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INTRODUCTORY,
Ih recent years, the opinion has been gaining ground that

mental affections, particularly the acute insanities, like mo
meny of the ordimpry physical diseases, are of toxic origin,
Macpherson (1) points out that there is no greet difference,either
in their clinical or pathological aspects, betweén the delirium
g0 often met with in the acute febrile diseases and the post~
febrile insanities which occur occasionally as sequelae to those
diseases, The mental state in both these conditions is charac~
terised by confusion, and this is also a prominent feature of that
form of acute mania which is called "Confusional. Insanity".
In the Morrison lectures of 1905 (2), in classifying in-
senities, he groups together under the heading of toxic of con=
fusional insenities

(1) The delirium of the fevers

(2) Alcoholism

(3) Puerperal insanities

(4) Dementiea praecox

(5) General Paralysis
Dr,T.Claye Shaw (3) includes folie circulaire, or manic
depressive insanity, as elso of toxic origin,
On the Continent, similar views are held: D'Abundo and
Agostini state (4) that "in the pathogendsis of nervous diseases,
"in general, infections and intoxications are the most
"frequent conspicuous and active #lements; and this at all
"periods of life, both intra~- and extra-uterine

"Infections and intoxications of the nervous systen
"favour the development of secondary intoxications, which
"feed, reinforce and complicate the clinical phenomens, and

"altogether produce the forms of dimease due to poly-intox=-
"jcation,

(5)

Iugardo seys "The causes of mental diseases do mot differ in




”iny perticuler from the causes of other diseases; +their
“action, however, is much moxe complicated, The connection

"between the morbid cause & the cewebral. lesion is very d.if-
"ficult to trace because of the complexity of the mechanism
by which it reaches the brain, Populer ideas on this
"subject, and theseshave been more or less reflected in
"scientific dpinion for & long time, heve gome too far, in dm
"two opposite directions; in the first place by attaching tpo
much importance +o the so=called phychic cause, which, as
"s matter of fact,d®s the most insignificant, and in the
"second place, by exaggerating the value of the intermal
"factor, they have made it appear as though the external
"cause was gimply an incident which revealed a fatal pre-
"destination. ¥

As to the toxic agents which have been held responsgible Ffor
the insenities of toxiec origin, Ford Robertson (6) divides them
into five groups =~

(1) Those introduced from without, such as alcohol, morphis,eic.

(2) Those thet fewm within the body in the course of various
infective and non-infective disaaaas, such as the poisons
of influenza, syphilis, and rheumatisn,

{3) Those due to disorders of metabolism, producing auto-
intoxication, such as are found in the body in Bright's
disease, myXoeodema, etc.

(4) Auto~intoxication from the intestinal canal caused by
poisons generated there during functional derangements.,

(5) Auto~infectionm due to micro—organisms entering the blood
stream from the 1ntest1nal canal.

The fact that so many physical diseases have now been shown
to be of bacterial origin has stimulated alienists to endeavour ta
bring some, at least, of the forms of mental disease into line
with general disease by proving that mental diseases,galso,are of
bacterial originj and numerous attempts have been made to isolats
orgenisms from cases of insanity, and thus definitely prove the
bacterial origin of certain forms of mental disease,

Bianchi (7) discovered e special bacillus in the blood and
meninges of several cases of acute delirdum which he thought was

the causative egent, Ceni, however, regards it as a secondary iy-

fection which he thinks may be accountable for Home of the symptoyﬁ.




Dr.Ford Robertson (8) has isolated a diphtherdid bacillus in
the cersbro-spinel fluid 48 General Paralysis of the Insene, which
he regards as specific for the disease.

Dr.Lewis Bruce (9) has Ffound & short streptococus in the
blood of severad cases of acute mania, and, using the agglutin-
etion test, he finds that in Y0% of his cases of acute mania the
organism wes agglutinated by the blood serum, He also finds that
the bacteriological flora of the intestine in cases of acute mania
is unusually numerous, and perticularly is this the case with the
coéc&l organisms,

Though none of these observations can be said to be the last
word on the subject, yet they point strongly in the direction of
certain of the insanities being of bacterial origin,

Bruce has come to the conclusion that the acute insanities,
at least, are sometic diseases, due to infection by an organism,

just as the bodily diseases such as pneumonia are.

¥

Dr,F.W.Andrews {10) has suggested that the cocci in the intes
time, though ussally saprophytic,mey take on a more virulent char-
acter and become parasitic, giving rise to certain chronic forms
of infection, such as sub=-acute infective endocarditis, Bruce

suggests that a similar change occurs in the acute insanities,

but he thinks that the toxins only are absorbed, His explanation
of the disease process is that certain strains of coccl become
increased in the intestine owing to the lowering of the resistance
of the patient, and the toxinsg pass ;nto the blood stream and,
having a selective affinity for the highly developed nervous
structure, an attack of mania is the result.. He says

"There are many links in the chain of evidence wanting, but
L
such evidences as is in my possession is sufficient to




warrant the general conclusion being drawn +that the dis=
eases known as mania are due to bacterial toxaemies which
"are ih many weys comparable to the bacterial toxaemias
"of acute rheumatism".

"

If, them, many of the acute insenities are the result of
bacterigl toxaemias, one would expect to find that some,&t least,
of the physical signs present in most of the physical diseases of
bacterial origin would be present in the acute insanities, 1In
the ordinary infective physical diseases there is usually am
alteration in the leucoecytes,and, arguing from analogy, one would
expect this symptom Bo be present in the acute insanities,

Bruce has made -a number of observations on this point, and
he found in all the cases of mania exemined by him a more or less
marked lyperleucocytosis. The perusal of his published pepers
on the subject suggested to me that further observations on the
blood in cases of acute insanity would be of interest, I have mw

made & number of observetions during the last eighteen months on

the blood of casges of acute menia admitted to Bexley Asylum, and
the results of these I have recorddd below together with the con=
clusions I have come to and the conclusions of others who have

worked ;ap ‘the same subject.

THE LEUCOCYTES IN HEALTH AND DISEASE,

I shall first of all give & brief account of the leucocytes
and their alterations in infective diseases.

I have used Ehrlich's classification, except that I have not
differentiated between the lymphocytes and the transitéﬁ!ﬂl cells,
as the personal element largely enters inte theix differéntiation,

and they were not important from the point of view of this in-

.



vestigation,
The following celle were differentistéd:-
(1) folxmogpggnuclegg

The ordinexy type of cell which alweys goes by this name
The protoplgsn takes & faint acid stain, and the nucleus is deéply
stained by the basicstaein, end in shape is polymorphous.
(2) Lymphocyte

Undexr this heading I have grouped all the mononuclear
elements othexr than the large mononuclear cells,
3) Lar nonticle

: mononuclear
Under this heading I have included\cells larger then poly=-
p

nucleaxr cells with a frequently eccentric anll often crescentic
nucleus.
(4) Eosinophiles

Cells ebout the same size as the polymorphs, but with & less
darkly stagned nucleus and with numerous gremules with proto-
plasm-which teke the acid stain.
(5) Besophiles

These ere sometimes calleg nest-cells, but are probably not

+the' tzue mestzellen of the commective timsue, They are as &

124

rule somewhat smaller then the polymorphs and have a lobed nucleu

end a clear protoplasm in which are gramules which stain with 4ify
ficulty, but the space they occupy are seen as vacuolés in the
protoplasm.
Number of cells in norxmal blood.

The numbexr of leucocytes found in normal blood vexries con=
siderably, and may be from 5,000 to 10,000 per c¢,m,m,j anything
below 5,000 is usually reckoned as =& leucopenia, and anything

above 10,000 es & leucocytosis.




There are, however, exceptions to this, and some persons
hebitually heve & count above 10,000 (11)

Bach individual would eppear to have g number which is nor-
mel to himself, and any great veristion from this number would
be abmormal foxr him, I+ is not possible, as a ruls, however,

to determine this, as one does not make the count until the dis=
ease process has begun,

In typhoid, for exemple (12), where i@ leucopenia is the
rule, & rise from 1,600 to 3,200 cells on the onset of an inflam-
maitory complication is & true 3eucocytosis for the individual

though the count still remaing very low,

Normal percentage of varieties.

Emerson (13) gives the normal percentage as

Polymorphs 70 - 72 %
Lymphocytes (including
intermediates) 23 - 28 %
Large mononuclears 1
Hosinophiles 2~4%
Basophiles 5 %

The physiological range in the percentege is considerable: cer-
teinly much greater then is represented by the above figures,
Lewis Bruce states that anything over 300 eosinophiles may
be regarded es abnormal.

There appears to be a fairly constent type for any given in-

£ividual, 0.2. = Cese V Menic Depressive Insanity of my cases

Punctions of the leucocytes.

The different functions which the various cells perform hawe
not yet been determined, The polymorphonuclear cells play hthe

mogt importamnt part in resisting bacterisl invasion, and Metch-

nikoff s@owed that they hed a phagocytic action, It is now

6



known, by the researches of Wright, Bulloch and othexs, that theme
are also bacterioeddal = properties din the serum itpelf, such as
agglutinins and opsonins; but as it is considerad probable that

the polymorphs are intimately connected with the formation of
these substances, the polymorph cell still remains of paramount
importance in resisting bacterial infection, The mononuclear
cells are increased when dead non-toxic material is injected
into the blooﬁ, and they probably serve the purpose of removing
it (14)

Durham concludes that the eosinophile cells take & minimal

share in the process of bacterial destruction (15). The function

of the basophiles is unknown,

Leucocxtogis{

A leucocytosis may arise from physiological causes. A

large proteid meal is followed by & digemtion leu;ocytosisz the

leucocytes may increase by one third their usual number, Emersmn
lays stress on the fact thet it requires & large proteid meal to
cause the reaction (16), It has not been possible in the follow

ing blood counts to avoid the possibility of a digestion leuco-
cytasis, but as the dinner of the patients can scarcely be called
2 large proteid meal, digestion leucocytosis has probably not
appreciably affected +the resultis,

Vislent exe¥cise may cause a leucocytosis, and after run-
n;ng-a race the count has been fouhd to be 14,000 or even 20,000
(17) This condition is simulated by the comstant psychomotor
activity of cases of acute menia, and may probably accoust,in

part at least, for the leucocytosis found in these cases. |

Certain dxugs affect the leucocyte countj but the drugs




which the patients were having when the counts were made were
chiefly sedatives, such as chloral hydrate, the bromides, and

Paraldehyde, and I have not been able to find any statement that
they affect the leucocyte count to any appreciable extent,

Pathologicel leucocytosgis,

A hyperleucocytosis is a more or less constant accompaniment of
the various infective diseases, The leucocytosis varies considers
ably with the different diseases, and in a few, e.g., byphoid, it
is absent, Its degrese signifges roughly in any particular gis-
ease the virulence of the infection. It is to be regarded as an
indication of the reaction of the individual to the disease, and
as & rule it roughly corresponds to the fever and other toxic
symptoms, As a rule, a high leucocytosis means & severe infec-
tion, and & low count either g slight ;nfecticn or a Very poor
reaction on the part of the individual, This, however, does not
always hold good, and an insignificamnt infection not impairing
the health of the indivigual may cause & high leucocytosis, e.g.,
& small fissure on the tongue of an apparently healthy indiv%dual
in one of Lewis Bruce's controls causéd a leucocytosis of over
16,000, As regards the course of the leucocytosis, it runs a
course which, while not corresponding with the temperature chart,
usually terminates at the same time. Scarlet fever is an ex-
ception to this where after the temperature falls to normal, the
leucocytosis mey persigt for twelve days.

In infective diseases the chief increase occurs ip the poly-

morphs, the pexrcentage of these cells conseqﬁently rising, An

increase in the eoeinophile percentage occurs in a variety of

diseases, e.g., various parasites such as tepeworm, asthma, and in
the early stages of scarlet fever. It occurs also occasionally

in septic infections, In Case I of my Manic Depressive cases




with & quinsy fleveloping while the counts were being made, the

eosinophile percemiege rose to 8,

The literature on the subject of the blood changes in the acute
insanities,

Several previous obgervers had pade observations on the bloo
of insene patients, but they hed not found any striking depaxrture
from the normal, Elsholtz (19) stated that at the height of
delirium tremens the proportion of leucocytes was increased eand
that there wes a relative increase in the polymorphonuclear® cells
Dide did nmot find any marked abmormality in the leucocytes,
Meckie records a case where he found the leucocytes rose to 10,000
which can scarcely be regarded as exceeding by much the limits of
the normel,

Dr,C.Lewis Bruce (20) was the first to publish & large numbar
of cases in which he had made observations on the leucocytes,
His results are siriking and imterestimg. He has found & more or
less marked hyperleucocytosis in almost every case of manis which
he emamined, In his later papers he gives his results in terms
of the polymorphonuclear 1éucocytosia per c,m,m, & he ragards ths
nunber of polymorph cells present in the blood &s the most import-
ant indicetion of the defensive powers of the body against the
toxeemie which is present ;n ‘those cases, In the confusgional
types of acute menia he states the leucocytosis is always high,
and the higher the leucocytoéis the better he thinks the prognosis
is, In this type of cases he describes & leucocytosis of 18,000
-~ 20,000 at the commencement of the attack, with a polymorphonu-
clear percentage of 70 or over, This gradually falls with the
improvement in the mental symptoms till it reaches 12,000 =

16,000, subsegquently rising again as the patient continues to

improve,




improve, and remaining high during convelescence, He writes in
1903 that all the cases of mania which he has examined and which
have recoveréd have been discharged with a high leucocytosis, In
one casey which he had the opportunity of exemining, hype@leuco=
cytosis was preeent years after the attack, when the patient was
in good physical health, He concludes from this that in con=-
fusional insanity ome had & prolonged infection present in the
individual, and that the mental symptoms are an accidental symptog
of the disease.

In those cases which do not recover, he describes a lenco=
cytosis of 14,000 to-18,000 persisting for months with a gradaal
drop in the polymorph,percentage iill it ranges between 30 ﬁ tnq
50 %. Finally, dementia supervenes and the leucocyte count drops
to normal,

As to the extent of the leucocyhtes present in confusional
insanity, his charts show & polymorphonuclear leucocyiLosis rang=
ing frém 10,000 to 30,000 or slightly over,

In the manic depressive type of acute mania, he finds thet e
gymptom of hyperleucocytos;a is often present guring the atteack;
thereafter it falls to normal and, with the exception of an oc-
casiongl rise, remains at normal until another attack of mania or
emgitement supervenes, The leucocytosis is more moderate in thamp
CRSses,

He has also found a leucocytosis present in katatonia ranging

from 12,000 to 20,000 and even rising as high as 68,000,

Working in the same Asylum, Dr,Carlisle Howard (21) examined
the blood of & number of cases of acute insanity, and his resulis

do not d@iffer in their main features from those of Lewis Bruce.
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In confupional insanity he finds a more or less sustgined
leucocytosis with frequently & polynuclear leucocyltosis of over
20,000,

In manic depressive insenity he finds an irregular leucocy=
tosis with counts ranging £0.20,000.

He concludes frog his observations that acute mania is a bac+
terial diseasej +that for the purpose of diagnosis the systematic

estimation of the leucocytes is of velue in differéntiating cer-

tain diseases, (Thus he found leucocytosis in a supposed alcoholic
mania, He concludes from this fact that it was a case of confus-

ional insanity occurring in & person addicted to alcoholic excess,

Bruce has described similar cases )j thai,as regards prog-
nosis,the estimation of the leucocytes is of value as it has been
shown in those cases where the leucocytosis is not marked that
there is & tendency to chronmicity abd, conversely, where the jeu-
cocyte reaction is high,that recovery is the rule,

Dr,Colin McDowall has also published papers (22), stating the
result of blood examinations of the acutely insane, He has made
obgervations in two types of cases, viz,, - Excitement with con-

fusion;
Depression with excitement.,

From his description, excitement with confusion would appear
to be what is usually termed confusional insenity, He finds
that hyperleucocytosis is of invariable occurremce in every recent
primary case of excitement with confusion, In secondary or
recurrent attacks his results are not so uniforn,

He finds the usual count between 10,000 and 16,000, but has
found it as high as 24,000,

As regards the course of the Jeucocytosis, his results do not

differ from those of Bru@e, mave that he does not find a persist-

1
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ent leucocytosis after the attack, At the termination of the
attack he states the leucocyte count is about 10,000,

He thinks that if the count falls and the polymorph,percent=
pge falle below 50 % the prognosis is bad., He lays great stress
on the eosinophilia: he finds an eosinophilia of 3 to 10 % of
invariable occurrence ai the commencement of the disease in chses
which recover, and that it is present throughout thelggnease.jn'
cases whé&ch do well, He hes found the percentage of eosinophiles
te be 10 to R0 in some cases,

In depression with excitement the eosinophiles are rarely
present, but otherwise the blood changes are similar to those des-

cribed above.

To sum up the changes which have been found in the blood in
pcute menisi-

Confusional Insanity.

At the commencement a leucocytosis of 10,000 to 20,000 is
present, remaining more or less constant and then falling with

the improvement in the mental sstate to a certain extent only, to
be followed later by a further rise, after which it subsides to
plightly over normael,

It frequently remains st a high figure for years (Bruce)

A marked eosinophidis = B to 10 % at beginning,and frequently

persisting throughout the attack (McDowall),

The mein points of prognostic value are stated to be =

A high leucocytosis iR of good prognosisj

A high eosinophilia, even with low count, is favourable

(McDowall)

A drop in the leucocytosis after the acute stage of the dis=-
ease is a bad piognostic sign;

A leucocytosis of abouit 18,000 Ffor over & month is unfavour-
able

freha



A marked hyperleucocytosis unaccompanied by eomimaphilia is
of bad prognostic significance.

In secondexry attacks the leucocytosis is seldom high, but
eesinophilia, if present, is of good prognosis, and more especiall]
if the polymorphonuclear percenbage is raised. (licDowall)

In the recurrent mamias (manic depressive) lsucocytosis is
usually present but is somewhat variable and ramges from 10,000

to 20,000 or over,(Bruce, Howard)

nature, and tramsient in character, (McDowall)

Leucocytosis is the exception, and when seen is of limited mmm
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I have made about 200 counts in cases of acute mania, and in each

case a differentiel count has been made, I have used the follow=-

ing methods,

METHOD S,

A Thome~Zeiss haemocytometer was used to estimete the total number

of leucocytes present. In every case,four sets of 256 sguares,

and frequently more, were counted. For the differential count,
filns were made on slides, These werse fixed by immersion in

alcohol and ether for twenty-four hours, They were stained with
Delafield's haematoxylin and Agueous Hosine,
About half of them were counted with & 1-12th inch oil im-

mersion objective, the remainder with a 1=-6th inch objectiwve, which

as quite sufficient magnification to meke differentiation easy.
In svery case 200 cells wexre counted, and in all cases where
the accuracy of the result appeared doubtful, 400 cells were

counted,

Many control counts were made on & second film taken from the

patient at the same time, and the difference between the two

counts were as & rule trivial, thus showing that the constant

error in the result is not great.

EXPLANATION OF CASKES,

In cases where the number of counts were sufficiently numerous I
have made charts which show at a glance the number of leucocytes
present.,

As the polymorphonuclear and eosinophile cells have been e~

gerded as of special intersst by previous observexrs, I have made

chaxrts showing the number of polynuclear and eosinophile cells

bresent, per c,m,m. at each count,
In those cases where there are no charts, I have given the

total leucocyte count and the percentage of the various

lcic
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types of celds present,

I hape used the following contractions for the types of leucocyhes:-

o Polymorphonuclear L, Lymphocyte,
LM, Large Mononuclear B, Eosinophile,

B, Basophile,

I have stated the time at which the blood was taken from the
patient,so that the variations due to 8 digestion leucocytosis
could be discounted, if necessary.

The patients' dinner Hour is 12-15 p.m,

[
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CASES OF CONFUSIONAL INSANITY,

K

F, F,, fomals, eged 33, married, admitted 26th November,1908.
There was no hereditary teint, but she was of a neurotic type,
For the three weeks prior to admission she had shown mental
symptqms. She begen to worry about religious matters, and
gredually became more and more restless, and hed required seclu=-
sion in & padded room while in the Infirmery,
On admissions=-

Physically she had & toxic eppearance: her mouth and throsb

were dry, her tongue furred, and her gums were very foul,
ent Consciousness was completely clouded, She
was restless, sleepless, constantly chattering, and trying tb get
out of bed, She was elated with religious fervour, but was at
times depressed and apprehensive, Aural and visual hallucine~
tions were very vivid: she heard God's voice speaking to her;
hesl seen the Holy Ghost, and flashes of light passing from Heaven
to Hellj} thought there was treachery on the telephone between
Heaven and Earth, Mede gross errors of identity, Her neture
was tempered with and her feet made to draw up, She had innum-
erable fleeting delusions dependent upon her hallucinations,
Progress,
She continued in this state till Decembexr 10th, and after
thet she graduslly improved, but rempined nervous, constently

worrying #bout queer feelings in her legs, head, etc,

16



e ."{
G (o) T
/908 /909
enth., | Aoventen| DY o comben Felsrary
Qote. A73829 30|H 8 ILjbavanl|l ) & G 13 /7 212529l &6 /2
Juime g 37 S Las 39 KAELA Iy A 67
AT £m. am, LN PMm, am, Am, £m,
Iy,oe®
f‘;m
l\\_-.
15, 60D
’ | \./
14, oo |
/3, oo
.."3-;0‘55
14 om0
1b, 007, =1l e
4,000 \
G,m \ S
)’;m \
b, om '
I om
k'gw
-;/B’WJ
o
P, 03.L gL 94 87 186 e vy | taew 70 b 7
fics g.1 /03 10:3 /p. JICERT I R T L B 255 dss 27
LM 76 el FRALS 5. wdl L. T i et 2
= -3 g == AT b | SR =5 ok =5
B_ T T =l e Ly e [ 0T fi et




e

.

1g0%

/909,

Neventen

L1 29 2930
AT b %
M EM.

Thevt, .
Dadte.
Sz,

@Mu\,
b 8
230 3

AM. £M.

A jb 2oan 2§

3%
£,

SR B B S )
L] 4
PM,

%
Am

475

em.

¢HVuuwg

2 b /o ti /8
L%

£m,

kﬁm
lip, oo
/3 5m {4
:gwo
12, 5or
13, o0
hﬂb’m
11, ove
/65
/0,0t
9 doo
==
T Q50w
90w
i\hﬂv
~ [ oo
lrSe0
s
g9
7, om0
koo
4, o0
3 500 2
3, ot
2 dep
2 o

r

Qﬁiﬁr%rvhﬁ&nucﬂiaaﬂéiymﬁyﬂa

]

wWow o ‘”W/'W%ﬁ;mnjgnfnpyﬂﬂngmﬂfl

382
300
240
L) ot
160

i)




Concurrently with the improvement, in her mental state her phys=—

ical health improved, By the middle of January she was much

better and able to wakk in the laundry, and on the 18th January

was sent to the Convalescent Villa, She continued to keep well,

though apparently somewhat weak-minded, and was discharged recov-

ered on March 25th, 1909,

Renarks,

During the acute stages of her mental illness she had a

sustained leucocytosis, the highest count being 16,000, The

polymorbhonuclear percentage was between 83 and 87 at the height
of the disease, subsegquently falling to 70 as the total count

reached normal, The polymorphonuclear chart shows well the fall




"

in their numbers with the subsidence of the mental symptoms,
There was never any marked increase in the eosinophile count,

the highest recorded being slightly over 300 per c.m,m,

{
s

N, L., female, aged 27; married, admitted S5th June, 1909,

She hed been in & state of acute mania for a fortnight prior
to admission, The mental symptoms began & fortnight after
chi}drbirth.

On admission,

She ®mas noisy, eicited and confused, with active hallucin-

ations, She made a rapis recovery and was discharged mecovered
on August 1Rth,1909,
Date, Time, - Leucocytes, B L, L. M, B, B,
736309, : S p.m, : 9,700 : 62°6 : Bl*5 : 4°5: =~ i 1°5
#4:8:09, : 3 p.m. & BO00D : 4590 : 49.0 % = = *5 3 15
Bemarks,

Though this was a case of confusional insanity, the counts
do not show any hyperleucocytosis, The attaevk was almost over
on admission, and when the first count was done she was much
quieter, The polymorphonuclear percentage was unusually low,

No eosinophiles were met with in the counts.

~
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I3,

H,B,B,, female, aged 30, married, admitted 13th July, 1909,

She had no insene heredity,and had not been previously insane,
but was of & neurotie type. There wes a suspicion that she may

have procured abortion on herself, as she was anxious not to
have children, She had shown mental symptoms for six days priox
to admission, and at the Infirmary had been noisy, excited and

confused; stripping herself and wandering about, nude,

On admission:~

Consciousness was complefelyclouded, She was unable to recog-

nise those around-her., She chattered continuously and incor-

herently of "Lloyd George”, "woman suffrage) sexzuasl matters -
preventatives, etc, She had sural hellucinations, She was wet
and dirty in hex habita,‘requed her food and raQuirag nasal
feeding. She was & typical case of confusional insanity of.the
acute delirium type.
Progressi=

Unfortunately, she developed the physical signs of pneu=
monie on the 19th July, and this continued until the 8th August,
when temperaturs groppeq_to normal, She had some irregular
pyrexia after this, but it finally ceasd on the 22nd August,
and she rﬁpidly improved, physically and mentelly, and was dis=-

charged on November 18th, as recovered,
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Date, LoHimey |t osicooyton o B il 8 Balhow B BE,
17:7:09, :5:30 p,m,: 14,000 2736 322+6 ¢ 3D 1 = b
R20:7:09, :63:0 p.m,: 16,800 WSS $24%0 3 B*b I = HIES
24:7:09, 13:30 p.m,: 14,000 1755 210 & 2+ : - gl

om Sa=

The first count was prebebly & hyperleucocytosis

iation with the mental disease, but the mnext two were

been of little interest,

6 eosinophiles were only notsworthy by their absence,

in gs=soc=-

complicated

by the pneumonie conditionj and further, blood counts would have

The polymorphonuclear percentage was only slightly raised,

63 -‘)
24
Lol



IV,

A ,BE,C,, Temale, aged 41, married, admitted R2nd March, 1§10

|Progressi—

This is her Pirst attack,

For & month she has shown mental symptons,

Her child was found dead in bed six Weeks before admission.,
She werried a great deal about this, brooding over itj and at
length developed delusions that people said she had killed it.,
She became gradually worse, constantly talked of her childh
death, and became very melancholy and depressed; and later; resh-
less and sleepless,
On issdon;~

She looked toxiec, and her mouth was very foul, Consciousness
was completely clouded: she was very confused and bewildered.
She frequently spoke of being in a prison, Hallucinations of all
the special senses Wore very active and led to mamy delusions of g
fleeting neture: she thought that the doctor and nurses were
animals; +hat her husband was éutside the window; +hat anyone
who approached her was going to kill herj +that I was poisoning
her blood (when taking blood for examination),

Affectively she was in a state of terror and apprehension,
She wes violent, noisy, and very resistive when attended to. At
times she was rude and abusive, using ochscene language. She re=
fuged her food because she thought it was dead men's flesh, and
required nasal feeding., She reduired paraldehyde to make her

sleep,

Her condition remains as on admission., She has had occasionk
slight remissions and has been able occasionally to recognise the
doctors as such, but the general mental state remains (March 23rd)

the same, She is now constantly under the influence of paraldy-

hyde to keep her noisiness and restlessness within limits

8]
]
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Remarks:-

The chart shows an irregular leucocytosis, The highest count
was 16,800, and on several occasions the count has been above
10,000, The polymorph, percentage has besn high in most of the
counts, though it was several times below 70, and on eccasion as
low ag 45, The polymoxph chart shows even greater fluctuations
than the total leucocyte chaxt.

The later counts have been Tather low, while her mental
condition has shown no improvement,

She would appear to be showing a very ineffectual resistance

to a severs toxaenmia,
The eosinophiles rose on one occasion to over 850 per c,m.m,

but in the other counts they were seldom above 100 per c,m,m,




I,

CARES R MANITC DEPRERESSIEVH T NSANI

M.8., female, aged 21, single, Mental Nurse, Admitted 13th

November, 1908,

She had an insane heredity: her uncle and her father were both
insane,

This was her second attack: she had been in Bexley when she
wes 17, Since her discherge she had been & nurse in both mentell
and gene¥al hospitals,

For five months before admission she had been sleepless with
& gradually increasing restlessness, Bhe became more excited,
and finally waes constantly screaming and talking,

On sdnissioni=

Consciousness was quite clear: she fully realised that she

had returned to Bexley, She chattered continually and more or

She was heppy and elated; gesticulated and posed, She was

aurally hallucinated and her sense of propriety wes lost,
Progresmi-

She remgined. in this excited state till the end of Novem~-

ber, when she began to get & little quieter, She improved grad-
ually and by the beginning of January was able to work in the
needle~room, By the beginning of April she was able to go to

the Convalescent Villa, She was discharged,recovered, in the

I Y,

less incoherently, constantly changing from one subject to anothgr,

- L

93
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beginning of May, 1909,

On December 5th she was developing & quinsy and wes put to ¥

bed, It was opened on the 9th and & quantity of pus was evacu-

ated,

Remexrks:~

There was nothing of note about the leucocyte curve except

when the quinsy occurred, when the count rose to 12,500, At

this period the polymorphonuclear percentage rose to 60 and sub=

sequently to 64, The most marked increase occurred in the con-

nophiles, which rose to 1,000 per c,.m.m, and then gradually

subsided.,




IT,

H,L,, femele, aged 33, single, general servant, Admitted 8th

January, 1908,

She had an insane heredity, a maternal sunt having been insane,

This was her third attack: she had previously been in Bexley

Asylum,
For a week prior to admission she had been becoming excited,
had left her situation, and on one occasien rang up the Medical

Superintendent from & public call office in London,

On admissgion:=

Consciousness was quite clear: she reslised her surroundings

and recognised the officials whom she knew when she was here be=

fore, She was very noisy and réstlessj talked incessantly,
laughed, smnd indulged in strange antics, Her habits were defecﬁ-
ive: she was f£ilthy in the disposal of her excrotds
Progresgsi=

She continued in this acutely meniecal state and had to be
ket constantly under the influence of;Chloral and Paraldehyde,
and was for the most part in the padded room till the end of Jan-

nary. She improved slightly after this, but a&gain relapsed to-

ward the end of February, and in the beginning of March she was
very restless and noisy, but auite lost: could not recognise
people and was very confused, &t this period she lost weight

rapidly, but no bodily disease could be detected, Shortly after

this she began to improve again, and became much better,both
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physically and mentally, By Juns she was able to work in the m
waxrd,
She hes remained well since, but when the second series

of counts were made whe was still somewhat boisterous and easily

excited,

r{
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ITT

were not increased,

Remarks:=

On no occasion on which ® count was made was there any well-
marked leucocytésls, On one occasion,when she was at her worst,
on the 6th Ma¥eh, the count was slightly owver 10,000, the poly=-

morphonuclear percentage rising to 72, The polymorphs DET C,M.M,

wore highest at the period when she was most excited, but the

numbers scarcely exceeded the normal limits, The eosinophiles

A second series of counts were made when she was practically
well, The only difference between the two series is that the

polymorphonuclear percentage was 10 to 20 per cent, lower ih the

second series,

B.M¢f.female, aged 22, single, Domestic servemt, Admitted

20th November, 1809,

She came of an insane shtock,; her mother, brother and sister

being insane,

This was her first attack, She hed been becoming excited

for a week beforf admission,

Consciousness was somewhat clouded, and she did not completedy

realise her surroundings, but was sble recognise the doctors and

nurses as such, She was surelly hallucinated

-
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people were talking to her from outside the window of the padded

room, She was at times depressed, throwing herself about in &
histrionic manner, and bemoaning her misery in having had an
illegitimate child two years previously; she would shout about
this in a loud woice, Bhe mixed this with much erotic talk., At
other times she was elated and happy.

Her bodily hea;th was Tair, though she was somewhat thin,
Progressi~

She got a little gquieter, but is still aurally hallucinated

and shows no very well-marked mental improvement.,

Remarks:~

The counts were practically normal, the polymorphonuclear

percentage being rather low,

| &

&
B
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IV,

E,R., aged 38, single, A charwoman, Admitted 21st December,1909

She had a well-marked insane heredity, This was her first atteck
She was suffering from an attack of acute mania on admissionyand
at the time the counts were done she was in bed in & side-roon,
She was actively hallucinated; was very restless and talkative,
very foul-mouthed and exotic, Her restlessness was only kept
within limits by keeping her constantly under the influence of

sulphonal and triomnal,

Rem 1=

The blood count is of interest only from the Ffact that

during a very severe attack of acute menia the leucocytes were

within the limits of the normal, both in numbers and in percent-

age compositfon,

L 3

O



30
v.

W.R.H., female,” aged 17, single., A needlewoman, Admitted 19th
fugust, 1909, |
This was her first attack, No heredity,

Provious to admission she had shown mental syunptoms for about
@ fortmight: she thought people were putting things in her Ffood.
In the Infirmary shehhad been depvessed and'quiat, constantly
muttering that she had done wrong, She had refused her food
pecause she thought it was poisoned,

Dn zdmisgsion:=

Consciousness was somewhat clouded: she had no idea of her
purroundings, She could remember her being in the Infirmary, but
nothing after that, She was retarded, confused, quiet, and gave
no trouble, She was decent in her language and behaviour,
Progressi-~

She remained in this state till the mifidle of November, when
phe was put on thyroid extracs, She began to improve after this,
but still remained sogewhat quiet, and it was difficult to get her
to speaks Throughout December and Jamuary she gradually began

to get freer im her talk, and the thyroid extract was-reducad in
dose, and finally suspended, By the beginning of February she
weas in e state of acute memia, She was now cheeky, pert, rude;
continually talking end laughing, She would no sooner staxrt one
pubject than she was off on another: she was at times quite incoxs

herent, Her attention was very difficult to obtein, She now




wore freely; was exotic, and her talk was fredquently on sexual
topics, - She wes mischievous, throwing things about, and was
spiteful towards the nurses.
She has continued more or less in this state since the middle
of Febiuary. Sometimes she has reqn;red to be kept in bed, but
is now usually able to be up, but still remains in an acutely
maniacad state,
She was sparely nourished on admission, but has got thinner

isince, though her peneral physical health is fairly good and she

takes her food well,

(CHARTS M.D.V. (a) end M,D.V, (b) follow this page.)

Romarks ;-

Unfortunately no counts were made during her stuporose state,
During her maniacal attacks counts were made femquently over a
period of over two months.

The chart shows & compdste absence of lsucocytosis,

&)
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On only two occasions did the count rise above 10,000, and then

pnly very slightly,

nd the totel number of polymoxphs per c,m,m, never exceeded
;500 and was more commonly much below this, The eosinophiles
ere present only in their mormal percentage,

In this case an aptempt was made to produce an artificial
leucocytosis by giving Coreding preparation of yeast, Helf-a-
grain was given three times & day on March lst, This was in-

creased to 1 grain three times & day on the 4th, One-and-a-half
praing three times daily were given from the 9th, and on the 23xrd
the dose was increased to two grains three times a day.

The giving of Ceredin did mot affect the leucocyte count im
Eny weF, and certainly it failed completely to raise the number
of the leucocytes present in the blood,

.

It is but feir to say, however, that the nurse in chaxrge of
the patient reported the patient much quieter while she was taking
the Ceredin, and ac%ually thought thet it was a sedative medieine,
It seems move likely, however, that the sedative effects were

produced by her nightly paraldehyde draught, which she required to

make her sleap,

The polymozphonuclear percentage was persistently somewhat low,




F,H.B,, male, aged 39, married, Cattle salesman, Admitted

13th January, 1910,

This is his fourth attack,

For ohe week prior to admission he had been becoming grad-

ually more excited.
On admission:-
Consciousness was quite clear and he could orientate corrects+
1y, He r&p;gly became incoherent if pe?mittqd to go on talking,
He was silly and ivresponsible in his conduct, He was elated
and in a state of exeltation, and had numerous fleeting delusions
of an exglted type, He boasted of his doings at Christmes time,
which consisted of the worst forms of debauchémg, His wife being
away from home, he spent his time with other women, snd recounted

ith
( &lee the domestic trouble which followed, His moxal sense wWas

much perverted,

At the time the counts were made he was in the same state:

restless, telkative, elated; dirty in his habits: rubbing urine

B

into his haiz, etc,

- (Charts M,D, VI (a) &nd M,D. VI (b) follow thidpage)
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Bemaxks :~

The counts did not exceed the normel, though they were
slightly high, @ The pelymorphonuclear percentage was somewhat
higher than the norm&l, and on one occasion was over 80 per cent,
Even with this high percentage, however, the total pelymorphs per
c,m,m,0n only one occasion exceeddd 7,000,

The eosinophiles were not increased.

L,M,, aged b3, female, admitted 12th Februaxy, 1909,

Had had four previous attacks,

R



VIII,

Prior to her admission here, she had been for & year in
Barming Heath Asylum,
On admission she was in a state of acute memis, constantly talke-
ing and subject to outbursts of excitement, when she was des=
tructive,
Progressi=

She improved, ayd wes discharged, recovered, in July,1909,

L,

Date, : Tinme, Leucocytes,: P,

-
.
-
.
»
"

22:2:09,: 6 p,m, 6-,300. s B2+6: 40°0

A, B,, female, aged 42, single, Admitted 1lth Mewxch, 1909,

This was her second attack,
igs 4=
She showed considerable clouding of consciousness, There
was great increase of psychomotor activity. She sang, laughed,
shouted, gesticulated, Her conversation was quite imcoherent.,
S8he refused her food a.nd ;aqug,redmalfeading. She was wet
énd dirty in her habits,
Erogress:~
On the 16th March she had some bronchitic signs in her
chest, and developed amn irregulaxr pyraxia. A few days later
- she developed a foul Miarrhoea,
Subsequent. to this she did mot improve mentally, and never

recovered physically. She died in December of septic broncho=-

e
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pneumonia, and,post mortem, was Ffound to have old-standing bron-

chiectasis,

b&te. = Time. =L9uco_cﬁ33|: P. - Li 2 L.Ml H E'l H B-
1233309 : 4315 p,m, : 8,400 $81%0 17*0 3 138 s & § =
16:4:09 3 6:0 ,, ':12,500 $80%0 11750 3 1% 1 1%0 § &#°0
R1:4:09 : 3:0 ,, @ 6,600 §40%E 318D ¢ 5 ¥ *9 ¢ 10
Romarks =

The complicating physicel condition is probBbly responsible
for the slight leucocytosis and raised polymorphonuclesr percent-

Bee.

M., 8,, female, aged 24, married, admitted April 8th, 1909,

She had given birth to & child R0 days prior to admission,

On admisgioni=

She wes acutely excited, noisy and silly in her speech and
beheviour. She was aurally hallucinated, and had meny fleeting
delusions dependent on hexr haladucinations,

She had & vaginal discharge on admisgsion, and had & severe second=-
jgry ukerine haemorrhage on the 8th and amothe¥ on the 14th,  She

efterwards developed pyrexia, and was found to have an inflammetqr

swelling of hex knes,

Dat e, ‘Time, iLeucocytes.: P, ‘' I, ‘LM, * B, * B,
15:4:09, :3 p,.m, : 7,500  84°0 3 64°Q : 5 216 : =
2034309 13150 paites 9,700 - § 63°5 : Z2+0 ¢ 1°% : 1+56 1 1°6

emaxrks 1~
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Remaxrks ;~

The physical state in this case was such as might well have

affected the leucocyte count, and further counts would have been f
of little intexest, It is noteworthy that aftexr the haemorrhage
on the 1l4th, the polymorph. percentage was lowj by the 20th it mx

was sgain normal,

G, T,, female, aged 22, single, admitted 6th May, 1909,

She had a well-marked insane heredity,

This was her second abtack,
On admissions=-

She was in & state of acute manis with sural hallucinations,
and delusions dependent on them, She was constantly chattering
and singing, She yemained in this state till the end of May,
after which she improved, and was discharged, rewovered, in

October,

Date, +Time, .Leucocytes, ., P, oI JLM, E, B,

22:5:09 : 3 p.m, : 10,900 3 65*5 150~5 ¢ 80 ¢ b3 *b
2555:99: £ B 54 1% 9,400 : 65%0 3295 : 30 : 2*5 : 270
Bl*65+09 ¢ ll@Mis ¢ H;700 980 ;662 b 1 = § =

The coumts in this case were rather high, though there wes
no very well-marked hyperleucecytosis, The last count showed &

greatly increased polymorphonucleaxr percentage., Anothexr differ-
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XI,

time, and the polymoxrph. percentage wes found to be 89+5, The
cause of this inoreased percemtage is not obvious, as the total

count was not raised.

XII,

A, Ry, Fomele, mged 17§, tailoress, admitted l4th May,1909.

She wes suffering from the stupor of menic depressive ins~-
enity, but the physical state was probebly responsible for the
hyperleucocytosis, She had pyrexia associated with an exry-

‘themetous rash,

Dete, o Time, Loucocytes.; P, L, M, B,

R435:09,: 5:30 pem.: 16,200, 65*5 : 29°5.: 4°0 : *5 *5

A.K., aged 38, female, married, admitted 17th April, 1909,

A case of menic depressive insamity; excitement beginning
& month after childbirth., She had been & year in another Asylum,
Wes in & state of mcute mamie at the time the count was made,
She improved and was discharged, recovered, three months

leter,

Da:te P T;lmg ° Leucﬂcybaﬂ. P'. Il. L. M'. E_. B .

- a8
LI T

676 : B1°0 z 10

as oa

1:6:09,: 11:30 a,m,: 7,800

ential count was made from & film taken from the patient &t the same
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XLTAlS

Go To, m=god 22, single,

She wes pregnant on edmission, She was dull, retarded, and
very depressed, and had, before mdmission, made & suicidel attemp

She was in the depressive stage of the disease,

Dato, Time, Leucoeytes, P, L, LM, B, B,

ok

66-00: 28°0

10:6:09 S pel,y 7,500 4°0 *5

A.M.B., fomele, aged 29, married, admitted 8th June, 1909,

She hed had & previous attack in 1904,
She had given birth te & child 15 days prior to admission,

For ten days before admission she had been in & state of

melancholia with excitement, and had been very violent, At the

time when the first count was made she wes confused, restless,

L

hellucineted and depressed, By the R4th she was much better, buf

£till woxrried B good deal, She made a repid recovery, and lefti

the Asylum on August 1lst,

Date, Time, Tieucocytes, P, ;ﬁ !IQEL B,

B,
12:6:09 : 3 pem, 2 11,500 i 696 2980 3 vB £ 10 5 =
24:6:09 : 4 ,, : 5,500 $ 94=h I EIrb t 0T "B 3§ b
Remarksi=

The first count showed a slight leucocytosis without eny

greal increase in the polymorph. percentage. This may have been

ﬁ‘x@
-~
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in association with her mental condition, but the possibility of
some slight infection of some pext of the gendtal tract cannot be

excluded, though there was no obvious pathological condition

pressent,

E, C, B,, Tomale sged 32, married, admitted 23rd June, 1909.

She hed a well-maxked inseme heredity.
On sdmission:=

Consciousness was clear, She was actively hallucinated,
end had delusions dependent upon her hallucinations, She was
wildly excited, spiteful and purposeful in the trouble she gave,

She wes Wet and dirty and degraded in her habits, She talked

in a filthy wa® of sexusal matters, She contipued in this

condition while the counts were made

Date,  Time,  lLeucocytes, P, &L, L., E. B,
26:6:09, ¢ S p.m, 3 15,500 ¢ 690 895 3 1°56 ; = : =
28:6:00 25 5, ¢ GRAOR : 6540 34270 3 R°5 : 1°6 1 10
R:7:09. : 4:30 p.m, 8,100 L 600 ol s I*E 3 = % "6
Remaxksi-

There was no obvious physical comdition to explain the hyper
leucocytosis of the £irst counmt, and it may have been in assoc-
igtion with the mental diseas8, It is noteworthy that, in spite

of the rather high degree of leucocytosis, the polymorph., per-

percentege did not rise above the limits of the normel, Subse=

quent: counts showed no hyperleucocytosis, and the percentage of

4



the differmnt types of leucocytes showed no veriation from the

normal,

M.C,N,, femalse, aged 20, admitted 1l6th July, 1909,

Thés waé her first attack, She had & well-marked insane
heredity.
Shé had been becoming excited for tem days prior to admissio

Consciousness was clear, She had some idea of her state, b

magde errors of identity amd could mot orientate correctly. She
had aural hellucinations, Psychomotor activity wes merkedly
indreesed, She talked incessantly, wendering from subject to
subject in an incohevent mamner, - $She was restless, histrionic,
and imitated the other patients, Bhe wes wet and dirty in her
hebits,and required nasal feeding,

E;ggrgss -

She continued in this state till August, when she began to

improve, end wes discharged in December, 1909,

Date, Time, Leucocytas, P, T, Tie M, H, B.

1 » . H H ] °
.
L]

19:7:09 : 3:30 p,m, 654,300 41°0 §57%5. 3 1%Q -  *5. 3 =

e 1=
The polymorph,percentage was rgther low in this case, but

otherwise there was nothing abnormal noted,

n,
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XVII.

XVIIT,

M, E,, femals, asged 19, merried, admitted 13 July, 1908,

Thig was hexr firsgt sttack, There was no hereditary taint,

She hed been excited and restless for three days before admisk

ion,
On sdnmissioni=

Congciousness was clear, .She was much hallucinated, Talked
nonsense gbqu£ kings and gueens, etc, She was restless and
troublesome: +tore her bed-clothes, She was wet and dirty in
her habits,

Shortly after admission she developed a pelvic cellulitis,

and there waes & large inflammetory swelling on the left broad

ligement, She had an irreguler pyrexis in association with this,

Date,  Time, Leucocytes, P, &L, LM, _E, B.
20:7:09,: 4 p,m, 3 9,460 3 B7°5 80°0 : 1°0 : 1*0 : *b
20-7409%: 4 ,, & 14,000 : 840 :12°5 : 2°5 : 10 : =

Remexrks:=
The first count showed nothing abnormel, The second one

showed & leucocytosis due to the inflammatory pelvic condition,

A, L., fenmele, aged 55, admikted 12th August, 1909,

Hexr brother was also insane,

She had had six previous attacks, the first one at 33 years
of ege,

On admisgion:= She was in the depressive stege of the dimease,

i
I
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XIX,

She was exceedingly restless,and agitated and depressed, She
grimgced and rubbed her hands dm her misery. she haed surel halluc=-

inations ~ heard the Devil spesking to her, She had numerous

vianétpl delusions, such &s that she had no heart and no stomach,

She thought she had been vexy wicked,

Progroms i~

Her condition :is graduelly pessing into that of dementia,

Date, Time, Leucocytes, P, Iiy Lis M, E, Ba

14:8:09,: 3:50 p,m, 8,700 s B7°6

(L T ]
wa oe

415 1+0

A, E* G,, female, aged 22, merried, sdmitted lst Decembex,1909,
She had an jnﬁane herggiéy. This wes her first attack,
She had given birth to & chéld on the 22nd November,

On sdnission:-

She still hed & slight lochial dischaxge,

She wes restless, excited and talkative, She had halluce

inations of hearing, Consciousness appearsd to be somewhat clouds

ed, She hes continued in the seme excited condition up to the

pregent,

Date, Time, LeucoCyter, P, L. L. M, B, B,

- as
s oe

: : :
:

6,000 : 686 : 35*b : 1°<b

ee o8
)
-
o
e sa
1

7:12309.: 4 pemm.

p=
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XXI,

M.E.E., fe,ale, aged 33, single, admitted 1lth December,1509,

She hed had five previous attacks.
On ednission:-

She was in & state of acute meniacel excitement, She wes adL
tively hellucinsted, Consciousness was cleax, She ;mproveg

rap@dly, and by February wes in her mormal mental state, except

that she had some delusional 1aea5 gbout her mother,

Date . Time, Leucocytes, B Ty L M, E, g

12:12:09: 7 pom, ¢ 5,300

I+6 1-0 *5

On edmigsions~

fectively she was altornatély depressed and elated.

L, B., femele, aged 36, single, sdmitted 13th December, 1909,

This was her first attack.

The mental symptoms hafl been noticed for three months,

She hed active hallucinations of meny of the special sensem, Af-

Consciousness was clear,

She hed numercus fleeting delusions dependent on her hallucinsk

tions ,

Date, Time, Leucocytes, it Tve L, M, &, Be
13:12:09, 5 pem, : B,400 $184°0 1 14°5 : 1+0 : = : °*5
Remaxke;=

this case, though the total count was not raised,

The polymorph.,percentage was considerably gbove normel in

She wes wildly excited and redu%xed seclusion in the padded ropm

44



XXITI,

A, F, J,, female, aged 66, admitted 15th December, 1909,

She hed hed five previous attacks,
0. iggion~

She wes happy and elated, She was very noisy: continually
talking and shouting., She refused her food, She hed delusions

ghout her relatives,

Date, Time, ﬁeucocytes. 2, L, L M, E, B.

: : =
Z0+5: 10

17.155ﬂ91 3_p.m.

s w8
a8 B8
o ee

7,500 : 65°0 Be5




CASHEHES OF THE ACUTE EXCITEMENT DR

DEMENTIA PRAECOZX,

H, H,, fomale, aged 28, single, & housemaid, admitted 7th
January, 1909,
She had en insene heredity, her uncle and sister being
ihgane,

%

She had & previous ettack of excitement st 26,

She had become increesingly restless, noisy and violent for
seven days prior to admission,

issioni=-

Congciousness wes clear, She could noty; however, orientate
correctly, and made numerous mistakes of identity, She was
somewhat confused and epk to mix up past snd present evenis,

She hed sural and visual hellucinations, but did not give & good
account of them, She had numerous fleeting delusions. She med
the statement thet she was eent here to be circumeised, and that
the doctoxrs wented to mexrry her, Called this place the "Abode o
Love"™, Affectively she wes in & state of joy and happiness,
Progressgi=

She remedined heppy, elatedj hallucinated end irrational,
and showed no signs of improvement up to the beginning of Merch,
after which she improved suéficiently to be abde to work in
the laundryj but she still (Merch,1910) remained hellucinated

end ;rrational.

A
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Remarks =

None of the counts exXceeded the limits of the normal in
pither the total amount of the leucocytes or in their percentage
composition, The later counts *ere very low, but this corres-
ponded to no mental change in the patient, The padlymorphonuclear
percentage also became rather low in the later counts at the

time the leucopenia was present, The eosinophiles occurred in

their normal proportions,




M, R., female, aged 17, seamstress, admitted 14th January, 1909,

She Med no insane heredity, but the father was alcoholic,

For three weeks before admission she had been becoming
increesingly nojsy and excited,

On sdmission=

Consciousness was clouded: she had no idea of her sur-
roundings, She could not reason, and her memory for recent
events wes much impeired, She had active sural hallucinations,
and, dependent on them, numerous Pleeting delusions, She stated
thet she was Godj that her tonsils had fallen down her throat;
that this was the end of the world, etc, Psychomotor activity

was much increased: Bhe was restless; noisyj singing and shouts

ing and using sbusive language:=

Progressi=

She continued acutely memiacel +ill the beginning of
Februzzry, bur became quieter after that, thougﬁ still remaining
silly, irrntio@ﬁi,ang_mischiavous. She continued in her improved

state for about & year, but hag recently relapsed.

(Charts D,P, II (&) and D.P. II (b) Pollow this page.)
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IIE,

Rom He
The only thing worthy of note about the counts is the per=
sistently dow polymoxph,percentage, The increase in the poly=-
morph., percemntage on the 26th Januaxy was probably due to the fact
that she had been vaccimated six days previously, The eogino=

phile percentage did not exceed the normal limits,

Je H, C., male, aged 28, stableman, admitted 4th January,1910,

His mental symptoms deated from ten deys before admission,
@nd while in the Infirmary he had been noisy and violent,

On edmigsiongs

Consciousness was clear: he had a very clear insight into

his state, and could oxientate correctly for both time and place,

allucinations and delusions Wwere not evident, He had great
fessure of psychomotor aectivity: he was constantly talking in
& loud menher, swearing freely and using obscene language, He
was restless, resistive, destructive, and had to be put in the
padded room in stromg clothes for this reason,

Physicaelly he wes in an unhealthy state: his mouth was foul

d covered with soxdes, He had & sinus leading down to the
ower memille on the left side, He hed probebly hed an alveolar
bscess which hed discharged extermelly, The pus would accumulet®
for & @lay or so and then discherge extermally through the sinug,
Progressi=
Since the counts were made he has improved slightly., He is,

howsver, still noisy, silly and excitable,
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Romaxrks ;e

There wes in this case, a&s will be seen by the chart, a well-
ﬁarked hyperleucocytosig, the count :is@ng on one occasion to over
18,000, There seems littde doubt, however, that this was due to
the obsorption of toxins from the septic sinus in his lower jaw,

The en@liophiles were only met with dn most of the counts as

occasional units,
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iy, A, G,, female, aged 19, mdmitted 20th, December,1908,

Thie wes hexr first attack of insenity,
On the 22nd April, 1909, she was acutely maniacal; consciousness
was clouded, She was noisy = constently singing and shouting,
She was wet and dirty in her habits, On the 9th June, when anotlsr
count was made, she was much guieter, though still somewhat maniadel.

She eventually recovered,and was discharged in Wovember,1909,

Date, Time, Leucocytes, 2 B L.M. H, B

: : e
22:4:09 : 4 p.m.: B,900 : 200 :75°0 : 3°0
19:6:09 : 3330 4, @ 6,600 : 470 :50°5 : 2°+0

.e we
ms o8

20
*5

Remarks:-

Both counts show & rather low polymorph,percentage, the first

one being the mozre extreme,

Ve R, 8., Male, aged 25, labourexr, admitted 8th April, 1909,

He came of an insane stock, two of his sisters beimg in Bexley
Asylum, and an sunt being alséd insane,

This was his first attack,

At the time the count was done he was.nq;sy, restless, foul=-

mouthed and destructive, He was very resistive, Consciousness

wes quite cleax,

Date, Time, Leucocytes, . e LM, H, B.

as a8
s w8
s 88

1+5 1 2~0

4:6:09 3 38 p,m, 6,000 49+0 46°5 1-0

O
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IT,

GTHER FORMES O

ACUTE EXCITEMENT,

ACUTE MANIA OF INDEFINITE TYPE,

E.S., 8ged 33, married, admitted 18th March, 1909,

noisy amd actively hallucinated, She still remains in much the m

same condition (March,1910,)

Date, Time, Leucocytes, P, L, T, M, H. B.

This was her first attack,
She had & child six months previously,

She wes suffering from an attack of acute mania, She was

s B8

.
-
.
L]

sa o
LI T

*5

fal
.
o
sa ea

6,900 71-0 26°5 1-0

87.

bronchitis and tonsillitis,

Date, Time, Leucocytes, P, Tia L. M, H, B.

ACUTE MANTA OF AN INDEFINITE TYPH,

A, B, A,, Ffomele, aged 41, ednitted 21st June, 1909,

She was admitted with an attack of acute menie.

Her temperature wes 102° F,, and she was suffering from

The count was not reised, but the polymoxrph,percentage was

This was probably due to the physical condition,

22:6:09,: 3130 p.m,: 8,10 : 870

as wa

e B2
a

o1

75 30 2°0
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IiT,

Iv,

SENILE  MANIA,

F.H,W,, male aged 70, admitted 13th May, 1909,

There was no known heredity,

He had shown signs of insenity for yeers prior to admission,
and hed alweys been a "ne'er do well",
On admissioni=

He was wildly excited, He was noisy, garrulous, highly

irrational ;and full of strange tricks of speech and action,

He was filthy in the disposal of his excreta, He never recoversd

mentally, and died B30th August,1909,

Date, Time, Leucocytes, B, . L.M. E, B.
1925:00,3 B p.m, 3 5,900 - : 66°6 ' 2B-0 : 2-0 :8°0 : °b
R26:09:3 B 3, i 8,100 2 BOQ BP0 ¢ 4B 250 3 *b

DOUBTFUL CASE OF GENERAT, PARATYSIS OF THE INSANE,

H,J,, female, aged 42, single, admitted 8th Jenuary, 1909,
The mental symptoms deated a month before admission, amd when
in the Infirmary she had beem very noisy and foul=mouthed, She

frequently refused her food.

On gdmissioni=

Consciousness was clouded: she did not realise her surrounds
ings, Memory wes grossly impaired, She hed sured hallucina~-
tionsj she thought her food was poisoned, She was constantly
creating trouble; was‘restleas, and refused her food,

It was thought thet she might turn out to be & case of G.P.I

EZ‘QQ TCES =

She remained mentally unchenged tilk her death, She

)
[’7 9



9 rag pyelitis of the right kidney,

developed pyrexias on Januery 28th, and had an irregular pyrexias +ill

her death on April 10th,

Post mortem, the only thing found to account for the pyrexde

Late. Time, Lieucocytes, P L, L, M, B, B,

.6:1:09, B p.m.: 6,900 : 68°5 : 28°5 : 1°0 : 3@ 3 =
§5:1:09 : 12 mnoon : 10,000 ¥ ORG ¢ 345 3 B & Frs 3 10
8:1:09 : 12:30 pm: 10,000 s WB*5 & TH<E 2 4G 16 1 °6
9:2:09 : 6 p,m, : 14,000 8D —3 180 T 40 1= -

BRomarks:=

moisy, restless, and degraded #n her habits. She afterwards do-

veloped into a typicel gemeral paralytic,

Date, Time, Leucocytes, S L. L.M. B, B,

The leucocytosis was dependent upon the physical condition,

GENHRAL PARALYSIS OF THE INSANE,

L.T., female, aged 42, admitted 26th August,;1909.

She was im & state of acute mania on admission, and was very

28:8:09, : B:30 p.m, 6,200 : 48+0 : 49°5

. .
" .

e wa
ss ®a
s ea

1-5 *5 *5

On adnission;-

DOUBTFUL GENERAL, PARATLYSTIS OF THE INSANEH,

Z. B.,, male, aged 39, lahourer, edmitted 2lst Juné, 1909,

He was not fully conscious of his surroundings, and he could




VII,

not orientate correctly. He was very ;rfational and incoherent,
He had active aural hallucinations end numerous fleeting de=
lusions dependent on them, He was noisy, resistive, destructive,
gnd required nas#l feeding,

He was a typical alcoholic rﬁugh end it is still doubtful

Phether his symptoms are due to alcohol, or whether he is & generdl

paralytic,

Dete, Time, Leucocytes, B B LM, B, B,

B0:6:09 : 3 p.,m, : 1l0;600 : B6°*5 : 41485 1756 ! = S
LeV:00 ¥ 11 m.n. 3 Y,600 ¢ Y885 : 1D°6 : 1W&: °bB: =

Romarks:e=

His mouth and gums were very foul on admission, Which might
account for the slight leucocytosis, The incresse seemed to be

chiefly in the lymphocytes.

CHRONIC MANIA OF INDEFINITE TYPE,

E, C. aged 27, mexried, admitted 4th June, 1909,

She had given birth to & child on March 21st,

This was her first attack,
On ssioni=-

She was hallucinated, worried and confused, She was restless
lexcited, and raﬁuired to be put into & padded room, She took

levery opportunity to smesh, She wes wet and dirty in her habits,

Date, Time, Leucocytes, P, L; Lo Me - E, B.
18:6:09 : 5 p.m. i 6,600 : 485 i 480 : 2°0 : b : 1°0
25:6:09 * 3:30 pm.* 6,900 ° 526 ° 44°0 * B0 * B ¢ -

o1
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There counts were all made in patients suffering from acute
mania, They were almost all made in women,as I was connected

with the female side of the Insaitution, and thus more in touch

with the female than with the male admissions, For the diagnosfis

of the female cases I am indebted to M,Abdy Collins, M,D,,B.S,
(Lond,), the senior assistant medical officer, under whose care
the cases were, and for the diagnoses of the male cases to
Bdgar Feulks, M,E.C.S., (Bng.) L.R,C.P, (Lond,), who &s in charg
of the male Admission Hospital.

The insanities which go by the name of dementis praecox and
manic depressive insanity are weld known, and it is only neces=
sary to refer to amy textbook on mental diseases for a descripti
of them,

i Insanity, in which the blood changes are of &g
greatest interest, goes by a variety of names, and I thihk it is=
advisable to describe this form of insenity,

This type of mental disorder is classified by Kraepelin (23
under the heading of Exhaustion Psychoses, and is divided by him

into two classes = Collapse Delirjum, and Acute Confusional

Knsanity. This is generally regarded as a refinement and the

two conditions are usually reogarded as one disease, Confusional

Insanity hes also been termed Amentia, Bianchi (24) does mnot
regard this phychosis as & separate disease, but includes under

one heading - Sensory Insanity = a number of types mf mental

disease such as dementis praécox, confusional imsamity, katatonip,

stupor, etc., stating that these terms "in most instances are

"only syndromes particular attitudes of the disease: not the
"qjsease in its entirety; they represeni, also, a changeable
"phase, a chronological feature of a complex phychosis",

on
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He regards &s the essential Ffeature of all these types the halluc=-
inatory explosion of the disease, Maurice Creig (25) describes
the condition under the name of dcute Hallucinatory Insanity,

& tiology,

It is not & common disease én this Asylum, and duxring the tim®
my counts were made there were omly four ceses in 491 admissions,
all of these bejng ;n females, It occurs as & rule ;n persons
predisposed to mental disease, either from & neurotic comstitu-
tion or from an insane heredity, The exciting caused are many.
Exhausting fevers, such as typhoid and influenza; child—birth,
loss of blood, excessive mental strain, mental shock,and depriva-
tion with worry have all been assigned as exciting cauées. In
my four cases, in ome the cause was not appatrefit; in the other
three, child-birth, abortion, and the shock of finding her child

probable
dead in bed were thiﬁexciting causes,
ent t .

The patient at the beginning of the disease becomes restless

and fidgettiy, and does not sleep abt night, Bianchi lays stress

upon the fact that this restlessness is always due to hallucina~

tion, In a few days, mental confusion,of a verying degree, devel
ops, Hallucinations become more pronounceg, and affect all the
ppecial sénses, The patient sess ralaﬁives in the ward; flashes
of light are seen passing from hesven to earthj and she hears
God's voice, The Wward is peopled with animals, Poison is put
into the food, and the patient freﬁaently refuses food and requires
nasal feeding, In one of my cases, the gct of taking the blood
from the ear threw the patient into a state of terror, as she

thought I was putting poison into her blood, The patient is

restless, frequently getting out of bed, and is often noisy,



The affective state is most commonly that of gpprehension
and terror, The patient is as a rule,when in this state, com=-
pletely unconscious of her surroundings, At intervals there
are periods when she is fairly comnscious,

Physical symptoms,

IThe general health is poor: +he mouth is Ffoul and dry,

and the tongue furred, The howels are constipated; +the pulse

fraquent, and the patient sleops badly.

Course,

Under treatment, the patient usually begins to recover in a
few weooks, The hallucinations become less evident - at first
intermittently = and finally they disappear.altogether, and con-
sciousness is gradually restored, For some weeks the petient
remains irritable and ealily fatigued, and any prolonged mental
exertion is apt to proguce.slight mental confusion,

The outlook as a rule is favourable, and death rarely occurs

It rarely leads 1o permenent mental impairment,

State of the Leucocytes in my cases of Confusional Insgnity,

I have only had the opportunity of examining the blood of
four cases of confusionel insanity, One of these, Case II, was
practically recovered from a short attack of Confusional Insanity
on admission, and in this patient on two occasions when & count
was made, neither was the total number of leucocytes increased
nor was there any increase in the polymorph-percentage: in fact

this was unusueldly low,
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In Base III a leucocytosis of 14,000 was present, but she
developed subsequendly pyrexia with signs of pnﬁumon@p consolida~
tion of the lung, and as this physical condition is ome which is
usually accompanied by & leucocytosis, further counts would have
been of little interest except to show the course of leucocytosis
in a well-known physical disease,

Case I showed & moderate lsucocytosis of 16,000 &t the height

of the mental illness, the polymorph, percentage being increased,

renging from 85 to 87, The leucocyte count remained near this
figure till the mental symptoms began to subside, when it grad-
ually dropped o mormal, This is practically the same course &as
other ohservers have found, Both Bruce and McDowall describe a
slight drop which occurs and thama second rise which occurs about
the time that the mental symptoms begin to improve; but there im
no evidence of this in my chart, As convalescence became estab-
1isheg, the hyperleucocytosis disappeared, and a count made &
ishort time before her discharge showed a leucocytosis of 7,500
with a pcljmorphv percentage of 71 - & perfectly norhal count,

In this it diffexs from Bruce's cases when he found that the
leucocytes increased in numbers and remained high for & long
period after recovery. In fact, to this increase in the leuco-
cytes, regarded as en indication of an increase of the defensive
powers of the body genexally, he.attrihutad the recovery of the
patient and the continued meddtenance of health.

The eosinophilia on which McDowall lays such stress was com=-

pletely absent: +he highest eo@inophile percentage met with was
2, and the total eosinophiles per c,m,m, never exceeded 300,
The chief interest in the case lies in the fact that a

leucocytosis was presenty +that in a favoureble case = she made
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an oxcellent recovery = the count fell with the subsidence of +the
symptoms, and thet no eosinophilia w&s.present.

In Case IV again, a leucocytosis was presemt, but this was
of a very irregular natmre, and was not sustained, The highest
recorded was 16,800, but the Ffluctuations were considerable, and
most of the counts were below 10,000, The pofymorph., percentage
remained high, ranging from 45 +o 86, The polymorph, chart
shows the fluctuations with & considerable pwoportion of the coumhs
above +the limits of the mormal (7,000 per c,m.m,). The eosin-
pphiles were not markedly increased, though on omne occasion the
percentage was 2*5, the total number per c,m,m, Was slightly over
300,

Arguing from the analogy of physical disease in this case,
one has either a -slight toxaenmie,or a severe toxaemia with a poor
Feaction on the part of the patient; and as the symptoms -~ the
mental symptoms = were severe, one is justified in concluding
ithat the latter is the case, According to the literature, this
case would carry a bad prognosis, and,so far,this opinion is beimg
justified, inasmuch as at present there are no signs of improvement

in her mental conditien,

State of the Leucocytes in Manic Depressive Insanity,

In this type of acute mental excitement ~ and it is the most
frequently met with = leucocytosis appears to be the exception,
In cases I, VILI and XVII a leucocytosis was present, but the
physical conditions present were such as might cause & leucocy=
tosis, aﬁﬁ one ig justiffed in attributing it to these, In XIV
& count of 13500 was found, but as this was taken nigetean days

after confinement, it is possible that some slight infection of
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the genital tract would account Ffor it, though no pathologigal
condition was found, Twelve days later the count was ndrmal,
though she was mentally unimproved,

In X a leucocytosis of 10,900 was present, possibly in
association with the mental diseasse,

In XV a leucocytosis of 15,200 was met with., Subsequent
counts showed the leucocytes to be S,bDO and 8,100, In this
cgse there was no demonstrable physical lesion to account for the
lemcocytosis,

In V, in counts made fraﬁuently over a period of two months,

an increase of the leucocytes above 10,000 was only found on
two occasions, in one the number was 11,500, in the other slightly
over 10,000, These corresponded to no change in the mental
state,

Out of a total of 756 counts made in patients suffering from
the acute mania of manic depressive indanity, only 6 showed a
leucocytosis of over 10,000 with no obvious physical condition
to account for it, and only ome of these showed & count above
12,000,

From thie one would infer that there is seldom a hyperleuco-

cytosis present in this type of mania, and when it is present it
is of very modorate depree and is transient in charecter, In
fact, from my observations I should be inmclined to comclude that
a leucocytosis is never present except when it is the result of
complicating physical disease, Bruce, however, has found a fail
1y well marked leucocytosis in these cases,

As to the percentage composition of the leucocyltes in this

condition, no constant deviation from the normal has been found,

The polymorphonuclear percentage varied consiﬁerably: the

lowest count met with was 44, and the highest 93, The vast
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majority of the counts, however, showed & polymoxrph, percentage
between 50 and 70, Only on three or four occasions did the totel
polymorphs rise above 7,000 per c.m.i., apart from sases where the
count was raised due to compliocating physical disease.

The eosinophiles ®aried from 0 to 3%, but in the majority of
the colints they were not met with or were found as single units

in 200 cells, They never exceeded to any extent the number of

300 per c,m,m,, Which is considered to be the limits of the normal,

Fhe leucocytes in Dementia Preaecox,

There was comsiderable fluctuation within the limits of the
normal in Case I, but this corresponded tgjgenhal change in the
patient, The count, vgriqd between §,500 and 9,000, The other
cases showed nothing abnormal, :

In 23 counts, apart from physical conditions, no leucocytosis
was found, nor was the percentage composition of the leucocytes
ptrikingly different from the normal,

percentage

physical condition dominated the situation as far as the leucocyte
alterations were concerned, :

As to those forms of acute mental excitement which do not fall
into any of theme groups I have mentiomed, there was nothing abnor-
mal noted in the counts, In case IV there was a leucocytosis, bu
& physical condition was present, probably due to the pyelitis
which was found post mortem,

On &ll the counts made in cases of acute mania the basophiles
were present in the percentage of O to 2, but fh the majority of

pases they were not found at all, or only as occasional units,

The highest polymorph.AwaB 72+5 %, except in Case III where th®e

i
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Significance of the Blood Changes,

———2

In estimating the significance of the changes in the leucocytes
in acute insanity, which is freguently a prolonged diseése, it is
necessgry first to exclude the possibility of the leucocyte alter=
etions being due to compliceting physical disease. The leucocyte
is an exceedingly delicate barometer indicating the presence or
absence of toxins in the blood stream, Even triwial infections,
es I have already memtioned, leading to very little oxr mno disturbance
of the health of the individual, are at once registered by the leus
cocytes by an increase in their number,

C.J.Shaw (26) points out thet the insane as & class are more
liable to organismal infection than the sane, He concludes from
observetions on the opsonic index of various organisms that ¥
"persons suffering from acute mental disease are more liable tp
"organismel infection than more chronic cases, but the latter
"have less resistive power than sane healthy individuals"”,

4 mere occasional leucocytosis occurring in acute mental dis-
ease may very well be due to .some orgenismal infetfion which is
not apparent. Bruce, for egpmple,'quctes.& csse (27) where,with
& uterus swarming with organisms, he found a leucocytosis. He
attributed this to the confusional insanity which he considered %9
be present, Might not the uterine infection have caused the
laucocytosis and be an intercurrent affection with 1little or no
relation to the mental disease ?

The only form of acute menie in which I have found a well=-
marked leucocytosis is Confusional Insanity, In this disease

a leucocytosis has been found by all those who have examined the

blood in cases of acute insanity, I propose now to discuss its

significance in this disease,




4o tiology.
The almost invariable presence of a leucocytosis is interesting ,
and throws & light upon the possible causation of the disease,

A leucocytosis is a defensive reaction on the pa¥t of the body
ageinst toxamemias, and most commonly these toxaemias are of bac-
terial origin,

Bruce,from further investigations on this subject has come

to the conclugion that the seat of infection is the intestine,
He has demonstrated, and his results have been corroborgted by
Howaxd, thet the coccel organisms are increased in the intestine
of these patients, and he regards these as the probable cause of
the disease, The toxins apparently can only cause insanity in
persons predisposed to mental affections by a neurotic constitu-
tion or insane inheritance, It must not be forgotten that in
many physical diseases of prolonged duratipn, disorder of the in-
testine with increase in the intestinal flore fregquently occurs,
©.8.y tubsrculosis, without this having in any wey to do with the
aetiology of the disease., Still their observations are suggestiv

and point to the necessity of as far as possible disinfecting the

intestinal cenal in this condition,

Diagnosis,
Bienchi does not think that confusional insanity is a separat
psychosis, but classifies it slong with a number of other conditi
;ncluding dementia praecox, undsr the heading of sensory insanity,
If such observations as I have been able to make are correct, then
there is one striking difference between dementis praecox and

confusional insanity, viz,, that in the one a leucocytosis is

seldom met with, whilst in the other it is of almost invariable

QCCUXTONCE, This points to the fact that the two diseases are

e
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distinct. In confusional insanity there is evidence of bacterial
;nfect;on. In dementia praecox I have not found any evidence of
this in the leucocyte reaction,

Bruce and Howard have foung that the presence of & leucocy=

tosis is of value in distinguishing alcoholic mania from confus=-

ional ipsanity where the history of alcoholism would be apt to mis
laad. They also find it of value where the symptoms of confus-
ional %nsanitw.are_ma;keg and the case resembles one of delusional

insanity.,

|Brognosis,

From a study of my own ceses, it is difficult to arrive at
any conclusion as regerds the prognostic valme; but Case I agress
with Bruce's statement that a leucocytosis of moderate extent
with & pelymorphy percentage above 80 is a favourable prognostic
sign,

Though in an Asylu@ sukh asithis one does not get the cases

early enough to observe them &t the commencement of the atteack,

and it may be that an eosinophilia is present them, I have not foundl

the eosinophiles to be present in abnormal proportions nor to be

or prognostic value,

Treatment,

It has often been noticed thet the occurrence of & physical
disease in an insane patient occasionally leads to the mental
recovery of a patient, In many of these intercurrent diseases
& leucocytosis is present, and Bruce suggests that a stimulation
of a leucocytosis by the disease enables the patient to ovexrcome
the mental disease also, Against this theory is the fact that

typhoid fever is dme ®f the diseases which are occasionally

followed by mental recovery, and in this disease,leucopenia is the

65




rule,
He also suggests that the older forms of treatment, which haw
now been given up because of their somewhat barbarous nature, such
e applying setons to the back of the neck and painting the scalp
Eith croton oil, owed their bemeficial action to the fact that
they inquced an artificial leucocytosis and thus enabled the body
to successfully combat the toxaemia present,

In physical diseases it has now become a common practice to
stimulate the bacteriocidal properties of the blood. As & rule,
.g8., in tubercle and diphtheria, it is the bacteriocidal . prop-
priies of the blood serum which are stimulated and assisted; but
zood results have also been obtained,e.g., in faurunculosis, by
giving such substances as yeest, which causes an artificial leu-
cocytosis, This has been suggested and tried in the case of

?ental diseases, A veriety of substances have been used for this

purpose, =
(1) Bruce and Howerd have used turpentine and its derivative,

terebene, They injected it hypodermically into the flank in

oses of 8 c.c, of turpentine and 1 c,c, of terebene, The inject-
on of these mubstances producegf an abscess, which remains non-

nfective, unless accidentally infected during injection or after-
ards by organisms which may be circulating in the blood, They

find it produces a high leucocytosis: in one of Bruce's cases the
¢ount rose to 60,000, The leucocytosis remgins high for a vary-
ing period; 4t has been found to last over & month,

They claim to have had good results from its use, and they

found that the higher the leucocytosis the greater the amelioration

Tf the mental symptoms, It is not a new method of treatment, and
Ford Robertson mentions that it was extensively used in Italy

some ten years &go, but has since been abandoned, It is a method
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of treatment not without risk and apparently attended by a good diEl
of pain, and unless the results from it in future be of great val

it is scareely & form of treatment which is likely to come into

general use,

(2) WNueleinic acid - Synonyms, nucleic acid, nuclein, - has been

used to induce an artificisl leucocytosis in acute insanities,

It is the true nucleic acid of yeast, with a certain proportion
of the albuminates and carbohydrates, It is given in doses of

1l - 5 grs and is said to prpduce an increase in the white blood =&
cells,

(3) Ceredin, This is the fatty acid of yeast, McDowall tried
this in one of his cases, and states that with a dose of *05 grms

three times a day he produced a leucocytosis of 16,000, and on
increasing the dose to *075 grms a leucocytosis of 19,000 was
produced, I tried it in Case V of my manic depressive cases, and
it will be seen from the leucocyte chart of this case that doses
of 1 grain, 1§ grains and 2 grains three times & day had no effect
whatever upon the leucocyte count, The smaller variations in the
whatever
number of the leucocytes present did not have any rel&tlon}to the

exhibition of the drug, though, as I state in my remarks on this

case, the patient wes thought to be & little quieter while taking fit.

Conclusions,
From my own obsezvations and from & study of the l&terature
on the subject, I think one may draw the following conclusions:-—
i.. A leucocytosis is of almost invariable occurrence in con-
fusional insanity, its type varying considerably and, just as in
physical diseases of bacteriel oxigin, its extent and course

would appear to be of some value in prognosis,

ii, TIts significance is that it is a defensive force of +the

body against bacterial toxaemie, and the fact that it is present

in confusional insanity points to this psychosis being




of bacterial ordging

31 I have not found any evidence of an increase in the

eosinophile cells in any of the forms of acute mania I have examined

and I do not regard the presence or absence of eosinophilia as
of prognostic value,
iv. The presence or shsence of a leucocytosis may be of valueg
in differentiating confusional insanity from other mental diseases.
v, The presemnce of a leucocytosis in confusional insenity
and dts ebsence in dementia praecox is an argument in favour of
their being different diseases, and not, as some regard them, two
different phases of the same psychosis,
vi, A leucocytosis is rarely present in the acute mania of
manic depressive insanity, and, when present, is very moderate
in degreecand traemsient in character,
vii, In the cases of the acute excitement of dementia prascox
which I examined, the leucocytes showed no marked deviation from

the normal, either in their number or percentage composition,

-
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