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BIRMINGHAM GENERAL HOSPITAL.
HEREDITARY EPILEPSY.

Under the care of JAMES RUSSELL, M.D.
IN a former number of the JOURNAL, I bIriefly noticed
the case of a faruily of epileptic children; I am now
enabled to complete the history of the eldest of the
sufferers, and I shall take this opportunity of briefly
detailing the melancholy but interesting account of this
unfortuniate household.
My acquainitance with some of its members com-

menced in July 1859. The father is healthy. The
mother appears a very nervous excitable woman; one
of lher sisters died insane, but was not epileptic; a
brother fell into an epileptic fit about a year before the
period of the cornmmencement of theso notes; and it is
worthy of special observation, that all the children
lffected with epilepsy, excepting one, together with the
twvo youngest, who are clearly advancingr towards the
same sa(d event, anrd the eldest son, who lhas hardly
escaped the disease, strongly resemble the mother, both
in features and in cornplexion.
The family has conisisted of ninie children: the eldest

merlmbel, a son, has never had fits, but has been under
my care for niervous syrnptoms, little removed from
insanity. 'lhe eldest daualgter lhas also escaped; but
she is entirely unlike all the others, and presents a large
strumous face witlh enlarged cervical glands, and opacity
of the cornem; she suffers from strumous ophthlunia,
and firom chronic eczema; her trout teeth are normal.

Of the others, each lhas become epileptic on arriving
at a certain age: the girls at eight or nine, the boys at
thirteen or fourteen. One boy, the eldest of the epi-
leptics, died some years ago, at the age of twenty-two,
insatne, havinrg previously suflered from the family dis-
ease. Thi-e present sufferers (including the boy just
dead), consist of two b)oys and twvo girls. The next in
order of senliority, a boy, has just arrived at the critical
age of fourteen, with a strongly developed epileptic
aspect of face, and extreme nervous susceptibility; he
has suffered for some time frorn starting of his limbs,
anid fromii frontal pain and vertigo; * whilst the youngest,
also a boy, agedl nine, is very passionate, and presents,
strongly developed, the fatal resemblance to his mo-
ther's features.

None of the clhildiren hbd convulsions during dentition,
nor have tihey slhewn any tendency to hysteria; their heads
present a noimal configuration; their general nutrition is
une(qual; they are entirelyfree from anyindication of here-
ditary syphilis, and from all evidence of organic disease
or functional derangement, excepting that which is con.
nected with their terrible malady. I'he influence, how-
ever, of the melancholy fate of the deceased son has
been inost perrniciously exercise(d over all, and the
younger members of the family watch the progress of
the elder with painful anxiety; the fear of an asylum is
perpetually present to them. One was described to me
as talking in her sleep of her dead brother, and of the
asylum; and any special outbreak of the malady in one
produces extreme perturbatin in the others. The
other day, one of the younger children could not be
persuaded to go to bed, as he had to pass the door of

* Sinice the above was written, his mother has discovered the
preseniee of " jerks", wlhich have usually preceded the development
of fits inl the other children.

the room in which lay the body of the brother lately
dead. It was evident that this constant mental worry
exerted an influence in producing the disease, alrmost as
strong as the inherited disposition; but, fromn the cir-
cumstances of the family, it was impossible to meet
the evil.
The mode in which the epileptic disease first de-

claredl itself, was difierent in the girls and in the boys:
in the formijer, the outbreak took place with a succession
of fits; in Sarah, ten, in Emma, six severe ones bap-
pened in succession, and the girls lay throughout the
day irn a state of insensibility. In the case of Sarah,
three or four single fits followed at considerable in-
tervals, of two or three months, and then ceased entirely
for sixteen months; but during this period slhe con-
tinued to suffer from sliaht attacks, wlich she termed
"tickings", anid from spasmodic movements in different
parts of the body; she is now sixteen, and has never
menstruated. The fits have now returned. Emma has
had no return since her first attack, now mnore than two
years ago, but suffers much from nervous disorder.

In the boys, on the other hand, the fits were single
firom the first, but have never intermitted for any con-
siderable length of time.

Besides the reaular fits, the sufferers have been sub-
ject to violent spasmodic movements of their limbs,
which they term ' jerks"; very great complaint was made
of these inovements, wlich have frequently thlrown them
down, aiid at times have rendered Sarah quite incapable
of feeding, or of even dressing herself. Thie rnother
stated that these jerks have thrown the children from'
their clhair-even fiom the bed, in the case of Tlhomas,
striking him violently against the furniture of the
room. Emma has not sutffred from this symptom.
The consequence of the recurrence of the disease has

been manifested, more or less, in the mental conditioni
of all the sufferers; principally in impairment of me-
mory, irritability, even extreme violence of temper, and
inability to tax the mental powers for ordinary work.
Their sleep, too, has been frequently muchm disturbed.
All have long been alike incapable of following anv
employment, and thte parents have been reduced to seek
assistance in mairntaining th)etn. Indeed, nothing can
be more pitiable than the condition of the whole lhouse-
hold, from the endurance of presenit trouble, and the
feag of still greater suffering in the future.
The treatment hias einbraoed various tonics-quinine,

steel in various forms, inclu(ding the phosphate, and
zinc, with cod-liver oil. Phosphorus and phosphoric
acid have had trials; nor have the shower-bathi and
cold sluicing been for,otten. 'T'o relieve the spasmodic
movements and to compose sleep, I tried opium,
morphia, belladonna, and the Indian hemp; the inhala-
tion of chloroform was also employed in two of the
cases. Counterirritation, by blisters to the nape, formed
a part of the local applications. In one, a seton was;
worin for some timne; in another, I caused to be inserted
a small issue, with strong protestations of its chance ot
averting fits, with the single object of ministering to
the anxious mind of the sufferer. But I was unable to
overcome the strong disposition to the disorder, even to
the extent of effecting temporary alleviation.
The history of Thomas, the eldest of the epileptics

(excluding the one formerly dead), with which the pre
sent communication is more immediately concerned,a 1
which is now brought to a close, is as follows.

His first fit occurred at 14 years of age, having
been preceded, duiring three moniths, bv spasmo-
dic movements in different parts of his body. The
second attack followed in three months' time; but then
the interval gradually lessened, till, at the end of five
years, when he first fell under my care (October 1859),
the fits occurred at the rate of one or two in a week, gener.
ally in a morning. For three months previous to the
above date, he had also become subject to passing at-
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tacks of insensibility, without convulsion, followed by
violent pain in the head, and he was liable to lose his
sight for a minute or two. He had been incapable of
working for eighteen months, chiefly from the jerking
of his limbs, which scattered his tools; from these he
was seldom free above two davs, and they were espe-
cially violent when his fits approached. Since leaving
his work, his mother thouoht that his faculties had failed
with greater rapidity.

At the time of his falling under my notice, the ravages
committed upon his mental functions were painfully
manifest. He sat most of the day on his bed-side, with
a (lull impassive expression, his head bent listlessly for-
wards, noticing nothing and doing nothing; he would
hardly have had his meals had they not been carried to
him. His memory was so defective that no history of
his case could be obtained from bim ; his temper was
described as being exceedingly violent when he was pro-
voked; but he was still conscious of his condition, and
in constant dread of the asylum.

After a few months, I lost sight of him for a time;
but in May 1861, I heard that his attacks occurred
about once a week; one fit taking place in the day, fol-
lowed by three in the night. His fits were never pre-
ceded by any warning. His intellectual powers, how-
ever, had not suffered further decline.
On the night of the 26th of last September, he had a

succession of ten fits. He remained insane for a fort-
night afterwards; hardly noticing anything, but at times
calling out violeiitly. I found him lying on his back-
at the time of my visit he could not be roused. His
pupils were natural. There was no paralysis, and con-
siderable muscular resistance was offered to passive
motion; but at that time there was no rigidity. His
urine was passed unconsciously. At the end of the fort-
night he recovered, and even walked down stairs with
assistance. Soon afterwards, however, he again declined,
and his intellect was, at times, somewhat disordered. First
his lower extremities, then, to a less extent, his upper,
became rigidly semiflexed. He continued to have a fit
about once a week; but the last two before his death
were very slight. He was conscious to the last, but be-
came unable to swallow. Emaciation proceeded rapidly
and, for some weeks before his death, he was in a most
miserable :condition. Bed-sores formed on every part
subjected to pressure, and he died on December 21st, so
quietly that the exact period of his departure was not
known. The whole term of his disease was shorter, by
one year, than that of his elder brother. At his death
he was one vear his junior.
The post mortenm examination was made by my pupil,

Mr. Bowen, in the presence of Mr. Waterson, who had
very kindly attended to the case, and of myself. I re-
gret that the very unfavourable circumstances under
which the examination was conducted, rendered it im-
practicable to pursue the dissection beyond the central
organs of the nervous system. Both the brain and the
cord were perfectly healthy, excepting only that the for-
mer, especially the grey matter, was unusually bloodless.
No enlarged vessels appeared in the substance of the
brain, and the arteries at the base were normal. The
cerebral substance was of perfectly healtly consistence,
but the whole of the spinal cord was softer than natural,
but equially so throughout. There was no increase
in the amount of the cerebro-spinal fluid within the
skull; and the membranes of the brain and cord did
not present the smallest departure from the state of
healthl. The calvarium also was of normal weight and
thickness.

Trhe body was emaciated to the last degree: the
sloughs had exposed the bone at the side of the knee
and over the trochanter. A large slough occupied the
sacral region, and smaller ones covered the angles of
the ribs. Both upper and lower extremities were firmly
flexed, though only to a limited extent.

ST. GEORGE'S HOSPITAL.
TWO CASES OF FRACTIJRED SPINE.
Under the care of PRESCOTT HEWETT, Esq.

[Reported, wit1 Rerndr-ks, by THOMAS P. PICK, 1S,sQ., Sutrgical
Registrar.J

CASE I. Thomas S -, aged 16, carter, was admnitted
into the hospital, under the care of Mr. Prescott Hewett,
on January 11th, 1862. He stated that, about an hour
before admission, he was unhooking his horse from a
railway-van wvhilst it was in motion, when he slipped,
and his clothes were caught by the wheel, and he was
"doubled up between the body of the van and the axle.
tree." He was not stunned.
On admission, there was found to be complete loss of

sensation and motion in the legs and lower two-thirds
of the thighs; down the inner side of the thiah, its
whole length, there was complete loss of sensation;
down the middle of the thigh, for about three inches,
around the saphenous opening, and down the outer
side of the thigh, there was hyperaesthesia, the boy cry-
ing out on the slightest touch. Over the abdomen and
buttock sensation was normal. There was total para-
lysis of the lower extremities; but motion was perfect
in the upper extremities. He complained of great pain
over the lumbar region of the spine. No depression or
inequality of any of the vertebrte could be felt upon a
cursory examination. There was no priapism.

Jan. 7th. He did not sleep much during the night on
account of pain in the back. He has passed no urine,
but itlwas drawn off last night; he is quite sensible of
the catheter passing. The bowels have not aeted.
Tongue slightly furred. Respiration quick and jerking,
32. The thorax moves freely. The heart's action is
strong, and quick; the impulse is increased. Pulse 108.
The pupils are dilated, but act. There are slight mucous
rAles over the right lungy.

Jan. 11th. A large vesication has formed on the but.
tocks. He was ordered to be placed on a water-bed,
and to have a lotion containing two grains of corrosive
sublimate to an ounce of water.

Jan. 13th. He complains of great pain in the chest
and couah. There are crepitations over the right lung,
and loud musical sounds in the left. He has expectorated
some rusty coloured sputa. Pulse 114. Skin hot and
dry. Tongue furred. He was ordered to have a spoon-
ful of the following mixture three times a day:
& Oxymellis ~j; mucilag. acacise tj; tincture cam-

phoroe comp. 3ss. M.
Jan. 15th. There is a fluctuating swelling, in the right

groin. On pushing the finger into the right iliac fossa,
considerable fulness can be felt, as in psoas abscess.
The cough is increased, and there is more blood in the
sputa. The urine is alkaline, very offensive, and full of
blood. He has had no rigors. Great tenderness is felt
in the hypogastric region.

Jan. 16th. He is much weaker; he complains of in.
tense pain over the region of the bladder.

Jan. 17th, 11 A.M. He is evidently sinking; quite in-
sensible. The breathing is oppressed. There are loud
mucous rales. He died at 11 p.m.
POST MORTEM EXA31INATION; twelve hours and a half

after death. Tie body was in good condition. The
heart was healthy, excepting that there was a small
patch of firm white membrane adherent to its anterior
surface, evidenitly the result of an old deposition of
lymph. The lower lobe of the left lung was in a state of
red hepatisation; the right lung and the bronchial tubes
were healthy. All the abdominal viscera were healthy.
A large mass of coagulum occupied the cellular tissue
in the right iliac fossa, and could be traced upwards as
high as the fracture, though it did not appear to have
any direct connection with it. There was a similar mass
of black clot on the left side. The mucous membrane
of the bladder was dark and congested, spotted with
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