
ORIGINAL CONTRIBUTIONS.

under 80, the former, a littie over 80. There was less pain and she feit
better, although stili having iicuralgic effeets; but soine eardiae pain
occurred, which 1 attributcd to the presser hormnues being takien.

Two months later the blood pressure had fallen t 1'24 standing. she
had fuirthe(r iunproved and would sornetimes Leed rested on wakiuig, w'hieh
she fiad flot done for seine years, while trenuor had ceased. The pulse
rate, hoeeriad risen towards 90. In Septeniber she xvas flot su wil
agaiti, the hormones havinig had to bc interrupted beeaiise of the eirdiîac
distre-,ýs and anxious feelings they produced. But she stili sleeps belter,
),as inore- strength, bas less orbital pain and nervousnes~s, ai had 1ost
12- 14s. She uas given pituitary gland, and the folloN%-ingý, m1ont. h had a
retuirfi of pais behlind the eyes and swiîingiiii tile hed nd aehîig

ùthj(ý liiînbs. She was then given anterior lobe of pituitary beenuse
wo(rsie. Shie is now better again iupon the treatinent at tirst beiing re-
sume1d.

The general nervousness wli(ih %vas rcognized by D)r. Wiliner ;il' su

importnt a eatur ",in1 tlii se iot due to a psyelîologioal îiuationi.
The omans atiltude tow'ardL, 1iurseit and others w'as pet-feeýtly uoraial.

Sho i1ad nio ossinmnorlid aicities, phiobias, or hysterleal ideas.
The iniability to use the eycs without disturbanee wvas duie to a nteural
inadeuaey', whieh must therefore have a pitysieal sourre. Tiiot this \vas
of a meiqtablolie nature is to be inferred frouu the neuralgias, hyp)erý

ftesa,iahycardia, raiscd 1)100( pres- and inereaw of w eîghil. t re-
mur demara )lIahyperhydrosis. That hyperihyroidia is eoncerned

isshwnb the tachycardia and treinor; buit that it is"'not a sole eause is
hoîby- thle lympoeytosis of the blood with the markcd asthenin. So me

clfiiISbelieve these sîgns indieate thymus typerphasia. But in this
case iio obhkng sensations are present.

The differential diagnosisof endocrine neurasihenia from, psycho-
genietie states Îs well iiiustrated by this case.

HTyperoesthesia of subeutaneous tissue oceurs in the adiposis of an-
terior pituitary insufficiency. But there is no somnolence to corroborate
thiq.

The case is instructive as showing the eomplexity of the data re-

quired for the itnerpretation of a functional case of this type, and that

physician4 are no longer justiffed in a diagnosis of prostration or neur-

asthleiaý, lest of ail to attributing to psychoneurosis such phenomena as
theae,. Psychoneurosis bas very definite characteristies susceptible of
,linical demonstration. The fact that this case is flot yet completely

adjiudicated makes it ail the more irnpressive as an allustration of the
objecta of this presentation.

4 Place de la Concorde, Paris.


