
'THBE BULLETINT

holic, senile and arterio-sclerotic conditions, but to, an
enormous cellular infiltration. This infiltration differs
from that wvhich occurs in tertiary syphilitic lesions in
beiiig very diffuse and flot distributed in foci or follow-
ing the uines of the nerves andi blood vessels, and in
being, excccdinglv heterogeneous. Wliereas in tcrtiary
lues it is mnade up alm-ost entirely of lymphocytes, in
general paralysis it comprises ail kinds of celis. Plasma
ceils of ail ages may be seen, mast celîs, lyimplîocytes,
etc. The pial changes ini lues are primary to the cere-
bral ones and the two can be closely correlated; this is
not the case in general paralysis.

The changes in the ne-rve cc//s are very pronounced,
but are not peculiar to this disease. Alniiost ail kinds of
degeneration rmav be seen, such as fuscous changes,
vacuolation, tigrolysis, scierosis, chroinatolysis, as well
as complete atrophy. Iu tertiary lues nmany sw'ollen celîs
may be seen, but they do not disappear as a resuit of
atroph-y in the way they do in general paralysis. The
degeneration of the nerve fibres has already been nien-
tioned. It is graetin the asctintano-ential fibres

of the cortex, but is also marked in the efferent projec-
tion fibres. In the senile psychoses degenieration of the
miyelin sheath occurs but there is no secondary degen-
eration c-f the axis cyliniders, as iii general paralysis.

The g/fa overgrowth is very diffuse. Characteristicz
is the presence of giant spider. celîs, and a richi forma-
tion of thickc fibres which are attached in blindies to the
blood-vessels. One neyer secs the plaques of fine uni-
cellular fibres so clîaracteristic of the senile psychoses.

The changes in the blood-vcsscls are of the greatest
importance in mnaking a differential diagnosis. The ex-
tensive new formation of vessels, which wvas previousIy
referred to, takes place miainly by a process of buadding
frorn the walls of tHe old ones. It is found also in ter-
tiary lues, and to a less extent iii arterio-sclerosis,
though in the latter case xiot apart f romn focal lesions,
such as hoemiorrhagcs. There is a great overgsrovtii of
the intima with proliferation of the endothelial. celîs.


