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Mute of Malady

The terms mutism, aphasia, alogia, Broca's aphemie, and
Marie's anarthrie all signify speechlessness.' Attempts to dis-
tinguish them on the basis of outworn concepts concerning
cerebral localization and psychology of speech are of little
help 'to the clinician faced with a conscious, speechless
patient without abnormal signs. "Aphasia" is hardly ever
total, nor, in mutism, is speech loss always complete. As an
analogy for mutism Wilder Penfield suggested "a clock
which still runs though its chimes have been silenced."2

Arrest of speech without loss of ability to perform move-
ments on command can be produced experimentally by in-
tracarotid injection of sodium amytal on the dominant side.3
Electrical stimulation of the brain in the region of the ven-
trolateral nucleus or in the vicinity of caudate nucleus may
also cause a complete arrest of speech. The patient stops
counting during stimulation and, when this is terminated,
will start counting again at the figure at which he had
stopped.4 5 Penfield described a patient who remained "com-
pletely silent" when a stimulating electrode was applied
to the posterior temporal cortical region of the dominant
hemisphere. A little time after the electrode was withdrawn,
the patient exclaimed suddenly. "Now I can talk."6 Such
effects of electrical cortical stimulation are paralleled by
"epileptic mutism," first described by Hughlings Jackson.
His patient, who had a tumour of the left frontal lobe, had
fits which "often began by inability to talk. On one occasion
he was unable to speak for three minutes and a half, but no

spasm was observed." Recently another disorder of vocaliza-
tion was described in association with cerebral cortical neo-

plasms.8 In these cases articulation was preserved but phona-
tion was lost despite the absence of any laryngeal lesion.
A case of brain tumour, with mutism and aphonia alter-

nating, provided the basis for the concept of akinetic
mutism.9 "Her eyes followed the movement of an observer
approaching her bedside and this gave her an appearance of
alertness." She was mute, though when she was spoken to
her steady gaze "seemed to give promise of speech." At
other times "she would whisper a short but relevant answer
to a question." This patient also showed a fluctuating loss of
voluntary movements and of control of sphincters. Reduction
of intracranial pressure by withdrawal of ventricular fluid
was not followed by any improvement. Normal speech, how-
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ever, was restored within minutes after tapping a crani-
opharyngiomatous cyst of the third ventricle. "She then gave
her name, age and address correctly without any trace of
dysarthria and asked where she was."
This syndrome, which may comprise aphonia or mutism,

akinesia, incontinence of urine and faeces, and amnesia, was
interpreted by H. Cairns and colleagues as due to distur-
bance of cerebral functions caused by interruption of afferent
impulses at the diencephalic level. To some extent these con-
clusions are supported by experimental work published sub-
sequently, which provides evidence that cortically induced
motor activity is enhanced and facilitated by stimulation of
sites extending caudally from the ventral diencephalon to the
bulbar reticular formation.10 11 The cerebrum may be shut
off from the activating influences of the ascending brain-
stem reticular formation by occlusion of the perforating
branch of the proximal part of the posterior cerebral artery.
The territory of this perforating artery is said to have a
bilateral symmetrical distribution.'2
The syndrome of mutism coupled with unresponsiveness

to external stimuli, without coma, can also occur from lesions
of the cingulate gyri on bot-h sides.13 As a rule the patient's
previous vocabulary suffers little in general dementia, and
therefore mutism associated with dementia, in a relatively
alert patient, should suggest the possibility that speechless-
ness may be due to akinetic mutism, albeit in an incomnlete
form. Cairnsl4 has in fact reDorted cases of mutism without
akinesia in patients with "third ventricle lesions."

Attention has recently been drawn to speech disturbances,
ranging from aphonia to mutism, as symptoms of an
idoiosyncrasy to phenothiazine derivatives, even when the
latter were prescribed in average dosage. These symptoms
either aopeared shortly after beginning treat.ment or ap-
peared after a long period of medication. The patients were
mute or responded only to repeated questioning; the
answers so elicited were reduced to a few words spoken in a
whisper. Occasionally, quite unexpectedly, a relevant and
aporopriate reply was spoken normally. Progressive dis-
solution of mental functions also occurred, but because of
increasing speechlessness this could be recognized only by
changes of behaviour. Concomitant with these develonments
there appeared in about half the patients the well-known
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neurological side effects produced by phenothiazine
derivatives-4or example, buccal dyskinesia, dystonias, and
Parkinsonism. When the drugs were withdrawn, these ab-
normalities remitted after periods varying from a few weeks
to a few months. Severe cases were left with amnesia for the
events during the period of intoxication and also with one or
other of the disabilities present previously, but in attenuated
degree.

In the advanced stages of this intoxication the patients
presented all the features shown by Cairns's case of akinetic
mutism, and it is difficult to escape the conclusion that the
underlying pathology may also have been similar.15 Support
for this is provided by the demonstration by P. B. Bradley
and his colleagues16 that chlorpromazine abolishes the
neuronal activity mediated by noradrenaline as excitatory
transmitter. The neurones of the ascending activating
system of the brain stem appear to be selectively antagonized
by this drug, and this may therefore be the basis of the
central action of chlorpromazine and may also explain the
close similarity between these two groups of cases of
different pathology.16 Wide differences in the chlorpromazine
plasma levels have been found in different individuals when
this drug is administered in standard doses.'7 High plasma
levels account for the idiosyncratic adverse reactions and, as
with other drugs, such toxic effects can usually be overcome
by prescribing the drug in greatly reduced doses.
A number of cases of drug-induced mutism were

mistaken for catatonia, a psychiatric syndrome which was
first recognized by Karl Kahlbaum a century ago.'8 His de-
scription of catatonic mutism reveals the striking resem-
blance of the speech disorders in these two conditions.
"When catatonia is incomplete the patient speaks so softly
as to be almost inaudible, or he may only move his lips.
He never speaks spontaneously but may say a few words in
answer to forceful questioning, or he may remain silent."
In catatonic mutism sodium amytal interviews may bring to
light typical depressive or schizophrenic thought content.'9

Episodic mutism is commonly due to hysteria or to
migraine, especially in children, in whom dysphasia is less
common than in adults. Mutism is not uncommon among
children up to the age of 3 or 4 whose behaviour and hear-
ing are normal, or it may occur as "elective mutism," a term
introduced to describe the behaviour of children who re-
main silent among all but a small circle of intimates, usually
their peers.20 This has been regarded as attention-gaining
or fear-reducing behaviour.2'
Words are symbols, but silence is also meaningful in

communication. "Mute of malice" is a phrase familiar in the
law courts. And again, "All my friends are mute," wrote
Winston Churchill when the Dardenelles expedition, which
he had planned, proved a failure.22
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Unchecked Growth
Population policies of various kinds are no novelty to
governments. Both France and Germany tried to encourage
population growth, essentially for military purposes, between
the two world wars. China was recently in favour of expand-
ing its birth rate but is said now to be take a more cautious
line. India on the contrary has encouraged the limitation
of family size. But until lately the general opinion in Britain
has been that the number of children in a family is the
private concern of the parents, and no government has dared
to breach this reticence and look critically at the size of the
country's population in terms of the responsibility that each
individual parent has for it. Last week's report from the
Population Panel' recommending that the Government
should define its attitude to questions concerning the level
and rate of increase of population is a welcome if modest
decision.

In the short term-that is, over the next 40 years-the
report takes a comforting line that Britain should be able to
find the means of accommodating any likely increase in the
population, which is estimated to be about 10 million on
top of the present 54 million. Here it is partly bowing to
the inevitable, partly taking comfort from the view that the
evils of urban crowding, bad housing, and destruction of
fertile agricultural land would not be much greater with 64
million than 54 million. It acknowledges that increasing
population exacerbates these problems, and rightly points out
that attempts to tackle them should not be put off on the
excuse that a population policy should come first. Such a
policy can have little or no influence on them in the fore-
seeable future. But man's propensity for breeding, and now
for surviving, leads to one of the gloomiest conclusions of
the report: "We do not think the average family size is
likely to fall to replacement level in the foreseeable future,
unless there are marked changes in attitudes or in policies."
What are the "attitudes" that determine family size

today, and how can they be changed in a country where
individiual freedom still couLnts for something? Little is
known about them in a scientific way, and to remedy the
dearth of academic work on demography the report recom-
mends the setting up of a centre for population studies. It
would be associated with a university and medical school
and include "economics and other. social sciences" in its field
of study. Part of its research would be under Government
contract and part independent, while its staff would also
teach in the university. This proposal deserves serious
thought and discussion, especially by the demographers who
already exist, though the risk of reducing serious human
issues to nebulous statistics needs to be recognized. The
first step therefore is for the Government to show its
serious intent by going further than defining its attitude to
a population policy. It should set albout developing one.

' Population Panel, Report, Cmnd. 5258. London, H.M.S.O., 1973.
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