 THE CANAPDA MEDICAL RECORD.

T 147

Sociely Proceedings.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, February 3rd, 1888.
j’As PErRr1GO, M.D., PRESIDENT, IN THE CHAIR.

Drs. Spenclove and Laberge were elected mem-
bers.

Amyotrophic Lalerut Spinal * Sclerosis.—Dr.
SrEWART showed a case of -amyotrophic lateral
sclerosis, The patient, a man aged 34, always
. enjoyed-a good health until his' present trouble
began, which was about'a year ago. The first
symptom complained of was a feeling of pricking,
coupled with a cold sensation ‘in the ball of the
left thumb.- Shortly afterwards, wasting of the
_thenar emmence was noticed, and this was quickly
- followed by wastmg of the interossei of the same
hand. At the present time there is very marked
atrophy of the left thenar and hypothenar eminen-
ces, and of all the interossei of the same side.
There is slight wasting of the flexors on the ante-

rior surface of the forearm and of the biceps and |

deltoid of the same side. The spinati, as well as
the thomboids and pectorals, are also the seat of
marked atrophy. There is slight wasting of the
corresponding muscles of the right hand, arm and
shoulder. The atrophic muscles are subject to
" fibrillary twitchings; many - apparently normal
muscles are also subject to these twitchings. He
complams of “waves of tmtchmgs passing
through his head (scaip) The muscles of the
_ lower extremities are very t'requently the seat of
" these troublesome twitchings.- The left hand and
shoulder atrophic muscles exhibit-a modified reac”
tion of degeueratton, the contraetrons being very

~ slow.while the A SZ < KS8Z. During the past.

ten days there has been a gradually mcreasmg
 loss ‘of power in’ the left lower limb. ~This has
" now. attained a degree. a]most sufficient:to prevent
 the patlent going about.. The degree of paralysrs»
varies considerably from day- to day. The para-

lyzed muscles.are neither atrophled nor hypertro-.

. phled ’Ihey are, however, ina constant hyper-
" tonic-state, There is marked exaggeratxon of the
f“knee-;erks Ankle clonus is present
and triceps reflexes of the upper extremmes are
* ‘marked also. :

o The mtegument over. the wasted dlstncts is con-
::'vstantly covered w1th a profuse, clammy persplra.-"'

The biceps .

tion, and at times a papular rash appears, but
usually only lasts a few hours. There 5 no atro-
phy of any of the facial muscles There is no
hlstory of heredlty. "The case is evidently myelo- :
pathic in origin. It is a well-marked example of
Charcot’s “ Amyotrophic Lateral Sclerosis.”

Pathological Specimens.—(1) . Potts’ C’urvatwe
~—Dr. JounstoN exhibited for Dr. Roddick-a case
of very extensive caries of the vertebrze Aw1th pseas
abscesses. ‘The caries involved the bodies of all
the dorsal vertebrae and a large retro- thoracic
abscess had formed in consequence, but wrthout
giving rise to any symptoms -The bodies of the
last dorsal and first and second lumbar vertebrae
were completely destroyed, causing _'a marked
angular curvature. The psoas abscesses were
perfectly symmetrical ; passing in front of the
psoas tendon below Poupart’s ligament, they had
in each case passed backward and ‘inward, reach-
ing to the fold of the buttock near the lesser tro-
chanters. On theleft side the abscess had passed
down to the popliteal - space when it ‘was opened
by Dr. Roddick; Dr.. Bell had . subsequently
opened it above in the left gluteal region. There

was no tuberculosis anywhere, and ‘the walls of
ihe abscess showed no- tubercles. The “pus con-
tained no-tubercle bacilli.

(2) General Tuberculosis.~r. JOHNST( N show-
ed another case: of’ vertebral disease, where' the
bodies of the second and tlnrd lumbar vertebrae
were infiltrated with extensive caseous areas.” A’
small {uberculous abscess had’ formed in the right,
side, at the level of the thll‘d lumbar body This-
-had mvolved a small vem opening into’ the vena
""" There was ‘acute rmhary tuberculo-
sis of both- lungs, which had’ caused lus death
The patlent had béen' under. Dr Ross with symp ‘
toms of deep- seated pam referred to the nght sacro—
1lxac artlcula.tlons e

Maphrotomy —Dr. SHEPHERD related a cise of
nephrotomy for hydro-nephrosts which was. followa
ed by -death in'two days. - The: following s the
htstory of ‘the case: C. W, aged 66, a tall, thm
man, who had’ always been healthy, though there
was a tuberculous famrly history, was suddenlvv
seized. some ‘two years before with acute pam in’
the left renal regxon whtch passed down’ towards
.thHe ‘bladder.” It ‘was reheved by" oplates, ‘and
‘afterwards for a tnne he felt fatr]y well. “He had”

oy a second sxmllar attack of severe. pam a month or

two, aft;emards “After. this he. began to unnate_‘
“more frequently, and occasxonally the’ urme was§-



