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has béen mentioned by a number of wutem Also noteu ort.hy is the"'ﬁ
fact that with a fow. exceptlons the: commlsxons were “shar plv 1ocahze(1 to
the arm and face aren.’ ;

This was also true 'of the urmmic attack in t}u. h:nmo«rlobmurl.l case.

" Of ithe cases of convulsions during typhoid which Osler quotes, two .
occurrod at ‘the onset, 4 flom the toxwemia, one from thrombus of' the
‘middle cerebral and one from ‘tuberculous meningitis. We have to
;ac]mowlcdgb with..zhanks the ]\mdncas of Dr. Blackader in permitting -
“usito report Casc }«o"{:I fmm his wards, and’ Lhanks arc due Dr. Fyshe .
‘ :ixi{l,Dr.‘ "Tecs, for'the- chmca,l histories. L
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The s3 mptoms dcnotmg the prcswce of'a celebnl tumour are usually'
!?gradual in onset and progressive in character.  Occasional e\ceptlons.--'
~‘are. however, observed, and the svmptoms il of a sudden origin- are .
usually duc to a comphcatnm vascular: 1on10n cither h'nrnon‘haffc or.
thrombosis. SR oo :
The object of the present communication is to call attention to a.
class of cases beginning with symptoms of hemiplegia or apop]c\.y which
may complctely mask the true nature of the malady The following
case is one in point.
Joseph I, mt. 47, stoncnnttcr, was admitted to the Montreal ‘General
Hospital on April 1st, 1905, and died on May 25th. Hc complained
of headache, weakness of the right arm and some difficulty in speaking.
- He cannot remember any previons illnesses, and denies having had
vencreal discase. e has smoked heavily, but was, alwvays a moderate
drinker. His father died of rheumatism, while his ‘mother and two
~,of his children died of tuberculosis. The present illness came on dur-
; Jng sleep. He went to hed feeling well and strong, and on tho morn-
! .ing of March 15th he noticed weakness in the right arm and dlfﬁcu]ty'
¢ in speech After keeping at work for cight dmys ho was oblzgcd to"

slop owing to inability to hold his tools. :

Pr esonl conchlmn — The patient is a strongly bmlt and wd‘ dcve]opcd'

“man. There is weakness of . the right face and arm and slight diffi-
~culty in finding celfam wmds '- Thc gait is norxml and the foot is not;
drabocd '

On the right side the f‘lce showe ﬂﬂttenmg ot the labio-nasal fold,
the movements “of the forchead are defective and 'the eye is not so



