
STEWART-CLINICAL LECTURE.

The ainount of ataxia preseit varies sonewhat fron day to day.
There is slight swaying when the patient stands with his licols together
and eyes closed.

No further convulsive novenients have been noticed, and no paresis.
Inequîality of the plpils still persists. The right is the larger.

Tie temîperature lias been slightly elevated since admission, ranging
betweeon 98° and 100°. Theio pulse lias varied bctweon 76 and 120.

Thelie synptonis present in this case point uninistakably to a gross

brain lesion, but there were at first no localizing sylptomns of suffi-

cient distinîctness to warrant a diagiiosis of the situation of the lesion.
Since the disappearance of the headache, the boy lias been able to go
about, and it then became ianifest that bis gait is sonewhat ataxie
iai(l of a cerebellar type. This syiptoni together with the absence
of tie kunee jerks, te severe occipital licadache, and the early aud
very intense optie neuritis point on the whole to a cerebellar lesion.

'hie synptons are, however, of not suflicient weighlt to justify a
physiciail in ad vising surgical interference.

There is not suflicient evidence to be gained fron his past and
famllily history, and from1 the onset, nature and course of the symptons,
to eiable one to arrive at a conclusion as to the nature of the lesion.

CASE Il.

Slow and irregular development of paralysis of the right arm
and leg-Paralysis of the left external rectus-Slight weak-
ness of the right external rectus-Paralysis of both motor
and sensory branches of the left fifth nerve-Pain sense in
the region of the left fifth exaggerated-Temporary impair-
ment of hearing on theleft side. (Reported by Dr. McDougall,
House Physician.)

P. McM., iale, t 13, school -boy, was admiîtted to the Royal Victoria
Rtospital, Novemnber 6th, 1897, comiplaining of weakness of the right
arMî1 and leg, and double vision.

One day in July, 18P7, wien returiiing homte, after playing a gane
of lacrosse, the patient noticed that the right side of his body was a
little weak, Thlie leg on tiat side easily tired ând the toe tended to
catch on objects lying iii his path. With his right hand lie was not
able to iold Iis lacrosse stick as firmîly as usual.

A few days later lie " begin seeing double ;" at first but occasionally,
but about the tinie of his admîission to the hospital diplopia had
becoiie eonstaunt, and lis friends noted that " his left eye turned
inwarde'."

Within two iontis fromî -the onîset of the trouble, the weakness lad
developed so thtat the patient had a very decided " limîp " wlhen walk-
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