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the eclectics had higher scores for conservatism and tough-
mindedness, the difference did not reach significance. How-
ever, they had a significantly greater tendency to favour
physical treatments, as did the 19% of the whole group
who did not use any form of psychotherapy.
Though most of these results might be expected, they

serve as a reminder that psychiatrists should be aware of
associations between their social attitudes and the treatments
they use. Disagreements, too, between psychiatrists about
efficacy of various forms of treatment are not based on
reason alone. They stem in part at least from deeper roots.
Might not inquiries of this kind disclose useful categories in
other fields-among surgeons, for example, or among general
practitioners?
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Neurogenic Ulcer
"The first time that I had occasion to observe this appear-
ance . . . was in i man who had his skull fractured and was
kiled outright by one blow of a poker . . . The second time
was . . . in a man who died a few hours after receiving a
blow on his head, which fractured his skull likewise- ....
Afterwards I met with it in a soldier who had been hanged."
So wrote John Hunter' in his first presentation to the Royal
Society in 1772. He described "dissolution of the stomach
at its great extremity" and stated that on squeezing the
mucosa the blood was "found to pass out at the digested ends
of the vessels, and appear like drops in the inner surface"
(of the stomach). He ascribed this change to a post-mortem
continuation of digestion which occurred once the body was
rid of the "living principle."

Harvey Cushing's pathological description of the lesions2
came from three patients who had died from peritonitis one
to four days after surgery to the cerebellum and mid-brain.
Perforation had occurred from single or multiple acute ulcers
in the oesophagus, along the lesser curvature of the stomach,
or in the duodenum. In one of the cases other shallow
ukerations, or erosions, that had not perforated the bowel
wall were seen. In another it was noted that there was no
induration or indicationts of inflammatory reactions around
the gastric perforations-evidence that the lesions were not
reactivated chronic ulcers. Within the stomach there were
widespread submucosal haemorrhages, and the mucosa was
friable and easily torn. The lower portion of the oesophagus
was also involved, the mucosa having longitudinal slits and
submucosal haemorrhages. Under the microscope the patho-
logist found that punctate areas in the fundus were shallow
haemorrhagic erosions, with oedema and heavy infiltration
of polymorphonuclear leucocytes, which involved the whole
wall of the stomach from mucosa to serosa.
From this account it can be seen that the lesion is ex-

tensive in the stomach and spreads also to the lower oeso-
phagus and duodenum. The term gastromalacia2 has been
applied to it, and this has its attractions as an all-embracing

term for a pathological condition that is difficult to define.
The presence of erosions, some of which are haemorrhagic,
as well as acute ulcers which have perforated suggests that
the one has progressed to the other, and that they both h-ave
a similar cause. Whether a patient presents clinically with
acute gastrointestinal bleeding or perforation and peritonitis
depends on the speed at which the lesion has evolved. The
gastrointestinal lesion of neurogenic (Cushing's) ulcer is
pathologically essentially the same as that seen after severe
burns (or frostbite) and described by T. Curling.3

Cushing believed that gastromalacia was particularly asso-
ciated with lesions of the cerebellum and hind brain. He
himself also described cases occurring with malignant hyper-
tension, and it is now clear that it may be associated with
an acute lesion in any area of the brain. It occurs particularly
after neurosurgery. Other intracranial causes include tum-
our, trauma, infection, haemorr±age, and ischaemia.
A recent paper from the neurosurgical unit of a children's

hospital in Australia draws attention to its occurrence in
childhood and infancy.4 The authors describe the experience
of the unit over ten years, 16 cases occurring in that time.
The children were aged 3 to 14 years, and in all cases
gastrointestinal haemorrhage occurred within 7-10 days of
intracranial surgery. The site of bleeding in the gut was
the duodenum, stomach, or oesophagus, and the lesions were
single or multiple. In more than half the cases the intra-
cranial lesion was in the posterior fossa.
The clinical presentation in these children was a decline

in consciousness associated with falling blood pressure, a
difficult clinical picture to diagnose in a child recovering
from neurosurgery. In some cases the abdominal symptoms
became apparent as the patient recovered consciousness
from the anaesthetic.

In this series half were treated conservatively by blood
transfusion and all these made a complete recovery. Eight
came to surgery, and six survived. Five of these had vagotomy
and drainage and one partial gastrectomy. The best surgical
procedure in these desperately ill patients would seem from
this paper and another from Boston5 to be vagotomy and
pyloroplasty. But surgical mortality is high, ranging from
25% to 40%.
There has been much debate on the cause and patho-

genesis of Cushing or neurogenic ulcers, but no clear an-
swer has been reached. Whether or not gastric acid plays
a part is also questioned.67 However, increased vagal tone
is probably one factor acting on the stomach, and a humoral
mechanism that can be blocked by adrenalectomy may well
be another.8 Once we understand the pathogenesis of gastric
erosions, the cause of these acute gastric ulcers causing
haemorrhage and perforation will become apparent. The
reparative mechanism of the gastric mucosa in the turnover
of gastric epithelial cells, and the factors 'which influence it,
are clearly important in the pathogenesis of acute gastro-
duodenal lesions, including neurogenic ulcer.9
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