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Syphilitie - Meningo - Myelitis.

In bringing the following caseé.before tﬁe
notice of’the ﬁédioél profession, 1 Should-stape that
while acting as clinical medio#l tutor in thg Glasgow
Royal Infirmary, my attention was drawn to thé pecul-
iar nervous symptoms exhibited by é'butiént.oalled_
James H-, whose case I will relaté_sﬁbsequentiy;_
This patient was adﬁitted on May.17ﬁh;.1891, éuffériﬁg
from pains in his joints, in sm%ll.of back, fingling_.
and loss of sensation in left arm, and also tO'soﬁe
extent in right érm. |

The next case was that of a woman Mrs. 0-,
admitted to thé.Glasgow Royal Infirﬁﬁry on April 3rd.
1894. This case W;a.s-?u?;ii.sh‘é;i’-by‘ me in the British
Medical Journal - March 2nd. 1895,- unde? ﬁhe-t;tle
of "Syphilis, a factor in the aetiology of.aoute
ataxic paraplegia." This drew the attention of Mr.
Jonathan Hutchinson, who very kiﬁdly forwurded for my

perusal the literature bearing upon the subject of

Syphilitic Meningo-Myelitts, to whom my sincere

1

thanks are due.




The third case was that of a servant girl,
admitted to the Glasgow Royal Infirmary, Febfuury 25th
1895, and whose condition I waé readily able to diag-
nose. I followed the case with great interest, with
the ultimate hope of seeing the post-mortem, and hav-
ing my diagnosis verif;ed; bup}unfortunately the
friends insisted on the patient's removal home to the
country, and my plans were frustrated, however, I
wrote her relations sometime after her departure from
the Hospital, and received the information that she
gradually got worse, and aied on the 16th. of June
1895.

I shall, therefore, relate the cases as I
have them in my notes.

- James H-, Baker, aet 48, admitted to the
Glasgow Royal Infirmary, May 7th. 1891. Complaining of
pain in all his joints, and in small of back,also
tingling and loss of sensation in left arm, and to

some extent in the right arm. Present illness began
somewhat gradually eighteen months ago, with pains in

left elbow and shoulder Jeints. Since these pains




begaﬁ they have been more or less constant, and oc-
casionally of great intensity. Since Christmss of
1890, the pains have become more Sevefe, and for the
.1ast four months patient has been off work. Along
with increase of severity of the pains patient has
noticed that he has been unable to close his hands,
and he thinks that his fingers have bepome a little
swollen, more so in left hand than in right; along
with this loss of power there has been a loss of sen-
sation and & tingling in left hand and arm. These
symptoms are to a less degree noticeabie in right arm
znd hand. The pains #re worse at night. Patient
has been attending the Eye Infirmary owing to "weak-
nesg of his eyes," but does nof know the name of the
diseanse. ’

He has always been a very healthy man, had

erysipelas fourteen years ago, hard chancre when a

young man. Father nd Mother 1ived to an old age,
brothers and sister alive and healthy. Patient

looks well nourished. There 1s no swelling of any of
of the joints, no pain on pressure. The other sys-

tems wure normal. Bowels are very costive, urine S.G
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1032, urates in abundance, no albumen.

June 1st. 1891.

Pain in the joints has entirely disapﬁeﬂred,
but lightning pains of great severity have appeared
in the legs. The tingling sensation is still pre-
sent in the hands. Patient could walk on admission,
but now he has completely lost the motor power of his
limbs, can't even stand, nor move himself in bed.
Patellar refleanuite absent. Suffers from retent-
jon of urine, and great constipation.

June lgth. 1891 -

Patient suddenly began to get very breath-
less, face pale and anxious, and looks extremely

feeble. Cries out now and again with the severity

of the pains, located in the arms, especilally the

left one. Left hand extremely cold and grasp com-
pletely absent. Right hand can grasp, and warm to
touch. Pulse very feeble and thready. Complains
of a deadness all over his body, but feels pain on
pricking him with a pin. Died at 7.30 p.m.

Post-mortem Examination:-

Fairly-well nourished body, with a slight
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tendency to subeut&neous-dropsy of the back and lower
extremities. On the left hip and on the left side of
the thorax are superficlal bedsores.

After removing the archeé of the vertebrs,
the posterior surfice of the splnal dura mater pre-
sents a normel appearance, but its anterior surface is
firmly adherent to the osseous surface; this is par-
ticularly the case in the .lower cervical and in the
iumbur regions. On removing the cord and exposing
its posterior surface, an area of intense hyperaemia
_from two to three inches in extent is discovered in
the soft membranes immediately above the lumbar en-
largement. On exsmining the anterior surface of the
_eord, & most striking area of softening in the middle
dorsal region 1s exposed. This area is about two
inches in length, 1s of an opaque while colour, and by
its swelling has caused & considerable increase in the
thickness of the cord where it 1s siturted. It prac-
tieally involves the whole thickness of the cord; and
on more careful examination it can be seen posteriorly.
{In this region the tissue of the cord is of the con-

sistence of thick cream. At several points below




this main area of softening the spinal tissue is much
softer than-normal. It should have been mentioned
that the dura mater in front of the upper part of the
cauda equina is thickened and very adherent.

The cranial dura mater presents nothing
very remarkable, but the soft membranes covering the
vertex are very distinctly opaque and highly oced emat-
ous. Examination of the base of the brain reveals

'l

on the whole healthy characters and no exudation 1is
in the least visible. The vessels aré healthy. On
cutting into the 1lateral ventricles they are found to
be distended with a reddish coloured serum, their
walls, however, are not markedly softened and the
cerebral tissue generally presents healthy characters
Heart normal, external fat somewhat inereused in a-
mount . Right lung is universally adherent by old
adhesions, at its ape; a considerable amount of cre-
taceous matter is present. Left lung normal.

Spleen and liver both normal. Kidneys are very dis-
tinetly conggsted. On opening into the urinary
bladder, the mucous membrane presents a normal ap-

pearance.




Résumé of the Post-mortem:-

Softening of the spinal cord; Pachymenin-

gitis chronica spinalis; acute hyperaempia of soft
membr=nes of cord; dropsy of lateral ventricles of

brain; odema of soft cerebral membranes of vertex.

Microscopical Examination of the softened and enlarged
area in the spinal cord:- o?e finds isolated frag-
ments of the nerve fibres,_d;oplets of myeline and oc-
casional compound granular corpuscles.
Case IT ;

Mrs. O-, aet 42, was admitted to the
Glasgow Royai Infirmary on April 3rd. 1894, complain-
ing of inability to sit up or move her lower limbs.
She stated that on March 30th. 1894, she was in the
enjoyment of her usual health, and that while sitting
mending shirts during the middle of the day she was
suddenly seized with a feeling of numbness in her low-
er extremities, She, nevertheless, w&s.able to get
up and_go into another room for mustard 611, with

which she rubbed her limbs. This was followed immed-

iately by considerable relief to her symptoms. On




resuming her work she wﬁs again suddenly made aware of
a peculisr pricking sensation and numbness creeping
over her lower limbs, accompanied by pain and weak-
ness in the small of the back. She now for the
first time discovered that she was quite unable to
move her lower limbs, and had to be lifted into bed.
On admission four days later she presented
the following signs and synptoms:- Her face wore an
anxious expression, while her complexion was of a
somewhat sallow colour. There were marked nervous
twitchings of the face, more especially the eyelids,
and restless movements of the arms. At the same
time she had no severe pain, with the exception of a
slight twinge about the small of the 5aok, which shot
| round towards the bottom of ﬁhe abdomen; The pulse
rate was 140 per minute, while the temperatwmre was
102'F. There was loss of control of both sphincters,
also loss of motor power of the lower limbs, while
sensation in the affected parts was normal. There
was complete absence of the knee-jerk, nor was ankle
qlonus present., There was no ceramp in the legs, no

anses thesia, no analgesia. She could gquite readily




localize tactile impreésions; any girdle pain wﬁs
very slight; the spodge test was negative; 'there
was no fiacoidity'nor atrophy of the mascles of the
lower limbs. There was evidently some vaso-motor
disturbance present, as was seen by the marked ecchy-
mosis on both heels. It may be added tHat meanwhile
her temperature was sometimes reaching as high aé
104'F., with respirations occasionally 50 ber minute,
and a pulse rate of 150 per minute, while Qccasional—
1y a hectic flush might be seen on bothloheeks. The
tongue was rather glazed and dry. Physical examinat-
ion of the chest revealed nothing of a spedial-char—_
acter; there were only soﬁe loud sonorous rales
heard over both lungs at vurious-pointsa

From April 3rd., the date of hér admission
to the hospital, the above symptoms and signs remain-
ed virtually unaltered until April 10th. when she
suddenly presented & marked change. The still more
frequent respirations, the commencing irregularity of
the heart beat, and the falling temperature, ali be-
tokened an increasing exh&ustion. "She soon passed

into a state of complete unconsciousness, and gradual-




10

ly sinking, died on the morning of April 13th. It
need only be added that the temperature_oontinued to
fall steadily from April 10th. until within four
hours of her death, when it registered 96-2“F. The
urine was found to present the following charaofers:-
reaction alkaline, ammoniacal édour; mucus, pus, and
albumen present.

The resulf of the post-mortemkexamination
was as follows:- The body was that of a well-develop-
ed woman, not much emaciated. On laying open the
spinal canal, the dura mater presented quite a healtly
appearance, but on reflecting this, the soft mem-
branes were found.to be unusually adherent to it, and
1ikewise to the cord beneath, and they ﬁere 81s0 seen
to be infiltrated with a white fibrinous deposit con-
fined, however, to the lower dorsal pqrtion of the
cord. There did not appear to be much increase of
vascularity, and the cord appeared guite natural in
density and colour. It was put in Muller's fluid
for further microscopical examination. The heart
and lungs presented quite healthy appearances, except

that the heart had a much greater amount of fﬁt on it
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#dherent and left a roughened surface on beilng detach-
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than was usual.e The liver had several nodules in conq
nection with its capsule, both on its upper and lower
aspect, having the appearunce of cicatric®s, and on
section these presented all the characters of syphilit-
ic gummata, and on subsequent examinagion under the
microscope provéd to be undoubted gummata. The
spleen and intestines presented healthy appearances.
The muicous membrane of the bladder was very vascular
and thickened, the ureters were slightly distended,

but did not appear inflamed, snd contained nothing ab-
normal; The ﬁelvis of the left kidney was also some-
vhat dilated, and its mucous membrane apvearéd very
vascular, The corticeks of the kidney appeared some-
Vhat atrophied, but pale, and evidently had been the

seat of a parenchymatous nephritis; the capsule was

ed ,

On July 6th. 1894, I examined sections of the
spinal cord; it had previously been embedded in cel-
loidin, cut and stained with carmine. Under the H.P.

bf the microscope, sections of the cord at the level

G
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of the lower portion of the dorsal region presented
the following characters:- The veSsels of the cord
were large and injected with numerous small red cor-
puscles, the soft mémbranes surrounding tﬁe cord show-
ed a fibrinous infiltration; the sections otherwise
presented a perfectly normal appearance. A section
from the cervical portion of the cord, showed normal
characteristics, the vessels were neither enlarged
nor injected.
Case ITII ; x

June A=, servant, aet 36, admitted to the
Glasgow Royal Infirmary, Februsary 25th. 1895. Com-
plaining of loss of power in both legs, of six days
duration. Up to last'July she was quite healthy.
About that time she contracted a sore; which was fol-
lowed in about a month by a rash over her whole body.
She also had a sore throat and was troubled with her
hair falling out. She had & severe pain in the head
at that time. Her parents are both alive; there
were eleven of & family, of whom two are dead, one
from croup, the other from whooping oough.. On Tues-

day, February 12th., she had a difficulty in passing
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her water, only passing a small quantity. On Wednes-
day she required po get it drawn off. On Thursday,
while sitting in her chair at home she felt a severe
pain in her back and in the lower part of her abdom-
en; she describes it 2s being like "flashes of fire.!
On rising she experienced great difficulty in walking
to her bed, owing to the loss of power in her legs.
The pain did not radiate to her arms and legs, but
passed away in about twelve hours. Next morning she
found that she was quite unable to move her legs.
Since then she has not been able to pass any.uriﬁe
voluntary, and has lost control Of her bowels. There
is no history of any injury nor alcoholism.

Patient is a well-developed woman,; a lurge
-discoloured circular patch is present above the right
eye-brow; & circular healing ulcer is present on
outer side of right ankle, and some bullae are pre-
sent on toes of right foot. An abraded surface is
seen on each hip. No defect of any cranial nerve is
apparent. On tapping along the spine, slight pain
i1s complained of over the lumbar region of the spine.
Tactile, thermal and painful sensations are a1l ap-

sent in both legs, up to and about the level of the
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anterior superior spines of the ilia.  Knee-jerk
absent, no ;nkle clonus, plantar reflex present in
right foot, abdominul and eplgustric reflexgs are ab-
sent. The glands in the groin are enlarged, and pus-
tules are present on her back. She is able to draw
in her abdominal muscles, but they do not seem to re-
tain full power., Dynamometer R.24 L.32. Chest broad
and well formed, mowements good. Percussion and aus-—
cultation reveal nothing abnormal. Apex beat ir nor-
mal situation, cardiac dulness normal, pulse 100, re-
gular, compressible, he:nrt sounds pure. Tongue
slightly furred, appetite good, bowels confined, tem-
perature 99'6?F. Urine acid reaction, S.G. 1032,
urates present, no albumen.

February 27th. 1895: Tactile sensations slightly pre-
sent in 5oth legs, thermal absent in both legs, pain-
ful impressions absent in both, a cord-like feeling

i1s present ait the dumbar region, running round to the
umbilicus, the sensibility is good at the umbilical

level. She cannot move her legs nor her toes in the

slightest degree.

r 3

March 3rd. 1895: Does not feel the nurse passing the

catheter, On March 1st. she felt the catheter being
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passed, has not, however, felt it since. She says
that she can appreciate touch 2s low down as fold of
groin. Since March 1st. & troublesome cough has
started, and the pain which was a prominent symptom
in the back and abdomen has now abated.

March 6th. 1895: Sensation to pain, heat and cold,
likewise tactile sensation is slightly present in

| both legs. No knee-jerk, plantar reflexes both
active, no power of voluntary movement.

Mz rch léth._1895; Can move the great toes of both
feet, and slight sensation is still present in both
| legs.

April 25th. 1895: No voluntary.movement when right
leg is pinched; states that she feels it in her 1éft.

Sensation to cold 1s not felt, but on applying heat

patient feels 1t only in the left leg, this leg is

slightly drawn up shortly after the hot test tube has
been applied. Power of bladder and bowel still in
abeyance, urlne contains pus, limbs are very cold,
muscles soft and flabby, bedsores on right hip, has

a feeling of pins and peedleé in her legs.

May lst. 1895: Her friends removed the patient to
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her home in the oountfy. A few months later I &rote
the father of the patient, and he replied that his
daughter gradually got worée until finally she died

on the 16th. of Jﬁne 1895. While in the Hospital she
was put on lurge doses of mercury and iodide of potas-
sium.

In the three cases just narrated, I should
like to show that they go far to prove that syphilitic
meningo-myelitis oceurs during the tertiary period, as
shown in ecasesl and II, as well as during the second-
ary period, as detailed in case III, likewlse, that
its course may be of a rapidly fatal character, as
seen in case II, or of a somewhat slower nature, s
1seen 1n cases I and III.

Its Etarting point, viz:! the soft membranes
in the sub-arachnoid space, &#s was seen in case II;
with involvement and congestion of the blood vessels
in their immediate vicinity, and 1ikewi§e passing into
the cord.

Most authorities are.agreed that followiﬁg
the inoculation of syphilis, the period of onset of

syphilitic meningo-myelitis may vary from six months
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to twenty years. Charcot, at a clinic in the Salt-
pétridre, showed two cases of syphilitic meningo-
myelitis, one occurring sixteen years after infection,
the other five years after the primary sore. YLamy

| revorts two cases where the nervous symptoms appeared
one year after the manifestation of the primﬁry sore.
In the same paper, a case under the care of M.
Brissaud is recorded, where the ﬁervous symptoms did
not show themselves until eight years subsequent to
the primary sore.

The evidence of our own writers and ob-
servers concurs in the indefiniteness of the period of
fonset., Ferrier, at a meeting of the Royal Medical
and Chirurgical Society in March 1895, quotes a case
jof acute paraplegia occurring six months after infect-
ion, while Gowers, Hutchinson; and others give analog-
ous cases, period of onset varying from one to eight
years.

In the cases where paraplegia or other ner-

vous symptoms arise, during the secondary stage of

syphilis, the diagnosis is a matter of no difficulty,

' Lamy - Nouvelle Icanograpgie de la Saltpgtriére.
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but on the other hand, syphilitic meningo-myelitis
!may and does ocecur many years after-the primary affect
ion, as was seen in case I, where the primary sore

was contracted while the patient was still a youth,

'and again in case II, where gummata was most conclus-
| ively demonstrated 2t the post-mortem in the liver of

the patiente

It is in cases such @4s the preceding; where
following the lapse of yearsfpatients have preferred
to keep in the background early indiscretions, that

diagnosis becomes a matter'of some difficulty. There-

;fore, I would strongly be of opinion, in a case of
;sudden paraplegia or obscure nervous.symptoms, -
where no definite cause could be.assigned - that we
'had to deal with a meningo-myelitis of a specific
éorigin, r.ther than a sudden haemorrhage inté the
icord.

'Heubner pointed out the predilection of

ithe syphilitie nedformation for the periphery of the

cord, especially the soft enveldpes of the cord in

lthe sub-arachnoid space.

| *Heubner "Article on Syphilis of the cord in
= Ziemssen's handbook."




~ |lons are represented by & luxuriant proliferation of
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'1Grieff pointed out the co-existence of spinal menin-

gitis, arachnitis, and lepto-meningitis, with lesions

io:E' the blood vessels which run at the surface of the
i

?cord, and admits the intimate relation between the
imeningitis of one part, and the arteritis and phlebitip

[of another part.

"Gilbert and Lion admit that the diffused embryonic

:meningo—myelitbs prob-bly characterises the initial

!

:state of the medullary syphilitic productions. These
}&uthors describe in detail this form of anatomical
ilesion. Heré the alterations are not frequently ap-
Epreciable to the naked eye. The microscopical les-

i

young cells that occupy more particularly the pia
mater and its prolongations? principally conglomerated
i i Z

around the vessels; they pengtrate the vascular

tunics themselves and disassociate them. The lumehn

of the vessels is just a slit, sometimes it is com=-

pletely obliterated. " Siemerlinglreports a case of

'Grieff -"Meber Ruchenmark Syphilis" 1882.

i - awne
"Gilbert and Lion ‘- "De 1a Syphilis Médullane precoce"

S ] ; 1889.
) erling - "Zur Syphilis des eeﬁ%}alnerven systems /!

1891.
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medullary syphilis in a wom:an of 47 years, who sudden-
ly developed & paraplegia, proving fatal in less than

& month. The medullary lesions to the naked eye 1

were not marked, but the microscope revealed the ex-

l

ﬁstence of a focus of meningo-myelitis in the inferior

ﬁorsal region, & microscopical gummatous focus emanat-
i

ing from the pia mater, and advancing in the form of a

;
gcoin into the cord. There existed at this level some
Emportant lesions in the anterior spinal vessels, fhe
veln was entirely obliterated, the artery alone pre-
senﬁed an embpyyonic infiltration of the tunica adven-
%itia.
'Rumpf in his conclusions on the vascular |
pvhenomena in the cord from syphilis, states that he

- %erified at the level of a fodus occupying the dorsal
région of the cord, an intense inflammation of the

arteries and veins, thaet they were almost completely

obstructed, and in which the walls were infiltrated

With numerous cellular elements.

' Rumpf - ‘“Heber Gehirn und Ruck."
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; Lamy reports a case of a man who contracted
;a chancre one year previous to his admission to the
éhospital, suffering from paraplegia; patient died
Znineteen days after the development of the paraplegia.i
IIn the autopsy he states that to the naked eye there
éwas almost complete integrity of the cord and its men-
;inges, but on microscopical examination & diffuse gum-
matous arachnitis and lepto-meningitis in all its ex-
itent, gvident predominance of infiltration at the per-
giyhery of the vessels, nodular formation around the
Ecapillﬂries,lgummatous phlebitis, peri-endo phlebitis
Oblitersns ; and almost complete Integrity of the

spinal arteries.

| The autopsy of case II, as recorded by me,
éshowed on examination of the spinal canal that the
hura mater of the cord, to the naked eye, presented a
%erfectly healthﬁ appearance, but on reflecting this,
ﬁhe soft membranes were found to be unusually adherent
%o it and 3ikewise to the cord beneath, and in the

dorsal portion of the cord there was an infiltration

qf a white Pibrinous deposit. There did not appear




giohs, and & further proof that the meningo-myelitis
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to be much increase of vascularity, and the cord ap-
peared quite natural in density and colour. On
mioroscépic&l examination, the sections of the cord
4 le
in the dorsal region showed the vessels imn—the—eord
were large and injected with numerous small red cor-
puscles. The soft membranes surrounding the cord
showed a fibrinous infiltration, otherwise the sect-
ions presented a perfectly normal appeariance. A
section from the cord at the cervical level, I like-
wise, examined microscopically, but 1t presented no-
abnormal chuaracteristics, the blood-vessels were not
injected. We havelhere, I consider, the starting

point of an embryonic infiltration, the initial stage

as it #ere,'of the medullary syphilitic neoformat-

is a disease propagated by the blood vessels contig-
uous and in direct contact with the soft membraﬁes

affected. = An artgritis results followed by @& peri-
arteritis, with a somewhat homogeneous exudation a-
round the capillaries and smaller arteries, This un-
doubtedly is the precursor of the formation of gumms. t-

ous nodules. A phlebitis occurs in the vessels
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around which this homogeneous infiltration spreads,_

with the result that after a time it breaks down, and
‘what was once normal nerve fibres and cells now con-

sisté of a detritus mass of a creamy consistence. On
again, this homogeneous infiltration may get a vésoul—
| ar supply from its periphery or capsuie, and remain a

nodular mass.

In the case I huve first reecorded, we have
on post-mortem examination of the spinal canal the
following appearances:- The Q;Sterior surface of the
dura mater is of a normal character, but its anterior
surface is firmly adherent to the osseous surface of
the bodies of the vertebrae, particularly in the low-
er cervical and lumbar regions, while an area of in-
tense hypemﬁﬁlia, from two to three inches in ex-
tent, is discovered in the soft membranes immediately
above the lumbar enlargement. Again, an area of
softening is seen in the anterior surface of the cord
in the middle dorsal region, two inches in length and
of an opaque white colour. In this region the tissus
of the cord is of the consistence of thick cream. At
several points below this main area of softening the

spinal tissue is much softer th:n usual. I might
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add that the dura mater in front of the upver vart of
the cauda equina, is thickened and very adlerent.

The microscopical examination is, I regret
to say, deficient, as I only examined the softened
area and there found the following changes:- A mass
of detritus in which isolated fragments of nerve
fibres, droplets of myeline, and ocecasional compound
granular corpuscles were seen to représent what had
| once been norme] spinal tissue.

Between the earliest development, viz:-
Hyperse mia of the soft membranes, and the later sy-
philitic productions, there may be many pathological
transitions through which this dise:ise passes. It
is not my intention in this paper to touch upon the
various theories, but merely to present to you the re:
sult of my own investigations of these cases as T
have them in my notes.

In the third case that I have r80qrded,

I regret that circumstances prevented me from obtain-

ing a post-mortem, but from the patient's history and

symptoms one 1s perfectly justified in coming to the

. conclusion that the appearances of the cord would pro-+
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bably be like th;t of case II, only a stage further
advanced; also that we would have the arteries in
the cord much more injected, while the arterioles and
capillaries would be blocked, and the hdmogeneous ex—
udation would be well-marked. Time would not have
allowed the syphilitic formations to have taken place,
therefore the diagnosis of & paraplegia due to pres-
sure would be oﬁt of the question; but we would sup-
pose that it was due to the virulence of the toxic
products paralyzing the vitality of the nerve fibres
and cells.

Whe.t should be done in such circumstances;
and what is the probable issue of such & case, ure
questions which obtrude themselves on one's mind,
such- indeed wag the condition of my own stute of
mind following the result of my &;ﬂ investigations of
m¥ two first cases. Tuaking syphilis as my most im-
portant factor in these acute paraplegias, I resolved
to use active anti-syphilitic treatment in any gase
that presented itself to me in the future. I shall,
accordingly, quote notes of a case which came under

my care in my private practice on November 18th.1894.




26

JM., a schoolboy, uet 12 years, suffering from ataxia
jof the lower limbs, which had come on quite suddenly
Itwo days previously. The patiept for three months
had suffered from severe and persistent headaches, and
on tapoing him sharply over the right frontal region
he complained of pain. He is a quick intelligent lad,
land answered my questions with much clearness. Eye-
éight normal, temper irritable and changeable, com-
plains of a slight feeling of pain in the small of the
back, no girdle sensation, and on percussing the spine
nothiﬁg abnormal could be detected, neither was there

any increase -of pain over the region complained of.

Knee-jerk increased, the ataxia was most pronounced,

l

and the boy could not walk without support. Sleeps
|Pairly well; urine dribbles away involuntarily; bowels
very constipated; pulse and temperature normalg
tongue cleansg teeth typicully peg-topped. As I could
obtain no knowledge of a specific taint from the
parents, I, accordingly, adoptéd anti-syphilitic remed-
ies, putting him on Hydramgyri Perchloridi and Potassae
Todidi with meréurial inunctions. Continuing my
notes, I find that the urine ceased to dribble a few

days after the commencement of this treatment, and at
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the end of fourteen days the boy was able to walk
secross the room uhuided. Three months afterwards
the boy was perfectly strdng, his headaches having
entirely disappeared, snd up to the presént he is
well and healthy. Charcot related similar results
.following the exhibition of mercury. Lamy, like-
wise, relates similar cases, where the nervous sym-
pbtoms yielded to the merquriul treatment.

We must be very guarded, however, in our
prognosis of any case; 28 the happy results are some-|
\

what rare, but étill recovery is possible in some
cawses, therefore our duty is to treat every case on

the strictest anti-syphilitic lines.




Appendix to Syphilitic Meningo-Myelitis.

Since writing the following cases, my attention was
drawn to @ paper in the British Medical Journal by
'Professor McCall Anderson, in which he cites u most
remarkable case of recovery from paraplegia by the

use of anti-syphilitic remedies.

' McCall Anderson. "Illustrations of the less common
: forms of syphilitic diseuse."
British Medical Journal.
September 12th.1896.




