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"cases of hystemcal aphoma, whele the pa.txent could smg, and
some who could speak in their dreams. ‘
épasm of the Larynz.—The hystemcal lar_ynoreal spasm has
its characteristics which distinguish it from the spasm of 1nfancy,
from the spasm from an irritation of the vagus nerve or of the :
recurrent, and from the spasm from the mtroductxon of a foreign
body into the lar; JOX, This spasm is expiratory or inspiratory.
The expiratory spasm is nothing else than the whimsical cough
" of the hysterical, a symptom common to nearly every hysteric,
but one the most painful. In a boy 14 years of age we have
" counted as many as twenty-five coughs per minute during weeks.
. This child was cured by a heavy rain which overtook him during
a walk, and to which he was exposed for two hours. At other
~ times the hysterical cough is cured by the intercurrent affection
which has been its primary cause.- We know the fortunate con-
sequences of the cure of uterine maladies from the hysterical
cough. This hysteric cough was the cause of many errors being
made before the laryngoscope had unveiled the exact state of
the larynx. When it is met with in young girls associated with
‘supplementary hemoptysis, it gives rise to a prognosis of which
the gravity is only apparent.

Laryngeal Hyperesthesia ——Hysterxcal laryngeal hyperes-
thesia is very common. It is perhaps the most frequent mani.
festation of hysteria in the larynx. It is sometimes diffuse, and
manifests itself by various sensations—sensations of burning,
tearing, pulling, going from the throat to the sternum, sensations
of a foreign body. Who does not remember being called out in
great haste to see a woman who had swallowed a pin, a fish-
bone, etc., and who was in the greatest agony. After a con-
scientious examination, we find that the patient has been mistaken

by a false sensation, and that we ourselves have been the victim

of a false alarm. But it is not always easy to convince these
same- gubjects that it is not a rare thing to find” among them
verlta.ble cases of laryngeal hypochondriasis.

Laryngeal Anesthesia.—The resuit of our inquiry on this
subject is that only in one-sixth of hysteric patients we have met
with more or less complete anesthesia of the epiglottis. It is



