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AN UNUSUAL CASE OF EPILEPSY.

BY CASEY A WOOD C.M., M.S., Professor of Pathology,
University of Bisbop's College.

[Read before the Montreal Medico-Chirurgical Society.]

Some years ago Dr. Wm. Osler read a paper in
this room in which he spoke of a case of Jacksonian
Epilepsy. He was fortunate euough to be able to
show the brain of the subject and the cortical
growth (a small glioma) which gave rise to the
epileptiform seizures. I am unable to demonstrate
the actual existence of any disease within or about
the motor zone of the patient about which I an go-
ing to speak, because lie is still alive, but I thought
it night be interesting to introduce for discussion
here, by detailing such a case, the wbole subject
of false (now-hysterical) epilepsy. The subject of
epileptic aurea and the modes of onset in epilepsy
bas ahvays been an attractive one to me, and 1
would like to hear fron members of this society in
this connection.

Until 18 months ago, E. B., aged 70, ias in fair
health. Had never had syphilis but now suffers
and bas suffered at times for many years from
rheumatic gout, >the great toc of right foot being
the chief seat of the trouble. Has occasionally had
pains which were set down as rheumatism in several
other joints of lis body, but bas never been laid up
w ith them. Has never suffered from persistant
headache; never had any injury to his.head, and
his intellectnal faculties are well preserved. There

noS, 0 history of family neuroses. His digestion is
:fàir and his heart and kidneys are in normal condi-

tion. . He had bis first attack 18 months ago, and
the half dozen attacks which he has had since then
are similar to that one, only they seem to be get-
ting worse. .He first noticed twitching of the mus-
cles of the left forearm and face. These twitchings
increased its violence,and although he made efforts
to control them they went on getting worse. He
then began to experience feelings of fear as of im-
pending danger, and in about a. quarter of an hour
after the first muscular contraction he thinks be
became unconscious for a few moments, but is not
certain of it. In balf an hour the whole attack
was over, and with the exeeption of a feeling of
weakness in the arm he was all right again.

He bas had since then, but at no regular interval,
some half dozen attacks, varying little in character
from the first one. Nearly every attack bas been
witnessed by bis fellow workmen or bis wife, and I
have been able to get a pretty fair account of them.
The loss of consciousness lasts but a few moments.

Sometimes he bas had what he calls double
attacks. That is, he will have a second attack a
few minutes after the first, which is not as severe
as the first and is not accompanied by uncon-
sciousness. He knows *when he is going to have
an attack, and will grasp bis left wrist in bis right
band and do bis best to prevent the spasm from
getting worse or from attacking his face. I saw
the latter half of one of these attacks which he de-
clares he can bring on at will, or rather (because
the man suffers much from the dread of approach-
ing danger which accompanies the* attack) he
thinks that where he bas a second attack'it is due
to putting the armi or his body in some un-
confortable position. I was talking tw hin Sne
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