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(a) I was able to follow up 17 cases which were sent out
"cured." None of these liave died, althouglh the history,
with one or two exceptions, extends over several years;
8 are completely cured; 5 have very minor troubles, which
may be of Ino significance; 2 belonig to the group
"retarded development" (Cases LXIX, LXXXVIII, Ioc. cit.).
There remain 2 who have developed hydrocephalus since
leaving the hospital, but neither of these was really
normal on leaving-onle was still frequently vomitinig,
and in the other the limbs were still slightly spastic-so
that one may conclude that once a child appears to be
completely cured of the disease the prognosis is very good;
but when one turns to those who were sent out "better"
or " improved " the outlook becomes distressing.

(b) Out of 7, only 3 survive. Of thlese, 1 lhas hydro-
cephalus, another is paralysed, anid the third shows
"retarded development"; at 3-z- she canniot walk alone;
1 died, 1 from scarlet fever (the exanthemata not infre-
quently carry off these patients during convalescence), and
the other 3 from the disease itself or its sequelae.

(c) Out of 13 cases sent out " in statu quo," 4 developed
hlydrocephalus whilst in hospital; 2 others died of " water
on the brain" subsequently; 1 die( of the disease itself,
and 1 of measles; 3 are permanlently disabled, and only
2 are cured.

It is almost impossible to give any prognosis early in
the disease. One can judge of tlle severity of the infec-
tion by the pyrexia, spasticity, mental condition, amount
of vomiting, presence of fits, and so on; but the very
mildest cases sometimes develop lhydroceplhalus, and in
one fatal case which I saw there was for many days some
inflammation about the joints before there was any indica-
tion of intracranial disease. On the other hand,
Case XCI, who represented the vely worst type, was, seven
months later, steadily improving, and many of the cases
that ultimately recovered were ill for several months.

It is well known that the prognosis is better the older
the child. Nevertheless, one-tliird of my cases who
completely or partially recovered was under 6 months at
the time of onset.
In conclusion, it should be recognized tllat the

prognosis largely depends, in not a few cases, on careful
and unremitting attention to the artificial feedinig of the
child; the value of this process should be regularly
checked by weighing the patient, and every effort slhould
be made to avoid setting up a catarrh of thle nasoplharynx
and respiratory system.
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A CASE OF
POSTERIOR BASAL MENINGITIS WITH

F-EW CEREBRAL SY3MPTOMS.
By J. G. G. CORKHILL, M.D., L.R.C.P.

THE following case possesses muclh interest from the
almost entire absence of symptoms. Certainly there
were none of the classical ones present, and their
absence gave rise -to great difficulty and delay in
diagnosis. The onset was similar to that of one of
the zyinotic diseases, and thouglh these one and all
were eliminated by time, there was nothing of a very
definite nature pointing to the conidition of the brain
until very late in the case.
The entire absence of headache, the slight amount of

vomiting, the absence of head retractioni and rigidity and
of Kernig's sign made a positive diagnosis wellnigh im-
possible, and caused much anxiety alike to the pnarents
and the medical attendant.
V. S., female, aged 2 years and 2 months, -was always

a robust child, weighing at birth slightly over 9 lb. * the
lhead somewhat large. Twelve months ago she had a shatp
attack of vomiting at Christmas-time, wlhich lasted three or
four days wwith this exception she had always been strong,
healthy, bright, and intelligent.

Family History.
Some thirty years ago one of the father's sisters was said to

lhave died of "water on the brain"; with this exception, all
members of the father's and imiotlher's families werc strong
and healthy.

History of Illness.
On January 20th stiddenly vomiiited and appeared to be ill-

the vomit was nothing more than uindigested food. The child,
seen in my absence by my friend, Dr. Brown, seemed to have
a cold in the head. The temperature was 1020,. though four
hours later it had risen to 104.40 * respirations 60, pulse 160 ;
no examiination was then made, as the child was sleeping well
and peacefully.
On January 21st the temperature was 103.20, respirations 50,

pulse 148. The bowels were constipated, and the tongue coated
with a thick white fur. There had been no furtlher vomiting.
Careful examination showed lungs, heart, and kidineys
healthy; the abdomen was distended. Cbild bright and
intelligent, making no complaint, though wanting to be put
back to bed duiring the examination.
On January 22nd temperature varied from 1020 to 1040 F.,

respiration was hurried and somewhat of the Cheyne-Stokes
type; the bowels had been well moved, the motions being
slimyand green, and containing much curd. Examination
proved negative.
On the morning of January 23rd the condition was much

the same ; but in the afternoon I was called by the parents, as
they noticed that she had become '-strange," lying on her
right side, looking vacantly towards the right, and no longer
"taking notice," though answering questions when spoken
to there was some paresis of the external rectus the ptupils
reacted readily to light, and were neither dilated nor con-
tracted ; there was no retraction of the head; she had vomited
curdled milk. I ascertained that two quarts of milk were
being given in twenty-four hours, and ordered one pint of
whey instead.
On January 24th I saw her with Dr. Ashby ; the restult of

the examination was negative. Temperature, pulse, and
respiration much the'same; there was no optic neuritis; no
diagnosis was made.
On January 25th the child had improved in general condi-

tion, and was playing with dolls, though the temperatture rose
to 1040 towards evening. From this date till February 1st the
condition remained very much the same; the temperature
was easily controlled by phenacetin gr. v whenever it rose to
1010 ; then it rose suddenly to 106.40 at 5.30 p.m., though at
8.30 p.m. it was normal. The child was intelligent, doing as
told, and answering questions. The paresis of the external
rectus had disappeared on January 27th. The bowels were
moved during this time three or four times in twenty-four
hours. The motions were somewhat loose, with more or less
slime, but the colour became more natural. Some spasmodic
pain in abdomen, which was distended, was complained of.
Examination of the blood for typhoid gave a negative result.
On the morning of F'ebruary 5th the child was much as

before, but at 12.30 p.m. I was hurriedly called as the breathing
had become "strange." There was marked rigidity of arms
and legs; the pupils were dilated, but reacted to light, and
there was no optic neuritis. The temperature was 105.40 ; the
pulse small and too rapid to count; tepid sponging brought the
temperature to 1010 in half an hour, and the rigidity passed
away entirely with the fall of temperature. In the evening the
temperature was normal.
On February 6th I had a further'consultation with Dr. Ashby.

The child was bright and intelligent, the temperature as before.
Lungs and heart were normal, and the bowels as described
above. No diagnosis was made.
On February 8th the temperature ran up in the afternoon to

105.60, but fell rapidly after sponging. In the evening the
child was dull, taking no notice; the pupils reacted very
sluggishly. There was slight retraction of head.
On February 9th the general condition was much the same,

though there was more marked listlessness and some rigidity
of the uipper cervical muscles.
On February 10th the child was comatose, or'almost so,

rigidity of the head and neck being very marked. I had a con-
sultation with Dr. W. B. Warrington of Liverpool. The
condition much the same as on the previous day. Kernig's
sign was absent, lumbar puncture was advised, about 1 drachm
of tuirbid fluid was drawn off; when dried and stained with
methyl violet it showed many multinuclear cells and small
diplococci.
On February 11th the right arm and leg were rigid, and later

in the day the jaw became so rigid that she could not be fed.
This rigidity of jaw passed away on the following day, but
the limbs on the left side became rigid, and the spine so much
so that she could be lifted by the hand under the occiput.
On February 13th, after a good morning and a show of marked

improvement, she suddenly vomited at 5 p.m:, and half an
hour later, after some grinding of tho teeth and one or two
convulsive movements, died.

THE PREVENTION OF TUBERCULOSIS IN SPAIN.-Thle
Permanent Commission for the Prevention of Tubercu-
losis recently nominated by the Spanish Minister of the
Interior was formally constituted at a meeting held in
Madrid on March 16th, under the presidency of the
Minister, CJount de Romanones. Addresses were delivered
bv Sefiores Espina, Ortega MIorejon, and other members
of the Commission. Count do Romanones stated that
a CSommittee had been appointed to draft rules for the
conduct of the work of the Commission.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.2361.734 on 31 M
arch 1906. D

ow
nloaded from

 

http://www.bmj.com/

