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pfun'J iIhtp wotilil liiiv.> I ti t'*uu*\ other i*vi-

lUucfn (t( till' [inwni'c of e(. tdlM-tic iim.'sn.

Ca« U', Male, aitnl foriy-fivc yttra. IU«tnry ..f

luetic iiifrction clcvrn years ago. Three year* aifo In-

iHljati to have aHaik-. of pain in the upper abdominal
regirm, located mo«' between the median line, th«
level i»f the utntiili.

, and the rinht cntlal mariiin.
The paini were sudden in on«t, upavmodic, (jrininK in

character, were aivocialed with naii«ea and vomitiiiK.

were relieved only oy opiatet, were not followed I>y

any Ir -al loreneis ur teniI(Tiie!i!i and recurud at nr»t

at ii> lir intcrvalt. hut ..f hite they have wen mnre
(requen

. occurring alnmt every week or ten daj*
This patient wa^ treated by neveral physician* fur
gastric and for gall-bladder discaic. He had als..

cnniiutled several siirReons, who also diagnosed gall-

bladder Hiseaie. probably calculus, and had advistil

nperation.

At the time of exap .ition there was found the
Argyll-Robertson pupi slight Romberg swayipg.
absence of the patella ^nd Achilles tendon reflexes,

anesthesia over the outer =de of both legs, retarda-
tion of pain and pressure &ense in both feet and legs.

The abdominal examination was negative r - at Ica^l

•'oubtful.

From these clinical data the diagnosis - tabetic

crisis was midc. As this was before the ent «f
the Wassermann reaction, or before much attention
was given to the spinal fluid for luetic states, no data
are at hand in this regard.

The family physician disagreed with the diagnoisi^,

and when the surgeon who had referred the patient

for a neurolugical examination declined to operate
he persuaded the patient to submit to an operation,

but failed to find any evidence of a surgical patholog-
ical process in the abdominal cavity. Also the sub-
sequent history of the patient'^, illness proved it to lie

wholly tabetic in origin.

It is not iinrommmi to meet with cases of

locomotor ataxic in whidi acute pains of this

type an.l character are tiie first manifestations


