscles of the extremities; and soraetimes contraction of 
the muscles of the one side, with relaxation of the other. 
In this state of profound stupor, the patient may die 
after various interyals, írom a few minutes to several 
days; or he may recover perfectly, with out any bad 
consequence of the attack remaining; or he may reco- 
yer from the coma, with paralysis of one side. This 
paralysis may disappear in a few days, or it mav subside 
gradually, 01* it may he permanent. Other functions, 
as the speech, may be affected in the same manner, 
being speedily or gradually recovered, or permanently 
lost; and recovery from the apoplectic attack is some- 
times accompanied by loss of sight.

II. The second form of the disease begins with a 
sudden attack of pain in the head; the patient becomes 
pale, sick, and faint; generally vomits, and frequently, 
though not always, falls down in a state resembling 
syncope; the face pale, the body coki, and the pulse 
very feehle. This is sometimes accompanied by slight 
convulsion. In other cases, he does not fall down, the 
sudden attack of pain being only accompanied by slight 
and transient loss of recollection. In both cases he 
generally recovers in a few minutes from the first effects 
of the attack, is quite sensible and aide to walk, but 
continues to complain of headach ; after a certain inter- 
val, which may vary from a few minutes to several 
hours, he becomes oppressed, forgetful, and incoherent, 
and then sinks into coma, from which he never reco­
vers. In some cases paralysis of one side occurs, but in 
others, and I think the greater proportion of this dass, 
110 paralysis is observed.

III. In the third form, tlie patient is suddenly depriv- 
ed of the power of one side of the body, and of speech, 
without stupor; or if the first attack he accompanied by 
a degree of stupor, this soon disappears; he seems sensi­
ble of his Situation, and endeavours to express bis feelings 
by signs. In the farthcr progress of this form of the dis-



ease great variety occurs. In some cases, it passcs gradu- 
ally into apoplexy, perhaps after a few hours ; in others, 
under the proper treatment, tlie patient speedily and en- 
tirelv recovers. In many cases the recovery is gradual, 
and it is only at tlie end of several weeks or months that 
tlie complaint is removed. In another variety^tlie pa­
tient recovers so far as to be able to speak indistinctly, 
and to walk, dragging bis leg by a painful effort, and 
after this makes no farther improvement. Ile may con­
tinue in this state fór years, and be cut off by a fresh 
attack, or may die of some other disease without any 
recurrence of tlie symptoms in liis bead. In a fifth 
variety, tlie patient neither recovers, nor becomes apo- 
plectic ; be is confined to bed, speechless and paralytic, 
but in possession of his other faculties, and dies giai u- 
ally exhausted, without apoplexy, several iveeks or 
months after the attack.

These tliree forms of disease frequently pass mto one 
another; but tliey are very often met with, as they are 
here described, forming affections which differ remark- 
ably from each other j and théy appear very naturally 
to an-ange themselves into the three classes which have 
here been referred to j—first, those which are immedi- 
ately and primarily apoplectic; secondly, those which 
becin with a sudden attack of headach, and pass gradu- 
ally into apoplexy; thirdly,those which are distinguished 
by palsy, and loss of speecli, without coma.

SECTION I.

OF TÍÍE  CASES PR IM A R IL Y  APOPLECTIC.

T h e  a p o p le c t ic  a t t a c k  is  a  s u d d e n  d e p r iv a t io n  o f  s e n s c  
a n d  m o t io n ,  th e  p a t ie n t  f a l l in g  d o w n  a s  in  a  p r o fo m u l  
s le e p ,  t h e  fa c e  b e in g  g e n e r a l ly  f lu s h e d , a n d  th e  b r e a th -



ing stcrtorous. In tracing the farther history of such 
an attack, the following circumstances deserve our par- 
ticular attention.

I. In many cases the patient speedily and perfectlv 
recovers.

j 11 ca®es disease is speedily fatal, and 
we find on inspection extensive extravasation of blood.

III. In other cases which are fatal, generally after a 
longer interval, we find only serous effusion, often in no 
great quantity.

many fatal cases, no morbid appearance 
whatever can be detected after the most careful exami- 
nation.

Thus the disease, in a pathological point of view, 
again resolves itself into tliree very important divisions ; 
—-apoplexy with extravasation of blood ;—apoplexy 
with serous effusion;—and apoplexy without any mor­
bid appearance, or what I propose to call simple apo- 
plexy. Ihe latter affection leads to speculations of 
very great interest; for, the phenomena of the disease 
appear fully to establish the important fact, that there 
is a modification of apoplexy depending upon a cause 
of a temporary nature, without any real injury done to 
the. substance of the brain; that the condition upon 
which this attack depends may be removed almost as 
speedily as lt was induced; and that it may be fatal 
without leaving any morbid appearance in the brain.

As one of the terminations of the apoplectic attack 
I have mentionod extensive extravasation of blood; but! 
in point of fact, it will be found that this is not a com­
mon termination of those examples which are immedi- 
ately and primarily apoplectic. The cases which ter­
minate in this manner, in general belong to another 
dass already referred to, and to be aftenvards particu- 
larly doscribed, which begin with a sudden attack of 
violent headach, and pass into coma more gradually. 
The remarks to be offered under this section, therefore, 
will he confined to the two other forms of the disease, 
which scem to be nearly allied to each other, namely’



a p o p lex y  Avithout a n y  m orb id  appearance, an d  ap o p lex y  
Avith serous effu sion .

§ I . — A p o p l e x y  a v it h o u t  a n y  m o r b i d  a p p e a r a n c e ,
OR SIM PLE APOPLEXY.

W h e n  a  p e r so n  p r e v io u s ly  in  p e r fe c t  l ie a l t h  fa l i s  
doAvn s u d d e n ly  d e p r iv e d  o f  s e n s e  a n d  m o t io n ,  a n d  d ie s  
a fte r  ly in g  fo r  a  c e r ta in  t im e  in  a  s ta te  o f  a p o p l e x y ; a n d  
w h e n , o n  t h e  in s p e c t io n  o f  s u c h  a  c a se , Ave c a n n o t  d is -  
c o v e r  in  th e  b r a in  a n y  s a t is fa c to r y  d e v ia t io n  fr o m  th e  
h e a lt h y  s tr u c tu r e , th is  i s  th e  a ífe c t io n  Avhich I p r o p o se  
to c a l l  s im p le  a p o p le x y .  I a b s ta in  a t  p r e s e n t  fr o m  a n y  
s p e c u la t io n s  in  reg a r d  to  t h e  n a tu r e  o f  th is  r e m a r k a b le  
a ífe c t io n , a n d  s h a ll  c o n f in e  m y s e l f  to  a  s ta te in e n t  o f  fa c ts  
c a lc u la te d  to  e s ta b lis h  i t s  e x is t e n c e  a s  a  d is e a s e  o f  th e  
b r a in , Avhich m a y  in  th is  s ta te  b e  fa ta l,

C a se  XCVII.—A  w o m a n , a g e d  a b o u t  30 , o f  a  fü l l  
h a b it ,  s o m e  y e a r s  h e fo r e  lie r  d e a th  h a d  b e e n  a ife c te d  
Avith S y m p to m s  in  th e  h e a d , a e c o m p a n ie d  b y  im p a ir e d  
s p e e c h ,  a n d  p a r t ia l lo s s  o f  r e c o l le c t io n .  S o m e  e ffe c ts  o f  
th is  a t t a c k  h a d  c o n t in u e d  fo r  a  c o n s id e r a b le  t im e ,  e s p e -  
c ia l ly  in  h e r  s p e e c h , b u t  b y  d e g r e e s  s h e  h a d  p e r fe c t ly  
r e c o v e r e d , a n d  e n jo y e d  e x c e l le n t  l ie a lth  fo r  a  lo n g  p e r io d  
p r e c e d in g  th e  a t ta c k  noAV to  b e  d e s c r ib e d . S h e  Avas 
s to o p in g  o v e r  a  A vash ing tu b , Avhen s h e  AVas s e iz e d  A \ith  
a  "violent f it  o f  s n e e z i n g ; s h e  a lm o s t  i in m e d ia te ly  b e c a m e  
in s e n s ib le ,  a n d  Avould h a v e  fa l l e n  doAATi h a d  s h e  n o t  
b e e n  o b s e r v e d  a n d  s u p p o r te d  b y  s o m e  p e r so n s  s ta n d in g  
b y  h e r , aaíio c a rr ie d  h e r  to  b e d  in  a  s ta te  o f  p e r fe c t  a p o ­
p le x y .  All th e  u s u a l  r e m e d ie s  Avere e m p lo y e d  in  th e  
m o s t  a c t iv e  m a n n e r  A vithout th e  le a s t  e ife c t  in  a l le v ia t -  
in g  a n y  o f  t h e  S y m p to m s— s h e  la y  Avith a l l  t h e  S y m p ­
to m s  o f  th e  m o s t  p e r fe c t  a p o p le x y ,  a n d  d ie d  o n  th e  f o l -  
loA ving d a y . On in s p e c t io n  n o  v e s t ig e  of d is e a s e  c o u ld  
b e  d is c o v e r e d  in  th e  b r a in , o r  in  a n y  o th e r  o rg a n .

Case XCVIII.—A gentleman, aged 24, had been



observetl for somé days to be dull and drowsy, and he 
frequently complained of his head. Xot having ap- 
peared at his usual time one moming, his friends went 
intő his room, and found him lying across his bed, half 
dressed, in a state of perfect apoplexy. The attack was 
evidently recent; and it was supposed that he had been 
seized while he had stooped over his hasin in washing. 
His face was rather livid, his breathing stertorous, his 
pulse slow, and of good strength. All the usual reme­
dies were employed with assiduity, bút through the day 
there was no change in the Symptoms. In the course 
of the night he recovered considerably, so as to know 
those about him; bút in a short time after he relapsed 
intő coma, and died early on the following day, little 
more than twenty-four hours after the attack.

Inspection.—There was a slight turgescence of the 
vessels on the surface of the brain; no other appearance 
of disease could be detected after the most careful exa- 
mination. All the other viscera were in a healthy state.

The following very important case I received írom 
my friend the laté Dr. Duncan; it occurred under his 
care in the Clinical Ward, in May 1829.

C a se  XCIX— A  man, aged 5 4 , of a plethoric habit 
and short necked, was admitted intő the Clinical Ward 
on 30th May. Ile was in a state of nearly perfect 
coma, speechless, and with palsy of the right side to 
such an extent, that even the intercostal muscles of that 
side did not act. The leg and arm of the left side were 
occasionally affected with convulsi ve motions. Breath­
ing stertorous—deglutition much impaired. Pulse 74. 
The aífection was of tliree days standing, and had come 
on witli vertigo—loss of vision—violent headach and 
vomiting.

All the usual remedies were employed in the most 
judicious and active manner without benefit. On the 
Ist of June, there seemed to be a slight retum of intel- 
ligence, bút he soon relapsed intő coma, and died on 
the 3d, without any change in the other Symptoms.



Inspeclion.—A m ost m inute and careful exam ination  
Avas m ade o f  the brain, w ithout discovering any appear- 
ance o f disease, except that the choroid p lexus seem ed  
rather darker than usual, and the basilar artery was dis- 
eased at one spot. B y  the side o f the artery, there w as 
a  spot o f  the cerebral substance, no larger than a barley- 
com , w liich appeared som ew hat softened, bút even th is  
D r. D uncan considered as extrem ely doubtful.

These, I think, may be considered as fair examples 
of simple apoplexy in its idiopathic form; I add the fol- 
loAving examples of the affection supervening upon other 
diseases.

O a se  C.-—A  lady, aged 50, had been liable fór m any  
years to  attacks o f  cough and dyspnoea, w hich were g e -  
nerally relieYed by opiates and blistering. On the 20 th  
o f  Decem ber 1816, she Avas seized  w ith  one o f  these  
attacks in  the ordinary form. O n the 22d she Avas bet- 
ter, though her hreathing Avas still considerably oppress- 
ed. O n the m om ing o f  the 23d she com plaiued o f  
headach, and A\ashed not to be disturbed. Soon after 
th is she appeared to her fam ily to fali intő a sound  
s le e p ; bút som é tim e after, i t  avus found to be perfect 
apoplexy, from Avhich nothing could rouse her, and she 
died about five o’clock in  the aftem oon. I saAv her 
only an hour before her d e a th ; she w as then in  perfect 
coma, her lips livid, her hreathing quick and oppressed, 
and her pulse frequent and feeble.

/ nspection.— On the surface o f  the brain the veins 
Avere turgid, and the substance, w hen  cut intő, ex h ib it-  
ed a  remarkable degree o f  vascu larity ; there Avas no 
other appearance o f  disease. T he lungs Avere d istend- 
ed, and m uch loaded Avith th in  m ucus, bút their struc­
ture was tolerably healthy. T he other viscera Avere 
sound.

Case Cl.—A lady, aged 45, had fór tliree months 
before her death been affected Avith the following Symp­
tom s,— nausea and a peculiar uncasy feeling about the

p



s tomacli, particularly after mcals; a feeling of distention 
of tlie abdomcn, costiveness of the bowels, and anasarca 
of the feet and legs. The appetite was tolerable, and 
the pulse natural, bút from being remarkably strong and 
active, she became feeble, sallow, inactive, and listless. 
A variety of practice was employed for three inonths 
with little benefit; the anasarca gradually extended; 
effusion took place in the abdomen, and there was much 
reason to suspect that it had also taken place in the 
tliorax; the pulse, however, continued of natural fre- 
quency and good strength. On the evening of the 18th 
of May 181(1, she was observed to talk hurriedly and in- 
coherently. On the moming of the 19th, she was in a 
state of stupor, from which at first she could he par- 
tially roused; but soon after mid-day it increased to 
perfect coma. She then lay in a state of perfect apo- 
plexy, with stertorous breathing and much moaning, 
the face rather pale, the pulse 72, and of good strength, 
and she died on the moming of the 20th. The cata- 
menia had been regulär, except at the last period, which 
should liave liappened about the 12th of May.

Inspcclion.—No disease could be detected in the head 
after the most careful examination. There was consi- 
derable effusion both in the thorax and the abdomen. 
In the licart there was considerable liardness about the 
root of the tricuspid valves. No morbid appearance 
could be discovcred in the other viscera.

I liave already referred to various cases mentioned by 
the older writers, in which apoplexy was fatal, without 
leaving any morbid appearance; and others are related 
by later authors of undoubted authority. A man, men­
tioned by Dr. Stark,* after complaining of headach and 
giddiness, feil down in a state of insensibility, with some 
convulsion. He tlien lay in a state of profound apo­
plexy for forty-five hours, when he died. No morbid 
appearance could be discovered in the brain on the most 
careful examination. A young lady, mentioned by Dr.

* Works of Dr. Wm. Stark, page 73.



I cm el, after appcaring for one day very lieavy and dis - 
posed to sleep, feil intő a state o f  perfect com a, w h ich  
was interrupted only by oocasional attaeks o f  general 
convulsion. W ithout any change in  the Symptoms, 
she died on tlie third day. A fter  tlie  m ost m inute exa- 
m m ation, no morbid appearance could be discovered in  
the brain. Andral has described several cases o f  com - 
p cto and suddcn attacks o f  «apoplexy^ in  w liich notliin^  
could be discovered but slight appearances o f  increased  
vascularity on parts o f  the brain. One o f  them , w h ich  
was fatal in  tw o days, was accom panied by hem iplegia. 
l)r . 13right has also described several cases, chiefly com - 
phcated w ith  diseases o f  the lungs, in  w hich tliere were 
strongly m arked Symptoms o f  oppressed brain, w h ile  
nothing was to be discovered on dissection but some 
appearance o f  increased vascularity. Sim ilar cases are 
related by other writers, and, u p o n th e  w hole, I think w e  
have sufficient ground for stating it as a fact, tliat there  
is a  m odification o f apop lexy  w hich is fatal, w ithout 
leavm g any morbid appearance that can be considered  
as accounting for the Symptoms.

§ I I - — A p o p l e x y  w i t h  s e r o u s  e f f ü s i o n .

C a s e  CIL—A  gentleman, aged 80, but vigorous and 
active, and of rather a spare habit, about the 9th of 
June, 1813, began to be affected with loss of recollec- 
tion, indistinctness of speech, and flushing of the face. 
Ile appeared to have at times a weakness of the right 
arm, being observed occasionally to drop things from 
the right liand, but he did not admit that he feit any 
weakness of it. Ile complained neither of headach nor 
giddiness, but said he was weak, and did not feel him- 
self right; the pulse was natural, and of good strength. 
After a bleeding from the arm, followed by purgatives 
and a regulated diet, he seemed to he much improved ; 
he had in a great measure recovered his recollection, 
and had lost the flushing of his face ; and his speech was 
niuch more distinet. Ile walked out regularly, and his



step was firm and vigorous. Soon after, however, he 
hegan to have a recurrence of confusion of thought, par- 
ticularly on the 27th, when, in endeavouring to write a 
letter, he was obliged to relinquish the attempt. He 
complained that he could not make sense of it, nor spell 
the words; the writing was scarcely legible, and the 
lines were very crooked. On the 28th he seemed much 
better. On the following night he slept i l l ; got up 
about four o’clock in the moming, and said he feit rest- 
less and uneasy; he walked about his room for some 
time, and then returned to bed. Having soon after this 
become quiet, his family did not disturb him tili between 
eigbt and nine o’clock, when he was found in a state of 
perfect apoplexy, his pulse 80 and full, tlie appearance 
of the countenance natural; he was incapable of swal- 
lowing, and in a state of complete insensibility, except 
that he occasionally moved his right hand. He was 
largely bled, after which he became exceedingly pale, 
and the pulse continued for a considerable time very 
weak, but without the smallest abatement of the coma. 
The other usual remedies were then employed without 
any benefit. In this state of perfect apoplexy he lay for 
seven days, during which time there was very little 
change in the Symptoms. He frequently moved his 
right arm and leg, but not the left; he occasionally 
scratched a herpetic eruption which was on the thigh, 
and several times moved his night-cap. Once or twice 
he was observed to open his eyes slightly for a few se- 
conds; the pupil was natural, and contracted when a 
candle was brought near it. He passed his urine in 
bed. He never swallowed a drop of any thing. His 
pulse at first varied from 80 to 100, but afterwards rose 
to 120. In this state of perfect apoplexy he died on 
the 5th of February. A few days before his death, a 
glandular swelling appeared on his neck, from which he 
evidently felt pain, as he drew aAvay his head when it 
was touched.

Inspection.—A good deal of fluid escaped when the 
cranium was opened; there was considerable effusion 
under the arachnoid, and in the ventricles; the quan-



tity collected was probably from three to four ounces. 
No other morbid appearance could be detected in any 
part of the brain.

C a se  C III .— A  gentlem an, aged JO, o f  a floridcom - 
plexion , but rather infirm in  bis lim bs, had suffered re- 
peated attacks o f loss o f recollection, w hich were said  
by h is fam ily to resem ble fainting fits. A t  the com - 
m encem ent o f  the illness o f w hich he died, he feil dow n  
suddenly deprived o f  sense and m otion. A fter som e  
tim e he recovered from th is state o f  perfect insensibility, 
but his speech was now  inarticu la te; he had lost the  
power o f his lim bs, and his right eye was distorted out­
ward. I l e  was then confined to b ed ; at tim es inco- 
herent, at other tim es more distinet, but alw ays m uch  
oppressed, bordering upon co m a ; h is speech continued  
very inarticulate, and his pulse was generally about 
100. H is  strength sunk gradually, w ithout any parti- 
cular change in  the Sym ptom s; and he died at the end  
o f  five weeks.

Inspection.—The ventricles of the brain were found 
distended with colourless fluid, and there was a consi- 
derable quantity under the arachnoid. There was no 
other morbid appearance.

C a se  C IV — A  man, aged 41 , of a very full habit, 
had been for some time affected with cough, dyspnoea, 
and anasarca of the legs, when he became one day sud­
denly incoherent, and soon after feil into coma. His 
breathing was much oppressed ; his face livid and tur- 
gid ; the pulse somewhat frequent. The coma was of 
that kind out of which he could be roused with diffi- 
culty so as to answer questions slowly, and heavily, and 
often incoherently. He died on the 3d day.

Inspection.—Much fluid was found in the ventricles 
of the brain. The lungs were much loaded with blood, 
and there was considerable effusion in the cavity of the 
pleura. In the heart the foramen ovale was open, of 
the size of a goose^quill.



In concluding this part o f  tlie  subject, I shall only  
add the folloAving remarkable case, for Avbich I am  in -  
debted to Professor Turner, o f  extensive effusion in  the  
cranium  Avithout any apoplectic Symptom.

Case C V.— A gentleman, aged about 70, a man of 
talont and of genius, had been Araletudinary and hypo- 
chondriacal for upAvards of 30 years, having been affected 
Avith a variety of uneasy sensations in the stomach, as 
indigestion, a sense of tightness across the loAver part of 
the abdomen, and occasionally attacks of dysuria. In 
the beginning of 1817, he became feeble, listless, and 
unable for any exertion either of body or mind ; during 
the day he Avas droAvsy, but bis nights Avere restless and 
feverish. His countenance AA'as pale and salloAv; his 
pulse from 76 to 8 4 ; his tongue slightly loaded; his 
boAvels generally costive, but easily moved by medicine, 
the Operation of Avhich Avas sometimes folloAved by diar- 
rhcea. A  variety of remedies Avere employed Avithout 
benefit. I le  passed the summer Avithout improvement, 
and in the Avinter his complaints Avere aggravated. They 
consisted as formerly of heaAÜness, feebleness, and Avant 
of sleep, to Avhich Avere noAv added a troublesome cough, 
and constant pain in the loAver part of the abdomen, 
Avith strangury. Ilis «appetite failed ; his pulse increased 
in frequency; and he became daily more and more 
feeble and emaciated. In the beginning of March, 
1818, he Av«us confined to bed; his strength then sunk 
gradually, and he diecl on the 14th, having retained his 
memory and all his faculties entire tili Avithin a feAv 
hours of his death. Ile  had never complained of head- 
ach or giddiness, and never had any paralytic or con- 
ATilsive affection.

Inspection.—A copious effusion o f  transparent fluid  
w as found over the Avhole surface o f  the brain under the  
arachnoid membrane, Avhich, in  various places, particu- 
larly at the posterior part, elevated that membrane in  
the form o f  sm all bladders, and separated som e o f  th e  
convoiutions from  each other, so as to form depressions



on the surface of the brain. The ventricles were also 
distended with fluid, but uot much enlarged. The 
hrain was in other respects sound ; the viscera of the 
abdomen were healthy. The bladder was contracted 
and thickened, but there appeared to be no disease of 
the prostate gland or the urethra.

In the former part of this work, I have referred to 
several cases in which extensive effusion was found in 
the brain, without any apoplectic symptoms. The fluid 
in one of tliem amounted to eiglit ounces, and several 
other cases of the samc kind are on record. l)r. Mar- 
sliall mentions a maniae, who died of mortification of 
his feet; a fcw hours before death, he became perfectly 
rational, yet effusion was found both on the surface of 
the brain and in the ventricles, amounting to more tlian 
a pound.

The apoplectic cases in which we find only serous 
effusion, constitute tliat modification of the disease 
which has becn called serous apoplexy. In regard to 
this affection, or rather to tliis mode of expression, I 
submit the following observations.

I. The distinction which has been proposed hetwixt 
sanguineous and serous apoplexy is not supported by 
ohservation. The former is said to he distinguished by 
flushing of the countenance and strong pulse, and by 
occurring in persons in the vigour of life; the latter by 
paleness of the countenance and weakness of the pulse, 
and by affccting the aged and infirm ; and much impor- 
tance has been attached to this distinction, upon the 
ground, that the practice, which is proper and necessary 
in the one case, would he improper or injurious in the 
other. I submit that this distinction is not founded 
upon ohservation ; for, in point of fact, it will he found, 
that many of the cases which terminate by serous effu­
sion, exhibit, in their early stages, all the symptoms 
which have been assigned to the sanguineous apoplexy; 
while many of the cases, which are accompanied by 
paleness of the countenance and feebleness of the pulse,



w ill be found to be purely san gu in eou s; and one m odi- 
fication o f  the disease in  particular w ill be described, in  
w hich these Symptoms are very strikingly exhibited , 
w h ile  the disease is found to be sanguineous apoplexy  
in  its m ost hopeless form. Portal has described a series 
o f  cases w h ich  afford the sam e resu lt; o f three, w hieh  
presented all the Symptoms o f serous apoplexy, one was 
saved by repeated bleeding, and in  the other tw o w hich  
were fatal, there was found extensive extravasation o f  
blood. Case CI. lately described, forms a remarkable 
addition to these observations. I f  any case could be 
confidently considered as serous apoplexy, this was such. 
Dropsical effusion had existed  in the body for m onths ; 
and in  defiance o f  every rem edy, it  had been progres- 
sively  gaining ground. There were Symptoms indicat- 
in g  its existence both in  the thorax and in the abdo­
m e n ;  the patient then became com atose, w ith pale 
eountenance, and died ; but though dropsy -was found in  
the other cavities, none could be detected in the brain.

II. In other parts o f  the body, serous effusion is very  
seldom  a primary disease ; it arises as a result either o f  
inflam m atory action, or o f  im peded circulation, and takes 
places slow ly, not accum ulating at once in  such q u an- 
tity  as to induce urgent Symptoms. I t  is, therefore, in  
th e  h ighest degree improbable, that it should occur in  
the brain as a  primary disease, and accum ulate w ith  
such rapidity as to produce the Symptoms o f  an apo- 
plectic attack.

III. T he quantity o f  fluid effused bears no proportion 
to  the degree o f  the apoplectic Symptoms. W e  find it  
in  sm all quantity though the apoplectic Symptoms had  
been strongly m arked and long continued; w e find it  
in  large quantity w lien the Symptoms have been slight ; 
and, finally, w e find m ost extensive effusion in the brain 
where there have been no apoplectic Symptoms at all. 
T he direct inference from these facts is, that in the  
cases o f  apoplexy w ith effusion, the presence o f the fluid  
cannot be considered as the cause o f  the apoplectic  
Symptoms.



The facts which have been related in this section ap- 
pear to warrant the following conclusions.

1. There is a modification of apoplexy which is fatal, 
without leaving any morbid appearance that can be dis- 
covered in the brain.

2. There is another modification, in which we find 
serous effusion, often in small quantity.

3. The cases which are referable to these two classes 
are not distinguished from each other, by any such di- 
versity of symptoms as can be supposed to indicate any 
essential difference in their nature.

4. Without any apoplectic symptoms, we find serous 
effusion in the brain in an equal or in a greater quan­
tity than in the cases of the second modification.

5. It is therefore probable, that in these cases the 
effusion was not the cause of the apoplectic symptoms.

6. It is probable, that the cases of the first modifica­
tion depend upon a cause which is entirely referable to 
a derangement of the circulation in the brain distinet 
from inflammation.

7- It is probable, that the cases of the second modifi­
cation are, at their commencement, of the same nature 
witli those of the first; and that the serous effusion is 
to be considered as the result of that peculiar derange­
ment of the circulation, which constitutes the State of 
simple apoplexy. In other words, it is probable, that 
the affection which has been called serous apoplexy is 
to be considered as simple apoplexy terminating by 
effusion.

SECTION II.

OF TH E CASES OF T H E  SECOND CLASS NOT PR IM AR Y  

APOPLECTIC.

T h e  cases to be deseribed under this section differ re­
in arkably from those w hich are properly styled apoplexy.



Tliey are not at first apoplectic; or, if there be at the 
yery first attack loss of sense and motion, this state is 
recovered from in a few minutes, or perhaps seeonds, 
without any remedy. The prominent Symptom, at the 
commencement of the disease, is a sudden attack of 
violent headach, the patient often starting up and 
screaming from the violence of it. Sometimes he falls 
down pale, faint and exhausted, often with slight con- 
vulsion, but recovers from this state in a very short 
time. In othcr cases he does not fall down, hűt feels a 
sudden and great uneasiness in his head, generally with 
paleness, sickness, and often vomiting. The first attack 
being so far recovered from that the patient is often able 
to walk home, the Symptoms go on under various mo- 
difications. The fixed pain in the head generally con­
tinues, often referred to one side of the head; and 
generally there is vomiting. The patient continues for 
somé time, perhaps an hour or two, cold and feehle, 
with cadaverous paleness of the countenance; 1ns pulse 
weak and generally frequent. He is quite sensible, but 
oppressed. By degrees he recovers heat and the natural 
appearance of the countenance, and the pulse improves 
in strength. The face then hecomes flushed; he is 
more oppressed ; he answers questions slowly and 
lieavily; and at last sinks into coma, from which he 
never recovers. The period occupied hy these changes 
varies exceedingly in different cases. Tn one case to he 
described, there intervened, from the first attack to the 
commencement of coma, 5 hours, in a second, 12 hours, 
in a third, 3 days, and in a fourth, not more than 15 
or 20 minutes. Death followed the appearance of coma 
in the first of these cases in 7 hours, in the second in 
32 hours, and in the third in two days. Other varieties 
occur which will he exemplified hy the cases. Some­
times the coma follows so speedily, that the case closelv 
borders upon the attack of simple apoplexy. But I 
think there is almost always a certain interval of sense, 
generally with violent complaint of pain, and not that 
immediate and complete loss of sensibility which occurs 
in what may he strictly called the apoplectic attack.



In Case CXI. again, after the first attack tliere was an 
interval of a fortnight, without any urgent Symptom ; 
the complaint then returned, and was speedily fatal. In 
Case CXII. which seems to belong to this dass, after 
the coma had continued three days, there was a com­
plete recovery from it, succeeded by maniacal delirium. 
This, after seven days, was again followed by.coma, 
which in three days more was fatal. In Case CIX. 
there was also, after evacuations, a temporary recovery 
from the coma, about 12 liours after its appearance, and 
20 hours before deatli.

As far as my observation extends, the cases which 
belong to this dass are generally fatal. Tliey form a 
modification of the disease, remarkably different from 
the simple apoplectic state ; and, on inspection, we find 
none of those varieties and ambigviities which occur in the 
apoplectic cases, but uniform and extensive extravasa- 
tion of blood. From the whole history of tliem, I think 
there is every reason to belicve, that tliey depend upon 
the immediate rupture of a considerable véssél, without 
any previous derangement of the circulation, the rup­
ture probably arising from disease of the artery at the 
part which gives way. At the moment wlien the rup­
ture occurs, there seems to be a temporary derange­
ment of the functions of the brain, but this is soon re- 
covered from. The circulation then goes on without 
interruption, untii such a quantity of blood has been 
extravasated as is sufficient to produce coma. In their 
whole progress, these cases are strictly analogous to 
those of extravasation on the surface of the brain, from 
extemal injuries. The patient recovers from the im­
mediate effects of the injury, walks home, and after 
some time, perhaps an liour or two, becomes oppressed 
and at last comatose. The extravasated blood being in 
this case removed by the Operation of trepliine, the 
coma disappears. The varieties of the Symptoms which 
occur in this form of the disease, are such as we might 
expect upon this view of the nature of the affection. In 
ßome cases it is probable that the extravasation goes 
on progressively, until such a quantity has been accu-



mulated as is sufficient to produce the fatal coma. In 
others there is reason to believe that soon after the 
rupture has taken place, the haemorrhage is stopped by 
the formation of a coagulum, and after a considerable 
interval bursts out afresh and is fatal. This probably 
occurred in Cases CX. and C X I.; and in such cases, 
the two extravasations can sometimes on inspection be 
distinguished from each other by their appearance. In 
other cases, again, the second extravasation takes place 
in another part of the brain ; and this probably occur­
red in Case CXII. In this case, the temporary recovery 
from the coma was remarkable—the apoplectic state 
having taken place two hours after the attack, and 
having continued for three days. At that time, it is 
probable, the evacuations employed had the effect of re- 
storing the circulation, which then went on in a very 
imperfect manner, until it was again interrupted by the 
fresh extra vasation. The rapidity with which the dis­
ease advances, in cases of this dass, will of course de- 
pend in a great measure upon the size of the vessel from 
which the haemorrhage has taken place. In some cases, 
it will be seen to be very slow in its progress, and, in 
others, extremely rapid,—a very short interval taking 
place betwixt the first attack and the occurrence of 
perfect coma. Even in some of these cases, however, 
the patient survives a considerable time ; but in others 
the fatal event likewise takes place with very great 
rapidity. In some cases, again, tlie slowness with which 
the Symptoms advance is very remarkable. A man 
mentioned by Dr. Bright, first lost the power of the 
thumb and two next fingers of the left hand, but con­
tinued his work for four days, when he lost the use of 
the whole arm. A few days after this his leg became 
weak, and gradually completely paralytic. The case 
was fatal in a month, without perfect coma, and a coa­
gulum was found in a cyst in the right hemisphere.

The following selection of cases will illustrate the 
principal varieties of this very interesting modification 
of the disease.



§ I . — T h e  c o m a  r a p i d l y  s u p e r v e n i n g  o n  t h e

FIRST ATTACK.

C a s e  CVL—A clergyman, aged 55, while deliver- 
ing his sermon during the morning service of Sunday, 
13th May, 1827, was observed to stop and put his hand 
to his head; he then attempted to go on, but talked in- 
distinctly, and had evidently lost his recollection; he 
supported himself by grasping the side of the pulpit. 
Assistance being immediately given him, he was taken 
out, and at this time was speechless and paralytic of 
the right side, bűt appeared to be sensible. He became 
rapidly more and more oppressed, and, in about twenty 
minutcs from the commencement of the attack, had be- 
come cntirely comatose. From the time when he was 
taken down from the pulpit, he was pale and cold, and 
his pulse extremely feeble; and this state continued 
when I saw him, about an liour after the attack; so 
that, though a vein was opened, very little blood could 
be obtained. Gradually the circulation rallied, and, in 
another hour, a full bleeding was obtained without any 
relief. All the other usual remedies were employed 
without benefit. From the time when the coma took 
place, there never was the slightest abatement of i t ; 
he lay with his eyes shut, his countenance pale and 
sallow, but piacid and without distortion,—his pulse 
weak, the power of swallowing lost, the breathing at 
first stertorous, afterwards slow and oppressed. He 
lived in this state tili Monday at mid-day, about 
twenty-four hours after the attack.

Inspeclion.—There was extensive extravasation of 
blood in the left ventricle, wliicli had passed partly 
into the right by laceration of the septum. It seemed 
to have made its way into the ventricle from the sub- 
stance of the brain on the outer and anterior part, 
where there was a large irregulär lacerated cavity, full 
of coagulated blood, and communicating with the 
ventricle; all the arteries of the brain were extensively 
ossified.



Case CVII.—A man, aged 32, of a very fall habit, 
while sitting by the fire on the evening of the 3d Sep­
tember, 1804, was suddenly seized with violent head- 
ach, followed by vomiting. After a few minutes he 
began to talk incoherently, and soon after feil down in 
a state of insensibility, accompanied by a slight con- 
vulsion. His face was extremely pale, his body cold, 
and his pulse scarcely to be felt. From this state, 
which resembled syncope, he passed gradually into the 
appearance of apoplexy; and, tliree hours after the 
attack, his breathing was stertorous, the body of natural 
heat, the pulse 72 and of good strength. The face was 
still pale, he had frequent vomiting, and was incapable 
of swallowing, and there had been no diminution of 
the coma. Ile now lay in a state of profound coma, 
and died 29 hours after the attack, without anv change 
in the Symptoms, except that, during the last 12 hours, 
the pulse Anried from 100 to 112. ‘Large bloodletting 
and the othcr usual remedies had been employed with- 
out the least benefit.

Inspectiok.— A ll  th e  ATe n tr ic le s  o f  th e  b r a in  A\re r e  
found distended Avith coagulated blood, Avhich a p p ea r e d  
t o  h a v e  b u r s t  in t o  th e m  fr o m  a n  ir r eg u lä r  la c e r a te d  
o p e n in g  in  th e  s u b s ta n c e  of t h e  b r a in .

§ II.— A n  i n t e r v a l  o f  p e r f e c t  r e c o l l e c t i o n  f o r
SEVERAE IIOURS BETAVEEN THE ATTACK AND TH E
OCCURRENCE OF COMA.

C a se  CVIIL— A gentleman, aged 46, of short sta­
ture, full flabby habit, and salloAV complexion, a literary 
man, and very sedentary, Avhile speaking in a public 
meeting on the 28th April, 1807, was seized Avith an 
uneasy Sensation in his head, “  as if  his liead Avould 
have burst,” or “ as if  the brain had been too big for 
the skull.” This feeling soon Avent off, and he con- 
tinued his speech; but Avlien he had finished i t  he left 
the room, and feit himself extremely umvell. H e  had 
cold shivcring, nausea, and repeated vomiting; com-



plained of headach and faintness; liis face was pale, 
and his pulse feeble. After some time he was able to 
walk horne, where I saw him at nine P. M. an hour or 
more aftcr the attack. He then complained of violent 
pain in the right side of his head, which came on in 
paroxysms, and, in the intervals, he was much easier; 
he had nausea and repeated vomiting; he feit himself 
coki and faint; his face was pale and sallow; his pulse 
weak and rather frequent; he was quite sensible, but 
much oppressed, and answered questions very slowly. 
He was immcdiately bled from the arm, and, the pulse 
improving under the bleeding, it was continued to about 
30 ounces, but without relief. Ile became gradually 
more and more oppressed, and by I I P .  M. liad sunk 
into coma, witli stertorous breathing, and complete in- 
sensibility. In tliis state he continued tili six o’clock 
on the following moming, when he died. More blood 
had been taken from the temporal artery, and the other 
usual remedies employed without the smallest benefit. 
During the last six hours of his life, the pulse varied 
exceedingly, being sometimes slow and oppressed, some- 
times frequent and full, and the transitions from the 
one state to the other were very sudden; a short time 
before deatli it was strong and frequent. The pupil of 
the eye had retained its natural appearance, and no 
paralytic Symptom was observed in any period of the 
attack.

Iiispection.—A large quantity of coagulated blood 
was found spread over the surface of the brain, under 
the dura mater, in all directions, chiefly on the right 
sidc. The origin of it was evidently from the substance 
of the right hemisphere, from which it had hurst out- 
Wards by a large ragged opening. This opening com- 
municated with a cavity in the substance of the hemi­
sphere, which also was full of coagulated blood. Large 
coagula were likewise found under the base of the brain, 
around tlie cerebellum, and about the upper part of the 
spmal cord. In the Yentricles tliere was about an ounce 
of serous fluid.



C ase CIX.—A lady, aged 70, healthy and active for 
her years, had complained for a day or two of headach, 
bút without being confined, or her health otherwise 
affected, tili the evening of the 7th August, 1816, when 
she suddenlyscreamed outfrom violent headach, vomit- 
ed, and then feil down in a state resembling syncope ; 
her face was extremely pale) and her pulse scarcely to 
be felt; and there was some slight appearance of con- 
vulsion. She recovered in a few minutes and went to 
bed. Through the night she was restless, vomited re- 
peatedly, and three or four times feli intő a lcind of faint- 
ing fit, of a few minutes duration. In some of these 
she was reported to have made a gurgling noise in her 
throat, and to have shown some convulsive motions of 
the arms; in the intervals she was quite sensible, and 
complained of headach. About eight o’clock in the mora- 
ing of the 8th she sunk into coma. I saw her for the 
first time about ten; she was then completcly comatose; 
breathing stertorous; face rather pale ; pupil contract- 
ed ; pulse of good strength and a little frequent. The 
usual remedies were employed, and in the evening she 
had so far recovered, that, when raised up in bed, she 
took into her hand a glass containing some purgative 
medicine, and drank it. She seemed to attempt to 
speak, but could not; and soon after relapsed into per­
fect coma; pulse at night 112; there seemed to be no 
paralysis. (9th,) continued in perfect coma, and died 
at four in the aftemoon.

Inspection.—In the anterior lobe of the right hemis- 
phere of the brain, there was a cavity containing a mass 
of coagulated blood the size of a small hen’s egg. From 
this cavity the blood had forced a passage through the 
substance of the brain downwards, and had spread in 
all directions under the base of the brain, and upwards 
on both sides, betwixt the dura mater and the aracb- 
noid, to such an extent, that portions of it were found 
on the upper surface of the brain on both sides of the 
falx. The substance of the brain surrounding the cavity 
was soft and much broken down. There was nothing



in tlie ventricles, and all tlie blood-vessels appeared 
remarkably empty.

§ I I I . —“ A n  i n t e r v a l  o f t i i r e e  d a y s  b e t w e e n t i i e

ATTACK AND TH E OCCURRENCE OF COMA.

Case CX— A gentleman, aged 18, previously in 
good bealth, after using rather violent exercise in thc 
forenoon, had retumed home before dinner, and was 
sitting near the fire, when, without any warning, he 
started up, pushed his chair backwards with violence, 
exclaimed, “ Oh my head!” and instantly feil on the 
floor insensible, and sliglitly convulsed. I saw him 
within ten or fiftecn minutes after the attack. By tliat 
time he had recovered his recollection, was sitting on a 
chair, and was quite distinet. His face was extremely 
pale, and his whole body cold and shivering : he com- 
plained of severe lieadach, and his pulse was weak and 
rather frequent. Bloodletting was immediately employ- 
ed, and his pulse improved under it. It was repeated 
after a few hours, with the addition of purgatives, and 
the other usual remedies. The coldness and paleness 
went off after some time, and he tlien complained only 
of severe headach, with a feeling of stiffness of his neck, 
and pain extending downwards along the cervical verte­
brae ; his pulse was rather frequent and of good strength. 
He continued in this state for two days, the headach 
varying very much in degree, and frequently com­
plained chiefly of his neck; his pulse was frequent, 
120 or more, and of good strength; the other functions 
were natural; he was quite distinet; hacl the use of all 
his limbs, and could get out of bed with little assistance, 
and sit up a considerable time. On the third day he 
began to be more oppressed, and a little confused and 
forgetful; the other Symptoms as before. On the fourth 
be sunk very gradually into coma, and died on the 
5th. His pulse had continued from 120 to 140;  
there had been no paralytic Symptom; but, on the fifth 
day, there was repeated convulsion. Bloodletting and 
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all the other usual remedies had been employed with- 
out beneiit.

hispection.—All the ventrieles of the brain were eom- 
pletely filled with coagulated blood. In the substance 
of the left hemisphere there was a cavity formed by 
laceration of the cerebral substance, filled also by the 
coagulum, and communicating with the yentricle. There 
was no other morbid appearance.

§ I Y . — T h e  f a t a l  c o m a  o c c u r r i n g  a  f o r t n i g h t

AFTER  TH E FIR ST ATTACK.

C ase  C X I .— A  lady, aged 56 , enjoying good health, 
except occasional disorders in the stomach, on Tuesday, 
the 30th July, 1816, walked out in perfect health; liad 
gone bút a very short distance, when she was seized 
with violent pain in the head and giddiness ; soon after, 
she lost her recollcction and feil down. She very soon 
recovered her recollection, and was carried home, being 
unable to stand. She was then seen by Mr. White, 
who found her pale and faint; the pulse 70 and weak. 
She was a little incoherent, complained of severe head- 
ach, and had repeated vomiting. The vomiting recur- 
red frequently for two days, and then subsided ; the 
severe lieadach continued a week. During this period, 
she was generally confined to bed, ljut was sometimes 
able to sit up for a short time ; her face was pale; her 
pulse from 70 to 76 and rather weak; she had some 
appetite, but bad sleep. She had no paralytic Symptom, 
and made no complaint except of the constant pain of 
her head, which was always referred to the back part. 
At the end of the week, this pain became much less 
severe ; she then complained chieiiy of pain in the back 
and limbs, and some dysuria; her pulse was as formerly, 
and her mind entire. In this manner she passed an- 
other week, still confined to bed, but, towards the end 
of the week, she appeared to be much better. On 
Tuesday, 13th August, exactly a fortnight from the first 
attack, she was suddenly seized with violent pain in the



head, cliiefly referred to the back part of i t ; in less 
than an bour slie becarne comatose; and in tliree hours 
more was dcad. The face had continued pale, and the 
pulse natural. I did not see this patient during her 
life, but was present at the examination of the body.

Inspection.—In the substance of the anterior lobe of 
the right hemisphere of the brain, there was a cavity 
fiiled by a coagulum of blood, the size of a hen’s egg. 
From this cavity a lacerated opening led into the right 
ventricle, and all tlic ventricles were completely fillcd 
by coagulated blood. A thin stratum of blood was also 
found under the base of the brain, which seemed to 
have escaped from the ventricles, by forcing a passage 
under the posterior pillars of the fornix. Around the 
cavity in the right lieinisphere, the substance of the 
brain was rnuch softened and broken down. Both the 
kidnies were unusually vascular ; about the right, there 
was a remarkable turgescence of veins, and an appear- 
ance of extravasatcd blood in the cellular membrane 
behind it.

§ v.—Two DISTINCT EXTRAVASATIONS.

Case CXII.—A lady, aged 40, of a spare habit, on 
the 15th May, 1811, at two’clock p . m . was suddenly 
seized with headach, accompanied by vomiting and 
diarrhoea: and at the samc time began to talk in- 
coherently. She continued to talk incoherently for 
two hours, and then sunk into coma. I saw her at 
five; she was then in a state of perfect coma; face 
pale; the skin rather cold; the breatliing soft and na­
tural ; the pulse 65, soft and rather weak. During the 
afternoon, she had frequent vomiting and repeated 
diarrhcea; no other clmnge took place in the Symptoms. 
Full bleeding was employed and a blister on the head; 
but she was incapable of swallowing. lOtli, 17th, and 
18th, She continued in a state of perfect coma; never 
opened her eyes nor sliowed tlie least sensibility, except 
that she drew away her arm with violence when she was



bled. Slic frequently moved all lier limbs, and occa- 
sionally turnéd in bed. The pupil contracted a little 
wlien a candle was brought near i t ; the face was some- 
times a little flushed, but generally pale. The pulse 
was from 70 to 80, and of good strength. There had 
been no retuni of the vomiting or diarrhcea after the 
15th. Bleedings, both general and topical, were em- 
ployed, with purgatives, &c. On the evening of the 
18th, she carae out of the coma rather suddenly, like a 
person awaking from sleep ; looked around her, put 
out her tongue when desired, and took what was offered 
to her; she also talked a little, but incoherently. (19th 
and 20th,) Much incoherent talking; appeared* at times 
to understand what was said to her, but could give no 
account of her feelings, only said, she was “ very bad 
pulse from 70 to 80. (21st,* 22d,) Incessant talking and 
delirium ; at times unmanageable and attempting to 
get out of bed; at these times the face was flushed, at 
other times it was pale ; pulse varying from 90 to 120, 
weak and irregulär ; appeared to be blind, but had the 
use of all her limbs. (23d,) Highly delirious and ma- 
niacal. (24th, 25th,) Became calm and manageable, 
and at times very weak. Pulse small and feeble, skin 
cold with a clammy sweat; appeared at times to see 
and to know those about her. (2öth,) Relapsed into 
coma; lay with her eyelids half shut, and the eyes dis- 
torted outwards; pulse from 80 to 100, and rather 
weak ; face pale; was incapable of swallowing. Con- 
tinued in a state of perfect coma on the 27th and 28th, 
and died in the afternoon of the 29th ;—the pulse had 
continued about 90.

Inspection.—All the Yentriclds of the brain were full 
of a dark-coloured fluid like coffee. In the substance 
of the right hemisphere, there was a cavity containing 
a coagulum of blood, the size of a lien s egg. 1 his 
cavity communicated Avith the ventricle, and the sub­
stance of the brain immediately surrounding the cavity 
was very soft and much broken down. In the left 
hemisphere, at its upper and posterior part, there was a 
cavity the size of a large walnut. It contained a dark-



coloured matter Avhicli appeared to be coagulated blood, 
bút considerably changed in its appearance, being firmer 
in its texture than recent blood, and of a broAvnish 
colour mixed Avith portions of a lighter colour, Avbich 
appeared to be diseased cerebral substance. The sub- 
stance of the brain surrounding tliis cavity Avas much 
softened and broken doAvn.

Somé p a r t Avithin the substance of the liemispheres, 
as in these examples, seems to be the most common 
o r ig in  of the h se m o rrh a g e  in cases of tliis dass. It is, 
hoAvever, sometimes fo u n d  in th e  Arentricles only, th o u g h  
more rarely. In the fo lloA ving  Case it Avas confined to 
the third and fourtli ventricles.

§ VI T h e  E X TR A V A SA TIO N  CONFINED TO THE
TÍIIRD AND FOURTH VENTRICLES, AVITH REM ARK- 
ABLE DISEASE OF THE ARTERIES OF THE B R A IN .

Case CXIII.—A gentleman, aged 55, of a tliin spare 
habit, had, about six months before bis death, an attack 
of hemiplegia, Avhicli, after the usual treatment, sub- 
sided gradually. On the lOtli October, 1819, he com- 
plained suddenly after dinner of giddiness and sickness; 
he Avent intő another room, Avhere he Avas found a feAv 
minutes after, supporting himself by a bed-post; he Avas 
then confused and pale. Being put to bed, he soon 
became partially comatose, Avith muttering and frequent 
attempts to speak. I suav him more than an liour after 
the attack. He Avas then pale and salloAv, pulse soft, 
íanguid, and rather sIoav. Ilis  cyes Avere open, but he 
did not seem to comprehend Avhat Avas said to Ilim. A 
vein AA'as opened, Avhich bled very little, the circulation 
appearing extremely languid. Some time after, he Avas 
bled again by Dr. Aitkin, Avhen the blood floAved more 
freely, but Avithout relief. Ile became completely 
comatose, and dicd about three o’clock in the moming.

Inspection.— In the lateral ventricles there Avas a con- 
siderable quantity of bloody serum ; the third and fourth



ventricles were full of coagulated blood. The arteries 
of the hrain were in a great many places in a remark- 
ably diseased state, being extensively ossified; and 
there was in many places a singularly diseased state of 
the inner coat of the artery. It was much thickened, 
and of a soft pulpy consistence ; and large portions of 
it could be squeezed out when a piece of the artery wa3 
compressed between the fingers.

In the cases now described, the haemorrhage appears 
to have taken place írom the deep-seated arteries of 
the brain. In the two following cases, for which I am 
indebted to Dr. Barlow of Bath, and Dr. Hunter of 
this place, it appears to have been from the superficial 
vessels.

§ VII.— E x t r a v a s a t i o n  o n  t h e  s u r f a c e  o f  t h e  
b r a i n .

Case C X IV .—A gentleman, about 63 years of a ge, 
tali and slender, and of temperate habits, was seized 
with apoplexy on the moming of the 2d of May, 1822. 
He was promptly relieved by bleeding, continued well 
through the day, and, on the moming of the 3d, ap- 
peared free from complaint. About two o’elock, how- 
ever, there was a return of the attack, when he was 
again bled copiously, but without the effect of restoring 
consciousness. He was now seen by Dr. Barlow, and 
all the usual remedies were employed in the most ac­
tive manner without relief. On the 4th, he was still 
comatose, and continued so tili ten o’clock at night, 
when consciousness retumed, but continued only for a 
very short time. On the 5th, he had an interval of 
recollection which lasted three hours; and he was 
again sensible for about a quarter of an hour in the 
evening. He had a similar interval for about an hour 
and a half on the 6th, but on the 7th was comatose 
nearly the whole day. On the 8th, there was a slight 
retum of consciousness in the moming; and towards 
the evening, he was sensible for several hours. Düring



tlicse changes, the bowels liad been fully opened, the 
pulse had continued about 72 and soft, and no para­
lysis of any limb had becn observed. On the 9th, he 
was still lethargic, witli some stertor; but, after topical 
bleeding and the Operation of a purgative, he was mucii 
relieved; passed a quict night, and on the moming of 
the lOth he was quite sensible. It was now first ob­
served that he had lost the sight of the right eye, which 
was distorted outwards. On the 1 Ith, he lay with his 
eyes shut, but took food, and answered questions in- 
telligibly when he was spoken to. On the 12th he was 
lethargic, but capablo of answering questions when he 
was roused; and this state continued on the 13th. On 
the aftcmoon of that day, there was an increase of 
stupor, with difficulty of swallowing. Ile was agam 
partially relieved by leeches, a purgative, and a bhster 
to the neck, but the relief was only temporary. He 
became gradually more comatose, and died early on
the 16th. .

Iiispedion.—A copious extravasation ot blood was 
found extended over the surface of the brain; it was 
closely adherent to the dura mater, and could be peeled 
off like a membráné. The substance of the brain was 
healthy. There was no effusion in the ventricles.

In the communication with which Dr. Barlow has 
favoured me in regard to tliis singular case, he remarks, 
“ the frequent returns of consciousness seemed to war- 
rant a hope that no irremcdiable extravasation had 
taken place ; yet the event proved that extensi \e  san- 
guincous effusion had existed througliout.^ Was the 
lethargy owing to the extravasation?—and if so, why, 
under a permanently existing cause, was the eftect so 
variable V’ These interesting queries I do not at pre­
sent attempt to answer.

C a s e  CXV.—A  man, aged about 35, keeper of a  
tavem, and addicted to the constant use of ardent spi- 
rits, had been drinking to intoxication during the mght 
betwixt the 12th and 13th July, 1816; and, about 
seven o ’c lo c k  in the moming, was found lying m a



state of violent convulsion. No account eould Le ob- 
tained of bis previous state, except that, during the 
evening be had drunk a very large quantity of whisky, 
and that, when he was last seen about three o’elock in 
the niorning, he was walking about bis house, but un- 
able to speak. He was seen by Dr. Hunter, at a quar- 
ter betöre eight.  ̂He was then lying on his left side, in 
a state of perfect insensibility, with laborious breathing; 
sah\a was flowing from bis mouth; bis eyes were much 
suöused, and greatly distorted,—the comea of both be- 

comPletety concealed below the upper eyelid: pulse 
120, full and soft. While Dr. Hunter stood by him, 
he was again seized with convulsion; it began in the 
muscles of the jaw, which was drawn from side to side 
with great violence, producing a loud jarring sound 
from the grinding of the teetb. The spasms then ex- 
tended to the body and extremities, which were first 
thrown intő a state of violent extension and then con- 
vulsed for one or two minutes; tliey then subsided, and 
left hím as before in a state of perfect insensibility. 
Similar attacks took place four timcs while Dr. Hunter 
remained in the house, which was about half an hour; 
and he expired in another attack of the same kind 
«vbout ten minutes after, Bloodletting, and every other 
remedy that the time admitted of, were employed in 
the most judicious manner.

Inspection .— O n  r e m o v in g  th e  s k u l l  c a p  a n  a p p e a r -  
a n c e  w a s  o b s e r v e d  o n  th e  su r fa c e  o f  th e  d u ra  m a ter , o f  
c o a g u la te d  b lo o d  in  s m a ll  d e ta c h e d  p o r t io n s . T h e s e  
a p p e a r e d  t o  h a v e  b e e n  d is c h a r g e d  fr o m  s m a ll  g la n d u la r -  
lo o k in g  e le v a t io n s  o n  th e  o u te r  su r fa c e  o f  th e  d u r a  
m a te r , w h ic h  w e r e  v e r y  v a s c u la r , a n d  h ig h ly  g o r g e d  
w it h  b lo o d . T h e r e  Avere d e p r e ss io n s  o n  th e  in n e r  su r ­
fa c e  o f  th e  h o n e , w h ic h  c o rr e sp o n d e d  Avith th e s e  b o d ie s .  
O n  r a is in g  th e  d u r a  m a ter , th e r e  c a m e  in t ő  atcav a  c o ­
a g u lu m  o f  b lo o d , c o v e r in g  a n d  c o m p le te ly  concealin" 
t h e  r ig h t  h e in is p h e r e  o f  th e  b r a in ; i t  Avas a b o u t tw o  
l in e s  in  t h ic k n e s s  o v e r  th e  m id d le  lo b e , a n d  b e c a m e  
g r a d u a lly  th in n e r  a s  i t  sp r ea d  o v e r  th e  a n te r io r  a n d  
p o s te r io r  lo b e s ,  a n d  d ip p e d  doAvn beloAY th e  b a s e  o f  th e



brain. The coagulum being removed, was found to 
amount to about f  v. On the surface of the left hemi- 
sphere, the veins were turgid with blood; on the sur- 
face of the right, they were entirely empty; but the 
source of the haemorrhage could not be discovered. 
There was no fluid in the ventricles, and no other 
disease was discovered. The stomach being carefully 
examined, was found to contain nothing but air and 
some healthy mucus.

The following case, fór whicli I am indebted to Dr. 
Macaulay, is altogether a remarkable one. It is the 
most rapidly fatal case of cerebral disease tliat has oc- 
curred to me.

Case CXVI.—A woman, aged 54, who had been 
fór sevcral years liable to headach, attended a crowded 
meetingon the evening of 25th June, 1829, and seemed 
in perfect health. Towards the conelusion of the meet- 
ing she uttered a loud and convulsive scream, and in- 
stantly feil down in a state of insensibility. She was 
immediately carried out and was seen by Dr. Macaulay, 
who happened to be present: he found her pale and 
totally insensible, and the pulse feeble : and within five 
minutes from the first seizure she was dead,

Inspection.—The integuments of the liead were much 
loaded with blood. On removing the dura mater, there 
was a thin but very extensive appearance of extravasated 
blood, or rather ecchymosis, which covered nearly the 
whole surface of the brain. In the substance of the 
anterior lobe of the right hemisphere there was a coa­
gulum of blood the size of a large bean. All the other 
viscera were examined in the most accurate manner, 
but nothing was discovered, except a tubercle on the 
liver, and a small spot of ossification on the abdominal 
aorta.

A V hen  t h e  d is e a s e  ta k e s  p la c e  in  t h e  c e r e b e llu m , or  
b e lo w  it ,  th e  S y m p to m s  a p p e a r  to  b e  m o r e  r a p id  in  th e in  
p r o g r ess  th a n  w h e n  i t  is  in  th e  s u b s ta n c e  o f  th e  b r a in  : 
th e  t w o  f o l lo w in g  c a s e s  w i l l  i l lu s tr a te  t l i i s  m o d if ic a t io n



of the disease; for the second of them I am indebted 
to the late Dr. Hennen.

§ VIII.—E x t r a v a s a t i o n  i n  t i i e  c e r e b e l l o i .

Case  C X V II .— A  woman, aged about 70, a midwife, 
of a full habit and short stature, while sitting by the 
bed of a lady whom slie was attending, suddenly ex- 
claimed, “ I am gone!” and almost immediately feil 
down in a state of coma, witli some vomiting. She lay 
in a comatose state, without any change in the Symp­
toms for 40 hours, and thcn died.

Inspection.—A coagulum of blood, the size of a 
pigeon’s egg, was found in the right lobe of the cerebel­
lum. There was no other morbid appearance.

C a s e  CXVIII.—A  private in the lOth Hussars, of a 
spare habit, about a month before bis death was attacked 
with a pain in the back of bis head, for which a blister 
was applied, and the pain soon went off. On the 22d 
July, 1819, he was seized with giddiness and feil down ,* 
on being raised he vomited, and complained of violent 
headach and faintness, but was quite sensible; he was 
very pale, and his pulse was slow and languid. Being 
carried to the hospital, he continued in the same state; 
asked for cold water, which he swallowed, and seemed 
relieved of the faintness, but continued very pale. In 
a few minutes his eyes became fixed; he drew deep 
inspirations, and in two minutes more was dead. From 
the moment of seizure, he did not move either the upper 
or lower extremities.

Inspection.—Nothing unusual was discovered in the 
brain. On raising the tentorium, the vessels of the 
cerebellum appeared very turgid. On removing the 
cerebellum, a coagulum of blood of about two ounces 
was found under it, and surrounding the foramen mag­
num.



§ IX.— E x t r a v a s a t i o n  i n  t h e  s u b s t a n c e  o f  t h e

TÜ BER  ANNULARE.

C a s e  CXIX A gentleman, aged 37, had been for
several months in bad health, being affected with occa- 
sional tightness of the ehest and difficulty of breathing. 
He had also severe dyspeptic complaints, with occasional 
vomiting, a yellow tinge of his skin, and considerable 
uneasiness in the region of the liver. For tliese com- 
plaints he had been advised by his medical attendants 
in the north, to go to Cheltenham, and arrived in Edin­
burgh with that intention on 22d March, 1828. I saw 
him on the following day along with Mr. Wishart. We 
found his pulse frequent, his countenance sallow, and 
his expression febrile and anxious. He complained 
chiefly of tightness across his ehest, with some pain in 
the region of the liver. Respiration was very imperfect 
along the right side of the tliorax, and there was some 
cedema of the legs. By topical bleeding, purging, &c. 
lie was considerably relieved; and on the 24th he ex- 
pressed himself as feeling much better, but his pulse 
continued frequent. On the moming of the 25th he was 
suddenly seized with giddiness, noise and confusion in 
liis head, and numbness of the whole right side. Ile 
was oppressed, but not comatose; answered questions 
distinctly, but in a loud voice, and with a peculiar 
manncr. He complained chiefly of noise in his head, 
of a tight and cramped feeling of his right arm and leg, 
with much prickling and loss of command of the parts, 
but Avhen desired to grasp another person’s hand with 
his, the muscular power did not seem to be diminished. 
The expression of his countenance was vacant and fa- 
tuous: the eye was natural. The face was slightly dis» 
törted, and the speech was in some degree embarrassed. 
The pulse was 120.

After large bloodletting and the other usual reme­
dies, the S y m p to m s  gradually assumed a more favour- 
able aspect, and, after four or five days, he was consi- 
dered as being out of any immediate danger, though



the effects of tlie attack were by no means removed. 
His pulse was now natural, his speech was distinet, and 
his mind entire; his sight was good, and the appearance 
of the eye natural, except a slight degree of paralysis of 
the upper eyelid of the right side, His breathing was 
easy, and he made no complaint, except of the tight 
and cramped feeling with numbness of the right arm 
and leg. His look, however, continued vacant and 
peculiar. His appetite and digestion were good, and 
his bowels easily regulated. He was improving in 
strength, and was able to be out of bed part of the day. 
This favourable state continued tili the 14th of April, 
on which day he was found with a very frequent pulse, 
without any other change in the Symptoms. This fe­
brile state continued 011 the two following days with 
rapid failure of strength, and he died on the evening of 
the 16th. He continued sensible to the last, and during 
this febrile attack, he seemed to have acquired an in- 
creased command over the limbs of the affected side.

About the commencement of his illness of 25 th 
March, he complained of considerable uneasiness in 
passing his urine; for a day or two it was bloodv, and 
there was a good deal of tendemess in the region of the 
bladder. After a few days this subsided, and he began 
to pass considerable quantities of puriform fluid of re- 
markable fetor, which subsided to the bottom of the 
chamberpot, after the urine had stood for a short time. 
This continued during the remainder of his life, though 
it had greatly diminished in quantity for several days 
preceding the last febrile attack. The urine was in suf­
ficient quantity and passed without diffieulty.

Inspection.—The brain and cerebellum were found in 
every respect in the most healthy state, and no vestige 
of disease was discovered until the cerebellum was se- 
parated from the tuber annulare. In doing so a cavity 
was exposed about the size of a large hazel nut, lined 
by a soft cyst, and full of dark grumous blood of a 
firm consistence. This remarkable cavity was formed 
partly in the substance of the tuber, and partly betwixt 
it and tbe base of the cerebellum. It was decidedly



more to tlie left side tlian the right, and the surround- 
ing substance was softened, and tinged with dark red 
points, as if from injection of dark blood. There was 
eflFusion in the thorax to the amount of at least lb.ii. 
The right lung was contracted, and extensively hepa- 
tised; °the left was much loaded with sero-purulent 
fluid/ The liver was very considerably enlarged and 
of a pale-ash colour and granulär texture. The left 
kidney was pale, indurated, and tubercular. The inner 
surface of the bladder was deeply injected, and in se\ eral 
places showed distinet round ulcers about a quarter of 
an inch in diameter.

 ̂ X . E x t r a v a s a t i o n  i n  a l l  t h e  v e n t r i c l e s  a n d

ALONG TH E WHOLE COURSE OF TH E SPINAL CORD.

The following case shows the most extensive extra- 
vasation of blood that has ever occurred to me. It is 
also remarkable from the period of life at which the 
affection took place, and its similarity in the Symptoms 
to one of the common inflammatory affections teiminat- 
ing by effusion.

C a s e  CXX.—A  boy, aged 9, previously in perfect 
health, awoke in the night of 18th May, 1829, com- 
plaining of headach ; had vomiting and slight con\ul- 
sion. On the 19th, he was seen by Mr. W. Brown, 
who found him still complaining of headach with occa- 
sional vomiting, but without any urgent Symptom. 
Under the usual treatment the complaint seemed gra- 
duallv to subside, and on tbc 25th he appeared to be 
entirely recovered. But on the afternoon of tliat day, 
he had a return of convulsion, and in the evening com- 
plained much of headach. Pulse 64.—26th and 27th, 
said he was better, but seemed drowsy. Pulse slow. 
Bowels obstinate.—28th, had two attacks of con̂  ulsion, 
the second of which was very severe and continued for 
several hours, affecting chiefly the left side of the body. 
Pulse 130. On the 29th he was again better; but from



this timo he became gradually more and more drowsy, 
and at last comatose with squinting, and occasional 
convulsive motions of the limbs, and he died 011 the 3d 
of June. Ilis death was preceded by severe convulsion 
of several hours duration. I saw him along with Mr. 
Brown from the 29th. 

jt Inspection.—The surfafce of the brain was healthy.
The lateral ventricles were distended with dark bloody 
fluid, and each of them contained a mass of coagulated 
blood; that in the right was the size of a large walnut, 
the other smaller. The 3d and 4th ventricles were 
quite filled with coagulated blood in a very firm state, 
and from the bottom of the fourth ventricle, the coagu­
lum was traced outwards and spread along the base of 
the brain and cerebellum, and around the medulla ob- 
longata. The spinal canal being now búd open, the 
dura mater of the cord appeared remarkably distended, 
and the cord was found through its whole extent en- 
tirely enveloped by a very firm and uniform stratum of 
coagulated blood. The brain and cord were in their 
substance healthy, and the source of the hoeniorrhage 
could not be discovered.

§ XL—EXTRAVASATION IN a  CYST, FORMED BY SE­
PARATION OP TH E LAMINAS OF TH E DURA MATER, 
FROM RUPTURE OF TH E M IDDLE MENINGEAL AR­
TER  Y.

The following remarkable case was lately communi- 
cated by Dr. John Gairdner, to the Medico-Chirurgical 
Society of Edinburgh, and will appear, in a inore de- 
tailed form, in the next volume of their transactions.

C a se  CXXI.—A  man, aged 48 , about the 12th of 
Xovember, .1814, was assisting a neighbour to carry a 
heavy load to the top of a high stair, when he felt a 
sudden attack of headach. Ile was, from t im t  time, 
troubled with headach and occasional giddiness, in- 
c r e a s e d  by s t o o p in g ;—and after t h e s e  S y m p to m s  had



eontinucd ratlier more than a fortnight, he Lccame sen­
sible of some imperfection of vision. When seen by 
I)r. Gambier on tlie 2d of December, lie complained of 
violent lieadach. Pulse 40, and feeble.—The pupils 
were at this time sensible to thc light, bút after a few 
days became insensible. He sunk very gradually into 
coma, without any otlier remarkable Symptom, and died 
on the 13th.

Inspection.—On the left side of the head, a cyst was 
found, in the course of the middle meningeal artery, 
occupying the region of the lower part of tlie parietal 
and upper part of the temporal hone. It was formed 
by a Separation of the laminai of the dura mater, and 
contained about four ounces of coagulated blood. The 
portion of the dura mater forming the cyst was consi- 
derably thickened and very vascular. There was a 
depression on the surface of the brain, corresponding to 
the cyst,—and the ventricles contained a considerable 
quantity of serous fluid. There was no other morbid 
appearance.

The source of the haunorrhage in cases of extravasa- 
tion in the head appears to be exceedingly various.

I. The most common is probably the rupture of a 
vessel of moderate size in the substance of the brain, 
from whieh the blood bursts by laceration eitlier into 
the ventricles, or to the surface, or in both these direc- 
tions at once, as in a case describcd by Morgagni. It 
is in vain in general to attempt tracing it to particular 
vesscls ; Dr. (Jheyne was able to do so in some instances ; 
but, in general, numcrous vessels must be laid open by 
the extensive laceration, and hence probably the ap­
pearance whieh has been observed, as if the extravasa- 
tion had taken place from various points at once. A 
case is described by Serres in whieh the rupture took 
place in the substance of tlie pons Varolii; and from 
this the blood had hurst forth into the occipital fossa.'55'

•  Aunuaire Med. Chirurg.



II. The superficial vessels. This probably took piacé 
in the remarkable cases communicated by Dr. Hunter 
and Dr. Barlow. Tbis appears to be the meningeal 
apoplexy of Serres. The blood seems in general to be 
accumulated betwixt tlie dura mater and the arachnoid ; 
and two cases of this kind have been described by An- 
dral; but cases have been described by Femelius and 
lulpius, in which the blood appeared to be confined 
beneatb the pia mater, and to have been discharged 
f'rom the retiform plexus of vessels at the base of the 
brain. In Case CXXXI. again, the cyst, which seemed 
to have contained the extravasation, appeared to have 
been formed in the cellular tissue of the arachnoid 
itself.

III. From ulceration and rupture of one of the prin- 
cipal arterial trunks. Dr. Xlills bas described a case in 
which the htemorrhage was distinctly traced to ulcera­
tion and rupture of the basilar artery; and a similar 
affection of the internal carotid is described by Mor­
gagni and by Serres.

IV. From the vessels of the choroid plexus, as in a 
case described by De Ilaen. This may probably be the 
source of haemorrhage in those cases in which it is con*- 
fined to tlie ventricle, without any laceration of the 
substance of the brain. In Case CXIIL, it was con­
fined to the third and fourth ventricles. Dr. Bright, 
also, bas described a case which was fatal in twenty 
ininutes, in which the extravasation, amounting to about 
three ounces, was confined to the ventricles, without 
any rupture of the cerebral suhstance. He supposes it 
to have proceeded from the vessels of the velum inter­
positum.

V. Itupture of one of the sinuses, as in a case de­
scribed by Dr. Douglas, "' in which the left lateral sinus 
was ruptured.

VI. From the rupture of small aneurisms in various 
parts of the cerebral vessels. In a case by Serres, such 
an aneurism occurred in the basilar artery, which, when

* Edin. Med. Essays and Observ. vol. vi.



it was distended, was as large as a small hen’s egg. A  
pound of blood had been diseharged by tbe rupture of 
it. Tliis man had been long subject to a feeling of 
weight in the bead, and, according to bis own State­
ment, to an indescribable stupidity, wbicb was much 
increased by bodily exertion, and by strong liquors. In 
the Archives Generales de Medecine, a case is described, 
in which apoplexy followed the bursting of a small 
aneurism in the circle of W illis; and Dr. Bright de­
scribes a case, which occurred in a lad of 19, from the 
rupture of a small aneurism of one of the smaller branchcs 
of the middle cerebral artery.

VII. In the Medical and Surgical Register of the 
Hospital of New York, a very unconunon case is de­
scribed by Dr. Watts, in which the hamiorrhage took 
place betwixt the dura mater and the bone, from ero- 
sion of a vessel in connexion with caries of the imier 
surface of the parietal bone of the left side. The man 
was suddenly seized with hemiplegia of the right side, 
and died in five days. The carious spot on the inner 
surface of the hone was not so large as a sixpence. In 
Case CXXL, I liave described a form of the disease, 
equally uncommon, in which the extravasation took 
place, "from rupture of the middle meningeal artery, in 
a cyst formed by Separation of the laminee of the dura 
mater.

In the most common form of this affection, in which 
the hacmorrhage proceeds from a vessel in the substance 
of the brain, I have supposed the rupture to take place 
from disease of the artery itself, without any relation to 
tliat congestive or hsemorrhagic condition which seeins 
to constitute the state of simple apoplexy. Such dis­
ease, accordingly, will be very generally found to exist 
in cases of this dass. It consists in some instances of 
ossification of the arteries in various places, and in 
others, of that peculiar eartliy brittleness, which Scarpa 
has described as leading to aneurism ; and the canal of 
the artery will be found in many places to be consider- 
ably narrowed or contracted at the hardened parts, and 
sometimes entirely obliterated. In other cases again,

R



numerous branehes of the principal arteries of tlie brain 
will be found to present a succession of small opaque 
osseous rings, separated from one anotlier by small por- 
tions of tlie artery in a healthy state. This is a very 
common appearance in the brains of elderly people, and 
tlie rings are generally from half a line to a line in 
breadth, and are separated from each other by healthy 
portions of about the same extent. In somé cases again 
the inner coat of the artery is mucii thickened, of a soft 
pulpy consistence, and very easily separated; so that, 
when a portion of the artery is compressed between the 
fingers, a considerable quantity of this pulpy matter is 
forced out. This was very remarkable in Case CXIII. 
In a case of apoplexy very rapidly fatal, which occurred 
to the late I)r. Duncan, and Mr. AVisliart, they took 
particular notice of the remarkably diseased state of the 
arteries of the brain, which they describe as exhibiting 
everywhere the “ earthy brittleness of Scarpa.”

There is much reason to believe, that this diseased 
condition of the arteries of the brain may give rise to a 
variety of complaints in the head; and that, after going 
on for a considerable time in this manner, it may at 
length be fatal by rupture. This appears to be proba­
ble from the liistory of many cases. I shall only give 
the following as an example.

Case CXXII.—A gentleman, aged about 50, was 
for several years affected with complaints in bis head, 
which assumed a great variety of characters. Ile had 
at first attacks of giddiness and headach, with loss of 
recolleetion and impaired speech. These occurred from 
time to time, and went off without leaving any bad con- 
sequenccs. After a year or two, the Symptoms became 
more permanent, and he had violent paroxysms of pain, 
which at one time wcre much relieved by arsenic. Ile  
tlien had attacks bordering upon mania, with loss of 
recolleetion for several days. Afterwards he had epi- 
leptic attacks, altemating with these maniacal parox­
ysms. Ile next was affected with attacks of stupor of 
various duration. The disease went on in this way for



several years; and he died at last in May 1820, after 
an apoplectic attack which continued eiglit or nine 
days.

Inspeclion.—Connected with the fatal attack, there 
was a coagulum of blood, the size of an egg, in the sub- 
stance of the right hemisphere. The only other mor­
bid appearance was a remarkably diseased state of the 
whole arterial systern of the brain. It was most exten- 
sively ossified, with a thickened and very diseased state 
of the inner coat of the arteries, and partial Separation 
of it from the other coats in many places. Scarcely any 
branch could be traccd through the whole brain entirely 
free from disease. The vertebral arteries were also 
mucii aifected, especially the left, which Avas much 
enlarged, and its coats thickened, ossified in spots, and 
brittle.

T h e  s ta te  o f  th e  a r te r ie s  in  s u c h  a  c a se  a s  th is ,  Avith 
t h e  p a r t ia l  S ep a ra tio n  o f  t l i e  in n e r  c o a t ,  c o u ld  n o t  f a i l  
t o  h e  p r o d u c t iv e  o f  m u c h  d is tu r b a n c e  o f  th e  c ir c u la t io n ,  
a n d  m u c h  d e r a n g e m e n t  o f  th e  f u n c t io n s  o f  th e  b r a in .  
A n o t h e r  c a se  avUI b e  a fte r w a r d s  m e n t io n e d ,  in  Avhich a  
s im ila r  d is e a se  a p p e a r e d  to  h a v e  le d  to  f r e q u e n t  p a r a -  
ly t i c  a t t a c k s ; th e  p a t ie n t  d ie d  a t  la s t  o f  g a n g r e n e  o f  t h e  
to e s .  (C a s e  CXXV.) See a ls o  th e  d is e a s e  in  th e  b a -  
s ila r  a r te ry  d e s c r ib c d  in  c a se  X X X V , i n  Avhich i t  Avas 
e n t ir e ly  o b s tr u c te d  a n d  d is te n d e d  b y  a  f ir m  Ayhite m a t ­
te r , AA’i th o u t  a n y  a p p e a r a n c e  o f  b lo o d .

It appears that a disease somewhat similar occurs in 
the veins o f  the brain, as in the fo lloA ving  remarkable 
case Avith Avhich I have been fa v o u r e d  by I)r. Cheyne 
o f  Dublin.

Case CXXIII.—A lady, aged 42, was of a melan- 
choly temperament, and had been subject to headachs 
from early life. About ten years before her death, she 
lost her husband under circumstances of peculiar dis­
tress, and from that time confined herseif to the house> 
and laboured under the greatest dejection of mind. She 
Avas liable to frequent attacks of bilious diarrhoea, and 
her old headachs became more constant and more se-



vere. In one of these attacks she became apoplectic, 
and died.

Inspection.—There was a turbid effusion betwixt tbe 
arachnoid and pia mater, and the whole surface of the 
brain was blood-shot. The venous system of tbe brain 
was diseased after an unusual manner. There was a 
deposition of a firm yellowish-wliite substance between 
the lining and outer coat of the veins; it was universal 
all over the brain, giving to the veins a mottled or ra- 
ther ribbed appearance. The appearance of the whole 
of the arterial system was precisely the same as the ve- 
nons, and both the arteries and veins were thicker but 
more fragile than usual. The medullary portion of the 
brain was more than usually vascular; on the inner side 
of the posterior hom of the left lateral ventricle, there 
was an irregulär cavitv about an inch in length and half 
an inch in breadth. The portion of the brain which 
formed the walls of the cavity was much diseased, soft 
and yellow; its structure was destroyed, and it was pe- 
netrated by a number of enlarged and unsupported ves- 
sels. The left choroid plexus contained an hydatid the 
sise of a large pea.

This important subject lias been little investigated, 
but there seems every reason to believe that disease of 
the venous system of the brain may have a most exten­
sive infiuence in the affections of that organ. Various 
examples of this dass will be found in the preceding 
observations, particularly the complete obstruction cf 
the lateral sinus which occurred in Cases IV. and 
and the remarkable disease of the veins on the upper 
surface of the brain in Case XX X . The subject is 
worthv of careful investigation, and promises important 
results. A lady mentioned by M. Gendrin, having been 
exposed to mental agitation on the seventh day after 
accouchement, became insensible, and continued so for 
three quarters of an hour. On her recovery, she com- 
plained of acute pain in the left side of the head, which 
continued with little change for ten days, notwithstand- 
ing topical bleedings, and various other remedies. There



was then a great and sudden increase of it, accompan- 
ied by pain in the left ear, and tliis was soon followed 
by palsy, first of the right arm, and soon after of the 
right leg. Three days after this, there was loss of speech 
with partial stupor, then convulsive attacks, and Stra­
bismus; and she died on the 17th day of the disease. 
On inspection, the middle cerebral vein on the right 
hemisphere, where it approached the longitudinal sinus, 
was found very large and containing a puriform sub- 
stance which entirely filled i t : and the eorresponding 
vein on the left side was in the same state. There was 
also extensive disease of the longitudinal sinus, its  ̂ca- 
vity, fór several inches, being entirely degenerated into 
an irregulär cellular mass, infiltrated with purulent mat - 
ter mixed with blood. In the posterior part of the left 
hemisphere, there was extensive ramollissement, mixed 
with purulent matter. The ventricles were empty. 
This affection is also described by Dr. Bright. In a 
child, aged 20 months, who died after an illness of 
three weeks, with headach, squinting, and frequent con- 
vulsion, he found all the larger veins running into the 
longitudinal sinus, quite round and liard, being filled 
with a yellow-coloured coagulum, as if they had been 
injected with wax. This appearance extended through 
one or two subdivisions in some parts, and the longi­
tudinal sinus itself was found full of a coagulum, tak- 
ing the exact form of the sinus, which seemed to be 
almost entirely composed of fibrin, with a little of the 
red blood in parts and cavities. There was effusion in 
the ventricles, and ramollissement in various parts oi 
the brain.



SECTION III.

OF TH E CASES OF THE TH IRD CLASS, OR THE  
PARALYTIC CASES.

U n d e r  th is  d a s s  I l ia v e  in c lu d e d  a  d e s c r ip t io n  of c a s e s  
w h ic h  r e s e m b le  e a c h  o th e r  in  th e ir  S y m p to m s  o n l j ,  b u t  
a r e  found to  d if fc r  m o s t  r e m a r k a b ly  in  t h e  m o r b id  c o n -  
d it io n s  of tb e  b r a in  w it h  w h ic h  t h e y  a r e  c o n n e c te d .  We 
a r e  n o t  possessed o f  su ff ic ie n t  in fo r m a tio n  to  e n a b le  u s  
a c c u r a t e ly  to  d is c r im in a te  th e m  fr o m  e a c h  o t h e r ; a n d  
a l l  th a t  w e  c a n  a tt e m p t, a t  p r e se n t ,  i s  to  g iv e  a  S ta te ­
m e n t  o f  th e  fa c ts  r e la t in g  to th e m , u n d e r  a  s im p le  a r -  
r a n g e m e n t .

The leading phenomenon of this dass is the paralytic 
attack without coma, or at least without that complete 
and permanent coma which occurs in the former classes. 
Some of those cases, indeed, which begin as a paralytic 
attack, after a certain time pass into apoplexy, the pa­
ralytic attack being only the prelude to, or the first 
stage of, the apoplectic; these of course belong to an- 
other dass, particularly the second. The cases which 
I mean to include under this third dass are those in 
which, either there has been no apoplexy, or the apo­
plectic state has soon passed off, leaving the paralysis 
as the more prominent and permanent character of the 
disease.

The attack appears under various forms; the most 
common of which is hemiplegia with loss of speech ; 
but in some cases the speech is not affected; while in 
others, the loss of speech is at first the only Symptom. 
In some cases, again, one limb only is affected, which 
is most commonly the arm, though sometimes the leg. 
Numerous other modifications occur, as, palsY of one 
eyelid; or of the orbicularis of the eye; distorti’on of the 
eyes; double yision; twisting of the mouth, Sec. Loss 
of the power of swallowing also occurs occasionally, 
though morc rarely in the cases which do not pass into 
apoplexy. The patient frequently appears quite sen­



sible of his Situation, and makes anxious attempts to 
express h im self; generally understanding in a great 
measure what is said to hixn, and answering by signs. 
Sometimes, however, Avlien he retains a partial power 
of speecli, his answers are incoherent and unintelligi-
ble. . ,

In the fa r th e r  p r o g r ess  of c a se s  of tliis c la ss ,  Ave ob- 
s e r v e  r e m a r k a b le  v a r ie t ie s ,  Avhieh m a y  be c h ie f ly  r e fer -  
r e d  to the fo llo w d n g  l ic a d s .

I. Such an attack may he mcrely the prelude to the 
apoplectic, and may pass intő it alter a short interval. 
These cases bclong chiefly to the second class.

II. The attack may, undcr the proper treatment, pass 
off speedily and entirely, leaving, after a very short time, 
no trace of its existence.

III. T h e  r e c o v e r y  m a y  h e  v e r y  g r a d u a l,  th e  u s e  o l  
th e  a f ie c te d  l im b s  h e i l ig  r e s to r e d  a fte r  s e v e r a l Aveeks or  

m o n th s .
I V .  T h e  p a ls y  m a y  b e  p e r m a n e n t ; t l ia t  i s ,  th e  p a t ie n t ,  

a f t e r  a  c e r ta in  t im e ,  m a y  r ec o v e r  so  fa r  a s  to  h e  a b le  to  
Avalk a h o u t , d r a g g in g  h is  le g  Avith a  p a in fu l  e flb r t, a n d  
to  s p e a k  v e r y  im p e r f e c t ly ; a n d  a ft e r  th is ,  m a k e s  n o  fa r -  
t l ie r  im p r o v e m e n t  to  th e  e n d  o f  h is  l i f e ,  w h ic h  m a y  b e  
p r o tr a c te d  fo r  m a n y  y e a rs .

V. In a fifth variety the patient makes no recovery; 
he is confined to bed, speechless and paralytic, but pos- 
sessed of his other facultics in a considerahle degree, 
and dies gradually exliausted, after several AAeeks or 
months; in some cases Avithout coma, in others aa ith 
coma for a ícav days hefore death.

In endeaA’Ouring to investigate the morbid conditions 
of the lírain w h i c h  are connected Avith tliese A'arieties, 
aa’c  find considerahle divcrsities, A v h i e h ,  in a  patholo- 
gical point of vieAV, may he referred to the folloAving 
heads.

I. Many of the cases appear to have a close analogy 
to simple apoplexy ; and Avhen tliey are fatal, present 
eitlier no satisfactory appcarance, or only serous eftu- 
sion, often in small quantity.

II. Extravasation of blood of small extent, contained



in definecl cysts in the substance of the brain or under 
the membranes.

III. Ramollissement of the cerebral substance.
IV . Inflammation and its consequences.

§ I — P a r a l y t i c  c a s e s , w i t h  s e r o u s  e f f u s i o n ,
OR WITH SLIGHT MORBID APPEARANCES.

W h e n  a paralytic attack of the most formidable ap- 
pearance passes off speedily and entirely, without leaving 
any trace of disease, we may suppose that no very seri- 
ous injury has been done to the substance of the brain; 
and that the disease bears a close analogy to the affec- 
tion which I have termed Simple Apoplexy; or, in 
other words, that the cause had consisted of a state of 
the circulation of the brain, which is capable of being 
speedily and entirely removed. Many cases again are 
fatal, and present, on dissection, only serous effusion, 
often in small quantity. A man, mentioned by Mor­
gagni, had palsy of the right arm, and died apoplectic 
in two days. On dissection, no morbid appearance was 
discovered, except serous effusion, both in the ventri- 
cles and on the surface of the brain. Another had loss 
of speech, and palsy of the left side, and died comatose 
at the end of a month. Considerable effusion was 
found on the surface of the brain, but very little in the 
ventricles. A third had loss of speech and palsy of the 
right side, then became comatose, and died in five days. 
The ventricles contained about two ounces of fluid; 
there was also a good deal on the surface of the brain, 
which appeared to be most abundant on the right side.

I h a v e  form erly  g iv e n  m y  reasons for b e liev in g , th a t  
serou s effu sion  in  a p op lectic  cases is  n o t a  p rim arv d is­
ea se  b u t a  term in a tio n  o f  s im p le  a p o p le x y ; an d  Í  h av e  
d escrib ed  cases in  w h ich  it  ex is te d  to  a  con sid erab le  
e x te n t  w ith o u t para lysis . In th e  cases, aga in , in  w h ich  
i t  h as b een  accom p an ied  b y  paralysis, th e  q u a n titv  o f  
f lu id  h as bornc n o  proportion  to  th e  Sym ptom s, a n d h a s  
b e e n  eq u a lly  d istr ib u ted  over th e  b r a in ; e x cep t in  th e



case now quoted from Morgagni, in which too, it is 
worthy of remark, it appeared to be most abundant on 
the same side with the disease. From these considera- 
tions, I tbink we may conclude, that, in the cases now 
referred to, the eifusion was not tlie cause of the para­
lysis, but the effect or the termination of a certain state 
of the circulation in a part of the brain, with which the 
paralysis had been connected from the first invasion of 
the disease. The whole phenomena of palsy, do in- 
deed bear evidence, that certain cases of it depend 
upon a cause, which is of a temporary nature, and cá­
páidé of being very speedily and entirely removed. We 
see hemiplegia take place in the highest degree, and 
yet very rapidly disappear; but the most singulär cir- 
cumstance, connected with certain cases of palsy, is, 
that we occasionally see it continue without any im- 
provement for many weeks 01* months; and then, from 
some change which entirely eludes our observation, 
take a tum for the better, and very suddenly disap­
pear.

I do not know to what dass I ought to refer the 
following case, but I shall introduce it here as the most 
remarkable example that has occurred to me, of long- 
continued palsy, without any satisfactory morbid ap- 
pearance.

C a s e  CXXIV.—A gentleman, aged 35, while stand­
ing in the Street, conversing with a friend, suddenly 
lost liis speech ; he recovered it after a few minutes, 
walked horne, and made no particular complaint. In 
the evening of the same day, he suddenly feli from his 
chair, speechless, and paralytic on the right side, but 
without coma; being sensible of what was said to him, 
and answering by signs. Iie was then confined to bed 
for several weeks without any change in the Symptoms. 
At the end of three months, he had recovered so far the 
inotion of his leg, as to be able to walk a little, drag- 
ging forward the leg by a motion of the whole right 
side of his body. Ile afterwards improved consider- 
ably in bodily strength, so that he could walk for se-



veral miles; but his tliigh and leg continued to be drag- 
ged forward by the same kind of effort, without any 
farther improvement. Ile never recovered any degree 
of motion of the arm or hand ; he could not even move 
the fingers ; his speech was very inarticulate, and his 
countcnance was expressive of great imbecility of mind. 
In this state he continued without relapse, and without 
any farther improvement, for fifteen years, when he 
died at the age of 50. For a month before his death, 
he had bcen declining in strength. I saw him about 
four days before he died, and found him in a state re- 
sembling typhus; his pulse frequent and weak; his 
tongue very foul, and dry in the middle; he made no 
complaint. He was not then in bed, but was confined 
to it next day, and died in three days more, of rapid 
sinking without coma.

Inspcction.—The membrános adhered firmly to eacli 
other, and to the brain, at a spot the size of a shilling, 
on the upper part of the right hcmisphere. There was 
a large quantity of fluid under the arachnoid membrane, 
and a considerable quantity in the ventricles. Near the 
posterior part of the longitudinal sinus, a small part of 
the sinus appeared to be thickened in its coats, and the 
inner surface of this part was dark-coloured and slightly 
fungous. The cauda equina was of a remarkably dark 
colour, as if it had been soaked in venous blood, but 
without any change in its structure. No other morbid 
appearance could be detected, on the most careful ex- 
amination, in any part of the brain or spinal cord.

The remarkably diseased state of the arteries of the 
brain, which has been already referred to, as a very 
common appearance in elderly people, may probablv be 
the cause of temporary interruptions of the circulation 
and slight paralytic attacks, which after some time may 
pass off from changes which elude our observation. 
Perhaps something of this kind occurred in the follow- 
ing case, for which I am indebted to Dr. Simson.

Case CXXV.—A gentleman, aged 58, in 1805,



was attacked w ith  hem iplegia o f  tlie  riglit side, w itliout 
coma. A fter the usual treatm cnt, lie  im proved gra- 
d u a lly ; and at tlie end o f  five m onths, lie had quite  
recovered, except that liis  right leg  continued rather 
w eaker than the other. In  1812, he had another at- 
tack, preceded hy violent headach. From  th is likew ise  
h e  gradually recovered, though h is recovery w as m uch  
less perfect than after the former attack. H e  had four 
other attacks betw ixt 1812 and 1817, w hich  were car- 
ried off hy the usual rem edies, bloodletting and purg- 
ing. In  1817, he had another and severe attack, lik e- 
■wise in  the right s id e ; h is speech wras unintelligib le, 
and h is m outli m uch drawn to the left side. H e  Avas 
relicved hy bloodletting, &c. hűt from  the eífects o f  th is  
attack he did not recover. H e  rem ained paralytic in  
the right side, h is m outh tw isted, and h is speech \rery 
indistinct. In  Novem ber, 1818, he began to be affect- 
ed Avith gangrene o f  the toes, \Adiich advanced sloAvly, 
and term inated fatally in  A pril 1819. From  the tim e  
o f  b is first attack, in  1805, to the second, in  1812, he  
alw ays becam e confused and fe lt headach, w hen  he at- 
tem pted to read or write, so that he AA’as ohliged im -  
m ediately to d e s is t; bút after the attack in  .1812, he  
Avas ablc to rcad and Avrite Avithout any confusion or 
uneasiness, and even  w ithou t the use o f  spectacles, 
w h ich  he had form erly em ployed.

Inspection.— T h e  dura m a ter  se em e d  con sid erab ly  
th ic k e n e d ; th e  p ia  m ater  a lso  se em e d  th ic k e n e d , a n d  
AAras very  vascular . T h ere  w as e x te n s iv e  d isease  in  th e  
arteries o f  th e  brain , th e ir  coats b e in g  th ic k e n e d , an d  
in  m a n y  p la ces o ssified . T h is  Avas very  rem arkab le in  
th e  p rin cip a l tru n k s o f  th e  carotids a n d  verteb ra ls, an d  
Avas likeAvise traced  in to  th e  sm aller  bran ch es. The 
in tern a l ca ro tid s se em e d  con sid erab ly  larger th a n  u su al, 
a n d  the ir  coa ts Avere m u c h  th ic k e n e d ; a n d  th e  A'erte- 
brals an d  th e ir  b ran ch es Avcre a ffec ted  in  th e  sam e m a n -  
n er in  a  still greater degree , p articu larly  ab ou t tlie  tub er  
an n u lare , Avhere th e  b asilar artery Avas q u ite  b rittle , 
an d  g a v e  o ff  its b ranches in  th e  sam e con d ition .

M. Gendrin has described a case of several months



Standing, in which nothing could be discovered bút a 
diseasecl state of one of the posterior arteries of tbe 
brain, and a very slight softening of part of tbe cere­
bellum. There seems every reason to believe that such 
eases often depend upon disease of tbe arteries of a por­
tion of tbe brain.

§ II.—P A R A L Y T I C  C A S E S  A C C O M P A N I E D  BY E X T R A ­
V A S A T I O N  O F  B L O O D  O F  S M A L L  E X T E N T .

The Symptoms which appear in connexion with ex- 
travasation of blood in tbe brain, seem to depend in a 
great measure upon tbe quantity that has been extra- 
vasated. In the cases which go on to apoplexy, the 
blood seems in general to burst by laceration of the 
cerebral substance, either to the surface, or into the 
ventricles. In the paralytic cases, it seems to be con- 
fined to a certain defined cavity in which the heemor- 
rhage at first took place. This may be in any part of 
the substance of the hemispheres; the corpus striatum 
is a very common seat of i t ; and it may be found in 
the substance of the pons Yarolii, or of the medulla 
oblongata. It may likewise take piacé on the surface 
of the brain, as in Case CXXXI, in which the cyst 
which had contained it was distinctly seen in the cellu­
lar structure of the arachnoid. Extravasation of a cer­
tain extent, either in the substance or on the surface, 
seems, in general, to produce palsy of the opposite side; 
and as the quantity increases, the case seems to pass 
into apoplexy; bút it appears that extravasation may 
take place and produce fatal apoplexy, without haring 
induced paralysis. Several cases have been already 
described in which this took place, though in all of 
them there was a considerable interval betwixt the 
attack and the occurrence of coma.

When the extravasation is of more limited extent, so 
as to be confined to a cavity of moderate size in the 
substance of the brain, the patient is in general affectecl 
with palsy and loss of speech, without perfect coma; or,



i f  there be com a for a tim e im m ediately after tbe attack, 
it  passes off after a certain interval, and the prom inent 
character o f  the disease com es to be the state o f  para­
lysis. In  the farther progress o f  the cases o f  tliis eláss, 
Ave find remarkable A’arieties. Som é o f  them  pass, after a  
certain tim e, intő  fatal coma, even w hen  the extraATasa- 
tion  o f  blood is o f  no great e x te n t ; Avhile, on the other  
hand, AA'e shall find that the patient m ay recoA'er entirely  
from the eífects o f  extravasation o f  a  certain exten t, and  
m ay even recover from  the im m ediate effects o f  very  
extensiA'e extra\'asation, and survive in  a paralytic State 
fór m any years. T he cause o f  tliis diíference seem s to 
depend, in a great m easure, upon the state o f  the sur- 
rounding cerebral substance. W h en  extravasation o f  
sm all am ount is fatal, it seem s in  general to be connect­
ed  Avith ram ollissem ent o f  the cerebral substance to somc 
exten t around the cavity Avhich contains the coagulum . 
There is also som é rcason to believe, that extravasation  
o f  very sm all exten t, in  fatal cases, m ay som etim es be 
considered as the effect o f  the state o f  sim ple apoplexy ; 
and that, in  these instances, the fatal event is  not to be 
aseribed to the extravasation, bút to the state o f sim ple 
apoplexy, Avhich Ave have seen m ay be fatal w ithout 
either extravasation or effusion. T his m ay be consi­
dered as in  som é m easure conjectural, bút the other is 
more á m atter o f  fa c t ; nam ely the effect o f  ram ollisse­
m ent o f  the cerebral substance surrounding the coagu­
lum  in  producing a fatal disease, Avhile a v c  see in  other 
cases, extravasation o f  greater exten t entirely recovered  
from. The ram ollissem ent in  these cases seem s to arise 
from a diseased state o f  the arterial system  o f  the part, 
tue sam e probably Avhich generally giA'es rise to the ex -  
traAasation.

When the cerebral substance surrounding the extra­
vasation continues in a healthy state, Ave find that 
coagula of very great size arc gradually and completely 
absorbed. This remarkable change seems to commence 
at a very early period, bút to advance very sloAvly. 
When AA'e haA’e an opportunity of seeing the coagulum,



so early as fourteen or fifteen days from the attack, we 
find it already considerably changed in its character from 
the appearance of recent blood. The thinner parts have 
considerably disappeared, and the coagulum has become 
firmer in its texture, and of a dark brownish colour. In 
its farther progress, it assumes a firm and fibrous tex­
ture ; the dark red colour is gradually lost, and the last 
portion that remains is a small mass of fibrin of a 
slight reddish colour, which, after a certain time, also 
entirely disappears. The time required for this process 
must of course depend in a great measure upon the size 
of the coagulum, but seems likewise to be in part regu- 
lated by other circumstances. In Case CXXVII, a 
coagulum, which must have been of very considerable 
size, had entirely disappeared in less than five months. 
In Case CXXX, it was seen partly absorbed at the end 
of three months. On the other hand, Moulin found a 
small coagulum not quite gone at the end of a year; 
and Iliobé observed some of the blood still remaining 
in a cavity of small extent, after twenty months. In 
two cases, Serres found a hard coagulum of blood re­
maining, in the one at the end of two years, and in the 
other at the end of three years.

While these changes are going on in the coagulum, 
the cavity in which it is contained becomes lined with a 
distinet firm membráné of a yellowish colour ; and when 
the coagulum has entirely disappeared, we find the cyst 
remaining, and forming a distinet and well defined 
cavity, which is generally entirely empty. Bands of the 
same yellow matter which forms it are frequently seen 
Crossing it in various directions, and producing a con- 
nexion betwixt its opposite sides at these points. The 
French writers believe that the cyst is at last entirely 
obliterated ; but I have never seen any thing to satisfy 
me that it is so. I have examined such cysts at various 
periods of their progi’ess, but have seen nothing like an 
approach to obliteration, except the bands which I have 
now mentioned, connecting their opposite sides, uidess 
in Case CXXXII, in which a part of the cavity did 
appear to be obliterated by the adhesion of its sides.



The cyst appears to he distinctly organized, and nume- 
rous bloodvessels have sometimes been observed ramify- 
ing upon it. It does not appear precisely at what period 
tliis remarkable membráné is deposited. Itiobé describes 
it in one ease, as existing tliree weeks after tlie attack ; 
and, in another, lie thought he observed the formation 
of it begun in a very soft state as early as thirteen days. 
M. Gendrin bas given an interesting description of it 
in a case which was fatal in thirty-six days. The cavity 
was the size of a pullet’s egg, and was situated between 
the thalamus and corpus striatum. The coagulum being 
carefully removed, the cavity was found to be lined by 
a delicate semipellucid membrane ; which presented, 
wlien lield up to the light, numerous vascular striae. 
The coagulum did not appear to have undergone any 
change; and the opinion of M. Gendrin seems to be, 
that the absorption of the coagulum does not commence 
tili tliis membrane is fully formed.

In the cases which I have had an opportunity of ob- 
serving, after the disappearance of the coagulum, the 
cyst has in general been entirely cmpty. It appears, 
however, that it has been frequently observed by the 
French writers full of serous fluid. Their idea is, that 
serous fluid is deposited from the exhaling vessels of the 
membrane, and is again absorbed, after dissolving a part 
of the coagulum; that in tliis manner the coagulum 
gradually disappears; and that the membrane then 
continues to deposit and reabsorb the serum, imtil 
the cavity is oblitcrated. I have already stated, 
that in my observation, cavitics even of large size are 
found entirely empty. Andral, however, lias described 
several cases, in which the cysts were found containing 
•serous fluid, many years after the Symptoms had disap- 
peared.

Moulin has described a case of seventeen years stand­
ing, in which the patient had continued paralytic, with 
wasting of the affectcd limbs, and had never rccovered 
bis Speech. Ile found a cyst containing four ounces of 
Huid which was tinged with blood.

A s the absorption o f  the coagulum  goes on, the



Symptoms in some cases subside gradually, and entirely 
disappear; bút in others the improvemen t is but par­
tial, and \ve find that the coagulum had been entirely 
removed, while the patient continued to be affected 
with a great degree of palsy to the end of his life. In 
other cases again, the Symptoms appear to go off speedily, 
though there was every reason to believe that a coagu­
lum was present, and could not yet be absorbed. Tliis 
probably occürred in Case CXXX. It appears that 
extravasated blood may be absorbed in the same man- 
ner from the ventricles, though in cases of this kind it 
more rarely occurs in that Situation. A man, mentioned 
by Riobé, had an attack of apoplexy, which left him 
affected with palsy of the left side. He improved very 
gradually, and was entirely recovered at the end of 
eighteen months, when he died of peripneumony. In 
the right lateral ventricle, there was a small quantity of 
coagulated blood, and the membrane lining the ventricle 
was of a yellowish colour, and much thickened. In 
Case CXXXI, I have described an example of absorp- 
tion from the surface of the brain, the cyst being formed 
in the cellular structure of the arachnoid, but having the 
same characters as the cysts which are found in the sub- 
stance of the brain.

T he follow ing selection o f cases arranged under se- 
veral heads, w ill illustrate th is m odification o f  the d is­
ease. I  shall describe the first case at som e length , as 
it  shows very rem arkably the various stages o f  this in -  
teresting affection.

A. The cyst empty—the patient dying of anoiher 
disease.

C a s e  CXXVI.—A  clergyman, aged 29, had eo m -  
plained for several weeks of frequent headach, which 
affected him chiefly in the moming. On Tuesday, 30th 
November, 1819, he walked out in his usual health 
about 11 o’clock in the forenoon, and about half an hour 
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áfter went intő a shop, when he was found to he speech- 
less, and with his mouth twisted to one side. Ile was 
iinmediately takcn home; he had tlien the use of all 
his limbs, and was able to walk about his room; he 
talked incoherently and inarticulately, his mouth was 
very mucii twisted to the left side, but he seemed to 
know his friends. Soon after, he became more incohe- 
rent and partially comatose, but resisted violently when 
he was bled. Pulse of natural frequency. I saw him 
soon after the bleeding; he was then rather pale, and 
the pulse natural; he made eager attempts to speak, and 
when disturbed, sometimes became violent; but his 
speech was quite inarticulate, and he did not appear to 
coinprehend what was said to him. After farther bleed­
ing, purging, -&C., he became more intelligent, and on 
the following day, Ist of December, he was much more 
sensible; he knew those about him, and occasionally 
answered questions distinctly, when the answer that 
was necessary was very short; when he attempted more 
than this, he wandered into incoherence, and often ap- 
peared very anxious to describe sometliing,—but not a 
word could be understood. Ile had the use of all his 
limbs, and occasionally got out of bed with great agility 
to obtain sometliing which he wanted, when he could 
not make the attendant comprchend what he meant. 
Farther bleeding and purging were employed, and there 
was a progressive improvement. On the 3d, he was 
able to speak correctly, thougli slowly and heavily, as 
if endeavouring to recollcct a word which he meant to 
make use of. Ile now gave a distinet account of his 
seizure on the 30th; he said “ he felt a violent lieadach 
attack him suddenly while he was pulling on his boots 
iinmediately before going out, and that it continued 
after he went out; he remembered going into the shop 
of a person whom he named, and the person telling him 
that he was very ill and must be taken home.” From 
this time he improved progressively, and by the 18th 
was in his usual health, except some slight remains of 
thickness of speech, and a slight degree of confusion for 
a few minutes after first awaking in the moming. These



Symptoms soon disappeared, and he enjoyed very good  
health tili about 15th Novem ber, 1820, w hen he w as 
suddenly seized in  the aftem oon w ith  loss o f  speech and  
palsy o f  tlic riglit arm. I  saw  bim  in  an hour a iter the  
attack ; little or no blood could be obtained from a vein, 
but the temporal artery, being opened very low  down, 
bled freely to 2 0  ounces, w hen he becam e faint. I l e  
then toolc purgativ e s ; n ex t day he w as m uch better, 
and in  a few  days the Symptoms were entirely removed.

He now continued well fór about a montli. On löth 
December, 1820, he wcnt into the country on horseback ; 
about three miles from town he was observed by a 
person who passed him, running by the side of his horse 
nearly speechless, and with the appearance of a person 
intoxicated. In tliis state he went to the liouse of a 
person with whom he was acquainted, but could not 
malce himself understood, and soon after. his arrival 
became completely comatose. The usual remedies were 
employed without any immediate effect. During the 
remainder of the 16th, and through the whole of the 
17th, he continued in a state of perfect coma, notwith- 
standing repeated bleeding to faintness, and the other 
usual remedies. On the 18tli, about five o’clock in the 
morning, he came out of the coma, and from tliis time 
recovercd gradually. On the 2Ist, he was able to be 
out of bed and to walk steadily, and was soon after 
restored to his usual health, except tliat his speech con­
tinued considerably indistinct. After some time, he 
began to complain of headach, notwithstanding Tery 
abstemious diet; this was relieved by bleeding, and for 
a considerable time it was necessary to repeat small 
bleedings once in two or three weeks. In tliis manner 
he enjoyed tolerable health, but never entirely recovered 
from the effccts of the last attack; his speech continued 
thick and somewhat indistinct; his mind was evidently 
weakcned; his countenance was vacant, and his temper 
was irritable. But he engaged in all the ordinary trans- 
actions of life, and in the ligliter duties of his profession, 
such as baptism and marriage; he never preached, 
tliough he was very anxious to attempt it; he had the



use of all his limbs, and was able to take a great deal 
of exercise. He continued liable to hcadach, for which 
be was bled occasionally, and once bad an attack of 
liaemoptysis, wbicb went off in a few days. He con­
tinued in this state tili the 20tb of May, 1822, when he 
began to be affectcd witb cough, dyspncea, and fre­
quent pulse; and of this affection in the ehest he died, 
on the 7th of June, without any recurrence of the S y m p ­
toms in the head.

Inspection.-—In the substance of the left hemisphere 
of the brain, about the centre, and about equally distant 
from the ventricle and the surface, there was a cyst an 
inch and a half long, and one inch deep. It was quite 
empty, but was lined by a yellowish firm membrane of 
considerable thickness. I  liis membrane could be easily 
separated from the surrounding cerebral substance, to 
which it adhered very slightly. In the substance of the 
right hemisphere, in a Situation exactly corresponding 
to the former, there was another cyst of a similar cha­
racter but smaller. It was a narrow sinus, and of a 
diameter which could have admitted a quill; it was like 
the other quite empty, but lined by the same kind of 
yellow membrane ; there was a small quantity of clear 
fluid in the ventricle; there was no other morbid appear- 
ance. In the lungs, there was slight hepatisation and 
extensive disease of the bronchial membrane.

C a s e  CXXVII.—A  gentleman, aged 56, in one of 
the last days of June 1826, while walking through the 
museum of the University of Edinburgh, was suddenly 
seized with loss of speecli. He walked with difficulty 
and somé assistance to the house of a friend in the neigh- 
bourliood, where it was first observed that lie had fost 
the use of his right side. After a short time he became 
nearly comatose, and continued so for some days. After 
repeated bleeding, purging, &c., he became gradually 
more sensible; but it was now found that he had lost 
ulmost entirely the memory of words, though he appear- 
ed to comprchend what was said to him. Ile gradually 
i'ecovered the use of his leg, so as to be able io walk, a



little. But liis arm made very little improvement, and 
both his speech and his memory of words eontinued 
very imperfect; liis recollection of persons and events 
seemed to he tolerahly good. Ile was improving very 
gradually in all respects, tili ahout the end of October, 
when he began to be aífected with a disease of the ehest, 
of which he died in the end of November. Ihe pai- 
alytic Symptoms eontinued in a very considerable degree 
to" the last, especially in the right arm, and in his speeeh, 
which eontinued very indistinct. I saw him a short 
time before his death, along with Dr. Alison, to whom 
I am indebted for the history of the previous attaek.

Inspection,—In the substance of the left hemisphere, 
ón the outer side of the ventricle, we found a erst about 
an inch and a half long and one inch deep; it was quite 
empty, and lined by a yellowish membrane sinular to 
that which lias been described in the former case.

C ase CXXVIII.—A  lady, aged about 50, was at- 
tacked with hemiplegia in April, 1817, and, after stupor 
of several days continuance, came out of it gradually 
with palsy of the right side, and very indistinct speech. 
It was several months after the attack when I first saw 
her. She was then in pretty good general health, but 
with very little improvement of the limbs. She could 
drag the leg forward a very little, the arm she could not 
move at all, and the fingers of the aífected hand were 
bent inwards, and could not be made straight but b\ 
some force. Her farther improvement was very slow. 
In the course of 1818, she acquired more use of her leg, 
being able to Support herseif with a stick, and to walk 
a few steps: her speech also became more distinet, but 
the arm eontinued completely paralytic. She had inade 
no farther improvement, when, in August 1819, she 
berran to complain of breathlessness, and died rather 
suddenly in a fit of dyspnoea.

Inspection.—The ventricles of the brain contained 
several ounces of fluid, and it appeared quite evident to 
all who were present at the examination, that the left



ven tri ele was much larger than the right. On the outer 
side of the left ventricle, and separated from it by sound 
cerebral substance of about a quarter of an inch in thick- 
ness, tliere was a cyst similar to tliose described in the 
former cases; it extended longitudinally nearly three 
inehes, and was as mueh or more in depth; it tenninated 
below in an angle, corresponding with the narrow edge 
of the middle lobe of the brain, which lies in the angíe 
of the sphenoid boné, behind tlíe clinoid process; the 
cavity extended here to within a quarter of an inch of 
the base of the brain. This remarkable cavity was 
entirely empty; it was lincd by a fine yellow membráné, 
and bands of the same substance with the membráné 
intersected it in several places, connecting the opposite 
surfaces, which in other places, though in contact, were 
quite unconnectcd. This membráné existed throughout 
the whole cavity, and Avas quite ob\'ious even in the 
sharp angular termination already mentioned. The 
brain Avas in other respects liealthy. There Avas consi- 
derable effusion in the pleura, and extensive accumula- 
tion of puriform mucus in the bronchial canals.

B. The cyst empty—the patient dying of a fresh attack.

C a se  CXXIX.— A  lady, aged 40, on the lO th o f  
A pril, 1021, com plained in the m orning o f  violent liead- 
ach, and had som é v o m itin g ; soon after she Avas seized  
Avitli perfect palsy o f the right side, Avith very inarticulate 
speecli, and a considerable degree o f  coma- She Avas 
relieved by the usual treatm ent; the Symptoms subsided  
gradually, and in  e ight or ten days she Avas quite Avell. 
She occasionally felt a  slight degree o f  w eakness o f  the  
side Avhich had been affected, bút she nmrely expressed it 
by saying that it  Avas different from the other, and she  
continued to enjoy good health until A u gust 1022, 
v h e n  she had another attack in  Avhich the right side  
Avas again affected. She soon recovered from the im - 
rnediate effects o f  this attack, bút the leg  and arm con^ 
tinued long very weak, and her speeeh Avas indistinct,



with considerable confusion of thought; and, during 
tlie following winter, she was able for very little exer- 
tion. In tlie summer of 1823, she improved consider- 
ably, so that she could walk a good deal leaning upon 
the arm of another person; her speech was more dis­
tinet, and her mind very considerably improved. It 
was, liowever, obvious that the eifects of the attack 
were not entirely removed, as she still dragged her leg 
a little in walking, and had less command of the right 
hand than of the left. She was going on in this man- 
ner, and in other respects enjoying pretty good health, 
when, in December 1824, she was suddenly seized, 
wliilc sitting at breakfast, with palsy of the left side, 
and twisting of the mouth; and soon after became co- 
inatose, with total loss of the power of swallowing. She 
died in four days.

Inspection.—In the right hemisphere of the brain, to- 
wards the anterior part, therc was a coagulum of blood 
the size of a pigeon’s egg; it lay on the outside of the 
vcntricle, and closely bordering upon it, but without any 
communication. In the corresponding Situation in the 
left hemisphere, there was a cyst, running obliquely 
backwards on the outside of the ventricle, and quite 
distinet from it. It was about an inch and a half long, 
and nearly an inch in depth; it was quite empty, and 
lined by a soft yellowish membráné. This lady was 
likewise affectcd with extensive disease of the ovarium, 
on account of which I liad seen her at different times, 
both before and in the intervals of the paralytic attacks 
along with Dr. Beilby.

C. Trvo cysts empty—the coagulum parlly absorbedfrom 
a tiiird—the patient dying of afresh attack.

C ase  CXXX.—A  man, aged 5 6 , in the end of No­
vember, 1822, had an attack of hemiplegia of the right 
side, with loss of speech, from which he recovered after 
the usual treatment; and at the end of a fortnight was 
in his usual health, except that he felt a degree of stiff-



ness of tlie affected limbs. Ile, however, made no 
complaint, but returned to bis usual employment, as 
keeper of a tap-room, and to bis usual mode of living, 
which was eating and drinking witliout restraint. Ile  
continued to go on in tliis manner tili the end of Feb- 
ruary, 1823, whcn be was found onc aftcrnoon, in his 
cellar, lying in a state of perfect apoplexy. Ile died in 
tliirty-six bours.

hispcction.—In tbe left ventricle of the brain there 
was bloody serum, with some coagulated blood, wliicb 
appeared to have burst from a cavity in tbe substance 
of tbe hemisphere on tbe outcr side of the ventricle. 
Tliis cavity contained a coagiüum of tbe size of a 
pigeon’s egg, and communicated witb tbe ventricle by 
a small ragged opcning. The surrounding cerebral sub­
stance was in some places considerably softened. Be- 
hind tliis cavity, but separated from it by sound cerebral 
substance, there was a smaller cavity, which was seated 
in the posterior part of tbe lcft thalamus. It contained 
a small quantity of grumous blood, of a very dark co- 
lour, but not sufficient to fili it, a great part of the cavity 
being in a collapsed state. Exactly opposite to tliis ca­
vity, in tbe posterior part of tlie right thalamus, there 
was another cavity capable of containing a small bean. 
It was quite cmpty, but lined by a firm soft membrane, 
of a yellow colour. In prosecuting farther the dissec - 
tion of tbe brain, a fourtb cavity was met witb in the 
substance of tbe medulla oblongata, or rather under the 
pons Yarolii; it was capable of containing a very small 
bean, but empty like the other, and lined by a similar 
membrane. On inquiring farther into the history of 
tliis man, I afterwards found that he had liad two at- 
tacks previously to the first of those above described ; 
the one eighteen months before bis death, and tlie other 
at a former period. Botli were said to have been very 
sliglit, and to have produced only numbness of his arm 
fór a few hours ; I could not obtain a more particular 
account.



D. The cyst on tlie surface.

C a se  CXXXI.—A gentleman, aged 74, in April, 
1823, had an apoplectic attack wkich seized him sud- 
denly in the evening. He feil down deprived of sense 
and motion, and on partially recovering, was found to he 
without palsy, except in liis speech, which was quite ua- 
intelligihle. He had then considerable stupor, border- 
ing upon coma, and at times showed great restlessness 
and impatience in bis ineifectual attempts to niake him- 
self understood. After large and repeated bleeding, 
and the other usual remedies, he gradually improved, 
so that after six or seven weeks he was able to walk 
out, and was in good general health, but with very in­
articulate speech, and considerable confusion of mind. 
In conversation, he was evidently aware of what he 
meant to say, but could not make it intelligible to 
others; he put one word for another, or the name of 
one article for another, often in a ludicrous manner; he 
could not name persons, though he evidently recognised 
them ; and, on one occasion, while he was walking in 
the Street writh a friend, being very anxious to say some- 
thing to him in regard to another gentleman whom he 
could not name, he hurried his friend along to the door 
of the gentleman's house andpointed to the name plate. 
In this manner he passed the summer, and the follow- 
ing winter, and great part of the following summer, be­
ing in good bodily health, but restless and unhappy in 
bis mind, and with the sante confusion of thought and 
inarticulate speech. Ile was incapable of reading a 
word, or of expressing himself intelligibly on any sub- 
ject, except to tliose who were constantly with him, who 
got into the wray of understanding him on ordinary topics. 
In the end of summer, 1824, he began to have complaints 
in his ehest, of which he died on the 19th of December. 
On the day on which he died, he was more distinet in his 
mind than he had been at any time since the attack.

Inspection,—There was an unusual quantity of fluid 
under the arachnoid, so that at least eight ounees were



collected; and when it was all discharged the brain 
seemed remarkably collapsed. The arachnoid and the 
pia mater were considerably thickened. The only other 
morbid appearance was a deposition of a firm yellowish 
matter, on the outer side of the left hemisphere ; it ex- 
tended about three inches from bcfore backwards, and 
in deptli corresponded to ahout the lower half of the 
hemisphere. This substance, when closely examined, 
was found to be a collapsed cyst; and it appeared to 
be formed betwixt the arachnoid and the dura mater, 
or partly involved in the arachnoid. It exactly resem- 
bled the substance which is found lining the c^sts in 
the substance of the brain; and there seemed to be 
little doubt, that it had been the seat of an extravasa- 
tion which had been absorbed. There was extensive 
ossification of the arteries of the brain ; the substance 
of the brain was healthy. There was considerable effu- 
sion in the thorax, with cnlargement of the lieart, and 
disease of the valves.

Attempts have been made in cases of this dass to 
establish a connexion between the seat of the disease 
and the particular organs which are affected ; but these 
attempts do not seem to have been attended with much. 
success. Serres has concluded that the arm is chiefly 
affected, when the extravasation is in the posterior part 
of the hemisphere, and the leg when it is in the ante­
rior part, or in the corpus striatum. Bouillaud lias 
been at pains to prove that the speech is affected when 
the disease is in the anterior part of the brain. _ nt 
this has been disputed in a memoir by Cruveilhier, 
where he describes several cases in which loss of speec 1 
was a prominent symptom, while the disease was not in 
the anterior part of the brain, but in somé other part, 
as the middle lobes, and even the cerebellum. n one 
of bis cases, a man was seized, in a fit of passión, with 
palsy of the left side and impaired speech. He [ecover- 
ed after some months, but his speech contmued a little 
embarrassed. After eight years, he was attacked with 
palsy of the right side, and difficulty of swallow mg, and



died in ten days. In the middle lobe of tbe left hemis- 
phere, tliere Avas a coagulum of blood the size of a nut, 
surrounded by some ramollissement. In the left lobe 
of the cerebellum, there was a cyst half an inch in dia­
meter, lined by an organized membrane, and contain- 
ing a small quantity of limpid serum. Another of his 
cases is sufficiently remarkable : A man, a^ed 48, was 
first attacked Avith loss of speech and twistino- of the 
mouth, which continued. After six months,°he was 
seized with palsy of the right side. Ile  recovered from 
tliis, but his speech continued much impaired. After two 
years more, he had a succession of attacks in which the 
right leg was first affected, and afterwards the left leír ; 
the cmbarrassment of his speech was increased in each 
attack. Finally, at the end of another year, he had a 
fatal attack, with loss of speech, loss of the power of 
swallowing, and some vomiting. In the left hemisphere, 
there were three cysts near the surface. In the right he­
misphere, there were two cysts in the corpus Striatum, 
and two in the thalamus. In the substance of the tuber 
annulare, there was a cavity containing recent blood, not 
coagulated. In one of I )r. Chcyne’s cases, there were 
three distinet extravasations; one in the substance of 
each corpus striatum, and one in the third and fourth 
■ventricles. The Symptoms were apoplectic with some 
convulsion, and af ter some time paraplegia. In another 
the extravasation was in the substance of the pons 
Varolii, from which it hadforced its wayinto the fourth 
ventricle. The Symptoms were severe headach, followed 
by perfect apoplexy without paralysis. In a case which 
occurred to a friend of mine, there Avas a round coagu­
lum, the size of a musket-bullet, in the iter ad quartum 
ventriculum. The attack consisted of paralysis of the left 
arm, in a few minutes folloAved by apoplexy, which a vas 
fatal in feAV hours. In a singulär case described by 
Mr. Howship, the extravasation Avas distributed in the 
substance of the medulla oblongata, in such a manner 
as to form several thin strata, altemating with strata of 
the cerebral matter. The case Avas a sudden attack of 
perfect apoplexy, Avkicli was fatal in two days. A  re-



markable case of the same kind is mentioned by Dr. 
Duncan in bis Clinical Reports. Paraplegia is an un- 
common occurrence in cases of this dass, insomuch that 
it bas been doubted whether it ever arises from an 
affcction of the brain.* Serres bas descnbed a case ot 
paraplegia, with palsy of the left arm, connected with 
extravasation of blood nnder the right hemisphere ot 
the cerebellum. It occurred also an a case just quoted 
from Dr. Cheyne, in connexion with extravasation m 
the third and fourth ventricles. Another is mentioned 
by Boerhaave, in which it preceded apoplexy, and was 
connected with extravasated blood under the cerebellum, 
and about the top of tlie spine. It does not appear, 
however, that in any of these cases tliere was an ex- 
amination of the spinal canal, so that perhaps we are 
not entitled to found any conclusion upon tliem; the 
subiect deserves careful examination.

I conclude this part of the subject with tlie jollow- 
ing case, showing a remarkable feature in tlus form ot 
the disease, namely, loss of the cerebral substance to a 
very considerable extent, at the place wliere the ex­
travasation had been situated.

C a se  CXXXIL—A gentleman, aged 64, was first 
seized with an attack of apoplexy m 1824, from wlnch 
he recovered under the usual treatment, but retamed 
some imperfection of speecli, and a degree of weakness 
of the left side. Some months after, lie liad a second 
attack, and in July 1825, a third, accompanicd by con- 
vulsion, in which he lay in a state of ínsensibility or 
36 hours, and was not able to leave liis room for a 
fortnight. From this time to the penod of las deatii 
in 1830, he had a succession of apoplectic attacks, 
amounting in all to twelve. After these attacks, he 
was generally able to leave his room m a few days, but 
each left him more and morc embarrassed m bis speecli, 
and paralytic on the left side, with distortion ot the

•  See an able and ingenious paper by my fnend Dr. Burder, 
in the Medical and Pbysical Journal, for June itw /.



mouth, and he died in the 12th attaek in 1830, after 
an illness of eight or ten days; during which, he 
lay in a state of nearly perfect coma, with total loss of 
speech and perfect palsy of the left side.

Inspection.—On r e m o v in g  th e  d u ra  m a ter , a  r e m a r k -  
a h le  d e p r e s s io n  w a s  fo u n d  o n  t h e  su r fa c e  o f  th e  r ig h t  

e m is p h e r e , fo r m in g  a d e e p  a n d  A vell-d efin ed  c a v ity ,  
c a p a b le  o f  c o n ta in in g  fr o m  th r e e  to  fo u r  o u n c e s  o f  f lu id .  
It h a d  b e e n  f i l le d  h y  a c le a r  s e r o u s  flu id , w h ic h  e s c a p e d  
w h e n  th e  d u r a  m a te r  w a s  w o u n d e d  i n  o p e n in g  th e  
h e a d . T l ie  s u r fa c e  o f  th e  c a v ity  p r e s e n te d  n o t h in g  d if -  
foiont fr o m  t l i c  o r d in a r y  a p p e a r a n c e  o f  th e  ce r e b r a l  
s u i f a c e ,  b e in g  c o v e r e d  h y  th e  p ia  m a te r  a n d  a r a c h n o id  ; 
h u t  th e  d u ra  m a te r  h a d  b e e n  s ep a r a ted  h y  th e  f lu id  
w h ic h  h a d  f i l le d  t h e  c a v ity .  On c u t t in g  in t o  th e  c e r e ­
b ra l s u b s ta n c e  w h ic h  fo r m e d  th e  c a v ity ,  i t  Avas fo u n d  
m o r e  d e n s e  tin in  n a tu r a l,  a n d  a c a v ity  w a s  e x p o s e d  in  
t h e  s u b s ta n c e  o f  th e  h e m is p h e r e  im m e d ia te ly  b e n e a th  
it ,  p r e s e n t in g  t h e  u s u a l a p p e a r a n c e  o f  th e  c o lla p s e d  c v s t  
w h ic h  h a d  b e e n  th e  s e a t  o f  e x tr a v a s a t io n . It Avas a b ó u t  
an in c h  a n d  a half in  le n g t h ,— lin e d  h y  a yelloA v m e m ­
b rá n é  o f  th e  u s u a l a p p e a r a n c e , a n d  p a r t  o f  i t  w a s  o b -  
l i t e r a te d  b y  t h e  a d h e s io n  o f  i t s  o p p o s ite  su r fa c es . Se- 
v e ia l  o t l ie r  v e r y  s m a ll  c y s t s  Avere o b s e r v e d  in  v a r io u s  
p a r ts  o f  th e  h e m is p h e r e ,  h u t  t h e y  Avere a ll  e m p tv , a n d  
n o  a p p e a r a n c e  c o u h l b e  d is c o v e r e d  c a p a b le  o f  a cco u n tin j?  
for.the fa t a l  a tta e k .

§ HI. Of T H E  C A S E S  A C C O M P A N I E D  BY
RAM OLLISSEM ENT.

In an early part of this Avork, I have submitted a 
conjectuie that the ramollissement of the cerebral sub­
stance is analogous to gangrene in otlier parts of the 
body; and that, like gangrene, it may arise from tAvo 
very different causes. These are inflammatory action, 
and failure of circulation depending upon disease of 
the aiterial System. Ramollissement arising from the 
former cause I conceive to be au aflectiou which holds



a prominent place in the pathology of acute affections 
of the brain, occurring in early life, and being accom- 
panied by Symptoms of an acute character. I liave 
given my reasons for considering tliis as an affection in 
many respects distinet from the ramollissement, inves- 
tigated with such care by tlie Frencb pathologists, and 
particularly M. Rostán. This appears to be a disease 
of the aged,—the cases described by M. Rostán, liaving 
cliiefly occurred in persons from 70 to 80, and upwards. 
It is accompanied by Symptoms of a paralytic and co- 
matose character, and is frequently complicated with 
extravasation of blood. I have already alluded to the 
frequency and the extent of the disease of the arterial 
System of the brain in advanced life ; and there appears 
to be considerable probability in the conjecture, that 
this may he the source of the ramollissement in the 
cases of this dass. The disease of the arteries consists 
of ossification, with tbickening and contraction, fre­
quently to a great extent, and sometimes with Separa­
tion of the inner coat. It corresponds precisely with 
the state ofthe arteries, which we know to produce 
gangrene in other parts of the body, particularly in the 
toes and feet of old people; and, in another place, I 
have described a remarkable case, in which Separation 
of the inner coat of the iliac artery produced gangrene 
of the whole extremity, which was fatal in four days.* 

The Symptoms accompanying the ramollissement, in 
this form, do not appear to differ remarkably from those 
which occur in the other cases of palsy. The attack is 
frequently preceded hy some of the usual Symptoms in- 
dicating a tendency to disease of the brain ; such as, 
hcadach, giddiness, partial loss of recollection, and 
numbness or prickling of some of the limbs. After 
some time, there occurs suddenly or more gradually a 
loss of power of one or more limbs, Avith embarrassment 
of speech, but without loss of intelligence. The patient 
is then confined to bed, helpless and oppressed, with 
more or less of palsy, but with a certain degree of in-

• Edin. Med. J ou rn a l, Arol. xvi. p. 308.



tellígence; and dies after yarious intervals, either with 
gradual sinking, or with coma for a few days before 
death, or sometimes with symptoms of low fever. The 
Symptoms seem frequently to advance more slowly than 
in the cases from extravasation,—one organ, as the 
tongue, being first affected, and then one or more limbs 
after some interval. Pain in the affected limbs is also 
a frequent occurrence; and rigid contraction of them 
has been much insisted on, as a Symptom eharacteristic 
of the ramollissement. It is, however, by no means a 
uniform symptom, fór it is frequently wanting altoge- 
ther; wlien it is present in the early period of the dis­
ease, it frequently disappears in the course of i t ; and 
in some of liostan’s cases, it left the limbs of the para- 
lytic side and affected those of the other. It is also 
frequently observed in cases entirely of another kind— 
as in certain states of fever whicli terminate favourably. 
Convulsive affections of the limbs are also occasionally 
met with.

The patient is frequently, in the early stages, quite 
intelligent, and observant of every thing, although un- 
able to speak, or able to speak but imperfectly. As the 
disease advances, he frequently becomes more oppressed 
and somnolent; but he is intelligent when roused, not 
entirely comatose tili the last period, and sometimes 
never entirely so. In other eases, there is at first a 
considerable degree of coma, wliich after the first day 
goes off, the patient becoming quite intelligent, and 
giving appearances of recovery, wliich are found to he 
fallacious. The sensibility of the affected limbs is in 
some cases impaired, in others little affected ; and, in 
some cases, theyare found acutely painful. The ramol­
lissement is of various extent. It seems to be most 
commonly seated in tlie more extemal parts of the 
brain, near the surface, but sometimes is found in more 
deep-seated parts, particularly in the corpus striatum. 
A small coagulum of blood is sometimes found involved 
in the softened part; and sometimes the softening is 
found to have taken place around the cyst of an old 
extravasation.



I liave not seen mucii of this form of tlie ramollisse- 
nient, in its uncombined state; bút it seems to be of 
very frequent occurrence in tbc Freneli hospitals. The 
two following cases are the best examples of it I find 
among my notes. The second of them perhaps may be 
considered as having somé affinity to tlie cases of the 
inflammatory character ; and, indeed, somé of M. Ros­
tán s own cases afford traces of inflammation.

C ase  CXXXIII.—A  man, aged 58 , of a full habit 
and fiorid complexion, on the 7thof March 1817? about 
nine o’clock in the morning, without any previous com- 
plaint, was fbund to liave lost his speech. I saw him 
about lialf-past ten, and found him walking about his 
room; he had the full use of all his limbs ; understood 
what was said to him, and answcred by signs; he 
could pút out his tongue frcely, bút could not articulate 
a word. Ile did not admit that he felt any uneasiness 
in his head, his pulse was natural and of good strengtli, 
and his face flushed. The usual remedies were em- 
ployed through the day, without producing any change 
in the Symptoms. In the morning of the 8th, he was 
found to be aífected witli perfect hemiplegia of the riglit 
side ; and the tongue, when pút out, was turnéd to the 
right side ; lie was still quite intelligent, but made 110 
attempt at speech.

Ile noAV lay for a montli without any change in the 
Symptoms ; he slept well in the night; in the day he 
was quite intelligent, and answcred by signs, but con- 
tinued entirely speechless. For somc time his tongue, 
when put out, was turnéd to the right side, but after- 
wards it became strait. Ile took his food, and appeared 
to suffer no pain; the pulse was natural; the right side 
continued completely paralytic. About the lOth ot 
May, he began to have violent pain in the paralytic 
limbs, and could not bear to liave tliem moved in the 
most gentle manner without screaming; nothing was 
to be seen about the limbs tliat accounted for the unea­
siness. For about a fortnight he now suffered constant 
£uin; his strength sunk, and he lost his appetite. Ile



then had somé vomiting, hut not urgent; liis pulse 
hecame feeble, and his features collapsed; and he died 
in the end of May, of gradual sinking, Avithout coma. 
There had heen no recovery of speech, or of the motion 
of the right side.

Iiispection.—On opening the head, there appeared a 
remarkable depression on the upper part of the left 
hemisphere of the brain, ahout two inches in length 
and somewhat less in breadth, the dura mater sinking 
into it to the depth of about half an inch. On remov- 
ing the dura mater, the substance of the brain at this 
place was to a great extent broken down, soft and 
pulpy; and this appearance extended along nearly the 
whole upper part of the left hemisphere. Traeing this 
mass backwards, it was found to he terminated by a 
coagulum of blood, not larger than a small bean. The 
coagulum was soft like recent blood, and was situated 
about two inches from the posterior surface of the he­
misphere, nearly on a level with the horizontal part of 
the lateral ventricle. There was no effusion in the 
ventricle.

C a s e  C XXXIV .— A  m a n , a g e d  60, o f  ra th e r  a  s le n -  
d e r  a n d  f e e b le  h a b it ,  h a d  c o m p la in e d  fo r  n e a r ly  tw o  
m o n th s ,  o f  fr e q u e n t  p a in  in  th e  r ig h t  s id e  o f  th e  h e a d ,  
a n d  a n  o c c a s io n a l f e e l in g  o f  n u m b n e s s  in  th e  l e f t  a rm . 
In th e  e n d  o f  S e p te m b e r , 1818, th is  p a in  r a th e r  i n -  
c r e a s e d ; h e  h a d  tA vistin g  o f  h is  m o u th , d im n e s s  o f  v is io n  
o f  th e  l e f t  e y e ,  a n d  s l ig h t  n u m b n e s s  o f  th e  l e f t  h a n d . 
A f t e r  b le e d in g  a n d  t h e  o th e r  u s u a l  r e m e d ie s ,  h e  Avas 
m u c h  r e l ie v e d ,  a n d  r e tu r n e d  to  h is  u s u a l e m p lo y m e n t .  
A b o u t  a  AAre e k  a ft e r  th is ,  h e  Avas s u d d e n ly  s e iz e d  Avith 
p a ls y  o f  th e  l e f t  s id e , a n d  in a r t ic u la te  s p e e c h  ; h is  m in d  
w a s  d i s t i n e t ; h e  s e e m e d  to  h a v e  s o m e  h e a d a c h , b u t  n o t  
s e v e r e ;  h is  m o u th  Avas draAA-n to  th e  l e f t  s id e . The 
u s u a l  r e m e d ie s  Avere e m p lo y e d  A vithout r e l ie f .  Ile c o n -  
t in u e d  in  t h e  m o s t  h e lp le s s  s ta te  o f  p a r a ly s is ,  b e in g  
u n a b le  to  t u m  fr o m  o i f  h is  b a c k , b u t  q u ite  d is t in e t ,  a n d  
a b le  to  e x p r e s s  a ll h is  f e e l in g s  ; p u ls e  n a tu r a l,  l n  th is  
s ta te  h e  l iv e d  a m o n tk  A vithout a n y  c h a n g e  o f  th e  s y m p ­



toms, except tliat about a week before bis cleath he was 
able to more the paralytic leg a little; this slight de- 
gree of motion continued three or four days, and then 
eeased. Two days before liis death be was suddenly 
seized with perfect loss of speecb; and tbis was followed 
in a few hours by coma, from whicli he did not recover.

Inspection.—The pia mater on the upper part of both 
hemispheres appeared thickened, and was remarkably 
vascular. Both lateral ventricles were distended with 
fluid. The substance of the brain was healthy, except 
on the outer part of the right hemisphere, where there 
was a considerable portion in a state of complete rámol- 
lissement. There was considerable effusion under the 
arachnoid membrane.

§  1^T*— P a r a l y s i s  f r o m  i n f l a m m a t i o n ,  a n d  i t s
CONSEQUENCES.

This part of the subjeet it is only necessary to refer 
to very briefly in this place, in connexion with the 
general arrangement of the sources of paralysis. It has 
been already considered at somé length in a former 
part of this cssay, particularly in connexion with in- 
flammation of thê  cerebral substance. We havé there 
seen paralysis, which had come on with the same rapi- 
dity as in the cases considered under the present 
section, connected with simple inflammation of the sub­
stance of the brain,—with this inflammation passing 
into ramollissement,—and with the encysted abscess. 
W e liave likewise seen it coming on in a more gradual 
manner, in connexion with a very low inflammatory 
action in the cerebral substance, which secms to termi­
nate by induration of the affected part. I shall in this 
place only add the following example of this modifica- 
tion of the disease.

C a s e  CXXXV.—A gentleman, aged about C0,Avhom 
I suav along with Mr. William Brown, had been for 
four years affected with paralysis of the right side, and



indistinctness of speech. Without any increase of these 
symptoins he died gradually exhausted by dyspnoea and 
general dropsy, connected with disease of the lieart.

Inspection.—In the anterior part of the left hemi- 
sphere, we found a portion of the cerebral suhstance the 
size of a large walnut, very mucii changed in its ap- 
pearance, heing of a brownish-yellow colour ; this por­
tion was likewise rnuch firmer tlian the healthy cerebral 
suhstance, except at its lower part, where it was soft 
and approacliing to suppuration.

It is chieflv when the patient dies of some other dis­
ease, that we" find this affection in the state of simple 
induration ; when it becomes itself the fatal disease, it 
is generally by passing on to partial suppuration or 
ramollissement. Examples of this kind have been 
formerly referred to.

In regard to the paralytic state in general, there 
are several important circumstances wliicli may be re­
ferred to very briefly. In some cases of palsy there 
is loss of motion without loss of feeling; in others, 
the feeling is lost also. But some singulär cases 
are on record in which loss of feeling took place with­
out loss of motion. Several examples of this are de- 
scribed in the Memoirs of the Royal Academy of 
Sciences. The most remarkable is the case of a soldier, 
a very strong man, and able for all bis duties, wlio had 
so completely lost the feeling of bis right arm and leg, 
that he allowed the parts to be cut, or red hot irons 
applied to them, without complaining of any pain. A 
gentleman mentioned in the same paper had a similar 
peculiarity in bis right arm.* Some interesting exam­
ples of the same kind are described by Air. Broughton 
in the Medical and Physical Journal for 1827- In a 
case which is related in the Ephemer. Naturee Curios., 
there was loss of motion on the one side, and loss of 
feeling without any diminution of motion on the other. t  
A  gentleman who was under the care of Dr. Hay of 

* Mem. de l’Acad. Royale des Sciences, anno 1748- 
•J- Eph. Natune Curios. Cent. II. Obs. 19(i.



Edinburgh, liad two paralytic attacks at the distance of 
eight months from each other. In the first there was 
perfect loss of feeling, witli only partial loss of motion ; 
in the second there was perfect loss of motion, with 
only partial loss of feeling. He recovered perfectly 
from the first attack after a short time; bút, after 
the sccond, though he recovered partially, he con- 
tinued to drag his leg, and after a year or more 
died of apoplexy. It is unnecessary to refer the scienti­
fic reader to the light which has been tlirown on this 
curious subject by the discoveries of Sir Charles Bel).

In cases in which there has been loss botli of feeling 
and motion, we frequently observe recovery of feeling, 
without recovery of motion. Berdotus, on the other 
liand, describes a case in which there was recovery of 
motion without recovery of feeling ;* a similar case is 
related hy Burserius.t Incrcased acuteness of feeling 
in paralytic limbs has also been observed; and I have 
referred to a case, in which, connected with disease in 
the brain, there was such an increased sensibility of the 
arm, that the least breath of cold air excited convulsion. 
Dr. Falconer, in the Mem. of the Med. Society of Lon­
don, vol. ii., mentions a gentleman, who, after a para­
lytic attack, had such a morbid state of Sensation, that 
cold bodies felt to him as if they were intensely hot. 
When he first pút 011 his shoes, he felt them very hot, 
and as they grad,ually acquired the temperature of his 
feet, they appeared to him to cool. Paralytic limbs 
sometimes become intensely painful without any obvious 
cause; examples of this have been given, and a case 
has also heen referred to, in which recovery from palsy 
was accompanied by such pain, that the limb remained 
uselcss. AVhen paralytic limbs arc recovering, the re­
covery sometimes bcgins at the extreme parts of the 
limb, as the fingers and toes, and extends gradually up- 
wards; and sometimes it bcgins in the part next the 
body, and extends gradually to the extreme parts. The 
same variety occurs in the first attack of paralysis, when

•  A ct. Helvet. torn. vi. p. 191.
+  Institut. M edián. Pract. vol. fii p. 76.



it takes place so slowly as to. enable us to observe its 
progress. It seems in generál to begin in the more ex­
treme parts, bút I ha ve seen one patient who could write 
distinctly with his arm supported upon a table after the 
arm from the shoulder to the elbow was completely par­
alytic ; in a few liours after the hand was paralytic also. 
M. Yelpeau has described the case of a soldier in the 
liospital of Tours, who had complete palsy of the right 
arm from the shoulder to the middle of the fore-arm, 
while the hand was not in the least affected. He re- 
covered in three months.*

In regard to the temperature of paralytic limbs, I 
thinlc it is generally supposed, that they are colder than 
the healthy limbs ; bút this does not appear to be the 
case. The truth seems to be, that they have lost in 
somé degree that remarkable power, possessed by the 
living body in a healthy state, of preserving a medium 
temperature ; and that, according to the temperature to 
which they have been exposed, paralytic parts become 
hotter or colder than sound parts, which have been ex­
posed to the same temperature. A case has been re­
lated to me by a friend, in which a medical man paying 
a visit to a paralytic patient, found the paralytic arm so 
intensely hot that it was painful to touch it. This, upon 
inquiry, wras found to be owing to the application of 
very hot bran, which the patient had made to the arm 
by the advice of a neighbour, though he was himself 
insensible of the change of temperature.

Somé interesting phenomena are presented by the con- 
ditions of the mental faculties, connected with paralytic 
affections, or which remain after recovery from the apo- 
plectic. One of the most common is a loss of the me- 
mory of words, and this has sometimes been observed 
to be confined to words of a particular eláss, as nouns, 
verbs, or adjecti vés. The patient is frequently observed 
to have a distinet idea of things and their relations, as 
well as of persons, while he is entirely unable to give 
them names, or to understand them when they are

* Archives Generales, January 1825.



named to him. A singulär modification of tliis condi­
tion has been related to me. The gentleman to whom 
it referred could not be made to understand the name 
of an object when it was spoken to him, bút if the name 
was written he comprehended it immediately. Another 
frequent modification of tlie affection consists in putting 
one word, or one name of an object in the piacé of an­
other ; and a very singular circumstance in somé cases 
of this kind is, that the patient always applies the names 
in the same manner, so that those who are constantly 
with him come to understand exactly what he means. 
In one case of this kind, a gentleman, who was in otlier 
respects pretty well recovered, when he wanted coals 
pút upon his fire, always called fór paper, and when he 
wanted paper, he called fór coals, and these names he 
always used in the same sense. In other cases the pa­
tient seems to invent names, being words which to a 
stranger are quite unintelligible, bút he always uses 
tliem in the same sense, and his regulär attendants come 
to know what he means by them.

In the general pathology of paralysis there is much 
obscurity. We find it connected with a great variety 
of morbid conditions of the brain, and on the other 
hand we find all these existing without producing it. 
We cannot attempt to explain these diíficulties, and 
must eontent ourselves with a simple view of the facts 
as they stand in the present state of our knowledge. 
We have found paralysis connected with the following 
variety of morbid appearances.

I. Simple and recent inflammation of the cerebral 
substance.

II. This inflammation passing intő ramollissement.
III. The encysted abscess of the brain.
IV. Induration of a portion of tlie cerebral sub­

stance.
V. Extravasated blood in the ventricles; on the sur- 

face of the brain; and in cavities or cysts in the sub­
stance of the brain.



VI. The empty cysts from which cxtravasation has 
heen ahsorbed.

VII. Serous effusion on the surface of tlie brain.
VIII. Extensive disease of the arteries of the brain.
To this enumeration we have also to add the follow-

ing points w h ich  have not arisen so directly out o f  the  
preceding observations.

IX. M orbid changes in  small portions o f  the cerebral 
suhstance. Several years ago, I attended a gentlem an  
avIio w as aífected w ith  very slight palsy o f  the_ right 
side, w hich continued fór eight or ten m onths w ithout 
hecom ing either hetter or w o rse ; he Avas pale and o f  a 
very spare habit, and had m ade very little com plaint o f  
liis  head. H e  at last died com atose, after a few  days 
illness. T he only morbid appearance AA'as a portion o f  
the left hem isphere, at the very loAver part o f the m id­
dle lobe, w h ich  Avas altered in  its texture so as to 
have very m ucii the appearance o f  fungus hsematodes. 
T he part so diseased Avas about the size o f  a large w a l-  
nut. Several cases are described by Andral under the  
nam e o f  cancer o f  the brain, in  w hich small portions 
Averc found in  a state o f  disease resem bling this. The  
Symptoms in general Avere long-continued pain, referred 
to one part o f  the head, Avith paralytic symptoms.

X. Loss o f a considerable portion o f the cerebral sub- 
stance. O ne o f  the m ost remarkable exam ples o f  this 
on record is a m an m entionod by Mr. O ’IIalloran, Avho, 
after an injury o f  the head, lost a great part o f  the  
frontal bone on the right side. T he boné had heen  
com plctely broken to pieces ; som é o f the pieces Avere 
extracted im m ediately after the injury, and others Avere 
discharged after a day or íavo . A  great opening Avas 
thus formed, and extensive suppuration liaving taken  
piacé, there were discharged througli it at each dress- 
in g  im m ense quantities o f  purulent matter, m ixed Avith 
large pieces o f  the cerebral substance, m aking, after  
som e tim e, “  a frightful cavem  ” in the very substance 
o f  the brain. On the 8th  day o f  th is affection the left 
liand and arm becam e paralytic, and the left tliigh  and  
leg  on the lO th day. T he m an lived to the 17th, re-



taining his faculties to tlie last, and havingbeen tbrough 
tlre wnole course of the disease perfectly composed and 
intelligent, and bis pulse quite natural. No account is 
given of the dissection, or of tlie actual loss of the cere­
bral matter; bút the rcport shows that it must liave 
been very great. On the 8th day Mr. OTIalloran re- 
marks,—“ the sore continued to discharge greatly, in- 
somucli, that Avhen I affirm tliat not less than three 
ounces of the brain, with a horrid smell, followed every 
dressing, I am certain that I am a good deal under the 
q u a n tity —and, again, on the ITth day,—“ the cavem 
was terrible, and I feared that the remains of the lobes 
of the right side of the brain would follow.”—In the 
conclusion of this remarkable case, it is added that the 
man “ preservred his intcllect to the very moment of 
dissolution.”*

XI. Cold. A man mentioned by Dr. Clerk, became 
paralytic in both legs, and partially in the arms, in 
Consequence of being much benumbed with cold in 
travelling on the top of a coach; he derived benefit 
from mercury and warm bath, and was nearly recovered 
in eight or tcn months.t I liave seen a case of para- 
plegia which was rcferrcd to tliis cause, and which, 
when I saw it last, had continued for about four years 
with very little improvemcnt. Dr. Powel has described 
three cases of paralysis of one side of the face, produc- 
ing great twisting of the mouth, and in one of them, 
inability to shut the eyelids. The affection came on im- 
mediately after exposure to cold, by a cold wind blow- 
ing upon one side of the face ; it was not accompanied 
by any other Symptom ; two of them were well in eight 
or ten days ; bút the third, a child, was 110t free from 
the complaint for three months. They seemed to dé­
rivé benefit from sudorifics and the application of steam. 
This A vas probably an affection of the portio dura.|

XII. Local affections of nerves. For the facts con-

" O’Halloran on Injuries o f the Head, p. 103.
•f Edinburgh Medical Journal; vol. iv. p. 266.
Í  Transactions o f the College o f Physicians, London; vol. v.



nected w ith  tliis curious subject, I  refer to the beautiful 
investigations o f  Sir Charles B ell. One o f  the m ost 
com m on exam ples is paralysis o f  one side o f  the face 
from  an aífection o f the portio dura. I  have seen seve- 
ral exam ples o f  i t ; in  som é o f them  it has been a tran­
sient aífection, and apparently connected xvith som e 
inflam m atory action about the ex tem al ear or the paro- 
tid  g la n d ; and it has yielded readily to topical bleeding  
and blistering. In  other cases it is connected w ith  d is­
ease o f  the hone, and proves m ost untractable. T he  
temporary paralysis w h ich  arises from accidental pres­
sure upon a nerve is fam iliär to every one ; but singulär  
cases occasionally occur in  w hich the effects are more 
perm anent. A n  instance o f th is k ind has been related  
to m e in  w hich the paralysis did not go off for several 
m onths, and another in  w hich it w as perm anent. In  
the latter case, it  took place in  the fore-arm s and hands 
o f  both sides, and w as induced by pressure in conse- 
quence o f leaning for a long tim e upon a bar o f  wood  
w liile  the person Avas stooping forward in  h is anxiety  to  
Avitness som e public exhibition . Mr. Brodie has de-  
scribed a case o f  paralysis o f  one side o f the face Avhich 
folloAved a bloAv on the cheek, and recovered in three 
m onths.

XIII. T h ere is  a  m odifica tio n  o f  p ara lysis w h ic h  
seem s to  b e co n n ected  Avith th e  sta te  o f  th e  c ircu la tion  
in  th e  a ffected  part. A  la d y , m en tio n ed  b y  D r. S torer,*  
Avas reco v er in g  from  a  p n eu m o n ic  a tta ck , Avhen on e  
m o rn in g , a fter a  restless n ig h t, sh e  Avas su d d en ly  se iz e d  
w ith  an  acu te  p a in  in  th e  le ft  sh ou ld er, ex te n d i ng to  th e  
arm , an d  a t  th e  sam e tim e  th e  Avhole le f t  s id e  b ecam e  
p ara ly tic . T h e  le g  reta in ed  an  obscure d egree  o f  m o tio n  
a n d  fee lin g , b u t th e  h a n d  an d  foo t Avere in sen s ib le  to  
th e  p rick  o f  a  n eed le . T h e  parts Avere co ld , an d  all th e  
arteries in  th e m  w ere  Avithout p u lsa tio n . O n  th e  r igh t  
sid e  o f  th e  b od y , th e  p u lse  Avas o f  good  stren gth , an d  a  
l i t t le  freq u en t. A fte r  a  feAV h ou rs th e  p a in  sh ifte d  to

* Trans, o f a Society for the Improvement o f Medical and 
Surgical Knowledge, vol. iii.



tlie leg and foot; and she liad also somé obscure pain 
in tlie forehead, which was removed by bleeding with 
leeches. The pain of the leg and foot abated after 
twelve hours, and síié had tben no complaint except 
the paralysis. For several days she seemed to be im- 
proving a little in the motion of the parts, bút they con- 
tinued cold and without pulse; on the fifth day, she 
had an uneasy feeling in the epigastrium, with sense of 
suffocation; her breathing became sliort and liurried, 
and she died in the night; the body was not examined. 
A gentleman, mentioned in the same paper, was seized 
with paralysis of the right arm as he sat at breakfast, 
having been previously in perfect healtli. Ile did not 
eomplain of any pain, bút the arm was pale, and every 
part of it without pulse ; in the left arm the pulse was 
natural. After four hours he became faint, with quick 
and laborious breathing, and frequent pulse; and, in 
two hours more, he died. The body was not examined. 
In the sameJournal, Dr. Wells has described the case 
of a gentleman, subject to cough and dyspnoea, who 
awoke one morning with a severe pain in tlie left arm; 
in the afternoon it became benumbed and paralytic. 
The pain then ceased, and the arm was found to be 
without pulse. Ile continued in this state fór two days, 
without any other complaint; and, on the third day, 
he died suddenly, as he got up to go to stool. The 
paralytic arm only was examined after death, and in it 
no morbid appearance could be detected.

This singular aífection was probably connected with 
extensive disease of the arterial system. Somé years 
ago, I saw a woman, aged 78, who was suddenly seized 
with violent pain of the wliole right arm, accompanied 
by palpitation of the heart, inclination to vomit, and 
pain extending across the thorax from the breast to the 
back; the pulse of the aífected arm was extremely 
weak; in the other arm it was 120 and strong, bút 
irregulär. After a day or two the pain ceased, leaving 
the arm without pulse, and very weak, bút not com- 
pletely paralytic. After ten days, the riglit thigh and 
leg were aífected in the same manner; after five days



morc, the left arm, and ten days after this, the left 
thigh and leg went through the same course. She was 
then confined to bed in a state of extreme weakness, 
and no pulsation could be felt in any artery except tbe 
carotids, and a little in the right humeral; in the carotids 
it was strong and frequent. The radial artery feit under 
the finger like a firm cord, as if permanently distended 
with blood. She still had pain in the region of the 
heart, which at times Mas very severe, impeding re- 
spiration, and preventing her from lying on the left side. 
She lived a month in this state ; the dyspnoea and pal- 
pitation became gradually more and more severe ; and 
she died gradually exhausted, two months after the 
commencement of the disease. Some days before death, 
slight pulsation was perceived in the arteries of the left 
arm, and in the right it was more distinet thanformerly. 
On inspection much fluid was found in the pericardium, 
and in the right cavity of the pleura. The heart was 
flaccid, and none of its cavities contained any blood; 
in the right sinus venosus, there were two firm fleshy 
tumors or polypi; the one the size of a pigeon’s egg, 
attached to the side of the sinus by a slender pedicle, 
the other smaller and attached more extensivelv. The 
whole arterial System was extensively ossified; in some 
places the diameter of the artery was considerably 
diminished by the ossification, and several of the great 
arteries were completely obstructed by firm coagula of 
blood in the contracted parts. This was most remark- 
able in the right common iliac, which was filled through 
nearly the whole extent of the common trank, bv a dark- 
colourcd coagulum, which was finn, elastic, and dry. 
The left subclavian was also much diseased and consi­
derably contracted, and the aorta near the bifurcation 
was for about two inches almost entirely ossified.

There are other singulär facts which seem to indicate 
peculiarities in the circulation in particular parts of the 
bodv, probably originating in the obscure relation be- 
twixt the vascular and nervous Systems. An esteemed 
medical friend of mine, now no more, when heated by 
exercise, perspired very freely on one-half of bis body



and not on the other, the line being drawn witli great 
precision from the forehead along the ridge of the nőse, 
and so downwards. When he was very mucii heated, 
the other side perspired also, hűt this only occurred 
occasionally, from great exertions; the singular perspi- 
ration of the one side was a matter of almost daily 
observation. I knew another gentleman who had the 
same peculiarity, after being affected with complaints in 
the head, which had threatencd a paralytic attack. Sir 
Everard Home has mentionod a man who had palsy of 
the lower extremities from a wound of the spinal cord, 
there was free perspiration of all the parts above the seat 
of the injury, bút nőne below it. The same peculiarity 
occurred in a remarkable manner in a case of disease of 
the spinal cord to be afterwards described. A child 
mentionod by Dr. Falconer became pale and emaciated 
on the wliole left side of the body, without any dinn- 
nution of muscular power, the riglit side remaimng 
healthy; she reco vered by tlie use of warm púm ping.

The various forms of comatose affections which have 
been described by systematic writers, seem to be merely 
varieties in degree, or modifications of tlie disease, of 
little practical importance; bút somé of these conditions 
are deserving of attention. rIhe state of lethargy, fór 
example, presents somé interesting phenomena, in regard 
to the extent in which it may exist without passing intő 
apoplexy, and without permancntly injuring the func- 
tions of the brain, tliough they are fór tlie time com- 
pletely overpowered and suspended. A man mentionod 
by Mr. John Bell, who had been accustomed to a hfe 
of mucii activity, was confined from his usual cmplov - 
ment by an extensive fistula which he had concealed. 
Being of a full habit, and liis appetite unimpaired, he 
soon sunk intő a state of complete lethargy, nearly his 
whole time being spent in sleep. When roused, he 
attempted to answer questions, bút his answcrs were 
incoherent, and his speech inarticulate; he had been a
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long time in this condition when l\Ir. Bell saw hiin. 
His fistula being cured, he recovered gradually by eva- 
cuations, blistering on the head, and a proper regulation 
of his diet, so that in a few weeks he was well, retumed 
to his former employments, and managed with correct- 
ness the affairs of a Company.* Hippocrates mentions 
a priest, subject to annual fits of gout, in whom the 
paroxysm terminated regularly fór several years in a 
state of lethargy, from wliich he could only be roused 
to take food or drink. It was accompanied by tremors, 
stupor, and forgetfulness, immobility of the eyes, and a 
completely enervated state of the whole body; it gene- 
rally continued one or two weeks. A man mentioned 
by Willis, at the crisis of a putrid fever, lay fór four days 
in a state of profound sleep, from whieh nothing could 
rouse him. He then came out of it after blistering, bút 
his faculties were gone, so that he knew nobody, reiuem- 
bered nothing, and understood nothing, “ vix supra 
brutum saperet.” He continued in this state fór two 
months, and then gradually recovered. Somé years 
ago I saw a young man, who at the end of a tedious 
fever feli intő such a degree of stupor that I apprehended 
effusion in the brain. He recovered, however, after a 
good many days, and his bodily health was soon restored, 
bút his mind was in a state approaching to idiotism. In 
tliis condition he was taken to the country, and recovered 
gradually after several months. A most remarkable 
case of tliis kind is related by Dr. Pritchard, on the 
authority of the laté Dr. Iíush of Philadelphia. The 
patient was an American student, and a person of con- 
siderable acquirements, who, on his recovery írom 
fever, was found to have lost all his acquired knowledge. 
On recovering his health, he began to apply to the Latin 
Grammar; had passed through the elementary parts, 
and was beginning to construe, when one day, in mak- 
ing a strong effort to recollect a part of his lesson, the 
whole of his lost impressions suddenly retumed to his 
mind, and he found himself at once in possession of all 
the acquirements that he possessed before his illness.

* B ell’s Principies o f Surgery, vol. ii.



A state of tlie mental faculties somewhat analogous 
occasionally occurs in diseases of simple exhaustion. 
Many years ago, I attencled a lady, Avho, from a severe 
and neglected diarrhoea, was reduccd to a state of great 
weakness, with remarkable failure of her memory. She 
had lost tlie recollection of a particular period, of ahout 
ten or twelve years. She had formerly lived in another 
city, and the period of which she had lost the recol­
lection was that during which she had lived in Edin­
burgh. lier ideas were consistent with each other, bút 
they rcferred to things as tliey stood before her removal. 
She recovered her health after a considerable time, bút 
remained in a state of imbecility resemhling the dotage 
of old age.

T he state o f  the brain in  such cases as these differs 
from  apoplexy, bút is nearly allied to i t ; fór a sim ilar  
condition o f  the m ental faculties som etim es occurs as a 
prelude to apoplexy, or it  m ay be left as a consequence  
o f  it, after every other sym ptom  has been rem oved. A  
gentlem an mentioned- by W epfer w as seized w ith  h em i- 
plegia o f the right side ancl profound s le e p ; in  the  
second day, the right side was convulsed, and after th is  
the palsy disappeared. H e  then  lay in  a state o f  sleep  
fór nine days, having during seven o f  these been inca- 
pable o f  taking any food. O n the 8 th  day he began to 
talce w hat Avas offered him , and on the 9th  he cam e out 
o f  the state o f stupor, bút h is faculties w ere g o n e ; he  
kneAV nobody, and neither rem em bered nor attended to 
any tliing. A fter  several Aveeks he began to knoAV his  
m ore particular friends, then began to rem em ber words, 
to repeat the Lord’s prayer, and to read a feAV Avords of 
L atin, rather than G erm an, w h ich  w as h is oAvn lan- 
guage, bút only a few  \\rords at a  tim e. I f  he Avas urged  
to  read more, he said that he formerly understood these  
things, bút noAv did not. H e  could write, hoAvever, 
and frequently A\rrote lincs both o f  G erm an and Latin  
Avords, in  elegant characters, bút w ithout m eaning. After  
som é tim e he began to pay more attention to w hat Avas 
passing around him , and to look after h is liousehold  
affairs. H e  often lam ented his w ant o f  understanding,



and expressed his liope that he should recover it. W h ile  
thus raaking slight and gradual progress, he was after 
three or four xnonths cut off by an attack o f  apoplexy.

SECTION IV.

O U TLIN E OF T H E TREATM ENT OF APO PLEXY.

F rom  the facts w hich have been related, w e liave seen  
reason to believe, that tliere is a m odification o f  a£o- 
p lexy  w hich is fatal w ithout leaving any morbid appear- 
ance, and w hich probahly depends upon a deranged  
condition o f  the circulation in the b ra in ; w e have also 
seen grounds for believing, that the cases w hich term i­
nate by eifusion are probahly at their com m encem ent 
in  th is state o f sim ple apoplexy. W e have seen farther, 
that we have no certain mark by w hich  w e can ascer- 
tain the presence o f eft'usion ; and finally w e have found, 
that even extensive extravasation o f blood in the brain 
m ay be entirely recovered from by the absorption o f  the  
coagulum . These considerations give the strongest en- 
couragem ent to treat the disease in the m ost active and  
persevering manner. lh e y  teach us, also, not to he 
influenced in our practice, by the hypothetical distinction  
o f apoplexy into sanguineous and sero u s; and finally, 
not to he hasty  in  concluding in  any particular case, 
that the disease has passed into a state in  w hich it is 1 1 0  

longer the object o f active treatm ent.
In  the treatm ent o f  apoplexy, our rem edies are few  

and sim ple. T hose in  w hich our c h ie f reliance is to he 
placed are, large and repeated bloodletting, active pur- 
gatives, and cold applications to the head, aided by au  
elevated position o f  the body, cool air, and the absence  
o f  all Stimuli. A ntim onials m ay occasionally be useful 
as an auxiliary, from their know n effect in  restraining



v a s c u la r  a c t io n ,  p r o v id e d  in  t l ie  e a r ly  s ta g e s  t l i e y  d o  n o t  
o c c a s io n  v o m it in g .

O u r  fir s t  g r e a t  o b je c t  is  to  ta k e  o ff th e  im p u ls e  o f  
b lo o d  fr o m  th e  a r te r ie s  o f  th e  h e a d  b y  b le e d in g  ca r r ie d  
to  s u c h  a n  e x t e n t  a s  s h a l l  p o w e r fu l ly  a n d  d e c id e d ly  a fi’e c t  
th e  S y s te m , a n d  b y  r e p e a t in g  i t  a t  s h o r t  in t e r v a ls  a s  s o o n  
a s  th e s e  e f fe c ts  b e g in  to  s u b s id e . T h e  fir s t b le e d in g  
s l io u ld  p r o b a b ly  b e  fr o m  t h e  a r m , b u t ,  a fte r  th is ,  th e r e  
s e e m s  to  b e  a n  e v id e n t  a d v a n ta g e  in  a b s tr a c t in g  b lo o d  
lo c a l ly  e ith e r  fr o m  th e  te m p o r a l a r te r y  or b y  c u p p in g .  
M u c h  im p o r ta n c e  h a s  b e e n  a t t a c l ie d  b y  s o m e  to  b le e d ­
in g  fr o m  t l i e  j u g u la r  v e in ,  a s  m o s t  l ik e ly  to  g iv e  im m e ­
d ia te  r e l ie f  to  th e  h e a d ; b u t  w e  m u s t  r e m e m b e r , th a t  
th e  o n ly  ju g u la r  v e in  th a t  c a n  b e  o p e n e d  is  th e  e x te r n a l  
j u g u la r ,  w h ic h  h a s  v e r y  l i t t lc  c o m m u n ic a t io n  w it h  th e  
b r a in , a n d  c o n s e q u e n t ly  th a t  b le e d in g  fr o m  i t  is  p r o b a b ly  
m u c h  in fe r io r  to  b le e d in g  fr o m  th e  te m p o r a l ar,tery. 
A s  s o o n  a s  p o s s ib le  a f t e r  th e  b le e d in g ,  m e a n s  a re  to  b e  
ta k e n  fo r  in d u c in g  s tr o n g  p u r g in g . T h e  m o s t  e f f ic ie n t  
r e m e d y  b y  fa r  fo r  t l i is  p u r p o s e  is  th e  c r o to n  o i l ,  a n d , if  
t h e  p a t ie n t  c a n n o t  s w a l lo w , i t  m a y  h e  v e r y  e o n y e n ie n t ly  
in tr o d u c e d  in t o  th e  s to m a c li ,  s u s p e n d e d  in  th ic k  g r u e l  
or  m u c ila g e ,  th r o u g h  a n  e la s t ic  g u m  tu b e  ; t l i e  O p era tion  
s h o u ld  h e  e x p e d it e d  b y  s tr o n g  p u r g a t iv e  in j e c t io n s .  
T li is  is  a lw a y s  to  b e  c o n s id e r e d  a s  a  m o s t  im p o r ta n t  a n d  
le a d in g  p o in t  in  th e  t r e a tm e n t  o f  a p o p le x y  ; a n d  th o u g h ,  
in  a r r e s t in g  th e  p r o g r ess  o f  t h e  d is e a s e ,  o u r  fir s t r e l ia n c e  
is  u p o n  la r g e  a n d  r e p e a te d  b le e d in g ,  t h e  fir s t  d e c id e d  
im p r o v e m e n t  o f  th e  p a t ie n t  i s  g e n e r a l ly  u n d e r  th e  in f iu -  
e n c e  o f  p o w e r fu l p u r g in g .  T h e  e ffe c tu a l a p p lic a t io n  o f  
c o ld  to  th e  h e a d  is  th e  th ir d  r e m e d y  o n  w h ic h  w e  r e ly ,  
a n d  i t  i s  e q u a l ly  a p p lic a b le  to  th e  d if fe r e n t  s ta te s  o f th e  
d is e a s e , w h e th e r  a r is in g  fr o m  s im p le  a p o p le x y  or fr o m  
e x tr a v a s a t io n .  I t  m a y  b e  a p p lie d  e ith e r  b y  m e a n s  o f 
ic e d  w a te r , o r  p o u n d e d  ic e  in  a  b la d d e r ; o r  b y  a  fu ll  
s tr e a m  o f  c o ld  w a te r  d ir e c te d  a g a in s t  th e  c r o w n  o f  th e  
h e a d , a n d  r e c e iv e d  in  a  h a s in  h e ld  u n d e r  t l i e  c h in ,  w h i le  
th e  p a t ie n t  i s  s u p p o r te d  in  a  s i t t in g  p o s tu r e . I  h a v e  
fo r m e r ly  g iv e n  a n  e x a m p le  o f  a  p a t ie n t  r e s to r e d  in  a  f e w



minutes or rather seconds by this remedy from a state 
of perfect apoplexy.

The active use of these remedies is sometimes followed 
by a very spcedy removal of tlie apoplectic state. In 
other cases, though little immediate effect may be pro- 
duced, yet by a persevering repetition of them/the coma 
begins to subside after some time, perhaps a good many 
hours, or cven several days. In otlier cases again, they 
may be used in the most active manner without relieving 
tlie patient, and after all wo may find upon dissection, 
that tlie disease was still in the state of simple apoplexy. 
I Ins important fact cannot be too often rcpeated or too 
carefully kept in mind \ and it should lead us to prose­
cute the treatment of every case of apoplexy with the 
utrnost vigour and perseverance. In one case that oc- 
curred to me, the bleeding was repeated to the extent 
of upwards of one hundred ounces, assisted by purgin«- 
from the croton oil, repeated to the extent* of above 
twenty drops, and the case terminated favourably, after 
the Symptoms had continued in a very doubtful state 
for three or four days.

In the extent of our evacuations, indeed, a due regard 
is certainly to be had to the age and Constitution of the 
patient, and the strength of the pulse; bút I think we 
have sufficient ground for saying, that there are no 
Symptoms which characterize a distinet dass of apo­
plectic afiections, requiring any important distinction in 
the treatment; or in other words, a dass, wliich in 
their nature do not admit of bloodletting. On this 
important point, we may refer with some confidence to 
the facts wliich have been related. Weakness of the 
pulse, and paleness of the countenance, we have seen 
to be frequent Symptoms of the worst form of san<mine- 
ous apoplexy; and on the other hand we have seen 
cases terminate by serous effusion, which were accom- 
panied by strong pulse and flushing of the countenance. 
Finally, we have seen one remarkable case in which 
there existed every circumstance that could lead us to 
consider the disease as serous apoplexy, but which was



fatal wlthout any effusion ; and another in which there 
Was most extensive effusion without anyapoplectic Symp­
tom. lt  is likewise to be kept in mind, that in apoplectie 
affections the strength of the pulse is a very uncertain 
guide, fór notliing is more common tlian to find it upon 
the first attaek of apoplexy, weak, languid, and com- 
pressible, and becoming strong and full after the brain 
has become in some clegree relieved by large blood- 
letting.

It Avould be quite superfluous to detail common apo- 
plectic cases treated successfully upon these principies, 
ßut it may be of use, in connexion with this part of the 
subject, to selcct a few cases, which, occurring in old 
and infirm people, might have been considered either 
examples of serous apoplexy, or modifications of the 
disease not admitting of active treatmcnt, yet under 
such treatment terminating favourably.

Case CXXXVI.—A woman, aged 70, of a spare 
habit, and thin and withered aspect, having walked out 
in her usual health, feil down in the Street, speechless 
and paralytic on the right side. I saw her four or five 
liours after the attack. She was then much oppressed, 
but not entirely comatose. She w a s  completely spceeh- 
less and paralytic; her pulse about 96, and of tolerable 
strength. She was bled to 15 ounces; purgative medi­
cine was ordered, with cold applications to her head. 
On the following day she Avas considerably improved 
both in speech and in the motion of the right side ; but, 
having become rather Avorse tOAvards night, she Avas 
again largely bled, and purgative medicine was conti- 
nued. From this time she improved rapidly. At the 
end of a A\reek she Avas able to A valk  Avith little assist- 
ance, and in a feAV days more AAras restored to perfect 
health.

Oase CXXXVIL—A gentleman, aged 70, of a 
spare and feeble habit, and very infirm from frequent 
attacks of asthina, Avithout any Avarning feil from bis 
chair on the floor in a state of perfect apoplexy, accom- 

u



panied by violent convulsion. When I saw him, an 
hour after the attack, he was still in a state of perfect 
corna; the convulsion had recurretl at short intervals, 
and had affected chiefly his arms and his face. His 
face was pale; his pulse was of good strength and a 
littlc frequent. Ile was largely bled from the arm ; and 
an active purgative was given, assisted by a purgative 
enema, and cold was applied to his head. The convul- 
sions continued for some time to recur with great vio- 
lencc; they then hecame less severe, and at length 
ceased about three liours after the attack, leaving him 
in a state of coma. But the purgative having soon after 
operated freely, he recovered his recollection. Xext 
day, he complained of headacli, and took more purga­
tive medicine ; and after a few days more he was in his 
usual health.

C a s e  C XXXVIII— A  lady, aged 82, on the mom- 
ing of Sunday, 8th March, 1818, complained of head- 
ach, but went to church. While in church she lost her 
recollection, talked incoherently, and was brought horne 
with difficulty, being unable to stand. She was still 
incolierent and partly comatose; and when pút to bed 
was seized with violent convulsion, which affected 
chiefly lier face and the left side of her body. The 
convulsions rccurred frequently, leaving her in the in­
tervals in a state of profound coma, and the left side 
appeared to be paralytic. The pulse was of good 
strength, and a little frequent. She was bled to 20 
ounces; cold was applied to her head, and an active 
purgative was given as soon as she could swallow. On 
the following day there was little cliange; more purga­
tive medicine was given. On the lOtli the coma was 
diminished, but it was succeeded by mucii unmanage- 
able restlessness with incoherence and some convulsion; 
pulse 112. More purgative medicine was given; and 
small doses of the tartrate of antimony seemed to be 
very beneficial. O n th e llth  there was little cliange, 
but on the 12th she was much improved—began to 
know lier friends, and lier pulse was coming down. Iu



a few days more she was in her usual healtli, and lived 
fór several years. This lady had also suffered an apo- 
plectic attack in 1814.

C a se  CXXXIX.— A  m an, aged 70, tall and o f  a  
spare habit, and rather infirm— lOtli A pril, 18 1 5 — lost 
bis reco llection ; walked unsteadily w ithout know ing  
Avhither he was going, and could not he m ade to com - 
prehend tliat he AAras ill. Ile Avas put to bed, hut in -  
sisted upon getting up again, staggered a feAv steps, and  
tlien  feil dow n on the floor in  perfect apoplexy. I  saw  
him  about an hour after the attack, w hen  he Avas still 
in  a state o f  profound com a ; b is pulse a  little  frequent 
and o f good strength. B ein g  bled to 25  ounces, he  
becam e sensible, and took purgative m edicine ; and his 
head Avas sliaved and Mistered. A fter  three hours he  
relapsed into coma. Ile Avas then bled again to 15 
ounces Avithout any im m ediate relief, but, the purgative 
having soon after begun to operate briskly, he Avas gra- 
dually relieved ; and in a íc a v  days Avas free from com - 
plaint.

By bloodletting and the other evacuations, Ave cannot 
perhaps properly be said to eure apoplexy ; Ave only re- 
lieve the A'cssels of the brain from the impulse of the 
general circulation, and tlius take off one principal im- 
pediment to the recovery, wliicli consists in the vessels 
resuming their healthy relations after this impediment 
is removed. But Ave have every reason to believe, that 
these evacuations may he carried as far as they can Avith 
propriety, and yet that the vessels may not recover their 
healthy action. Having therefore pushed these eAracua- 
tions as far as avc consider safe or expedient Avithout 
relieving the patient, our next object is to inquire, Avhat 
other means Ave have in our poAver Avhich may contri­
bute to bis relief under these circuinstances. Blistering 
and other external stimulants may perhaps have some 
effcct, and I think 1 have seen decided benefit from 
strong friction of the body, but these remedies are per­
haps not much to be relied on. Thcre are hoAvevnrtAvo



remedies, Avhich have been at different times strongly 
contended fór in the treatment of apoplexy, and wliich 
may come under consideration, at that period or in that 
condition of the disease which I have now referred to ; 
these are, emetics and internal stimulants. The use of 
emetics in apoplexy is as old as the days of Aretaeus, 
and they have been employed at different times by phy­
sicians of the first eminence, among whom may be men- 
tioned, Etmuller, Sydenham, Boerhaave, and Lieutaud; 
and the practice must therefore have some foundation 
in observation and experience. There can be little 
doubt that in the early stage of any apoplectic affection, 
the use of an emetic would be a very hazardous prac­
tice, and, at any period of apoplexy with extravasation 
of blood, it probably would be injurious; but in simple 
apoplexy, after the system has been reduced by repeat- 
ed evacuations as far as seems expedient, and yet the 
coma has not been removed, it seems very probable that 
the action of a mild emetic might be beneficia!. The 
delicacy of the practice, however, consists in the diffi- 
culty of distinguishing simple apoplexy from apoplexy 
with extravasation of blood. Nearly the same observa- 
tions apply to the use of internal stimulants. We must 
make an important distinction betAvixt the action of 
stimulants in a vigorous and plethoric state of the S ys­
tem, and their action Avhcn the system has been reduced 
by large and repeated evacuations; and I tliink there 
are conditions of apoplexy in which stimulants may be 
used with safety and advantage.

The observations which ha\'e now been made, in re- 
gard to apoplexy, apply equally to the earlier stages of 
paralysis. In regard to the more adA'anced cases, after 
the immediate effects of the attack have been removed, 
there are some very interesting points of investigation. 
Perhaps a v c  have been too much in the habit of believ- 
ing that paralysis of any considerable standing depends 
upon a fixed and irremediable disease of the brain. 
Many cases are on record Avhich tend to shake this opi- 
nion. W e sce recent cases of it completely carried off 
in a feAV days ; Ave see others recover more gradually,



so that, in  a  fe w  Avceks ov m o n th s, th e re  is  n o  trace o f  
th e  d is e a s e ; an d  in  m a n y  cases, in  Avhich, a fter  lo n g -  
co n tin u ed  p a lsy , th e  p a tie n t h a s  d ied  o f  son ie o th er  a f -  
fec tio n , w e  find  no m orb id  appearance in  th e  bra in , or 
n o n e  a d eq u ate  to  a cco u n t for th e  d isea se . We m ay  
ad d  to  th ese  fa cts  m a n y  sin gu lär  ex a m p les  o f  very  su d -  
d en  recovery  from  p a lsy  ev en  in  cases o f  lo n g  sta n d in g . 
A m an  m en tio n ed  b y  Dr. R ü sse l,*  a fter  an  ap op lectic  
a tta ck  Avith h em ip leg ia , recovered  th e  u se  o f  h is  arm  in  
s ix  Aveeks, b u t th e  loAver e x tr e m ity  rem a in ed  p erfectly  
p aralytic . A fte r  tw e lv e  m o n th s, in  Avliich h e  m adc no  
im p ro v em en t, h e  Avas o n e d a y  a sto n ish ed  to  find  th at h e  
h ad  som e degree  o f  m o tio n  o f  th e  le g , b u t it  co n tin u ed  
o n ly  a feAv m in u tes . O n  th e  sam c e \re n in g  h e  had  
h cad ach , an d  in  th e  n ig h t h e  Avas se ized  AA’ith  a sort o f  
fit, in  Avliich th e  p ara lytic  lim b  Avas stro n g ly  co n v u lsed , 
an d  after th is  h e  h a d  s lig h t poAver o f  m o v in g  it . T h e  
fit returned  n e x t  d ay , an d  a g a in  in  th e  n ig h t, a n d  th e n  
lc ft  h im  co m p le te ly  free from  p ara lysis , a n d  in  p erfect  
h e a l t h ; h e  had  co n tin u ed  AAre ll for e ig h t  y ears a t th e  
t im e  Avhen th e  a cco u n t Avas Avritten. A case  someAA-hat 
sim ilar, th o u g h  o f  shorter sta n d in g , occurred  to  a  fr ien d  
o f  m in e . A m id d le -a g ed  m an  Avas su d d en ly  a tta ck ed  
Avith h em ip leg ia  an d  lo ss o f  sp eec li, Avhile h e  Avas u sin g  
v io len t ex erc ise  in  Avalking q u ick  or n in n in g ; a ll th e  
u su a l practice AAras em p lo y ed  Avithout a n y  improA'emcnt 
for a m on th  ; th e  p ara lytic  lim b s th e n  b ecam e on e  d a y  
su d d en ly  co n v u lsed , an d  Avhen th is  su b sid ed  th e  p ara-  
ly s is  AA'as g o n e . In a  Avoman, m en tio n ed  b y  Dr. H o m e , 
h em ip leg ia  o f  con sid erab le  sta n d in g  Avas rem oved  by an  
a tta ck  o f  fever, t

A man Avhosc case is mentioned by Mr. Squire,+ had 
been Habié to  convailsions from h is ch ild h ood  t ili  he 
Avas tA venty-three years o f  age. The fits then left him, 
and he enjoyed good h ea lth  for three years; Avhen, A v ith -  
out any p rev iou s complaint, except a  co ld , he suddenly

* London M ed. Observ. and Enq. vol. i.
f  Home’s Clinical Experiments.
1 Philosophical Transactions, A’ol. xlv.



lost bis speech. Pie had no other paralytic Symptom, 
and was otherwise in good Health, but continued per- 
fectly speecliless for four years. He was in general a 
man of temperate Habits, Hut having at tliis time been 
one evening mucii intoxicated, He feil from bis horse 
tliree or four times on his retum home, and was at last 
taken intő a House near tlie road and put to bed. Ile  
soon feli asleep, and Had a frightful dream, during 
wliicb, struggling witb all bis migbt to call out for 
Help, he did call out, and from that time recovered bis 
speech perfectly. A young woman mentioned by Dr. 
Watson* Had beenlong liableto severe conAuilsions, tlie 
attacks of wbich Avere frequently followed by temporary 
paralysis of tbose muscles wbich had been most severely 
affectcd. After one attack she lost her sight entirely 
for live days. At length, after one of tlie fits, she lost 
her speech, and recovered it after a short time ; but the 
convulsion retuming soon after, was again followed by 
loss of speech, and she continued entirely speecliless for 
fourteen months. During this interval she had no re­
tum of the convulsion, and was otherwise in good 
Health. Ilaving one evening violently heated herseif 
by dancing for four hours, she recovered her speech, 
and from that time continued free from complaint. Se- 
veral cases still more remarkable are related by Diemer- 
broeck.t A Avoman, avIio had been paralytic from the 
age of six to forty-four, suddenly recovered the per­
fect use of her limbs, Avhen she Avas very mucii terrified 
during a severe thunder-storm, and aa’us making A'io- 
lent efforts to escape from a chamber in Avliich she had 
been left alone. A man, avIio had been many years para­
lytic, recovered in tlie same manner Avhen bis house 
Avas on fire; and another, avIio had been ill for six 
years, recovered suddenly in a violent paroxysm of 
anger.

A remarkable case has been communicated to me of 
a gentleman, avIio, after an apoplectic attack lost bis

* Philosophical Transactions, vol. 1.
■f Observat, et Curationes Medicae. Obs. X .



sight, and continucd in a state of perfect blindness fof 
about seven years. After that time, Avhile lie Avas one 
day out in bis carriage, lie suddenly recovered bis sigbt; 
and it AA'as found that he had entirely retained bis skill 
in d ra A v in g , for A vb icb  lie bad been d i s t i n g u i s b e d  before 
the attack.

These examples point out a most important principle 
in regard to paralysis, namely, tliat cases of it, even of 
long standing, sometimes depend upon a cause which is 
eapable of being removcd entirely, and removed almost 
in an instant; and tliey direct our attention to a most 
interesting subject of research in regard to a dass of 
affections, A v h ich  of all diseases are usually c o n s id e r e d  

as the most bopeless.
The restoration of paralytic limbs, after the first ur- 

gency of the attack bas been removed, is in many cases 
entirely a Avork of nature, and seems, in the most com­
mon description of cases, to depend upon the gradual 
absorption of the coagulum. In the treatmcnt of cases 
of a more protracted kind, various remedies liave been 
employed, cbiefly of a stimulating nature, both external 
and internal. To the former dass belong Avarm baths, 
friction, electricity, and galvanism; to the latter, mus- 
tard, ammónia, campbor, and nearly tlie Avbole dass of 
stimulants. All the remedies of this dass, liOAveA'er, 
must be used Avitb a considerable degree of caution; 
perhaps the use of them may be more safe, and may be 
carried 011 Avitb a greater degree of activity, if  the gene­
ral system, at the same time, be kept in a very Ioav state 
by spare living and occasional evacuations. Ib is, 1 
imagine, is always to be considered as an essential part 
of the treatment, and I cannot agree Avith somé most 
respectable Avriters, aaIio hold that the diet in paralytic 
cases ougbt to he nourishing and restorative. AVith 
tliis precaution, I tbink it probable, that there are many 
cases of paralysis in Avhich stimulants may be employed 
Avitb much benefit. I cannot say Avliat remedies of tliis 
dass are to be preferred. Some have strongly recom- 
wended the tincture of Cantharides, others have em*



ployed tlie balsams, turpentine, mustard, amica mon­
tana, guaiacum, seneka, and various othcrs; also several 
articles of a narcotic quality, as thc Rhus toxicodendron, 
Aconitum napellus, &c. In Germany, phosphorus is 
said to have been given intemally with advantage ; and 
the favourite remedy lately has been the striclmia. It 
is apt to occasion convulsion, and the first proposal of 
the use of it as a remedy, is said to have been founded 
on the observation, that when paralytic limbs become 
convulsed, they frequently soon after recover their 
power. In the most favourable examples, however, 
that have been given of its efficacy, a long time was 
required for the recovery; and as we know that a con- 
siderable proportion of paralytic limbs recover spontan- 
eously, we must receive very cautiously the Statements 
in regard to the efficacy of any particular remedy. M. 
Gendrin States, that he has had extensive experience in 
the use of the striclmia, in all its fonns, and the result 
of his observation is certainly not encouraging. In all 
his cases it exercised an immediate and powerful in- 
fluence,—producing a sense of heat and formication in 
the limbs, and spasmodic contractions, which were, in 
sonie cases, general, in others confined to the paralytic 
limbs. These effects were continued for weeks, and, in 
most of the cases, were repeated several times, but no 
diminution of the palsy was observcd in any of them. 
Emetics have been recommended ; also lodine and mer- 
eurypushed to salivation. Mr. Wardrop h,as descril>ed 
a singulär casc of eighteen months standing, which 
scemed to derive benefit from tickling the parts with a 
feather; it recovered in two months. M. Gross men- 
tions a cui-e by stinging with nettles; and Celsus seems 
to have employed a similar practiee. In the treatment 
of paralytic limbs, however, we «in expect to do nothing, 
unless the cause be removed ; and their recoverv, after 
the cause has been removed, is chiefly to be regard ed 
as the work of nature. As auxiliaries, it is probable, 
that, in general, we ean employ nothing better than 
much dry friction, and particularly persevering sxercis?



of the limbs thcmselves, us soon as they liave recovercd 
the slightest degree of motion which shall makc thern 
capable of it.*

* For a variety of important matter relating to the whole sub- 
ject o f apoplexy and palsy, see the learned work of Dr. Cooke, 
“ oii Nervous Diseases andon Palsy.”



APPENDIX

TO

P A R T  S E C O N D .

CONJECTURES IN  REGARD TO TH E  CIRCULATION IN  
TH E  B R A IN .

In our preceding investigations on the patliology of 
apoplexy, every attention has heen paid to coníine the 
observations that were offered, to a direct induction 
from the facts which were before us. Nearly connected 
witli these investigations, however, there are certain 
views relating to the circulation in the brain, which 
perhaps may be regarded as legitimate conjectures. I 
place tliem in this nianner distinet from the other parts 
of the inquiry, because they cannot be considered as 
entirely divested of hypothesis.

When a person previously in good licaltli falls down 
suddenly in a state of perfect apoplexy, and when, the 
appropriate treatment being promptly applied, this per­
son is speedily restored to perfect health, it is impossible 
not to feel the decp interest of the inquiry,—what the 
state of the brain was which produced Symptoms of so 
formidable a kind, and yet was so speedily and so en­
tirely removed. If the patient shall die after lying fór 
a considerable time in a state of perfect coma, and we 
cannot discover in bis brain the smallest deviation from 
the healthy structure, we feel in no small degree the 
increasing interest of the inquiry. It is probable that 
the source of these remarkable derangements in the



brain, in as far as it is witliin our reach, is to be souglit 
for in an interruption of the due relations wbicb ought 
to exist betvvixt the arterial and venous Systems of the 
brain. On this subject there are certain principies 
which appear to result írom peculiarities in the struc­
ture of the head, and which do not apply to any other 
organ in the body.

The facts, on which this investigation is primarily 
founded, are derived from the appearance of the brain 
in animals which liave been bled to death. While in 
sucli cases, all the other organs of the body liave been 
found completely blanched or drained of blood, the 
brain has in general prcsented in this respect its usual 
appearance, and, in some cases, the superficial cerebral 
veins have even been found in so distended a state, that 
one writer has proposed the paradox, that animals which 
have been bled to death, die of apoplexy. Ihe most 
able and most satisfactory observations on this subject 
are those of the late Dr. Kellie of Leith, " made upon 
animals bled to death under a variety of circumstances. 
The brain in most of these cases, presented its usual 
appearance, its blood-vessels being well filled; while in 
others, the appearances were still more remarkable. In 
one, the sinuses were loaded with dark blood, and the 
vessels of the pia mater were delicately filled with florid 
blood. In another, the sinuses were loaded with blood, 
the veins of the pia mater were well filled, and the 
choroid plexus was rcmarkably turgid. In a very few 
only of the examples it is remarked, that the vessels of 
the brain contained sensibly less red blood tlian in the 
other cases, and in all of these there was observed some 
serous effusion. On the other liand, wlien these expe- 
riments were repeated on other animals after a small 
opening had been made in the cranium by the trephine, 
the brain was found as rnuch drained of blood as any

* Transactions of the Medico- Chirurgical Society of Edin­
burgh, vol. i. Besides the experiments alluded to, I refer to this 
valuable eommunication for a variety o f most interesting facts 
and speculations in regard to the whole of this curious subject.



other part of the body. Dr. Kellie adds to these ex- 
periments, an account of observations which he made 
along witli Dr. Monro, on the brains of two men tliat 
liad been hanged. On dividing the sealp, in tliese cases, 
the blood flowed in such quantities as to afiord ample 
proof of the congestion in the vessels exterior to the 
cranium, but nothing unusual was observed in the brain. 
“ ihe sinuses contained blood, but in 110 extraordinary 
quantity; the larger vessels 011 the surface, and betwixt 
the convolutions, were but moderately filled, and the 
pia mater was, upon the whole, paler and less vascular 
thau wc often find it in ordinary cases.”—To these 
important facts I have only to add another of a verv 
interesting nature, mentioned by M. Gendrin. Witíi 
the assistance of M. Bcclard, he examined minutely the 
brains of two persons who had been put to death by 
decapitation; and they were both greatly astonislied at 
the turgid state of the cerebral yessels, which they had 
expected to find empty.

These remarkable facts lead our attention to certain 
peculiarities in the structure of the head, to which they 
may probably be traced in a very satisfactory manner. 
The cranium is a complete sphere of bone, which is ex- 
actly filled by its contents, the brain, and by which the 
brain is closely sliut up from atmospheric pressure, and 
from all influence from without except what is commu- 
nicatcd through the blood-vessels which enter it. In 
an organ so situated, it is probable, that the quantity 
of blood circulating in its vessels cannot be materially 
increased, unless something give way to make room for 
the additional quantity, because the cavity is already 
completely full; and it is probable, that the quantity 
cannot be materially diminished, unless something en- 
tcrcd to supply the space which would bocome vacant. 
In this investigation it is unnecessary to introduce the 
question, whether the brain is compressible, because we 
may safely assert that it is not compressible by any such 
force as can be conveyed to it from the heart through 
the carotid and vertebml arteries. Upon the whole 
then I think wc may ^um e the, position as being in



the highest degree probable, tliat, in the ordinary state 
of the parts, no material change can take place in the 
absolute quantity of blood circulating in the vessels of 
the brain.

But the blood circulating in these vessels must be 
divided in a certain ratio betwixt the arteries and veins 
of the brain; and it is probable tliat the healthy state 
of this organ will depend upon the nice adjustment of 
the circulation in these two Systems. If we could sup- 
pose a case in which more tlian the usual quantity of 
blood was accumulated in the one system, the necessary 
eífect would be a corresponding diminution in the other, 
because the whole mass of blood in the brain must, by 
the supposition, remain the same. Ilence would arise 
a derangement of the circulation, such as could not oc- 
cur in any other part of the body, because there is no 
other organ so situated as the brain. We must be 
cautious, however, of speculating, where it is difficult 
to avoid falling into error, and must satisfy ourselves 
witli attempting to trace, in a very general manner, the 
various ways by which, in such an organ as the brain, 
derangements of circulation may be supposed to take 
place.

I. Let us suppose a very plethoric state of the body, 
in which the general vascular System is loaded with 
more than the average or healthy quantity of blood. 
The arteries going to the head will partake of this gene­
ral condition, and there will be an effort or impulse 
which tends to propel an undue quantity of blood into 
the arteries of the brain. Though no addition to the 
whole quantity of blood in the brain can actually take 
place, because the vessels of the brain are already full, 
the constant impulse will be such as tends to introduce 
an additional quantity, and consequcntly tends to de- 
range the healthy relation betwixt the arterial and 
venous Systems ; for any increase of quantity in the one 
System could not take place without a corresponding 
diminution of the quantity in the other. Let us say, 
for example, that the whole blood circulating in the
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brain is as ten, and that it is divided between tlie arte- 
ries and veins as five to five. In the loaded state of tlie 
System now referred to, we can suppose a case, in which, 
by some sudden impulse from the general circulation, 
the arteries of the brain are, at a particular moment, 
distended by a quantity as six. In any other part of 
the body, tliis would be followed by a similar distention 
of the corresponding veins, and the healthy balance of 
the circulation would he speedily restored. * But in the 
brain, the very reverse would happen; for as the whole 
mass of blood must continue as ten, if the arteries were 
thus distended by a quantity as six, the quantity in the 
veins must be, by the same impulse, diminished to four, 
because the increased capacity in the one svstem of 
vessels, can he gained only by an instant and corre­
sponding diminution of capacity in the other. The result 
of the condition so produced would be the following. 
The arteries of the brain would contain a quantity of 
blood as six, while the veins would contain and c'ould 
transmit a quantity only as four. The quantity trans- 
mitted by the veins woixld tlien be the measure of the 
quantity that coukl enter the arteries from the general 
circulation, namely, a quantity as four. But the impulse 
from the general circulation would he such as tended to 
intioduce a quantity as six, supposing the continuance 
of the undue impulse from which the disease originated, 
01 a quantity ás fite, supposing the impulse to have 
subsided to the state of health. In either case the im­
pulse would he such as tended to introduce a "reater 
quantity than could enter, and consequently to keep up 
the deranged state of the cerebral vessels which had 
taken place. The farther result of tliis would be, an 
increased flow of blood into the extemal vessels of the 
head, producing probahly flushing, turgidity of features, 
and other marks of increased determination to the exter- 
nal parts. I am aware that tliis is hypothetical and 
conjectural; but from the nature of the subject, our 
speculations respecting it must ever remain so. Various 
facts have been stated, and others remain to be men- 
tioned, which give the conjecture a considerable degree



of probability; and it appears to be tbc nearest approaclr 
we can make towards a distinet conception of that con­
dition to which we give tbe name of congestion in the 
brain.

II. I f  there be any considerable interruption to tlie 
retum of tlie blood from the veins of the brain, a de- 
rangement will take place very analogous to that sup- 
posed under the former head. If the quantity of blood 
wliich is actually returned by the yeins be considerably 
diminished, there will be a corresponding diminution of 
the quantities which can enter the arteries. The healtliy 
impulse from the general circulation will then become, 
in reference to the actual state of the circulation in the 
brain in this case, what the undue impulse was in the 
other. Bút I forbear from urging the inquiry, whether 
such a derangement as we have now supposed might 
take place from causes retarding the return of blood 
from the head, such as tumors on the neck, and certain 
affections of the heart and lungs ; and whether, if it did 
take place, it might give risc to Symptoms analogous to 
simple apoplexy.

Two points, however, may he briefly alluded to in 
regard to the parts of this speculation referred to under 
tlie two preceding heads. (1.) If such a derangement, 
as lias been supposed, really took place in the vascular 
System of the brain, it would follow, that the impetus 
from the general circulation would be such as tended to 
introduce into the arteries of the brain a larger quantity 
of blood than could actually enter. One effect of this 
would he an increased flow of blood into the extemal 
vessels of the head, and there are various facts which 
tend to show that something of this kind does actually 
take place in the apoplectic attack,—as the flushing of 
the face, turgidity of the featurcs, throbbing of the ex- 
ternal vessels, and other appearances which have been 
referred to the doctrine of determination to the head. 
Numerous writers have remarked tlie unusual quantity 
of blood which is dischargcd from the integuments, in 
öpening tlie heads of. persons who have died of apoplexy.



In some of Dr. Cheyne’s disseotions, upwards of a pound 
was collccted in tliis manner ; and Dr. Kellie made the 
same obscrvation on the two men whom he examined 
after execution. JVfr. John Bell remarks, that having 
injected the head of a person who died of an affection 
of the brain, he found the features so distorted by the 
injection, the lips so protmded, and all the superficial 
vessels so much enlarged, as to make the preparation 
useless. The remarkable turgidity of the features and 
of the neck, which often occurs in apoplectic cases, must 
indeed be familiar to evcry one; and it appears to be 
most remarkable when the disease has proved rapidly 
fiital, without any mcans having been employed. A 
gentleman, whom I saw with Mr. Whyte, after some 
Symptoms showing an apoplectic tendency, was one 
morning found dead in bed, his body being scarcely 
eold. Ilis neck and features were of a deep purple 
colour, and turgid in a most uncommon degree, but no 
turgidity was observed in the vessels of the brain. 
(2.) Upon the grounds already referred to, there is 
reason to believe, that we cannot, by our evacuations, 
diminish in any material degree the quantity of blood 
in the head. But if these conjectures shall be consi- 
dered worthy of any credit, it will appear probable, that 
the effect of our evacuations will be to takeofffrom the 
cerebral vessels, the excessive impulse from the general 
circulation, or even to reduce it below what would now 
be considered as a healthy impetus, and thus to leave 
the vessels of the brain in a state favourable for recover- 
ing tlieir healthy relations.

III. A similar derangement might be supposed to 
take place from causes which directly diminish. the 
eapacity of the venous System of the brain. If a de- 
pression has been produced of a portion of bone, so as 
considerably to encroach upon the cavity of the cranium, 
or if a coagulum of blood has been deposited, so as to 
occupy a considerable space upon the surface of the 
brain, the diminution of space thus produced would 
probably affect chiefly or entirely the venous system of



the brain, the veins being in general more superficial, 
and more immediatcly exposed to the pressure, tlian the 
arteries. It would not diminisli the quantity of blood 
which tends to enter the arteries of the liead, but it 
would diminisli in proportion to its extent the capacity 
of the veins, and tlius derange the relations betwixt the 
two systems of vessels, in a different manner from that 
which has been supposed under the former lieads, but 
analogous in its effects upon the circulation in the brain. 
When, in the former of the cases now supposed, the 
depressed portion of hone has been elevated, the two 
systems recover their healthy relations, and the Symp­
toms disappear.

It is probable that a cause of this kind may exist in a 
smaller degree, in which it shall not produce any perma­
nent interruption of the circulation in the brain, but may 
give rise to derangement when tliere is any occasional 
increase of impetus in the circulation. In the first part 
of these essays, I have described a remarkable case, in 
which a tumor, formed by deposition betwixt the la­
minae of the dura mater, occupied a considerable space 
on the surface of the brain. The patient had experienced 
little inconvenience from it when he was at rest, but, 
when in inotion, he was liable to attacks of an apoplec- 
tic nature, from which he recovered in a few minutes. 
A gentleman, mentioned by Lancisi, who had long 
suffered from hemicrania, was seized about the age of 
50 with intense pain in the temple, and soon after had 
an attack of apoplexy, from which he speedily recover­
ed ; but from this time he had an apoplectic attack once 
or twice every month. This went on through the fol- 
lowing autumn and winter, and he at last died suddenly 
in one of the attacks. Under the right side of the os 
frontis, the membranes were rnuch thickened, and, con­
nected with the thickened portion there was a kind of 
polypus on the surface of the brain. In cases such as 
these, it is probable, that, when the circulation is in a 
very tranquil state, or when the general inass of blood 
iias been reduced by evaeuations, the circulation in the 
brain goes 011 in a healthy manner; but that any in,-, 
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crease of the quantity of the blood, or any considerable 
increase of its impetus, leads to the derangement. It is 
probable that similar affections might be traced to causes 
diminishing the area of the sinuses, or of the principal 
veins of the brain ; and I have formerly mentioned some 
remarkable cases, in which frequent attacks of an apo- 
plectic and paralytic nature appeared to be connected 
with extensive disease of the arteries of the brain. Facts 
are wanting on this interesting subject; but many cases 
are on record in which an individual has suffered in a 
few years fifteen or twenty apoplectic attacks, without 
experiencing in the intervals any bad effects from them. 
Minute attention to such cases may probably lead to 
results calculated to throw much light upon the patho- 
logy of apoplexy.

IV. There are many interesting facts which lead us 
to believe, that the circulation in the brain may be de- 
ranged in a manner remarkably different from any of 
the preceding cases. Let us suppose that the general 
Volume of blood in the body is verv much diminished. 
The cffect of this üpon each individual artery is, that its 
calibre is contracted, and that it acts upon the veins 
with which it is connected with diminished momentum, 
llie  arteries of the brain will partake of the general 
state of the System, so that the quantity of blood trans- 
mittcd to the licad will he diminished in the same ratio. 
But while this change is going on, a corresponding 
accumulation would probably be taking place in the 
veins, becausc the whole quantity in the liead must 
continue nearly the same. Upon this increased mass 
of blood in the veins, the volume in the arteries would 
now act with a correspondingly diminished and inade-. 
quate impetus. It is probably in this manner that there 
arises the appearance of congestion in the superficial 
veins of the brain, which has been observed in animals 
that have bled to death ; and many curious facts occur 
to us in practice, which appear to be referable to a de­
rangement of the circulation in the brain, which can 
only be accounted for in this manner. I skull rclatc



sorae of these facts ivithout indulging farther in specu- 
lation.

A gentleman, aged about forty, luid been for some 
time losing considerable quantities of blood by arterial 
hamiorrhage from the rectum. Considering it as niere- 
ly haemorrhoidal, he liad paid littlc attention to it, until 
bis friends became alarmed by bis altered appearance. 
From being strong and ratber pletboric, he liad become 
Aveak, exhausted, pale and liaggard. He liad anasarca 
of bis legs,—his pulse was frequent and feeble, and much 
excited by the least exertion. Along with these Symp­
toms, he was liable to strong and irregulär action of the 
heart, and complained of giddiness, tinnitus aurium, 
violent throbbing in the head, and frequently of throb- 
bing headach. On examining his rectum, a fungous 
tumor was found within the sphincter, 011 the apex of 
which a small artery was bleeding per saltum. This 
was tied, and there was no return of the haemorrhage ; 
and under the use of nourisliing diet, and a liberal 
allowance of wine, all his other complaints disappeared. 
Ile made up so rapidlyin flesh and blood, tliatnotlong 
after, apprehensions Avcre entertained that he Avas be- 
coming too plethoric, and it became necessary to reducc 
his regiinen, but under these circumstances he liad no 
return of the Symptoms in his head.

A lady, aged tAventy-fiA'e, liad been frequently bled 
on account of Symptoms in the head Avhich liad super- 
vened upon an injury. Considerable relief had folio w- 
ed each bleeding ;  but the Symptoms had soon returne<J 
so as to lead to a repetition of the blceding at short 
intervals, and this had been going 011 for several months. 
Wlien I saiv her, she Avas stretched upon a coucli, her 
face of the most death-like paleness, or rather of the 
paleness of a stucco figurc, her pulse very rapid and as 
small as a tlircad, her general Aveakness extreme. The 
mass of blood appeared to he reduced to the lowest 
point that Avas compatible Avith life, but she still com­
plained of frequent headach, violent throbbing in the 
head, confusion and giddiness. It was evident that 
eAracuatious could bc carried no farther, and, in cou-



sultation with a very intelligent medical man who had 
the charge of her, it was agreed as a last experiment to 
make trial of the opposite system, nourishing diet and 
tonics. In a fortnight she was restored to very tolera­
ble health.
i Under similar circumstances a friend of mine was 
called to visit a lady who had suffered from long-con- 
tinued uterine haemorrhage. Iler general aspect was 
tliat of great exhaustion, but she complained so rnuch 
of throbbing in the head, that her medical attendants 
were treating her by evacuations and very spare diet. 
She Avas restored by nourishment and wine; and as 
she recovered strength, the feelings in her head entirely 
disappeared.
, I luive been repeatedly consulted under the following 
'circumstances. A gentleman accustomed to very full 
living, is seized with an apoplectic attack, or with Symp­
toms indicating the most urgent danger of apoplexy ; 
he is saved by bleeding and other free evacuations, and 
is kept for some time upon a very spare diet. His 
complaints are relieved, and as long as he keeps quietly 
at home, he goes on without any uneasy feeling. But 
when he begins to go abroad, he becomes liable to at- 
tacks of giddinoss and confusion, generally accompanied 
hy palpitation of the heart and an uneasy feeling about 
the praecordia. Ilis pulse is now soft and rather weak, 
and his general appearance indicates the very reverse of 
plethora; and these Symptoms are removed by a cau- 
tious improvement of his regimen. This curious fact I 
have repeatedly had occasion to attend to in the treat- 
ment of cases of this kind, and it has always appeared 
to me to be one of very great interest in reference to 
the pathology of the brain.

Various other facts will present tliemselves to the 
practical physician, which bear upon this curious sub- 
ject. In the last stage of diseases of exhaustion, pa- 
tients frequently fall intő a state resembling coma, a 
considerable time before death, and while the pulse can 
still be felt distinctly; and I have many times seen 
children lie for a day or two in this kind of stupor, and



recover under the use of wine and nourishment. It is 
often scarcely to be distinguislied from the coma which 
accompanies diseases of the brain. It attacks them 
after some continuanee of exhansting diseases, such as 
tedious and neglected diarrhoea; and the patients lie in 
u state of insensibility, the pupils dilated, the eyes open 
and insensible, tlie face pale, and the pulse feeble. It 
may continue for a day or two and terminate favour- 
ably, or it may be fatal. This affection appears to cor- 
respond with the apoplcxia ex inanitione of the older 
writers. It differs from syncope in coming on gradu- 
ally, and in continuing a considerable time, perhaps a 
day or two; and it is not, like syncope, induced by sud- 
den and temporary causes, but by causes of gradual ex- 
haustion going on for a considerable time. It differs 
from mere exhaustion, in the complete abolition of 
sense and motion, while the pulse can be felt distinctly, 
and is in some cases of tolerable strength. I liave seen 
in adults the same affection, tliough it is perhaps more 
uncommon than in children. A man considerably ad- 
vanced in life, in consequence of a neglected diarrhoea, 
feli intő a state closely resembling coma ; his face pale 
and collapsed, but his pulse of tolerable strength. An 
elderly lady from the same cause, had loss of memory 
and squinting. Botli tliese cases recovcred by wine 
and opiates; in the former, blistering on the neck was 
also employed. Richter States that amaurosis has been 
produced by heemorrhage, cholera, and tedious diarrhoea; 
and he mentions particularly a dropsical woman, who 
became blind when the fluid was evacuatcd from her 
abdomen by tapping. On tlns inte resting subject, I 
shall at present onlyadd the following remarkable illus- 
tration from an affection of hearing. A gentleman, 
about 30 years of age, caine to Edinburgh from a dis- 
tance for advice in regard to an obscure affection, re- 
ferred chiefly to the stomach, which had reduccd him 
to a state of extreme weakness and emaciation. As 
the debility had advanced, he had become considerably 
deaf, and when I saw him he was affected in the fol­
lowing manner. Ile was very deaf while sitting erect



or standing, but, when he lay horizontallv, with liis 
head very low, he heard perfectly. If, when standing, 
he stooped forward so as to produce flushing of hisface, 
liis hearing was perfect, and, upon raising himself again 
into the erect posture, he continued to hear distinctly 
as long as the flushing continued; as this went off the 
deafness returned.

Upon the whole, it seems liighly probable that a 
certain balance of the circulation of the brain is neces- 
sary for the hcalthy condition of its functions ; that they 
are equally impeded by the interruption which takes 
place in apoplexy, and the diminished impulse which 
occurs in syncope and in many affections of extreme 
exhaustion ; and that there is a remarkable similarity 
in the Symptoms which occur in these opposite eondi- 
tions. What indeed is syncope, but an abolition of 
sense and motion ? It is preceded by giddiness, tin­
nitus aurium, and impaired vision, and is accompanied 
by blindness, dilated pupil, perfect insensibility, and 
not unfrequently paSses into convulsion. It differs 
then from apoplexy, chiefly or entirely in the state of 
the general circulation, the Symptoms accompanying 
the two affections being remarkably siinilar, and the 
effect upon the sensorial functions almost entirely the 
same.

Here however some questions occur: If the circula­
tion in the brain be so nicely and so peculiarly balanced, 
why is it not seriously deranged by the numerous 
ehanges which are constantly occurring amid the 
variety of circuinstances to which the body is exposed ? 
Why is not apoplexy produced by every increase in the 
mass of blood, or why is it not excited by every in- 
stance of internperance, violent exercise, or strong 
mental emotion ? Is there anv provision by which the 
elfeets of these causes are averted in their daily occur- 
rence, though in a certain condition of the system, each 
of them may he capable of producing perfect apoplexy? 
It seems probable that there are several circumstances 
in the anatomy of the head, which contribute to this 
important end, but I shall merely allude to them with-



out entering upon the speculations to which they miglit 
lead. One is, that all the arteries of tlie brain enter 
the head through continued canals of bone. These ap- 
pear to liave considerable influence in aiTesting any 
sudden impulse of blood, and in directing it off to the 
extemal branches. Ilence the flusliing of the face, 
turgidity of the features, and throbbing of the extemal 
vessels, which often occur in such cases, while no affec- 
tion in the brain follows. Another circumstance, which 
seems to contribute to the same purpose, is the pecu- 
liar stmcture of the sinuses of the dura mater. These 
at all times must contain a considerable proportion of 
the venous blood of the brain, and from their peculiar 
stmcture it seems probable that they are not liable to 
have their area either incrcased or diminished in any 
considerable degree. This remarkable structure must 
operate very considerably in preventing those derange- 
ments of the circulation which liave been referred to in 
the preceding speculations, and which, in an organ situ- 
ated as the brain is, must otherwise have taken place 
from very slight causes.



PART III.

OP THE ORGANIC DISEASES OF THE 
BRAIN.

By o r g a n i c diseases of tlie brain we understand, either 
permanent changes of tbc cerebral substance itself, or 
new formations within tlie bead. These may be either 
embedded in the substance of the brain, or attached to 
its surface. The principal forms under which we meet 
witli tliese affections may probably be referred to the 
following beads :

I. Tumors formed by thickening of tbc membranes 
of tbc brain, or by deposition of new matter betwixt 
tbeir lamina;. Of tlns I bave already given a very 
remarkable example, (Case VI.) in which a tumor five 
inches long, tbree incbcs broad, and half an inch in 
thickness, was formed in tbis manner by a deposition 
of new matter betwixt the laminae of the dura mater.

II. Deposition of a pellucid or semi-pellucid sub­
stance baving the characters of albumen. This may 
either be formed in undefined masses under the mem­
branes of the brain, particularly under the aracbnoid, 
as in Case XCII, or contained in distinet cysts in vari- 
ous parts of the brain, as in tbc Cases XC and XCI. 
The substance which is deposited in these cases coagu- 
lates intő a firm mass in the heat of boiling water. It 
is met with in various degrees of consistency, and there 
is somé reason to believe that it undergoes remarkable



dianges in density, assuming a firmer texture in certain 
stages of its progress.

IIT. A very dense tumor, of a uniform Avhitish or 
ash colour, and exhibiting tbe appearance and the pro- 
perties of coagulated albumen. Tliis substance is found 
in distinet rounded tumors of various sizes, which are 
generally attached to the dura mater, and do not ap- 
pear to be covered by any cyst. I liave described one 
which grew on the* falx in Case LXXXVII, nearly 
five inches in circumference, and uniformly white and 
firm in its consistence ; it did not appear to be organis- 
ed, and when analyzed exhibited the properties of coa­
gulated albumen. The remarkable circumstance in tliis 
case was, that no urgent Symptoms arose from tlie pre- 
scnce of this mass until a few weeks before death. 
Tumors of this kind sometimes arise from the extenial 
surface of the dura mater ; in this case they have been 
frcquently known to produce absorption of the hone, 
and to rise externally under the integuinents of the 
head, so as to be mistaken for wens. Many cases ot 
this kind are mentioned by the French writers. In 
some of them, the disease seems to have been originally 
excited by injuries; and in otlicrs, an injury appears to 
have accelerated the proccss by which the tumor was 
making its way through the bone. When these tumors 
Jiave been raslily meddled with by incision, death has 
generally been the consequence. femall tumors, which 
resemble those of this dass, are sometimes met with 
attached to the clioroid plexus. I have seen one in 
each lateral ventricle, the size of small hazel-nuts, in a 
man who died suddenly after having had repeated epi- 
leptic attacks at long intervals, and having been for 
some time affectcd with Symptoms threatcning apo- 
plexy.

IV. Tumors externally resembling those of the former 
dass, but internally presenting an organised appearance, 
and a reddish or fiesh-colour, resembling the substance 
of the kidney. These are met with in various situations; 
one will he described, the size of an egg, which grew 
from the tentorium. The two appearances, described



under this and the former heads, seem to include the 
most coinmon characters of what may be properly call- 
ed tumors of the brain. Steatomatous and fatty tumors 
are likewise described, bút they appear to be more un- 
coramon.

V. Tubercular disease. Of this very frequent ap- 
pearance several examples have already been given. It 
occurs in masses, varying in size from the smallest size 
to tliat of an egg ; and these may he either embedded 
in the substance of the brain, or attached to the mem- 
branes. In their earlier stages, they present to us a 
wliitish-coloured cheesy matter, generally enclosed in a 
eyst; but, in their more advanced forms, we generally 
find them presenting a greater or less degree of un- 
healthy scrofulous suppuration.

VI. Induration of the cerehral substance. Several 
examples of this important affection have been already 
referred to under the first part of these essays. I have 
there stated the grounds fór believing, that it is the 
resuit of a slow inflammatory action; tliat it may con­
tinue for a very considerable time in a state of simple 
chronic inflammation, and tlien pass gradually intő a 
state of induration: and, it is probable, tliat there is in 
soine cases formed around the diseased portion, a sae 
of coagulablc lymph, giving it the appearance of a new 
formation embedded in the substance of the brain. In 
the state of simple induration, this disease may continue 
for a long time, producing urgent Symptoms, and may 
at length he fatal by passing into suppuration, or with- 
out having suppurated.

VII. Ossifications. Under tliis liead are to be in- 
cluded botli osseous projections from the inner surface 
of the craniuin, and internal ossifications, which are 
commonly found in the dura mater, most commonly in 
the falx. They generally appear to he formed of thin 
lamina; of bone in the substance of the membrane, and 
many cases of them are on record which did not appear 
to have produced any Symptoms in the brain. In other 
cases, however, they seem to produce urgent Symptoms, 
especially when they are in the form of sharp spicula?,



or liave acute angles which arc so situated as to untató 
the brain or its membrános. In a case of this kind by 
Saviard, there was in the broadest part of tlie falx a 
small triangulär piece of bone with very sharp angles; 
and, where the dura mater came in contact with these 
angles, it was livid and discharged pus. In another by 
La”Motte, which was connected with epilepsy, the bony 
spiculee were directed against the pia mater; and in one 
by Van Swieten, there was an irregulär piece of bone 
an inch long, and half an incli broad, in the substance
of the cerebellum.

VIII. Ilydatids. This name has been applied to 
several affections of the brain, some of which do not 
appear to he really liydatids. Of this kind are the 
vesicles which are oftenmet with in the choroidplexus; 
they scem to be merely the loose cellular texture of that 
organ, elevated into vesicles by a watery effusion; and 
in a case by Dr. Baillie, they could be injected froin 
the veins. Real liydatids, liowcver, do occur in the 
brain, as in a case which will be quoted from Zeder, in 
which there were numerous liydatids, one of tliem the 
size of an egg, and containing three small liydatids 
within it. Cysts containing a watery fluid likewise 
occur in various parts of the brain; bút it is doubtful 
whether they are to he considered as liydatids. A wo- 
man mentioned by Bonetus, after a blow on the back 
of the head, liad headach for a year with constant ver­
tigo, and then died apoplectic. In the substance of the 
left hemisphcre, there was a cyst tlie size of an egg, 
which contained a clear fluid. In a girl mentioned by 
the same writer, who died, 011 the 12tli day, of a febrile 
disease, which ended in coma, there was found, on se- 
parating the two hemisplieres, a cyst which hurst on a 
slight toucli, and discharged limpid fluid to eight or 
nine ounces. Konetus meiitions other cysts of a still 
larger size, one especially attached to the nates and the 
infundibulum, which hurst on taking it out, and dis­
charged fluid to the amount of two pounds. 1 he patient 
had complained of fixed pain in the vertex for four 
months. I was long inclined to doubt the accuracy of



these accounts, and to suppose that, in such cases, the 
fluul had real ly becn contained in the ventricles, until 

received, through my friend Dr. Frampton, the re- 
markable case by Mr. Headington, to be afterwards 
descnbed, in which a cyst was found in the left ven- 
tricle containing sixteen ounces of fluid.

The affections now briefly described seem to include 
the pnncipal modifications of the organic diseases of 
the brain. Others, however, are met with which do 
not properly belong to any of these classes, such as the 
stony tumor in a case to be quoted from Schenkius, the 
bloody tumor of Ilochoux, and the real fungus heema- 
todes of the brain, of which there are some examples 
011 record. Fungous protrusion of the cerebral sub- 
stance itself, such as occurs after the Operation of the 
trephine, is occasionally met without any such cause. 
A man mentioned by Dr. Donald Monro, had a pulsat- 
mg tumor over the left eyebrow, pressure on which 
produced headach and giddiness. It increased in size, 
and after seven months he died lethargic. On inspec- 
tion the tumor was found to arise from the anterior
part of the left hemisphere of the brain, and to have
made lts way through the frontal bone. It was the
size of a China orange; in its structure it resembled
the medullary substance of the brain ; and it appeared 
to be covcrcd bv the dura mater.*

When we endeavour to trace the leading Symptoms 
connected with these various states of disease, we do 
not find any uniformity, by which particular sjmiptoms 
can be distinctly referred to the various forms of the 
morbid affections; we can therefore attempt onlv a 
very general outline of the principal modifications' of 
the Symptoms, which are connected with organic dis­
ease of the brain. They appear to be chiefly referable 
to the following heads.

I. The first dass is distinguished by long-continued 

* Trans. Coi. Phy. vol. i.



and severe headach, witliout any other remarkable 
Symptom. The pain varies very mucii both in its seat 
and in its severity; and one very remarkable character 
of the affection is, tliat the pain soinetimes occurs irl 
regulär paroxysms, leaving intervals of comparative or 
complete relief. Some remarkable examples have al- 
ready been given of tliis in Cases LXXXIII and XC, 
and otlxers will be afterwards referred to. The pain is in 
some cases acute and lancinating, in others obtuse; 
and it is sometimes referred to a particular spot, as the 
crown of the head, or the occiput. In many cases it is 
aecompanied by a violent throbbing, and this also may 
be general, or it may be referred to a particular part of 
the head, as the occiput or one temple. In the more 
violent paroxysms the pain is intense, obliging the 
patient to remain for a considerable time in one posi- 
tion, the slightest motion aggravating it to perfect tor­
ture ; but the remissions from this severe suffer ing are 
often so remarkable as to lead a superficial observer 
into the belief that it is merely periodieal headach, or 
headach connected with dyspepsia. This latter suppo- 
sition is also countenanced by the stomach being fre- 
quently much disordered, and by the more violent 
attacks being often aecompanied by vomiting. The 
diagnosis, indeed, is sometimes difficult, but, by atten­
tion, it will be found that the duration and violence of 
the pain must lead to a suspicion that the complaint is 
something more than common headach, and that, though 
the stomach is at times disordered, yet that the headach 
is often most severe when no disorder exists in the 
stomach that can account for it. The patient generally 
cannot bear a warm room, the noise of Company, or 
even the exertion of cheerful conversation, without be­
ing distressed and bis headach increased ; and the same 
effects are produced by wine and bodily exertion. Ile 
seeks quietness, coolness, and darkness ; and in these 
respects, the disease differs remarkably from dyspeptic 
headach, which is commonly dissipated by exercise and 
cheerful Company. Sometimes the paroxysms are ac- 
oompanied by vomiting, and sometimes by violent



throbbing in  tbe head. If, a longw ith  these local Symp­
tom s, the face be pale and the pulse feeble, and i f  m uch  
active treatinent has been em ployed w ithout relief, w e  
m ust suspect the prescnce o f organic disease. T he ter- 
m inations o f  the cases o f  tliis first d a ss are various ; 
they m ay he suddenly fatal by convulsion, or more 
gradually by coma, or by gradual exhaustion w ithout 
eithcr coma or convulsion. A  very frequent term ina- 
tion is by the accession o f chronic inflam m ation, term i- 
nating by effusion or othenvise. In  Case L X X X V I I  
I have g iven an exam ple in w hich there was a rem ark- 
able rnass o f  organic disease attached to the falx, w hile  
1 1 0  Symptoms had indicated its cxistence, until the oc- 
cuiTence o f  the Symptoms o f chronic inflam m ation a  
few  w eeks before death.

II. In the second fonn, after some continuance of 
fixed lieadach, the organs of sense become affected, as 
the sight, the hearing, the taste and smell, and occa- 
sionally the intellect. The loss of sight generally 
takes place gradually, being first obscured, and after 
some time lost; and very often one eye is thus af­
fected before the other is at all impaired. Double vision 
also occurs, which eitlier may be permanent or occur at 
intervals. One remarkable case will be referred to, in 
wliich the blindness took place rather suddenly, and; 
after it had continued for some time, sight was restored 
under the action of an emetic. It remaiued distinet for 
an hour, and tlien was permanently lost. The intellect 
is frequentlv impaired in cases of tliis dass, and some- 
times the speech is lost. The morbid appearances pre­
sent no uniformity; in two of them there were tumors 
so situated, as directly to compress the optic nerves; in 
another, a large tumor pressed upon the corpora quad­
rigemina ; in a tliird, the disease was situated at the 
lower part of the anterior lobe; and in another, in 
wliich the right eye only was affected, it was in the 
substance of the left hemisphere, near the posterior part. 
In a case by Drclincurtius, the disease was an enlarge- 
ment of the pineal gland; and in another, in which



there were both blindness and deafness, a large tum or  
Avas situated betw een tlie brain and the cerebellum .

III. The tliird class corresponds with the second in 
the pain and affections of the senses, witli the addition 
of paroxysms of convulsion. These may occur with 
some degree of regularity likc epilepsy, or may take 
place only at particular periods, when the disease seems 
to be aggravated, and to be combined with some degree 
of inflammatory action. Sometimes the paroxysms 
have a resemblanee to tetanus, and in other to slight 
apoplectic attaeks. A case of this kind will be referred 
to, in which there was loss of sight, hearing, smell, and 
speecli, and at last of the power of deglutition.

T he cases o f th is class present the same varieties o f  
morbid appearance as the former, and no peculiar cha­
racter can be traced in  them , w hich enables us to ex -  
plain the diversities o f  Symptoms in  the three classes, 
except in  regard to those cases in  w hich the disease was 
so situated, as directly to compress the optic nerves. 
I l i is  seem s invariably to produce blindness; but, in  
other cases, it  w ill appear that tum ors corresponding in  
their Situation, and nearly of sim ilar size, were in  som e 
cases accom panied w ith blindness and co n v u lsio n ; in  
others by blindness w ithout co n v u lsio n ; and in  others 
by pain alone, w ithout either o f  these affections. One 
case w h ich  w ill be referred to was remarkable from the 
circum stance, that the convulsions ceased w hen the  
lungs became affocted, and did not retum , tlie affection 
o f  the lungs being fatal.

IV . T he fourth class is distinguished by convulsion, 
svithout any aflection o f the senses, often w ith  very little 
com plaint of pain, and in general A vithout that fixed  
Rnd constant pain w hich occurs in  the other classes. 
The convulsion in  som e cases appears under the regulär 
form o f  epilepsy ; in others, in  more irregulär attaeks, 
occurring repeatedly for a short tim e, and then ceasing  
íor a considerable intervaL Som etim es AÜolent pa- 
roxysm s of headach precede or accom pany tlie couAod .



sions, and, general ly, after some time, tlie memory is 
impaired. The cases of tliis class may be fatal in one 
of the attacks of convulsion, or by coma of some days 
continuance. The morbid appearances are very various. 
The most remarkable in the cases to be referred to vvere, 
tubercules in the cerebellum, an hydatid in the right 
hemisphere of the brain, induration of the pons A arolii 
or of the substance of the brain, and tumors and bony 
spiculae in various situations. An important variety of 
the disease occurs, in which the convulsion is confined 
to one side of the body. In one case of this kind, there 
was a tumor on the surface of the opposite hemisphere, 
and in another a portion of the opposite hemisphere 
was indurated; the former case was also remarkable 
from the long continuation of the disease, and from 
the weakness and diminution of size of the lower ex- 
tremity of the affected side.

V. The fifth class leads our attention to a new set of 
Symptoms, namely, the paralytic. These may occur in 
the form of hemiplegia, paraplegia, or paralysis of all 
the parts below the neck, and in some cases one limb 
only is affected. The disease is distinguished from the 
ordinary paralytic cases, by coming on more gradually ; 
one limb, perhaps, or part of a limb, being first weak, 
and the weakness extending very gradually, until it 
amounts to paralysis. In some cases, the paralysis is 
preceded by violent pain in the limb. The speech is 
generally affected, and in many cases the memory; 
there may be fixed uneasiness in the liead, or headach 
occurring in paroxysms. In one case, there was blind- 
ness of one eye ; in another, of both. In one, there oc- 
curred convulsion, but not tili an advanced period; in 
another, epilepsy fór more thana ycar. The inspections 
exhibit tumors or indurations, variously situated; in 
the cases of hemiplegia, on the opposite side of the 
brain; in those of paraplegia, in the cerebellum or tu­
ber annulare. It must, however, be confessed, that the 
cases of this class, witli paraplegia, are rather unsatis- 
factory from want of attention to the condition of the



spinal cord. In several cases to be afterwards described, 
it will be found that though. there was disease in the 
brain, the real cause of tbe paraplegia appeared to be 
in the spinal cord ; and, perhaps, it may be considered 
as a point not yet ascertained, whether paraplegia ever 
arises from disease confined to the brain.

VI. The sixth dass calls our attention to a subject of 
much interest; a train of Symptoms which are referred 
to the stomach, but which really depend upon disease 
in the brain. In many of the cases of organic disease 
of the brain, the stomach is affected; but tliose to 
which I now allude, are remarkable from the affection 
in the stomach being the prominent Symptom. In these 
there is often, through a considerable part of tlicir pro- 
gress, very little complaini of the head, or no complaint 
so fixed and urgent as to direct our attention to the 
brain as the seat of the disease. There is generally, 
however, somé pain or weight in the head, sometimes oc- 
curring in paroxysms like periodical headach, or in 
paroxysms accompanied by vomiting, like what is com- 
inonly called sick headach. The pain is increased by 
exertions, extemal heat, passions of the mind, and sti- 
mulating liquors ; there is generally variable appetite, 
bad sleep, oppression of the stomach, and frequent vo­
miting. The vomiting sometimes occurs in the mom- 
ing, on first awaking, and sometimes at uncertain inter- 
vals, and very suddenly without any previous sickness. 
There are, in general, uneasy sensations referred to va- 
rious organs, by which the nature of the disease may be 
disguised in its earlier periods; but, after a certain 
time, Symptoms referable to the head generally begin 
to appear, such as fits of loss of recollection, convulsive 
paroxysms, and afiections of sight. After this stage of 
the disease, death may occur suddenly in an attack of 
convulsion, or it may be preceded by a train of severe 
suffering. In cases of this dass, we must beware of 
being misled in regard to the nature of the complaint, 
by observing that the Symptoms in the stomach are al- 
leviated by a striet regimen, or by treatment directed



to the stom acli itself. I f  digestion be im peded from  
w hatever cause, the uneasy Symptoms m ay in  this m an- 
ner be alleviated ; bút no inference can be drawn from  
th is fact, in  regard to the cause o f  the derangem ent. 
In  the earlier periods o f  th is affection, the diagnosis is 
indeed often very difficult. There is generaUy more 
perm anent and fixed uneasiness in  the head, tlian w e  
should expect to find in a dyspeptic case, and the un­
easiness is increased by causes w hich w ould probably 
be beneficial to a  dyspeptic headach, such as activity  
and cheerful Company. The prom inent morbid appear- 
ances in  cases o f  th is d a ss seem  to he in  the cerebellum .

VII. The seventh dass is distinguished chiefly by 
slight and transient affections of an apoplectic charac­
ter, of which I have formerly given some remarkable 
examples. In some cases, it consists chiefly of an ha- 
bitual giddiness, which makes the patient afraid to 
walk alone; in others, there are sudden attacks of loss 
of all muscular power without loss of recollection, which 
are soon recovered from. Sometimes there are attacks 
of perfect coma, which may occur at regulär or at irre­
gulär intervals ; the patient having, in some cases, such 
warning of thcir approach that he goes to bed before the 
attack. There is usually more or less unsteadiness of 
the limbs, and generally, but not always, headach. In 
some cases there are affections of sight, and these may 
either be permanent or occur in paroxysms; and in 
some cases, giddiness and loss of recollection are ex- 
cited by bodily exertion, and go off on desisting from it.

T his im perfect outline o f  a  m ost im portant d a ss  of 
diseases, I shall illustrate by a selection o f cases in  an  
A ppend ix , partly from m y own observation, and partly  
from  other authorities. From  these w ill appear the e x ­
trem e difficulty o f  fix ing upon any general principies, 
or o f  referring the particular character o f  the Symptoms 
to any th ing in  the seat or nature o f  the disease. T u­
mors, for exam ple, w ill be found under the first d a ss, 
unaccom panied by any remarkable Sym ptom s; w h ile ,



u n d e r  th e  o th c r  c la s s e s ,  tu m o r s  i n  th e  s a m e  S itu a tio n , 
a n d  o f  n o  la r g e r  s iz e ,  w e r e  a c c o m p a n ie d  b y  b lin d n e s s ,  
c o n v u ls io n s ,  or  p a r a ly s is .  I t  d o e s  n o t  a p p e a r  th a t  th e s e  
d iv e r s i t ie s  d e p e n d  e it l ie r  u p o n  t h e  s iz e  o f  t h e  tu m o r s ,  
or , a s  fa r  a s  w e  k n o w  a t  p r e s e n t ,  u p o n  th e ir  p a r t ic u la r  
s tm c tu r e .  B u t  th e s e  p o in ts  r e m a in  to  b e  in v e s t ig a te d  ; 
p a r t ic u la r ly  w h a t  d iv e r s i ty  o f  S y m p to m s  is  c o n n e c te d  
w ith  th e  n a tu r e  o f  th e  tu m o r s , a n d  e s p e c ia l ly  w i t h  th e ir  
c h a r a c ter s , a s  b e in g  tu m o r s  d is t in e t  fr o m  t h e  c e r e b r a l  
m a s s , o r  a s  b e in g  in d u r a t io n s  o f  t h e  s u b s ta n c e  o f  th e  
b r a in  it s e lf .

In regard to the treatment of this dass of diseases, 
there is little to be said. I am persuadcd, liowever, that 
we ouglit not to consider them all as hopeless. Many of 
them have certainly their origin in inflammatory action, 
and, by the proper treatment, avc have every reason to 
suppose that their progress may at least be impeded, 
and the life of the patient prolonged, as Avell as ren­
dered more comfortable. The treatment will consist in 
keeping the systein extremely low by evacuations and 
spare diet, cold applications to the head, issues or se- 
tons in the neck, and avoiding all causes of excite- 
ment.

I conclude this part of the subject with the foIloAving 
important case, wliich I received from my friend the 
late Dr. Kellie of Leith. It illustrates, in a very strik- 
ing manner, the nature of the Symptoms Avhich may 
exist Avith most extensive and remarkable organic dis­
ease of the brain.

C a s e  CXL.— A  m e d ic a l  g e n t le m a n , a g e d  5 6 ,  o f  a  
c u l t iv a te d  m in d  a n d  te m p e r a te  h a b its ,  h a d  b e e n  fo r  s o m é  
t im e  l ia b le  to  v a r io u s  a i lm e n ts ,  Avhich h is  m e d ic a l  f r ie n d s  
e o n s id e r e d  a s  in  a  g r e a t  m e a s u r e  l iy p o c h o n d r ia c a l.  T h e  
m o s t  d e f in e d  c o m p la in ts  w e r e  o c c a s io n a l  u n e a s in e s s  in  
t h e  s i t e  o f  th e  fr o n ta l s in u s ,  a n d  a  v e r y  p e c u lia r  f e e l in g  
o f  n u m b n e s s  in  th e  p o in t  o f  th e  t l iu m b . B u t  l i is  g e n e ­
r a l h e a l t h  a p p e a r e d  g o o d , a n d  h e  Avas a b le  to  e n te r  in t ő  
a l l  t h e  u s u a l  c n jo y m e n ts  o f  l i f e ,  h a v in g  r e t ir e d  fr o m



practice, tili lie was one day seized, while walking, with 
sudden sickness and faintness. These were followed by 
soine headach, and an obvious difficulty of articulation, 
or rather a difficulty in finding tbe expression wbich be 
wished to make use of. He was now treated by bleed­
ing and tbe other usual means; but this peculiar loss of 
tbc recollection of words continued and gradually in- 
creased, so tliat he liad greater and greater difficulty in 
recollecting the words which he meant to eniploy, but 
lie bad no difficulty in pronouncing thera. His under- 
standing, at tliis time, was quite entire; his pulse varying 
from 80 to 112. He was nearly confined to the house, 
l)ut out of bed during tbe day; and all the usual reme­
dies were employed in tbe most assiduous manner. 
After be bad gone on in this way fór several weeks, be 
began to liave slight distortion of the mouth, and com- 
plained of numbness of the right arm, and soon after of 
weakness of the right leg. These Symptoms gradually 
increased to perfect hemiplegia; and about this time, 
also, he entirely lost bis speech. He was now confined 
to bed, but without coma. He had the perfect use of 
his sight and hearing, and, asfarascould he judged, bis 
understanding was entire. Iíe died with Symptoms of 
broncbitis in the ninth week from the first attack.

Inspection.—The left liemisphere of the brain was 
found to be diseased throughout in a very singulär man­
ner. Some parts of the mass Avere indurated, others 
softened ; and it presented a variety of colours, chiefly 
a rose-colour, grey, and yellow ; and the more diseased 
portions were higlily vascular. In some places there 
■were distinet insulated masses, enclosed in vascular 
cysts; these were generally indurated, but some were 
softened, and they were of a rose or flesh-colour passing 
into gi'ey. Tbe change from those parts which retained 
a natural appearance to these degenerated portions was 
abrupt, and marked by a rose-coloured line. These rose- 
coloured portions were chiefly in the parts nearest the 
surface; in the central parts this passed into the yellow 
or the grey, and many portions were in a state of ramol- 
lissement. The wliole left liemisphere, in fact, presented



little eise than a mass of concentric indurations and 
softenings of the various colours which haye been men- 
tioned. On the upper part of the hemisphere, the 
disease did not extend entirely to the surface of the 
convolutions ; but at the base of the anterior and middle 
lobes it extended to the surface, and at one place there 
was a well-defined spot of superficial ulceration the size 
of a split pea.



PART IV.

OF TUE DISEASES OF TUE SPINAL CORD 
AND ITS MEMBRANES.

In its structure, the spinal cord is very analogousto the 
bi'ain, except tliat it is more dcnse in its consistence. 
The membranes of the cord are usually divided intő 
three, the dura mater, arachnoid, and pia mater; bút as 
that which has been termed the arachnoid seems rather 
to l)e a kind of loose cellular texture, scarcely deserving 
a distinet name, it will answer every practical purpose 
to consider the membranes as two.

I. The dura mater of the cord does not differ in 
structure from that of the brain, except in varying con- 
siderably in thickness at different parts. The principal 
facts to be kept in mind in a practical point of view are, 
that it adheres yery slightly to the canal of the vertebrae 
by a very loose cellular texture, and that it adheres very 
intimately to the margin of the foramen magnum. In 
this manner a cavity is produced betwixt the membráné 
and the canal of the spiné, which may be the seat of 
effusion, and which has no communication with the 
cavity of the cranium; on the other hand, the space 
betwixt the dura mater and the pia mater, or the imme­
diate covering of the cord, communicates freely with the 
cavity of the cranium, so that a fluid may pass easily



from tlie one to tlie other, according to the position of 
the body.

II. The pia mater, or proper covering of the cord, is 
a membráné of a loose or cellular texture. It seems to 
be continuous from the pia mater of the brain, is closely 
attached to the body of the cord, and fumishes a cover­
ing to the nerves which issue from it.

III. The substance of the cord is firmer than tliat of 
the brain, but in other respects analogous to i t ; being 
distinguished into cortical and medullary matter. It is 
divided into four columns, the two anterior of which 
take their origin from the crura cerebri, and the two 
posterior from the crura cerebelli. The spinal nerves 
arise by two distinet roots from one of the anterior, 
and one of the posterior of these columns; and recent 
investigations liave rendered it probable, that a diver- 
sity of function is concemcd in the double origin, 
that is, that the posterior columns give origin to the 
nerves of Sensation, and the anterior to the nerves of 
motion. A  canal has been described in the substance 
of the cord, which is said to be a seat of serous effusion, 
and to communicate with the fourth ventricle. On the 
authority of Portal, Senac, Rachetti,and others, we can- 
not doubt tliat such a canal lias been observed, but it 
seems very doubtful, whether it exists in the healthy 
state of the parts. In Portal’s case, it extended as far 
as the fourth dorsal vertebra, and would liave admitted 
a common quill. It was full of serous fluid, by which 
the ventricles of the brain were likewise distended.

By the ancients, much importance wTas attached to 
the spinal cord in convulsive and paralytic affections, 
but their speculations seem to have been in a great 
measure conjectural. A correct pathology of the cord 
appears to be of very modern date, and perhaps may 
still be considered as being in a very imperfect condi­
tion. In attempting a general outline of it, I shall



satisfy myself with a simple record of the best authen- 
ticated facts, which may be arranged under the following 
heads:

I. Acute inflammation of tbe membranes, or menin- 
gitis of tlie cord.

II. Inflammation of the body of tbe cord, terminating 
by ramollissement or suppuration.

III. Serous eifusion in the spinal canal.
Extravasation of blood in the spinal canal, or

spinal apoplexy.
"V. I  ungoid disease and thickening of the mem-* 

branes.
VI. Induration of the cord.
VII. Compressiori of the cord by new formations 

within the canal, as tubercles, albuminous depositions* 
hydatids, and ossification of the membranes.

VIII. Destruction of a portion of the cord.
IX. Concussion of the spinal cord.
X. Certain aflfections of the bones of the spine«

SECTION I.

M E N I N G I T I S  O F  T H E  C O R D.

Cf this remarkable affection, I am enabled to give the 
two following examples, the second of which I received 
frorn the late Dr. Duncan. The other I did not see 
during the life of the patient, bút I was present at the 
examination of the body. I shall merely relate the 
cases, without founding upon them any general conclu- 
sions in regard to the characters of the disease.

C a se  CXLI.—A  gentleman, aged 26, had been for  
sevcral years liable to suppuration of the left ear. It



usually discharged at all times a little matter, but the 
attacks of pain were followed by more copious dis- 
charges ;—the pain on these occasions extending over 
the left side of lxis head, and often continuing for a 
week with much severity. In the first week of April', 
1817, he Avas confined from his usual employments by 
headach, Avhich affected both the forehead and the occi- 
p u t; he lay in bed only part of the day ; his appetite 
\\ras bad, and his sleep disturbed;  but there Avas little 
or no frequency of pulse, and for a Aveek the complaint 
excited little attention. About the end of the Aveek, 
he complained of pain extending along the neck, and in 
the beginning of the second Aveek the pain in the head 
nearly ceased, but the pain in the neck became more 
severe, and extended farther doAvmvards along the spine. 
It continued for several days to extend farther and far­
ther down, until at last it fixed with intense severity at 
the loAver part of the spine, and extended from thence 
round the body, toAvards the spinous processes of the 
ilia. From this time he never complained of his head, 
and seldom of the upper parts of the spine ; but he be­
came aifected Avith great uneasiness over the Avhole 
abdomen, and great pain and difficulty in passing his 
urine. From the violence of these complaints, his suf- 
ferings about the 15th became extreme; he could not 
lie in bed for fiAre  minutes at a time, but Avas generally 
Avalking about the liouse in a state of extreme agitation, 
grasping the loAver part of his back with both his hands, 
und gnashing his teeth from the intensity of pain ; he 
had no interval of ease, and Avas sometimes incoherent 
and unmanageable. On the 16th, he Avent to the Avarm 
bath, Avalking down three stairs, and into an adjoining 
Street, Avith little assistance. After his return from the 
bath he thought himself somewhat relieved, but the 
pain soon returned Avith its former severity, accompanied 
by great pain in the belly, severe dysuria, confusion of 
thought, and some difficulty of artieulation. The pulse 
w as about 100, and the boAvels Avere easily kept open 
by the ordinary medicines. On the 17th, the symptomsj



w e r e  u n a b a t e d ; b is  s p e e c h  w a s  c o n s id e r a b ly  a f f e c t e d ; 
th e r e  w e r e  c o n v u ls iv e  tw it c h e s  o f  b is  fa c e ,  a n d  d if f ic u lty  
o f  S A v a llo w in g ; s o m e  s q u in t in g  a ls o  Avas o b s e r v e d , b u t  
i t  AAra s  n o t  p e r m a n e n t ;  t b e  p u ls e  AA'as fr o m  1 2 0  to  1 3 0 .  
At n ig b t  h e  b e c a n ie  e a s ie r  a fte r  a  b le e d in g  fr o m  t b e  
a r m , a n d  la y  in  b e d  fo r  s o m e  t im e .  A f t e r  a  s h o r t  t im e ,  
hoA vever, b e  g o t  u p  a g a in , a n d  c o n t in u e d  t i l i  th r e e  
o ’c lo c k  in  tb e  m o m in g ,  s i t t in g  u p , o r  w a lk in g  a b o u t  b i s  
b o u s e  d e l ir io u s  a n d  u n m a n a g e a b le .  A b o u t  th r e e  o ’c lo c k ,  
AA'bile s i t t in g  in  a  c h a ir , b e  s u d d e n ly  tbrcAv h is  h e a d  
b a c k w a r d s  Avitli g r e a t  \- io le n c e , a n d  im m e d ia te ly  fe i l  
in t ő  a  s ta te  o f  c o m a , in  Avbich b e  c o n t in u e d  fó r  íaa'o 
b o u r s , a n d  t h e n  d ie d . No p a r a ly t ic  a f fe c t io n  h a d  b e e n  
o b s e r v e d  in  a n y  p e r io d  o f  t b e  d is e a s e ,  e x c e p t  tb e  s l ig h t  
a f fe c t io n  o f  b is  s p e e c h ,  n o  d if f ic u lty  o f  b r e a tb in g , n o  
v o m it in g ,  a n d  n o  c o m u ils io n  e x c e p t  th e  tA vitch es o f  tb e  
fa c e  o n  t b e  1 7 th .  T h e  p u ls e  h a d  v a r ie d  fr o m  9 0  to  
1 3 0 ,  a n d  AA'as r ep o r ted  to  h a \re  b e e n  g e n e r a l ly  s m a ll  a n d  
ir r eg u lä r . T h e  boAvels Avere e a s i ly  k e p t  o p e n , b u t  tb e  
p a in  in  tb e  b a c k  AA'as m u c h  in c r e a s e d  b y  g o in g  to  s to o l.  
T avo d a y s  b e fo r e  b is  d e a th  h e  h a d  se v e r a l a t t a c k s  o f  
s b iv e r in g .  D u r in g  b is  i l ln e s s ,  m u c h  p u r u le n t  m a tte r  
h a d  b e e n  d is c h a r g e d  fr o m  tb e  l e f t  e a r , a n d  a n  in f la m e d  
tu m o r  h a d  fo r m e ll  b e h in d  it .

Inspection.— A f t e r  tb e  m o s t  c a r e fu l e x a m in a t io n ,  
e v e r y  p a r t o f  t h e  b r a in  w a s  fo u n il  to  b e  in  t h e  m o s t  
b e a l t h y  s ta te .  On t a k in g  o u t  tb e  b r a in , s o m e  g e la t in -  
o u s  d e p o s it io n  AA'as fo u n d  u n d e r  tb e  m e d u lla  o b lo n g a ta ,  
a n d  p u r u le n t  m a t te r  a p p e a r e d  in  c o n s id e r a b le  q u a n t ity ,  
floAA'ing fr o m  tb e  s p in a l c a n a l.  T h e  s p in é  b e in g  e n -  
t ir e ly  la id  o p e n , tb e  co rd  Avas fo u n d  Avith a  c o a t in g  o f  
p u r u le n t  m a t te r ,  w h ic h  la y  betA vixt i t  a n d  it s  m e m -  
b r a n e s . T h e  m a t te r  AA'as m o s t  a b u n d a n t  a t  th r e e  p la c e s  ; 
a t  tb e  u p p e r  p a r t n e a r  th e  fo r a m e n  m a g n u m , a b o u t  th e  
ln id d le  o f  t b e  d o r s a l r e g io n , a n d  a t  tb e  to p  o f  th e  s a ­
c r u m  ; b u t  i t  Avas a ls o  d is tr ib u te d  o v e r  th e  o th e r  p a r ts  
AA'ith m u clx  u n ifo r m ity . T b e  s u b s ta n c e  o f  th e  co rd  AA'as 
v e r y  s o f t ,  a n d  in  s o m e  p la c e s  m u c h  d iv id e d  in t o  f i la -  
iu e n t s .  All t b e  o th e r  v is c e r a  Avere b e a lth y .



C a s e  C X L I I . — A  A vom an, a g e d  2 2 ,  h a d  b e e n  fo r  
m o r e  th a n  th r e e  w e e k s  a ffe c te d  w it h  p a in s  o f  a  r h e u m a -  
t ic  c h a r a c ter , e x t e n d in g  o v e r  e v e r y  p a r t  o f  th e  b o d y ,  
w lie n ,  o n  th e  1 I t h  o f  A p r il ,  1 8 2 0 ,  s h e  w a s  r e c e iv e d  in t o  
th e  c l in ic a l  w a r d , u n d e r  th e  ca re  o f  D r .  D u n c a n .  S h e  
th e n  c o m p la in e d  o f  p a in  in  th e  b a c k  o f  th e  n e c k  a n d  
lo in s ,  a n d  a t  th e  to p  o f  th e  r ig h t  s c a p u la ; a ls o  o f  a n  
a c u te  p a in  in  th e  r ig h t  h y p o g a s tr ie  r e g io n , in c r e a s e d  b y  
p r e ss u r e  a n d  b y  in s p ir a t io n . T h e  l ie a d  w a s  c o n s id e r -  
a b ly  r e tr a c te d , a n d  c o u ld  n o t  b e  b e n t  fo r w a r d ; t h e  s p in e  
w a s  b e n t  b a c k w a r d s , a n d  th e  m u s c le s  o f  th e  b a c k  f e i t  
c o n tr a c te d  a n d  r ig id . S h e  l ia d  a lte r n a te  r ig o r s  a n d  
f lu s h e s  o f  h e a t ,  g r e a t  r e s t le s s n e s s ; p u ls e  1 4 8  a n d  f u l l ; 
r e s p ir a t io n  4 4 ,  w it h  s o m e  c o u g h  ; to n g u e  f o u l ; b o w e ls  
c o n fin e d . S h e  w a s  t r e a te d  b y  la r g e  b le e d in g ,  p u r g in g ,  
w a r m  b a t li ,  & c . O n  th e  1 2 t h  th e r e  w a s  l i t t l e  c h a n g e .  
O n  th e  1 3 th ,  s h e  h a d  d if f ic u lty  o f  s w a l lo w in g ,  a n d  g r e a t  
r e s t le s s n e s s ; t h e  s p in e  w a s  c u r v e d  b a c k w a r d s  a s  b e fo r e ,  
a n d  th e  b o w e ls  w e r e  o b s t in a te ,  p u ls e  1 4 4 .  O n  t h e  1 4 th ,  
a f te r  fr e e  p u r g in g  w a s  p r o d u c e d , s h e  s e e m e d  s o m e w h a t  
r e l ie v e d ,  a n d  c o u ld  b r in g  h e r  l ie a d  a  l i t t l e  f o r w a r d ; b u t  
s h e  s a id  t h e  p a in  w a s  u n a b a te d .  I t  w a s  n o w  c h ie f ly  
r e fe r r e d  to  th e  r ig h t  s h o u ld e r , a n d  th e  u p p e r  p a r t  o f  t h e  
e h e s t ,  s o m e t im e s  s h o o t in g  in t o  t h e  r ig h t  a x i l la .  S h e  
h a d  a ls o  p a in  in  t h e  lo w e r  p a r t  o f  th e  b e l ly ,  a n d  th e  
a b d o m e n  f e l t  d is t e n d e d  a n d  te n s e .  S h e  h a d  le s s  d i f ­
f ic u l ty  o f  s w a l lo w in g ,  a n d  w a s  in c l in e d  to  s le e p ,  b u t  
d u r in g  s le e p  th e r e  Avas m u c h  s u b s u ltu s  ; p u ls e  1 4 8  a n d  
s m a ll .  O n  t h e  1 5 t h ,  t h e  h e a d  w a s  le s s  r e tr a c te d , a n d  
th e r e  Avas m o r e  poAver o f  m o v in g  i t .  T h e  p a in s  Avere 
a b a te d , e x c e p t  in  t h e  a b d o m e n ; th e r e  AAra s  m u c h  s u b ­
s u ltu s  a n d  t r e m o r ; p u ls e  1 4 0  ; boA vels o p e n ; to n g u e  
f o u l .  S h e  Avas m u c h  in c l in e d  to  s le e p ,  b u t  q u ite  d i s ­
t in e t  Avhen r o u s e d . A t  n ig h t  s h e  w a s  p u t  in t o  t h e  Avarm 
b a t h ,  a n d  e x p ir e d  in  t h e  b a t h .  I m m e d ia t e ly  a ft e r  
d e a th  th e  m u s c le s  o f  t h e  n e c k  b e c a m e  e n t ir e ly  r e la x e d .

Inspection .— T h e r e  w a s  s o m e  f lu id  in  th e  v e n tr ic le s  
o f  t h e  b r a i n ; a n d , o n  th e  p o s te r io r  e d g e  o f  t h e  r ig h t  
lo b e  o f  th e  c e r e b e l lu m , th e r e  w a s  a  th r e a d  o f  c o a g u la b le  
ly m p h . T h e  c e r v ic a l p o r t io n  o f  t h e  s p in a l  c o r d  Avas



healthy; the dorsal and lumbar portions were covered 
by a uniform thin coating of coagulable lymph of a 
greenish-yellow colour, and soft consistence. It was 
chiefly on the posterior part, betwixt the cord and its 
membranes, and the membranes were remarkably vas- 
cular.

Several cases have been described by Duchatelet and 
Martinet, of inflammation of the membranes of the cord 
terminating by puriform deposition, but they were in 
general complicated with a similar disease in the mem­
branes of the brain. The prominent Symptoms, refer- 
able to the spinal cord, were, pain extending along the 
spine, and tetanic contraction of the muscles of the, 
back and neck, in some of them amounting to perfect 
opisthotonos. In one there was rigidity of the muscles 
of the left arm, with a convulsive twitching of the 
thumb and fingers of botli hands; in another, there was 
a remarkable slowness of breathing, which was not. 
above five in a minute.

Ollivier, in bis second edition, has described several 
interesting cases, which present the same general cha- 
racters. The prominent symptom was, pain referred to 
some part of the spine increased by motion, and some- 
times little complained of except upon motion; it in 
general extended along some of the limbs, and was ac- 
companied by muscular rigidity or tetanic spasms. 
Paralysis occurred in one case, but this seemed to de- 
pend upon a degree of ramollissement of the body of 
the cord. One of his cases was remarkable from the 
remissions of the Symptoms in the first stage. There 
was an acute pain referred to the neck, which came on 
with intense severity at ten o’clock at night, and ceased 
at three in the morning. After seventeen days this 
ceased, and was succeeded by pain in the loins, which 
afterwards extended along the back and into the in­
ferior extremities ; and was tlien accompanied by mus­
cular rigidity, and tetanic spasms of the legs, back, and 
neck. The patient at last died comatose; and the case 
seems to have gone 011 about five weeks. There was



e x t e n s iv e  d e p o s it io n  o f  p u s  a n d  fa ls e  m e m b r a n e  b e tw e e n  
t l ie  m e m b r a n e s  o f  t l ie  c o rd  a t  v a r io u s  p la c e s ,  e s p e c ia l ly  
in  th e  lu m b a r  r e g io n , Avhere t h e  m a t te r  h a d  fo u n d  a n  
-o u tié t b e t w ix t  t w o  o f  t h e  verteb rae, a n d  h a d  sp r ea d  
u n d e r  th e  m u s c le s .  In a n o t h e r  c a se , th e  S y m p to m s  
Avere, a t  fir s t, m o r e  o b s c u r e . T h e r e  iv a s  a n  e x p r e s s io n  
o f  s u ífe r in g  Avith r e t e n t io n  o f  u r in e , b ú t  n o  d e f in e d  
c o m p la in t ,  e x c e p t  th a t  t h e  p a t ie n t  s c r e a m e d  Avhen h is  
loAA-er e x tr e m it ie s  Avere m o v e d , a n d  t h e y  b e c a m e  p a r a -  
ly z e d  AA'ithout lo s s  o f  f e e l in g .  There Avere a f t e n v a r d s  
r ig id i t y  a n d  p a r tia l p a r a ly s is  o f  th e  a r m s , r ig id it y  o f  th e  
tr u n k , a n d  r e tr a c t io n  o f  t h e  h e a d ; a n d  h e  d ie d  in  t e n  
d a y s . B etA veen  th e  m e m b r a n e s  o f  th e  co rd  th e r e  Avas 
a n  e x t e n s iv e  d e p o s it io n  o f  fa ls e  m e m b r a n e  a n d  f lo c -  
c u le n t  m a tte r ,  in  s o m é  p la c e s  fo u r  or  f iv e  l in e s  in  
th ic k n e s s .  I t  A\ra s  m o s t  a b u n d a n t  o n  t h e  p o s te r io r  
s u r fa c e  o f  t h e  c o rd , a n d  toAvards i t s  loAArer  e x tr e m itv  ; 
a n d  th e r e  aatis s o m e  s o f t e n in g  o f  th e  s u b s ta n c e  o f  the 
c o r d .*

T o  th e s e  e x a m p le s  o f  t l i is  r e m a r k a b le  d is e a s e ,  I sh a ll  
o n ly  a d d  a  c a se  m e n t io n e d  b y  A n d r a l .  A  A vom an a g e d  
2 8 ,  a ft e r  s u d d e n  c e s s a t io n  o f  th e  m e n s tr u á l d is c h a r g e ,  
in d u c e d  b y  m e n ta l a g ita t io n ,  h a d  fe v e r , h y s te r ic a l  S y m p ­
t o m s  a n d  v o m i t i n g ; a b o u t  th e  fif th  d a y  s h e  h a d  r e tra c ­
t io n  o f  th e  l ie a d , Avith s e v e r e  p a in  e x t e n d in g  a lo n g  th e  
Avhole c o u r se  o f  th e  s p i n e ; i t  Avas n o t  a ife c te d  b y  p r e s ­
s u r e , b u t  Avas in c r e a s e d  to  e x tr e m e  a g o n y  b y  t h e  le a s t  
m o t io n .  S h e  h a d  a f t e n v a r d s  d if f ic u lt  b r e a th in g  a n d  
te ta n ic  S y m p to m s , folloA ved b y  d e l ir iu m  a n d  in s e n s i -  
b i l i t y ,  a n d  s h e  d ie d  o n  t h e  t e n t h  d a y . O n  in s p e c t io n  
th e r e  Avas fo u n d  e x t e n s iv e  d e p o s it io n  o f  p u r u le n t  a n d  
f lo c c u le n t  m a tte r , a lo n g  th e  w h o le  c o u r se  o f  th e  s p in a l  
c o r d , Avhich s e e m e d  to  h e  c o n ta in e d  c h ie f ly  in  th e  c e l ­
lu la r  t e x t u r e  o f  th e  a r a c h n o id  o f  t h e  c o rd . T h e  m e m ­
b r a n e s  o f  th e  b r a in  Avere d e e p ly  i n j e c t e d ; th e r e  Avas 
m e m b r a n o u s  d e p o s it io n  o n  s o m e  p a r ts , e s p e c ia l ly  o n  th e  
r ig h t  s id e ,  a ls o  o n  th e  te n t o r iu m  a n d  beloAV t h e  c e r e b e l-

* Ollivier, Traité de la M oelle Epiniere et ses Maladies. 
T o m eii. 2d edit.



lum,— and tliere was extensive effusion of milky fluid 
in the ventricles.

Inflammation of the parts surrounding the spinal 
cord may also be excited by extemal injuries, without 
any aflection of the bones of the spiné. A  waggoner, 
mentioned by Sir Charles Bell, sitting upon the shafts 
of his cart, was thrown oíF by a sudden jerk, and 
pitched upon the back of his neck and shoulders. I le  
was carried to the Middlesex Hospital, where he lay for 
a week, without complaining of any thing except stifl- 
ness of the back part of the neck; he could move all 
his limbs with freedom. On the 8th day after his ad- 
mission, he was seized with general eonvulsions and 
locked jaw. After a few liours, he was aífected with a 
singulär convulsive motion of the jaw, which continued 
in a state of violent and incessant motion for about five 
minutes. This was followed by maniacal delirium. 
Ile  tlicn sunk intő a state resembling typhus fever, and, 
after four days, was found to be paralytic in his lower 
extremities. “  I le  lived a week after this, but con­
tinued sinking, and still retained about him much of 
the character of typhus. The day before his death, he 
Avas perfectly sensible, and had recovered Sensation in 
his legs.” On dissection, a great quantity of purulent 
matter was found Avithin the spinal canal, Avhich had 
dropped doAvn to the kmer part of it. It appeared to 
have been formed about the last cer\*ical and lirst dorsal 
vertebra;, and at tliat place the intervertebral cartilage Avas 
destroyed, so that the pus had escaped outAvards among 
the muscles. In another case related by Sir Charles 
Bell, in which the last dorsal vertebra Avas fractured, pu­
rulent matter Avas found betivixt the spinal cord and its 
membranes. In this case tliere AV'as no paralysis. The 
leading Symptoms Avere fever, restlessness, vomiting, and 
high delirium; death took place from sudden sinking. "

To this place, perhaps, should be referred some 
notice of the appearance of increased vascularity of the

* Quarterly Reports of Cases of Surgery, part 2.



corcl or its membranes, and turgidity of vessels about 
the origin of tlie nerves. It constitutes tlie pletbora 
spinalis of Continental writers ; and much importance 
bas been attached to it as the cause of disease in many 
of tlie principal functions of tlie body. By exciting 
irritation at tlie origin of tlie various spinal nerves, it 
bas been considered as tlie source of many obscure 
affections of the thorax and abdomen; of tremor, con- 
vulsions, paralytic affections, eborea, epilepsy, and te­
tanus. It bas also been regardcd as tlie seat of many 
of tliose painful affections of the back and the loins, 
which take place in connexion with haemorrboids, 
menstruation, abortion, and continued fever. These 
writers have speculated much 011 the clianges which 
take place in the thoracic and abdominal viscera, so 
as to throw the blood with undue impulse upon the 
vessels of the spinal cord. Such determinations tliey 
suppose to take place from violent colics, suppressed 
menstruation, diseases of the liver, and continued fever.* 
It must, however, he confessed, tliat the morbid ap- 
pearances, which are referable to the head of spinal 
plethora, are extremely ambiguous ; and there is little 
doubt that tliey are very much influenced by the posi- 
tion of the body after deatli; bút it is due to the spe- 
culations of writers of high eminence, to give an exam- 
ple of the affections which tliey refer to tliis dass.

(1.) A man who died of peripneumony, had been 
affected in the course of bis illness with numbness and 
loss of feeling in the lower extremities. On dissection, 
the arteries of that part of the spinal cord, which is 
included in the dorsal vertebra;, were found turgid with 
blood, as if they had been higlily injected.f Portal 
refers to several otlier cases, which he explains upon 
the same principle, and in which convulsive and para­
lytic affections of the extremities occurred in various 
inflammatory diseases.

* See Frank, Oratio de Vertebralis Columnae in morbis dig­
nitate, Brera della Itachialgite, and Ludwig de Dolore ad Spinam 
Dorsi.

f  Portal, Cours d’ Anatomie Medicale, tom. iii. page 219.
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(2.) An infant was attacked during dentition witli 
convulsions, which degenerated into epileptic fits. When 
he was five years and a half old, he had four or five 
fits every day, and became paralytic; he died at six 
years and a half. The spinal sheath appeared as if 
injected, and the medullary substance was softened and 
of yellowish colour about the 6th and 12th dorsal ver­
tebrae.*

(3.) A young man, aged twenty-one, was affected 
with fever and high delirium. When the delirium sub- 
sided, he had convulsive motions of the superior extre- 
mities, and soon after died comatose. On dissection, 
the vessels of the pia mater of the spinal cord, at its 
upper and posterior part, were found distended with 
blood, as if they had been highly injected. This was 
especially remarkable about the origin of some of the 
spinal nerves. There \vas a similar appearance on the 
pia mater of the brain, and some effusion on its sur- 
face.t

SECTION II.

I N F L A M M A T I O N  O F  T H E  S U B S T A N C E  O F  T H E  S P I N A L  

C O R D .

I n referring to inflammation of the substance of the 
cord, the appearances to be described under this sec- 
tion, I am guided by the analogy of the corresponding 
affections of the brain. I allude more particularly to 
the ramollissement, which seems to be one of the most 
common morbid appearances in the acute affections of
t

* Esquirol Bulletin de la Faculté de Medecine.
*j- Morgagni, Ep. x.



the spinal cord, and which, in reference to the brain, I 
think bas been distinctly traced to be a resuit of inflam- 
mation. I again leave tliis doctrine, liowever, to the 
judgment of the reader, and shall make no farther use 
of it here, than as a ground of arrangement. This im­
portant subject bas not yet been investigated with that 
attention which it meríts ; bút there is reason to believe, 
that inflammation of the substance of the cord, like the 
corresponding affection of the brain, may terminate 
fatally in four different forms:

I. In the inflammatory stage.
II. By ramollissement.
III. By undefined suppuration.
IY. By abscess.

§ I .— I n f l a m m a t i o n  o f  t h e  s u b s t a n c e  o f  T h e  c o r d

FATAL IN TH E INFLAMMATORY STAGE W ITH  INCI­
PIEN T RAMOLLISSEMENT.

This part of the subject is obscüre, and the termi- 
nation of the disease in the inflammatory stage may 
perliaps be considercd as not ascertained. It may, 
therefore, be doubted wliether the following case can 
properly be referred to this liead;—it is the one most 
nearly allied to it, that I find on record.

A woman had long been subject to a convulsi ve affec- 
tion in the left lower extrem ity, immediately before the 
appearances of the menses; this occurrcd at every 
period ; wlien the discharge took place freely, it ceased. 
After the cessation of the menses, which happened at 
the age of 40, this extremity became paralytic. After 
some time she was alfected with convulsions of the left 
ann, and soon after died comatose. On dissection, the 
membranes of the spinal cord were found in a state of* 
inflammation at some of the last dorsal vertebra?. The 
cord itself was very red and softened on the right side ; 
on the left it was sound through its whole extent."

* Portal, Cours d’Anatomie Medicale, tome iv. page 116. 
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Licutaucl refers to a case describecl by Laelius a Fonte, in 
which death happened on the 14th day of continued 
fever, after paraplegia and suppression of urine; “ in 
conspectum venit ren sinister, inflammatus et syderatus; 
laesa etiam erat medulla spinalis in eodem latere.”

§ II,—RAMOLLISSEMENT OF TH E CORD.

Tliis remarkable affection will be illustrated by the 
following important cases. In the first it was compli- 
cated with extensive inflammation of the membranes ; 
the second shows the disease confined to the body of 
the cord ; and the third is chiefly remarkable from its 
resemblance in the Symptoms to an affection of the 
brain. The fourth shows the affection arising from an 
injury ; and the fifth affords a very interesting example 
of the disease in a chronic form.

C a s e  CXLIII.— A  gentlem an, aged 18, o f  an un - 
healthy Constitution, had suffered for several years from  
ulcers in  various parts o f his body, accom panied by  
exfoliation  o f  bone, especially from the leg, tliigh, and  
sacrum. For several m onths before the fatal attack, h e  
had a sore on h is liead w ith  caries o f  the bone beneath, 
to the exten t o f  a sh illing or upwards. B u t he was in  
good general licalth, and was pursuing h is studies at 
the U n i versi ty o f  Edinburgh, w h en , on the 24th  Sep­
tem ber, 1823, he consulted m y friend l)r . H unter, on  
account o f  sore throat Avith slight fever, which passed  
off in  tw o d a y s ; and, on the three follow ing days, he  
Avas goiug about in  h is usual health. On the 30 th , he  
A\ras again confined to the house, and com plained o f  pain  
in  h is loins Avithout fever. On the 2d o f  October, tliis  
pain had in creased ; it  AA'as chiefly seated am ong the  
low er dorsal vertebrae, and extended doAvnwards in  the  
course o f  the ureters, Avith frequent desire to pass urine. 
On the 3d , the urinary Symptoms Avere gone, the pain  
Avas dim inished in  violence, and it Avas loA\er doAvn, 
being noAv chiefly refeiTed to the sacrum. On the 4th,



h e continued in  the sam e s ta te ; he w as entirely free 
from  fe v e r ; the pain in  the back was by no m eans 
severe, but as it  w as not rem oved, a  blister was applied  
to it.

(5th,) The pain of the back was removed, but he 
complained of pain of the belly, especially about the 
pubis; there was some dysuria, and a feeling of numb- 
ness on the inner side of both tliighs. At night there 
was retention of urine requiring the catheter.

(6th,) The numbness of the tliighs was increased, 
with acute darting pains occasionally shooting along 
them, and complete retention of urine.

(7th,) Perfect paraplcgia of both tliighs and legs with- 
out loss of feeling; retention of urine, and involuntary 
stools. The most judicious treatment liad been em- 
ployed without any benefit.

(Hth,) I  saw  him  for tlie  first tim e along w ith  Dr. 
H unter. There was now  perfect paraplegia and com ­
plete retention o f  u r in e ; pulse about 9 0  and soft. 
There w as som e pain, w h ich  Avas referred to the lower  
part o f  the dorsal region ; there Avas 1 1 0  other Symptom. 
C upping on the back w as em ployed, folloAved by another 
large blister, &c.

(9 th , lOtli, and l l t h , )  There Avas no change, except 
that the pulse Avas becom ing a little  frequent. I l i s  
m ind Avas entire. Som e pain o f the back Avas at tim es 
m entioned, but it Avas not severe, and he m ade no other 
com plaint. Perfect palsy o f  the lim bs continued, and  
tlie num bness Avas exten ding  upAvards upon the abdo­
m en.

(1 2 th ,) The num bness Avas extending upon the tliorax; 
there Avas very little  com plaint o f the back, but acute  
darting pains Avere com plained o f  extending along botli 
arms. T he soré on the liead being exam ined, and the  
opening enlarged, the hone aaus found carious, and some 
m atter was discharged from it by a very sm all opening. 
In consequence o f  th is appearance, a perforation Avas 
m ade by a sm all bead o f  a  trephine, but no disease was 
found beneath the bone. In tlie  evening, bis pulse



liaving become more frequent, farther bleeding was em- 
ployed with relief.

(13th,) No change ; bis mind was quite entire, and 
he made no complaint of any thing; stools involun- 
tary.

(14th,) Tlie urine came off without the catbeter, on 
raising bim up into an erect posture. Pulse frequent 
and feeble; strength sinking. He died in tbe nigbt, 
liaving continued quite sensible until about six hours 
before bis deatb. There never had been the least at- 
tempt at motion of tbe lower extremities, but tbe sen- 
sibility remained.

Inspeclion.—In tbe brain all was quite sound, except 
.some old tbickening of tbe dura mater in the neighbour- 
hood of tbe diseased bone. The bone was carious and 
very tliin to tbe extent of a half-crown piece; around 
tliis portion it was tbickened, especially on one side, 
where it was fully double the natural thiekness. Tbere 
was no effusion in the bead, and no appearance of anv 
recent disease.

In opening tbe spinal canal some purulent matter 
flowed out during tbe sawing, from about tbe middle ot 
tbe dorsal region; and one of the vertebrae at tbat place 
was found considerably carious. Tbe canal being 
opened, tbere was found most extensive deposition ot 
flocculent matter, of a purulent appearance, on tbe 
outside of tbe membranes of the cord; it was most 
abundant for some inclies about tbe lower part of 
tbe dorsal region, but likewise extended upwards to the 
fourth cervical vertebra. Tbe dura mater of tbe cord 
being laid open, bloody sanious fluid was discharged 
from beneatli i t ; and tlie pia mater was found highly 
vascular. The substance of tbe cord was found most 
extensively destroyed in its structure along nearly tbe 
whole extent of the dorsal portion. Tlie anterior 
columns of tbis part were completely disorganized and 
broken down into a soft diffluent pulp; on the posterior 
part, the cord was more entire. When the whole 
cord was taken out and suspended, it hung togetber by



the posterior columns of the dorsal portion, Avhile the 
anterior part of it feil off entirely in a soft diffluent state. 
The parts above and bclow the diseased portion Avere 
quite firm and healtby.

C a s e  CXLIV.— A  m an, aged 56 , in  the last w eck  
o f  M arch, 1823, w as m uch exposed to eold in  travelling  
on the outside o f  a coach, after w hich he was seized  
w ith  pain o f  the right arm and leg , m ost severe about 
the shoulder, but affecting the w liole s id c ; and there  
w as also considerable headach. I le  soon perceived  
som e loss o f  power o f the affected lim bs, w hich began  
at the upper part o f  the arm, and extended downwards 
so gradually, that he w as able to write distinctly, after 
he had lost the power o f  raising the arm or bending the  
elbow . T he leg  then becam e affected in  the same gra- 
dual manner, and after about ten  or tw elve days írom  
th e  com m encem ent o f the disease, the Avhole leg and  
arm had beeom e com pletely paralytic. Som e pain con- 
tinued  in  the parts, and Avas som etim es severe, especially  
in  the leg. A bout this tim e he Avas first seen by Dr. 
M oncrieff, who found the pulse 9 6 , and rather sharp. 
I l e  w as quite sensible and still com plained o f som e 
headach, and o f  pain extending from the shoulder along  
the affected arm and leg. R epeated bloodletting, b list— 
ering, purgatives, &c., Avere em ployed, and the headach  
Avas rem ovcd. T he other Symptoms continued as before ; 
the right leg  and arm Avere com pletely paralytic, and  
som etim es very p a in fu l; pulse 8 4 , and rather w e a k ; b is  
m ind quite entire. I l e  continued in  this state tili about 
the 26 th  o f  A pril, w h en  the left arm becam e paralytic  
rather su d d en ly ; it  d id not hoAvever beeom e so com ­
pletely  m otionless as the lim bs o f the right side, and the  
left leg Avas not at all affected. T he pulse Avas now  
feeble, and h is general appearance expressive o f  e x -  
haustion. I  saw him  first about th is tim e. There w as 
slight delirium , Avhich how ever passed off a g a in ; and  
he continued quite sensible and even  cheerful, Avithout 
any pain, except occasionally in  the right leg, tili the  
7th  o f M ay, Avhen he becam e again de lir iou s; the pulse



120, and weak. On the 8th, he lay in a state of stupor, 
muttering incoherently, but answering questions dis- 
tinctly when he was roused. He died on the moming 
of the 9th, having lost his speech a few hours before 
deatb. For the last eight or ten days there had been 
extensive gangrene on the sacrum.

Inspection.—Every part of the brain was found in the 
most healthy state. Much bloody fluid was discharged 
from the spinal canal into the cavity of the cranium 
before the spine was laid open. On laying open the 
spinal canal, the cord was found in a state of complete 
ramollissement, from the second to the last cervical 
vertebra; the parts above and below were quite healthy.

The following case shows the disease running its 
course with mueh grcater rapidity, and with a different 
train of Symptoms.

C a se  CXLY.—A boy, aged 7. had been indisposed 
from the 18tli to the 20th of May, 1823, but so as to 
attract little notice. There had been some headach and 
slight feverishness, for which he took purgative medi­
cine, and on the moming of the 22d he seemed almost 
well. About two o’clock in the aftemoon of that day, 
he was seized with severe and general convulsions. I 
saw him soon after this, and found him confused, inco- 
lierent, and partially comatose; the pulse 60 and weak; 
face pale; the bowels were slow, and some worms had 
been passed. The usual remedies were employed with 
little effect.

(23d,) In the moming he was partially comatose, the 
eye fixed and insensible. In the course of the day he 
becamc less comatose, but incoherent, with much talk- 
ing and screaming; complained of headach, and was 
impatient of light. In the evening there was slight 
appearance of squinting, and in the night some convul­
sions ; pulse very vaiiable, being sometimes rapid, and 
sometimes slow; the bowels were very obstinate, but 
yielded to repeated doses of croton oil.

(2 4 th ,)  Seem ed m uch better,— eye natural, face pale.



pulse 120, bowels kcpt open by tbe croton oil. Ile was 
quite sensible, and said there was still some headach, 
but did not appear to suffer; he continued in tliis fa- 
vourable state until early in tbe morning of tbe 25 tli, 
when the convulsions returned with much severity, after 
wbich he sunk intő a low oppressed state, and died early 
in tbe aftemoon.

Inspection.—There was no effusion, and no appear- 
ance of disease in the brain. On rcmoving the brain, 
a considerable quantity of fluid flowed from tbe spinal 
canal; and on laying open the canal there was still a 
good deal found between the cord and the external mem­
bráné. The cord was healthy at the cervical portion, 
but in the upper part of the dorsal region it was remark- 
ably softened and broken down. Iliis appearance ex- 
tended for scveral inches, but varied in degree. At one 
place a complete Separation took place in attempting to 
raise the cord, the part falling down intő a soft diffluent 
pulp through its whole diameter. From the middle of 
the dorsal portion it was quite firm and healthy. The 
inner membrane of the cord was dark-coloured, liighly 
vascular, and showed evident marks of mflammation, at 
the part corresponding with the softened portion of the 
cord.

The following case (for which I am indebted to Dr. 
Hunter) sliows this affection arising from an external 
injury, without any affection of the bones of the spine.

Case CXLYI.—A man, aged 36, in August, 1827, 
was thrown from the top of a wagon, a height of about 
teil feet. Ile alighted upon a pile of small stones, in 
such a manner, that the sliock, on first coming in con- 
tact with the top of the pile, was received on bis back, 
between the shoulders. He attempted immediately to 
get up, but feil instantly from complete loss of power of 
the lower extremities; and very soon after, he liad 
involuntary discharge of urine and ficces. He was con- 
veyed liome in this state, but little appears to have been 
done for him except the application of sinapisms j and



it was about a montli after the accident, when he was re - 
ceived into the Infirmary of Edinburgh under the care of 
JL)r. Hunter. Ile was then considerably emaciated, and 
there was complete loss of motion of the lower extremi- 
ties, without loss of feeling, and all the muscles of the 
affected parts were in a remarkable state of flaccidity. 
He complained of deep-seated pain on pressure of the 
légion of the third, fourth, and fifth dorsal vertebrae. He 
hau liquid stools, wliich were discharged involuntarily. 
His ui ine was at first discharged involuntarily, mixed 
Avith much viscid mueus; afterwards it became obstruct- 
ed, apparently from the viscidity of the mucus impedin«1 
the passage, and he then required the catheter. His 
breathing was very sIoav, being general ly, when he was 
asleep, about nine in a minute; and when awake about 
thirteen. His pulse and other functions were natural; 
his appetite was moderate, and his digestion good; his 
mind was quite entire. On the third day after his ad- 
mission, he began to complain of pain in the temporal 
and masseter muscles, with inability to open the jaw ; 
and this rapidly increased to perfect trismus. He then 
had emprosthotonos, and the usual tetanie Symptoms; 
the abdominal muscles being very tense and hard, and 
the body considerably bent forward. On the followinw 
day more general spasms took place, affecting the arms 
and face, and the muscles about the neck and throat, 
with great difficulty of swallowing. The spasms now 
nssumed the form of opisthotonos. Ile died in the 
night, about forty-eight hours after the first appearance 
of the trismus. All the usual remedies had been em- 
ployed in the most active and judicious manner ivith- 
out benefit.

Inspection.—]STo injury could be detected in any of 
the bones of the spine, There Avas a high degree of 
vasculunty of the pia mater of the cord, especiallv at 
the upper part of the dorsal region. There Avas most 
extensive ramollissement of the body of the cord, Avhich 
affected chiefly the anterior columns. These Avere most 
remarkably softened throughout almost the AA'hole course 
of tlie qord, in wany plncos eutirely diffluent, and the



softening was traced quite to the upper part of the cord, 
and affected the corpora pyramidalia. The posterior 
columns were also softened in many places, though in a 
much smaller degree, not diffluent like the anterior, but 
hreaking down under very sliglit pressure.

A remarkable modification of the disease occurs, in 
which, altliough it is seated in the upper part of the 
cord, the Symptoms appear only in the superior extre- 
mities and adjoining organs, without any affection of 
the lower parts of the body. A gentleman mentioned 
by Ollivier, who was liable to epilepsy, complained first 
of uneasiness in the throat, with difficulty of swallow- 
ing, accompanied by an acute pain in the nape of the 
neck, and lower part of the occiput, and speedily fol- 
lowed by fever, difficult breathing and vomiting. He 
then had numbness of the left hand, which rapidly 
extended along the arm; the right was immediately 
aftcr affected in the same manner, and on the following 
day they were both paralytic. His legs were not in the 
least affected, nor the functions of the bladder or the 
bowels. There was at last increase of dyspnoea with 
extreme difficulty of swallowing, Avhile nothing could 
he seen in the throat, and he died on the eighth day, 
having preserved his intellects to the last. There was 
extensive ramollissement of the upper part of the cord, 
chiefly seated in the grey matter, which was of a rose- 
colour, with a highly vascular state of the membranes 
connected with the part; there was extensive effusion 
in the spinal canal, and some extravasated blood in the 
cellular tissue between the vertebra; and the dura mater 
of the cord. The lungs were dense and loaded with 
blood, and there was increased vascularity of the bron­
chial membráné. In another case, with extensive ra­
mollissement at the upper part of the cervical portion, 
there was palsy of all the extremities. The only differ- 
ence in the morbid appearances, betwixt the two cases, 
seems to have been, that the ramollissement in the for­
mer was chiefly seated in the grey matter, while in the 
latter it extended nearly through the whole thickness of



the cord. Ollivier has also described several cases wliicli 
followed a course similar to Case CXLV. being fatal in 
about tliree days, witli violent convulsion without par­
alysis.

The disease occurs in a more chronic form, in which 
it may go 011 for a considerable time, sometimes for 
years, before it is fatal. There is generallv in these 
cases some uneasiness in the back, with paralytic symp- 
torns, beginning in a part of a limb, and in a slight de- 
gree, and advancing very gradually to confirmed palsy. 
The lower extremities are most commonly affected, but 
in some cases the arms only, and in others all the limbs. 
There is sometimes permanent contraction of the affect- 
ed limbs, and sometimes there are spasmodic aifections 
of them ; and the disease may go on in this manner for 
years, and at last he fatal by ramollissement.

This form will he illustrated by the following case, 
which I saw along with Dr. Alison.

C a s e  CXLYII.— A gentleman, aged 42, in October 
1827 began to be affected with pain in the lower part 
of the back, stretching round the abdomen, and fre- 
qucntly shooting into the groins. After a short time 
this was succeeded by coldness and numbness of bis feet, 
which gradually cxtended upwards with diminished 
power of motion, until, after several weeks, it terminat- 
ed in perfect loss of motion of both lower extremities, 
with rctention of urine. There was pain in some parts 
of the affected limbs, and in others a painful Sensation 
of cold. This perfect loss of power continued five or 
six weeks, when after a great deal of treatment by cup- 
ping, blistering, &c. he recovered a slight degree of mo­
tion, but no power of the bladder. He then began to 
he affected with spasms of the muscles of the back and 
abdomen, with a very uncasy Sensation of tightness across 
the abdomen, and at times across the lower part of the 
thorax. The spasms occasionally assumed the charac- 
ters of opisthotonos, and at one time he had almost in­
cessant hiccup, which continued in a most violent degree



for several days. After the employment of various an- 
tispasmodics, this subsided under the use of musk. 
During the course of these Symptoms, he frequently 
complained of pain in yarious parts of the spine, at first 
in the lower part, and afterwards higher up; and the 
feeling of numbness extended gradually upwards, tili it 
reaclied nearly the upper part of the dorsal region, and 
was felt in a very considerable degree along the sides of 
the thorax.

After this he became liable to feverish attacks at 
night, terminating in the morning by very profuse per- 
spiration, but this was strictly confined to the parts 
which were not palsied, and there never was the smallest 
moisture on the lower extremities. He had also, in the 
upper extremities, a frequent feeling of intense heat, 
wliile the lower continued coki and benumbed. During 
this time a considerable, but very imperfect, degree of 
motion continued in the lower extremities, but the blad- 
der continued entirely paralytic.

In April, 1828, he weilt to the country, and at this 
time he had such a degree of motion as to walk a little 
on a smooth garden-walk, leaning on two persons, 01* 
supported by crutches. But soon after this he began 
to complain of pain in the head. It occurred in irregu­
lär paroxysms, and was often referred to a small defined 
spot, on various parts, especially behind the ear, and 
sometimes to the tip of the ear. This pain seemed to 
abate under the use of arsenic; but soon retumed, and 
became more fixed and permanent, and the palsy of the 
limbs again increased. After an absence of about two 
months, he retumed to town in the beginning of July. 
At this time the headach was severe, and the power of 
the limbs so much impaired, that he was entirely con­
fined to bed. In a few days after bis return, the right 
arm became paralytic, and bis speech considerably im­
paired. After a day or two, these Symptoms rather 
subsided, but in the following night he became coma- 
tose, and died in the afternoon. There never was com­
plete loss of Sensation of the affected limbs; he had



only complained of it occasionally at particular spots, 
and of a general feeling of numbness and coldness.

Inspection.—There were somescales ofbone attached 
loosely to the inner surface of the dura mater of tbe 
spinal cord. The whole cord was of a pale rose-colour, 
and in a state of complete ramollissement through its 
whole extent, being in every part entirely diffluent. The 
medulla oblongata was tolerably healthy, except a slight 
degree of softening on its anterior part; and there was 
also a degree of softening on the tuber annulare, which 
seemed to involve the origin of the fifth nerve. Beyond 
this, the ramollissement became again more decided, ex- 
tending along the crura cerebri and cerebelli, and con- 
siderably intő the substance of the brain, at the part 
adjoining the crura. The brain, in other respects, was 
healthy, and there was no effusion in the ventricles.

It is difficult to trace the precise nature and progress 
of the affection of the cord, when the disease advances 
in so gradual a manner as in this case, and terminates 
in disorganization so complete and extensive. In trac- 
ing the history of the analogous disease of the brain, we 
found reason to believe, that it is originally an inflam- 
matory affection of a low chronic character, seated in a 
small part of the cerebral substance ; that it may con­
tinue for a considerable time in the state of simple in- 
flammation, and then subside; or that it may terminate 
by a permanent change in the structure of the part, 
generally with some degree of induration. In this state 
we find it when the patient dies of another disease, as 
in Case CXXXV. When it is itself the fatal disease» 
it seems to be so by passing either into ramollissement, 
or into partial and unhealthy suppuration. It is proba­
ble that the same character of disease takes place in the 
spinal cord; and it is found, in the same manner, some- 
times in a state of ramollissement, sometimes in the 
state of induration, and sometimes one part is found 
indurated and another softcned. In a remarkable case 
eoinmunicated to Ollivier by Andral, the affection he-



gan with numbness of the forcfinger of the left liand, 
which gradually extended over the hand and arm. After 
some time the other hand and arm became affected in 
the same manner, and, after a year, the lower extremi- 
ties. All the limbs then became paralytic, with perma­
nent contraction, but without loss of feeling. The legi? 
were bent npon the thighs, and the thighs npon the 
abdomen, and the arms rigidly fixed across the thorax, 
with the points of the fingers pressed against the palms 
of the hands. If attempts were made to move the 
limbs from tliese positions, they were tbrown into spas- 
modic contractions with much pain. The patient died 
in this state at the end of eight ycars from the com- 
mencement of the disease. Along nearly the whole 
length of the cord, there was a central cavity full of 
a soft grey mucus. It was considered as arising from 
ramollissement of the grey central matter of the cord, 
and the parietes of the cavity were formed by the 
white matter in a healthy state. In a case by Ollivier, 
in which palsy took place in the same gradual manner, 
but affected only the lower extremities, the patient wus 
confined to bed for seven years. His legs were drawn 
up upon his body, and were entirely motionless, but 
preserved their feeling. There was extensive ramollisse- 
ment of the anterior pillars of the cord: and a very re- 
markable circumstance was, that the softening was 
greatest in the upper parts of the cord, the corpora pyra­
midalia, and several parts of the brain, and became less 
towards the lumbar portion. The intellectual faculties 
had been almost entirely obliterated, but the motion of 
his arms continued entire to the last. Such are the dif- 
ficulties and obscurities of this interesting subject.

A different course of Symptoms occurs ili a remark- 
able case described by M. Rullier.* A gentleman, aged 
44, who had slight curvature of the spine at the upper 
part, was seized with pain in the curved portion, which, 
after several remissions, increased rapidly, and was fol- 
lowed by sudden and complete palsy of both his arms. 
They became rigid, contraeted, and entirely motionless,

* Journal de Physiologie, 1823,



and tlie points of the fingers were forced against tlie 
palms of tlie hands. Tlie sensibility of the parts was not 
impaired, and tlie lower extremities were not in tlie least 
affected, for the patient coukl walk about without diffi- 
culty. He lived six years in this state, and died of pec- 
toral eomplaints. A portion of the cord, six inclies in 
length, occupying two-thirds of the cervical portion, and 
part of the dorsal, was entirely diffluent, so that before 
the membranes were opened, it moved upwards and 
downwards like a fluid. The posterior roots of the 
nerves of this portion preserved tlieirnervous matter, to 
their junction witli the membranes of the cord, bút in the 
anterior roots it was destroyed, and they were reduced 
to an empty neurilema. Several other cases arc men- 
tioned in the same joumal, intended to show the separ­
ate origin of the nerves of Sensation and motion írom 
the different parts of tlie cord. In one case, tliere was 
loss of power of the whole body without loss of sensibi- 
lity, and tlie disease was in the anterior part of the cord. 
In another, there was complete palsy of the legs, and 
partial palsy of the arms, while the sensibility was every- 
whcre morbidly increased. The medullary matter of 
tlie cord was singularly contracted in volume. The an­
terior part of its upper half was of a reddish-brown 
colour, and as it were macerated ; tlie roots of the nerves 
inserted there were so wasted as to be scarcely discerni- 
ble, while the posterior roots were pretematurally large.

A case mentionod by Ollivier seems to establish the 
inflammatory origin of the ramollissement of the cord, 
and at the same time sliows the insidious and dangerous 
nature of injuries of the spiné. A man having suffered 
an injury of the spiné by a fali, ten months after the 
accident had prickling of the left lower extremity, whicli 
ceased after a montli, leaving it paralytic. The right 
lower extremity became aflected in the same manner; 
and somé projection of the vertebrae at the affected part 
was tlien first observed. He had aftenvards convulsive 
motions of the limbs, and died about a month after the 
appearance of the palsy. On dissection, there was found 
false membráné of aninchin extent, witli purulent matter, 
betwixt the bone and the membranes of the cord at the



affected part; and tlie portion of tlie cord included in 
the diseased membrane was entircly diffluent like 
cream. Above and below tliis portion, the cord was of 
a natural consistence, but liighly injected, and of a deep 
red colour, especially below tlie softened part, where 
the redness was intense.

I shall conclude this part of the subject witli the fol- 
lowing very remarkable case, fór wliich I am indebted 
to Dr. Molison. I did not see the patient during his 
life, but was present at the latter part of the inspection 
of the body, when the spinal cord was examined. I 
shall simply relate the case, without entering upon any 
of the very interesting reflections wliich rnight naturally 
arise from it.

C a s e  CXLVIII.—A  Street porter, aged 37, since 
February, 1827, had frequently complained of pain in 
his back, and in both sides of the thorax, with difficulty 
of breathing when making any great excrtion. For a 
month before his death the pain of his back had been 
more severe, and he had great difficulty of swallowing. 
His general health, however, was very little impaired; 
and on Monday, 15tli July, he carried a burden to 
Newhaven, three miles from Edinburgh, and aftcrwards 
went into the sea to bathe. While he was in the sea, 
as he afterwards stated, he became very confused, and, 
on atteinpting to come out, feil among stones. Wlien 
he was taken up, he was blecding profusely at the nose 
and mouth ; and, after he was carried to an adjoining 
house, he vomited blood in large quantities. Through 
the following night he was restless and partially insen­
sible, and talked incolierently; he had several attacks 
wliich were represented as convulsive, in wliich his 
eyes became fixed, and there was mucii tremulous mo- 
tion in his legs, but without any motion in his arms, 
wliich appear to have become paralytic at an early pc- 
riod of the attack. On the ltith, he was first seen by 
Dr. Molison: immcdiately before his visit, he hadbrought 
UP a large quantity of blood, wliich ran from his mouth



in a full stream, and then coagulated. He was some- 
wliat lethargic, but distinet when roused; and com- 
plained of pain in bis head, ehest, and bowels. Ilis head 
and his legs were in almost constant motion, but his 
arms were paralytic, being entirely deprived botli of 
motion and feeling. Ilis breathing was easy; his pulse 
frequent and small; countenance pale and anxious; 
and he had involuntary discharge of urine. In the 
evening, he again vomited hlood in considerable quan- 
tities. (17th,) There was little change, except that he 
recovered the power of the bladder; perfect palsy of 
the arms continued, but his legs were in almost con­
stant motion. There was no retum of the vomiting of 
blood through the day; at night he feil asleep, and 
slept quietly for some hours, when he awoke quite sen­
sible ; but, soon after, was seized with vomiting of 
blood to a great extent, and died almost immedi- 
ately.

Inspectione—The lieart and lungs were healthy ; the 
stomach contained a very large and firm mass of coagu­
lated blood, which entirely filled it, and extended into 
the duodenum. In the descending aorta, about the 4th 
and 5th dorsal vertebree, there was an aneurism the size 
of an orange, which had burst into the cesophagus by a 
large opening. The 3d, 4th, and 5th dorsal vertebrae 
were extensively carious in their bodies, where the sub- 
stance was destroyed to the depth of a quarter of an 
inch. On opening the spinal «mal, some bloody albu- 
minous-looking matter was found between the bone and 
the dura mater of the cord, and between the dura 
and pia mater of the cord, there was a considerable 
quantity of a tenacious sanious bloody matter, which 
covcred the surface of the pia mater, from about the 2d 
or 3d to the last dorsal vertebra. The substance of the 
cord, from about the 3d to the last dorsal vertebra, was 
of a yellowish colour, and in a state of extensive ramol- 
lissement, especially about the centre of this space, 
-where it was entirely diffluent. On removing the 
cord, the anterior part of the spinal canal, viewed from 
behind, presented several places where the bones were



denuded of tlieir covering and carious. This was 
most remarkable about the 3d, 4th, and 5th dorsal 
vertebrse.

§ H I .  U N D E F IN E D  SUPPURATION OF THE CORD.

It may perbaps be doubted, whether some of tlie 
cases which I liave referred to tliis liead, ought not ra- 
ther to be referable to tbe ramollissement. These two 
morbid conditions were not accurately discriminated tili 
lately; bút in tbe brain there seems every reason to bé­
liévé that tbey are entirely distinet; and it is probable 
that tbey may likewise be so in the cord.

1. A woman, aged 23, who bad suffered considerably 
frora Syphilis, was seized with severe quotidian inter­
mittent, which proved very tedious, and resisted all the 
usual remedies. After some time, it was accompanied 
by pain in the lumbar region, diarrhoea, tormina, tenes- 
mus, general debility, and emaciation. About tliree 
months after the commencement of the fever, she be- 
gan to be affectcd with weakness and convulsive mo- 
tions of the left lower extremity, resembling chorea. 
In walkmg, the leg was dragged, and, if she attempted, 
by a strong effort, a greater degree of motion, it was 
thrown into convulsive distortions. Soon after, the left 
arm became affectcd in the same manner, and there 
were also convulsive motions of the face and eyes. 
The complaint in the bowels now ceased, but the other 
Symptoms increased, and the affection of the liinbs soon 
amounted to nearly complete paralysis. She was then 
affectcd with difficulty of articulation, and diminution 
of memory; and these soon terminated in loss of speech, 
coma, and death, which was preceded by general and 
terrible convulsions. Her death happened rather more 
than a montli after the commencement of the convul­
sive affection of the leg. On dissection, some serous 
ettusion was found in the thorax, and in the ventricles 
of the brain. The spinal cord was soft and flaccid, 
and to a considerable extent suppurated. Its investing 
xnembrane was in many places covered by a puriform 
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fluid; and tliere was also serous effusion in the spinal 
canal.*

2. A young soldier, wlio had lately recovered from a 
petechial fever, was affected with pain in the dorsal 
vertebrae, difficulty of moving the lower extremities, re- 
tention of urine, involuntary discharge of feces, general 
debility and emaciation. A variety of treatment was 
employed fór several months without relief. The wcalc- 
ness of the lower extremities increased to perfect para­
lysis ; and, soon after, the superior extremities became 
affected in the same manner. Ile then lost his speech, 
and, after lying a fortnight in this state, completely im- 
movcable and speecldess, but in possession of his inteb 
lectual faculties, he died suddenly. On inspection, 
tliere was found no trace of disease in the brain, the 
thorax, or the abdomen. The spinal canal was inun- 
dated by a large quantity of sanious fluid. The cord 
itself was suppurated, dissolved, and disorganized, at 
the lower part of the dorsal region; above this, it pre- 
served its figure, but was very soft. Its investing 
membranes, and the periosteum lining the canal of the 
vertebral, were destroyed at the part where the cord 
was so much diseased; but the vertebrae and their liga- 
ments were sound.*

3. A man, aged 40, was received into the hospital of 
Crema, in the spring of 1804, with no other complaint 
than general Aveakness and depression, for Avhich no 
cause could be assigned. He lay constantly in bed, 
but did not complain of any p a in ; his appetite Avas 
good; and he Avas free from feA’er. From being lean 
and pale, he became so fat and ruddy that suspicions 
Avere entertained that he was feigning; but as Avinter 
approached, he became lean and cachectic. In F eb- 
ruary, 1805, he became completely paralytic, both in 
his legs and arm s; and he died suddenly in  March. 
On inspection all AA'as sound in the kead, the thorax, 
und the abdomen. In the spinal canal there Avas

* Brera Deila Rachialgite, cenni patalogici. In Atti dell’ 
Accad. Ital, tom. i.



Much effusion of bloody sanious fluid, with marks of 
Inflammation and suppuration in tlie spinal cord, the 
substance of which was remarkably soft, and tending 
to dissolution.*

§ IV. ÄBSCESS OF TH E CORD.

A woman, aged 56, was affected with sudden loss of 
power of the limbs of the left side, without loss of fecl- 
ing. It soon amounted to perfect palsy; her voice be­
came feeble, and her speech embarrassed; pulse natural ; 
respiration quick. The left arm became cedematous. 
After four days the speech could not be understood; 
pulse feeble; increasing debility; stertorous breathing; 
and she died in a week.

Inspection.—The brain was sound, bút the pia mater 
was injected. In the ccntre of the right column of the 
spinal cord, in the middle of the cervical portion, there 
was a cavity three inches long, and two or three lines in 
diameter. It was full of a soft matter like pus, which 
became more consistent towards the parietes of the ca­
vity. It seeined to be the grey substance of the cord 
converted into pus. The parietes of the cavity were 
firm, and about a line and a half in thickness, and were 
formed by the healthy white matter. In the left column 
of the saine portion of the cord there was a similar dis­
ease, bút less extensive, being about one inch long, and 
one line in diameter; and its contents were less puru­
lent, rather resembling ramollissement of the substance 
of the cord. The memhranes of the cord were hardened. 
at the part, and also at a part in the dorsal rcgion.t

* Brera, ut supra.
f  Valpeau Revue Medicale, 182C«



SECTION III.

SEROUS EFFUSIO N  IN  TH E SPIN A L  CANAL.

I p l a c e  t h i s  a p p e a r a n c e  b y  i t s e l f ,  a b s t a i n i n g  f r o m  a n v  

h y p o t h e t i c a l  s p e c u l a t i o n s  i n  r e g a r d  to t l i e  o r i g i n  o f  i t .  I 
h a v e  a l r e a d y  a l l u d e d  t o  t b e  a m b i g u i t y  w h i c h  a t t e n d s  

s c r o u s  e f f u s i o n  A v h e n  i t  o c c u r s  b c t w e e n  t b e  d u r a  m a t e r  

a n d  t b e  i n n e r  m e m b r a n e  o f  t b e  c o r d ,  o n  a c c o u n t  o f  t h e  

f r e e  c o m m u n i c a t i o n  w h i c h  t l i i s  s p a c e  h a s  A v i th  t h e  c a v i t y  

o f  t b e  c r a n i u m ,  o r  at l e a s t  A v i th  t h e  c e l l u l a r  t e x t u r e  o f  

t h e  a r a c h n o i d  o f  t h e  b r a i n .  W h e n  t h e  e f f u s i o n  i s  c o n -  

t a i n e d  i n  t h e  c a A Ü ty  f o r m e d  b e t A v e e n  t h e  d u r a  m a t e r  a n d  

t h e  c a n a l  o f  t h e  v e r t e b r a ,  t h e r e  c a n  b e  no d o u b t  o f  i t s  

c o n n e x i o n  A v i th  d i s e a s e  o f  t h e  s p i n a l  c a n a l .

The fo lloA ving is the most distinctly marked case of 
this affection that has occurred to me.

Case CXLIX.—A strong healthy child, aged nearly 
ti ycars, after lia\ing been oppressed and feverish for 
tAVO days, Avas seized Avitli violent coiiATilsion. The first 
fit continucd about an hour, and left her comatose Avith 
distortion of the eyes. She had not recovered out of this 
state Avlien she had anotlier attack of comvilsion, about 
tAvo hours after the first. During the fits, and for some 
time after them, there AA’as violent and irregulär action 
of the licart, and a peculiar spasmodic action of the 
diaphragm. The second fit left her in a state of coma 
from which she never recovered. She took food or 
medicine AA’hen they Avere put into her mouth, but 
shoAved no other appearance of scnsibilitA. 1 he ej (
Avas completely insensible, and the pulse very frequent. 
She had afterAvards several slight attacks of con\nilsion. 
and one more severe a short time before death, which 
happened thirty-three hours after the first attack.



Inspection.—No disease could be detected in the 
brain, except some appearance of increased vascularity, 
and slight effusion under the arachnoid. The brain and 
cerebellum being removed, there was a copious discharge 
of bloody fluid from the spinal canal. The canal being 
laid open, there was found a copious deposition of 
oolourless fluid, of a gelatinous appearance, betwixt the 
canal of the vertebrae and the dura mater of the cord. 
It was most abundant in the cervical and upper part of 
the dorsal regions. Betwcen the membranes of the cord 
there remained a small quantity of the bloody fluid 
which had flowed into the cavity of the cranium. The 
substance of the cord, at the upper part, seemed softer 
than natural, and very easily torn. All the viscera of 
the thorax and abdomen were perfectly healthy. The 
foramen ovale was pervious by a small opening.

The effusion on the outside of the dura mater, in this 
ease, was fairly to be considered as a distinet disease of 
the spinal canal; but the other effusion between the 
membranes, though somewhat more ambiguous, is not 
to be overlooked, especially if we should find that this 
fluid is bloody, while the effusion under the arachnoid 
of the brain is colourless.

In a child, aged between 3 and 4 years, mentioned by 
Ollivier, who died witli Symptoms of opisthotonos, diffi- 
eult deglutition, and coma, he found deposition of a red 
and very consistent fluid, in the cellular texture between 
the dura mater of the cord and the canal of the verte­
brae in the dorsal region, serosity within the membranes, 
and the arachnoid of the cord covered with an albumi- 
nous concretion for four inches.

The following cases are given by the eminent writers 
whose names are annexed to tlicm, as examples of dis­
eases depending upon serous effusion within the spinal 
canal.

1. Morgagni mentions a man, aged 40, who was 
affected with acute pain and weight in the lower dorsal



vertebrae, tbc pain occasionally extending upwards or 
downwards to tbe top and bottom of tlie spine. After 
eleven days he was seized with paralysis of the right 
lower extremity, and in three days more with retention 
of urine. The pain was now so acute as to prevent him 
from lying down, and was soon after accompanied by 
dyspnoea, vomiting, and tonic convulsions of the trank 
and arms, which recurred at intervals, and continued 
f’or about fifteen minutes. The left inferior extremity 
then became paralytic, and he died suddenly; his intel- 
lectual faculties had continued entire, except during the 
paroxysms of convulsion. On inspection much fluid 
was found in the cavity of the spine, but the cord was 
sound; there was also fluid on the surface of the brain, 
but none in the ventricles.*

2. A child, aged 12 months, whose case isbriefly re­
lated by Mr. Chevalier, after appearing to be in much 
pain, lost the use of the inferior extremities, and died 
in three days. The spinal canal was found full of bloody 
serum.t

3. Bonetus mentions a young woman who, after suf- 
fering severely from cholic, feil into paralysis. It be- 
gan at the upper part of the arms, and extended gradu- 
ally to the points of the fingers. Afterwards the legs 
became affected, and slie died of gradual exhaustion a 
year after the first appearance of paralysis. Through 
the whole extent of the spinal cord, there was a space 
betwixt its dura and pia mater, full of serous fluid. 
There was also somé effusion on the lírain. ̂

4. A man mentionod by Portal had numhness of the 
inferior extremities, followed by paralysis of them, and 
extensive oedema. After some time the arms became 
affected in the same manner, and the oedema extended 
over the whole body. Ile died comatose. On inspection 
much fluid was found both in the brain and in the spinal 
canal. In the centre of the spinal cord there was a

* Morgagni de Causis et Sedibus, &c. Epis. 10. Sect. 13.
■f Med. Chir. Trans, vol. iii.
|  Boneti Sepulchretum Anatomicum, tom. i.



canal intő which a large writing quill could Le intro- 
duced. It was full of serous fluid, and extended as fal­
as the third dorsal vertebra.

SECTION IV.
i

SPIN A L A PO PL EX Y , OR EXTRAVASATION OF BLOOD IN  

TH E SF1NAL CANAL.

C a s e  CL.—A  child, agcd 7 days, Ist September, 1818, 
was observed not to suck, and appcared as if he were 
prevented by something which impeded the niotion ot 
his tongue. Through the following day he cried fre- 
quently, and still did not suck \ in the evcning he was 
seen by Mr. White, who found the jaw clenched by 
spasm, but by very little force it could be opened. On 
the third day he was seized with convulsion, which re- 
curred at various intervals, sometimes in the form of 
tonic spasm of the whole body, and sometimes of violent 
convulsive agitation. On the fourth the convulsion 
continued, and he died in the afternoon.

Inspecfion.—No disease could he detected in the 
brain. In the spinal canal, tliere was found a long 
and very firm coagulum of blood, lying between the 
bones and the membranes of the cord on the posterior 
part, and extending the whole length of the cervical, 
portion.

This is the only case that has occurred to me of this 
remarkable affection; but, as it appears to be uncom- 
mon, and to present some very interesting phenomena, 
1 am induced to add the following examples.

1. A lady, aged 40, had headach and pain of the 
back ; after a few days the pain of the hack became 
very acute, and violent convulsion took place, which 
Avas fatal, after continuing five or six hours. All was



sound in the brain, Lut extensive extravasation of blood 
was found in the spinal canal, which was most abund­
ant about the seat of the pain.'“'

2. A gentleman, aged 61, had just arrived in Paris 
from a long journey, when he complained of pain of 
bis back, extending from the cervical vertebra; quite to 
the sacrum. After a few liours he was seized with 
paraplegia, and incontinence of urine and feces; and 
he died Avhile the physician was talking to him, who 
had been sent for on the occurrence of the palsy. 
There was extensive extravasation of blood in the 
spinal canal, under the membranes of the cord. At 
the lower part it formed a mass like a bouillie of 
bullock’s blood, in which the substance of the cord 
could not be distinguished, as far as the third dorsal 
vertebra; and above this, where the cord was entire, it 
was of a deep red colour, and very soft.t

3. A young lady, aged 14, had headach and pain in 
the back, with a tendency to sickness on sitting up. 
At the end of a week there was a sudden and vfolent 
aggravati on of this pain, followed by general convul­
sioris, which were fatal in five or six liours. The spinal 
canal was found filled with extravasated blood, in the 
lumbar region, which had been the seat of the pain. 
I he brain and all the other viscera were sound.*

4. A miller, in lifting a heavy sack, suddenly lost 
tlie use of his lower extremities. and died in fifteen 
days. Extravasated blood was found, mixed with sa- 
nious matter, in the spinal canal. The membranes 
were inflamed, and the nerves of the cauda equina ap- 
peared rotten, as if they had been long macerated in 
putrid water. ||

5. A gentleman died of a disease which was consi- 
dered as apoplectic, but in which he retained his men­

* Ollivier, ut supra.
f  M. Gaultier de Claubry, Jour. Gen. de Med. 1S08. 
Í Chevalier Med. Chir. Trans, vol. iii. 
i Chevalier, ut supra,.



tal faculties to the last. No disease was discovered in 
the brain, bút there Avas a great quantity of extravasat- 
ed blood in tbe spinal canal.*

6. A m an received a violent blow  on tlie  three infe­
rior lumbar vertebrae, by a log o f  wood w hich feil upon  
h im ; he died in  four bours. E xtravasated blood was 
found in  the spinal canal, but the vertebrae Avere entire, 
and the cord AAra s  h ea lth y .t

7. A boy, aged 14, received a violent jerk of his 
neck by a cord which was thrown over his head as he 
was SAvinging forward in a swing. Ile felt no bad 
effect at the time, but, after some time, became inac- 
tiv'e and Aveak in the limbs, Avith stiifness of the neck, 
and difficulty in moving his head. Nine months alter 
the accident the Aveakness of his limbs increased to para- 
plegia; and soon after he liad paralysis of the arms, 
with retention of urine. Ile had been a short time in 
this state when he was seized with violent pain in tlie 
Spine ; he then had difficult and quick breathing, Avhich 
Avas first observed during sleep, but afterAvards continued 
Avhile he AAras aAvake; and he died after sulfering se- 
verely from it fór íavo days. His death liappened about 
ten months from the injury, and a feAv days after the 
violent attack of pain in the spine. A large quantity 
of extravasated blood Avas found in the spinal canal, 
betwixt the bone and the theca vertebralis. It was 
partly coagulated, and partly fluid, and appeared to have 
come from the upper part of the canal about the second 
or third cervical vertebra. J

The folloAving very rem arkable case is m entioned by  
l)r . B rigiit, and Avas com m unicated to h im  by D r. Stroud. 
It affords the only exam ple that 1 find on record o f the  
regulär apoplectic cyst connected Avitli the cord, analo- 
gous to that affection as it  is found in  the brain.

* Du Hamei, Reg. Scient. Acad. Ilistor. An. 1683. Sec. 5, 
eap. 2. p. 264.

+ Morgagni, Epis. 54.
$ Howship’s Observ. in Surgery and Morbid Anatomy 

p. 115.



A gentleman, aged 48, who had suffered long and 
severelyfrom rheuniatism, about a yearbefore bis deatli 
bad an attack of hemiplegia, from the effects of which 
he never entirely recovered. The palsy, which at first 
was hemiplegia of the left side, gradually changed into 
paraplegia, and he had several minor attacks, cliarac- 
terized by pain of the bead, back, and limbs, with 
feverisbness. For two months before death the palsy 
rapidly increased ;—wben it reached the trank he had 
retention of urine and sloughing of the nates ; and dur- 
ing the last 36 hours of his life he gradually lost the 
powcr of speech and swallowing, and his mental facul- 
ties. There was no disease in the brain except a little 
serous cffusion between the membranes. The cord it- 
self was sound, but its membranes exliibited traces of 
inflammatory action, and there was between tliem con- 
siderable effusion of a reddish serous fluid. At the up- 
per dorsal vertebra;, on the left side, there was an apo- 
plectic cyst, more than an inch in length, and about half 
an inch in diameter,—it was extemal to the cord, and 
contained the red and broken remains of a coagulum. 
The coagulum seemed to be contained in an adventi- 
tious membráné, under the pia mater of the cord.

SECTION Y.

TH IC K EN ING  A ND FUNGOID DISEASE OF TH E MEM­
BR AN ES OF TH E CORD, A N D  FUNGUS OF TH E CORD 

- ITSELF.

1. T h e  Count de Lordat, aged 3 5 , received an injury  
o f  the neck by being overturned in h is coach from a 
high and steep bank. I l e  feit at the tim e only som e 
pain in  his neck, w hich w ent off in a few  days. S ix  
m onths after, he had w eakness o f the left arm, and som e 
difficulty o f articulation, and these Symptoms continued



stationary for ncarly twelve montlis. Tliey tlien in- 
creascd, the arm becoming withered and useless, and 
his speech nearly lost, and he had involuntary convul- 
sive motions of the whole body. After anotlier long 
interval, his right arm became benumbed; he was also 
seized with dyspnoea and difficulty of swallowing, and 
his body was much emaciated. His bowels were loose; 
his urinary functions were natural. Hisdeath happen- 
ed suddenly, nearly four years after the accident. Ilis 
intellectual faculties had remained entire ; his lowerex- 
tremities had been for a considerable time weak and un- 
steady, but not entirely paralytic, for lie could walk from 
one room to another, leaning on a man’s arm, a few 
hours before his death. The spinal cord included in 
the cervical vertebra; was found remarkably firm, and 
the membranes of tliis portion were so dense, that there 
was great difficulty in cutting through them. Ihe 
medulla oblongata appeared one-third larger than na­
tural. The pia matter was thickened, and, towards the 
falx, there was somc appearance ot suppuration; the 
ventricles were full of water. The lingual and brachial 
nerves, at their origin, were very compact or nearly ten- 
dinous. This hardness was found, in the cervical nerves, 
to be owing to the density of the membrane covering 
them.*

2. A young man, aged 14, feli from a window in the 
second story of a house into the street. llis  back was 
much bruised, but without fracture ; and he afterwards 
continued to walk with his body bent considerably for- 
wards. After three years and a half, he was seized with 
violent pain in the back, thighs and legs ; and a tumor 
began to form over the lumbar vertebrae, which increased 
gradually tili it attained to a very great size. The pro­
minent part of it was red, and repeated attacks of hse- 
morrhage took place from the apex of the tumor. Ile 
was then affected with complete paraplegia, incontinence 
of urine and feces, and extreme emaciation; and at 
length died gradually exhausted, about six years after

* London Medical Observations and Inquiries, vol. iii.



the accident. On dissection, the tumor was found to 
eonsist of a large fungous mass resembling the medullary 
substance of the brain, which took its origin from the 
spinal cord, and had extended itself upwards and down- 
wards, from the third dorsal vertebra to the coccyx. 
Many of the vertebra, both dorsal and lumbar, were ex- 
tensively carious on the posterior part, and somé of the 
lumbar vertebrae had nearly disappeared. There was a 
general softening of all the bones of the spine and of 
the sacrum and ilium.*

3. A man, aged 20, in the beginning of 1815, had first 
impaired digestion, then difficult breathing and palpita- 
tion ; and, in the end of April, he had anasarca of the 
legs, and such strong and extended pulsation of the 
heart, as left no douht of the existence of dilatation and 
liypertrophia of the left cavities of the heart. He was 
relieved by diuretics, and continued better tili May, 
when he had pain, tendemess, and distention of the 
abdomen. After free evacuation of the bowels, these 
Symptoms subsided, and, about the 18th May, it was 
first observed that he had weakness of the lower extre- 
mities, without diminution of sensibility. All the other 
Symptoms now disappeared. On the 20th of May, the 
paraplegia was complete, with retention of urine ; and 
he now, for the first time, complained of pain in the 
loins. There was still no diminution of sensibility, but, 
on the contrary, the limbs, when moved, were extremely 
painful. His digestion was now good, his breathing 
easy, the action of the heart natural, and his mind en- 
tire ; and he continued in this state tili the 22d of Julv, 
when the paralytic limbs became insensible. Gangrene 
then took place on the sacrum, and he died on the lOth 
of August.

Inspectum.—The bodies of the third, fourth, and fifth 
cervical vertebra were unequal and slightly softened, 
and the anterior ligament was destroved. The outer 
membrane of the cord at this place had degenerated 
intő a thick fungous tubercular mass, of the firmness of

* New London Med. Journal for 1792-



the pulmonary tubercles not suppurated, and of agreenish- 
yellow colour. This mass extended one deciraetre and 
fivemillimetres in lengtli, and four millimetres inbreadth, 
and involved in it the ganglions of the seventli cervical 
and tliree first dorsal nerves. The portion of the cord 
covered hy this mass was in a state of ramollissement, 
which affected chiefly the anterior columns; hut the pos­
terior columns were also slightly softened, in a space 
corrcsponding to the three upper dorsal vertehrae. The 
brain was sound, except a small tuhercle in the right 
hemisphere; the hcart was quite sound, and the lungs, 
except one small tubercle, not softened. In the abdo- 
men there were adhesions and some puriform fluid."'

Fungoid disease of the dura mater of the cord is also 
met with in connexion with disease of the vertebrae ; 
several cases of this kind are related hy Ollivier. Dr. 
Bright has descrihed a case of paraplegia of five years 
standing, in which a portion of the cord had degencr- 
ated intő a soft translucent jelly of a reddish purple 
colour. From the portion which was thus chiefly de- 
generated, in the middle of the dorsal region, the sub- 
stance of the cord formed a canal, tapering upwards and 
down war ds, filled with a watery jelly. There was also 
some scrofulous tuhercular matter at the portion princi- 
pally diseased.

SECTION VI.

IN D U R A T IO N  OF TH E STINAL CORD.

Tiiis part of the pathology of the cord is exemplified in 
the remarkahle case of tlie Marquis de Causan. Ilis 
complaint hegan with a prickling in the fingcrs and toes 
of the right side, which extended gradually upwards

* Serres, Anat. Comp, de Cerveau, tom. ii. p. 234.



along fhe arm and leg: the parts wasted, became cold, 
and lost their feeling; but they retained such a degree 
of motion, that he could walk with the assistance of a 
crutch under the arm of the affected side. Ile had con- 
tinued in this state more than a year, when the left side 
became affected in the same manner. He was then 
confined to bed, and incapable of any motion, either of 
the trunk or extremities, the other functions continuing 
for some time in a healthy state. Ilis sight and hearing 
were next affected, being first weakened, and gradually 
destroyed. In the same gradual manner he lost his 
speech and the power of swallowing; and soon after 
this he died. The pulse and breathing had continued 
natural until a short time before death, when both be­
came remarkablyslow; the pulse being from30 to40 in a 
minute. On dissection, the brain and all the viscera 
were found in the most healthy state. That part of the 
spinal cord which is induded in the cervical vertebrae 
was so hard as to have the consistence of cartilage; and 
the membranes of this portion were red as if inflained*

SECTION VII.

N EW  FORMATIONS COMPRESSING TH E SPINAL CORD.

T h e s e  occur under the same variety of forms which 
have been already referred to in regard to the brain. The 
most common appear to be fleshy and albuminous 
formations, tubercles, hydatids, and ossifications.

1. A woman, aged 36, had first some convulsive mo- 
tions, which soon ceased; then acute pain of the left 
arm with headach : the arm became weak, and gradu­
ally completely paralytic. She then had convulsive 
motions of the lower extremities, which also became

* Portal, Cours d’Anatomie Medicale, tom. iv.



completely paralytic. The right arm next became pain- 
ful, and the motion of it was impaired, but not entirely 
lost. The inferior extremities became cedematous; the 
inferior half of the tliorax, and all the parts below, were 
completely deprived of sense and motion : and the right 
arm at last also became entirely paralytic. Extensive 
gangrene then took place on the sacrum, and she died 
gradually exhausted somewhat more than three months 
from the commencement of the paralysis.

Inspection.—On the anterior part of the cord, between 
the body of the cord and the arachnoid, tliere was a 
tumor of a reddish-yellow colour ; it was about three 
lines in thickness at the thickest part, and covered the 
anterior surface of the cord, from the sixth cervical 
nerves to the third dorsal: and the part of the cord 
which was covcred by it was considerably flattened. 
Internally, the tumor was of a firm fleshy consistence, 
and of a yellowish-white colour. On many parts of the 
arachnoid of the cord, cartilaginous scales were ob- 
served.*

2. A young man, aged 14, received a blow upon the 
spine, between the shoulders, by falling backwards 
against the comer of a chair. The only effects which 
immediately followed the injury were, that he was ob- 
served to hold bis chin down towards the breast, and 
that he complaincd, on raising bis head of a pain strik- 
ing through and across bis ehest. After four weeks, he 
was affected with weakness of bis legs, which increased 
tili, in a short time, tliey became entirely paralytic. 
About the same time, he lost the power of retaining bis 
urine and feces. Ile lxad continued in tliis state for 
two or three weeks, when bis arms became paralytic, 
and he then lost the power of moving bis head. Ile 
died on the following day, about three months after re- 
ceiving the injury, having continued sensible to the last. 
During the progress of the disease, he frequently com- 
plained of great oppression and pain darting through 
jthe ehest. On dissection, the viscera of tlie thorax and

* Velpeau, Arch. General, de Med. January, 18'2a.



abdomen were found to be healthy. Some bloody se­
rum escaped in opening the head, but the brain in other 
respects was sound. Much bloody serum was dis- 
charged from the spinal canal, and, on opening it, a 
soft substance was found, four inclies in length, lying 
between the bones and the spinal cord at the place of 
the injury. Wlicn tliis substance was taken out, and 
«haken in water, a great part of it was dissolved. Parts 
of the same substance had protruded through between 
the transverse processes of the fourth and fifth dorsal 
vertebral, and formed two tumors of similar soft mat­
ter, lying one on each side of the spine, in the hol low 
between the spinous and transverse processes. The 
kargest of these was between three and four inclies 
long, one and a half broad, and about an inch in thick- 
ness. The spinal cord and the vertebrse were sound.*

3. Tubercles are found of various sizes, either in the 
substance of the cord or attached to its membranes, and 
they present the same characters as the tubercles of the 
brain. The Symptoms Vary exceedingly, according to 
the seat and size of the tubercles, or as they happen to 
affect particular nerves. A child, aged 12, mentionod, 
by Ollivier, had been long subject to convulsive attacks, 
wliich occurred at irregulär intervals, and affected 
chiefly the arms: he died of phthysis. A tubercle, 
the size of a nut, was found betwixt the dura mater 
and the arachnoid of the cord at the third cervical ver­
tebra. In a case by Bayle, there was tonic inflection 
of the forearm, hand, and fingers; and in one by M. 
Gendrin, there were epileptic paroxysms, wliich always 
commenced witli a violent attack of hiccup, of one 
or two minutes duration. There were two large tu­
bercles in the substance of the cord at its very origin. 
In a case of paraplegia, mentioned in Majendie's jour- 
nal, two small tumors were found attached to the cord 
at its lower extremity. Ilarderus found a tumor the 
size of a nutmeg, compressing the spinal cord of a 
young woman; and there were three similar tumors in

* London Medical O bs. and Inq. vol. iii.



the cerebellum. From liis description, tliey Avere evi- 
dently tubercles, and tlie case was complicated Avith 
disease o f tlie lungs and tlie liver. The leading Symp­
toms were, severe lieadacli, oppressed breathing, and, a 
íew  days before death, violent convulsions.

To the various examples now given, of tumors and 
tubercles of tlie cord, I shall only add a case by M. 
Gendrin, which presents some interesting cbaracters. 
A woman, aged 23, after recovering from epidemic 
cholera, felt great weakness, especially of the lower ex- 
tremities, with anorexia, thirst, and occasional diar­
rhoea. After two months, the motion of both legs was 
found greatly impaired, especially of the left, in which 
there av&s also diminished Sensation, and a pain which 
extended from the origin of the sciatic nerve quite to 
the extremity of the tocs; and bot-li limbs were affect- 
ed with a sense of coldness and prickling. Soon after 
this she began to liave pain in tlie lumbar region, and 
this AA'as succeeded by acute pain in both limbs, Avitli 
convulsive retraction of the toes. This pain was most 
acute in the left limb, and there AA'as noAv increased sen- 
sibility of the left foot, so tliat the slightest touch pro- 
duced a sense of laceration; and this morbid sensibility 
afterAvards extended to the knee. She had then fever, 
Avitli pectoral Symptoms, and died gradually exhausted 
in October 1832, which appears to liave been betAveen 
six and seven months from the commencement of the 
disease. The right limb Avas continually numb, but 
some degree of motion remained in both. On inspec- 
tion, there Avas found, at the loAver extremity of the 
spinal cord, a firm white tumor, the size of a filbert, 
enclosed in a cyst, and slightly softened in the centre. 
It lay betAveen the two columns of the cord of the left 
side, and, in some degree, encroached upon those of the 
right; the left anterior column, in particular, Avas rnuch 
distended and flattened by it.

4. H ydatids in the spinal canal liave been mentioned 
})Ar various Avriters. A AA'oman mentioned by Fsquirol 
became epileptic after a fright, and the fits returned 
every second or third day A vith  great violence for three
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years. Slie tlien became comatose after one of tlie pa- 
roxysms, and died in five days. The pituitary gland 
eontained a cyst full of a reddish-brown fluid, and hy- 
datids of various sizes were found M ithin the sheath of 
the spinal cord through its whole extent. In a case of 
paraplegia of nine months standing, M. Chaussier found 
a niass of hydatids attached to the spine behind the left 
kidney, and a branch from the mass entered betwixt 
the vertebra? into the spinal canal. A similar case is 
related by M. Ileydellet in the Dict. des Sc. Med., in 
which the tumor was opened, and the spinal cord was 
feit by the finger exposed at the bottom of it, after a 
large quantity of hydatids had been discharged. The 
patient remained paraplegic, and after\A’ards died, gra- 
dually exhausted by the discharge from tliis cavity.

5. Ossification of the membranes of the cord has been 
observed in several cases. In a woman who had been 
epileptic for five years, and died suddenly in one of the 
fits, Esquirol found the sheath of the spinal cord, on its 
external surface, covered through its Avhole extent witli 
osseous scales, from one to íavo lines in diameter. In a 
case described by M. Barbier/' the affection began with 
prickling and numbness of the legs, which extended 
vcry gradually, and was afterwards accompanied by 
acute pain in the limbs, and after several months ter- 
minated in complete paraplegia, with incontinence of 
urine. The patient, a woman of 55, continued in this 
state about three years. She a vas thcn seized with 
acute pain in the back, extending into the stomach and 
abdomen, and down the legs, and accompanied by vo- 
miting, fever, delirium, and convulsive motions of the 
limbs. She died after a short illness, the duration of 
which is not distinctly stated, but seems to have been 
eight or ten days. At the third dorsal vertebra, there 
Avas an ossification of the membranes of the cord half a 
line in thickness, three lines broad, and íavo inches 
fong. The inner surface of this production was con­
cave and covered with a soft membrane ; and the por­

* Traité Element, de Mat. de Med.



tion of the cord included in it was almost destroyed, the 
membráné containing only a small quantity of viscid 
fluid. Above tliis, the cord was firm and healthy; be- 
low, it was muclr wasted.

6. The cord may also be compressed by a diminution 
of the spinal canal, bút this appears to be a very rare 
occurrence. It was, however, observed by Portal. The 
canal of the last dorsal and two upper lumbar vertebrae 
was diminished one half, and its inner surface was ren- 
dered unequal by numerous small bony eminences. 
The inferior extremities were much wasted.

SECTION VIII.

DESTRITCTION OF A PORTION OF TH E SPIN A L  CORD.

A m a n , whose case is related by Mr. Copeland, had pa- 
raplegia, dysuria, obstinacy of the bowels, and a feel- 
ing of tightness across his belly, as if a broad band had 
been bound tightly round it. His health had been de- 
clining fór more than a year, and the commencement 
of his complaints was ascribed to having violently 
sprained his back in lifting a heavy weight. After be­
ing confined to bed with perfect paraplegia for tliree 
rnonths, he died of gangrene of the nates, On dissec- 
tion no disease could be discovered in the vertebrae. 
Within the last dorsal and first lumbar vertebrae, the 
spinal cord was entirely wanting for more than two 
inches. The membrános, which there formed an empty 
bag, were unusually vascular and much thickened.* 
On the other hand, Ollivier found four inches of the 
cord entirely wanting in a cliild, a ged 8 years, who died 
of extreme marasmus, with caries of the vertebrae, but 
without loss either of sensibility or rnotion of the limbsU

* Copeland on Diseases of the Spine..



V e lp c a u  h a s  d e s c r ib e d  s e v e r a l c a se s , in  w h ic h ,  in  c o n -  
n e x io n  w itb  c a r ie s  o f  tb e  verteb rae, th e  co rd  Avas c o m -  
p le t e ly  d e s tr o y e d  fo r  tb e  s p a c e  o f  s e v e r a l in c h e s ,  t h e  
p a t ie n t  h a v in g  d ie d  o f  g r a d u a l m a r a s m u s  A vithout a n y  
a p p e a r a n c e  o f  p a r a ly s is  ; a n d  in  M a je n d ie ’s j o u m a l ,  a  
c a s e  is  d e s c r ib e d , in  Avhich th e  co rd  h a d  b e c o m e  q u ite  
l iq u id , tb r o u g b  tA vo-tliirds o f  tb e  d o r sa l r e g io n  a n d  o n e -  
th ir d  o f  tb e  c e r v ic a l.  T h e  arras Avere p a r a ly t ic  Avithout 
lo s s  o f  s e n s ib i l i ty ,  b u t  th e  le g s  Avere n o t  a f fe e te d . O l l i -  
v ie r  b a s  a ls o  o b s e r v e d  in  tAvo c a se s  a  r em a rk a b le  Avast- 
in g  or d im in u t io n  o f  tb e  s iz e  o f  th e  c o rd . T h e  o n e  Avas 
i n  a n  o ld  m a n , A vithout a n y  p a r tic u la r  S y m p to m s ; t b e  
o th e r  in  a n  id io t ,  w it b  p e r m a n e n t  c o n tr a c t io n  a n d  Avast- 
in g  o f  th e  l im b s .

SECTION IX.

CONCUSSION OF TH E  SPIN A L  CORD.

A s e v e r e  bloAv u p on  tb e  sp in e  freq u en tly  occasion s  
an  im m ed ia te  lo ss o f  poAver o f  tb e  parts beloAv th e  seat 
o f  th e  in ju ry , Avithout p rod u cin g  e ith er  fracture or 
d islo ca tio n  o f  th e  verteb n e. T b e  ex ten t o f  the  parts 
a ifected  w ill  o f  course d ep en d  u p on  tb e  seat of tb e  
in ju ry . P a ra p le g ia  a n d  reten tio n  o f  u rine are tb e  Sym p­
to m s Avbicli m o st co m m o n ly  com e u n d er our ob serva-  
t io n ; b u t, i f  tb e  in ju ry  be on  tb e  up p er part o f  the 
sp in e , th ere  m a y  a lso  be p ara lysis o f  tb e  up p er ex tr e m i- 
t ie s ,  d ifficu lty  o f  b reath ing , an d  a ffec tion s o f  tb e  voice. 
In  tracin g  tb e  farther h isto ry  o f  t liis  a ffec tion , tb e  fo l-  
loAving c ircu m sta n ces are Avortby o f  a tten tion .

.1. Concussion of tbe cord may be speedily fatal Avith­
out producing any morbid appearance tbat can be de- 
tected on dissection. Many cases o f tbis kind are on 
record. Boyer mentions a man Avho receiA'ed an injury 
of the spine by falling intő a ditcb. Ile Avas im me-



diately affected with compleie paraplegia, and died in 
consequence of tlie injury; tlie period of bis death is 
not mentioned. On dissection no disease could be dis— 
covered eitber in the liead or tlie spinal canal. Frank 
mentions four fatal cases of concussion of tlie spine, in 
none of which could any morbid appearance be detect- 
ed, eithcr in the vertebrae or in tlie spinal cord.

2. It may be fatal by inflammatory action taking 
place in tlie cord or its membranes, and terminating by 
ramoll isse ment, suppuration, or cffusion. Case CXLV1 
affords an example of tliis affection fatal by ramoll isse- 
ment. A remarkable ease, fatal by extensive suppura­
ti on, has been already quoted from Sir Charles Bell. 
Boyer mentions a man who feil from a height of four- 
teen feet, and remained for some time senseless. On 
recovering from tliat condition he was found to have 
lost the use of las lower extremities. Ile had also re- 
tcntion of urine and involuntary discharge of feces, and 
died in tvvelve days. On dissection, a quantity of 
bloody serum was found in the spinal canal, the quan- 
iity of which was sufficient to fill a little more tlian tlie 
lower half of it.

3. Urgent Symptoms may follow the injury, and after 
some time may be removed. Galen mentions a man 
who, after an injury of the back, was affected with loss 
of speecli, loss of voice, and paralysis of the lower ex­
tremities, the superior extremities remaining unaffected. 
After seven days he recovered bis voice and speech, 
and soon after the palsy also disappeared.

In summer 1816, I saw a man who had been em- 
ployed in blowing a rock ncar Edinburgh. Not hav- 
ing retired to a sufficient distance, and standing with 
bis back to the rock when the explosion took place, a 
large piece of stone struck him on the spine about the 
lower dorsal and upper lunabar vertebrae. Ile instantly 
feil, completely deprived of power in the lower extre­
mities. I found him in this state a few hours after the 
accident, when he also complained of violent pain, be- 
ginning in the seat of the injury, and extending down- 
wards along the tbighs. O11 the back there was an ex-



tcnsive swelling, which made it impossible to ascertain 
the state of the vertebrae. He was confined to bed for 
several weeks without any power of bis lower extremi- 
ties, and with considcrable difficulty in passing bis 
urine, but gradually recovered, and in a few weeks 
more was free from complaint. Tbe practice whicli 
was employed, consisted chiefly of general and topical 
bloodletting.

In Ilufeland’s Journal, vol. xxi. is related tbe case of 
a man wbo feli from the top of a cart-load of wood, and 
lighted so that tbe weight of bis body, on first coming 
to tbe ground, rested upon tbe back of bis neck and 
shoulders, his bead being bent forwards. When be re­
covered from tlie first effects of tbe shock, it was found 
that be had lost completely both feeling and motion of 
all tbe parts below tbe neck; be coukl move no part 
but bis bead, and be had retention of urine and ob- 
struction of tbe bowels. After eight or ten days, be 
was affected with anasarca of tbe limbs, and a sense of 
prickling followed by severc pain, but without any 
power of motion. After lying several weeks in this 
state of perfect paralysis, be began to recover a slight 
degree of feeling and motion, beginning in tbe fingers; 
and from this time, tbe power of motion increased verv 
gradually, so that at tbe end of sixteen weeks he was 
able to support himself in a sitting posture on a chair. 
After another long interval, be was able to drag him­
self about, supported upon crutches: and, at tbe time 
whcn tbe case was written, he was able to walk a little 
supported by a stick, and to do a little work with bis 
hands, but he continued to liave great weakness and 
pain of bis back, tbe pain being chiefly referred to tbe 
junction of tbe spiné with tbe sacrum. The progress 
of tbe functions of tbe bladder and tbe bowels, in this 
case, is somewhat remarkable. He had first complete 
retention of urine, requiring the use of tbe catheter fór 
four weeks; be then recovered the power of passing bis 
urine, but could not retain i t ; it flowed involuntarilv, 
and after somé time longer, he recovered tbe power of 
retention. The bowels were not moved without strong



glysters for six weeks; after tliis the stools passed in- 
voluntarily for four weeks,, and lie then recovered the 
natural action.

A man, mentioned in tlie Journal Uni versel, tom. 
xxviii. feil from a tree and lighted on bis back, and 
likewise struck the back of his head, in which a wound 
in the integuments took place. He was for some mi- 
nutes thrown intő a state of syncope, on his recovery 
from which it was found tliat the lower extremities were 
entirely deprived of sense and motion. He liad after- 
wards retention of urine, tumefaction of the abdomen, 
headach, dilatation of the pupil, extreme anxiety, diffi- 
cult deglutition, and stertorous breathing, and the pulse 
was as slow as 38 in a minute. He recovered gradual- 
ly, and was well in three weeks.

Some cases of injuries of the spine have been accom- 
panied by loss of motion without loss of feeling, and 
others by loss of feeling without loss of motion. In a 
singulär case described by Ollivier, there was incontin- 
ence of urine, with loss of feeling of the penis and scro­
tum, and of the anterior, posterior, and interior part of 
the thighs, without any loss of motion. In such cases 
the sensibility of the parts sometimes retums gradually, 
and in others the affection is permanent.

4. It may produce permanent paralysis. Tb is may 
occur immediately, or the first effects of the inj ury may 
be recovered from, and a new diseased action may take 
place after a considerable time. Several examples of 
tliis have already occurred under the foregoing heads. 
The slight nature of the first Symptoms, in such cases, 
and the slowness of their progrcss, will be illustrated 
by the following case.

C a s e  C L I .—A man, aged 54, about twenty-five years 
ago, feli from the branch of a tree, and lighted on the 
sacrum. Ile was carried homo, complaining of pain in 
the lower part of the spine, and entirely paralytic in his 
lower extremities. In tliis state he was confined to bed 
about twelve days, and then recovered, so as to be able 
to follow his usual eraploymcnt; but from tliis time he



was affected with a peculiar feeling of numbness, which 
was confined to the upper part of the left foot. Tliis 
feeling gave bim no inconvenience, but never left bim. 
After he bad continued in this state for four years, tbe 
numbness suddenly extended upwards along tbe leg and 
thigh, and was speedily followed by paralysis of these 
parts. After some time be was seized with pain, w'hich 
stretched across tbe lower part of the back, and into tbe 
right thigh, and was soon followed by paralysis of tbe 
right thigh and leg. Ile was tben confijied to bed with 
perfect paraplegia for about two years. Some time after 
this he recovered so much power as to drag himself 
about supported upon two crutches. He was in this 
state without any farther improvement, when I sawr liim 
for the first time, upwards of fifteen years ago. Ilis 
spine was free from distortion, but he complained of 
deep-seated pain upon pressure about the last dorsal 
vertebra, and at the top of the sacrum. Two caustic 
issues were inserted, and under the action of them he 
made some improvement; he was able to raise bis legs 
a little higher in walking, and occasionally to stand 
without bis crutches, but from that time he continued 
stationary, and was much distressed with incontinence 
of urine.

The morbid action which takes place in such a case 
as this, will be illustrated by the facts which have been 
already recorded. It is probably of the nature of chronic 
inflammation of the cord or its membranes, terminating 
by some of the morbid conditions which have already 
been referred to. We have seen that such afiections 
may supervene upon very slight injuries of the spine, 
which do not at the time of receiving them induce any 
urgent Symptoms, and perhaps attract little or no atten­
tion. Sometimes they take place after so long an inter- 
val that tlie patient has forgottén the injury, or, if he 
remembers it, does not consider it as having any con- 
nexion with bis disease. A man mentioned by Sir 
Charles Bell, became paralytic in the lower extremities, 
several months after a slight injury of the spine, occa- 
sioned by striking bis back against the comer of a table.



A gentleman walking in the fields near Edinburgh 
sprained his back sligbtly in leaping over a wall. H e  
feit little uneasiness at tlie time, but, after several weeks, 
his lower extremities became paralytic. In this state he 
continued four or five months, and then gradually reco- 
vered under the usual treatment. In otlier cases the 
Symptoms take place at an early period, and with such 
activity as distinctly marks inflammatory action. A  
young man mentionod by Dr. Jebb received a blow on 
the spiné from a stone. In the evening of the same 
day he was seized with shivering, followed by fever, 
which ran high through the night, but abated in the 
morning, I le  had at the same time pain inthe stomach 
and back, with contraction of the le g s ; and this Avas 
folloAved by weakness of the legs, Avhich, after ten days, 
increased to perfect paraplegia. Issues Avere then in- 
serted, and he Avas able to Avalk in three months.

E v e r y  in ju r y  o f  th e  s p in é  s h o u ld  h e  c o n s id e r e d  a s  
d e s e r v in g  m in u te  a t t e n t io n ,  a n d  th e  m o s t  a c t iv e  m e a n s  
s h o u ld  b e  e m p lo y e d  fo r  p r e v e n t in g  or r e m o v in g  th e  d is -  
e a s e d  a c t io n s  A vhich m a y  r e s u lt  fr o m  it .  T h e  m o r e  im ­
m e d ia t e  o b je c t  o f  a n x ie t y  in  s u c h  c a se s  is  in f la m m a to r y  
a c t io n ,  Avhich m a y  b e  o f  a n  a c t iv e  or o f  a  c h r o n ic  k in d  ; 
a n d  Ave h a v e  s e e n  th a t  i t  m a y  a d v a n c e  in  a  v e r y  in s id io u s  
m a n n e r , e v e n  a ft e r  in ju r ie s  Avhich Avere o f  s o  s l ig l i t  a  
k in d  th a t  t l i e y  a tt r a c te d  a t  t h e  t im e  l i t t le  or  n o  a t t e n ­
t io n . W h e n  t l ie  in ju r y  is  o f  a  m o r e  v io le n t  n a tu r e ,  
t l ie r e  is  in d e e d  a n o th e r  o b je c t  o f  a t t e n t io n ,  th a t  is , f r a c ­
tu r e  o r  d is lo c a t io n  o f  th e  verteb ra;. B u t  Ave haA'e s e e n  
t h a t  th e  m o s t  u r g e n t  S y m p to m s  m a y  ta k e  p ia c é  im m e -  
d ia t e ly  a fte r  th e  in ju r y , a n d  m a y  e v e n  b e  s p e o d ily  fa t a l  
w it h o u t  a n y  a ff e c t io n  o f  th e  v e r te b r a ; ; Avliile, o n  th e  
o t lic r  h a n d ,  i t  is  o f t e n  im p o s s ib le  to  a s c e r ta in  th e  s ta te  o f  
th e  verteb rae, in  c o n s e q u e n c e  o f  th e  e x te r n a l  SAvelling  
w h ic h  ta k e s  p ia c é . It is likcA vise to  b e  k e p t  in  m in d ,  
th a t  fr a c tu r e  o f  th e  \ rerteb ra ; m a y  l ia p p e n  w it h o u t  a n y  
d is p la c e m e n t  o f  p a r ts , a n d  in  s u c h  a  S itu a tio n , th a t  i t  i s  
im p o s s ib le  to  d is c o v e r  it . A c a s e  is  m e n t io n e d  b y  C a m p e r ,  
in  Avhich p a r a p le g ia  to o k  p ia c é  a ft e r  a n  in ju r y  o f  t h e  
s p in é , a n d  wíúch g r a d u a lly  recoyered a fte r  twelve



m o n th s .  On tlxc d e a th  o f  th e  p a t ie n t ,  w h ic h  h a p p e n e d  
s o n ie  t im e  a fte r  fr o m  fe v e r , h e  fo u n d  th a t  o n e  o f  t h e  
1 u m b a r  v erteb ra ; h a d  b e e n  fr a c tu r e d  in  th e  b o d y  A vithout 
d is p la c e m e n t , a n d  l ia d  u n ite d .

l i n d e r  th is  h e a d , I m a y  a l lu d e  v e r y  b r ie f ly  to  tb c  
s u b je c t  o f  w o u n d s  in  th e  s p in a l c o rd , in  r eg a rd  to  w h ic h  
tb e r e  a re  s o m e  v e r y  s in g u lä r  fa c ts  u p o n  rec o rd . A  
y o u n g  m a n , m e n t io n e d  b y  O lliv ie r ,  Avas s tr u c k  Avith a  
p o n ia r d  tb r o u g h  th e  u p p e r  p a r t o f  th e  n e c k ,  a n d  fe i l  i n -  
s ta n t ly ,  d e p r iv e d  o f  f e e l in g  a n d  m o t io n  o f  a l l  th e  p a r ts  
b e lo w  th e  b e a d . He h a d  a ls o  r e t e n t io n  o f  u r in e , b u t  
r e c o v e r e d  g r a d u a lly ,  a n d  Avas a b le  to  AAalk a  l i t t le  in  
a b o u t  f iv e  m o n th s .  In a  s im ila r  c a se  b y  B o y e r ,  th e  m a n  
r e c o v e r e d , b u t  Avith p a ls y  o f  th e  r ig h t  a r m , a n d  lo s s  o f  
f e e l in g  o f  th e  l e f t  s id e  in  a l l  th e  p a r ts  beloAv th e  th o r a x .  
T h e  c a se  is  avcII k n o w n  o f  a  m a n , m e n t io n e d  b y  D e s s a u lt ,  
Avho l iv e d  tA ven ty -fou r  h o u r s , a n d  m o v e d  a l l  b is  l im b s  
f r e e ly  a ft e r  th e  co rd  h a d  b e e n  c o m p le te ly  d iv id e d  b y  a  
m u s k e t  b u l le t  a t  th e  t e n t h  d o r sa l Arerteb ra . A s t i l l  m o r e  
r e m a r k a b le  c a se  is  r e la te d  in  th e  M e m o ir s  o f  th e  A c a ­
d e m y  o f  S c ie n c e s .  A m a n  receiA 'ed a  Avound Avith a  
SAvord a m o n g  t h e  loAArer  d o r sa l verteb rse , A vhich s o o n  
h c a le d ,  a n d  h e  Avas a fte r w a r d s  a b le  fo r  l o n g  m a r c h e s .  
A ft e r  a  c o n s id e r a b le  t im e ,  th e  p la c e  b e c a m e  p a in fu l ,  
s u p p u r a te d , a n d  AA'as o p e n e d ; a n d  a  p ie c e  o f  th e  p o in t  
o f  th e  SAvord, t;v o  in c l ie s  lo n g , Avas e x tr a c te d . Ile d ie d  
in  t h ir t y - s ix  h o u r s ; a n d  i t  AA'as fo u n d  th a t  th e  SAvord 
h a d  p e n e tr a te d  betAAeen th e  s p in o u s  a n d  o b liq u e  p r o -  
c e s s e s  o n  th e  l e f t  s id e , th a t  i t  h a d  c o m p le te ly  tr a v e r s e d  
th e  s p in a l  c a n a l, a n d  h a d  lo d g e d  in  th e  o p p o s it e  s id e .  
A m a n  m e n t io n e d  in  th e  fir s t A'olum e o f  th e  A r c h iv e s  
G e n e r a le s  d e  M e d e c in e ,  r e c e iv e d  a  Avound b y  a  m u s k e t  
b u l le t ,  w h ic h  e n te r e d  a t  th e  g r o in , a n d  c a m e  o u t  n e a r  
t h e  f ir s t  lu m b a r  v e r te b r a . T h e  Avound s o o n  h e a le d ,  b u t  
a f t e r  a  s h o r t  tim e , lo s s  o f  f e e l in g  b e g a n  a r o u n d  th e  c ic a ­
t r ix ,  a n d  g r a d u a lly  e x t e n d e d  u n t i l  i t  a f fe c te d  th e  w h o le  
l e f t  s id e  o f  th e  b o d y  e x c e p t  th e  fa c e . A n y  p a r t o f  th e  
t h o r a x ,  th e  a b d o m e n , o r  th e  le g  o r  a rm  o f  th a t  s id e ,  
c o u ld  b e  p in c h e d  xvith  a n y  d e g r e e  o f  fo r c e  A vithout f c e l -



ing. The power of motion was preserved, though it 
seemed weaker than in the other side. His health was 
otherwise unimpaired. After the aifection had conti- 
nued in this state for years, it was removed under the 
use of a succession of large blisters.

SECTION X.

OF CERTAIN AFFECTIONS OF TH E BONES OF TH E SP IN E .

I t would be foreign to my purpose to enter minutely 
upon this important subject; but tbere are some cir- 
cumstances relating to it, wbicb it may be proper to 
mention very briefly, in connexion with the object of 
this essay.

In the ordinary cases of carious and distorted verte­
brae, accompanied by paraplegia, it is well known that 
the paralysis is not produced simply by the distortion ; 
for the distortion may exist in a very great degree with- 
out paralysis; and, when they have existed together, the 
paralysis may he entirely removed, while the distortion 
remains undiminished. It appears that it is the inflam- 
matory action of the parts whicli deranges the function 
of the cord ; that the effects of this in reference to the 
cord may subside, though the disease of the bones may 
go on to anchylosis and permanent distortion ; or that, 
on the contrary, it may terminate by fungoid disease oi 
the membranes, or chronic disease of the cord itself, and 
thus the palsy become irremediable. The original dis­
ease appears to be in somé cases seated in the ligaments 
and membranes; in others, in the articulating surfaces 
and intervertebral cartilages; and in others, in the bo- 
dies of the vertebrae. It is when the bodies of the ver­
tebra) are extensively affected, that the caries which fol- 
lows produces distortion; but even in this case, distor­
tion is not an invariable conscquence, for the caries may



take place in such a manner as to diminish the size of 
the vertebrae equally along its whole surface, and tlius 
merely to shorten the spine, without distorting it. This 
is said to occur most frequently in the lumbar vertebrae. 
The case of a boy related by Dr. Armstrong, is very im­
portant. Ile had involuntary discharge of urine and 
feces, difficult breathing, and paralysis of all the extre- 
mities except a very imperfect degree of motion in the 
left arm. There was much pain and tenderness on pres­
sure in the cervical vertebrae, bút no distortion. He 
recovered completely in a few months, tbe vertebrae 
tbat had been affected remaining in a State of anchylo- 
sis. In this case, tbe disease was probably confined to 
tbe articulating surfaces. Mr. Copeland gives a plate, 
in which tbree of tbe dorsal vertebrae are represented as 
united by ancliylosis, tbe intervertebral cartilages being 
removed, bút witbout any loss of substance in tbe bodies 
of the vertebrae. In this case, paralysis had takcn piacé, 
bút there was 110 perceptible distortion. In attending 
to such cases in practice, therefore, it is not sufficient to 
ascertain tbe existence or non-existence of distortion; 
Tbe wbole spine sbould be examined with care, witb 
the view of detecting tbe existence of inflammatory ac- 
tion. This will be indicated by pain or tenderness on 
pressure, or pain 011 passing a iiot sponge over tbe part 
in the manner reeommended by Mr. Copeland. The 
disease in its early stages is sometimes of very small 
extent; in a case which occurred to me somé time ago, 
it was limited to a spot on one side of tbe spine, which 
could almost be covered by tbe point of tbe finger; bút 
it was of so peculiar a nature, that very moderato pres­
sure upon tbe spot produced syncope. The patient was 
an officer in tbe navy, and got well under tbe usual 
treatment.

A minute examination of the spiné, therefore, sbould 
always be made with tbe utmost care, when any of 
those symptoms occur which have been observed to be 
connected with aífections of the spine or spinal cord, 
especially if they do not yield readily to common modes 
of treatment, or if they have occurred aftcr injuries of



the spine. The principal Symptoms of tliis kind are the 
fbllowing:— W eakness, numbness, or convulsive affec- 
tions of any of the lim bs; spasmodic starting of the 
limbs, occurring cliiefly during the n igh t; loss of the 
full power of the muscles, so tliat though the patient 
can walk with sufficient steadiness, he cannot perform 
such motions as are required in running or leaping; 
numbness alolig the margin of the ribs, and a peculiar 
oppression and tightness across the region of the sto- 
m acli; various affections of the breathing; difficulty in 
discharging the urine and feces, or difficulty in retain- 
itig them. Complaints such as these liave sometimes 
heen found to be connected with affections of the spine 
or spinal cord, after they had been mistaken for dyspep- 
tic or asthmatic disorders, or for diseases of the urethra 
or rectum. A  case lins been formerly described, in 
which an affection of the spinal cord, at one period of 
its progress, was accompanied by all the Symptoms of 
liypertrophia of the left side of the heart; but these 
disappeared long before death, and the heart was found 
on inspection perfectly healthy.

It is indeed true, that diseases of a most formidnble 
nature may exist in the cord itself or its membranes, 
though nothing can be detected by the most careful ex- 
amination of the spine; but these are quite distinet 
írom the particular dass of affections which are here re- 
ferred to, and in regard to which we cannot he too at~ 
tentive in watching the very earliest indications. One 
symptom, in particular, which should always be contetn- 
plated with much suspicion, is a feeling of tightness or 
constriction along the margin of tlie ribs, as if a tight 
band were passed across the stomach. This is generally 
accompanied with a feeling of distention in the lower 
part of the abdomen, as if the bowels had in part lost 
the power of propelling their contents. These feelings 
may be considered as merely flatulent or dyspeptic, and 
in many eases, they may in fact be nothing more; but 
they will likewise be found by an attentive observer, to 
be frequently among the first indications of a dangerous 
affection of the spine, and to exist before therc is any



affection of tlic limbs, or any disease can be discovered 
in tlie spine itself. In one of the last cases tbat occur- 
red to me, Symptoms of this kind had existed for nearly 
tliree months before a projection was discovered in one 
of the lower dorsal vertebrae, and this was soon followed 
by perfect paraplegia.

It is worthy of attention, that Symptoms affecting 
internal organs may cxist in connexion with diseases 
of the spine, without being attended by any affection 
of the limbs, or any symptom calculated to direct our 
attention to the spine as the seat of the disease. A  
girl mentioned by Mr. Copeland, had difficulty and pain 
in emptying the bladder, pain and tightness round the 
margin of the thorax, and difficult breathing; her limbs 
wcre not affected, except that she was more easily 
fatigucd than her companions. One of the dorsal verte - 
brae was found to project a little, and by topical bleed­
ing and blistering on this part, and rest in the horizon­
tal posture, all her complaints were removed. A man 
mentioned by Dr. Jebb, had pain under the short rihs 
on both sides, cough, and irregulär pulse. Froin the 
parts affected lancinating pains extended downwards 
along the thiglis, occasioning much uneasiness in walk- 
ing, resembling the pains of rheumatism. The ninth or 
tenth dorsal vertebra was found to protrude, and by 
issues applied at that place, all liis complaints were re­
moved.

The remedies on which we chicfly rely in all cases of 
this kind are topical bleeding, blistering, issues, and rest 
in the horizontal posture ; but some cases are on record, 
showing in certain conditions of the disease the benefi- 
cial effects of mercury. A girl mentioned by Sir Charles 
Bell, after an injury of the spine, was confined to bed 
for eight months in the most helpless state, her back 
bent, and her knees drawn up. She recovered entirely 
under a course of mercury, given her on account of 
syphilis, with which it was discovered that she had bcen 
affected from the time of the accident. In the transac- 
tions of a Society for the Improvement of Medical and 
Surgical Knowledge, is related the case of a man, who 

6



had squinting, difficulty of swallowing, indistinct articu- 
lation, paralysis of the left leg and arm, and protrusion 
of several of tlie cervical vertebrae. Under a course of 
mercury all his complaints disappeared, and the protru­
sion of the vertebrae was diminished, though not entirely 
removed. Several cases liave recovered by confinement 
to the horizontal posture without any other remedy; 
this occurred in Dr. Armstrongs case, lately refcrred 
to.

The spiné may be affected with extensive caries with­
out the existence of any symptom that marks such a 
state of disease. A man mentioned by Sir Charles Bell, 
who had beeil liable to severe pain in bis back, and fits 
of palpitation, died suddenly after a long walk. The 
only morbid appearance observed on inspection was a 
large scrofulous abscess in the posterior mediastinum, 
with caries of several of tlie vertebrae, of such extent that 
the spinal cord was exposed in several places. I saw a 
similar abscess in the posterior mediastinum, with caries 
of the bodies of five or six of the vertebrae, inagirl who 
died of phthisis. She had complained fór somé time of 
severe pain in the back, bút her complaints in other re- 
spects did not differ from the usual Symptoms of phthisis. 
A similar appearance in the lumbar vertebrae, with a 
psoas abscess containing two pounds of matter, has been 
deseribed by Mr. Benjamin Bell.* The vertebrae were 
so diseased, that large pieces of tlicm were separated, 
and the matter was in several places in contact w ith the 
spinal cord. The patient, a man of 40, had complained 
of severe pain in his back and tliighs, which prevented 
him from raising his body into the erect posture, but 
there was no distortion of the spine, and no paralysis. 
Ile had considerable difficulty of breathing, but this 
was accountcd for by a diseased state of the lungs. 
Other remarkable cases are on record, showing extensive 
disease of the spine without any fatal result. Duverney 
found the atlas so brought forward upon the foramen?

* Edin. Med. Com. vol. iik



magnum, that there was not a space of more tlian two 
lines in diameter left for the cord; and Bertin lias de- 
scribed a preparation in whicli the atlas was so anchy- 
losed with the occipital hone, that its posterior arcli 
crossed the centre of the foramen magnum. The his- 
tory of tliis case is not given, bút it is evident from the 
anchylosis, that it was not speedily fatal. Similar 
contractions have occurred, though not to the same 
extent, in the ordinary cases of caries of the spine, 
terminating by distortion and anchylosis, but without 
paralysis.

In connexion with tliis subject, it may he right to al­
lude very briefly to some of the phenomena connected 
with the affections of the processus dentatus.

1. It may he affected witli caries without producing 
any urgent Symptoms, until it suddenly give way and 
prove fatal. A man, mentioned by Mr. Copeland, had 
been using mercury for a disease in the tibia, and had 
for some time complained of stiffness and pain when 
he moved his head. On making a sudden tum of his 
head he Was seized with convulsions, and died in a few 
hours. On inspection, the processus dentatus was 
found completely detached from the vertebra, having 
been eroded by caries. A woman mentioned by Olli- 
vier, had pain in the neck and difficult deglutition; 
the muscles of the neck were rigid, and the least motion 
of the head was insupportable, so that she was constantly 
confined to the horizontal posture, and almost to one 
particular position; she tlien had cough and difficult 
bréathing, and at last died after several months. There 
was extensive disease of the lungs, and the processus 
dentatus was entirely destroyed by caries. The pos­
ture in whicli tliis woman had been long confined, pro- 
bably prevented her more sudden death.

2. It may be dislocated by violence, of whicli many 
eXamplcs are on record. A man mentioned by Sir 
Charles Bell, was making a violent effort to propel a 
wheelbarrow from the street upon the raised foot pave- 
ment, when the wheelbarrow suddenly went from be-



fore liim, and he feil with his chin upon the curb-stone. 
He was dead in a few seconds; the processus dentatus 
was found to have crushed the spinal cord, the liga- 
ments having given way.

3. It appears that the ligaments of the processus den­
tatus may yield in a more gradual manner, giving rise 
to a course of urgent Symptoms for some time before 
the affection is fatal. Some years ago, a man was re- 
ceived into the Infirmary of Edinburgh, who had been 
accustomed to carry burdens on his left shoulder, his 
head consequently being bent to the right side. He 
complained of pain in the forehead and occiput, ex- 
tending down the neck, pain in the throat, great diffi- 
culty, or rather impossibility of swallowing, articles 
taken into the oesophagus being rejected with some vio- 
lence after they had passed a short way. He had rigid 
contractions of the neck and back, resembling tetanus ; 
his articulation was slow and difficult, and the pulse 
54. These complaints had begun about six weeks be­
fore, and had been increasing gradually; difficulty of 
swallowing was one of the first Symptoms. Two days 
after his admission, his left side became paralytic ; 011 
the following day, the right was affected in the same 
manner, ancl his breathing became laborious. He died 
in three days more, having lost all power of moving the 
parts below the neck. On inspection, it was found that 
the ligaments had given way on the left side of the pro­
cessus dentatus, so as to allow it to compress the spinal 
cord. No other disease could be discovered in any of 
the viscera.

For the following important case I am indebted to 
Dr. Hunter. It illustratcs in a striking manner many 
of the observations made in this section, and shows, in 
connexion with the disease of tlie vertebrae, complete 
paralysis, without any remarkable affection of the body 
of the cord.

Case CLII.—A young lady, aged 15, in the begin- 
ning of the ycar 1825, began to complain of a dull pain 
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in tlie neck, which, to a certain extent, limited its mo- 
tions. Slie became languid, depressed, and sallow; 
and the Symptoms went on in tliis manner, without ex- 
citing mucii attention, tili about the middle of March» 
Dr. Hunter was then consulted about her, on account 
of an increase of the uneasiness in her neck, which was 
accompanied by considerable sweüing in the back pari 
of it. Several tumors had also appeared on the scalp, 
in which iluctuation was feit, and on opening them, the 
hone beneath was found to be carious. The swelling 
of tlie neek gradually iucreased to a great extent on 
eacli side of the spine, and became irreguiarly softened ; 
and when opened, discharged ill-conditioned strumous 
matter, in small quantities. The pain in the neck in- 
creased to such an agonizing degree as totally to pre- 
vent motion; it extended at times to the left side of 
the liead and face, and fixed, for a certain time every 
day, with excruciating severifcy, over the left eye. At 
an early period of her illness, numbness of the superior 
extremities took place, which increased to perfect pa­
ralysis ; there was also rigid contraction of the flexor 
muscles of the legs, with a slight degree of twisting of 
the mouth. The pulse became frequent; the breathing 
was natural when she was awake, but during sleep was 
accompanied by a loud snorting noise. The appetite 
was tolerable, and tlie other functions were natural. 
The caries of the bones of the skull gradually pene- 
trated both tables, without any affection of the senso­
rium occurring. One or two new openings took place 
in the swelling on the neck, from which a discharge 
continued. She became gradually more and more 
emaciat ed, and died exhausted on the Ist of January,
1 8 2 7 .

Inspectum.—An incision being made on the back of 
the neck, and carried down to the spine, gave yent to a 
considerable quantity of matter which lay in contact 
with the vertebrae ; and the surrounding soft parts 
Avere in a state of pulpy degeneration. The four 
upper vertebrae were found to be more or less affected 
with caries, which Avas most remarkable in the first



and second. The articulating surfaces of the atlas were 
deeply eroded, and there was a similar erosion of the 
articulating surfaces of the occipital bone. In the se­
cond vertebra, the processus dentatus was entirely se- 
parated from the body of the bone, the caries having 
eompletely penetrated it at its attachment, and there 
was besides considerable loss of substance on the pos­
terior part of the vertebra. The membranes of the 
cord were thickened, and the cord itself was a little 
softened at the upper part, but in no remarkable de- 
gree.

A remarkable case, analogous to this, is mentioned 
by M. Meyrieu.'* The patient had pain and stiffness 
of the neck, his head being bent to one side, and im- 
moveable; difficulty of swallowing; and after some 
months, palsy of all the limbs. Ile died suddenly 
when liis head was accidentally rnoved in doing some 
necessary office about his bed. The extemal parts of 
the neck presented a mass of soft disease. There was 
caries of the right condyle of the occipital bone, of the 
right side of the atlas, and of the processus dentatus ; 
and there Avas destruction of the ligaments, so that the 
atlas Avas luxated from the occipital bone.

I conclude this part of the subject Avith the folloAving 
case, Avhich shows disease of the processus dentatus, 
complicated Avith a new formation, presenting the cha- 
racters of fungus haematodes.

Case CLIII.—A gentleman, aged 22, of a scrofulous 
habit, in the early part of his life had suffered amputa- 
tion on account of a disease of the knee, and afterwards 
Avas liable to pectoral complaints with hsemoptysis. In 
the beginning of the year 1828, he began to complain 
of pain and stiffness of the neck, referred cliiefly to the 
left side of it, and much increased by the motion of 
the head. The pain sometimes extended into the 
larynx, and backAvards towards the scapula. After

* Bull, de la Soc. de Med.



considerable relief from repeated blistering, &c., the 
Symptoms returned, accompanied by loss of appetite, 
frequent pulse, and night perspirations ; and soon 
after this lie became aifected with difficult deglutition, 
sorae dyspnoea and boarseness. There was now also 
severe fixed pain refen’cd to the baek of the head, and 
much increased by the motion of the parts ; so that he 
was obliged to support liis head with both his hands 
when he had occasion to make any change of his pos- 
ture. He was next affected with paralysis of the 
tongue and the upper eyelid of the left side. On 16th 
January 1829, he was seized with paralysis of the left 
arm, and two days after, the right was affected in the 
same manner. He had then great pain and difficulty 
in passing urine, with obstinacy of the bowels, which 
nothing could overcome. On the 29th, the lower ex- 
tremities became paralytic, and he died on the 3 Ist, 
having suffered greatly on the day on which he died, 
from difficult breathing.

Inspeclion.—All the extemal parts of the neck, the 
pharynx, &c. were healthy, and no disease was dis- 
covered in any of the vertebrae in their extemal aspect. 
The brain and cerebellum were healthy, except sorne 
increase of vascularity. Witkin the foramen magnum, 
and attaclied to the inner surface of the dura mater at 
its anterior and lateral parts, there was a spongy tumor 
of a grcyish-yellow colour, which, when cut into, pre- 
sented a variegated structure, resembling fungus hsema- 
todes. The processus dentatus was rough and carious 
on its surface, and it was so much elongated as to pro- 
ject half an inch into the cavity of the cranium. Its 
ligaments also were partially destroyed so as evidently 
to allow it to encroach upon the area of the spinal canal, 
and to compress the cord. The spinal cord at the up­
per part was flattened, but not materially altered in its 
texture.

In regard to the treatment of the diseases of the 
spinal cord, it is not necessary to enter into any long



detail, as it must be regulated by the same principies as 
tbe corresponding affections of the brain. In the more 
acute affections, \ve must, of course, rely cliiefly on free 
general and topical bleeding, assisted by blistering, pur- 
gatives, and the other usual auxiliaries. When the 
affection is in a more chronic form, the treatment will 
consist chiefly in local applications, as topical bleeding, 
blistering, and issues, aided by the horizontal posture. 
In the early stages of such affections, I think the most 
satisfactory treatment, after free topical bleeding, is by 
a succession of blisters, applied first on one side of the 
spine, and then on the other, in quick succession, and 
repeated in this mariner to a considerable number. In 
some of the cases great benefit is also obtained froni 
continued moderate purging.

SECTION XI.

CONCLUDING OBSERVATIONS ON T H E  PATHOLOGY OF 
TH E SPIN A L CORD.

T h e  preceding observations on the diseases o f the spinal 
cord, I merely propose as an iinperfect plan or outline 
of this most important subject, in the hope that it may 
engage the attention of those who liave opportunities 
for prosecuting the inquiry. When we review the 
phenomena which liave been observed to accompany 
the diseases of the spinal cord, we find affections of all 
the principal Organs of the body. In the parts connected 
witli the head and neck, we find distortions of the eyes, 
convulsive affections of the face, difficulty and loss of 
speech, loss of voice, contraction of the jaw, resembling 
trismus, and difficulty of swallowing, which is said, in 
somé cases, to liave nearly resembled hydrophobia. In 
the viscera of the thorax, there have been observed op-



pression, palpitation, and strong and irregulär action of 
the heart; painful sense of stricture in tlie region of the 
diaphragm, and difficulty of breathing, Avhich, in some 
cases, lias been permanent, and in others, bas occurred 
in paroxysms, resembling asthma. In the organs of 
the abdomen and pelvis, Ave find vomiting, pain of the 
bowels, resembling colic; tenesmus, involuntary dis- 
cliarge of fseccs, and retention or incontinence of urine. 
In the muscular parts Ave observe convulsions and para­
lysis ; the convulsions in some cases resembling chorea, 
in others tetanus. ¥ e  are by no means prepared to 
say, in the present state of our knoAvledge, that all these 
proceed directly from the affections of the spinal cord, 
especially as Ave observe remarkable diversities and con- 
siderable Avant of uniformity in the Symptoms. But 
the subject presents to us a field of observation Avhich 
promises most important and most interesting results. 
It bas also opened up a Avide field of conjecture, in re- 
gard to the influence of the spinal cord, in several dis­
eases Avhich liave hitherto been im'olved in much ob- 
scurity. These conjectures are not to be altogether 
overlooked, but are of value only in as far as they 
direct us to subjects Avorthy of being investigated by 
farther observation. They have chiefly referred to the 
folloAving points.

Spasmodic Diseases.—Several AA-riters of eminence 
have conceived that many spasmodic and nerA-ous dis­
eases have their origin in affections of the spinal cord. 
Hoffman, in his Essay De Morbis Discernendis, directs 
us to distinguisli betAvixt epilepsy and convulsions. In 
the former he says the membranes of the brain arc 
affected, in the latter the membranes of the spinal cord. 
In his Treatise De Morbis CommlsiA-is, lie divides con- 
vulsive affections into idiopathic and symptomatic. The 
former, he thinks, arise from irritation of the membranes 
of the spinal cord; the latter he supposes to depend 
upon diseases of other organs, and that the effect of 
them, by the influence of these diseases upon the spinal 
cord, is extended over the Avhole body. LudAvig dis-



cusses tlie samc doctrine more particularly, ascribing 
many hypochondriacal and hysterical affections to irri- 
tation at tlie origin of the intercostal nerves, and ex- 
plaining the affections of tlie lungs, the larynx, &c. in 
such diseases, hy the oonnexion of these nerves with 
the par vagum. Lieutaud contends that all convulsive 
affections, in which tlie speecli is not impaired, depend 
on diseases of the spinal cord, and he considers tetanus 
as an example. The same doctrine is supported hy 
Burserius, Fernelius, and Belfingerus (De Tetano.) 
Portal supposes that slight pressure on the spinal cord 
produces convulsion, and greater, paralysis; and he 
tlius accounts for the one passing into the other hy 
gradual increase of the pressure.

In the present state of our knowledge it must he 
confessed that these doctrines, however ingcnious, are 
to he considered as little hetter than conjecture. Many 
facts, however, liave been already related, and others 
are on record, which show, in connexion with diseases 
of the spinal cord, Symptoms closely resembling those 
of chorea and tetanus. Hoffman mentions a boy, who, 
after a blow on the sacrum, was seized with a violent 
convulsive affection nearly resembling tetanus, with loss 
of memory, difficult articulation, and delirium. The 
eomplaint continued with great severity for live days, 
and afterwards returned at nearly regulär periods for 
six months. Burserius relates the case of a man who 
died of tetanus, induced hy exposure to cold after in- 
toxication; on dissection a large quantity of viscid 
yellow seruin was found under the outer covering of 
the spinal cord. Frank also relates a case of “ horrible 
tetanus,” which was induced hy a blow upon the spine, 
Fut he gives no account of the appearance on dissection. 
Several cases liave been detailed in which, in various 
diseases of the spinal cord, Symptoms occurred, closely 
resembling tetanus; and tliis important suhject has been 
farther investigated hy Dr. Iteid, in bis work on le -  
tanus. Upon the wliole, however, the trutli appears to 
be, that though Symptoms strictly tetanic do accompany



various affections of the spinal cord, the disease pro- 
perly to be considered as idiopathic tetanus is entirely 
of a different nature, and that the pathology of it is 
still involved in great obscurity.

2. Colica Pictonum. I have referred to the case of 
a woman mentionod by Iionetus, in whom paralysis 
followed severe colic, and extensive serous effusion rvas 
found under the membranes of the spinal cord. Priva­
tius, as quoted by Sauvages, nientions a woman who, 
after suffering from violent gastrodynia for three hours, 
was attacked with palsy of all the parts below the neck, 
and died in two months. At an early period of the 
disease, protrusion had taken place of the last cervical 
vertebra, bút no account is given of the dissection. In 
this case, the pain was supposed to be symptomatic of 
the disease in the spinal cord; and, similar to this is 
the view which several Continental rvriters have taken 
of Colica Pictonum, fhey consider it as a real inflam- 
mation of the spinal cord, (Rachialgia Satumina,) and 
on this principle they have proposed to treat it by 
bloodletting* This opinion, however, has not been 
eonfirmcd by farther and more accurate observation. 
M. Gendrin examined carefully four cases of long 
standing, and could not detect any appearance of dis­
ease, either in the brain, spinal cord, or their mem­
branes.

«1. í  cvcr. Ballonius ascribes many of the svmptoms 
of fever to an affection of the spinal cord, particularly 
the pain in the back, tremors of the limbs, and oppres- 
sion of the breathing.f A remarkable case has been 
quoted from Prera, in which the cord became affected 
in a case of malignant fever ; and Rachetti relates the 
case of a girl who died of petechial fever which had in- 
duced coma. On dissection, there were found evident 
marks of inflammation in the spinal cord and its mem-

* Astruc, Qusestio Medica, An noorbo Colicíe Pictonum, 
rectius Rachialgise, venaesectio ?

-}• Ballonii Consilia Medica.



branes, and a quantity of puriform matter about the 
cauda equina; tliere were also marks of inflammation 
in the brain and its membranes.*

4. Epilepsy. M. Esquirol, some years ago, presented 
to the Faculty of Medicine at Paris, a memoir on epi­
lepsy, in wliich he states that he had examined the 
bodies of fifteen patients who died of this disease, and 
found the spinal cord affected in all of them. The dis- 
sections, however, presented no uniformity of appear- 
ance. In one there were hydatids; in another the 
membranes were as if injected; in a third the arach- 
noid of the cord was of a greyish colour. In several of 
the cases the medullary substance of the cord was softer 
than natural at particular parts, and in one it was 
harder. In one case the spinal cord at tlie 1 Ith and 
12th dorsal vertebrae was soft and of a light brown co­
lour. In a young woraan, in whom the paroxysms re- 
turned with menstruation, he effected a cure by re- 
peated applications of moxa to the spine.

5. Hydrophobia. M. Salin seems to have been the 
first who conjecturecl that in this horrible disease the 
spinal cord is affected; and a case is related in Dr. 
JohnsonsMedico-Chirurgical Journal for October 1817, 
which seems to afford some probability to the conjec­
ture. The case was well marked, violent, and speedily 
fatal. The membranes of the brain were found highly 
vascular, with considerable serous effusion; but the 
principal marks of disease were in the coverings of the 
pons Varolii, medulla oblongata, and the upper part of 
the spinal cord. These parts are said to have formed 
one crust of intense inflammation, and, on the spinal 
cord, this crust was more intense than in any of the 
other parts. M. Gendrin, however, States, that he has 
assisted at the examination of many cases of hydropho­
bia, and never could discover any disease either in the 
spinal cord or the nervous ganglia.

0. Many cases of Dyspnoea are supposed by Frank

* Rachetti della Struttura, delle funzoni e delle Malattie 
della M idolla-Spinali.



to proceed from disease at the origin. of tlie phrenic’ 
nerves; and difficulty of speaking and of swallowing 
frequently depends, according to Portal, on “ engorge- 
ment ” in the cervical portion of the spinal cord.

I leave these conjectures for the investigation of the 
reader, and shall hasten to bring this Essay to a close, 
hy a brief allusion to some points which seem to he re­
lated to tlie subject, while tliey show the difficulties and 
obscurities which attend it.

Several very reniarkable cases liave occurred to me 
which presented all the characters of extensive disease 
of the spinal cord, while nothing could he found, either 
in the brain or the cord, tliat could in any degree ac- 
count for the Symptoms. Several of the same kind, in 
which the Symptoms were equally decided, are mcn- 
tioncd by Dr. Brigiit.

Case CLIV.—A woman, aged 3ö, was first affected 
with numbness in the thumb of the left hand, which gra- 
dually extended over the whole hand and arm. The limb 
was then partially paralytic, and was likewise affected 
with involuntary motions exactly resembling those of 
chorea. This continued several weeks, and then gra- 
dually ceased; and the arm recovered its- liealthy state. 
Almost immediately after this, the right hand and arm 
were affected in the same manner, and after some time 
also got well. The legs then became affected with 
starting, involuntary twitches, and a feeling in walking, 
as if tliey would start from under her to one side. The 
complaint v/ent on in this manner for some time, and 
then termmated in complete paraplegia, with retention 
of urine, requiring the constant use of the catheter. 
She was now confined to bed for nine months, and died 
of extensive gangrene of the sacrum and tops of the 
thiglis. For some time before her death, she had re­
covered the action of the bladder.

Inspection.— No disease could be discovered in the 
b r a i n  o r  the spinal cord, except that the cauda equina 
was of a very dark colour, as if it had been soaked in



venous blood, and tliere was some bloody fluid around 
it. The sacrum was remarkably soft, and in some 
places carious; and it was covered externally by a deep 
and extensive sloughing sore. All the otlier viscera were 
healtliy.

Case CLV.—A medical gentleman, aged 30, who 
had been for several years in the navy, returned home 
in perfect health, and was living in Edinburgh, when 
he was observed by bis friends to drag liis legs awk- 
wardly in walking. Ile was not himself at first sen­
sible of it, but soon perceivcd a weakness and want of 
command over both liis legs, which gradually increased 
to nearly perfect paraplegia. Some time after the af- 
fection of the legs took place, he began to lose the 
power of bis arms, and tliis also increased, tili he re- 
tained in thern only a very feeble and unsteady power 
of motion. Tliey were also frequently seized witli con- 
vulsive startings, so tliat any article which he attempted 
to hold was thrown from him with violence. Ihe legs 
often started in the same manner, and were thrown 
about with considerable violence, especially when he 
attempted to move them wliile he was sitting up. No 
disease could be discovered in the bones of the spine, 
and he was otherwise in good health, until about two 
years after the commcncement of the complaint, when 
he was seized with plithisis, of which he died in Sep­
tember 1822. I examined the body with tlie utmost 
care, and could not discover a vesti ge of disease either 
in the brain or the spinal cord.

Case CLVI.—A  woman, aged about 20, a servant, 
sprained her back in lifting some heavy article of furm- 
ture. She feit at the time no great inconvemence, but 
some time after, weakness of the legs took place, w hicli 
gradually increased to perfect paraplegia. "fter some 
time the affection extended to the arms, and she then 
had not a vestige of motion of any of the paits be o\\ 
the head, except a very slight motion of some of the 
fino-ers; but the internal functions were all entire, and



her speech was distinet, except that, in speaking, she 
was sometimes seized with spasmodic twitches of the 
lips and lower jaw. She lived in this state without 
any change in the Symptoms, her general health con- 
tinuing good, for about twenty years. In the moming 
she was taken out of bed, and placed in a chair so con- 
trived as to Support her in a sitting posture. hier arms 
were supported on a cross board which passed before 
her; and if, by any accident, one of them slipped from 
this support, she had no resource but to call the assist- 
ance of another person to replace it. Having been on 
one occasion left alone for about two hours, after one of 
her arms had thus slipped down, the hand had become 
extensively cedematous. In the same manner, if her 
head feli forward upon the thorax, it remained in that 
position until raised by an attendant. Iler mind was 
entire. She died of four days illness, with Symptoms 
of low typhus fever. I examined the body with the 
utmost care, along with Dr. Pitcaim, who had been in 
the habit of seeing her for several years, and we could 
not discover any disease, either in the brain or the spi­
nal cord.

Case CLYII.—A lady, aged 30, had been liable for 
several years to a feeling of stiffness of her neck, with 
an uneasy feeling in the back part of it, which made 
her sometimes sit with her head bent very much for­
ward, and at other times thrown backwards; about two 
months before her death, these feelings increased, and 
were accompanied by pain, extending along both the 
arms; at first like rheumatic pains with stiffness, but 
soon amounting to paralysis. She had now only a very 
imperfect motion below tlie elbow, and could not raise 
either arm to her head; there was very slight motion 
of the fingers, and they were sometimes spasmodically 
contracted. The speech became thick and partially in­
articulate ; she had considerable difliculty in swallow- 
ing, and she observed that there were certain positions 
of the neck, in which she could swallow with greater 
facility than in others. Her pulse was good, the other



functions Avere natural, and the m otion o f  the lower ex -  
trem ities was not at all affected. A bout a fortnight 
before her death, she became affected Avith dyspnoea, 
w hich  occurred in  paroxysm s, som etim es very severe. 
A n  appearance o f  projection was now  observed, w ith  
pain upon pressure in  several o f the loAver c e m c a l ver­
tebrae. Issues were inserted in  this place, and for a 
Aveek she seem ed b etter ; she Avas free from dyspnoea, 
and the m otion o f  the arms Avas considerably im proved. 
O n the even ing o f  the 4th  October, she becam e sudden- 
ly  com atosc AArith som é convulsion, and had a peculiar 
convulsive m otion o f the loAver jaAv, Avhich w as for som e 
tim e in  a state o f constant and rapid m otion, opening  
and shutting Avith violence. T he arms also becam e 
more paralytic. She seem ed relieved after a bleeding, 
but, after íavo  hours, sunk again intő a com atose state, 
and died suddenly.

Inspection.— In the upper part of the pharynx and 
larynx, there Avas a superficial redness like very recent 
inflammation; but, on the most careful examination, 
no disease could be discovered in the brain, the spinal 
cord, or the bones of the spine; and all the other vis­
cera Avere in a healthy state.

I shall add no comment on the simple relation of 
these remarkable affections, but merely illustrate them 
bv an important case described by Bretanneau.* A 
lady, Avhose age is not mentioned, Avas affected Avith 
palsy in the little finger of the left hand, Avhich gradu- 
ally extended over the hand, and tlien over the arm. 
The left loAver extremity then became affected in the 
same gradual manner, and after this, the arm and leg 
of the right side, with the exception of the tliumb and 
two fingers of the right hand, which preserved the 
poAver of motion. The motion of the tongue was then 
lost, and at last deglutition AAras much impeded. She 
preserved her intellect to the last, and expressed herseif 
by moveable letters, Avhich she arranged Avith the thumb

* Revue Medicale, May I82G.



and two fingers of the right hand, of which she preservcd 
the power. The duration of the disease is not men­
tionod. There was a small quantity of fluid in the 
ventricles of the brain; hut the brain itself, the cerebel­
lum, and spinal cord, being examined with the utmost 
care, were found perfectly healthv, with the exception 
of a small spot upon the tuber annulare. On the right 
side of this, at the deptli of four lines, there was a por­
tion three lines in extent, of the colour of rust. Its 
centre was of the deepest colour, and its circumference 
irregulär, gradually losing itself in the surrounding sub- 
stance; and it seemed rather liarder than the otlier 
parts.

The morbid appearance, in this singulär case, has a 
remarkable resemblance to the morbid condition of a 
small part of the brain, formerly referred to, and ex- 
emplified in Case CXXXV. It is probably the result 
of a slow inflammatory action, limited to a very small 
portion of the cord, in the same manner as we have 
seen it in the brain. There is reason to expect, that a 
very minute examination of the whole cord, in such 
cases, may discover similar changes of structure, calcu- 
lated to throw light upon affections which are at pre­
sent involved in much obscurity. The following is one 
of the most remarkable that I find on record.

A woman, mentioned by Ollivier, a servant, was sud- 
denly seized wliile making a bed, -with a very strong 
sense of pricking in the points of the fingers of the left 
hand, and the points of the toes of the left foot; and 
half an hour after, the same parts on the right side 
were affected in the same manner. She continued to 
go about for three liours, after wliicli she was obliged 
to sit down from a feeling of fatigue ; and after sitting 
for some liours, she was carried to bed. Xext day, 
there was paralysis of all the limbs, but in the greatest 
degree on the left side. The sensibility of the parts was 
not impaired. Respiration was performed with a kind 
of effort, and at night became very diflicult. On the 
third day, respiration was rather improved, but there 
was diflicult deglutition. In the evening the difficulty



of breatliing increased, with frequent pulse and strong 
action of tlie beart, and she died at night. There was 
a sliglit appcarance of Infiltration of blood in the cellu­
lar tissue on tlie outside of the dura mater of the cord, 
especially about the lower part. No other vestige of 
disease could be discovered either in the brain or the 
spinal cord ; and all the other viscera werc in the rnost 
healthy state.

I conclude tliis subject with a brief allusion to cer- 
tain obscure and anomalous affections, which, like those 
now mentionod, present many of tlie eharacters of dis­
ease of the spinal cord, tliough their termination in ge­
neral is more favourable. The affections assume a great 
variety of cliaracters, and the nature of them is exceed- 
ingly obscure. The most common Symptoms are vari- 
ous spasmodic affections of the liinbs, or of tlie muscles 
of the back, sometimes resembling chorea, or even te­
tanus ; and various degrees of weakness of the lower 
extremities, sometimes amounting to complete para­
lysis, which is offen aecompanied by remarkable spas­
modic affections of the paralytic limbs. There is ge- 
nerally a great feeling of weakness in the back, and fre- 
quently pain, which is sometimes confined to one part, 
bút more commonly extends in a greater or less degree 
along the whole of the spine. Various affections of the 
breathing likewise occur, sometimes with attacks of pal- 
pitation, and various uneasy feelings in the stomach 
and bowels. The affections occur almost entirely in 
females, chiefly those of the higher ranks, and are ge- 
nerally extremely tedious and untractable. It is indeed 
difficult to say what treatment has any decided control 
over them; but the remedies which appear to be most 
beneficial are, free and regulär purging, or a combina- 
tions of tonics and anti-spasmodics, with small doses of 
purgatives; strong friction; cold spunging or sliower 
batli, and blistering on the spine. The affections com­
monly pass oft’, without leaving any bad consequences, 
—sometimes very suddcnly, and without any cause to 
which their removal can be ascribed.



One modification of these singulär affections will bc 
illustrated by the two following cases, wliich lately oc- 
curred to me in the same family. A  strong and healthy 
girl, aged 8, of a full habit and florid complexion, was 
observed to stumble frequently in walking, and occa- 
sionally to fa l l; and this, without any farther waming, 
was followed in a very few days, by perfect palsy of 
botli lower extremities. I saw her about a fortniglit 
after the attack, and found the limbs completely para- 
lytic, writh frequent spasmodic contractions. Nothing  
was to be discovered about the spine, and she was in 
other respects in excellent health ; the bowels were ra- 
tlier confmed, but easily regulated. About a month 
after the commencement of this affection, her elder sis- 
ter, aged 16, wrho had been rather delicate, and at times 
hysterical, was observed to walk awkwardly; and, in 
a few days, she lost entirely the use o f the lower ex ­
tremities. She was novr for some time in a great mea- 
sure confined to bed, and the affected limhs were liable 
to strong spasmodic contraction; her knees being drawn 
up to the abdomen, and the heels to the buttocks. In  
this manner she lay during the whole time while she 
was aw ake; but as soon as she feil asleep, the limbs 
were stretched out into an easy natural posture. She 
slept well in the night, but the moment she awoke, the 
limbs wrere drawn up into their contracted condition. 
I f  an attempt was made to extend them, great and con- 
tinued force wras required, until they were brought 
nearly to the extended position, and then the complete 
extension took place with a sudden jerk. They now- 
remained in this extended position for a few seconds, 
when they wrere by another sudden and painful jerk  
throAvn back into their contracted state. This young 
lady liad also occasional spasmodic affections of the 
arms, and of the muscles of the n eck ; but these Avere 
transient, and there Avas no diminution o f muscular 
poAver in  the arms. There Avas considerable uneasiness 
of the back, but nothing could be discoA’ered by ex- 
amination of the spine. Both cases continued in the 
state Avhich I have describe4 f°r nearly six months,



?nd then got entirely well. The treatment consisted 
ehiefly of free and continued purging with tonics, and 
antispasmodics, topical bleeding and repeated blistcring 
on the spine. In the elder of the two, one of the blis- 
ters led to the formation of a large and troublesome 
carbuncle on the spine, and this seemed to accelerate 
the eure.

I do not know whether the following case ought to 
be referred to this dass; it excited my attention, as a 
very remarkable aifection at the time when it occurred, 
and I have not seen another exactly rcsembling it. A 
gentleman, aged 34, of a slender make and very active 
habits, was affected in the summer of 1815 with numb- 
ness and diminished sensibility of all the extremities. 
In the inferior extremities, it extended to the tops of 
the thighs, and sometimes affected the lower parts of 
the abdomen; in the superior extremities, it never 
extended above the wrists. There was along with it a 
diminution of muscular power. Ile could walk a con- 
siderable distance, though he did so with a feeling of 
insecurity and unsteadiness; but he could not in the 
smallest degree perform such motions as are required 
in running, leaping, or even very quick walking. Ile 
was in other respects in good health. Various remedies 
were employed, without benefit; evacuations and spare 
diet seemed rather to be hurtful. Ile had continued in 
the state which I have described, for about two months, 
when he determined to try the effect of violent exercise. 
For this purpose, he walkcd as hard as he was able, 
five or six miles in a warm evening, and returned homo 
much fatigued, and considerably heated. Next morn- 
ing, he had severe pains in the calves of bis legs, but 
his other complaints were much diminished, and in a 
few days disappeared, Ile has ever since enjoyed very 
good health.

These anomalous affections occur under other modi*- 
fications, considerably different from tliose which I have 
now described. I received from my friend, the late 
Dr. Monteith of Glasgow, a very interesting account



o f  t w o  c a s e s  w h ic h  o c cu rr e d  to  l i im  u n d e r  a  v e r y  a g g r a -  
v a te d  fo r m . O n e  o f  th e s e ,  a  la d y ,  a g e d  2 2 ,  w a s  a t  
f ir s t  a f f e c te d  w it f i  v io le n t  f ie a d a c h , a c c o m p a n ie d  b y  a  
s e n s e  o f  t e n s io n  in  f h e  b e a d , a n d  s tr o n g  th r o b b in g  
i n  t h e  c a r o t id s , te m p o r a l a r te r ie s , a n d  th r o u g h o u t  th e  
b e a d ; tb e  p u ls e  1 2 0 .  L a r g e  a n d  r e p e a te d  b lo o d le t t in g  
w a s  e m p lo y e d  fo r  t b e  fir s t  t e n  o r  tw e lv e  d a y s , u n t i l  s b e  
w a s  l< p a le  a s  p a p e r ,” a n d  e x c e e d in g ly  e n fe e b le d ,  b u t  
w it b o u t  a n y  r e l ie f .  A f t e r  fo u r  Aveeks, s h e  b e c a m e  a f ­
f e c te d  w i t b  v io le n t  p a in  in  tb e  lo w e r  e x tr e m it ie s ,  w h ic h  
w e r e  d r a w n  u p  a n d  c o u ld  n o t  b e  e x te n d e d ,  tb e  t b ig h s  
b e in g  d r a w n  u p  to  tb e  a b d o m e n , a n d  th e  le g s  b e n t  b a c k  
u p o n  t b e  t h i g b s ; a n d  e v e r y  e x a c e r b a t io n  o f  th e  h e a d -  
a c h  w a s  fo l lo w e d  b y  a n  in c r e a se  o f  ir r ita t io n , p a in  a n d  
r e tr a c t io n  o f  tb e  l im b s . T b e  h e a d a c h  w a s  c h ie f ly  r e -  
fe r r e d  to  a  s p o t  u p o n  tb e  l e f t  p a r ie ta l  b o n e , w b e r e  s h e  
b a d  r e c e iv e d  a n  in ju r y  b y  a  fa l l  t l ir e e  m o n tb s  b e fo r e . 
A  v a r ie ty  o f  p r a c t ic e  w a s  e m p lo y e d  w it b  v e r y  l i t t l e  
b e n e f i t ; a n d  h e r  o n ly  r e l i e f  w a s  fr o m  b lo o d le t t in g ,  a n d  
la r g e  d o s e s  o f  la u d a n u m , o f  w b ic b  s b e  s o m e t im e s  to o k  
5 0 0  d r o p s  in  tb e  c o u r se  o f  a  n ig h t .  M e r c u r y  a p p e a r e d  
a t  o n e  t im e  to  b e  p r o d u c t iv e  o f  s o m e  b e n e f i t ; tb e  e ife c t ,  
l io w e v e r ,  w a s  o n ly  te m p o ra r y , t h o u g h  s h e  w e n t  th r o u g h  
r e p e a t e d  c o u r se s  o f  i t .  S h e  u s e d  P r u s s ic  a c id  to  a  g r e a t  
e x t e n t ,  t b e  w a r m  b a th , a n d  a  v a r ie ty  o f  o th e r  r e m e d ie s  
Avith v e r y  l i t t l e  b e n e f it .  A t  th e  e n d  o f  a b o u t  t l ir e e  
y e a r s ,  t b e  l im b s  fo r  th e  f ir s t t im e  b e c a m e  so  fr e e  fr o m  
p a in  a n d  ir r ita t io n  a s  to  b e a r  a p p lic a t io n s  Awith th e  vieAv 
o f  r e m e d y in g  t b e  s t i f f n e s s  o f  t h e  j o i n t s ; a n d , a t  t h e  e n d  
o f  a b o u t  tb r c e  y e a r s  m o r e , s b e  AA'as g r a d u a lly  r e s to r e d  
to  p e r fe c t  h e a lth .  T h is  la d y  w a s  n o t  fo r  a n  h o u r  fr e e  
fr o m  h e a d a c h  fo r  th r e e  y e a r s ,  b u t  b e s id e s  tb is  c o n s ta n t  
p a in , s b e  Avas l ia b le  to  v io le n t  e x a c e r b a t io n s  o f  i t ,  la s t -  
in g  fr o m  a  feAV d a y s  to  s e v e r a l Aveeks. D u r in g  t h e s e  
a t t a c k s  tb e  p u ls e  b e c a m e  v e r y  s tr o n g  a n d  ja r r in g , a n d  
th e  fa c e  f lu s h e d  a n d  sA v e lled ; a n d  tb e  o n ly  r e l i e f  s b e  
o b ta in e d  Avas fr o m  r e p e a te d  b lo o d le t t in g ,  so  tb a t  in  tb e  
c o u r se  o f  h e r  i l ln e s s  s h e  Avas b le d  fr o m  t h e  a r m  n in e t y -  
e ig h t  t im e s ,  b e s id e s  fr e q u e n t  to p ic a l  b le e d in g  b y  le e c l ie s  
a n d  c u p p in g .



The other patient was a young lady of 17, whose 
complaints also began with violent headach, for which 
she underwent a great variety of treatment for upwards 
of twelve months, without any permanent benefit. On 
the contrary, about the end of this period, the pain ra- 
ther increased, and she was confined to bed in a state 
of extreme exhaustion, and suffering from constant and 
intense headach. Soon after, she first complained of 
pain in the spine, and this was speedily followed by a 
sudden attack of most excruciating pain in both lower 
extremities, extending over every part of them, and ac- 
companied by such increased sensibility that she coukl 
not bear the weiglit of the bedclothes upon them, and 
the slightest touch with the finger made her scream. 
There was also tenderness and morbid irritability of 
the trunk and upper extremities, so that she could not 
allow the arm to remain fully extended during the short 
time of feeling her pulse. From the commencement of 
this affection of the limbs, they began to be powerfully 
retracted, and after a short time they were drawn up 
close to the body; and there was severe pain extend­
ing along the whole course of the spine, where, how- 
ever, no disease could be discovered on examination or 
by pressure. She now became much emaeiated, pale and 
debilitated; the headach was rather relieved, but the 
limbs continued in the same state, and the slightest 
touch upon them, or the most gentle attempt to extend 
them, gave such violent pain, that, for eight months, 
Dr. Monteith said, she was not moved in bed six inches. 
At the end of four years, this lady began to improve, 
and to get out of bed a little daily; but at this time her 
legs were so much bent upon the thighs, and the knees 
so rigid, that no force could bring them to a right 
angle. At the end of three years more, Dr. Monteith’s 
report of her was, that she could walk a short way, and 
was progressively improving, so that he entertained san­
guine liopes of a complete recovery. I visited this lady 
along with Dr. Monteith in the coursc of her illness, 
and I certainly ne ver saw a case which. gave me more 
the impression of deep-seated and hopeless disease.



The history of these cases conveys a more distinet 
impression of this extraordinary affection tlian could he 
given l>y any description. Otlier varieties of the Symp­
toms were observed in some of the other cases which 
occurred to Dr. Monteith, particularly long-continued 
and uncontrollable vomiting, fits resemhling epilepsy 
and catalepsy, palpitations and various irregulär actions 
of the heart, and a strong and painful pulsation ex- 
tending along the whole course of the spinal cord. 
There were also irregulär attacks of fever, fits of colic, 
and severe spasms in the abdomen, wliich were relieved' 
only by large opiates. There was in general a remark- 
able aversion to light, and one of liis patients lay in a 
state of almost total darkness fór more than a year. In 
another patient, a lady of 30, the arms were affected; 
hut not so severely as the lower extremities. This lady 
was confined to bed for two years, and then recovered 
perfect health, which she had enjoyed for five years at 
the time when I received this account. In another 
there was such incessant vomiting that she retained no­
thing in the form of food, drinlc, or medicine, for six 
weeks. In this case the vision was also very much im- 
paired, and twice suspended for a very considerable 
time. Nothing was to be discovered about the spine in 
any of these cases, and the pain in the spine was not 
increased by pressure, hut it was very much increased 
by motion, or by attempting a sitting posture. In the 
treatment, temporary benefit was experienced from 
bloodletting, very large opiates, and warm bath; but, 
upon the whole, the disease seemed gradually to wear 
itself out, without any mode of treatment having a 
sensible effect in arresting its progress. Even after con­
siderable improvement has taken place, the disease is 
apt to relapse from very sliglit causes. In one of Dr. 
Monteith’s cases, a cure was so far accomplished in 
eightecn months, that a drive for a short way in a 
carriage was then recommended; but this produced a 
relapse, which lasted another year, and was fully as 
violent as the first.

This affection has been described by Dr. Bums of



Glasgow; and he mentions some other Symptoms as 
occasionally attending it in liis observation, such as at- 
tacks of dyspncea, rescmhling croup, temporary loss of 
speech, and of the power of swallowing, and temporary 
überration of mind. He agrees with Dr. Monteith, in 
regard to the tedious and untractable character of the 
disease, and confesses, that “ in most cases, lie has not 
.seen decidcd advantage from any medicine, beyond 
what was required for Symptoms as they arise, time ap- 
pearing the chief remedy.” I find an analogous affec- 
tion described by Dr. Guerin of Marners, in a tract 
“ Des Irritations Encephaliques et Rachidiennes.” One 
of his patients, a young man of 16, had first attacks of 
palpitation and difficult breathing, then violent pains in 
the upper part of the abdomen, and, after six months, 
attacks of loss of rccollection, with convulsive motions of 
the arms, grinding of the teeth, and violent palpitations 
of the heart. These attacks continued to recur at un- 
certain periods; and, during the intervals, he did not 
entirely recover from the effects of them. He continued 
depressed and incapahle of any mental exertion, unable to 
bear the least light or noise, and the attacks were excitcd 
by any exertion or mental emotion. The patient conti­
nued in tliis state for upwards of four years, and then 
gradually and completely recovered. The principal re­
medies employed were purgatives, topical bleeding, 
prussic acid, and vegetable diet. In another case, very 
similar, in a young man of 20, he found benefit from 
the use of cold affusion.

I have frcquently seen in young females a slighter 
affection, in which tliere was pain referred to various 
parts of the spine, sometimcs chiefly to the lower part 
of it, and sometimes extending upwards and downwards 
along the whole course of the spine. There was gene- 
rally some degree of weakness of the limbs, with great 
disinclination to walking, sometimes with spasmodic 
twitching of the toes, especially in the night-time. I 
have treated such cases by topical bleeding and blister- 
ing, without benefit; and I have generally found the



m o s t  e f fe c tu a l t r e a tm e n t  to  b e  r e g u lä r  b u t  m o d e r a te  
p u r g in g  a n d  s e a -b a tb in g .

A t t e m p t s  h a v e  b e e n  m a d e , to  e x p la in  tb e s e  s in g u lä r  
c a s e s ,  b y  th e  d o c tr in e  o f  s p in a l ir r ita t io n . B u t  i t  m a / ,  
p e r h a p s , b e  d o u b te d , w b e th e r  th is  c o n v e y s  a n y  d e f in ite  
n o t io n ,  or  w h e th e r  i t  i s  n o t  to  b e  c o n s id e r e d  a s  a  g r a tu i-  
to u s  p r in c ip le ,  a s s u m e d  so  a s  to  a n s w e r  to  t h e  p h e n o -  
m e n a , r a th e r  th a n  d e d u c e d  fr o m  o b s e r v a t io n . W h e n  
w e  f in d , a lo n g  w i t h  th e  c o m p la in ts  n o w  m e n t io n e d ,  
S y m p to m s  d is t in c t ly  r e fer a b le  to  t h e  s p in e , a s  p a in  or  
t e n d e m e s s  o n  a  p a r tic u la r  sp o t, i t  i s  fa ir  to  c o n s id e r  th is  
a s  d ir e c t in g  o u r  a t t e n t io n  to  a n  im p o r ta n t  s e a t  o f  d is ­
e a s e  ; b u t  th e r e  is  n o  d o u b t  th a t  th e s e  a f f e c t iö n s  o f t e n  
a p p e a r , w it h o u t  a n y  S y m p to m  th a t  c a n  b e  r e fer r ed  to  
t h e  s p in e , a n d  in  m a n y  c a s e s  w i t h  s o u r c e s  o f  ir r ita t io n ,  
d is t in c t ly  r e fe r a b le  to  o th e r  o r g a n s . A  g e n t le m a n ,  
a b o u t  w h o m  I  w a s  c o n s u lte d  s o m e  t im e  a g o , h a d  a  s e ­
v e r e  a n d  lo n g - c o n t in u e d  a t ta c k  o f  n e p h r a lg ia , w h ic h  
w a s  a t  la s t  r e l ie v e d  b y  t h e  p a s sa g e  o f  a  c a l c u lu s ; b u t  
s u c h  a  d e g r e e  o f  in f la m m a to r y  a c t io n  h a d  b e e n  e x c i t e d ,  
t h a t ,  fo r  s e v e r a l w e e k s  a fte r  t h e  v io le n c e  o f  th e  a t ta c k  
h a d  s u b s id e d , h e  d is c h a r g e d  p u r u le n t  m a t te r  i n  h is  
u r in e , in  la r g e  q u a n t ity .  I n  th e  c o u r se  o f  th e  c o m p la in t ,  
a n d  a b o u t  th e  t im e  w l ie n  th e  v io le n t  p a in , w h ic h  w a s  
i n  th e  r e g io n  o f  t h e  l e f t  k id n e y ,  w a s  b e g in n in g  to  s u b -  
s id e ,  h e  w a s  a ff e c te d  w ith  d if f ic u lty  o f  s w a l lo w in g ,  a  
s e n s e  o f  c o n s tr ic t io n  in  t h e  c e s o p h a g u s  a n d  t h e  p i t  o f  
t h e  s to m a c h , a n d  sp a sm o d ic  a ff e c t iö n s  o f  b o th  u p p e r  
a n d  lo w e r  e x tr e m it ie s ,  a n d  o f  th e  l e f t  s id e  o f  th e  fa c e ,  
c lo s e ly  r e s e m b lin g  t e ta n u s .  T h e s e  c o n t in u e d  in  a  g r e a t -  
er  o r  le s s  d e g r e e  fo r  e ig h t  or  t e n  d a y s .

But it is chiefly in females that these anomalous spas­
modic affectiöns are met with; and in these, one of the 
most remarkable features of them, is the connexion 
which they have, even in their most aggravated forms, 
with the state of menstruation. The following case will 
illustrate this in a striking manner, and at the same 
time exemplify some of the various forms which are 
assumed by these singulär affectiöns.



Case CLVIII.—A lady, now aged 28, in the year 
1823 was first affected with numbness and partial loss 
of power of the right arm and leg, and some time after 
had sliglit difficulty of articulation. These Symptoms 
subsided under the usual treatment, and returned after 
some months, wlien they affected the legs and arms of 
both sides, and had more of the characters of chorea. 
After another interval of several months, she bccame 
liable to attacks of blindness, which were occasioned by 
a falling down of the upper eye-lids, so that she could 
not raise them ; and whcn they were raised by the liand, 
the eyes were found to be distorted upwards. These 
attacks generally continued for several weeks at a time, 
and were relieved by cupping on the temples.

W i t h  th e s e  S y m p to m s  th e  tw o  fir s t  y e a r s  o f  h e r  i l l -  
n e s s  p a s se d . I n  th e  th ir d  y e a r , s h e  w a s  a ffe c te d  w i t h  
c o n v u ls iv e  a c t io n  o f  th e  m u s c le s  o f  t h e  b a c k , a n d  in v o -  
lu n ta r y  tw it c h c s  o f  th e  le g s  a n d  a r m s , p r o d u c in g  c o n v u l­
s iv e  m o t io n s  o f  th e  w h o le  b o d y , w h ic h  i t  i s  im p o s s ib le  
to  d e s c r ib e . T h e s e  w e r e  m u c h  in c r e a s e d  b y  to u c h in g  
h e r , e s p e c ia l ly  o n  a n y  p a r t  o f  h e r  b a c k ; a ls o  b y  la y in g  
h e r  u p o n  h e r  b a c k , o r  e v e n  b y  a p p r o a c h in g  h e r  a s  i f  
w it h  t h e  in t e n t io n  o f  t o u c h in g  h e r . A t  o n e  t im e  th e r e  
w a s  d if f ic u lty  o f  d c g lu t it io n ,  so  th a t  a t t e m p ts  to  s w a l lo w  
p r o d u c e d  s p a sm s  r e s e m b lin g  t e ta n u s .  A t  o th e r  t im e s ,  
a fte r  ly in g  fo r  a  c o n s id e r a b lc  t im e  q u ie t ,  s h e  w o u ld  in  
a n  in s ta n t  th r o w  h e r  w h o le  b o d y  in t ő  a  k in d  o f  c o n v u l­
s iv e  s p r in g , b y  w h ic h  s h e  w a s  th r o w n  e n t ir e ly  o u t  o f  
b e d ; a n d  in  t b c  s a m e  m a n n e r , w h i le  s i t t in g  or ly in g  o n  
th e  flo o r , s h e  w o u ld  th r o w  l ie r s e l f  in tő  b e d , o r  le a p  o n  
th e  to p  o f  a  w a r d r o b e  f u l ly  f iv e  f e e t  h ig h .  D u r in g  th e  
w h o le  o f  th e s e  S y m p to m s , h e r  m in d  c o n t in u e d  e n t ir e ,  
a n d  th e  o n ly  a c c o u n t  s h e  c o u ld  g iv e  o f  h e r  e x tr a v a g a n c e  
w a s ,  a  s e c r e t  im p u ls e  w h ic h  s h e  c o u ld  n o t  r e s is t .

After a considerablc time these paroxysms ceased, 
and she was then affected with convulsive motions of the 
muscles of the upper part of the back and the neck, 
producing a constant rotatory motion of the head. Tliis 
sometimes continued without interruption night and day 
for several weeks together, and if  the head or neck were



to u c h e d , th e  m otio n  w as increased  to  a m o st excraordi- 
nary  d egree o f  rap id ity . D u r in g  th e  a ttack s, sh e  cou ld  
n o t s leep , e x c e p t in  th e  sitt in g  posture, th e  m otio n  con -  
t in u in g  d u rin g  t liis  im perfect s leep , th o u g li in  a  m ore  
m oderate  degree ; b ut i f  sh e  h ap p en ed  to  slip  d ow n , so  
th a t h er  liea d  to u ch ed  th e  p illo w , sh e  in sta n tly  a w o k e  
w ith  a  severe  c o n v u ls ire  start, an d  th e  m o tio n  w a s  in ­
creased  to  th e  g rea test d egree  o f  rap id ity . T h ese  p a ro x -  
y sm s w ere re liev ed  by n o th in g  b u t cu p p in g  on  the  te m -  
p les to  th e  e x te n t  o f  1 0  or 1 2  o u n ces, w h e n  th e  a ffection  
ceased  in  an  in sta n t, w ith  a  gen era l co n v u lsiv e  start o f  
th e  w h o le  b od y . S h e  w a s th e n  im m ed ia te ly  w e ll, g o t  
up, an d  w a s ab le to  w a lk  about in  good  h ea lth  for s e -  
veral w ee k s ,— w h e n  th e  sam e Sym ptom s re tu m e d , an d  
required  a rep etitio n  o f  th e  sam e trea tm en t. S o m e tim es, 
from  th e  v io len ce  o f  t lie  m otion  o f  th e  h ead , it  w a s im -  
p ossib le  to  cup  h er  on  th e  tem p le . In  th is  case , th e  
cu p p in g  Avas ap p lied  first on  th e  back ; an d  by th is , th e  
m o tio n  w a s so far m oderated , as to  allcnr it  to  h e  a p ­
p lied  on  th e  tem p le , w ith o u t Avhich the p aroxysm  Avas 
n ev er  rem oved . B le e d in g  from  th e  arm  to  th e  e x te n t  
o f  fa in tn ess o n ly  m oderated  i t  for- a  t im e, b u t d id  n o t  
rem ove it . A n o th e r  very  sin gu lär featu re o f  th e  a ffec - 
t io n  Avas, th a t it  su b sid ed  fu lly  o n ly  Avhen it  vrent o ff in  
a n  in sta n t, Avith a su d d en  co m rulsÍA'e start o f  th e  Avliole 
b o d y :  Avhen i t  su b sid ed  graduaJly, as u n d er th e  in -  
f lu en ce o f  large  b leed in g , i t  re tu m e d  as soon  as th e  
fa in tn ess  from  th e  b leed in g  Avas rem oved .

T h e  affection  Avent on in  th is  m anner, Avith interA'als 
o f  to lerab lo  h ea lth  o f  a  feAV Aveeks d uration , for a b o u t  
four years, b esid es th e  tAA’o years fbrm erly m en tio n ed . 
T h e  lo n g est  in terva l A\ras on e o f  a b o u t three m on th s, 
b u t ev en  d u rin g  th e se  in terv a ls  A’arious co n v u lsiv o  
m o tio n s w ere  ex c ited  b y  s lig h t ca u ses. M en stru a­
t io n  w a s  a ll a lo n g  ex trem ely  irregulär and  very  sc a n ty , 
a n d  th e  boAvels Avere torpid. S h e A\as o f  a  p a le  a n d  
b lood less a sp ect from  th e  freq u en t b leed in gs, bu t n o t  
red u ced  in  flesh . I  suav lier o n ly  a t an  ad van ced  p eriod  
o f  th e  d isease , a lo n g  w ith  M r. G ille sp ie , Avho had  Avatch-, 
ad h er  through  its  w h o le  progress, qtid by w h o n i everyi



variety of treatment had been employed Avith the ut- 
most assiduity.

At last, in the spring of 1 8 2 9 ,  Ave found her under a  
severe paroxysm of the rotatory motion of tlie head; 
Avhen it was determined to allow the attack to take its 
course, and to direct our attention entirely to the men- 
struation. With this view slie began to take tliree 
grains of sulphate of iron tliree times a day, with two 
grains of Barbadoes aloes,—the aloes being afterwards 
diminished according to the state of the bowels. She 
went on with this for nearly tliree weeks ; the convul- 
sive motion of the head continuing without intermis- 
sion night and day. At lengtli, in the middle of the 
night the paroxysm ceased in an instant, with the same 
kind of convulsivc start of the wliole body with which 
it used to cease after cupping. At the same instant 
menstruation took place in a more full and healthy 
manner tlian it had done for many years. She has con- 
tinued from that time free from any return of the affec- 
tion.

I con clu d e th is  su b ject w ith  th e  fo llo w in g  case, w h ic h  
sh o w s a n oth er  form  o f  th is  a ffcction . I f  w e  w ere  re- 
quired  to  g iv e  a n am e to  th is  m o d ifica tion , Ave co u ld  
probably  ca ll i t  n o th in g  b ú t a  very  aggravated  form  o f  
liysteria .

C a s e  CLIX.—A  y o u n g  lad y , a g ed  1 5 ,  in  O ctober  
1 8 2 8 ,  Avas throAvn from  a  h orse, b u t d id  n o t appear to  
sustain a n y  in ju ry  ex c e p t a  co n tu sio n  o f  th e  arm , an d  
sh e  d id  n o t com p la in  o f  a n y  t liin g  e ise  for a  Aveek after  
th e  a cc id en t. A t  th e  en d  o f  th e  AAre ek  sh e fe il a sleep  
in  h er ch a ir  o n e ev en in g , an d  aAVoke in  a  sta te  o f  in c o -  
h eren ce, ta lk in g  in  a  Avild extravagant m anner, an d  ap~ 
p ea r in g  to ta lly  u n co n sc io u s o f  th e  p resen ce o f  those  AATh o  
Avere ab ou t h er, an d  en tire ly  o ccu p ied  w ith  lier oavu 
h a llu c in a tio n s. T h is  co n d itio n  co n tin u ed  in  a  greater  
or less d egree for tliree Aveeks, notA vithstanding m u c h  
actiA'e trea tm en t b y  b leed in g , p u rgatives, &c. The 
bowels Avere throughout rem ark ab ly  torp id . . She then



b egan  to  recover, an d  Avent on  in  a  sta te  o f  progressive  
im p r o v em en t for ab o u t three  Aveeks, Avhen on e ev en in g  
s lie  fa in ted , an d  on  recovery  w as fou n d  to  be in  th e  
sam e state o f  in co h eren ce as before. T h is  p aroxysm  
c o n tin u ed  a  fortn igh t, an d  A\ras su cceed ed  b y  a n oth er  
fortn ig h t o f  co n v a lescen ce , Avhen th e  a ifec tio n  Avas re- 
p rod u ced  b y  th e  p a tie n t b e in g  to ld  o f  th e  illn e ss  o f  a  
n ear re la tiv e .

D u r in g  th e  p a ro x y sm s sh e  g en era lly  co m p la in ed  o f  
in te n se  h ea d ach , AAdiich Avas ch ie fly  referred to  th e  o c -  
c ip u t ; th e  p u lse  varied  from  90 to  120; th e  to n g u e  Avas 
A vliite; th e  boAAre ls  torpid  and  m otio n s u n h e a lth y ; h er  
n ig h ts  Avere sleep less . A fte r  th e  th ird  o f  the  p aroxysm s  
noAv m en tio n o d  h er  con v a lescen ce  aatis le ss  perfect th a n  
form erly , there  b e in g  g en era lly  a  goo d  d ea l o f  e x c ite ­
m e n t  in  th e  e v e n in g , an d  very  restless n ig h ts . I n  th e  
e n d  o f  J a n u a ry  1829, a fter  m u c ii p re\áou s Irritation, 
s lie  fe li  in tő  a  sta te  o f  com a, AArith  flu sh in g . T h is  c o n ­
tin u e d  severa l d a y s, an d  Avas su cceed ed  b y  a  sta te  re -  
se m b lin g  c a ta le p sy ; th e  e y e s  b e in g  co n tin u a lly  f ix ed  in  
o n e d irection  b u t Avithout p e r c e p t io n ; to ta l u n co n sc i-  
ou sn ess o f  a n y  th in g  t lia t  A\as done ab ou t h er ; an d  th e  
j a w s  so firm ly  lo ck ed  th a t sh e  SAA-allowed n o th in g  for 
severa l d ays. T h e  jaAA’s th e n  g rad u a lly  re la x ed , a n d  
sh e  rccovered  th e  poAver o f  SAvalloAving; a fter severa l 
d a y s m ore sh e  b eg a n  to  sp eak , a fter h a v in g  sp o k en  
n o n e  for 13 d ays, an d  th e n  Avent o n  grad u a lly  im prov- 
in g  for som e Aveeks. T h e com atose  sta te  th e n  retu rn -  
ed , a n d  Avas su cceed ed  as before b y  th e  ca ta lep tic , th e  
jaAVS b e in g  a g a in  r ig id ly  con tracted , an d  th e  u n d cr lip  
draAvn betAveen th e  tee th  so a s to  h e  A vounded ; th e  face  
an d  n e c k  Avere flush ed  an d  turg id . T h is  a tta ck  su b sid -  
ed  a fter  b leed in g , & c., an d  Avas su cceed ed  by ca ta lep tic  
p a ro x y sm s o f  a  sligh ter  k in d , w h ic h  w ere e x c ite d  b y  
variou s cau ses, su ch  as th e  s ig h t o f  a  stranger or a n y  
d egree  o f  m en ta l irritation . I n  th e se  a ttack s sh e  b e-  
ca m e su d d en ly  s ilen t an d  m otio n less , th e  ey es op en  b u t  
f ix e d  an d  in sen s ib le , Avith to ta l u n co n sc io u sn ess o f  ev ery  
th in g  ; th e  h a n d s c len ch ed  an d  th e  arm s d raw n  toAA’ards 
th e  bod y . S h e  c o n tin u ed  in  th is  sta te  from  a fcAV



minutes to half an hour, and gencrally came out of ifc 
with a scream and without any recollection of the at- 
tack, or of the circumstance which had excited it. In 
the middle of March she became again incoherent and 
unmanageable, and this alternated with the cataleptic 
attacks tili the middle of April, when a new set of Symp­
toms commenced. While lying in the cataleptic state, 
she would suddenly, and by a convulsive motion, raise 
her body intő a sitting posture, the head projected for- 
ward, the tongue protruded, and the countenancc much 
distorted; the hands clcnchcd and firmly pressed on 
each side of the trachea. During these attacks respira- 
tion seemed nearly suspended for some minutes, and in 
her convulsive eiforts to breathe, she sometimes raised 
herseif intő a standing posture, and required ti\e care of 
several attendants to prevent her from throwing herseif 
out of bed. These paroxysms retumed frequently and 
at short intervals, and were relieved only by bleeding 
from the temporal artery. After some time they ceascd, 
and were succccded by the slighter cataleptic attacks 
excited by various slight causes. It was at this period 
of the complaint that I first saw her along with two 
eminent medical men who had the charge of her : from 
that time there was no retum of the violent paroxysms; 
and there was a gradual improvement in her general 
health, which could not he ascribed to any other cause 
than a change of scene, and sending her regularly out 
into the open air. The attempt to do this at first ex­
cited the cataleptic state, and she continued totally in­
sensible the whole time she was in the carriage. But 
we persevered, and this gradually subsided, so that she 
was soon able to take a long drive without exciting it, 
but there was gencrally some recurrence of it before she 
retumed home. The slighter paroxysms were stdl ex­
cited by the sight of a stranger, or by any cause of 
mental agitation. During these her body became mo- 
tionless, but without losing her balance, though she was 
sitting on a chair without leaning to the back of it, and 
even in some instances while she was standing. The 
eyes were open, fixed, and insensible; the arms ge-



nerally rigid, but som etim es relaxed, and tlie attack  
eontinued írom  a few  m inutes to h a lf an hour. She 
w as also seized occasionally, w hile walking, and con- 
tinued to w alk on steadily, leaning on the arm o f  an- 
other person, and even w alking alone, and often cam e 
out o f  tlie fit w ithout stopping. She was also repeat- 
edly seized w h ile  playing on the piano, and eontinued  
to play w ith perfect correctness, hűt repeating a certain  
part o f  a tune, and never going on beyond a particular 
point. T his she som etim es eontinued to do for ten  
m inutes at a tim e, during w hich period she was totally  
unconscious o f  any external impression. On one occa- 
sion she was p laying frorn the book a piece o f m usic 
w hich Avas neAAr to her, and had played a part o f  it w hen  
she \\ras seized w ith  the cataleptic attack. D uring the  
paroxysm  she eontinued to play this part, and repeat- 
ed it five or six  tim es in the m ost correct m ann er; but 
Avhen she recoArered from the attack, she could not p lay  
it  w ithout the book. T he catamenia, in  th is case, Avere 
rather irregulär, and at tim es scantv, but oeeurred in  a  
very natural m anner several tim es during her illness, 
Avhich, at the tim e to Avhich th is account refers, had  
eontinued ten  m ontlis. Soon after that tim e, she Avas 
rem oved to a distant part o f  the countrv, and I have  
heard o f her only occasionally. B u t I understand she  
has never been entirely free from the affection, though  
the Symptoms are noAv in  a slighter degree.

I m ake no apology to practical m en for these long  
details, as the affections are o f  a  very uncom m on kind, 
and as it is im possible to convey any idea o f  them  by a 
general description. There are other m odifications pre- 
senting very singulär charactere, but I m ust allude to 
them  very briefly. A  young lady, whom  I suav Avith 
Mr. W illiam  W ood, along Avith som e Symptoms re- 
sem bling chorea, Avas liable to paroxysm s, in w hich she  
screamed out the sound, echum, echum, echum, w ith  
great rapidity, and in  a tone o f voice tliat Avas heard  
over every part o f  a large house. These paroxysm s 
often eontinued for one, íavo, and eA'en three hours at a 
tim e, and occurred repeatedly during the day, and



sometimes in the niglit. They were excited by any 
sudden nőise, or the siglit of a stranger; and in the 
night-tirae not unfrequently by the striking of a clock. 
Her mind was quite entire, but slie had no control over 
the affection, except tliat during the paroxysm she could 
change the sound when she was requested to do so, and 
substitute any other word that was suggested to her. 
The affection went on for many months, and then gra- 
dually subsided. We could scarcely say that medical 
treatment was of any avail. It consisted chiefly of a 
long-continued course of purgatives. For a consider- 
able time after her recovery, thougli she was not at all 
affected by her disorder being talked of, she showed the 
greatest dread of the sound echum being repeated in her 
hearing.

Another lady, whom I saw with Dr. Poole, was 
liable to paroxysms of rapid and laborious breathing 
with a loud shrill sound, and tlic appearance of the 
utmost distress, as in the most aggravated form of croup. 
They came on witliout any warning, when she was in* 
perfect health, and if not relieved, continued for days 
together. They were relieved by notbing but blood- 
letting, but in several instances, a bleeding of three or 
four ounces was sufficient; and on one occasion, the 
attack was removed by a puncture of the arm, when no 
blood was obtained, or only a few drops. The affection 
subsided gradually after continuing to recur in this 
manner for more than a year.

A case of much interest has been related by Dr. Fol- 
lot of Namur. A strong country woman being much 
terrified during the flow of the menses, the dischargc 
was suddenly suppressed. After four months, she ex- 
perienced creeping sensations, spasms, and involuntary 
motions of the lower extremities; and in the following 
month, the limbs became forcibly bent, so that the 
heels touched the buttocks, and every attempt to extend 
them produced the most acute suflering. These Symp­
toms continued five days, and then subsided; but they 
were renewed at the same period in the succeeding 
month, and subsided after the same duration, but left a



degree o f  paraplegia. T he attacks were afterwarcls 
luoderated by repeated topical bleeding, vapour bath, 
&c., bút the affection continued in a greater or less de­
gree for s ix  or seven m onths. M enstruation liaving  
then taken place in  a fu ll and healthy manner, her 
com plaints entirely disappeared.*

* Medical Gazette, vol. i.



APPENDIX

TO

P A R T  F O U R T H .

O U T L IN E  O F  T H E  D IS E A S E S  O F  N E R V E S .

N e a r l y  allied to the pathology of the spinal cord, is 
another subject of very great interest, the pathology of 
nerves. This subject is entirely in its infancy, but the 
investigation seems to promise very interesting results. 
From what we already know, tliere is every reason to 
believe, tliat nerves are liable to diseases analogous to 
tlie diseases of the brain and of the spinal cord, which 
may affect them either in their subitanee or in their 
membranes, and are probably the source of several dis­
eases which are at present involved in much obscurity.

In as far as this subject has hitherto been investi- 
gated, the following may he considered as the principal 
idiopathic diseases of nerves which have heen observed.

I. A uniform dark red colour of the nervous sub- 
stance, occupying a defined space, perliaps an inch or 
two in extent. This was observed by Martinet,* in the 
median nerve, in a case in which there liad been violent 
pain of the fore-arm, followed by palsy. Repeated

* Revue Medicale, Juin, 1814.



blisters removed tlie paralytic affection, but, as soon as 
the blisters healed, paiu returned followed by palsy. 
In a similar affection of the right sciatic nerve, accom- 
panied by palsy of the limb, he found a diseased por­
tion of nerve enveloped in a quantity of gangrenous 
cellular tissue. In another case he found a diseased 
portion of the crural nerve, which was an inch and a 
half in extent, enlarged to about double its natural size. 
This portion was of a violet red colour, and strewed 
throughout with small ecchymoses each about the size 
of a pin’s head.

II. Serous or bloody effusion within the sheath of 
the nerve, penetrating the substance of the nerve, and 
separating its fibres from each other. This appearance 
was found by Martinét in the sciatic nerve of a man 
who died of pneumonia; he had been affected with 
violent pain in the posterior part of his thigh, aggra- 
vated by the least motion so as to make him cry out.

III. Pus effused in the same manner among the fibrils 
of tfce nerve. This was found in the sciatic nerve by 
Martinét, in a man who died of disease botli in the 
head and in the abdomen, and who had been affected 
during the latter part of his illness with violent pain in 
the course of the sciatic nerve. The cellular texture 
surrounding the diseased portion of the nerve was also 
penetrated by pus. Ile found the same appearance in 
a young man who died of consumption, and who had 
been affected for two months with lancinating pain, 
and a painful feeling of numbness extending from the 
ham to the top of the thigh.

IV. Ramollissement of the nervous substance.—A 
man mentionod by Descot* died in the Hotel Dieu, 
after he had been for six months blind of one eye. The 
optic nerve was found reduced through half its extent 
to a liquid matter of a white colour.

* Descot, Sur les Affection Locales des Nerfs.



Y. Ulceration of the substance of the nerve was ob- 
served by Mr. Swan in conncxion with a fungous ulcer 
on tlie leg. There liad been sueli violent pain of the 
whole leg and thigh, as to render amputation necessary, 
and, in many parts of tlie liinb, the nerves were found 
very much enlarged.*

YI. Small tumors attaclied to nerves, and produc­
tive of violent Symptoms, have been described by vari- 
ous writers. In a remarkable case by Portal, a woman 
was cured of epilepsy by the removal of one of these 
tumors from the thumb. The slightest pressure upon 
it gave great pain, and frequently brought 011 an epileptic 
attack. The removal of such a tumor however from one 
of the axillary nerves by Sir Everard Home, terminated 
fatally ; and the safer mode of treating such aifections 
appears to be to remove the portion of nerve entirely 
to which the tumor is attached, when the nerve is so 
situated as to render such an Operation advisable. Small 
tumors or tubercles have also been found on internal 
nerves. Sedillot found one in the optic nerve, in a case 
of amaurosis ; and Bcrard has described a black tumor 
as hard as seirrhus developed in the substance of the 
diaphragmatic nerve. The man had been asthmatic, 
but he had also slight emphysema of the lungs.

These tumors are generally very small; but there is 
another species of tumor which grows to a considerable 
size. One mentioned by Mr. Pring,+ the size of a pi- 
geon's egg, was cut out from the arm, by dividing the 
nerve above and below. On cutting into it, an expan- 
sion of the substance of the nerve seemed to form an 
imperfect cyst, which contained a medullary and fatty 
matter, and the filaments of the nerve were continued 
over it. There had been great numbness and loss of 
power of the arm, but it gradually improved after the 
Operation.^

• Swan on the Local Affections o f the Nerves.
Pring on the Nervous System.

J  For a very full and able account of these tumors, and other



VII. Nerves liave been fouiul botli very mueli en~ 
]arged and very much diminished in size; and they 
liave been in a few instances found with tlie nervous 
substance destroyed, the membráné at tlie part forming 
an empty canal. But tbese points liave not yet been 
sufficiently investigated.

Few opportunities liave as yet occurred of ascertain- 
ing tlie condition of tlie nerve in tliose interesting cases 
of local paralysis, which liave been so beautifully illus- 
trated by Sir Charles Bell, and his lamented friend the 
late Mr. Shaw. It is probable that there is either an 
inflammatory action in the nerve itself, or its coverings ; 
or that the nerve is affected by disease of sohie of the 
parts through which it passes. The only case in wliich 
I liave had an opportunity of examining the parts, since 
I was acquainted with the discoveries of Sir Charles 
Bell, was in a woman about 40 years of age, who dicd 
of organic disease of the stomach. About a fortnight 
before her death, she was seized with twisting of the 
moutli and paralysis of the orbicularis of the left eye. 
She had afterwards considerable indistinctness of speech, 
and, before her death, there was inflammation of the 
left eye, with an evident tendency to sloughing of the 
cornea. A small hard tumor was feit under the ear, 
deeply seated betwixt the angle of the jaw and the mas- 
toid process. On dissection no disease could he disco- 
vered in the brain. The tumor under the ear was found 
to be the size of a small bean, very firm, of an ash- 
colour; and, when cut across, it discharged thin puri­
form sanious fluid from minute cells in its substance ; it 
lay directly above the faeial brauch of the portio dura ; 
and there was considerable appearance of inflammation 
iii the cellular structure surrounding the nerve; hűt I 
could not discover any deviation from the healthy struc­
ture in the nerve itself. I thought it was diminished in

diseases o f nerves, I refer to a paper by Mr. William Wood, in 
the Transactions o f tbe Medico- Chirurgical Society o f Edin­
burgh, vol. ir.



size at tlie place where tlie tumor lay over it, but in this 
I might be mistaken. In a case by Descot, connected 
with extensive suppuration and caries of tlie auditory 
portion of the temporal hone, a part of tlie portio dura 
ivas entirely destroyed; and in a case by Billard, con­
nected with an unhealthy abscess of tlie parotid gland, 
tlie course of sevcral of tlie nervous branches was inter- 
rupted by destruction of part of tlieir substance. An 
epileptic patient, mentioned by Serres, liad inflamma- 
tion followed by opacity of tlie right eye, loss of feeling 
of the conjunctiva, and insensibility of the right nostril, 
and right side of the tongue. He clied of an affection of 
the brain ; and, on inspection, the fifth pair of nerves, 
at its origin, was found yellow, softened, and rcduced 
to a state almost gelatinous.

The important practical application of the discoveries 
of Sir Charles Bell is, that there may be paralysis of the 
muscles of one side of the face, producing distortion of 
the moutli with inability to shut tlie eye-lids, ivithout 
disease of the brain, and consequently without danger. 
This affection depends upon a disease limited to the 
portio dura of the 7th nerve, and may be produced by 
inflammation of the ear or the parotid gland, or tumors 
compressing the nerve on any part of its course. The 
most common example of it seems to originate in a kind 
of rheumatic inflammation produced by cold, especially 
by exposure to a current of cold air, as wlien a person 
has sat long, or has slept, opposite to an open window, 
or has sat in a carriage with a cold wind blovvingon one 
side of his head. It is to he treated chiefly by local re­
medies, as topical bleeding, blistering and the applica­
tion of warm water or steam. In this manner it is offen 
specdily rcinoved, but in some cases proves tedious, and 
does not go off entirely for several months. The affco- 
tion is of course still more untractable, or even perma­
nent, wlien it depends upon a permanent cause, such as 
tumors compressing tlie nerve, or destruction of a por­
tion of tlie nerve by wounds or extensive suppurations..



There is also a very formidable modification of it wliicli 
depends upon disease of tlie temporal bone.

Tlie character by which these cases are distinguished 
from paralysis depending upon disease of the brain, con- 
sists chiefly in the sensibility of the parts remaining un- 
impaired. The loss of motion also is confined to the 
muscles of the face and eye-lids, and does not aftect those 
of the jaw. These peculiarities arise from the remark- 
able fact demonstrated by Sir Charles Bell, Mr. Shaw, 
Mr. Mayo, and others, that the portio dura of the 7th 
is a nerve of motion only, supplying the muscles of the 
face and the orbicularis of the eye, but not the muscles 
of the jaw ; and that the sensihility of all these parts, 
and the motion of the muscles of the jaw are derived 
from the 5th, which, having a double origin, is a nerve 
both of Sensation and motion. An important distinction, 
however, is to be kept in mind in rcgard to the paralysis 
of the eye-lids which occurs in these cases, namely, that 
it is the'inability to shut the eye that arises from the 
affection of the portio dura of the 7th. The dropping of 
the upper eye-lid and inability to raise it, is a disease 
entirely of a different nature; it depends upon an affec­
tion of the 3d nerve, and consequently gives more reason 
to suspect disease within the head.

W lien , thercfore, w e find paralysis and distortion o f  
the face, w ith  loss o f  Sensation o f the parts, avc liave  
reason to suspect disease w ith in  the head, the portio 
dura o f  the 7th and the 5th  being both affected. B u t  
w h en  we liave the paralysis w ithout dim inution o f Sen­
sation, the disease depends upon an affection o f the  
portio dura alone, and m ay be entirely w ithout (langer. 
Such cases, how ever, are not to be treated lightly, but 
the cause o f  thern ought to he carefully in v estiga ted ; 
for i f  there he any reason to suspect that the affection  
depends upon disease o f  the temporal bone, it  m ay com e 
to  be attended w ith  danger by inflam m atory action  
spreading inwards to the dura m ater or brain. There  
is another m odification also w h ich  requires to be w atcli- 
ed w ith  anxiety, nam ely, w hen the affection is accom - 
panied w ith  d ea fn ess; as th is gives reason to believe



tliat botli portions of tlie 7th nerve are affected, and 
consequently to suspect an internal cause. A very in- 
teresting case of tliis kind occurred some years ago in 
tlie Infirmary of Edinburgh, under the care of my la- 
mented friend the late Dr. James Gregory. Two years 
before bis death, tlie man had received a blow on the 
right ear from a stone, after whicli he had a purulent 
discliarge from the ear for six months. He then gra- 
dually lost tlie liearing of that ear, and about the same 
time the right side of Ins face became paralytic without 
any diminution of sensibility, and the action of the 
masseter and temporal muscles was unimpaired. With­
out any farther change of these complaints he died of 
phthisis in April 1829. The petrous portion of the 
temporal hone was found most extensively destroyed, 
leaving an excavation which contained fetid purulent 
matter and portions of dead bone. The 7th nerve was 
traced from within to tlie margin of tliis excavation 
where it terminated, and the portio dura, in the same 
manner from witliout, the intermediate portion being 
destroyed. The parts of the nerve that remained seemed 
entirely healthy. The brain and dura mater were 
sound. For some time before bis death the patient 
suffered greatly from dyspnoea, during the severity of 
which the alai of bis left nostril were in strong and con­
stant action, while those of tlie right were perfectly still. 
If this man liad not beeil cut oft' by the disease of his 
lungs, the affection of the temporal bone would proba- 
bly liave terminated fatally in no long time, by inflam- 
mation of the dura mater.

I am indebted to Dr. Christison for a very important 
case which occurred to him in the Infirmary of Edin­
burgh in the beginning of the year 1829. The patient, 
a man of 30, was seized in the beginning of 1825 with 
acute pain, referrcd to a circumscribed spot on tlie left 
temple. About a week after he had loss of speecli fol- 
lowed by coma. Ile came out of this with loss oi the 
memory of persons, but gradually recovered, and was 
well in less than two months. In the end oi 1827, he 
was again seized with pain in the temple, accompanied



by deafness of the left ear and squinting of the left eye. 
The deafness was permanent; the pain and squinting 
subsided after three or four months; but returned after 
two or three months more, accompanied by inability to 
close the eye-lids of the left side, and considerable un- 
steadiness in his gait. He Avas next affected with pain 
and rigid contraction of the muscles of the back of the 
neck and right shoulder; and these Avere followed by 
retention of urine and perfect paraplegia. Ile had now 
the usual paralytic state of all the parts supplied by the 
portio dura of the left side, with deafness of the left ear, 
distortion of the left eye inwards towards the nose, and 
frequent spasmodic twitches of the jaw, by which it was 
drawn to the right side; and he diéd in a state of coma 
in February 1829. On inspection there was found im- 
mediately beliind the left temporal fossa, a thickening 
of the dura mater with adhesion to the arachnoid of 
the extent of a half-crown piece. There was a similar 
adhesion, with very great thickening of the dura mater 
above the pars petrosa of the temporal bone, and the 
left side of the tentorium was also very much thickened, 
and presented on its inferior surface several tubercular 
elevations. The thickening of the dura mater was 
greatest at the part where it is perforated by the se- 
venth nerve, and the sixth nerve was also involved in 
the disease. The portio mollis of the 7th was, for a 
few lines previous to its entrance into the meatus, of a 
reddish-grey colour, and nearly gelatinous consistence; 
the portio dura seemed smaller than usual. In the sub- 
stance of the right hemisphere, nearly on a level with 
the ventricle, there was a tubercle the size of a French 
bean; and there was a small cyst in the right corpus 
striatum. In the posterior cornu of the right ventricle, 
there was a peculiar appearance, as if a portion of it 
had been obliterated by adhesion, cutting oíf a very 
small cavity about the size of a lemon-seed, which com- 
municated by a narrow opening with the ventricle, and 
presented at each extremity a yellowish line or raphe 
resembling a cicatrix. No appearance of disease could 
be detected in the contents of the spinal canal.



Tliis case is onc of great interest, besides tlie _ pomt 
which it is here introduced to illustrate. In particular, 
it presents a most important example ot chronic inflam- 
mation of the dura mater, affecting three distinet por- 
tions of it, and accompanied hy three distinet classes of 
Symptoms. The intense and long-continued pain of 
the left temple, whieh was a prominent feature of the 
case at various periods, appears to have been connected 
with inflammation of a defined portion of the mem­
bráné in that Situation. The remarkable affection of 
the functions of the seventh nerve, we may distinctly 
refer to the diseased condition of the same membrane 
where it is perforated by the nerve; and the distoition 
of the eye inwards, from paralysis of the abductoi 
muscle, we trace to the sixth nerve being involved in 
the disease. No cause appears to which we can refei 
the paraplegia, except the disease of the tentorium,  ̂no 
morbid appearance having been discovered in the spinal 
cord or its membrános after the most carcful examina- 
tion. I have formerly referred to certain difficulties in 
the pathology of paraplegia, and the obscurity attending 
thosc cases in wlnch it lias been ascnbed to disease 
within tlie licad, from the spinal cord not having been 
in general examined.* Dr. Christison’s case, therefore, 
is one of mucii importance in this inquiry.

T he functions o f the 5 th  nerve, as has been m en- 
tioned, appear to bc, to give Sensation to all the parts 
about the face, and m otion to the m uscles of the j a w , 
and a variety o f  singulär phenom ena arise from affec» 
tions o f  this nerve, or particular branches o f it. l l iu s ,  
in  the organs o f  sense, there m ay be loss o f  com m on  
Sensation, w itliout any affection o f tlieir proper senses 
depending upon their peculiar nerves. A young lady, 
m entioned by Sir Charles B ell, lo st entirely Sensation 
in  the ball o f  the eye, w ithout any dim inution ot V i ­

sion ; and there have been several instances o f the  
m embrane o f the nose becom ing insensible to com mon

* See page 267.



stimuli, while tlie smell was little impaired. In tlie 
same manner, there may be loss of Sensation in any 
limited part, from disease or injury of a particular 
branch of the 5th, as in a striking case mentioned by 
Sir Charles Bell. A gentleman, after liaving a grinder 
yery awkwardly extracted from the lower jaw, on put- 
ting a tumbler to his lips, to rinse his mouth, exclaim- 
ed, “ You have given me a broken glass.” He had lost 
ontirely the Sensation of half the lip, from destruction 
of the branch of the 5th which passes along the lower 
jaw, and the affection was permanent. The motion of 
the parts, depending on the portio dura of the 7th, of 
course was unimpaired.'*

A remarkable circumstance connected with the af- 
fections of the 5th nerve, is the tendency to inflamma- 
tion and slougliing in parts which have lost their sensi- 
bility, particularly in the eye. A very instructive case 
of this kind occurred to my friend Dr. Alison. The 
patient had loss of common Sensation on the left sidc 
of the face, tlie left nostril, and left side of the tongue, 
wit-h insensibility of the ball of the eye, and occasional 
bloody discharge from the left nostril; and was liable 
to attacks of pain occasionally accompanied with fever, 
during which the pain was chiefly referred to the in­
sensible parts. Ihcre were frequently attacks of inflam- 
mation of the left eye, with dimness of the cornea, 
which were relieved from time to time by the usual an- 
tiphlogistic means; but at the end of two months, a line 
forrnod round the base of the comea, which at length 
sloughed out, and the contents of the eye were entirely 
discharged. The muscles of the left side of the jaw 
were paralytic, and felt quite flaccid when the patient 
chewed or clenched the jaws, but the motion of the 
muscles of the cheek was unimpaired. After the de­
struction of the eye, the paralytic Symptoms remained 
stationary fór a year or more; there was then a violent 
return of headach with fever, and death in a state of

* Sir Charles B ell’s Lectures, as reported in the Medical 
Gazette, vol. i.



conia after an illness of a fortniglit. On inspection, 
there was found considerable ramollissement of some of 
the central parts of tlie brain. The 5tli nerve of tlie 
left side, on being traced backwards from the ganglion, 
was found, close to the ganglion, to be of a verv dense 
texture, but bejond this it was much wasted, and at its 
junction with the tuber annulare, nothing but the mem­
bráné seemed to remain. In another case of Dr. Ali- 
son's, tlicre was loss of Sensation of the left side of the 
face, followed by inflammation and slougliing of the 
eye-ball; after which the sensibility of the parts re- 
turned. The patient was, before the appearance of 
these Symptoms, and has since continued, liable to se­
vere keadach and epileptic fits. The loss of sensibility 
continued ab out six months.

A remarkable combination of Symptoms occurred in 
a case related by Mr. Stanley.* There was hemiplegia 
of the left side, without loss of Sensation in the arm 
and leg, but in the left side of the face both Sensation 
and motion were entirely lost. In the left side of the 
tongue, Sensation was lost, but motion remainéd. The 
mucous membrane of tlie left nostril was always of a 
deep red colour, and there were frequent discharges of 
blood from it. Ihc conjunctiva of tlie left eye became 
deeply injected ; this was followed by opacity and ul- 
ceration of thc cornea, and at last by total disorganiza- 
tion of the eye. . There was total loss of hearing in the 
left ear. There were frequent attacks of erysipelas, 
which were entirely confined to the paralytic parts of 
the face. The patient had been long affected with head- 
acli, and at last died two months after the commence- 
ment of the paralytic Symptoms. A tumor was found 
in the left side of the tuber annulare, which compress- 
ed the origin of the 5th and 7th nerves against the base 
of the skull. The tumor was the size of a walnut, of a 
firm consistcnce, and brown colour, and extended into 
the left crus cerebelli.

* Medical Gazette, vol. i.



To affections of the nerves may probably be referred 
certain obscure and severe disorders of a nervous kind, 
some of which have supervened upon sligbt injuries, 
and otliers bave come on without any obvious cause. 
A young lady raentioned by M. Verpinet.* received a 
sligbt wound with the point of a sword on the inferior 
and outer part of the fore-arm. It very soon healed, 
bút most violent pain continued in the fore-arm, wrist, 
mid hand, accompanied by convulsive motions of the 
arm, and loss of the voluntary power of the wrist and 
fingers. The affection resisted every mode of treat- 
ment for two years, and then got speedily well after the 
application of the actual cautery to the cicatrix of the 
original wound. In a lady, mentioned by Mr. Swan,+ 
a sligbt wound on the thumb was followed by numb- 
ness, pain, convulsive motions of the arm, and spasms, 
which occasionally affected the opposite arm, and some- 
times the whole body. In this case the affection seern- 
ed gradually to wear itself out, though she was not en- 
tirely free from uneasiness at the end of seven years. 
A very violent case of the same kind, described by Mr. 
Wardrop,J was cured after twelve months by amputa- 
tion of the finger. In a similar case by Larry, which 
followed a wound, a portion of the nerve was removed, 
without complete success, though the disease was very 
much alleviated. In a singulär case by Sir Everard 
Home,§ a gentleman received a violent sprain of bis 
thumb, by the weight of bis body being thrown upon 
it, in saving himself wlien nearly thrown off, by a sud- 
den motion of bis horse. Ile was afterwards liable to 
paroxysms, in which liis thumb was first bent in to- 
wards the palm of bis hand ; a spasm then took place 
in the muscles of the arm, after which he became in­
sensible, and continued so for about a quarter of an

* Jour, de Med. vol. x.
-f- Swan on Local Affections o f Nerves.
+ Med. Chir. Trans, vol. viii.
§ Phil. Trans. 1801.



liour. The attacks returned frequently in the arm, but 
it Avas found that the pressure o f  a tourniquet prevented  
the insensibili ty. A nerve in  tliis case aa'u s  divided  
Avithout success. T he tourniquet lost its effect in  ar- 
resting the spasms, and he died suddenly after three 
m o n t h s ,  but there A\ra s  n o  e x a m i n a t i o n  o f the body.

In th e  M e d ic a l  a n d  P h y s ic a l  J o u r n a l,  Mr. J e ffr ie s  
h a s  d e s c r ib e d  a  r e m a r k a b le  c a se  o f  a  v io le n t  n e u r a lg ia  
o f  th e  fa c e , w h ic h  Avas c u r e d  b y  th e  e x tr a c t io n  o f  a  
s m a ll  fr a g m e n t  o f  c h in a ,  AA’h ic h  h a d  h e c n  lo d g in g  th e r e  
fo r  fo u r te e n  y e a r s ; a n d  M. D e s c o t  m e n t io n s  a  c a se  in  
Avhich a  v e r y  se v e r e  a ff e c t io n  o f  t e n  y e a r s  S ta n d in g  Avas 
r e m o v c d  h y  th e  e x tr a c t io n  o f  a  c a r io u s  to o th . A y o u n g  
la d y , m e n t io n o d  h y  M r. P e a r s o n , Avas s e iz e d ,  A vithout 
a n y  o h v io u s  c a u s e , Avith p a in  in  t h e  th u m h , a c c o m p a -  
n ie d  b y  a  m o r b id  s e n s ib i l i t y  o f  t h e  p a r t ; th e  a ff e c t io n  
g r a d u a lly  sp r ea d  o v e r  th e  a r m , a n d  Avas a c c o m p a n ie d  
b y  lo s s  o f  n e a r ly  th e  Avhole m u sc u la r  poAA^er o f  th e  e x -  
tr e m ity ,  Avith m o r b id  s e n s ib i l i ty  o f  th e  in t e g u m e n ts ,  
a n d  a  s tr o n g  c o n tr a c t io n  o f  th e  f in g er s , so  th a t  th e  
p o in t s  o f  th e  n a i l s  Avere fo r c ih ly  p r e s s e d  a g a in s t  t h e  
p a lm  o f  th e  h a n d . T h e  f in g e r s  Avere n o t  u n d e r  th e  
c o n tr o l o f  th e  w i l l ,  a n d  e v e r y  a t t e m p t  m a d e  to  e x t e n d  
th e m  Avas a c c o m p a n ie d  b y  in s u p p o r ta h le  p a in . T h e  

j o i n t  o f  th e  elboAV w a s  a ls o  c o n tr a c te d , a n d  v o lu n ta r y  
m o t io n  Avas n e a r ly  lo s t  o v e r  th e  AA'hole e x tr e m ity .  It 
AA-as a ls o  v e r y  m u c h  d im in is h e d  in  s iz e ,  w h i le  th e  m o r ­
b id  s e n s ib i l i ty  o f  i t  Avas in e x p r e s s ib ly  d is tr e ss in g . A f te r  
s o m e  t im e  t h e  o th e r  a r m  Avas s l ig h t ly  a ffe c te d  in  th e  
s a m e  m a n n e r , a n d  s h e  h a d  likeA vise p a in  a n d  g r e a t  d e -  
h i l i t y  o f  b o th  th e  lo w e r  e x tr e m it ie s .  A f t e r  th is  a f fe c ­
t io n  h a d  c o n t in u c d  a b o u t  a  y e a r , i t  g o t  Avell u n d e r  th e  
u s e  o f  a  l in im e n t  c o m p o s e d  o f  o l iv e  o i l ,  tu r p e n t in e ,  a n d  
s u lp h u r ic  a c id . T h is  p r o d u c e d  m o s t  s e v e r e  e r v s ip e la -  
to u s  in f la m m a t io n , w h ic h ,  h e g in n in g  u p o n  th e  a ffe c te d  
a rm , e x te n d e d  a f t e n v a r d s  o v e r  th e  Avhole body.'"'

Little has hitherto beeil done on this curious and in- 
teresting subject, but it certainly promises most import­

* Med. Chirurg. Trans, vol. viii.



a n t  r e s u lt s ,  w h e n  i t  s h a ll  b e  m o r e  e x t e n s iv e ly  c u lt iv a t -  
e d . F o r  Ave l ia v e  e v e r y  r e a s o n  to  b e l ie v e ,  th a t  b o th  th e  
n e r v e s  th e m s e lv e s ,  a n d  th e  in v e s t in g  m e m b r á n é , are  
l ia b le  to  a ffe c t io n s  w h ic h  m a y  b e  th e  s o u r ce  o f  m a n y  
o b s c u r e  d is e a se s .  It is  n o w  u p w a r d s  o f  t w e n t y  y e a r s  
s in c e  I fir s t  s a w  a  g ir l ,  a g e d  a t  th a t  t im e  a b o u t 18 
m o n th s ,  a n d  p r e v io u s ly  e n jo y in g  e x c e l le n t  l ie a lth .  fehe  
l ia d  b e e n  le f t  fo r  s o m e  t im e  s i t t in g  u p o n  d a m p  g r a ss , 
a n d  Avas im m e d ia te ly  s e iz e d  Avith fe v e r , a c c o m p a n ie d  b y  
s u c h  a  d e g r e e  o f  o p p r e s s io n  a s  le d  to  a n  a p p r e h e n s io n  
o f  a n  a ffe c t io n  o f  th e  b ra in . T h e s e  S y m p to m s , hoA vever, 
p a s s e d  o f f  in  a  feAV d a y s , a n d , u p o n  h e r  r e c o v e r y  fr o m  
th e m , i t  Avas fo u n d  th a t  s h e  Avas e n t ir e ly  p a r a ly t ic  in  
t h e  r ig h t  IoAver e x tr e m ity .  S h e  h a s  fr o m  th a t  t im e  e n -  
j o y e d  u n in te r r u p te d  h e a lth ,  a n d  is  noAV' a  ta l i  a n d  s tr o n g  
y o u n g  Avom an, b u t  th e  r ig h t  IoAver e x tr e m ity  h a s  c o n -  
t in u e d  e n t ir e ly  p a r a ly t ic .  It is  a ls o  a  g r e a t d e a l s m a lle r  
th a n  th e  o p p o s it e  e x tr e m ity ,  a n d  se v e r a l in c h e s  sh o r te r .  
All th e  j o in t s  a re  r e m a r k a b ly  r e la x e d , a n d  th e  m u s c le s  
f la c c id  ; b u t  th e r e  i s  n o  o th e r  a p p e a r a n c e  o f  d is e a s e  in  
a n y  p a r t  o f  i t ,  or in  t h e  s p in e . S o m e  t im e  a g o  I Avas 
c o n s u lte d  a b o u t  a  y o u n g  m a n , a g e d  14, avIio  l ia d  n e a r ly  
lo s t  t h e  m u sc u la r  poAver o f  th e  u p p e r  p a rt o f  b o th  h i s  
a r m s , a c c o m p a n ie d  b y  a  m o s t  r e m a r k a b le  d im in u t io n  o f  
s u b s ta n c e  o f  th e  p r in c ip a l m u s c le s .  T h e  d e lto id  a n d  
b ic e p s  a re  r e d u c e d  to  th e  a p p e a r a n c e  o f  m e r e  m e m -  
b r a n e s , a n d  th e  s a m e  a f f e c t io n  e x te n d s ,  in  r a tlie r  a  
le s s  d e g r e e , to  t h e  m u s c le s  u p o n  th e  s c a p u la  ; th e  
m u s c le s  u p o n  th e  fo r e a r m , h o w e v e r ,  a re  f u l l  a n d  v ig o -  
r o u s . No d is e a s e  c a n  b e  discoA 'ered a b o u t  t h e  s p in e ,  
a n d  in  o th e r  r e s p e c ts  h e  is  in  p e r fe c t  h e a lth .  T h e  a f­
f e c t io n  h a s  c o m e  o n  g r a d u a lly ,  a n d  c a n n o t  b e  tr a c e d  to  

a n y  c a u s e .
It is  im p o s s ib le ,  I th in k ,  to  e x p la in  s u c h  c a s e s  a s  

th e s e ,  e x c e p t  u p o n  th e  p r in c ip le  o f  lo c a l a f fe c t io n s  of 
n e r v e s ,  Avhich a re  a t  p r e s e n t  im 'o lv e d  in  m u c h  o b s c u r ity .  
T h e r e  a r e  v a r io u s  o th e r  a f f e c t io n s  Avhich c a n  o n ly  h e  
r e fe r r e d  to  th e  s a m e  s u b je c t , a n d  Avhich p r e s e n t  s o m e  
v e r y  s in g u lä r  p h e n o m e n a , th o u g h  th e  fa c ts  r e la t in g  to 
th e m  liaAre  n o t  y e t  b e e n  b r o u g h t  to g e th e r  in  a n y  c o n -



nectecl form. In tlie year 1828 I was consulted about 
a singulär disease of tliis nature, which occurred in 
paroxysms, and affected in tlie same manner two indi- 
viduals of one family, a young lady of 25, and a young 
man of 22. The lady described tlie attack in the fol- 
lowing manner. She was first affected with blindness 
of the right eye, which came on gradually as if a cloud 
passed slowly over the eye ; about a quarter of an liour 
after this, she felt a numbness of the little finger of the 
ríght hand, beginning at the point of it, and extending 
very gradually over the whole hand and arm, producing 
a complete loss of sensibility of the parts, but without 
any loss of the power of motion. The feeling of numb­
ness then extended to the right side of the liead, and 
from this it seemed to spread downwards towards the 
stomach. When it reached the side of the head, she 
became oppressed and partially confused, answered 
questions slowly and confusedly, and her speech was 
considerably affected; when it reached the stomach she 
sometimes vomited. The feeling of numbness then 
began to subside, and as it went off, she was seized 
with violent headach, which continued for several liours, 
and left lier for a day or two feeble and languid. The 
progress of the feeling of numbness, from the little 
finger to the stomach, sometimes occupied several liours, 
and the common duration of the whole paroxysm was 
about twenty-four liours. The frequency of its occur- 
rence varied from a few days to several montlis; she 
had been liable to it for several years, but in the inter- 
vals betwixt the attacks she enjoyed perfect health. 
Iler brother, wlio was 22 years of age, was affected al­
most exactly in the same manner, and he had been 
liable to the paroxysms for many years. Ile was a 
banker’s clerk, and in the intervals between the at­
tacks, enjoyed perfect health. When he feit the com- 
mencement of the attack, he liastily brought to a con- 
clusion any business in which he liappened to be en- 
gaged,—gave distinet instructions to another of the 
clerks in regard to the state in which he left the affairs 
of bis department; then walked home, went to bed,



and soon after became insensible. Xext day he was 
in bis usual health, except a considerable degree of 
languor.

These singulär cases were under the care of tlie late 
Dr. Gibson of Montrose, and they seemed to derive 
benefit from a course of purgatives, followed by a coursc 
of sulphate of quinine, combined with small quantities 
of rhubarb. In a farther report received in 1829, Dr. 
Gibson informed me that the affection had continucd, 
bút that the attacks had been less frequent and less se­
vere ; and that, on several occasions, they seemed to 
have been lessened in violence and shortened in dura- 
tion by emetics. In 1834 I leamt that the young man 
had entirely recovered; bút that the lady had died of 
consumption in 1832, and had continued liable to oc- 
casional attacks of her peculiar headach almost to the 
time of her death.

The affections of internal nerves present a subject of 
still greater difficulty, and the observations that have 
been made in regard to them are at present far from 
being satisfactory. Lobstein'- thinks he has ascertained 
the existence of inflammation of the great sympathetic 
nerve; and to tliis source he refers many obscure 
diseases, such as, violent hysterical affections, sympa­
thetic affections of the lieart, spasmodic cough, colica 
pictonum, angina pectoris, and many obscure affections 
of the stomach and bowels. In the same manner, he 
explains the fatal effeets which are produced by blows 
upon the stomach, and the severe Symptoms, both in the 
head and in the general System, which often arise from 
worms, and from other disorders of the bowels. In a 
lady who died of urgent vomiting, witli buming pain 
in the sj)ine and in the right hypocliondrium, he 
found the semilunar ganglion in a state of intense in­
flammation, and the lower part of it livid. In a boy 
who died with great oppression of the ehest, and dis- 
tension of the epigastrium, supervening upon the retro- 
gression of a miliary eruption, he found deep inflamma-

* De Nervi Sympathetici i'abrica, usu, et Morbis.



tion of a part of the trunk of the left intercostal nerve, 
and of the nintli and tenth thoracic ganglia.

These speeulations must he rcceived with much cau- 
tion, especiallj as nothing is more precarious than mor­
bid appearances, consisting of mere change of colour of 
parts, without any of the actual results or terminations 
of inflammation. We must forbear to speculate where 
we liave not facts before us, but it appears extremely 
probable tliat therc are diseases of internal nerves which 
may be the source of important morbid phenomena. 
Descot exposed the par vagum upon the neck of a dog, 
and bruised it on both sides sligbtly with a pair of pin- 
cers ; the wound bealed favourably, but the animal was 
affected with general trcmors, diffieult and laborious 
breathing, vomiting, great debility and wasting. The 
vomiting subsided, and the other Symptoms were dimi- 
nisbed, but he had not recovered a natural state of bis 
breathing, wben he was killed attbe end ofthree weeks. 
1 he internal organs were all healtby. The nerve on 
the left side, where the injury had been inflicted, ap- 
pcared slightly increased in size, and was of a yellowish 
colour; and that 011 the right side appeared more de- 
cidedly enlarged, highly injected, and adhering to the 
neighbouring parts.





A R R 'A N G E D  S E L E C T I O N  O F  C A S E S
I L L U S T R A T I V E  O F  T H E  P R I N C I P A L  M O D I F I C A T I O N S  O F

ORGANIC DISEASES OF THE BRAIN, 
INTENDED TO FORM A SUPPLEMENT 

TO PART III. OF THIS TREATISE.

SECTION I.

F i r s t  C l a s s .— L o n g - c o n t i n u e d  h e a d a c h , t e r m i n a -
T IN G  A T  L A S T  B Y  COMA OR BY  G R A D U A L  E X H A U S - 
T IO N .

( See pane 316.^

Symptoms.
C a s e  I .— A  w om an  o f  3 5 —  

fixed  pain in  th e  b ack  o f  th e  
h ead — w alk  trem u lou s and un-  
stead y , lik e  a person  b a lan cin g  
a burden 011 th e  h ead — m uch  
throbbing in  th e  h ead — h ysteri-  
cal S ym ptom s. R em ark ab le  re- 
m iss io n  o f  a ll th e  Sym ptom s  
a fter th e  form ation  o f  an ab scess  
in  th e  a x i l la ; b u t the pain  re-  
turned  w h en  it  h ea led , and in -  
creased  to  trem en d ou s sever ity , 
a n d w ith  rem arkable rem ission s. 
F rom  tw o  o ’c lo c k  iti th e  m orn-  
ing  t i l i  tw o  in th e  a ftern oon  sh e  
w as in  th e  grea te st agon y , ly in g  
w ith  her ey e s  c lo se d — the eye- 

2

Morbid Appearances.
A  tu m or at th e  b ase o f  th e  

cereb e llu m , g row in g  from  b oth  
lo b es  o f  it, and descendirig w ith -  
in  th e  dura m ater in to  th e  sp in a l 
canal, as lo w  as th e  s ix th  sp in a l 
n erve. I t  w as s o ft  lik e  foetal 
brain, and  seem ed  to  grow  o u t  
o f  th e in terior o f  th e  cereb e llu m . 
A s  it  la y  a lon g  th e  spin al cord, 
i t  rested  upon  th e  origin  o f  th e  
n erv es, b u t did n o t in vo lve  th em  
in  its  su b stan ce.

Dr. Latham Med. and Phys, 
Jour. July, 18*26.

F



Symptoms. 
brovvs con tracted — th e  hands  
c len ch ed — and th e  head  im -  
m o vab le  in  on e p o sitio n — u n -  
ab le to  bear th e  le a st  n o ise , or 
to  m o v e  a m u sc le . A fter  tw o  
P. M. th e  Sym ptom s gradually  
re m itte d — sh e to o k  food , and  
ab ou t n in e  fe i l  a s leep , and s lep t  
t i l i  tw o , w h en  th e  p aroxysm  
recurred. A s  th e  d isease  ad-  
van ced , th e  in terva l b eca m e  
shorter, and for a fortn igh t be- 
fore  her death  th e  pain  w as  
co n sta n t— sen se s  en tire  to  th e  
la s t— p a lsy  o f  th e  le f t  le g  for  
th ree  days b efore  d ea th — d u -  
ration  o f  th e  case  fo u rteen  
m on th s.

C a s e  II .— A  m an , aged 40 
— v io len t pain in  th e  b ack  o f  
th e  head , ceasin g  a t t im e s , b ut 
retu rn ing , and accom p an ied  w it  h  
v o m itin g , and a lw ays referred  
to  th e  sam e sp o t, m u ch  re lieved  
a t d ifferent t im e s  b y b leed in g  
and by sa liv a tio n , b ut a lw ays re ­
curred w ith  great v io len ce , and  
w a s referred  to  a s in g le  p o in t  
a t th e  ju n c tio n  o f  th e  tem p ora l 
and o cc ip ita l b o n es— freq u en t  
v o m itin g  —  im paired  v is io n . 
D ie d  sud d en ly  in  on e o f  th e  at- 
ta ck s o f  p a in — duration o f  th e  
com p la in t ab ou t a year.

C a s e  I I I . — A  you n g  m an  
0 f  2 0 — v io len t pain  o f  th e  fo re-  
h e a d ;— ito c cu rred  in p aroxysm s  
w h ich  g en era lly  con tin u ed  four  
d ays, and w ere  fo llo w ed  by in -  
terva ls  o f  p artial r e lie f  o f  ab out  
th e  sam e d uration . A f t e r  tw o  
years d icd  su d d en ly  in  th e  n igh t  
frorn co n v u ls io n .

Morbid Appcarances.

In  th e  le f t  lo b e  o f  th e  cere­
b e llu m , a tu m or an in ch  long' 
and ten  lin e s  in  breadth, co m -  
p osed  o f  ab out n in e  a ltern ate  
layers o f  a ch a lk y  m atter, flu id  
a lb u m en , and a very  firm  m at­
ter w ith  th e  p rop erties o f  a lb u ­
m en , w h ich  grated  u nder th e  
k n ife . I t  w a s en c lo sed  in  a 
ca v ity  w h ich  a lso  co n ta in ed  a 
tou gh  g lu tin o u s m atter , an d  th e  
surrounding su b stan ce w as lik e  
rancid  bacon.

Prof. Nasse App. to Germ. 
Trans. of Dr. Abercrombie's 
Papers on the Drain.

A  tu m or th e  s iz e  o f  a p i- 
g e o n ’s egg , hard in  th e  cen tre , 
and  ex tern a lly  so ft , in  th e  su b ­
sta n ce  o f  th e  cereb e llu m , oth er  
parts h ea lth y .

Planque Biblioth. III. 348.



Symptoms.
C a s e  IV .— A  man of 5 0 —  

constant pain of forehead, with 
frequent vomiting. Otherfunc- 
tions healthy. Coma for three 
days before death. Death in 
three months by gradual ex- 
haustion.

C a s e  V . — A  m an, aged 5 5  
— lan cin a tin g  pain  in  th e  right 
sid e  o f  th e  h ead — aggravated at  
in terva ls. A fter  tw o  m on th s  
com a  and death .

C a s e  V I — A  b oy  of 14—  
sev ere  headach for tw o  m on ths  
— th en  con vtd sion , fo llo w e d  by  
com a and death  on th e  8 th  day.

C a s e  V I I — A  man, aged 
35— violent headach, which was 
sometimes so severe as to 
oblige him to remain for a con- 
siderable time in one posture, 
incapable o f the least motion— 
consumptive symptoms— death 
after seven months in a state of 
complete marasmus.

C a s e  V III.—M an  o f  5 8 —  
lia b le  for 15  years to  a tta ck s o f  
acu te  pain in  th e  right te m p le , 
ex ten d in g  over  th e  r igh t sid e  o f

Morbid Appearances.
A tumor two inches long 

arising from the cella Turcica, 
covered by the dura mater. 
Ventricles distended with se­
ram.
Communicated by Mr. William 

Brown.

A mass as hard as scirrhus, 
four inches long, and between 
two and three broad, in the 
substance of the right hemis- 
phere, on the outside o f the 
thalamus. Internally it con- 
tained small cells füll o f gelati- 
nous matter.
Bouillaud Traité dei’Encephalite.

A  tumor the size o f a wal- 
nut o f a rose-colour and a fatty 
consistence behind the posterior 
part o f the medulla oblongata ; 
another smaller in the left lobe 
o f the cerebellum. Serous ef­
fusiori —  diseased mesenteric 
glands—ulceration of the small 
intestines.
Merat Journ. de Med. tóm. X .

Three ounces o f fluid in the 
ventricles, a firm tumor the 
size o f a pigeon’s egg in the 
upper and middle part o f the 
right hemisphere, enclosed in a 
reddish sac, internally o f a yel- 
lowish colour. A  larger tumor 
of the same appearance in the 
left lobe of the cerebellum — 
extensive disease o f the thorax 
and abdomen.

Merat, ut sápra.

On the outside of the right 
thalamus, and on a level with 
it, a tumor in the substance of  
the brain o f a reddish-grey co-



Symptoms. 
the head and face— first attack 
eontinued three weeks—and it 
afterwards returned in parox- 
ysms of very uncertain dura- 
tion, and at very irregulär in- 
tervals. After fifteen years, a 
inore severe attack, which con- 
tinued two months and ended 
in coma and death. For some 
days before death, had palsy o f  
the lef’t side, and of the right 
eyelid.

C a sf . I X — An officer, aged 
&3— slight pain and confusion 
of the head with impaired ap­
petite. After ten weeks, nau­
sea and pain in the eye-balls. 
H e was then wounded in the 
head—lost much blood, and the 
bone exfoliated, and he was 
much better for more than a 
year. Then headach— watch- 
fulness— flushing—and Oph­
thalmia. Recovered after three 
months, but was never free 
from headach. It gradually in- 
creased ; was soinetimes refer- 
red to a spot on the occiput, 
and sometimes through the 
whole head. Was much aggra- 
vated by motion, which pro- 
duced a painful jarring in his 
head, and much increased by 
going to stool— pain at last ex- 
cruciating, with numbness of 
the left hand— then sudden de- 
lirium— comaanddeath in three 
days— duration of the com- 
plaint three years.

C a s e  X .— A woman of 40 
—severe shooting pain in the 
occiput— at first alleviated to- 
wards evening—afterwards un- 
remitted. Constant sickness,

Morbid Appearances. 
lour— four fingers breadth in 
length, and two or three in 
breadth, partly hard, and partly 
in cysts containing a gelatinous 
matter.

Andral. Jour, de Phys.

Three ounces o f fluid in the 
ver.tricles— in the seat o f the 
pineal gland, a little to the right 
side, a tumor the size o f a nut- 
meg— internally it was like 
cheese, but organized. Ra- 
mollissement of the cerebel­
lum.

Sir G. Blaue, Trans, of u 
Soc. vol. ii.

A  soft tubercular mass the 
size o f a hazel-nut in the pos­
terior lobe o f both hemispheres 
— left lobe of the cerebellum 
almost destroyed by the soften-



Symptoms. Morbid Appearances-
and afterwards vomiting of ing o f a similar tumor occupy- 
every thing taken. Death from ing its interior— substance of 
gradual exhaustion in four the cerebellum around it indu- 
months. rated. Three ounces o f fluid

in the ventricles.
Dr. Chalmers, Med. and Phy. 

Jour. July, 1826.

It is unnecessary to multiply cases of this class, 
which present little variety in the phenomena. In a 
case by Willis, there was a tumor three inchcs broad 
adhering to the membranes at the side of the third 
sinus; and in one by Saviard there was, under the junc- 
tion of the lambdoidal and sagittal sutures at the 
broadest part of the falx, a small triangulär piece of 
bone wTith very sharp angles. Wliere these angles came 
in contact with the dura mater, it was livid and dis- 
charged a little pus. In a lady mentioned by Borellus 
there was, near the torcular, a hard rough irregulär 
mass of a stony consistcnce, with many sharp processes 
and angles; and in a case by Schenkius there was a 
stony tumor lilce a mulberrv in the brain of a man who 
had suffered from long-continued and intense headach, 
which left him no intcrval of ease day or night. See 
also the cases formerly described under the head of 
tubcrcular diseases of the brain, particularly Cases 
LXXXIII, LXXXV, andXC, which exhibit examples 
of organic diseases, with remarkable remissions of the 
pain.

SECTION II.

S k c o n d  C l a s s .— H e a d a c h ,  a f f e c t i o n s  o f  t h e

S E N S E S , S P E E C H , OR IN T E L L E C T .

Symptoms. Morbid Appearances.
C a s e  X I .— A  man, aged A t the anterior part o f the 

42— after exposure to the sun right hemisphere, a scirrhous 
by vvalking in a procession mass the size o f a nut, sur- 
without his bat, was seized rounded by extensive ramol-



Symptoms. 
with headacb, which became 
intermittent, and was treated 
by bark. After six weeks it 
ceased, but left amaurosis. 
Then followed fever and death.

C a s e  X I I — A  man, aged 
47— headach and vveight in the 
bead, increased by stooping. 
Began in May, 1816, and in­
creased graduaily, notwithstand- 
ing copious evacuations. In 
August his sight began to di- 
minish, with giddiness ; in Sep­
tember, could only see objects 
in a very strong lig h t; in D e­
cember, perfect blindness— pain 
still constant and severe. In 
the middle o f January stupor 
and forgetfulness, and died co- 
matose on the 31 st.

C a s e  X I I I — An officer 
who had seen much service—  
severe headach which suhsided, 
and left a feeling o f tigbtness 
across the forehead. Aftersix  
or eight months, blindness o f 
the right eye, then blindness o f 
the left. Under the Operation 
o f an emetic, the sight o f the 
left eye was recovered for an 
hour— afterwards perfect blind­
ness and pupils insensible, but 
no other complaint, except dis- 
ordered stomach, and frequent 
inclinatiori to vomit. Death 
from coma after two years.

C a s e  X I V .— A man, aged 30 
— excruciating headach, which 
commenced after liard working 
in a hay-lield— chiefly refeiTed 
to the forehead, from which it 
extended over the left ear, but 
gometimes affected the right

Morbid Appearances. 
lissement o f the cerebral sub- 
stance— thalami sound—optic 
nerves shrivelled.
Cruvielhier Nov. Bib. De Med.

Nov. 1825.

A  tumor, the size o f a large 
egg, attached to the tentorium 
in such a manner, that part of 
it lay above it and part below 
it, the falx likewise entering 
into its substance above. In- 
ternally it was firm, and resem- 
bled the structure of the kid- 
ney— four ounces o f fluid in the 
ventricles.

Author’s Notes.

Four ounces o f fluid in the 
ventricles; a tumor, the size of 
a hen’s egg, containing a thick 
purulent fluid, under the ante­
rior part o f the brain, and in- 
terposed betwixt the optic 
nerves, which were much se- 
parated by it from each other. 
Below it was attached to the 
pituitary gland, which was very 
soft, and enlarged to five or six 
times its natural size.
Med. Trans, vol. v. Dr. Powel.

A  tumor, the size o f a large 
walnut, projected from the 
lower part o f the anterior lobe 
of the left hemisphere. Inter- 
nally it resembled an absorb­
ent gland. The greater part 
of the medullary substance of



Symptoms. Morbid Appearances.
side o f the head also, and occa- the left hemisphere was reduc- 
sionally the neck—more severe ed to a soft pnlpy state, and 
in the night. After six or was of a light brown colour. 
seven weeks blindness. A t the Mcd. Trans- vol. v. Dr. Powel. 
end of two months an apoplec- 
tic attack, and death in two 
days.

In the other cases of this class tlie Symptoms are 
nearly sim i lar,—fixed pain in the head and gradual loss 
of sight,—the intellect being frequently aifected in the 
advanced stages, and frequently the speech impaired. 
A case has been already described, in which there 
was blindness of one eye and loss of speech, in con- 
nexion with a cyst containing albuminous matter in 
the posterior part of the left hemisphere—(See Case 
XCI, page 174.) In a case by Platcrus, fatal by 
gradual wasting, there was a tumor larger tlian an 
egg, compressing the origin of tlie optic nerves. In one 
by Drelincurtius, there was a steatomatous tumor the 
size of a fist between the brain and the cerebellum. 
In this case there were botli blindness and deafness, 
and it was fatal suddenly by an apoplectic attack. In 
anotlier by the same writer tlie pineal gland was en- 
larged to the size of an egg, and was of an earthy or 
stony structure. In a case by Bouillaud, with impair­
ed sight and speech, and loss of the memory of names, 
there was a tumor tlie size of a large nut in the anterior 
part of the left hemisphere.

SECTION III.

T i i i r d  C l a s s  I I e a d a c i i — a f f e c t i o n s  o f  t h e

S E N S E S  A N D  CO N VU LSIO NS.

Symptoms. Morbid Appearances.
C a s e  X V .— A  gir l, aged  A  tum or th e  s ize  o f  a  w a l-  

1 1 — lo n g lia b le  to  h ea d a ch ,w ith  n ut rested  on  tb e  ce lla  I urcica, 
w ea k n e ss  o f  sig h t, and  a p e c u , and com p ressed  tb e  ju n c tio n  o f



Symptoms. 
liar tenderness of the integu- 
ments o f the head. In autumn 
1814, she received an injury on 
the forehead from a fall, and 
from that time suffered much 
from headach, with frequent 
epistaxis. In the end of D e­
cember, the headach increased, 
with fever, intolerance of light 
and sound—squijiting and con- 
vulsive paroxyms, which, for 
some time, recurred every half 
hour. In March, 1815, she im- 
proved remarkably,andfornear- 
ly a year continued better in 
regard to the head-symptoms, 
but affected with serofulous 
sores on the neck and on the 
leg. In May, 1816, headach 
increased, with impatience o f  
light and sound— squinting, gra- 
dual failure o f sight, at last 
blindness in July. She died in 
October, her intellect having 
continued unimpaired; remark- 
able acuteness o f hearing, and 
intolerance of sound continued 
to the last.

C a s e  X V I — A  young man 
o f 15— deep seated pain in the 
head, and after six months in­
articulate speech. Three at- 
tacks o f convulsion, each o f  ten 
or fifteen minutes duration ; 
the last left palsy o f the right 
side, which disappeared next 
day. Died comatose in another 
month, having had repeated 
convulsive attacks, intense head­
ach, impatience o f light, after- 
wards dilatation of the pupils, 
deafness, palsy o f the eyelids, 
very difficult articulation, and 
some delirium.

Morbid Appearances. 
the optic nerves. It was com- 
posed of a medullary substance 
of a yellowish colour, and was 
covered by a thin and delicate 
membráné.

Communicated by Dr. Hay.

Four ounces o f fluid in the 
ventricles; on the left side of 
the pons arolii, a hard tumor 
the size o f a bean ; surround- 
ing substance softened, ap- 
proaching to suppuration. 
Coindet sur tHydrenceph. p. 98.



Symptoms.
C a s e  X V I I .— A servant 

girl long subject to headach, 
which, in her 19th year, became 
very severe, and occurred pe- 
riodically, generally once in four 
weeks and sometimes oftener. 
In her 21st year, the headach 
became more violent and per­
manent, with frequent vomiting, 
and occasional fits o f insensi- 
bility. She had then attacks 
of double vision, and after- 
wards convulsions, which re- 
turned at first in five or six 
days, and afterwards every se- 
cond or third day. About three 
months after the commence- 
m entof the convulsions, she was 
one morning found dead in bed.

C a s e  X V I I I — A  woman, 
aged 19— Headach, vertigo, suf- 
fusion of the eyes ; paroxysms, 
in which she feil down insensi­
ble, without convulsion. They 
attacked her once in three 
weeks, and at euch time there 
were two paroxysms at the diS- 
tance of twelve hours ; after 
eigkt or nine months, these 
attacks increased in severity. 
She had then loss of hearirig, 
sight, and smell, and her speech 
and deglutition were much im- 
paired. Soon after this died 
apoplectic.

C a s e  X I X — A  man, aged 
24,— severe headach— watch- 
fulness and imbecility of the 
head— blindness of the left eye, 
and after a month of the right. 
Convulsive paroxysms which 
continued to recur for six 
months ; they then ceased, and 
he died o f pectoral complaints.

Morbid Appearances.
Throughout the substance of 

both hemispberes, and in the 
corpora striata, there were nu- 
merous tubercles the size o f  
peas. They were externally 
hard, and intemally contained 
a small cavity füll o f a thick 
greenish fluid. Twenty-one o f  
them were collected— substance 
of the brain healthy— corpora 
striata considerably softened.

Prof. Nasse, ut supra.

Embedded in the substance 
of the right hemisphere, there 
was an hydatid, three inches 
long, and two broad, and very 
vascular. Brain in other re- 
spects healthy.

Yelloly, Med. Chir. Trans. 
vol. ii.

Extensive disease o f the 
lu n gs; much effusion in the 
brain ; in the substance o f the 
left hemisphere, a tumor larger 
than an egg, weighing fourteen 
drams ; it was covered by a fine 
sac, and internally was white, 
firm and uniform, resembling 
coagulated albumen, but barder.

Felix Platerus, Lib. I. 108,



Symptoms.
C a s e  X X .— A  cbild o f 4 

years—unable to walk— articu- 
lation very imperfect—intelli- 
gence very deficient— degluti- 
tion very difficult, liquids swal- 
lowed often returning by the 
mouth and nose— difficult res- 
piration and frequent convul- 
sions— but was full in flesli—  
had beeil in this state about a 
year— died in six months more.

C a s e  X X I .— A  woman, 
aged 23— After suppressed
menstruation, violent headach, 
impaired vision, and after some 
timeblindness. Repeatedcon- 
vulsive attacks; after one of 
which she lost her speech for 
two days. Intellect entire. 
Died comatose after four
months.

C a s e  X X I I .— A  lady, aged 
40, o f  a scrofulous habit— gra- 
dual failure o f memory, sight 
and hearing; inarticulate speech; 
epileptic paroxysms, at first once 
in the fortnight, afterwards 
more frequent— her gait feeble 
and tottering— died in six
months. A  year before her 
death, she had been much stun- 
ned by a fall down a stair.

C a s e  X X I I I .— A man, aged 
26— Severe headach ; most dis- 
tressing when lying on the left 
s id e ; occurring in paroxysms 
yvith giddiness. After several

Morbid Appearances.
Corpora olivaria, crus cere­

belli, and tubercula mammilla- 
ria in a state o f cartilaginous 
bardness ; other parts sound.

Author's Notes.

On the surface o f the right 
hemisphere there were three 
hardened spots, each an inch in 
diameter. Theywere the sur- 
faces of tubercular masses, 
which extended into the me- 
dullary substance of the brain. 
There was a similar tubercle in 
the substance o f the hemi­
sphere, and one smaller in the 
surface o f the left hemisphere. 
Slight effusion in the ventricles.

Powel, Med. Trans. V .

A  tumor, the size o f a small 
orange, lay on the pars petrosa 
of the left temporal bone, in- 
clining to the opposite side, and 
produeing great depression in 
the substance of the brain ; the 
seventh pair o f nerves, and the 
branches o f the fifth pair were 
compressed and stretched by 
the tumor. Internally it con- 
sisted o f a soft uniform sub­
stance resembling the cineri- 
tious matter o f the brain.

Communicated by Dr. Hay.

A  hard tumor two inches 
long, and an inch and a half 
broad, was firmly attached to 
the tentorium, and embedded in 
the posterior lobe of the left



Symptoms. 
months pain increased, with 
impaired visioti and dilated pu- 
pil. Paroxysms of giddiness, 
with blindness; loss o f speech, 
stiffness ■ of the limbs during 
the paroxysms ; then double 
vision ; violent pain in the neck, 
with convulsive paroxysms, af- 
fecting the muscles o f the neck, 
and drawing the head violently 
backwards. Two months after 
this he had numbness and spas- 
modic motions of the superior 
extremities. After seven or 
eight months died suddenly in 
a fit resembling epilepsy.

C a s e  X X I V — A  m an aged
3 5 — S evere  headach , and sen se  
o f  w e ig h t  in th e  head for tw o  
years ; cop iou s ep is ta x is  ; lo ss  
o f  th e  sen se  o f  s m e l l ; th en  
freq u en t ep ilep tic  paroxysm s  
for tw o  years— died sud d en ly .

C a s e  X X V .— A  man, (age 
not mentionod)— severe head­
ach, follovved by amaurosis and 
epileptic paroxysms, which oc- 
curred almost daily. H e died 
in an apoplectic attack.

Morbid Appcarances. 
hemisphere. It contained an 
ounce of greenish pus, and the 
cerebral substance near it was 
softened. Where the tumor 
pressed against the occipital 
bone, the dura mater was obli- 
terated, and the bone rough. 
Two ounces o f fluid in the ven- 
tricles.
Clerk, Edin. Jour. V I . p. 275.

Cerebral substance on the 
anterior part of the riglit he­
misphere was hard and callous, 
and adhered intimately to the 
dura m ater; on the left side 
some extravasated blood.

Morgagni, Epis. 9.

On the inner surface of the 
left parietal bone, there was an 
osseous spongy tumor, three 
inches broad, and more than an 
inch in thickness.

Wepfer.

SECTION IV.

F o UKTII C l ASS— C oNVULSIONS, WITIIOUT AFFECTIONS 
OF TH E SENSES. I n t ELLECT SOMETIMES IM PAIRED.

C a s e  X X V I  Am an,aged A n hydatid the size o f a
60— Epileptic for six years, pigeon's egg, in the posterior



Symptoms. 
with loss o f memory. Died 
suddenly.

C a s e  X X V I I .— A  boy, 
aged 16 months, formerly heal- 
thy, was seized with an attack 
o f convulsion. It affected 
chiefly bis right side, which was 
very strongly convulsed. H e  
had a second attack on the 
evening of the same day, after 
which he bad fever, blindness, 
and loss of the power of deglu- 
tition. In this state he conti- 
nued teil days, when he had 
another fit, and after this he 
gradually recovered his sight 
and deglutition. From this 
time there was a degree o f pa­
ralysis o f the right side, but in 
other respects he enjoyed good 
health for four years. H e then 
had epileptic paroxysms, which 
at first occurred once in two 
months, but gradually increased 
in frequency. After a much 
loriger interval than usual,a few 
weeks before his death, the fits 
returned after a fright, recurred 
with great frequency, and were 
fatal. He was then twelve 
years o f age ; his right side had 
continued w eak ; and at the 
time o f his death, the right 
lower extremity was three inches 
shorter than the other;— his in- 
tellect had been weak, so that 
he never could be taught to 
read.

C a s e  X X V I I I .— A  m an, 
aged  4 0 , th e  guard o f  a coach , 
w as th row n  from  h is  sea t b e-  
hind  th e  coach , and received  an 
in jury o f  h is  h ead , by w h ich  h e

Morbid Appearances. 
part o f the right hemisphere. 
It contained a yellowish fluid, 
which was partly gelatinous. 
The substance o f the brain un­
der it was hardened.

Lancisi de Sub. Mort. cap. 11.

On the surface o f the brain, 
under the left parietal bone, 
there was a tumor the size of 
an egg, situated between the 
pia mater and the arachnoid ; 
internally it was o f a white and 
somewhat gelatinous appear- 
ance, but very firm, and when 
cut into, some serous fluid was 
discharged from it; no effusion.

Communicated by Dr. Beiiby.

There was thickening of the 
dura mater in several places. 
Attached to the inner surface 
o f the thickened portions, there 
were several small nodules of



Symptoms. 
was confined for several weeks. 
After his recovery he became 
epileptic. The flts generally 
occurred once in iive or six 
weeks. After two years he 
feli from his seat behind the 
coach in one of the fits, and ré­
céi ved various injuries,of which 
he died in a few days.

C a s e  X X I X .— Achildaged  
*20 months— No symptom re- 
marked but a constant motion 
of the head from right to left—  
was pale but without fever, and 
did not seem to suffer. Died 
emaciated.

C a s e  X X X .— A  woman 
aged 50— Epileptic for thirty 
years ; had cough which exeited 
acute pain under the upper part 
of the occipital bone. In one 
of the epileptic fits she received 
a violent blow on this spot, fol- 
lowed by constant pain, and af- 
ter six weeks, a pulsatory tu­
mor appeared on the spot, 
which could be pressed back 
into the cavity of the cranium, 
and this produced coma. A f­
ter several months, she had pal- 
sy o f the right arm, and both 
lower extremi ties, and soon af- 
ter died.

C a s e  X X X I .— A  woman 
o f  43— Headach ; spasmodic 
affections of the limbs. After 
seven months was confined to 
bed— violent paroxysmsof head­
ach, with loss o f memory, and 
frequent convulsive attacks, 
which at last occurred several 
times a day. Died suddenly in 
one of them, six or seven weeks 
after she was confined to bed.

Morbid Appearances. 
bone, the size of peas, and very 
irregulär on the surface. 
Communicated by Dr. Hunter.

In right lobe of the cerebel­
lum a round firm cyst, the 
size of a hazel-nut, containing 
nnmerous small hard concre- 
tions like pieces of bone.

Andral.

The tumor was generated in 
the substance o f the dura mater. 
It projected imvards into a 
hollovv on the left hemisphere, 
and outwards tlirough an open- 
ing in the bone which mea- 
sured two inches by one and a 
half. The dura mater near it 
was remarkably vascular. 
Marigues. Mem. de Chir. p. 26.

Four ounces o f fluid in the 
ventricles. A  tubercle the size 
of a nut in the left lobe of the 
cerebellum ; surrounding sub­
stance much softened.

Rochoux sitr 1’Apop.



It is unnecessary to detail particularly the cases of 
tliis dass. Tliey present the usual Symptoms of the 
epileptic paroxysm, occurring at various intervals, and 
in various degrees of severity; sometimes accom- 
panied by violent attacks of headach, and sometimes 
with little uneasiness in the head. Tliey are sometimes 
fatal suddenly in one of the fits, sometimes by coma. 
A variety of morbid appearances have been observed in 
such cases. Portal observed a remarkable induration of 
the pons Varolii; and Sandifort found three tubercles 
in the dura mater near the sagittal suture, on tlie 
right side, and in the anterior part of the right he- 
misphere, a sebaceous tumor the size of a walnut. In 
a case by Lieutaud, there were seven sarcomatous 
tumors near the longitudinal sinus; and in another, 
a glandular tumor the size of a bean, in the substance 
of the right corpus striatum. In a young man, men- 
tioned by M. Poupart, in whom the fits occurred once 
a week, there was a thick white substance, firmer than 
jelly, under the dura mater. In a man mentioned by 
Lamotte, who died of an abscess of the lungs, after 
having been many years epileptic, several sharp bony 
spiculie Avere found between the dura mater and the 
pia mater; their points being directed against the pia 
mater. Several cases of the same kind are referred to 
by Yan SAvieten, in one of Avhich there Avas an irregulär 
piece of hone in the substance of the cerebellum, an 
inch long, and half an inch broad. In a case by Dr. 
Anderson of Leith, in Avhich epilepsy came on after a 
severe injury on the back of the head, the posterior 
part of the brain Avas found inflamed, and much hard- 
ened, Avith thickening of the membranes. A modifica- 
tion of epilepsy is met with, in which the conAuilsion is 
confined to one side of t-he body. In a case of this 
kind by Dr. Anderson, a portion of the brain on the 
opposite side was much indurated, Avitn adhesion and 
thickening of the membranes. The same peculiarity in 
the Symptoms occurred in Dr. Beilby’s case mentioned 
in this section. In a man mentioned by Lieutaud, the 
eourse of Symptoms Avas someAvhat different from thosc



epilepic affections. He liad violent lieadacli for three 
months, tlien violent convulsions, which were rapidlj 
fatal. The longitudinal sinus, externally and internal- 
ly, was covcred with innumerable smaller glandular 
grains, and similar bodies were found on the choroid 
plexus. In the fourth ventricle there appeared a tumor 
the size of an cgg, formed by a congeries of innumerable 
glandular bodies, verging to suppuration. Nearly the 
whole of the cerebellum had the same appearance.

SECTION y .

F i f t h  C l a s s .— S y m p t o m s  i n  t h e  i i e a d  w i t h
PARALYSIS.

§ I. IIEMIPLEGIA.

Symptoms.
C a s e  X X X I I — A wom an  

of 77— violent convulsions of 
the left arm, which returned 
every tvvo or three days for ten 
weeks, with weakness o f the 
arm, then weakness o f the leg, 
and gradually complete hemiple- 
gia, the convulsion then ceasing 
— speech then lost, butminden- 
tire— death after eleven months 
without any other symptom.

C a s e  X X X I I I .— A  boy, 
aged 11— sudden attack o f dim- 
ness o f sight amounting to 
blindness. It went off in a few 
minutes, but from that time 
his sight was gradually impaired, 
and after a year was nearly lost. 
He then had an affection re- 
sembling chorea; and after a

Morbid Appearances.
A  hard yellow cancerous 

mass, larger than a duck’s egg, 
and composed of many lobes in 
the substances o f the right 
hemisphere.
jRostán, (Ramollissement de Cer- 

teau.)

On the surface o f the left 
hemisphere, the membranes ad- 
hered iirmly to the surface of 
the brain in t’ne middle lobe—  
on raising them at this place, 
fluid escaped in great quantity, 
which was found to have been 
discharged from the cyst of  
an immense hydatid contained



Symptoms. 
short time, suffered an attack 
in which he lay speechless for 
three days. This was followed 
by hemiplegia o f the right side. 
I le  complained much of his 
head, which appeared to his 
friends to enlarge; and he 
sometimes lost his speech for 
two or three days. H is intel- 
lect was not affected, but at 
times was extremely acute. He 
died after coma of live weeks 
condnuance, about a year after 
the attack of hemiplegia, and 
two years after the commence- 
ment of the disease.

C a s e  X X X I V .— A man of 
63— after a blow on the head, 
headach and sense o f weight in 
the head, at first occurring in 
paroxysms, then more perma­
nent, with slight weakness of 
the right side and transient loss 
o f recollecdon. Symptoms gra- 
dually increased to perfect he­
miplegia o f the right side— loss 
of speech— twisdng o f the 
mouth to the left, and great 
failure of intellect. Died co- 
matose after more than two 
years. The coma continued a 
week.

Morbid Appearances. 
within the left lateral ventricle, 
and which liad nearly advanced 
to the circumference of the 
brain. It contained about six- 
teen ounces o f limpid fluid, and 
besides this, there were several 
ounces in the proper cavity of 
the ventricle.
Communicated by Mr. Headiny- 

ton of London.

A  reddish brown and firm 
tumor, the size o f an egg, on 
the outer and anterior part of 
the left hemisphere; it was full 
of blood, which seemed to be 
contained in it in some places 
as it is in the spieen ; in others 
it was in small clots a line or 
more in diameter, and very 
firm. The tumor adhered 
slightly to the dura mater and 
the arachnoid, which was red 
and thickened where it covered 
the tumor. Below it was em- 
bedded in the substance of the 
hemisphere, and the cerebral 
matter was softened. One 
ounce of fluid in the ventricles.

Rochoux.

C a s e  X X X  V .— A  boy o f A  tubercle the size of a large
1 3  headach — hemiplegia o f egg, and fiye or six smaller ones
the left side for five or six in the substance of the right 
weeks before death— loss of hemisphere; four in the left 
speech and memory— rigidity the size o f cbesnuts-several 
of the paralyzed limbs— occa- o f them suppurated— pus bc- 
sional pain in the affected leg, twixt the arachnoid and piu 
and tremulous motions o f both mater, and turbid fluid in the 
arms— tetanic Symptoms. ventricles.

Bouillaud.



Symptoms.
C asf , X X X V I .— A  man, 

aged 38— occasional attacks of 
severe headach, shooting from 
behind forwards. After a few  
months double vision— then 
gradually palsy o f the right 
side, with distortion of the 
mouth and inarticulate speech ; 
the left eye drawn towards the 
nose—pulse natural. About 
two months from the com- 
mencement o f the paralysis, he 
became convulsed, and died in 
twenty-four hours.

C a s e  X X X V I I .— A  girl, 
aged 6 4 — gradual loss of power 
o f right arm and leg, with great 
rigidity— squinting— loss of ar- 
ticulation— difficult deglutition 
— palsy o f left side o f face. 
Limbs o f  left side afterwards 
affected, though in a smaller 
degree than the right— after­
wards difficult respiration—  
complete loss o f power of  
deglutition. Death in five 
months.

Morbid Appearances.
A  tumor, the size o f a hazel- 

nut, lying on the le f t  side o f the 
tubor annulare, and sunk into 
it. It extended to the left 
corpus pyramidale, compressing 
it and the abductor nerve, and 
was closely attached to the 
basilar artery, which contained 
at this place a small coagulum, 
and its coats were very soft. 
The tumor was in a state of 
imperfect suppuration.
Yellohj, Med. Chir. Trans. I.

181.

Tuber annulare enlarged and 
lobulated, and changed into a 
gelatinous mass with white 
bands running through it. E f- 
fusion in the ventricles.

Brigiit.

The cases of this class present little variety in the 
Symptoms. They are generally, headach with or with- 
out affections of the sight, and after some time weak- 
ness of one side, which gradually increases to perfect 
paralysis. In a case by Bonetus, and in another exact- 
Jy similar by Blancardus, there was a tumor three inches 
long attached to the side of the third sinus. A gentle­
man, mentionod by Mr. Gooch, along with a variety of 
nervous Symptoms, liad an excruciating pain of one 
arm, beginning at the finger ends, and gradually ascend- 
ing as high as the insertion of the deltoid. The arm at 
last became paralytic, and soon after he died of convul- 
sion. Two small encysted tumors were found in the 
surface of the brain on the opposite side from the af- 

2 G



fected arm. In a case by Bouillaud, Avith partial hemi- 
plegia of tlie right side of long standing, with much 
derangement of speecli and Aveakness of mind, tliere 
Avas a tumor the size of an egg in the anterior lobe of 
the left hemisphere, and anotber smaller in the middle 
lobe. They Avere intemally cellular, and contained 
blood mixed with a filamentous substance, and a matter 
resembling concrete pus.

§ I L — P a r a p l e g i a .

Symptoms.
C a s e  X X X V I I I .— A  man 

of 48— acute headach for a 
year follovved by paraplegia. 
Five months after died sudden-
iy-

Morbid. Appearances.
Left lobe of the cerebellum 

was almost entirely scirrhous, 
of a pale flesh-colour, and 
seemed to be composed of nu- 
merous small corpuscles closely 
compacted, Avithout any inter- 
stices, or any appearance of ves- 
sels.

Morgagni, Ep. 6‘2 .

C a s e  X X X I X .— A  man 
0f  3 5 — fixed pain in the occi- 
put extending down the neck—  
occasional vertigo and sickness. 
After five months hemiplegia 
o f the left side and impaired 
vision. Hemiplegia diminished 
gradually, and after five or six 
months more, became liable to 
fits of stupor, which Avere pre- 
ceded by violent pain and ver­
tigo, and occurred occasionally 
twenty times in a day— blind- 
ness o f the right eye— failure 
of memory— then paraplegia, 
and a fortnight before his death 
palsy o f the upper extremities 
also.— Duration of the com- 
plaint was a year and eigbt 
months..

On the surface o f the pons 
Varolii, there were two trian­
gulär fleshy tumors nearly Uni­
ted by their apices. The base 
of the one extended into the 
right crus cerebri, that o f the 
other into the medulla oblon- 
gata. The disease penetrated 
into the substance o f the pons. 
There A vas much effusion under 
the arachnoid.

Edin. Jour. X I . 470.



Symptoms.
C a s e  X L .— A  man, aged

63-—general and complete par­
alysis o f the whole body, which 
came on gradually and insensi- 
bly, without any evident cause 
— speech indistinct—mind en- 
tire to the last. Died of gan- 
grene o f the nates.

Morbid Appearances.
A  tumor the size o f a hen’s 

egg in the medullary substance 
of the left hemisphere, betwixt 
the fissure o f Sylvius and the 
part which rests upon the ten­
torium. It was contained in a 
cyst, and, was internally o f  a 
brownish colour and lardy con- 
sistence.

Bul. Fac. Med. May, 1816.

I liare already alluded to the uncertainty which at- 
tends cases of this class, from the circumstance of there 
having been in general no examination of the spinal 
cord; and perhaps it may stili be considered as a point 
not absolutely ascertained, whether disease in the brain 
produce paraplegia without any affection of the cord. 
Ii this does take place, it will probably be in those cases 
in which the disease is about the pons or medulla oblon- 
gata; though in these cases one should rather expect 
universal paralysis, such as occurred in Cases X X X IX , 
and XL, of this Supplement. From the observations 
recorded under the pathology of the spinal cord, it will 
appear that disease inay frequently exist both in the 
brain and in the cord at the same time, and that this 
particularly is true of tubercles. In a case related by 
Dr. Ilawkins in the Medical and Physical Journal for 
1826, there were numerous scrofulous tubercles, both 
in the brain and cerebellum in a man of 23 ; tlie Symp­
toms had been fits resembling epilepsy, with dysuria, 
partial paraplegia, and impaired speech and’ vision. 
He died after four months, having been comatose for 
three or four days before death. Had the spinal cord 
been examined in tbis case, it is very probable that 
tubercular disease Avould have been met with in it also. 
The saine observation applies to a case bv Bouillaud, 
in which there was paraplegia with loss of speech and 
intellect, in connexion with a tubercular muss, the size 
of a turkey’s egg in the anterior part of the right he­
misphere. Agirl, aged 14, mentioned by Lallemand.



h a d  h em ip leg ia  o f  th e  r igh t s id e , o f  w h ic h  s lie  recover- 
ed  • four m o n th s after slie  h ad  parap leg ia  with. lo ss ot 
fe e íin g  w h ic h  ex te n d e d  over th e  ab d om en  an d  th e  
th o r a x ; sh e  d ied  in  s ix te e n  d ays. T h e r e w a s  rem ark -  
ab le  in d u ra tio n  o f  a  sm all part o f  th e  le ft  lob e ot th e  
brain , on  th e  o u tsid e  o f  th e  v en tr ic le , an d  in  th e  v erte ­
bral canal there  w a s e x te n s iv e  ex tra v a sa tio n  o i blood  
w ith  ra m o llissem en t o f  th e  cord a t th e  se v en th  cerv ica l 

vertebra.

SECTION VI.

S i x t i i  C l a s s .— P r o m i n e n t  Sy m p t o m s  i n  t u e

D IG E S T IV E  O R G A N S.

Symptoms.
C a s e  X L I — A  medical 

man, in the meridián of life, 
had heen for a year liable to 
attacks o f dyspepsia, with liead- 
ach. In October, 1815, he 
had severe headach with fever, 
relieved by blood-letting; then 
complete want o f digestion, 
headach, general emaciatum, 
and frequent vomiting, which 
occurred chiefly in the morning. 
H e had various uneasy feelings, 
which he referred to his liver, 
and his complaints were ascri- 
bed to this source by the most 
eminent practitioners whom he 
consulted. In August, 1816, 
he had severe headach, and no­
thing agreed with his stomach ; 
almost every thing being vo- 
mited. After some time the 
pain was relieved, but ̂  the 
morning sickness and vomiting 
continued, with increasing ema- 
ciation, torpid bowels, frequent

Morbid Appearances.
Four ounces o f fluid in the 

ventricles. On the inferior 
part o f the left lobe of the cere­
bellum, there was an encysted 
tumor, the size o f  a French 
walnut, besides a vesicular por­
tion connected with it, contain- 
ing some yellow serum. The 
tumor was invested both by the 
dura mater and pia mater, and 
was attached by a small pedi- 
cle to the substance of tbe cere­
bellum, where it had formed a 
depression in which it was em- 
bedded. On the correspond- 
ing part o f the opposite lobe 
there was a small florid tumor, 
the size of a large pea. The 
abdominal viscera were sound.

Med. Repos. vol. vii.



Symptoms. 
eructations, and hiccup. In 
the end of September had 
twice a slight convulsion. 
Headach then periodical—  
mind entire, but conversation 
induced headach, and some- 
times convulsion. October 9, 
died suddenly in convulsion.

C a s e  X L I I .— An officer, 
aged 27— constant nausea and 
frequent vomiting —  slight 
thickening of the pericranium 
— headach and general indispo- 
sition. A fter a considerable 
time, numbness of the right 
side. F ive weeks after this, 
he died suddenly in the night.

Morbid. Appearances.

The dura mater covering the 
cerebellum at its posterior and 
inferior part was thickened and 
cartilaginous, and the diseased 
state had extended considera- 
bly into the substance of the 
cerebellum, where it lay in con- 
tact with it. Other parts o f  
the cerebellum softened, mem- 
branes of the spinal cord hard 
and thickened. Thoracic and 
abdominal viscera sound.

Med. Repos. vol. viii.

Many otlier cases are on record, in which the only 
morbid appearances were in the head, though some of 
the most prominent symptoms had been in the.stomach. 
Some of these resemble what has been called sick head­
ach, while others are chiefly distinguished by remarkable 
disturbance of the digestive functions. There is gene- 
rally more ror less headach, with various uneasy feelings 
in the head; but these symptoms are sometimeS not 
urgent, so that many of the cases have, through a great 
part of their progress, been referred to the digestive 
organs, the symptoms in the head being considered as 
symptomatic. A boy, aged 14, mentioned by Mangetus, 
had loss of appetite, obtuse headach, debility and ema- 
ciation ; then vomiting, Avith more acute headach, and 
he died after various intermissions. Three tumdrs were 
found in the brain, one in the Situation of the corpora 
quadrigemina, and two others the size of Avalnuts in the 
substance of the brain. A young man, mentioned in 
the Medical Observations and Inquiries, vol. vi. had



various complaints in the head and bowels, which were 
ascribed to worms. After some time he had attacks of 
stupor and forgetfulness, and died delirious. The only 
morbid appearance was ossification of no great extent 
in the dura mater, with appearances of inflammation in 
the adjoining membranes. Similar ossification in the 
falx was found by Dr. Lettsom, as the only morbid ap­
pearance in a gentleman who had been long aifected 
with a train of obscure complaints, the most urgent of 
which were obtuse headach, with frequent vomiting. 
(Mem. Med. Soc. of London, vol. iii.) On the other 
hand, it is to be kept in mind that similar ossifications 
liave been met wTitli in cases in which there existed no 
Symptoms that could he ascribed to them. This part of 
the subject, therefore, is involved in much obscuritv.

SECTION VII.

S e v e n t h  C l a s s .— V e r t i g o  a n d  a p o p l e c t i c  Sy m p ­
t o m s . S L IG H T  A N D  T R A N S IE N T  A P O P L E C T IC  A T ­
T A C K S.

Symptoms.
C a s e  X L I I I .— Aman,aged 

73— headach, with occasional 
attacks o f giddiness, and loss 
o f  recollection. H e did not 
generally fall down, but some- 
times continued walking, with- 
out knowing whither he was 
goin g; at other times the at- 
tack resembled intoxication; his 
gait was feeble and tottering, 
and the attacks gradually in- 
creased in frequency and vio- 
lence, though he generally re- 
covered his recollection in a 
very short time ; but at length, 
after six months, a more severe

Morbid Appearances.
Three ounces o f fluid in the 

ventricles, cerebral substance 
very firm. In the posterior 
lobe of the right hemisphere, 
there was a firm tumor the 
size o f a small pigeon’s egg ; 
intemally o f a pale flesb-colour, 
and granulär texture. It was 
not enclosed in a capsule; but, 
fór a considerable part of its 
circumference, was covered by 
a texture resembling the fibrous 
bands o f carcinoma. The tu­
mor communicated with the 
ventricle so as to form part o f  
the wall o f the posterior and



Symptoms. 
attack occurred, from which he 
did not recover; he was now 
confined to bed with severe 
headach, giddiness, loss o f me- 
mory, and incoherence; and 
about the 12th day had severe 
pain and partial palsy o f the 
left leg and arm. H e had then 
general convulsion, follovved by 
perfect hemiplegia and coma, 
and died about the 23d day of  
his confinement.

C a s e  X L I Y .— A  man, aged
36—after a wound in the head, 
which healed readily, had con­
stant headach for five years and 
a h a lf; then fits o f stupor, 
which came on at uncertain 
intervals, sometimes tvvice a 
week, sometimes once a forc- 
night. They generally lasted 
about an hour and a half, and 
he had warning of their ap- 
proach so as to lay himself 
down. In the intervals ali the 
functions were natural. After 
seven or eight months, the par- 
oxysms became more frequent, 
and he died suddenly in one of  
them.

C a s e  X L V .— A  woman, 
aged 28— severe headach, con­
stant vertigo, nausea, occasional 
vomiting, frequent rigors, pain 
and deafness of the left ear, and 
the left eye somewhat affected. 
A fter several months the head­
ach increased, with occasional 
paroxysms o f coma, and she 
died at last rather suddenly, 
having been for a day or two 
affected with extensive erysipe­
las o f the head and face.

Morbid Appearances. 
inferior cornua, and the margin 
o f the pes hippocampi was at- 
tached to it. The pia mater 
lining the ventricle at this place 
was very vascular.
Communicated by Dr. Hvnter.

A  scrofulous tumor, larger 
than a hen’s egg, in the middle 
o f the left hemisphere o f the 
brain, extending in depth to 
nearly on a line with the cor­
pus callosum. It seemed to be 
merely a part o f the brain in an 
indurated state. A  piece o f  
bone, the size o f the finger-nail, 
was attached to the left side of 
the longitudinal sinus. The 
veins on the left hemisphere 
were more distended with blood 
than those on the right.
Med. Chir. Trans. IV . 188.

A  remarkable tumor under 
the base o f the brain on the left 
side, resting on the petrous por­
tion of the temporal bone. It 
consisted o f three portions; the 
anterior was the size o f an egg, 
of a pink colour, and composed 
of a spungy vascular substance, 
like the texture o f the placenta, 
interspersed with small cysts, 
containing a puriform fluid; the 
posterior portion was half the 
size o f the former, and o f simi- 
lar structure, but firmer; the



Symptoms. Morbid Appearances.
middle portion was the size 
of a walnut o f a white colour, 
and nearly cartilaginous struc­
ture. The petrous portion o f  
the boné on which the tumor 
rested was absorbed to the 
depth of half an inch.

Author's Notes.

C a s e  X L  V I .— Alady.aged
64— attacks of headach; giddi- 
ness and imperfect vision, oc- 
curring at uncertain intervals ; 
afterwards mania ; at last, after 
five years, death with fever and 
delirium.

C a s e  X L V I I .—  A woman, 
aged 65—palsy of the right leg 
of long standing; lancinating 
pains of the head, occurring at 
intervals; attacks o f insensibi- 
l i ty ; death from gradual coma 
after an apoplectic attack.

Tw o small aneurisms, each 
about five-eighths o f an inch in 
diameter, formed by dilatation 
of the internal carotid arteries, 
by the side of the cella Turcica, 
and containing laminae o f co- 
agulated blood.

Trans, of a Soc. II. 193.

Extravasation of blood and 
ramollissement. The anterior 
part o f the left hemisphere was 
very much hardened, and of a 
reddish colour. In the sub- 
stance o f the right hemisphere 
there was an oval tumor of a 
reddish colour, partly hard and 
partly softened. Rostán.

I have formerly describecl a very important case re­
feráld e to tliis dass, connected witli a remarkable tumor 
formed by a deposition of new matter betwixt the lami­
nae of the dura mater,—(see Case YL page 44.) and 
there are many others on record exhibiting some varie- 
ties of the Symptoms. In some we find constant un- 
easiness, with vertigo; in others, transient apoplectic 
attacks, wliile the patient in the intervals enjoys tolerable 
health. In other cases again, there is a constant com- 
plaint of sliglit and habitual giddiness, commonly called 
weakness of the head, often accompanied by unsteadi- 
ness of the limbs. In a case of the first lcind, by Zeder, 
he found numerous hydatids in the brain, one particu- 
larly, in the passage to the aqueduct of Silvius, and con­
taining within it three smaller hydatids. The case



which I have just referred to (Case YI.) affords a 
remarkable examt of tlie other class of cases dis- 
tinguislicd by transient apoplectic attacks; and I have 
quoted from Lancisi tlie case of a gentleman who 
had apoplectic attacks, connected with tliickening 
of tlie membranes, and a polypous tumor under the 
frontal bone. A gentleman, mentioned by Gooch, had 
been for several years liable to attacks in which there 
was sometimes a sliaking of tlie liead, and a kind of 
emprosthotonos; at other times lie became vertiginous, 
and feli down, deprived of sense for a short time. He 
was never entirely free from headacli, and brisk exer- 
cise excited giddiness, which went oif immediately upon 
resting. Ile died suddenly in convulsion, and there 
were found several osseous points arising from the right 
parietal and occipital bones, and irritating the dura 
mater, which was inflamed, and beginning to mortify.— 
(Gooch’s Appendix, p. 237-)

To th is  c la ss a lso  b e lo n g  th e  cases in  w h ich , co n n ec t­
e d  w ith  organ ic d isea se  o f  th e  brain , th ere  h as occurred  
a  grad u al lo ss  o f  t lie  m en ta l fa cu lties , w ith  litt le  c o m -  
p la in t o f  p a in , or a n y  u rgen t Sym ptom . In a  case  o f  
th is  kind, w h ic h  term in a ted  in  perfect s tu p id ity  or 
le th argy , P la teru s fo u n d  a  firm  f le sh y -lo o k in g  tum or th e  
s iz e  ot a m oderate  ap p le , a b ove th e  corpus ca llosu m . 
In a sim ilar case, b y  B o u illa u d , th ere  w a s a stea to m a -  
tous en cy sted  tum or in  th e  r igh t h em isp h ere .

FINIS.
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