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atter may be attended by intellectual
Charcot has proved very conclusively,
cal case of Mlle. V., that disseminated
D exhibit all the symptoms of general
f the insane; that intellectual trouble,
ine calldmg the delusions of wealth, or as Val-
rin pag them, the delire des grandeurs, may oc-
. fI_zatlents of this class.
great de,:\(li also that in these people there is oftena
o has of emotional disturbance. Every one
Nise the seen much of locomotor ataxia will recog-
bility, Melancholic attacks, or the great excita-
Sclerosis 1, have a patient in whom the spinal
€ Orig; as ascended so high as to greatly affect
transitogrm of the intercostal nerves; and in her
She ecy attacks of mania are not at all uncommon.
her, andomes violent, hurls abuse at those around
at ordin;alks.on]y in French ; her chosen language
Telateg thry times being the English. Charcot
yPOman'at Mlle. V, was sqb]eg:t to true attacks of
Vision, la‘i]and had hallucinations of hearing and
intended he had delusions that those about her
she refuseder death by poison.  For twenty days
use the f, food, and it was found necessary to
With e ing tube.
t0 concly dGSe things in mind, it is very reasonable
sion of dise that general paralysis is but the expres-
lesion ¢ Ordered function produced by the same
Otory 2t causes decided nervic trouble and loco-
The forgen;emonz when it is seated in the cord.
Meningeg OI morbid alteration of the brain and its
formatioy, Ofthmk: has very little to do with the
It S g maqpe 1, Particular variety of insanity ; that
Inany of t?)r of location rather than of alteration.
find a]} forpe lists of morbid appearances we will
and Whitgms of altered structure,—meninges, gray
Not fing , Substance,—are involved, and we do
identica) Dy two forms of insanity which present
which is 3ppearances. If you will consult Fox,
Will see ¢ € most complete work T know of, you
i"egulaﬁt at thfzre is a great deal of confusion and
from the Y of information that may be obtained
ethy exammanop of the insane brain.
of the inps the morbid anatomy of general paralysis
rest, Zéllne 1s more clearly settled than all the
found ing aye, Foville, and Pinel (Grand Champs)
Presents aUr?txon. of the cerebral substance ; Fox
genera] pa oy tc Mustrating the miliary sclerosis of
Changespo Talytics, and I myself_‘ have seen the same
small specr]l(lsomed spots, varylng in size from a
tion,  Thy, to the larger spots of colloid degener-
Primary jsc, these appearances are the result of
OX is of th @mic trouble there is not much doubt.
the vesse] € opinion that a Prolonged spasm of
- S and subsequent condition of degenera-

tion, a

» are the re

. curs o

Cconnective tispsue ors of actual increase of the

teaches us ot o In the cord, clinjca) experience

ditions of a] :
Precede sclerogic o | 3 O6 altered vascularity
Sclerosis i
ed functional chg, 1 every Instance, and that mark-

motor ataxia. In the brain the primary alteration
of function, however slight, may be connected with
decided interference with the intellectual processes,
and sometimes when these patients die before the
disease has extended, it will be exceedingly diffi-
cult to detect any alterations, either gross or mi-
croscopical, while in the cord, if ataxic symptoms
have developed themselves in nine-tenths of the
cases there will be seen unmistakable traces of
induration. .

Notwithstanding so many observers consider
the lessions in general paralysis to be those of
sclerosis, Calmiel, Poincaire, and Bonnet thought
they were more often softening, and fatty degenera-
tion ; in fact, others take equally opposite views,
but the great majority hold to the other doctrine.
With the anatomico-pathological facts in mind, it
is strange that the two conditions are not more fre-
quently seen together. In my own limited experi-
ence I have seen several cases which presented an
extension of the symptoms.

Obersteiner, in an excellent paper on Locomo-
tor Ataxia and Mental Disease; considers that
mental symptoms are found in the greater propor-
tion of cases of this disease, and calls attention to
the fact that these expressions of psychical trouble
may be very slight, but still an acute observer will
know that there is a departure from the normal in-
tellectual condition. The patient’s character is
often changed very markedly. T have been often
astonished at the apathy of the individual, or, on
the other hand, the irritability of temper, the vio-
lence of anger, the petulance, Yvhich are more
transitory evidences—they are as important symp-
toms, I think, as neuralgic pains, difficulty of co-
ordination, etc. These changes were very well
displayed in a patient of my own; in health, a
most amiable, high-minded army officer ; in disease
a morbid, bad-tempered, whining wreck. He had
been noted for his gallantry on the field during
the war ; but after this disease had become once
established, his character seemed to undergo a
complete transformation. He wrangled with every
one, became irritable over petty things, and made
himself generally disagreeable.

Obersteiner and Simori both agree that these
patients should be examined most carefully, and
that the prognosis depends much upon the facts
relative to mental alterations. The latter says:
« 1t is not enough that the patient keeps himself
quiet, and answers the questions relative to his
age, how he feels, €tc,, and does not show marked
delusions ;7 these are not enough to assure us that
his intellect is intact.

In regard to the grave secondary mental changes,
Tigges considers gent?ral Qaralysns.to be a compli-
cation, while Obersteiner is convinced the symp-
toms of this latter disease indicate a progressiom
of the scelerosis upwards. He considers the

nges are the forerunners of loco- | leisons to be identical, and that it is only the seat




