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DIFFERENTIAL DIAGNOSIS OoF MULTiLOCU LAR CEREBROSPINAL
‘ AFFECTIONS. "

M. CHARCOT,

In the subjoined Table we have written in italic letiers the symptoms to which gréa*.est
importance should be attached. ‘ ‘ o

Multilocular Cerebro-Spinal Affections.

v

TaBeTI0 SERIRS, . MULTILOO. SCLEROSIS. DIssEMIN'D SYPHILOSIS, GENERAL PARALYSIS.

r Eﬁileptifotm Apoplecﬁc Attacks, Epilepéijbnn Apaplg;tic AttacksEpileptiform Attacks., Epjleptiform gpoplectip Attacks.
rreeeaaen errerrversasareianie s [ienniiiseaseass senaaiee o e o .. [Par. Hemiplegic Epil'y
VErtigo veevvernveneneceneenns VOrtigo coiiviininininnenenn. | Vertigo ... .........| Pertigo.

Diplopia, Strabismus .....o.. (DPIOPI ovevvs wiviennienr.. | Amblyopie, OpticN eu-{Diplopia.
e Nysmgmus....,..........‘...... U8 vueerriesnsn .. |Amblyopia. ¢
AMAUTO83e 10 sesrersaresss. ... |Amblyopia, White Atrophy .....|Diplopia .............|Inequolity of Pupils.
Inequality of Pupils ...... ' ‘ T

X

Facial Ancesthesia B T T T TP P veaians Headache, Fized Pain|Headache.

Deafness ..... eeeeitienas veee

CEPHALIC SYMPTOMS.

Meniere’s Vertigo «ovouieviinnes

Laryngismus ..... veveeirennees. | EBmbarrassment of Speech.. .o feeiniiiiiiinisiein i .| Embarre t of Speech
Embarrassment of Speech ......{Dificult Deglutition............

L‘ Pneumogastric Palsy............|Total Facial Palsy ....

(" Gastric Crises.......o.... v .. .. |Gastric Crises ........ vvevvso...|Non-nervous Crises ... .
g% Nephritic Orises oooovvuivoinnn
§§-< Vesical Crises..ou.cciuieeenvess
b | Paresis of Bladder weeeeriesen e e e sniee s aeseeeen [ e eane L [ PaTests of Bladder,
k(Jyscitia...‘.‘..............‘...
( Girdlepain .....coveuneneenonn, Lightning Pains .............. .;lPseudo'neural Pains.. Liglatniﬁg Pains.
__,';’33 Hyperesthesia, Anwmsthesis..... [Plaques......cc.ouv.uun. ....1Spinal Hemianasthes., Tingling,
<O ! - :
554 Incoordinated Movement. . ...... Incoordination ........ Ceerer e, . (Incoordvnation.
g ; ; X ) .
wé Contractures and Trepidations ..[Special Trembling. . . Spaszodj‘c Pa’l}q’g{t‘.’gia Paresis. Trepidaticn.
wnder form of Hem- .
. [ . i Spasmodic Paraplegia... .......; tparaplegin ........|Special Trembling of Hand.
L g 1 4
o {'Eschars..............‘....‘.....Eséhars.... ....... e ceeeederirieniiiieie e er s 2, [Bachars,
IS ‘
ES‘{ Arthropathies ..................|Arthropathies ...........
gg i Fractures ........ v ' .
B .
@« LMuscular Atrophy....vvvevennes Museular Atrophy ....ocoiin] L vereee evesn oo Musecunlar Atrophy.

We should be guided chiefly by the symptoms which are, so to speak, characteristic. Thus,
if we observe, in a patient, ataxy with nystagmus we must think of multilocular sclerosis and
10t of locomotor ataxy (tabetic series), because nystagmus is a valuable symptom of multilocular
sclerosis.  Tn the same way spasmodic paraplegia (recognized by the continual tinmhling move-
‘ments which are produced when a single blow is struck upon the sles of the feet) is much more
_characteristic of syphilosis than of multilocular sclerosis, especially if accompanied by fiwed
- puin, which always indicates a phenomenon of compression. Ex.: paraplegia consecutive to -
- Pott’s disease.—Gaz, des’ Hép.



