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AN ANALYSIS OF SEVENTY-FIVE CASES OF "WRITERS' CRAMNIP"

IMPAIRED WRITING POWER. BY G. V.

IN seventy-four of these cases, the condition

overshadowed any other disease, whether general froni

patients were at the time sufferinig. Most

name of " writers' cramp", or had been so-called; the

posely included a few cases which obviously

because the study of theni threw some light

The cases fell naturally into six groups: I.

Spasmodic (five cases) ; 3. Degenerative (nine Neuralgic

or neuritic (nlineteen cases) ; 5. Writers' cramp (thirty-two

Anomalous (four cases). The cases were arranged

form. It was shown that, since the ulnar nerve

half out of the eighteen intrinsic muscles

very necessary (more necessary than that

hand) for all delicate manipulation, especially

which affect the hand, and which are particularly

tacks of hemiplegia, owe sometimes, there believe,

their character, if not their origin, to a

secondary paralysis or paresis) among the

limb. Although it is commonly received

disturbance of the grey cerebral matter,

peripheral aspects of the question. Provided

from the brain be distributed in a limb

which mutually antagonise each other, it

spasm of definite formshould be produced;
of antagonisation in the limb be destroyed

production of definite spasm is easily conceivable, when

voluntary control is lessened by a lesion

some cases of localised spasm, there is no change,

and it is theoretically possible that the action

a healthy periphera and the reaction of

healthy centre may be identical in their results.

is often the first and most prominent symptom

occurring in the spinal cord or brain.

is characterised by a painful and tender condition

limb, which may be induced solely by overwork,

by a strain or similar injury combined

pressed state of health. Of the nineteen

were females. Any attempt to use the

acts produced fatigue, pain, and neuralgia.

distinguish these cases from true writers' cramp",

cannot be said to be any hard and fast groups;

but it is characteristic of the neuralgic group that-i.

volve a wider area; 2. The symptoms

excessive exercise of any function; 3.

is a prominent symptom. In the group "writers' cramp",

siderable care is necessary to detect peripheral mischief;

but the author stated that, in every case writing

which he had seen, there had been evidence

derangement of one or more of the muscles

evidence consisted of-i. Obvious failure

ciently either for writing or for some ; 2.

The occurrence of consentaneous movements

muscles were put in action ; 3. Depressed irrit-

ability; and 4. The occurrence of sensory

derness. The muscles which are most involved

pen-prehension rather than those of pen- Reviewing

cases as a whole, attention was directed-i.

may be drawn from an inspection of the ;

that joints were found to be implicated times,

the joint-affection being rheumatic, neuropathic,

strained position ; 3. To the fact that a difficulty in

infrequently hereditary, or developed very life;

Any evidence of involvement of the nerve-centres rare.

"Writers' cramp" has been spoken of "faulty

ordination", and there can be no doubt

is evident that the muscles used for writing

gether. We are not, however, justified in assuming the existence
of a special co-ordinating centre for the controlling of the act of
writing; and the author lhad been unable to find evidence that this
centre (supposing it to exist) ever gives way, leaving the periphera, ex-
cept for the special co-ordinated act, in a state of perfect health. The
existence of such a centre appeared to the author to be improbable, for
the following reasons. I. He had never seen a case of writers' cramp
without peripheral evidence of change ; and in the majority of cases
there had been no evidence of any change other than peripheral. 2. If
there be a co-ordinating centre for writing, it must be created, as it
were, by education. The co-ordination of writing, which we are many
years in acquiring, must be distinguished from those co-ordinated
movements (such as the symmetrical movement of the two eyes) which
are wholly independent of education. The fact that no two peoplc
hold their pens exactly alike, and that it is scarcely more difficult to
write with the toes than with the fingers is much against the probability
of the existence of a writing centre. 3. Writers' cramp is never suddenly
established, as aphasia sometimes is. 4. It is almost certain that a purely
peripheral lesion may cause all the symptoms of writers' cramp. 5.
The fact that the left hand (if used for writing) sometimes suffers as well
as the right, is no evidence that the change is central. In previous
writingcs, the authorhad spoken of "writers' cramp" as a "fatigue dis-
ease", and he was still inclined to adhere to the word " fatigue" as a

convenient expression for an easily recognisabse and familiar condition
of the pathology of which we are uncertain. He was inclined to think
that occasionally fatigue is the expression of hyperaemia or mild in-
flammation of a motor nerve, and that the same condition maybe pro-
duced either by overwork or by accidental causes, such as cold, strain,
"rheumatism", or injury. Fatigue especially attacks those muscles
which are subjected to prolonged strain; and it is probable that the
relative frequency of "writers' cramp", as compared with other pro-
fessional ailments, is due to the fact that prolonged strain of
certain muscles (those which hold and steady the pen) is inseparable
from the act of writing. Finally, as to the position of " writers'
cramp" in the catalogue of diseases, the author would feel inclined
to class it withl neuralgia; that is, with a disease, the phenomena
of which are purely local, but which we recognise as being due
not only to conditions affecting the sensory area involved, but also to
molecular change affecting any part of the senisory fibre, whether before
or after its function with the nerve-centre. The author concluded by
laying down certain principles of treatment for the various forms of im-
paired writing power.

Dr. BUZZARD, after complimenting Dr. Poore on the complete and
exhaustive character of his paper, said that hehad seen many cases of
so-called writers' cramp, and quite agreed with Dr. Poore that it could
not be regarded as a disease sui generis. It presented itself in different
conditions and required different modes of treatment. There was one
cause of writers' cramp to which Dr. Poorehad not referred-the
vasting of muscles from lead.He had found in one case almost com-
plete loss of irritability in the thenar eminence. It could not be
traced to traumatic lesion or muscular atrophy, but, on examining the
waterwhich the patient used for drinking, he found it to contain lead.
In several cases whichhehad seen, the electric irritability was
increased on the affected side ; these were connected with gout, and
were relieved by the proper remedies for that condition. Dr. Poore
regarded true writers' cramp as a fatigue disease of the periphery, and
not of the centre. He (Dr. Buzzard) thought that the tendency of the
disease to spread to the muscles of the armand shoulder, and some-
times to affect also the left hand, indicated a central rather than a peri-
pheral origin. There was no doubtthat special centres for certainco-ordi-
nated actions, such aswriting, could be formed in the course of generations
by education. He had always thought writers' cramp a central lesion,
produced in the following way. An undue use of the special act
caused congestion of the centre, and this led to interference with the
nutrition of the muscle over which the nervous centre presided.
Centres of recent formation-such as that for writing-would be more
liable to disturbance than that fur the co-ordination of the movements
of the eyes, which had existed as long as man himself.-Dr. BROAD-
BENT agreed withl)r. Poore that writers' cramp was a peripheral and
not a central disease. The author of the paper had made a great step
in advance in directing attention to peripheral nervous diseases, which
were too much neglected. lie would reject the idea of a special centre
of co-ordination for writing. There was too much readiness to postu-
late centres of co-ordination.-Dr. JOHN HARLEY asked what the
author meant by the term peripheral, seeiDg that he regarded rhe
disease as affecting both the muscle and the nerve.-Dr. POORE, in
replying, said that if there were a special centre it must have some
locality, and there would be some indication of this, such as pain, etc.,
but he had never been able to find any.
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CLINICAL SOCIETY OF LONDON.
FRIDAY, FEBRUARY 8TH, I878.

GEORGE W. CALLENDER, F.R.S., President, in the Chair.
T7io Cases of Psoriasis (Living Specimens)-the one treated by pro-

longed daily Immzersions, tle other treated by an Ointment of Chry-
sophanic Acid.-Mr. BALMANNO SQUIRE exhibited these cases. One
was that of a gentleman aged 32, who had been extensively affected
with psoriasis for nine years. He was kept under treatment by
prolonged daily immersion in -tepid water for exactly six weeks,
during which time he submitted on the average to five hours' daily im-

mersion. The temperature most readily borne by the patient during a

prolonged immersion was about go deg. Fahr. By the end of six
weeks, without other treatment of any kind, the patient had lost by far
the greater part of his eruption, which presented now only a fiftieth, or

at the most a thirtieth, of its original area, and had also got rid of the
nocturnal itching which accompanied it. He was now treated with
phosphorus " perles" and chrysophanic acid ointment; and in ten days,
time presented only such insignificant traces of the disease that he de-
cided to return home to his duties. Prolonged dailv immersion in

tepid water had for very many years been employed in the treatment of
skin-disease at Leukerbad in Switzerland and at Baden near Vienna ;

but this case would seem to show that the less irksome ordeal of
spending some hours daily in the bath, could suffice to produce fairly
good results. The other case of psoriasis was that of a gentleman aged
34, who had been affected with the disease for twelve years. The
eruption was- chiefly massed over the belly and the loins. He was

ordered the use of chrysophanic acid ointment, of a strength of twelve
grains of the acid to the ounce of lard; and he was furthermore
directed to take two phosphorus " perles" (containing each one-thirtieth
of a grain of phosphorus dissolved in oil) three times a-day. On the
fourteenth day of treatment, the patient conceived an impression that
the phosphorus was impairing his mental energy, and accordingly he
was permitted to discontinue taking the perles. By this time also, the
erythema, excited by the chrysophanic acid, had entirely subsided.
The patient was therefore ordered to resume the use of chrysophanic
acid ointment, now made stronger than before; namely, a drachm of
the acid to the ounce of lard. In three days' time, that is to say, on

the seventeenth day of treatment, all trace of the eruption on his body
had completely disappeared, the chrysophanic acid ointment having
again excited some erythema. On the twenty-fourth day of treatment,
the disease still existed on the arms and legs, local treatment with the
chrysophanic acid ointment having been still persevered with to the
limbs, although, since the seventeenth day of treatment, no further ap-

plications had been made to the body, inasmuch as every sign of the
disease had gone from the trunk. The patient still exhibited traces of
the disease on the limbs.

Dr. TILBURY Fox said that the case cured by immersion confirmed
what was already known on that subject, but in private practice the
method was hardly applicable. Few could afford the time necessary.

The case recorded was one of indolent and chronic psoriasis, and the
treatment succeeded, but generally failed when fresh crops were coming
out. The other was similar in character, and more than one remedy
would suit such cases. For instance, mercurial and carbolic acid oint-
ments would do, so would alkaline baths, and so on. The earlier and
more acute stages were more difficult to treat, and here a specific could
hardly be sought for. For instance, one form was apt to occur in
married women from oversuckling; others, again, in gouty subjects,
where totally different lines of treatment were demanded. Again, there
was the rupioid form, tending to occur in children, where cod-liver oil
suited best; and still, again, the malady was apt to occur among over-

wrought city men, where the digestion was the chief thing to be looked
to. It was only in the essentially chronic form that chrysophanic acid
could be said to do good, but it stained both the skin and the clothes,
and patients did not like it.-Mr. HUTCHINSON said patients should be
warned of the effects of the acid, for often severe erythema followed.
What was the real meaning of the word " cure" in psoriasis ? It ought
to mean relief permanently, or else for a period of years. It was easy
to get rid of the scaly symptoms for a period, but what of a longer
time ? Hebra used bathing, but not the bath referred to ; rather a big
one, into which half-a-dozen patients may enter, and scrub each other
with coal-tar soap for six hours or so at a time. Cures, as he called
them, followed. He thought arsenic and tar, both externally and in-
ternally, did much good.-Dr. R. LIVEING could confirm what had
been said as to the objections to chrysophanic acid-patients would
hardly put up with it. He himself had long used it for ringworm, but
the patients complained of the dirty mahogany colour it gave to their
hair. He had long used baths with soft soap and flannel, and on this

methodhalf-an-hour a-day sometimes sufficedfor a cure. Acute cases

constitutedthe real difficulty.-Dr. R. CROCKiER saidthat, while there
was no doubt the bath treatment, as adopted by Mr. B. Squire, was

very effectual, a similar result might often be obtainedby simpler and
less inconvenient mealfs, andrelated a case of severe universal psoriasis,
present more or less for twenty years, which was cured, in the sense

alluded to by Mr. Hutchinson, in about three months by alkaline baths
for half-an-hour twice-a-week, and diuretics internally. As for chry-
sophanic acid, he had used it somewhat extensively two years ago in
cases of ringworm, but had almost abandoned it, except in parts con-

cealedby the clothes, on account of its limited success and unpleasant
effects. He had shown a case at the Harveian Society where it had dyed
the hair a purplish brown, as mentioned by Dr. Liveing; and, at the
time when he was using it extensively, he often recognised his patients
in the street by the colour of their hair. Moreover, its effects were not
confined to the part to which it was applied. In some cases in which
only the scalp was treated, a coppery red erythema spread over the face
and neck, accompanied by cedema of the eyelids and sometimes slight
conjun,ctivitis, the eruption terminating in a few days in a dirty-looking
desquamation. Being such a powerful irritant, it was only suitable for
carefully selected chronic cases, whilst many would be aggravated by it.
-Mr. MORRANT BAKER had used the acid, and thought it the most
rapidly acting remedy for psoriasis, but it acted on other parti of the
skin than those to which it was applied. This might in the end turn
out a valuable property. One of the cases he could hardly callpsoriasis,
it seemed more like a parasitic disorder.-Dr. H. WEBER referred to
his experience of patients sent to bathe at Leuk (Louieche), where it
was the custom to pass from four to six hours in the water in the
morning, and again from two to three in the afternoon. In some cases,
this lasted from four to eight months; but all his cases wvere of long
duration. Only one of his cases was cured, and that was the most
recent. In all the others, the malady returned within two years. Dr.
WHIPHAMrconsidered that the acid should be used with caution. In
one girl, who had suffered from psoriasis for five years, the acid was

applied to the eruption only, yet the face swelled up as in erysipelas.
In a more recent case, in the person of a flour-miller, where the disease
chiefly prevailed where there was rubbing, on the arms and legs, the
ointment caused pustules and boils on the skin round about. N'Lr. B.
SQUIRE, in reply, said he considered the balance was decidedly in
favour of chi-ysophanic acid. He could hardly think it more easy to
cure a chronic than an acute case, though the latter yielded better to
internal remedies. He did not like the use of arsenic, but preferred
external treatment. The acid, no doubt, required careful handling;
but other things did the same. The hair only became discoloured
after the use of soap and water, and the dye could readily be removed
by means of benzole.
A Case of Eruption from Bromide and Iodide of Potassium.-Dr.

RADCLIFFE CROCKER read the report of this case. The patient, a

labourer, married, aged 49, was sent from the hospital in Queen Square
to University College lHospital on February 5th, with a peculiar erup-
tion for diagnosis. Recognising it at once as a bromide of potas-
sium rash, Dr. Crocker obtained the following history. He was treated
at Queen Square Hospital four years ago for right hemiplegia with
aphasia. He never had rheumatic fever nor syphilis. On January
8th, 1878, he was readmitted as out-patient at the Queen Square
Hospital under Dr. Bastian, having had a fit of an epileptiform
character the day before, which left slight weakness of the right
side and dropping of the right angle of the mouth. For this, ten

grains of bromide and five of iodide of potassium were prescribed three
times a-day. This was continued up to February 4th, i.e., nearly a

month, when it was changed for an effervescing mixture. The eruption
began in the form of " pimples" on the cheeks on January 23rd, and
developed into patches, as now seen, by the 27th. When Dr. Crocker
first saw the case, on February 5th, it presented the following charac-
ters. On each cheek was an irregular considerably raised patch about
the size of a. crownpiece, of a dull, livid, red colour, giving a boggy
almost fluctuating feel to the finger. The central part was occupied by
a brownish-yellow scab, but at the periphery numerous yellow points
were observable, which, on close inspection, could be seen to be the
apices of partially coalesced papules. On pressure, fluid exuded, which
being examined under the microscope, was found to consist of pus-cells,
epithelium, and sebaceous matter dissolving in ether, with some blood-
corpuscles. Smallerpatches of evidentlyaggregated papules were present
on the end and aloe of the nose, and a few discrete round pink papules a

quarter of an inch in diameter, some of them with yellow apices and
softened bases, were seen on the cheek, nose, and upper lip. As seen

at the Society on February 8th, the yellow points were no longer
visible, and the composition of the patch by the aggregation of papules
could not be made out. The right patch, which came out four days
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THE BRITISH MEDICAL _OURNAL.
before the other, was now covered with a thick brownish yellow and
blood-stained scab, bleeding, which was described as spurting out,
having occurred twice. On the left cheek, only the lower half had
the crust upon it; the rest was livid, red, and fluctuating, and the
solitary pimples had also dried into crusts, while their bases were
softened. There was no eruption in any other part of the body.
Dr. Bell of the Birkbeck Laboratory at University College was kind
enough to examine the urine, and found iodine, but could not de-
tect any bromine; its specific gravity was 1030 ; it was very acid, con-
tained much lithates, but noalbumen or sugar. Thiscase formed apendent
to that of an infant with a similar eruption which Dr. Crocker showed
to the Pathological Society about a month ago. The following points
were of special interest: I. The moderate dose of bromide of potas-
sium; only ten grains three times a-day for a month ; 2. The fact
of iodide being given with it; 3. Absence of eruption on the limbs;
4. Its being really only an aggregated form of acne; 5. The absence
of bromine in the urine. Dr. Crocker alluded to many other cases de-
scribed by English and continental observers ; in many of which, when
the rash appeared, it was believed there was some iodide present as an
impurity in the bromide. But Dr. Crocker thought there was no doubt,
from recorded cases, that bromide of potassium alone would produce it.
Mr. NUNN had never seen such a case, though he bad given both

bromide and iodide very largely. They could only be sure it was a
bromide rash if it ceased with the cessation of the administering of the
drug.-Dr. TILBURY Fox said there could be no doubt that the rash
was a bromide rash. He had seen many such. Both the bromide and
iodide rashes were of the same kind; but the rash was most likely to
follow where both were given in combination.-Dr. GLOVER referred
to the case of a child, mentioned by Dr. Tilbury Fox. It was six or
eight weeks old, and was not taking bromide ; but the mother was, and
had been doing so for a long time. There was no doubt as to the nature of
the case.-Mr. HIUTCHINSON also confirmed the diagnosis. He had seen
some very bad cases, in some of which the eruption ensued again and
again. It was not a question of dose, but of idiosyncrasy.-Mr. BAKER
thought there was no doubt as to the nature of the case. There was
no bromine or iodine in the urine that might help to account for it.-
Dr. MAHOMED referred to a case he had seen at St. Mary's Hospital.
The patient died of chronic Bright's disease. He suggested that this
man too had contracted kidneys.-Dr. CROCKER was glad that there
was an unanimity as to the nature of the disease. Idiosyncrasy was, no
doubt, the clue to these cases, though probably the urine might have
something to do with it; but it was not likely. In France, the cases
referred to were far more common and more severe, the dose given
being apparently larger. It was not easy to separate bromine from
urea.

T1wo Cases of Canzcer of the Breast of Opposite Extremes of Duration.
-Mr. N UNN read a paper on this subject. He commenced by referring
to two cases of a parallel character, particulars of which were com-
municated to the Society on November 22nd, 1872, and to the questions,
amongst others, that appeared to press for consideration, namely, What
was it that rendered cancer-cells stationary, and retaining them in situ
permitted their undergoing degeneration without encroaching upon
and infiltrating contiguQus parts? and what, on the other hand, caused
their wide distribution and proliferation in distant regions? What
share had inflammatory action in stimulating proliferation and pro-
moting diffusion ? The two cases now brought before the Society pre-
sented opposite features; one terminated fatally within eight months,
the other continuing to live on after the lapse of six years, four of which
had been spent in the Middlesex Hospital under the author's observa-
tion. Case i, aged 45, had a lump form in the breast after a blow that had
almost been forgotten; rapid solidification of the entire mamma, and
brawny cedema of the side of the thorax and upper extremity, followed,
accompanied by excessive painfulness. The post mortem examination
showed that the whole mamma was the seat of cancerous deposit, that the
axillaryglands of both sideswere affected, the right lung adherent, the left
patched with cancer-deposit, the pleural cavity containing sixteen ounces
of turbid fluid. -Case ii was admitted in November I873 into the
Middlesex Hospital, where she still remained. The tumour was about
the size of a duck's egg, and no axillary glandular complication ex-
isted on admission. The tumour, after a year's residence in the
hospital, inflamed; and an axillary gland was found to have enlarged
in April I877; and, in January 1878, acute necrosis destroyed first the
centre, and secondly a part of the circumference, of the tumour, a deli-
cate cicatrisation having covered the cavity left by the slough after the
first attack. The author expressed his belief that, in cases of the early
appearance of brawny swelling of the upper extremity, commencing at
the side of the thorax and extending downwards, the lymph-canalicular
system was the structure primarily involved. The observations of
Koster of Wurzburg were alluded to (Die Entwickelung der Carcinome,

1862), and the criticism of Waldeyer (Sammlung Klinischer Vo? trdge,
I872) was mentioned. The author urged the importance of shielding
a cancerous tumour, previously to operation, from all mechanical and
other violence, and the adoption of such remedies and measures as
would tend to obviate inflammatory action. And he submitted that,
when a cancer was brought in the very earliest stage to the surgeon,
it was more judicious to watch it for a time, so as to avoid operating
in those cases where, by the peculiar nature of the disease, operation
could do no good, and would inevitably appear to the patient and pa-
tient's friends to have done harm. The author referred to the valuable
statistics of Mr. Sibley and Mr. Morrant Baker as affording us the average
duration of life under varying circumstances in cancer; but he thought,
nevertheless, the study of individual cases was requisite to be able to
enable one to attempt or confidently declare a prognosis- prognosis
having often an importance beyond its scientific interest in making pro-
vision for the welfare and comfort of the patient.

After a few remarks from Dr. GLOVER and Mr. MAUNDER, the
PRESIDENT suggested it might be a good subject to take up for dis-
cussion.

Specimens of Tendon Ligatures.-The PRESIDENT exhibited some
specimens of the kind. It was certain, lie remarked, that doubt
existed as to the trustworthiness of catgut for the ligature of arteries in
their continuity. A material that occasionally failed to arrest the
blood-stream for a sufficient time to ensure the cure of an aneurism,
could not be recommended with confidence. He hoped a more ex-
tended trial would confirm the promise that we had in fine tendon liga-
tures, that they would resist the solvent action of their surroundings in
a wound, so that, although they were eventually dissolved, they lasted
longer than catgut. And these ligatures tied better knots than the cat-
gut, and the knots did not slip. Their strength, too, was sufficient;
and, as they dissolved slowly, they answered well for sutures, especially
where some strain was put on them, catgut quickly yielding under such
an influence. The specimens of ligatures handed round had been sent
him by Mr. Hulme of Guildford, who had received them from Mr.
T. M. Girdlestone, Surgeon to the Albert Hospital at Melbourne. They
were extracted from the tail of a marsupial, and were of various sizes
as they grew. They had not been split. Mr. Girdlestone said they
made very good sutures, but he had not used them on arteries. The
natural tendons, however, had been freely used for ligatures. They
were simply washed and dried. Before use, they should be soaked in
carbolised oil, and Mr. Girdlestone recommended that they should be
softened in carbolised water just before use. As the supply of these ten-
dons was distant, and as he (the President) was unable to find any pre-
cisely similar, of sufficient length, in this country, he was having pre-
pared ligatures which were made from tendons of the horse. They had
the same characters as the tendons from the marsupial.

PATHOLOGICAL SOCIETY OF LONDON.
TUESDAY, FEBRUARY 5TH, I878.

CHARLES MURCHISON, M.D., D.C.L., F.R.S., President, in the Chair.
Rupture of the Aortic Valves.-Dr. BURNEY YEo related the subse-

quent history of a case of this lesion in a man whom he exhibited at the
Clinical Society in May I874. The man had a loud cardiac murmur,
heard first a few weeks after a fall down eight or nine steps, when he
had clutched violently at the handrail. He was a healthy fresh-look-
ing man aged 45, and of temperate habits. He had occasionally had
some rheumatic pains in his limbs. A loud musical nuarmur was not
only heard all over the chest, but he heard it himself, and it was
audible at a distance of three feet from his body. He had no pain,
no faintness, and no great dyspncea. The murmur changed a good
deal in character; once it was almost lost, and then again a loud double
murmur was heard. In January last year, he was much worse; he
had muscular feebleness and impaired sensation and co-ordination,
being somewhat ataxic. His heart was hypertrophied, and the area of
dulness was very large. In November last, when dressing, he dropped
down dead. At this time, he felt so ill that he was dressing to go to
the hospital. A post mortem examination was held, but the chest only
could be examined. The heart was very large, the muscular structure
commencing to undergo fatty change, while the aorta was atheromat-
ous. As to the valves, it was found that the anterior segments were
separated, and the torn cusp vibrated back and forwards in the blood-
current. The duration of the case was three years and a half.-In
answer to a questioni by Dr. Douglas Powell, Dr. YEO said that the
pulse was not first aortic and then subsequently mitral, but was aniaortic
collapsing pulse all through.

Prostatic Tumours Removed by Lithotomy.-Mr. BRYANT related
two cases where prostatic tumours had been removed in lithotomy.

Feb. I 6, i878.1 231
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The first occurred in a man aged 67, who had had a stone for some
time. The prostate was enlarged; and therefore the blunt gorget
was used. The stone was found to be a large one ; but the resistance
offered to its removal was unwontedly gteat. A portion of prostate
was found to be grasped by the forceps, as well as the stone. Both
were removed. The stone was one inch and a half in diameter, and
was a mulberry calculus covered with uric acid. The case did well,
and there was no haemorrhage. The portion of prostate consisted
histologically of gland-tissue with muscular fibre. The second case
was that of a man aged 70, who had old bladder-symptoms from a
calculus. On performing lithotomy, the prostate was found enlarged,
and the stone met with unusual resistance to its withdrawal. A por-
tion of the prostate was grasped by the forceps, and on rotating the
forceps a prostatic tumour came along with the stone. In this case,
also, there was no hsemorrhage, and the case did well. In the second
case, it was thought, from there being some cell-structure in the
growth, that it was a malignant adenoma ; but the after-history dis-
proved this view, there being no bladder-symptoms now.

Immpacted Fracture ofShaft ofFemur. -Mr. BRYANT gave an account
of such an injury, occurring to a man aged 83, who fell down some
steps on his right knee. The right thigh was swollen and shortened
by two inches. The case went on well till uraemic symptoms set in.
On post mortem examination, the kidneys were found to be suppurating.
The femur was found fractured and the proxiial end driven into the
distal shaft, splitting it to the condyles; the seat of fracture being at
the top of the lower third. Impaction might thus take place into the
shaft of the bone, and the injury described could only have taken
place through a fall on the knee. Extension failed in these cases to
make the limb of normal length. There was a danger of over-mani-
pulation.

The Bacillucs of Splenic Fever.-Dr. EWART described the bacillus
anthracis of splenic fever, specimens of which were shown under the
microscope. This form of bacterium is a specific organism, which pro-
duces certain lesions and results ending in death. In the first specimen
were to be seen rods, of which the capillaries and larger vessels were
full, so that the animal seems to die of asphvxia. When blood, con.
taining the bacillus anthracis, is put into a drop of water, the rods are
seen to elongate into threads. In twenty-four hours, they are minute
stakes. The spores of the bacillus develope at a temperature of 82
deg. Fahr. They are small, and escape from the tube in which they
form, the tube at times breaking across. They always set up the same
results when introduced into the skin. This bacterium is the cause of
splenic fever.-The PRESIDENT asked how often these spores could be
reproduced from solutions of the mother fluid.-Dr. EWART said three
generations could be so produced. The mouse when infected died in
three days. Rods only were found in the mouse.-In answer to Sir
Joseph Fayrer, Dr. EWART said the fluid used by him came from
Breslau, and was taken from the sheep.
Forms of Cancer of the Throat.-Mr. LENNOX BROWNE exhibited

four specimens, illustrated by drawings and microscopic preparations,
of: I. Primary cancer of the tonsil ; 2. Cancer of the tongue, invad-
ing the tonsil (living patient); 3. Pharyngo-laryngeal cancer (living
patient); 4. Primary cancer of the larynx. He stated that cancer of
the tonsil was of extreme rarity, only one case having been brought
before the Society; in that instance, the disease had been discovered
only after death, following an operation for removal of enlarged cervical
glands; and the disease was hardly mentioned in standard works on
pathology or surgery. He had in the last eleven years seen six cases
of primary cancer of the tonsil, which number, on a low computation,
gave an average of one case to about every five thousand patients suf-
fering from throat-diseases. The variety of cancer in this region had
been generally stated to be that of scirrhus ; but his own experience
had lately led him to believe that it was more frequently encephaloid.
All his cases had occurred in male patients of between forty and sixty
years of age. Probably the greater tendency of females, of cancerous
diathesis, to disease of the mammary glands, to say nothing of the
greater frequency of cancer in the female organs of generation than in
those of the male, accounted for this immunity of women from tonsillar
cancer. The patient from whom the first specimen was taken was a
man aged 53, and was under observation from September 17th to De-
cember 24th, I877, the day on which he died. His case well illustrated
the ordinary signs, symptoms, and course of the disease, namely:
gradually increasing swelling of the affected tonsil and faucial tissues
around, with corresponding infiltration and hypertrophy of the sub.
maxillary and cervical glands; extreme dysphagia, with constant ear.
ache, both relieved on occurrence of ulceration, and by hemorrhage,
which are so frequent, and which, as in'this case, usually lead to death.
Emaciation is also very rapid. This patient lost twenty-six pounds in
ninety-eight days, and seven pounds in the last fourteen days of his life.

Relief had been given by removal on two occasions of portions of the
tumour by the galvano-cautery loop, and this was the only surgical
treatment which could be safely recommended. The second case was
even more rare, and was the first he had seen, although he had since
learned that his colleague Dr. Llewelyn Thomas, who kindly trans-
ferred this patient to his care, had witnessed another similar to it. It
was by no means unfrequent for the pharynx and floor of the mouth to be
invadedbycontiguity of epitheliomatous ulceration; but, in this instance,
the disease was actually of the tonsil itself. The patient had suffered
from one or two attacks of severe haemorrhage, and the termination of
the case would probably be the same as in that of the former specimen.
The only difference clinically was the greater unintelligibility ofspeech,
due to the lingual disease. The third and fourth specimens were shown
in connection with each other, to illustrate the two most usual varieties
of cancer of the larynx. In the living specimen, it was seen, on ad-
mission, to commence on the pharyngeal border of the larynx, and so
to press on the right arytenoid cartilage, the action of which was some-
what paralysed, and against the cricoid. The disease had now extended
right across the back wall of the larynx, concealing its posterior border,
and greatly diminishing the orifice of the gullet; later, the cartilages
would probably undergo carious degeneration. In these cases, the dis-
ease was almost invariably epithelioma ; there might be only slight
laryngeal symptoms, but dysphagia would be chiefly complained of,
and death would be by starvation. In the other case, the disease had
commenced actually in the cavity of the larynx, and was of much
greater rarity. Here dysphagia was by no means extreme, and, on
post mortem examination, the body of this patient was seen to be covered
by a good layer of fat; but the laryngeal symptoms were most severe.
In conclusion, it was submitted that both these cases illustrated how
difficult it would be, by any radical operation, to remove all the disease
in this region ; and even if the patient survived its immediate effects,
how slight was the chance of ameliorating the symptoms or of pre-
venting recurrence.-The PRESIDENT asked if the cancer of the tonsil
had been examined microscopically, as the diagnosis of cancer from
syphilis was difficult clinically.-Mr. BROWNE replied that such exa-
mination had been made; at first it was thought to be scirrhus, now he
could only be sure it was a malignantgrowth. Specimens were referred
to the Morbid Growths Committee.-Mr. BIJTLIN spoke of a case of
primary sarcoma of the tonsil removed by Mr. T. Smith. It was a
tumour of the right tonsil. It returned four months after removal, and
the glands of the neck were infiltrated. It was again removed, and had
not returned. There was no haemorrhage at either operation, each of
which was performed with the e'craseur.

Sequel of a Case ofRecurrentSarcoma.-Mr. NUNN said that, eleven
years ago, lbe removed a tumour, twice the size of the fist, from the
shoulder ofan old man. A section was submitted to the Morbid Growths
Committee, and it was decided it was cancerous in its nature ; never.
theless, there had been no return.
Plugging ofSu.perior Mesenteric andFemoral Arteries.-Mr. HowsE

exhibited a fresh specimen of ulceration of the bowel, with plugging of
the superior mesenteric artery. It occurred in an old woman, who had
gangrene of the leg. The coils of intestines could be readily seen
through the abdominal parietes. The femoral artery had ceased to
pulsate, and, as the patient complained of great pain, the thigh was
amputated, and no more pain was experienced. The diarrhoea re-
mained. After death, it was found that the femoral artery was plugged
up to the external iliac. The superior mesenteric was plugged by a
fibrinous clot. The gut was almost sloughing. The colon was ad-
herent to the small intestine, and a perforation had taken place at this
spot. There were scars on the great intestine.-The PRESIDENT asked
if the intestinal lesion came first and the plugging after, or vice verst.
-Mr. HowsE thought the ulceration secondary to the plugging.-Dr.
COUPLAND asked if the gangrene of the leg were embolic. If a por-
tion of the clot in the superior mesenteric got into the aorta, it might
be washed into the femoral artery.-Mr. HOWSE said the clot extended
into the aorta. The heart and aorta were healthy. She stated that
she had passed black stools.

Caries ofSpine.-Mr. BARKER showed a spine with most extensive
caries, taken from a girl aged 15, who came to the hospital on crutches.
The abscess which existed was opened antiseptically, but the patient died.
The caries extended from the higher dorsal vertebra down through the
lumbar discs. The abscess went down the sheath of the psoas muscle
to the thigh. Another abscess was connected with the sacrum, and had
sinuses on either side of the perinaeum. The vertebral discs moved
on each other freely. There was right pleurisy. The liver, spleen, and
kidneys were amyloid.
Sarcoma in Muscle ofLe. -Mr. WALSHAM exhibited, for Dr. Mar-

shall of Nottingham, a tumour in the leg of a female child five months
old. There was a swelling in the calf of the left leg till it was twice
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the circumference of the right leg. There were no enlarged glands in
the groin. A needle was passed in and bright blood followed. The
leg was amputated at the knee. The tumour was found to be a spindle-
celled sarcoma. Tlle interest lay in the early age at which it had ap-
peared.

Con,genital Obstruclion of the Cowmmon Bile-Dncet.-Mr. MORGAN
related a case. It was in a child of healtlly parents. The meconium
was healthy, and the cord came away normally. Then the child became
yellow, was not well; it improved, but grew morejaundiced. There was
no enlargement of the liver. The urine stained the napkins. Several
cutaneous hxmorrhages took place. The bowels were open, the fleces
green; there was no bile in them. The child had convulsions, and
died. It was a fairly nourished child. The other viscera were healthy
but bile-stained. The liver was enlarged ; the gall-bladder small ; the
duct patent, but empty. The canal of the ductus communis chloledochus
was obliterated for half an inch. The intestines were collapsed. The
friends would not allow any part to be removed. The lesion was rare.
The child lived for ten days without symptoms, and died at nine weeks
and a half.

MANCHESTER MEDICAL SOCIETY.
WEDNESDAY, NOVENIBER 7TH, I877.

A. RANSOMIE, M.D., President, in the Chair.
Remiioval of Mfetatarsal Bone of Great Toe.-Mr. JONES showed a

girl, eleven years of age, the metatarsal bone of whose great toe he bad
removed in August last. The operation was performed for disease of
the bone of more than three years' standing. The wound healed in a
fortnight, and the patient was now able to walk without any perceptible
lameness. The great toe was shortened and retracted nearly to the
extent of the length of the metatarsal bone. The false joint had
formed between the metatarsal phalanx and the internal cuneiform
bone.

Salivary Calcilns.-Mr. BOUTFLOWER exhibited a salivary calculus,
of comparatively large size, obtained from the submaxillary duct of a
lady patient.

Progressive Perniciouts Anwmia.-Dr. SIMON read a paper on pro-
gressive pernicious anzemia, and pointed out that there was no patho-
gnomonic symptom of the disease, all the symptoms being merely
evidences of an extreme anaemia, and undistinguishable from those pro-
duced by anxemia proceeding from any cause whatever. He disputed
Lebert's and maintained Addison's claim to priority of description of
the disease, and considered several of Lebert s cases to be instances of
exaggerated puerperal anzemia. The disease is not confined to one
sex, but seems to occur during the period of greatest physical activity;
in men, generally between the ages of twenty-five and fifty; and in
women, between the ages of twenty and forty. Dr. Simon thought
that Dr. Pepper's speculations, as to the part played by the marrow of
the bone in the causation of this disease, were negatived by direct
recent German researches, as well as by the absence of confirmatory
experience from other observers. He thought that, while no positive
or peculiar pathological lesions had been discovered, the course of the
disease, and its analogy to Addison's disease, pointed to a nervous
origin. No treatment has hitherto proved permanently successful: a
recent case of recovery under the care of Dr. Bramwell not having, in
Dr. Simon's opinion, stood the test of sufficient length of time.

Hemiplegia, with E:nlargement of Patalysed Parts.-Dr. Ross read
notes of a case of left hemiplegia, of six months' duration. The pecu-
liarity of the case was that the arm, forearm, and leg on the paralysed
side measured one inch more in circumference than the healthy limbs at
corresponding points. The left half of the chest also measured one inch
more than the right. The muscles of the left arm and forearm, and to
a less extent of the legs, were the subjects of "late rigidity". The
joints of the index and middle fingers of the left hand were swollen and
red. Small portions of muscle were withdrawn by Duchenne's trocar
from the forearm, and, on microscopical examination, were found to
be similar to portions withdrawn from a case of pseudo-hypertrophic
paralysis under examination at the time. Dr. Ross pointed out that,
so far as could be judged in the absence of atpost mortem examination,
the hemiplegia was caused by hbemorrhage into the right lenticular
nucleus, causing interruption of some of the fibres of the internal cap-
sule. This was followed by descending sclerosis of the lateral colulin
of the cord on the opposite side. The affection of the joints of two
fingers of the paralysed hand showed that the left anterior horn of grey
matter was affected ; and the question which arose was, whether the
latter affection also produced the pseudo-hypertrophy of the muscles of
the paralysed limbs. The similarity of this case to one related by
Barth was noticed. In Barth's case, as pointed out by Charcot, the

muscular pseudo-hypertrophy was associated with primary lateral scle-
rosis of the cord.

Psedfo-ZJyjertrohphic Faralysis.-Dr. LEECHshowed a boy, aged 7
suffering from pseudo-hypertrophic paralysis, in which the hypertrophy
was slight and limited to the muscles of the calves. The lordosis was

well marked, and the method of walking and standing very charac-
teristic. Indications of weakness of the lower extremities appeared
when the boy began to walk. Although, during the past three years,
his power of locomotion had much diminished, he could still walk a few
yards without assistance.

MIEDICAL SOCIETY OF THE COLLEGE OF PIIYSICIANS
IN IRELAND.

WEDNESDAY, DECEMBER 5TH, 1877.
SAMIUEL GORDON, M.D., President, in the Chair.

Alternate Paralysis.-Dr. GEORGE SIGERSON made an elaborate
communication on this subject, illustrated by the details of a case of
sensori-motor Y-shaped paralysis in a rural clergyman, aged 65, a man

of athletic frame, sanguine temperament, and active habits. The de-
signationparalysie alterne, which Professor Gubler gave to a certain
class of diseases, characterises with equal fidelity the relative position
of the lesion and the effect produced. It has sometimes been translated
" cross paralysis" by British authors, but this name does not accurately
render the original. Whilst "cross paralysis" simply indicates phe-
nomena of decussation, the adjective "alternate", borrowed from the
science of botany, where it marks a mode of phyllotaxis, not only
shows that opposite sides of the body are affected, but also that the
central lesion operates at different relative heights. On this account,
the author preferred the term to the more familiar designation, which
may prove misleading by its very simplicity. Several topics of physio-
logical and pathological interest were suggested by the incidents of the
case detailed by Dr. Sigerson. i. The term facial or hemifacial para-
lysis was ambiguous. It seemed to imply that one side of the face was
completely paralysed, whereas the muscles supplied by the trigeminal
nerve might be spared. Where facial paralysis was meant to designate
paralysis of the facial nerve, he submitted that, to avoid ambiguity, the
expression paralysis facialis might be employed. In the present case,
the muscles supplied by the trigeminus were not only spared, bat func-
tionally exalted. 2. The liability of the left eye to hyperoemia of the
conjunctiva furnislhed a pathological pendant to the physiological ex-

periments of Magendie, Snellen, and Schiff. It had been proved that
section of the trigeminus was not necessarily followed, as at first al-
leged, by hyperemia and ulceration of the eye, if only the precaution
were taken of keeping it covered. In the present case, of two eyes
equally sensitive, one became injured because of the inability to close
the eyelids. 3. The closure of the paralysed nostril on inspiration (as
mentioned in manuals) was dependent on its form; if normally wide
and funnel-shaped, the entrance of a current of air did not necessarily
tend to close it. 4. The sense of taste appeared to depend, to some
extent at all events, on the lingual branch of the trigeminus, inasmuch
as its paralysis was accompanied by a diminution of taste, as well as of
tactile sense, in the anterior two-thirds of tlle tongue. 5. The difficulty
of which the patient complained in opening his mouth wide, appeared
to be due to two causes. a. Abnormal exaltation of the trigeminus is
similar to what Dr. Sigerson had found elsewhere side by side with
paralysis. It seems to constitute what M. Vulpian, in reference to
another subject, terms a "balancement". Here it was betrayed by
hyperresthesia of the sensory filaments, and by a quicker response of
the muscles to the faradic stimulus than is usual. b. Akinesia of the
muscles which serve to open the mouth by depressing the lower maxilla
is to be expected when the second branch of the seventh is affected.
When the muscles in question were specially treated and their strength
augmented, the difficulty in opening the mouth diminished. 6. Part of
the deformity noticeable in patients affected by facial palsy is due to the
weight of the lax muscles and integument, which tends to drag down
the lower eyelid and to deviate the ridge of the nose downwards and
towards the paralysed side. Part of it is also due to the surviving
action of the quadratus menti and depressor anguli oris, which, being
animated by the mental branch of the trigeminal nerve, and no longer
equipoised by the tonic force of their antagonistic muscles, depress the
angle of the mouth, and give an expression of sadness to the face.
Hence, not only is that distortion, which is observable when the patient
speaks, due in part to the action of healthy muscles, as has been re-

marked, but the action of other sound muscles, together with the
weight of lax tissue, helps to produce the deformity which is observable
when the face is in a state of repose.-A discussion followed the
reading of Dr. Sigerson's paper, but no point of general or scientific
interest was brought forward.
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