
DOMINION MEDICAL MONTHLY

They were not c'onstanit aind were feit in the front and sides; of th(,-
head. I)uring the Iast three week 's tlîey have been vcry severe,
worse at niglit, throbbing in character. They arc feit in ail parts
of the head, but inost înarked in the mid and right frontal regions,
just abovc the eyebrow.

The~ w<eaknes, of. the left side was first noticed in the leg. The
toc, began to drag-, and the knee, becarne weak. Then the arm
becarne affeeted. The weakness iii the arm begran in the upper part
wbicli lias always ,,,,own a greater degree of paralysis than thc
]ower. Patienît lias never observed any weakçness in -the muscles
ýof lier face. lrntil three weeks ago was able to walk. Since that
date the weakness in left arîn and lcg has rapidly incrcased.

The voiniting lias only occurred during the last three weeks.
The voinitirîg bears no relation to food and oceurs at irreg1ular
intervals. It is sonetirnes, preeeded by nausea. Severe headaehe is
usually assoeiated with vorniting.

The ians of vision lias been observed (luring the last threc
rnonths, but only d-uring the last thrc'c weeks lias it becn marküd.
The (touble vision, whivh iýs not constant, bcgan about three weeks
ago.

Present Co ndition.-Pa tient, who appears tO be wcll nourished,
lies in the dorsal deeubitus, with lef t frre arm on the chcsýt. The
eyes are closed most of the tine. Expression is weary and somcw'hat
pained. Paticnt is conscious, answcrs questions rcadily and in-
telligently, but appears to tire casily. The skin is drýy and s]ightly
scal.y. Its color is good. (1apilharies ovcîr malars are visible. Jiair
is t hin, but long. The eyclashes are long. The left arm and leg
sho~w mtrophy. The left arm measures baif inch lcss in circumfer-
ence than the right, and tie left leg two inches less than the riglit.
The lef t shoulder dro-ops. The face appears symmetrical, but the
tongue goes ont sligbtly to the left.

Nervous ,Systeni.- The subjective symptoms arc: -lcadache,
vomniting, double vision, diminess of vision, weakness. of left arm and
leg and occasional twitcbing of left leg. Patient is unable to walk.
These symptoms were considered in history of illness.

Patient is intelligent; memory good; conselous but duil; cyes
closed when not disturbed; easily fatigued and sliglîtly irritable.

Cranial Nerves.-,AlI normal except the opties' and lef t sixth.
Both opties show neuritis ('clioked" dise), wbich is more marked
on1 the left side. The left external rectus, is weak.

Eyes.-Left external rectus weak, which. probably accounts for
history of diplopia. No squint. No hemianopsia. Pupils some-
wliat larger than, normal. Both react to liglit and accommodation.
Double opfio vnritis. Field of vision soinewhat contracted.


