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ELLEN C., aged 7, was admitted on November 27th, 1858.
Vomiting was first noticed six weeks before admission. When
three vears old, she had had whooping-cough, mneasles, chicken-
pox, and lastly diarrhmea, all in the space of three months.
When she had measles, the mother stated that the child
would scre.am and kick about; so much so, that it was as much
as her father could do to hold her. The mnother also says
that the patient has never had fits. Leeches were applied to
her neck, and a blister to the nape of the neck. The mother
was obliged to rub the child's knees, because, when the pa-
tient stooped to pick anything up, she could not get up again-
the mother says, on account of weakness. It was not till six
months after this illness that she could play about at all: she
then " picked up", anid, about twelve months after her illness,
returned to school. From that timue until six weeks before
adm-iission, she enjoyed very good health; then she complained
of her head, by putting her hand to it; and vomited constantly
from 12 P.u. until 7 or 8 A.M. The mother took her to Guy's
Hospital, and vwas ordered to have the child's head shaved, etc.
The child did not eintirely lose her sight until a fortnight before
admuission; for a fortnight before that time, she would lose her
sight for some time, but it always returned again at longer in-
tervals, until a fortnight before admission, when she lost her sight
altogether. The mother knew this by the child not knowing
whether there was a lighlt in the room or not. About a fort-
night before going, to Guy's Hospital, the child would com-
plain of her head, and said it came over quite dark as she went
along the street, and she was obliged to stop for fear of falling.
She used to walk to and from Guy's Hospital (about two
miles). "Her sight went gradually." When she lost her
sight entirely, she would cry night and day, and cried out,
"Ohl,mly hlead!"

January 26tlh, 1859. Present State. She is constantly in
bed. and unable to stand; lies on her back or side indifferently,
usually on her back; answers questions intelligently; and says
that she has frontal headache, " weak sort of pain in head very
bad". Her hearing is good; there is no great heat of head;
the cheeks are a little flushed; the lips are full and red; there
is no strabismus; the pupils are large, and do not act with
light. She maintains that she can see, but really cannot.
She has no idea when a candle is brought to the bed. There
is a little wandering motion of the eyeballs. There is no
paralysis of the face or muscles of the eye. The tongue is
nmoist, a little fissured transversely. There is rno thrusting
back of the head; no hyperesthesia. She has just commenced
crying, and complains of her head. There is no rigidity. She
can lie with her leas drawn up or straight. She passes her
stools in bed, at times unconsciously; at times calls for the
nurse. Ptlse 120, very small and weak. At times she is very
impatient. There is no evidence of tubercle in the lungs; no
dulness at bases. Her manner is a little foolish. There is no
sighing or grinding of the teeth. She has had no convulsion
since admission. There is but little change since admission.
The nurse says, that at one time she could not straighten her
legs, but can now. Until last week she has never asked for the
bed-pan. At times she flushes in the face.
On examining the state of the pupils during sleep, I ob.

served that they were contracted, but dilated when exposed to

a light, and contracted again when a still stronger light was
thrown on the eye. The nurse says that she is much thinnei
than on admission. Now and then the nurse gets her into a
chair during meal times. She has no notion of feeding lherself
She could walk on admission.
January 27th. The patient is evidently not so well as on

the previous day. She does not talk at all as usual, and lies
in a drowsy condition. The eyelids are partially closed. The
pupils are still dilated. She complains much of her head. The
saliva runs from her mouth during sleep.
January 30th. Slhe has been getting worse, and is more

drowsy. The tonigue is covered with aphthte. The right pupil
is larger than the left. There is no paralysis or convulsion.
The legs are usually drawn up, but she can straighten them.
She says she has pain in the head, and points to her forehead.
There is occasional flushing of the cheeks. The fiTces and
urine pass involuntarily sometimes.
She continued in the same state until the middle of February,

and then began to improve. In the early part of March she
began to improve, and could evidently see a little, so as to dis-
tinguish light from darkness. The mouth is now entirely
healed; and the pupils are much smaller than they used to be.
From this time she improved rapidly; and, on March 28th,

she got up and could sit in a chair. A week afterwards, she
could walk about with assistance; and, in a few days longer,
by herself.
On April 10th, it is noted that she now walks, sings, and

plays about. The pupils are somewhat sensible to light.
She was soon afterwards discharged from the Hospital.
She was next seen on May 18th. She was then much

stronger, and had gained flesh. Both pupils then acted toler-
ably well; the right pupil was still larger than the left. The
head was very broad behind.
May 2:3rd. Her mother brought the child to the Hospital

to-day. Her general condition is good; she is well nourished.
She seems very intelligent. Her mother thinks she is quite
as sensible as she was before the attack. She never sighs, and
is very merry. During the state of repose, the mouth deviates
a little to the right; and, when she laughs, the right side acts
more quickly than the left. She closes both eyes well, but the
right a little firmer than the left. The masseters and temporals
act equally. She grasps equally well with both hands, and
uses them well. She walks well; no dragging of either leg.
She hears well. The tongue deviates a little to the left; the
uvula to the right. The right pupil is larger than the left, but
acts; when turnied to the window, decidedly one pupil acts as
well as the otlher: they act more strongly with (laylight than with
candlelight. Her mother says that she is sure that she sees;
as, when told it is dark and time to go to bed, she says that she
can see the light. Her eyes dazzle with the sun. There is no
strabismus, and no ptosis. The pupils are generally large; but
in a light room they are small.
REMARKS. This case is of interest on account of the child

losing her sight gradually; showing that there was probably
gradual effusion of fluid into the ventricles, and so pressure on
the optic nerves (there is no history of tubercle in any of her
family); the child's intellect remaining unimpaired; the pupils
being contracted during sleep, and then acting with light; the
child persisting that she could see, whereas really she could
not see at all; that, at the commencement of the disease, the
pupils did not act at all with the light, but latterly acted tolerably
well, although the sight was but slightly improved; and lastly,
that at the last report there was evidently some paralysis of the
left side of the face.

ST. GEORGE'S HOSPITAL.
WOUND OF PALMAR ARCH: AMPUTATION OF ARM.

IN the JOURNAL for May 14th, we reported a case of Wound of
the Palmar Arch requiring amputation of the arm, and fol-
lowed by pycemia. It was there erroneously reported as an
instance of recovery: the patient has sunk from bed-sores, the
symptoms of pyLemia having ceased.
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