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disturbance, but sub.ij3ctively the patient comnplaincd of nuibness of ecx-
trernities and pain in the back, there wvaq aiso sliglit tenderniess of thie
inuscles on deep pressure. The superficial and. deep reflexes wvere absenît,
but no mnuscular wasting could lie made out. By September 2.5tî thc
patient's condition hiad becoîne decidedly worse and hie wvas unable to
raise lus feet off the bcd> but from this date lie improved stealily,and on
September 29th lie xvas able to close his eyes and. wrinkle his forelhead.
On October 8th lic had retension of urine and incontinence of foei-ces, but
apart from. this wvas feeling inueli better,and by October 1llth his strengblh
bad markedly improved, by this time also the organic reflexes liad re-
turncd to their normal condition. By the end of October hie wvas able
to sit and stand, and with assistance walkz a short distance> whule his
facial muscles werc very mudli improved. The muscles of Iiis extretii-
Lies by this tirne showed distinct wastingr and thc deep reflexes lad not
rcturned. On December 4tl1 lie was discharged feeling strong and able
to ;vallc about perfectly weIl. In discussing these cases Dr. Stewart
considered thc first to lie a multiple neuritis and the second an involve-
ment of thc anterior motor cells of tIc cord.

The third case wvas thiat of a mnan who has been under observation
since Deceinlier 1900, wlien he caine to, thc hospital complaining, of
speedhlessness %vhidh came on suddenly withont waruing.

There wvas a recurrence of attacks of a similar character every fewý
days for a period of several weeks. Then severe headache and optic
neuritis supervened and afterwards facial spasm, followved by paresis of
the lower facial muscles on the right side, as welI as Nveakness, of the
riglit haîf of the tongue. Thc mutism was no longrer noticed its place
being taken by a dysarthria, tirst of labials and later of ahl letters and
words, and finally passing, on to, a counplete anarthria. On o-pening the
brain a tumnor was found immediately beneath tIc grey matter of the
lower part of the ascending frontal convolution. Thc removal of this
was easily accornplished and xvas follo'ved in tic course of a fev days
by disappearance of the anarthria and the facio-lingual paralysis. The
patient made a good recovcry and wvas able to takze part in active sports
such as rowing, and paddling tIc following, suimner. ifowever in tIc
springr of 1902 lie returned, complainingr of~ facial spasm and occasional
headache and weakncss. A second operation was performed and anothier
tumor rioved f rom the samne spot. Recovery was prompt and thc
wound healed perfectly, ail the syxuptonîs at once disappeared. 'When

seen at the clinie thc patient appeared to be iii thc best of healtl although
lic was again complaining of occasional twitcliing of the lower part o?
luis face. Since tIen, lowever, thc tunmor returned and lias again been
removed by Dr. Bell.


