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,st.)bes.. helnﬂr maskcd later b} dehrmm and: unconscrousnebs. In tlle"
y-'.memno-rtls oi car disease ihe headache is often flontal bnt in- this:
‘and. other forms of meningitis there is often’ fcnderness over the mca:‘
‘corresponéhng to the Jm‘lamod meninges. :
.-, An. attack of hemiplegia is occasionally qasocmtcd mth severe he,1d~'7
':_'1chc. In this condition the hemrplema. is usually-due to hlemorrh‘we.‘-
. Thrombosis, even when due. 1o ayphhtlc end‘lrterltls is seldom accom-,
. panied. by hc'ulachc, but wrth an accompanying 'syphilitic meningitis
headache may be severe and persistent, both bci’ore and after the hC‘lTll-
plegic seizure. , Headache in-cases ‘of heemorrhage is nsually oreneral -
“and there may be superﬁcml tendemess of the. sealp. '
Headache is the most constant symptom of intracranial trlowth but
it may be abscnt in cases of sloxsl_-) growing tumour. When associated
with optic neuritis it 1s almost pathoonomomc. The site of pain is, .
" unfortunately, of little value in localizing the lesion. Head belicves
that deep tenderness: and local pmn in adchhon to the general headache
indicate: localized menmcrc'ﬂ irritation. . 'If the pain is oceipital - and-
if there is'head 1etra,ct10n therc is trrcai; llkehhood of a cerebellar 01'
basal tumour.’ )
The headaehe of hemrp]eo'ra is often much relieved by the use, of
leéches. Bromide and antipyrin in combination are useful. Nitro-
" glycerine does good in some cases by lowering blood pressure. | S
In meningitis the ice bag is often a 'source of great relief, while
drugs are mostlv 1neﬂrcaelons. In intracranial tumours -antipyrin,
' phenacetm with caffein, aspirin, ch., often give great relief. “Morphine
s occasronalh required in all. these mtracra,n,al conditions. If it is
used, it’ should be with 2 ﬁrll knowledfre of its danger — the danger
of so’ reducmfr the vltalrt\ of the already hampered respiratory centre as
to possﬂ)ly mduce a fatal rmult " The: operatmn of triphining and
opemng ‘the - dura mater-gives rehef‘ in many cases, although it some-
. times fails: Tt may. be: desrrable to carry out this- measure even where
the posﬂnon or nature of- the tumour is; of sueh a chamcter as to render
‘it immovable. ' . :
Migraine a,ud tovzemrc neadachea are referred to at some ]enwth b)
“Dr.: W]lfred Harris. \[wrame in 1ts various . forms is. ful]y described.
Tt is closely allied ‘to' otlier’ parO\ysma] neuroses, eapcemllv eprhpay ;
asthma’ and’ :Vaso mator - augina.: - Indeed, a typical migraine -with
‘hemianopia and scintillating” scotoma may certainly be looked upon as
a sénsory epilepsy with a dlscharamo‘ focus: in the neighbourhood of
the occipital lobe. prlepsy may’ be ‘associated with migraine, either
in the same person or in near relatives. Bromide treatment as in epil-
epsy may give marked relief. o




