
TH4E BULLETIN

svinptoinis, such as pain and paroesthesia. Implication of
the thirc; nerve nucleus is coninion, rnost often inanifest-
ing itself as a bilateral nîydriasis. Further, iii ail the
cases of thalamnic disease so far reporte(l, there lias been
sonie im-plication, lhowever slight, of the m-otor part of
the internai capsule, so that changes in thne reflexes in-
dicative of a pyramiidal affection are present. In the
resulting hemniparesis the facial mnuscles are affected ini
a peculiar way, iii that iniietic niovemnents are miorer
paralysed thian volitioîîal ones.

It is somnetimes impossible to distinguishi a turnour-
of the corpora qiuadrigein)a f roni one of the cerebellum.
A few points of value are that the deafness is an early
symýpto,,i and xnot a laie onîe, as in cerebellar disease;
that it is on the si(le opposite to the turnour; that the
affection of the third nerve, causing niost often externat
ophithaln-.op1egia, is onle of the first signs that ieinîi-
anopia niay occur, and that the ataxia and tremior are
frequently bilateral. Paresis Mihen present is frequently
bilateral, and is always spastic, being due to implication
of the pyramidal tracts.

The difficulties of distinguishing cerebellar tumours
froni other .subtentorial tumnours ar e even greater than
in the case of supratentorial ones, and hiere accuracy in
localisation is of vital importance because on it depends
the operability of the case. Tunîours of thie Pons and
mediffla are relatively easy to distinguish. Tfle optic
neuritis is late in appearing, an(l the general synmptoms
are noi pronounce(I. Vertigo and ataxia niay occur, but
flot of the cerebellar variety. -The sphincters are fre-
quently affected, and there are often vasomiotor and
respiratory disturbances. The paralysis mnay bc on one
o r both sides of the body, but is always spastic and is
acconmpanied by evidences of affection of the pyramidal
tract, such as Babinski's plantar sign, etc. The Iower
cranial nerves are always affected, and in very char-
acteristic ways. The paralysis of themi is intense and
permanent and is often bilateral. Tfle nerves affected
are grouped according to aniatoniical features. l3ilateral


