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ANNOUNCEMENT.

The ten State Hospitals of New York State are caring
for and treating 12,174 insane patients. With the transfer
of the New York City Asylums to the State system, this
number will be increased to 19,369. There are 2,721 per-
sons employed to care for the insane and for the admin-
istration of the present ten hospitals. There are g1
physicians directly engaged in the medical service of these
hospitals, exclusive of those engaged in the pathological
department, and of the consulting physicians and surgeons

of the several hospitals.

]
* *

The above data will give a sufficient reason for a new
publication. That a need exists for a means to disseminate
the clinical and pathological data, which must inevitably
accrue from such an extensive medical service, requires
no argument. The statistics are sufficient evidence.
Efforts have heretofore been made to present some of the
material resulting from the hospital practice, in the form
of medical addenda to the annual reports of the hospitals.
But the objection to this practice is, that these reports
were contemplated to give to the Legislature the business
operations of the hospitals, and that, consequently, but a
small proportion of the distributed copies reached the
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medical profession, where only the medical report could
be properly appreciated.
* * *

The BuLLETIN may be said to be an outgrowth of these
medical reports. It is intended to harmonize the medical
work of the hospitals. They are put upon a substantially
uniform basis, and individuality is lost, for in all general
work, such as the investigation of new subjects, they will
each participate in a like degree. In voluntary contri-
butions, however, a certain degree of individuality of
hospitals will be preserved, sufficient, the committee
hopes, to stimulate the medical service to close and accu-
rate observation.

* * *

The BULLETIN is not intended to compete with any
journalistic work in present existence. It is, in short,
prohibited from journalistic work, and confined to reports
of clinical and pathological data in the several departments
of the State Hospital service. In this way it is believed it
will act as coadjutor to journal workers, in presenting facts
that may be used by them. The ordinary statistics of
hospital work will be analyzed and presented during the
course of the year, in a form that may be understood.
" The ordinary presentation of insane hospital statistics
receives no attention, for the reason that they are not com-
prehended. A function of the BuLLETIN will be to make
them useful by analysis.

* * *

The scope of the BurLLETIN will be confined, therefore,
to an expression of hospital experience and practices, and
deductions based thereon, and to pathological findings. It
is the purpose to preserve and disseminate in this manner
useful and interesting facts that would otherwise slumber
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undisturbed in case-books and clinical records. It may be
considered in the light of a ‘‘psychiatrist at the breakfast
table” and as it is not intended to compete with the formal
journals, so it should not be compared with them in the
character of its contents. What might be lost‘by a belief
in its lack of importance for a journal article will find a
Pplace in the BuLLETIN. Negative results will be recorded.
Results in therapeutics and physical treatment will be

freely used.

*
* *

The organization of the pathological work in the State
of New York will be ideal, and the BuLLETIN will be the
organ of this department. A central bureau will be known
as the Pathological Institute and will be under the control
of the Director. The hospital laboratories will be under the
supervision of the Director, and members from each hos-
pital staff will be assigned to him as assistants. All the
hospitals will thus participate in the laboratory work, and
the several local laboratories will have their work assigned
by the Director, thus preventing unnecessary duplication of
labor, and all working intelligently to a common purpose.
The adva.ntage of this method needs no emphasis. It can
readily be understood. The BuLLETIN Will publish regu-
larly the progress in this department, without waiting
for positive results. This department will be perfected
during the coming year. . .

* *

There are many special cases outside the usual forms
of classification, that will be reported in the BULLETIN.
It is not the purpose to teach something new in each
report, but to add to the aggregate of cases that should
receive further attention and study, and thus to save
for available use what might otherwise be lost in case
records.
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Until further notice the BuLLETIN will be published
quarterly. The Committee hopes that the first year’s ex-
perience may require a shorter interval, but predictions
will not be indulged in at the present time. If a progress-
ive spirit animates the medical service in our State Hos-
pitals, the BuLLETIN Will live, and we believe it will be an
abiding evidence of such a spirit for many years to come.
All departments of the State Hospital service are united
in a hope for its success, and an effort equal to the desire
will assure it. The State Commission in Lunacy has
given it the material aid required, and has added to this
requisite support by encouragement and counsel.

*
* *

The BULLETIN is a public document only in the sense
that it is published by the State. It is expected that the
support it will receive from subscriptions will relieve the
State from any considerable expense. The subscription is
purposely placed very low in order to secure a wide
distribution. No advertisements will be received or pub-

lished in the BULLETIN.

*
* *

The committee infers from instructions it has received
from the board of editors that no further expression
will be required from it, unless there should be a change
in the policy or the plan of the BuLLETIN. Its pages will
hereafter be occupied by reports; and it will not review
or epitomize from other journals. Its purpose will be to
give a résumé of the clinical and pathological work in the
State Hospitals.

THE EDITORIAL COMMITTEE
January 1, 1896.




A FEW CASES OF CEREBRAL TUMOR.

REPORTED BY J. NELsoN TEETER, M. D.,
Assistant Physician, Utica State Hospital.

Gross lesions of the brain bear a small part, if any, in
the causation of insanity, but there is an important ques-
tion which may be considered in relation to this subject—
the differential diagnosis between certain forms of tumor
and certain forms of mental alienation of the type of pure
insanities. The question becomes a problem of whose solu-
tion we often despair, when apparently in the course of a
case of undoubted insanity a cerebral tumor or other gross
disease develops. The aggravation of symptoms produced
by this disease may be attributed to the course of the
patient’s known disease, and unless the observations made
are very efficient and scrutinizing the full nature of the
trouble may be overlooked.

The differential diagnosis between the gross lesion pure
and simple and insanity presents but little difficulty, the
irregularity of symptoms in the former clearly distinguish-
ing it from the method of symptoms in the latter. A
tumor of the frontal lobe will give the most difficulty, but
in such a case we notice first, the gradual onset of persist-
ent severe headache of a paroxysmal nature which drives
the patient constantly to the physician for a relief obtain-
able only through large doses of anodyne. The cephalal-
gia occurring in insanity is not so severe and is apt to be
intermittent. Frequently on closely questioning a patient,
it will be found that he ascribes his pain to persecutions of
his enemies or to the influence of electricity or poisons.
Percussion of the head in cases of brain tumor will usually
elicit an increase of painin the region affected, but in the
headache occurring in insanity no localization is discernible,
and exaggeration of pain is produced by indiscriminate
percussion.

Delirium, perhaps with delusions, hallucinations and
illusions, coming on in cerebral tumor, may simulate the
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symptoms presented by a case of insanity.* In such
a case, a previous history of marked headache, the pres-
ence of a tumor elsewhere in the body, a history of
tuberculosis or syphilis, and an examination of the eyes
for optic neuritis, after kidney disease or anemia has been
excluded, will establish the diagnosis. The following is a
case of brain tumor, illustrating this feature:

The patient, a man, 34 years of age, a laborer, was admitted to the:
hospital with symptoms simulating an attack of acute delirious mania,
with no signs of any general disease, such as pneumonia. or any of
the infectious fevers. A history of illness extending over several
months excluded acute meningitis. He was confined to bed and was
continually excited and required restraint. The following day he
lapsed into a condition of coma. His eyes had been examined with
the ophthalmoscope and optic neuritis found. Bright's disease was
excluded by repeated examinations of the urine. Upon a more de-
tailed observation of patient, a slight evidence of paralysis was found
in the left leg—when the extremity was raised it would drop more
quickly and apparently was not controlled as easily as the correspond-
ing extremity of the other side. On the third day he was visited
by his physician from whom a history of syphilis was obtained. A
diagnosis of gumma of the brain was made, and in three months,
under large doses of potassium iddide and bichloride of mercury, he
entirely recovered. This was undoubtedly a case of tumor of the
frontal lobe on the right side exerting pressure upon the parietal
lobe.

If in a case of insanity the patient develops a violent
paroxysmal headache, without irritative or paralytic signs,
a tumor of the frontal lobe may be suspected. An exam-
ination of the eyes for optic neuritis should at once be made.
The lungs should be examined for tuberculosis, the body
searched for growths of any kind, and a careful search into
the patient’s previous history be made for any syphilitic
taint. As iodide of potassium holds out the only hope in
cases of this kind, he should be put upon such treatment at.
once.

Following this brief introduction, I wish to present im
detail two cases of brain tumor, the first affecting the
parietal lobe on the left side in a man not insane; the second

* A case is reported by Gowers where marked hallucinations of sight were
present. See Text-Book of Nervous Diseases, vol. ii, page so7.
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affecting the frontal lobe on the right side in a case of
insanity.

Case I.—Man, aged 39, by occupation accountant. Family history
good, except in the case of a brother who died at the age of 39 of sar-
coma. Patient used tobacco to excess, but did not indulge in alcohol.
He never had venereal trouble, and did not suffer from tuberculosis
or kidney disease. For eighteen months before the beginning of his
illness he had been working very hard, doing a great deal of night
work. His illness commenced on June 1st, 1895, the fir$t thing noticed
being severe pain and loss of motion in right thumb, index and
middle fingers. It is perhaps interesting to note that patient had no
headache at this time and did not have for several months afterward.
The paralysis gradually extended, involving the entire arm, including
the deltoid muscle. Occasionally there were spasmodic contractions
of the paralysed muscles. Six weeks after the first symptom was
noticed trouble in walking commenced. Extending paralysis of the
right leg and thigh gradually developed and ten weeks after the in-
ception of his trouble complete hemiplegia of the right side resulted.
There was no affection of sensation. The knee jerk on the affected
side at first was exaggerated, but later lost. At this time it was
noticed that he yawned frequently, and the unusual fact appeared that
while yawning his forearm would become flexed upon his arm on the
paralysed side. When the hemiplegia was complete, symptoms of
aphasia came on, showing an extension of the process to the speech
centre. Headache did not come on until the beginning of August, and
it was not then the pain characteristic of cerebral tumor. The pupil
on the left side reacted sluggishly tolight. Ophthalmoscopic examina-
tion made by Dr. Glass, of Utica, showed the presence of optic
neuritis, The cranial nerves were not affected. He had no convul-
sionsand no vomiting. Hismental state remained normal until about
two weeks before death. He was not stuporous or irritable. During
the last two weeks of life, however, four attacks of coma occurred.
From the first three he became conscious after intervals of from
twenty-four to forty-eight hours, but the fourth attack lasted three
days and ended in death. I am indebted to Dr. William M. Gibson,
of Utica, for the above history.

At the request of friends, the post mortem examination was confined
to the head. When the skull-cap was removed, there was bulging
of the brain on the left side in the parietal region over an area of
about 6 centimetres antero-posteriorly and 5} centimetres trans-
versely, the anterior and posterior central convolutions and the
posterior portion of the third frontal being particularly and noticeably
involved by the growth. Only the affected portion was removed.
Upon cutting away the tumor, a cyst was disclosed containing about
two ounces of a yellowish, semi-gelatinous fluid. The cyst was
pyramidal in shape, the apex pointing toward the lateral ventricle but
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not opening into it, the base being directed outward and correspond-
ing with the softened tissue. The microscopical examination of the
fluid contained in the cyst presented red blood corpuscles, round cells,
broken down brain cells and an occasional giant cell, showing the
probability of a recent hemorrhage into the substance of the tumor.
‘The tumor itself, which was examined in the laboratory of the Utica
State Hospital, appeared rounded, was very soft and easily broken
up. The pia mater was not involved. Microscopically it was found
to be made up entirely of round cells, presenting the appearance of
sarcoma. Large blood-vessels with very thin walls were scattered
through the new structure, and giant cells with numerous nuclei
were present.

Case I1.—Man, aged 47, by occupation machinist, of German descent,
was admitted to the Utica State Hospital, February 4, 1893. Previous
history of the patient was negative, both as regards his family and
himself. During his stay at the hospital he was usually quiet but had
occasional periods of excitement. He was controlled by delusions of
a persecutory nature, referring particularly to the imaginary influence
of electricity. He also believed that his wife wasa * bad woman.”
As time went on, he grew quieter and more feeble-minded and ex-
pressed his delusions less freely. About June 1st, 1895, he first com-
plained of headache, which he located in the frontal region. Nothing
serious was thought of this symptom at first, but after some weeks it
was observed that the cephalalgia had not diminished, but had become
more severe, and upon percussing the head the pain was increased
when the frontal region was approached. When asked for the cause
of his headache, patient claimed that it was due to the electricity that
was put into him by the doctors and others about him. At this time
considerable doubt was felt as to the exact nature of the trouble, but
the supposition that patient’s headache was due to gross brain disease,
and that a syphilitic history may have existed, was assumed and he was
put upon appropriate treatment. No tuberculosis or kidney disease
was present. A note was made in the case-book September 15, 189s,
stating that patient was growing greatly confused and stupid. He
complained still of severe headache which was not affected by ano-
dynes. On October 1st he was confined to bed. He was now stupid
and at times partially comatose, and during his brightest periods the
only matter he would refer to was headache. On October 7, 1895,
he became greatly exhausted and suddenly lapsed into a state of pro-
found coma in which he remained for about eight hours, when death
occurred. At no time in this case was any motor or sensory affection
present. There was no affection of the cranial nerves. Speech re-
mained perfect until the final coma set in. The only noticeable
symptoms were the presence of severe headache and the rapidly in-
creasing mental deterioration. The eyes were not examined ophthal-
moscopically, but were observed as to light and accommodation, when
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no change was noticed. There was no vomiting, and no convulsions
occurred. The anti-syphilitic treatment had been kept up continu-
ously until a few weeks before death.

At the autopsy there was found a slight effusion of blood, extra
dural, over the right hemisphere, but not enough to produce
symptoms. Upon removal of the dura, the right frontal lobe was
found extensively compromised by a large tumor which on the sur-
face measured 7} centimetres transversely and 8} centimetres
antero-posteriorly. It extended downward toward the base of the
frontal lobe but did not include the whole lobe in this direction The
superior and middle frontal convolutions, partly involved by the
growth were pushed backward and encroached upon the parietal
region. The marginal convolution was pushed in the direction of
the left hemisphere, indenting the marginal convolution of that side.
The ventricles were dilated. The weight of the brain was 56 ounces.
Further examination of the body revealed nothing bearing on the
case.

The tumor found in this case was rounded, of a whitish appear-
ance, not easily detached from surrounding brain tissue, in places of
firm consistence, in others considerably softened, and enclosed in its
substance was a cyst containing one ounce of straw-colored fluid,
which showed nothing of interest microscopically A few bands of
firm tissue extended from wall to wall of the cyst. Microscopically,
the tumor was found to be made up completely of neuroglia cells
with here and there areas of degeneration which were yellow in color
(not being affected by the staining reagent) and containing a few
scattered cells. The neuroglia cells were greatly crowded and their
processes much shortened and obscured. A photograph of this
tumor 7z szfx# and upon longitudinal section is here shown.

In connection with these two cases, I might speak also of
another case of probable tumor seen at Bellevue Hospital.
The patient, a woman, aged 38, was admitted in October,
1893, with a history of vertical headache extending over a
period of two years. Her previous history was negative.
About one year before coming to the hospital, she had had
trouble with her eyes, particularly the right. Upon exam-
ination, it was found that the headache was located in the
frontal region and was much increased upon tapping this
area; that patient was confused and irritable and did not
sleep well. Repeated examinations showed no loss of
motion or sensation and no affection of the cranial nerves.
There was no evidence of Bright's disease. The ophthal-
moscopic examination was made by Dr. Weeks of New
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York, who was connected with the hospital, with this result:
In the left iris there was evidence of an old iritis, with
traces of adhesion of the iris to the lens; in the right eye,
evidence of a specific neuro-retinitis were present; this ex-
isted alsoin the left eye but was not marked. The patient
was given anti-syphilitic treatment and eventually re-
covered. It is impossible in this case to state definitely
whether the pathological lesion was a tumor or a gummat-
ous meningitis, but it shows the importance of giving iodide
of potassium and mercury a fair trial in all cases of long
standing localized headache combined with mental decay,
and not attributing such symptoms to hysteria or to in-
cipient insanity.

These cases are presented to call attention to the fact
that in cases of insanity with severe persistent headache a
close observation of the patient should be made, in view of
the fact that gross disease may be its cause, for, in cases
where a syphilitic history can be obtained, or where the
disease is amenable to operation, there is an opportunity to
adopt some rational method of treatment.

ANALYSIS OF ONE HUNDRED AND FIFTY-SIX
ADMISSIONS TO THE ST. LAWRENCE STATE
HOSPITAL, WITH ESPECIAL REFERENCE TO
ACUTE INSANITY. :

By J. M. MosgERr, M. D.,*

Pirst Assistant Physician, St. Lawrence State Hospital, Ogdensburg, N. Y.

The great population of chronic cases in a large public
hospital for the insane misleads the superficial observer as
to its possible curative functions, and overshadows the
results of treatment prevailing in the few wards organized
and disciplined for the application of remedial measures to
patients who present prospect of recovery. The custom
of including in the same figures an overwhelming number
of chronic with a few acute cases and the adoption of tables

* Resigned November 1, 18¢s.
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of classification which ignore the vital distinction between
these two classes vitiate statistics and result in injustice to-
the institution, and misapprehension as to the merits and
successes of its administration.

To overcome in some measure this difficulty the present
contribution treats the admissions to the women’s depart-
ment of the St. Lawrence State Hospital during the last
fiscal year apart from the permanent population, and seeks.
to establish some basis upon which to justify the methods.
for the relief of patients whose history and condition when
received in the hospital lead to the hope of cure.

In order to differentiate plainly functional from organic
conditions, the following supplemental table of classifica-
tion has been adopted, in which this distinction is made
the prominent feature:

CLASSIFICATION OF INSANITY.
a. PsYCHOSES:

1. Mental disorders with pronounced physical
debility. )
a. Acute delirium.
b. Acute stupor.

2. Mental disorders without pronounced physicak
debility. (Confusional insanity).
a. Acute melancholia.
b. Acute mania.
c. Sub-acute melancholia.
d. Sub-acute mania.

5. PsvycHic DEGENERATIONS:

1. Mental degenerations of diathetic origin.
a. Primary delusional insanity.
b. Periodic and circular insanity.
c. Recurrent insanity. .

2. Mental degenerations with organic disease of the
brain.
a. General paralysis.
b. Chronic endarteritis without senility.
c. Senile insanity.
d. Epileptic insanity.
e. Terminal dementia.
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During the fiscal year from October 1, 1894, to Septem-
ber 30, 1895, inclusive, there were 156 admissions of women.
Of these, one patient was a victim of the opium habit
and was classified as not insane, seven patients were clas-
sified as idiots orimbeciles, and two patients were admitted
twice during the year. Of the 146 cases remaining, 59
were classified among the psychoses, or curable forms, and
87 among the degenerations, or incurable forms.

In the second class, that of the degenerative forms, have
been included the chronic delusional manias and
melancholias, the periodic forms and the insanities
depending upon organic disease. The term recurrent
insanity has been used to indicate cases characterized by
three or more attacks of insanity in which the fact of
periodicity is in doubt. Recoveries from the recurrent at-
tacks have not been regarded in the table of results. In
the class of mental disorders depending upon organic dis-
ease, it has been found necessary to give due consideration
to the various forms of chronic inflammation or degenera-
tion of the blood vessels. Chronic endarteritis, or arterio-
capillary fibrosis, may be regarded as one of the degenera-
tions of old age, but it has also been found as a distinct
disease at a period of life in which senility could not be
claimed. Several patients of this class under sixty years of
age have presented various mental manifestations, usually
with indications of dementia and also with few or many of
the physical deteriorations, usually accepted as the natural
conditions of old age. In afew instances these patients have
so far improved as to be discharged from the hospital; in
-other cases chronicity has been positively established; and
in others death has resulted from apoplexies, or apoplecti-
form or urzmic conditions. In the early differentiation
of these cases, attention has been given on the physical
side to.organic lesions of the heart, to prominence and tor-
tuosity of the radial pulse, prominent blood vessels at
-exposed surfaces, wrinkled and attenuated cutaneous struct-
ures, arcus senilis and changes in the bones. Although
improvement has occasionally resulted to suoh degree
that it has been possible to discharge the patient from the
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hospital, its temporary nature has been considered and the
cases have not been included in the table of results.

Within the limits of the present contribution considera-
tion of the curable cases only is feasible. Of the 59 cases
so classified, 37 have attained such period of development
astorender the result of the disease certain; 22 patients still
under treatment are regarded as in the acute or develop-
ing stage of the disease, in whom during the presence of
the element of probability, it has been thought best not to
anticipate the result. Of the 37 determined cases, 25 have
recovered, 6 have died, 2 have, in all probability, become
chronic, and 4 have been discharged improved. The per-
centage of actual recoveries is thus 674, and of deaths upon
the whole number of recoverable cases admitted has been
slightly over 10%, upon the whole number of admissions
has been 3}-4.

AcuTE DeLIRiuM—NINE CaASEs.

The term acute delirium has been applied to cases
hitherto generally described as acute delirious mania,
sometimes acute delirious melancholia, but recently in
several instances acute delirium. The great motor or
mental excitement, whose emotional manifestations may
be either depressing or exhilarating, is not considered to
justify a distinction between the terms mania and melan-
cholia in the presence of the great physical prostration of
which the delirium appears as asymptom. The differentia-
tion of this form of mental disorder has been variously made
upon (1) a pathological basis;* (2) a symptomalogical
basis;t (3) a diathesis;} (4) the generally fatal result.§

Dr. H. C. Wood (/oc. czt.) draws attention to the various
forms of disease comprehended by different writers under
the term of acute delirium, and seeks to differentiate cases
involving organic cerebral disease from those whose re-

* H. C. Wood: *“An Expiscation of Acute Delirium.”—American Journal of
the Medical Sciences, April, 18ys.

t+ Régis: Practical Manual of Mental Medicine, page 16s.

} Bevan-Lewis: Text-Book of Mental Diseases, page 17a.

§ Savage: Insanity and Allied Neuroses, page g3; Maudsley: Pathology of
Mind, page a7a; Bevan-Lewis, Joc. ci?., page 172.
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«overy demonstrates their functional character. He de-
plores the necessity of invoking the result to the aid of the
-diagnosis, but finds no symptoms for their differentiation
and shows especially the failure of a characteristic temper-
ature curve, to which Régis (loc. ciz.) attaches great im-
portance. Between the recoverable cases defined as the
‘“‘culmination of active nervous exhaustion with a psy-
chical explosion,””* and the fatal cases resulting from
acute periencephalitis, there were found no distinguishing
signs.

In the nine cases observed during the past year at the
St. Lawrence Hospital there have been many points of
similarity. The disease began suddenly in patients whose
previous condition gave no intimation to the ordinary
-observer of departure from health. In the eight cases of
which definite information was received, the longest dura-
tion preceding admission was two weeks and the shortest '
was two days. There was extreme and rapidly increasing
physical prostration, generally attaining the typical typhoid
state. The pulse was accelerated and weak, the tongue
and mouth were parched and dirty, the bowels constipated,
the abdomen collapsed and without resilience, and the skin
dry and hard. The temperature attained only moderate
-degree, and in no case was there marked pyrexia or hyper-
pyrexia unless from complication. Active hallucinations
-of the senses with entire incoherence and great restlessness
were prominent in all cases, frequently showed periodicity,
with intervals of calm of shorter or longer duration, during
which there occasionally appeared an entire remission with
approximation to a normal mental state. The short dura-
tion of the active stage and the speedy convalescence of
the recoverable cases were features of the disease. To
-contrast with these cases the hospital can refer to the
record of only one case of acute periencephalitis. In this
case the temperature was not elevated above that of the
cases of acute delirium now under consideration and the
-only symptomalogical difference was the report of a longer

* Dr. John B. Chapin, quoted by Dr. Wood, Zoc. c:?.
+St. Lawrence State Hospital, Eighth Annual Report, page r1q.
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duration of the disease before admission (one month), a
fact of uncertain and indefinite value.

. The principles of treatment of these cases were seclusion,
rest, abundance of nutritious food, and stimulants and
tonics. Contrary to the methods of treatment usually ad-
vocated, hypnotics were not used.*

The patients were placed in bed in a retired and moder-
ately darkened room. Nurses were detailed for day and
night service and instructions were given at the outset for
the administration of liquid diet, preferably milk, when-
ever the patient could be induced to accept it. Advantage
was taken of the quiet intervals and coercive measures
were entirely prohibited, or in some instances reduced to
a minimum. In one case only was forcible feeding with
the nasal tube attempted, and the result was not thought
to have justified this proceeding. The administration of
laxatives was an initial procedure, enteroclycis was occa-
sionally found of value, and stimulants and tonics were
given at the earliest possible opportunity. Under favor-
able conditions prolonged warm baths were found to pro-
mote sleep. Convalescence was managed by properly
regulated exercise and the occasional administration of
electricity and massage.

Case No. 1937—Acute delirium with complicating pulmonary em-
physema. Woman; aged 53; widowed; nativity, Canada; occupa-
tion, housewife, midwife; cause, overwork.

FRamily history: two sisters insane; one son has asthma. Personal
history: patient has been strong except for asthma. Two and one-
half years before admission she had pneumonia, and her health since
that time has not been good. During a period directly preceding ad-
mission to the hospital, patient attended as nurse three cases of
confinement in succession and in each case, besides caring for baby
and mother, attended to the household duties, often working at the
wash-tub until late at night. The present attack began suddenly
while she was thus employed a few days before admission.

* Régis, (Joc. cit.): ** The use of the usual sedatives and hypnotics.”

Blandford: Insanity and its Treatment, page asx: “By chloral or the com-
bination of it with bromide of potassium, sleep may be procured in the majority
of cases, and, in my experience, deaths from exhaustion have been greatly
diminished.”

Bucknill and Tuke: Manual of Psychological Medicine, 4th ed., page 736:
“Beware of Hypnotics.”
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The features of the case were persistent refusal of food and medicine,
and complicating asthma. Patient was admitted to the hospital Feb-
ruary 25, 1895, and accepted only a small amount of nourishment from
that time until the evening of March 3d, when she began to drink

ST. LAWRENCE 8TATE HOSPITAL. CLINICAL REGORD.

_ ST. LAWRENCE STATE HOSPITAL, CLINICAL RECORD,
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milk. In the succeeding week the excitement subsided, and with an
intervening period of loquacity without delusions, she passed from
delirium to a rational and intelligent mental condition. Convales-
cence was rapid and she was discharged recovered April 4, 189s.

Cask No. 1900.—Acute delirium, with accidental scald during plunge
bath, followed by marked reaction and improvement and resulting in
recovery.

Woman; aged s1; widowed; nativity, New York; occupation,
housewife; causes: predisposing, nervous temperament and climac-
teric; exciting, death of husband and financial losses.

Family history good. Personal history: patient has been of nervous
temperament and easily startled, but always strong and capable.
Her husband died about ten years before her admission to the hos-
pital, and money losses were sustained in the disposition of her estate.
During the six months preceding admission she appeared in her usual
health, except that on one or two occasions she seemed distracted.
One week before admission active mental symptoms were noted, and
five days later she became suddenly excited and delirious.

The features of the case devolved upon an accidental scald sus-
tained during the administration of a bath on the evening of January
18th, seven days after admission. Febrile reaction followed and the
patient was physically prostrated, but there was no active delirium
after the day following the accident. The mental symptoms disap-
peared promptly but convalescence was somewhat prolonged during
the healing of the superficial wounds. Patient was discharged re-
covered April 5, 1895, three months after admission.

8T. LAWRENCE 8TATE HOSPITAL, CLINICAL RECORD.
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ST. LAWRENCE STATE HOSPITAL, CLINICAL RECORD,
Qeute Delirium

Case No. 1g60.—Acute delirium complicated by excessive drugging.
Woman; aged 19; single; nativity, New York; occupation, student;
cause: overstudy. Family and personal history good.
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The invasion was sudden and occurred two weeks before admission.
The patiént had been industrious at study and, as the first manifest-
ation, she became loquacious and confused. In five days she had devel-
oped an actively delirious state. During the two weeks preceding
admission, hypnotics had been administered in large doses, including
bromide, morphine, sulfonal, and hyoscyamin; on the night before
admission ather was administered. Patient had had quiet intervals
but they had become less frequent. She had accepted all food but
had rapidly emaciated. At the time of admission she was restless,
active, incoherent, almost constantly in motion, and presented the
usual physical manifestations of acute delirium. The pupils were so-
widely dilated that the red retinal reflex could be seen with the naked
eye. Whisky was freely administered and on April 3d, five days
after admission, the frenzy had changed to a state of exhilaration with
rambling talk and laughter. After discontinuance of the stimulants
this gradually ceased and the patient soon became intelligent and
steady. Recovery was delayed by a period of relapse lasting about
one week. Patient was discharged from the hospital June 7, 1895,
ten weeks after admission

8T. l:AWRENpE 8TATE HOSPITAL, OL.IN!(_?N.. RECORD.

Case No. 1856.—Acute delirium of puerperal origin. Relapse dur-
ing attack of epidemic influenza, followed by recovery. Woman;
aged 33; married; nativity, United States; occupation, housewife.

No history. Said to have been insane one week before admission.
Patient was of large frame, of great strength, and weighed about 250
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pounds. At time of admission the breasts were distended with milk.
On account of her unusual strength,difficulty was experienced in caring
for her, and the observation of symptoms was incomplete. She was
admitted to the hospital November 10, 1894, and the excitement con-
tinued for about two months. There then developed acute parotitis

eute, D mS’J:.“‘IAWRI'ZNCI-I STATE HOSPITAL, CLINICAL RECORD,

of the left side and there was marked physical debility. During the
period of excitement chloral was used. Upon the disappearance of
the parotid swelling she became quieter but passed through a pro-
longed period of irritability and mental confusion with melancholy and
a tendency to catalepsy. March 14th she was prostrated by epidemic
influenza and reduced to a condition of critical debility with sleepless-
ness and refusal of food. Improvement began in the second week
and convalescence followed. Patient was discharged recovered June
8, 189s.

Cask No. 2212—Acute delirium. Woman; aged 39; single; nativ-
ity, New York; occupation, domestic; alleged cause: continued
excitement over religion.

Family history good. Personal history: patient reported to have
been eccentric upon the subject of religion. Present attack followed
the visit with ¢ two ladies who called themselves faith curists,” and
the night before the attack, which began suddenly one week before
her admission, she was said to have attended one of their meetings

1
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devoted to prayer and song, ‘‘and the excitement was sufficient to
bring about the present state of affairs.” She then became excited
and threatened violence and presented marked physical symptoms:
‘‘tenderness of spine, irritable stomach, constipation of bowels,
coated tongue, and headache.”

Patient was admitted to the hospital July 23, 1895, and the excite-
ment continued for one week. She then obtained a fair amount of
sleep and became quiet, dull and confused. In September she was
convalescent, and at the time of this writing (October 1, 189s)
arrangements have been made for her discharge, ten weeks after
admission, ’

Cask No. 2168.—Acute delirium. Woman; aged 42; married;
nativity, New York; occupation, housewife; causes: predisposing,
heredity, apprehension of insanity; exciting, overwork and caring
for sick husband.

Family history very bad: one brother and one sister now in St.
Lawrence State Hospital; another brother has been insane; parri-
cide has been committed by one member of the family; mother is a
defective and in the county almshouse.

Personal history: patient is said to have had several previous
attacks and to have been constantly apprehensive of insanity. At
the time of admission, June 18, 1895, she had been insane for two
weeks and had shown marked homicidal and suicidal tendencies,
with rapidly developing incoherence and confusion, sleeplessness and
loss of strength and weight. Under the usual treatment she
responded slowly and at the time of this writing (October 1, 1895)
she is stronger and able to be up and about every day, but is dull,
confused and excitable, rarely speaking, and often attempting to
injure herself.

Case No. 1886.—Acute delirium with chronic nephritis and partial
hemiplegia. Woman; aged 35: married; nativity, Canada; occu-
pation, housewife. Alleged causes: frequent child-bearing, hemi-
plegia.

History: patient was reported to have been in poor health for years
and to have been prostrated by an attack of hemiplegia in January,
1894. She had been submitted to worry over business matters. Two
weeks before admission (December 21, 18g4) excitement developed
suddenly with paroxysms, usually in the afternoon, of great severity,
and separated by intervals of stupidity. Albuminuria and casts
were determined. Excitement subsided in two weeks and patient
passed into a condition of ureemic stupor which continued for several
months. Diuretic and laxative treatment with hydrotherapy were
persistently applied, and at the time of writing patient is able to be
up and about, answers simple questions, reads, but appears incapable
of great mental effort, and is dull and inactive.
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Case No. 2230.—Acute delirium. Woman; aged 39; married;
nativity, New York; occupation, housekeeper. Alleged causes:
domestic troubles and desertion by husband.

Family history: mother died, aged 75, with senile dementia. His-
tory of patient’s illness indefinite. Her disease was said to have
begun ten days before admission to the hospital and had been char-
acterized by great excitability and motor restlessness, religious
delusions, incoherence of thought and speech and suicidal desire.
There was marked physical prostration. The delirious condition
lasted one week; patient then became dull and groaned a great deal.
She has since become stronger and brighter, is up and about every
day, answers simple questions with intelligence, smiles when talking,
but still shows the post-insane hebetude. She was admitted to the
hospital August 16, 1895, and at the time of this writing has been
under observation six weeks.

Case No. 2254.—Acute delirium. Woman; aged 47; single;
nativity, Ireland; occupation, housekeeper. Alleged cause: meno-
pause.

No history accompanied this patient except the indefinite state-
ment that she had been maniacal and that the insanity had developed
‘““a few months” before admission. She was admitted to the hos-
pital September 11, 1895, in a delirious condition and became quiet
in two weeks. Upon September 28th she was dressed and about the
ward but she continues insomnious and depressed. She answers
questions intelligently and her general condition is favorable.

AcuTE Sturor—F1VE CASEs.

Although there are too few cases of stupor to justify in-
violate conclusions, their features appear to distinguish a
separate class. In recent origin and in pronounced phys-
ical manifestations they approximate the conditions of
acute delirium. From the latter they were distinguished
by some slower development, by more profound mental
‘‘ reductions”,* by absence of remissions and by less favor-
able results. The element of combined physical and
mental prostration separates them from other diseases of
which stupor is an occasional accompaniment. From so-
called stuporous melancholia they dirfer -in gencsis, in
period of incubation, in duration, and in their course.
The presence of engrossing delusions to which all other
mental operations are subordinate was not determined.

#* Bevan-Lewis: Text-Book of Mental Disease.
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The occasional occurrence of temporary restlessness and
agitation suggest more properly affinity with a general
mental perturbation of acute delirium, which, in some
cases, appeared during the initial stage.

Sustaining and stimulating methods of treatment were
adopted. The difference in mental manifestations between
the delirious and the stuporous states were regarded, and
location upon an open ward rather than seclusion was
thought to be desirable for its possible benefit in stimula-
tion of object-consciousness.

Case No. 1839.—Acute stupor with albuminuria. Woman; aged
37; married; nativity, New York; occupation, housewife.

No definite history accompanied this patient. Her mother and
sister were said to have been insane, and the present attack to have
existed for two months. At the time of admission she was stolid and
stuporous and in poor physical condition. The pulse was feeble,
rapid and its tension elevated. The tongue was parched and coated,
and the bowels were loaded. She continued in this debilitated state
for three months; she then changed suddenly, became bright and
active, entered upon convalescence, gained in weight and strength,
and on April 2, 1895, six months after admission, was discharged
recovered. The albumin detected at first in the urine disappeared
The treatment included rest, quiet, tonic, stimulants and electricity.

Cask No. 1957.—Acute stupor with hystero-epilepsy and (probably)
excessive drugging. Woman; aged 28; married; nativity, Canada;
occupation, housewife.

No history accompanied the patient, except that attack of insanity
began one month before admission. At the time of admission she
was stuporous; the temperature was normal; .pulse 88, feeble, and
with elevated tension; pupils contracted and with limited reaction;
skin aneemic; tongue moist, stained and coated; there was a thick
secretion in the mouth and the breath was offensive. She was ad-
mitted to the hospital March 22, 1895, and on the evening of April
2d had two fits of hysterical character. She then improved rapidly
and was discharged recovered April 20, 1895, one month after admis-
sion. Tonic and laxative treatment, including strychnine, iron and
arsenic, was adopted.

Case No. 2195 —Acute stupor. Woman; aged 35; married;
nativity, Canada; occupation, housewife. Causes: care of insane
husband and (probably) specific disease.

Patient was admitted to the hospital July 4, 1895, with a record of
insanity of three months’ duration. She had had the care of her
husband, who was suffering from general paralysis and had been
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committed to an institution for the insane shortly before her admis-
sion. At the time of admission she was drowsy and dull, barely able
to speak, and in poor physical condition. The temperature was sub-
normal; the pulse rapid, irregular and of low tension; the pupils
dilated and unequal; and the tongue irritable, swollen, furrowed,
clean, moist and steady. Functional derangement of the heart was

“determined. The abdomen was solid and its percussion note flat.
Acting upon the suggestion offered by the husband’s disease, a
course of anti-syphilitic treatment was experimentally adopted.
Gastric irritability followed and was controlled by the exhibition of
belladonna. On the morning of July 8th discoloration by blood was
noticed from the angle of the mouth along the chin and on the bed-
ding. The night nurse had not seen a convulsion.

_ST. LAWRENCE STATE HOSPITAL, CLINICAL RECORD,

Physical examination:

Motion impaired.

Legs: Extension and flexion, with forced resistance, accom-
plished, showing fair strength on first attempt, with ensuing
rapid exhaustion and great weakness.

Gait: Shuffling and staggering; Romberg’s symptom present.

Sensation: Apparently normal as to quality and location.

Reflexes: Knee jerk present but not invariable—not elicited
after two or three responses; ankle clonus absent; plantar
reflex weak. i

-
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General condition: Quick exhaustion with preservation of
function.
Patient now began to improve and after preliminary loss in weight
gained in strength and nutrition. She was discharged September
21st, ten weeks after admission.

CaskE No. 2155.—Acute stupor. Woman; aged 36; married; nativ-
ity, Pennsylvania; occupation, housewife. Cause: irregular men-
struation and climacteric. (Early menopause a family trait).

Family history good. The first sickness was noticed May 16, 1895,
and the first symptoms of insanity May 25. Patient thought she had
done some great wrong and must kill herself to make it right. She
attempted to drown herself, to cut her throat, and to hang herself.
She was in a stuporous state at the time of admission, but by an effort
was able to answer a few questions. ‘The temperature was normal,
the pulse rapid and feeble, the tongue coated, the eyelids were droop-
ing and the eyes heavyand expressionless. The bowels were loaded.
Patient failed rapidly and on July 1oth was fed with the tube. The
milk and whisky thus given were rejected. Lavage was then
undertaken and an abundance of sour smelling, slimy mucus
and two hardened and undigested milk curds were washed from the
stomach. Predigested milk with whisky was then given through the
tube and retained. This procedure was repeated at regular intervals
but patient failed steadily, and on the morning of July 13th, died, five
weeks after admission. Autopsy was not permitted.

Case No. 1855.—Acute stupor with chronic nasal catarrh and hyper-
trophy. Woman; aged 46; married; nativity, New York; occupa-
tion, housewife. Alleged cause: injury.

Family history: one paternal aunt insane. The first symptom fol-
lowed a fall from a ladder. Patient’s back was injured and she lay
helpless for some time. She complained of pain in the back and
head and had been subject to periods of confusion in which she lost
herself and was bewildered. She then became melancholy and
attempted suicide. Stupor developed and continued with alterna-
ting periods of lucidity. The mental symptoms dated from four
months before admission. When admitted she was stupid and debil-
itated. The tongue was clean and moist, the pulse feeble, circulation
sluggish, temperature normal, and body emaciated. The abdomen
was tense and the bowels were loaded. Albumen -casts, blood,
epithelium and leucocytes were found in the urine. Patient was
given'liquid diet, stimulants, iron and strychnine, and absolute rest
in bed was enforced. She showed no tendency to improvement,
failed steadily and died one month after admission. Autopsy was
not permitted.
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AcuTe AND SuB-AcuTE INsaNITIES—FoRrTY-F1vE CASEs.

The distinctions of the sub-acute and acute from the
hyper-acute forms have already been indicated. Of the
former, a few cases of special interest are appended, the
tables and charts showing the general results of treatment
in these more common forms of recent insanity. It has
been found advisable to surround these patients with quiet
and cheerful conditions, and to avoid classification upon the
basis of turbulence or peacefulness. Sedatives were used
in moderation where indicated, but most frequently sulfo-
nal and trional were relied upon to promote sleep, together
with hydrotherapeutic measures, muscular exercise and
massage.

Case No. 1951. Acute melancholia. Woman; aged 35; married;
nativity, New York; occupation, housewife. Alleged causes: religious
matters and uterine troubles.

Patient was first admitted to the hospital November 3, 1893, after
an illness of three months’ duration. She presented active, change-
able personal delusions with aural hallucinations which gradually dis-
appeared, and she was discharged June 5, 1894. She was readmitted
March 15, 1895, with a repetition of the previous history and an im-
pulse to drown herself and her child. She was in poor physical con-
dition and appeared ansmic. Repeated examinations of the blood
showed an average of three and one-half millions of red corpuscles,
eight thousand leucocytes, and 45 per cent hsemoglobin. Stained
specimens by both Reider's and Ehrlieh’s methods showed crenation
and poikilocytosis of the red discs with occasional irregularities and
disintegration of the neutrophilic white cell. Tonic treatment with
arsenic and iron appeared of temporary benefit but the general course
of the disease was unfavorable and during the last week in August
the patient manifested the characteristic contractures and spasms of
tetany. She failed rapidly and died September s, 1895, after the de-
velopment of hyperpyrexia. Autopsy was not permitted.

Case No. 1933 and 1993. Acute melancholia with auto-intoxica-
tion. Woman; aged 29; married; nativity, Canada; occupation,
housewife.

Patient was first admitted to the hospital February 19, 1895, with
history of insanity of three and one-half months’ duration. She was
debilitated and stupid and writhed and groaned as if in great pain.
‘The abdomen was very sensitive and she stated that there had been
no evacuation from the bowels in a long time. She did not enter
freely into conversation, and delusions were not ascertained. Atten-
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tion was directed to the enteric condition and scybalous masses were
at once removed. Improvement began promptly but patient showed
some mental weakness and soon expressed the idea that she was a
source of contamination to others and that she should be removed
from the hospital. Later her conversation continually turned to the
subject of snakes; at first she said that she was full of snakes, that
her fingers and toes were snakes, and finally that she herself was a
snake. These delusions were partially controlled and against the
advice of her physicians, she was prematurely removed from the hos-
pital by her husband. Upon her return home she acted upon her
delusions, left the house and crept and rolled about on the ground in
verification of her idea. She was recommitted to the hospital in four
days. After an initial period of debility and confusion she again
improved, her delusions disappeared, and on August 29th, 1895, six
months after the first admission, she was discharged recovered.
During treatment in the hospital she gained in weight twenty pounds.

Cask No. 2158.—Acute melancholia. Woman; aged 30; married;
nativity, unascertained; occupation, housewife. Alleged cause: ill-
health following child-birth.

Patient was said to have been insane for three months before ad-
mission to the hospital. At the time of admission she was depressed
and debilitated but intelligent. Her condition was then complicated
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by functional intention tremor, which disappeared in a few days.®
The treatment adopted included tonics, stimulants, massage, elec-
tricity and quiet. Patient improved steadily and was discharged
recovered after ten weeks, having gained in weight ten pounds. Her
improvement in physical health continued after her discharge from
the hospital

Case No 1955.—Acute mania. Woman; aged 48; widowed;
nativity, Ireland ; occupation, housekeeper. Exciting cause: syphilis.

At the time of admission she was in fair physical condition and in
a state of active mania. Under specific treatment she improved
rapidly, gained in weight twenty pounds and was discharged recovered
in five months.

Cask No. 1976.—Acute mania. Woman; aged 34; married; nativ-
ity, Vermont; occupation, prostitute.

Patient was admitted in a state of active mania with slight physical
deterioration. She was said to have been insane for one week and
showed marked delusions of exaltation She was placed upon a course
of specific treatment and improved rapidly, gaining in weight in five
months, twenty pounds.

Case No. 1863.—Acute mania. Woman; aged 41; married; nativ-
ity, Ireland; occupation, housewife. Alleged cause: family troubles,
death of son.

No history accompanied the patient. She was actively excited at
the time of admission and afterwards was subject to sudden outbreaks
of mental and motor disturbance with resistance to care and the ap-
pearance of controlling delusions, which were not expressed. She did
not improve.

She was admitted to the hospital November 14, 1894. In May,
after a prolonged period of excitement, she became depressed and
remained in bed. During the last week in May she suffered from
severe and intractable diarrhcea. On the morning of May 3oth, her
right leg became suddenly cold, pale and paralysed, with some cyanotic
discoloration. No heart murmur was detected. The pulse was weak
and the temperature varied from gg to ror degrees during the day.
Urinalysis revealed urates and albumen. On the following morning,
at half past seven o’clock, she collapsed, the heart beat could not be
determined, the pupils were widely dilated, the skin became sallow
and livid, there were a few gasps and without convulsion or coma she
died in an hour.

The autopsy showed general sclerosis of the brain; thrombosis of
the great longitudinal sinus; gangrenous enteritis; and thrombosis
of the right popliteal artery. Search for a plug in the abdominal
vessels was unavailing although its existence was strongly indicated.

*Dr. James Hendrie Lloyd: ** Hysterical Tremor and Hysterical Anorexia.”—
American Journal of the Medical Sciences, July, 1893.
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TABLE No. 6.—SUMMARY.

Delir- |g Melan- | Mani Sub- T
fum. tupor. cholia, ania. Ft:;t!l;:. 'otals.
L 9 3 2 16 6 59
Completed cases........ 7 5 xg 6 3 37
@COVeTies .....ooovvennn 5 3 10 5 2 as
Per cent. recoveries on
completed cases...... 7% 60 6334 8334 6634 67%
thS...ovvvieninnannne cone 2 3 T ceee 6
'er cent. deaths........ 40 .« 14 6 vens 10
Average gain in weight
of recovered cases....| rx1bs. | 171bs. | 1634 1bs. | 24 1bs. | 63 1bs. | 151bs.
Duration before adm... | g days. | 2 m’ths. |54 m’ths. |6 weeks.|8]¢ m’hs.|33-sm’hs.
Period under treatment
of recovered cases.... | 14 w'ks. | 3 m’ths.| 4 m’ths. | sm’ths! 14 w’ks./4 m’ths.

The preceding tables have been made upon the basis
of completed cases with the purpose of avoiding the ele-
ment of probability. The results are not at variance with
those previously published,* but verify them by greater
detail. Of necessity they included cases admitted to the hos-
pital during the last months of the fiscal year, as well as dur-
ing the earlier period. They reveal the impossibility of
securing definite data in the space of a year, relating to
diseases whose natural course covers a greater time. This
uncertainty is especially shown in cases 1841 and 1867, ad-
mitted at the beginning of the year and not yet determined.
These patients have both passed through attacks of acute
mania of prolonged duration and have attained the state of
post maniacal hebetude, in which the forecast for chronicity
or cure is involved in obscurity. Further study of these
cases during the succeeding year will remove many ele-
ments of doubt and render insignificant the number of
uncompleted cases.

Gynscological complications have not been discussed,
because there have been no cases whose gyngecological
aspects appeared directly related to the course of the disease.
The minor ailments of women have had proper attention
and treatment, and their correction has been a factor in the
restoration of health. y

It has been sought by this paper to remove the uncertain-
ties of statistics by the consideration of individual cases, and
to emphasize the curative and hospital functions of an institu-

* St. Lawrence State Hospital, Sixth and Eighth Annual Reports.
VOL. I—NO, I—C,
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tion fortheinsane. Insome measure is revealed the great
demand made by the recoverable class of patients; the need
of close physical diagnosis, of the arrangement of wards for
isolation and separation of disquieting elements, refinement
of diet and skilful attention of qualified trained nurses.
The success has been encouraging and the results justify
the still greater development of the medical work of the
institution. The hope may be indulged that the attention
of the practicing physician will be attracted and the public
hospitals for the insane shall receive, as is their due, the
emphatic and steady support of the general profession.

FAT AS A FACTOR IN THE CURE OR CON-
TINUANCE OF INSANITY.

By SELpEN H. TaALcoTT, A. M., M. D., Px. D.,
Medical Superintendent, Middletown State Homeopathic Hospital.

Nothing is more palpable-than a clinical observation of
fat. Its presence is self-demonstrated and readily dis-
cerned. Its necessity as a factor in the promotion or con-
tinuance of health is regarded by some as an axiom.

Still, fat may be an evidence of physiological normality,
or it may be an evidence of pathological degeneration.

As a factor in the cure of mental disorder, it takes high
rank in the judgment of some of our most distinguished
alienists. Dr. T. S. Clouston, Superintendent of the Morn-
ingside Asylum, near Edinburgh, Scotland, asserts that
¢«‘every pound of body-weight gained means a gain in nerv-
ous and mental tone.” This is usually true of cases which
are actually recovering. But what shall we say of those
insane persons who increase largely in weight during the
progress of their disease, and yet present to the observer
no gain in mental or nervous tone, but rather a marked
loss of both nerve tonicity and mental power?

While Dr. Clouston’s statement is true in many cases,
its universal acceptance must be denied when we consider
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the remarkable increases of weight in chronic dements,
whose ‘‘nervous and mental tone” was practically abol-
ished while making their bodily gains.

We propose, in this paper, to present the body-weight
records of one thousand and one cases, (501 recovered,
500 not recovered) tabulated in such a way as to show,
among those recovered, the average weight on admission,
the average weight at the end of the first month under
treatment, and the average weight when discharged.

We shall also present in a similar way the weights of
212 cases suffering with acute mania, and 204 cases suffer-
ing with acute melancholia, and 84 cases suffering with
various and special forms of insanity, the latter being class-
ified in these tabular statements as ‘‘miscellaneous insan-
ities, recovered.”

We shall also present the weights of a few acute cases
which made remarkable bodily gains and recovered.

We shall likewise submit a table showing the proportion
of gains, losses, and stationary conditions in 100 acute
cases that recovered.

A special case of melancholia with stupor is given, and
it shows an enormous gain in a very short period of time.

On the other hand, we present a list of 500 chronic cases
which did not recover. These patients show a general
gain in weight for a time, and then a slow gradual loss in
weight, as a process of physical and mental degeneration
supervened instead of a process of recuperation.

We also give some remarkable gains in weight, of a few
chronic cases which failed to recover.

GENERAL LIST.
Acute Cases, RECOVERED

234 Male Cases.

Average weight on admission................ccoo0nt 138 pounds.
Average weight end of first month................... 140 ¢
Average weight on discharge.............ccoivennnn 155 «
Total gain in weight.............cc0 ceiiiiiiiaanae. 3,824

Average gain for each person in weight.............. 16



36 TALCOTT: FAT IN INSANITY.

266 Female Cases.

Average weight on admission..............ovvennnnn 117 pounds.
Average weight end of first month................... 116
Average weight on discharge.............coeeinnnn 128
Total gain in weight..........coiiiiiiiiiiiiiienen, 2,884
Average gain for each person in weight.............. 11
500 Male and Female Cases.
Average weight on admission................ccoeuueen 127
Average weight end of first month................... 127
Average weight on discharge ....................... 140
Total gain in weight............ ....cooiiiiiiiia 6,708
Average gain for each person in weight.............. 13

FoRrM OF INSANITY—MELANCHOLIA ACUTE, RECOVERED.

81 Male Cases.

Average weight on admission.................co0ueen 140
Average weight end of first month................... 140
Average weight on discharge................co0vies 155
Total gainin weight..........coiiiiiiiiiiiiiiiinnn. 1,270
Average gain for each person in weight.............. 15

123 Female Cases.

Average weight on admission...............ceeeennn. 7
Average weight end of first month................... 116
Average weight on discharge..................co..t 127
Total gain inweight..............ccoviiiiiiiiae. 1,179
Average gain for each person in weight.............. 10

204 Male and Female Cases.

Average weight on admission...........cccveiiuennn. 126
Average weight end of first month................... 125
Average weight on discharge................covvninn 138
Total gainin weight...........cooiiiiiiiiiiiiie. 2,449
Average gain for each person in weight.............. 12

ForM OF INSANITY—MANIA ACUTE, RECOVERED.

107 Male Cases.

Average weight on admission. .........ceoevueennnnn. 135
Average weight end of first month................... 137
Average weight on discharge..............civuevnenn 153
Total gaininweight.............ciiiiis ciiiiiiiis 1,875

Average gain for each person in weight.............. 18
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105 Female Cases.

Average weight on admission..........ccceeiienennen
Average weight end of first month...................
Average weight on discharge..........covveeienennes
‘Total gain inweight..........vviiviiiiiiineiinnines
Average gain for each person in weight..............

212 Male and Female Cases.

Average weight on admission..........coiieveiennnns
Average weight end of first month.................. .
Average weight on discharge............c.cevvvnnn.
Total gain in weight.......c.coiiiiiiiiiiiiaiinnenns
Average gain for each person in weight..............

MISCELLANEOUS INSANITIES, RECOVERED.

48 Male Cases.

Average weight on admission...............oivueee .
Average weight end of first month............ cerenen
Average weight on discharge........cccoeviieeranns
Total gain in weight.............cociiiiiiiiiian.,
Average gain for each person in weight..............

36 Female Cases.

Average weight onJadmission...........ccccieiieninen
Average weight end of first month...................
Average weight onJdischarge.............cco0vaennn
‘Total gain i weight........ ....coviiiiiiiiiennnnes
Average gain for each person in weight..............

84 Male and Female Cases.

Average weight on admission..............ccoviiienn
Average weight end of first month,..................
Average weight on discharge..................0.. voe
Total gain inweight...........cooiviiiiiiiiinnn.
Average gain for each person in weight..............

REMARKABLE GAINS.
Acutg Cases, RECOVERED.

& Male Cases.
Average lowest weight...........c.ccviiiiiiiiianae.
Average highest weight..................ocviiieen
‘Total gain inweight...........ccciiiiiiiiiiiennnes
Average gain for each person in weight..............

37

118 pounds
118 o
130 .
1,248 o
J2 “
127 .
128 “
141 [
3,123 ‘“

14 ‘"
137 «
141 .
152 ““
699 “"

15 "
119 ¢
120 s
132 ¢
457 “

13 ‘“
130 o
131 o
143 ‘

1,156 ¢

14 13
123 pounds.
177 .
427 .«

53 ¢
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§ Female Cases.

Average lowest weight.............ccoiiiiiiiiin.n.. 99 pounds.
Average highest weight........................... .. 151 ‘e
Total gain in weight................ccciiiiiainin.n. 260
Average gain for each person in weight.............. 52

13 Male and Female Cases.

Average lowest weight.............cooiiiiniinen..n. 4 ¢
Average highest weight..............cociiiieeinen. 167 ¢
Total gaininweight.............cociiviiinennenene, 689 ‘¢
Average gain for each person in weight.............. 53

REMARKABLE GAINS.
AcuTe CAses, RECOVERED.

& Male Cases.
(i?:.e Age. Weight on  Weight one month Weight when Galin, lowest to

admission. after admission. discharged. highest weight.

6 24 110 pounds. 105 pounds. 160 pounds. 55 pounds.
39 50 104 o 136 o 186 “ 82 “
71 28 132 ¢ 131 o 179 “ 48 “
844 48 110 o 106 o 141 o 35 ¢«
2,157 34 166 . 153 o 203 “ 50 ‘o
184 26 138 « 140 o 192 “ 54 “

- 2,436 46 137 o 140 « 185 o 48 o
872 70 112 t 114 e 167 o 55 o
§ Female Cases.
6r so 107 98 47 ¢ 49 ¢
70 36 or1 * 9I “ 144 ¢ 53 ‘“
560 34 12I o 109 “o 170 “ 61 ‘“
72 43 107 o 112 " 155 o 48 “
79 18 1I§ “ 93 * 140 “ 47 ¢
& Male Cases. § Female Cases.

Lowest weight, Highest weight. Lowest weight. Highest weight.
105 pounds. 160 pounds. 98 pounds. 147 pounds.
104 o 186 o 91 “ 144 “
ta[ w 179 ‘e (09 [ 170 ‘.

106 . 141 s 107 . 155 o
153 . 203 . 03 . 140 .
i38 . 192 .
137 ‘s 18 5 .
112 . 167 .

— — —

Q86 1,413 498 756
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PROPORTION OF GAINs, LossEs, AND STATIONARY CONDITIONS IN I00
AcuUTE CASES THAT RECOVERED.

87 Cases Gained.

Average weight on admission........................ 114 pounds.
Average weight end of first month........c...00ueeen 13
Average weight on discharge..............cc.vuuenenn 127
Total gain in weight.........ccoiiiiiiiiiiiiiinnenas 1,079 *
Average gain in weight for each person.............. 3 ¢
12 Cases Lost.
Average weight on admission.......c..coeeevinnennns 139 o
Average weight end of first month................... 136
Average weight on discharge............cov0evnenen. 133 ¢
Total loss in weight....... fesaetienenaterraienntenans 72 ¢
Average loss in weight for each person............... 6

5 Cases Remained Stationary.

Average weight on admission...........c...co0iuenn 135 ¢
Average weight end of first month................... 136
Average weight on discharge............ceivveenennn 135 ¢

SPECIAL CASE OF MELANCHOLIA WITH STUPOR, RECOVERED.

Case No. 747.

Age, 46.

Weight, April sth, 1881, 64 pounds.

Weight May 3d, 1881, 108 pounds, showing a gain of 44 poundsin
28 days.

Discharged in good health June 2oth, 1881, weighing 14434 pounds,
a gain of 80}4 pounds in two and a half months.

This patient doubled her weight in two and a half months, and
laid on 16% pounds of flesh besides. In the race for fat she could
give pointers tothe Empire State Express!

CHRONIC CAsEs, NOT RECOVERED.

26r Male Cases.

AVETage Q€. .....iovvveseiuriinronesanssanosannsnne 41 years.
Average weight on admission.......coovvvieiieienan, 138 pounds.
Average highest weight..........cc.oviiiiniiiennn. 145 ¢
Average weight on discharge.....cc.ecvevieannn casees 141 o
Total gain, highest weight.............ccccovvveenn.. 1,827 [
Total gain in weight on discharge.................... 783 ¢«
Average gain on highest weight for each person...... 7 ¢

Average gain on discharge for each person........... 3 ¢
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239 Female Cases.

AVErage age.......coviiriiiiiiinineintiiinniasaanns 42 years.
Average weight on admission..................c..0n. 116 pounds.
Average highest weight.....................cco0iae. 124 ¢
Average weight on discharge........................ 123 ¢
Total gain, highest weight..................ooiiiatn 1,012
Total gain in weight on discharge.................... 1,673 ¢
Average gain on highest weight for each person...... 8 ‘¢
Average gain on discharge for each person........... 7 ¢
500 Male and Female Cases, Combined.

AVETage age........cviiivrinuinteriieinsossienainns 41 years.
Average weight on admission..........ccceeeveuenn... 127 pounds.
Average highest weight...............ccoviiinan.. 135 ¢
Average weight on discharge................c....... 132 ¢
Total gain highest weight........................... 3,949 ¢
Total gain in weight on discharge.................... 2,450
Average gain on highest weight for each person...... 8 o
Average gain on discharge for each person........... 5 ¢

REMARKABLE GAINS.

CHRONIC CASES, NOT RECOVERED.

6 Female Cases.

Case , Weight on Weight one year Weight when Gain, lowest to
No. 8€.  admission. after admission. discharged. highest weight.
827 22 g7 pounds. 112 poun 150 pounds. 53 pounds.
364 45 95 € I69 € 170 [ 75 .
599 57 86 ‘e 156 ‘ 155 ¢ 69 ‘¢
858 33 141 .t 172 « [95 “ 54 €«
994 48 108 o 168 « 175 o 67 ¢
3,591 42 129 277« J18* 189 ¢
¢ Male Cases.
358 59 150 “ 215 « 248 “ 98 “
462 II Q0 . 144 “ 155 €« 65 3
266 16 134 ‘ 216 o« 196 “ 62 o
228 40 162 “ 219 o 216 i 54 «
¢ Male Cases 6 Female Cases.
Lowest weight. Highest weight. Lowest weight. Highest weight.
150 pounds. 248 pounds 97 pounds. 150 pounds
go ‘e 155 Y] 95 . 170 "
134 “ 216 . 86 ] 1 56 .
162 . 219 e 141 ‘e 195 “
108 . 175 ‘e
129 “ 318 “
536 838 656 1,164

* This case is still at the hospital, and is now improving mentally to a marked
extent. This patient deserves recovery.
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REMARKABLE GAINS.

CHRONIC CASES, NOT RECOVERED.

¢ Male Cases.

Average lowest weight..............cciiiiiiiiinnnen 134 pounds.
Average highest weight..............ccvcvviiinnnn, 209
‘Total gain in weight.........ccciviiiieiiiiinieiien, 300 ¢
Average gain for each person in weight.............. 75 ¢
6 Female Cases.
Average lowest weight....................coieeent 109 ¢
Average highest weight...............cccoviiiiians 194
Total gain in weight........cciiviiiiiieiiiiecennnnss 510 ¢
Average gain for each person in weight.............. 8
10 Male and Female Cases.
Average lowest weight..........coovvviiiiiiiininass 119 ¢
Average highest weight.............coovviiiniine. 200
‘Total gain in weight...........ccviviiiiiiiiiienannes 8o ¢
Average gain for each person injweight.............. 8r ¢

In reviewing these tables, we find some highly interest-
ing, even if not very enlightening facts. Those cases which
became chronic and did not recover would, as a rule, gain
in bodily weight for a time and then slowly lose. Instead
of recuperating they gradually degenerated, both physically
and mentally. Those cases which recovered, however,
continued steadily (after fairly commencing improvement)
to gain in weight until the normal mental health was fully
restored.

Why one person recovers with an increase of bodily
weight, and another runs into a chronic condition with an
equally large gain in flesh, is a matter that is difficult to
explain or understand. We believe, however, that recov-
ery occurs, after severe illness, only when the forces of the
spirit regain their customary elasticity, hopefulness, and
ambition; while in those cases which drift into dementia,
there has been what might be termed a ‘‘necrosis of the
animal spirits,” or a sullen Lethe of the human mind.
This latter condition presents an eating and half-breathing
but unthinking animal, as a substitute for what was once
a bright and sentient being.
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But whatever may be our opinion or theory relative to
the recuperating powers of the spiritual as well as the
vital forces, we are sure (and I think it will be generally
conceded) that a certain amount of fat is required for the
protection of the human system, and its intricate and com-
plicated arterial, and glandular, and nervous, and muscu-
lar, and bony component parts. .

The preceding tables prove that a restoration of the in-
sane to health is generally accompanied by a gain in bodily
weight.

In the young, a moderate amount only of fat is needed,
because the facilities for replacing wastes are greater in
youth than in old age.

Among the aged, accumulations of fat are needed for
two reasons:

(1) The restoration and re-toning of nerve tissue is slower
than in the young; and (2) An increased amount of fat
is specially needful for the protection of the body when it
begins to feel the slow but sure waning of the forces of
life.

Every careful observer, both of those who are in full and
ruddy health, and those who are sick and under clinical
observation, must have noticed the reserve powers of fat.
In health, the supply is generally stationary, the accumu-
lation being somewhat increased during the winter months,
and moderately diminished during the heat of summer.

The fat that is stored up within the human temple consti-
tutes both an enveloping and warming blanket; and also it
may be considered as a coal-heap full of heat resource for the
entire system. It not only protects by its enveloping and
non-conducting properties, but it acts, likewise, as a fuel
with which to warm the inner man whenever a draft is
made upon it for that purpose. This point is fully illus-
trated by the hibernating habits of the bear.

In the care of the insane, we observe that a iarge propor-
uon of the cases sent to us for treatment suifer with quite
severe losses of fat. This is especiallv true of those who
have acute mania, or melancholia with agitation and resis-
tance.
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To repair these losses as quickly and surely as possible,
is the special mission of the curative hospital. Drugs may
do something to relieve the various forms of nerve tension
or nerve relaxation, but food alone can rebuild and recu-
perate those worn and exhausted patients who have not
only been bereft of their reason, but likewise have been
despoiled of their natural covering of fat.

In order to attain the desired end, and effect a restora-
tion of the individual to customary health and happiness,
we must administer a fat-producing diet; and it must be
given under such conditions as to favor easy digestion and
rapid assimilation; and yet in such a way as to avoid all
tendencies to clogging of the conduits of repair. Clogging
might occur if the food was thick, rich, heavy, and hard to
digest.

To meet all the requirements, we must administer fat as
it is found in milk, eggs, butter, rich soups, vegetable
oils, and meats containing fat. The use of abundant quan-
tities of pure water in conjunction with proper food, is an
aid to the accumulation of fat substances in the human
system.

Some time ago, we established a dietary, for the hospital
wards, which was especially adapted to the end in view—
namely to increase the body-weight of our patients. While
we seek to give as much variety as may seem practicable,
we hold that the great essential in the task of fattening the
insane is a diet which, for the most part, is served hot, and
in a liquid and semi-liquid form.

We present herewith a hospital dietary for two days:

Breakfast—Bread and butter, graham mush cooked with
milk, hot or cold milk, coffee, toast.

Dinner—Soup (tomato, pea, bean or vegetable) with
small pieces of beef, or mutton, or chicken in the
soup, rice, toast, hot or cold milk, bread and butter,
bread pudding, fruit, lettuce saiad with oil.

Supper—Bread and butter, tea, boiled rice, hot or cold
milk, toast. cheese.

Breakfast—Bread and butter, cracked wheat, coffee, soft
boiled eggs, toast, hot or cold milk.
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Dinner—Roast beef, soup (cream of celery, potato, or
corn), boiled rice, bread and gravy, toast, hot or
cold milk, fruit, nuts, and celery or lettuce.

Supper— Bread and butter, toast, sauce, tea, hot or cold
milk.

Hot milk is also given between meals, and in the night,

when necessary.

Under the influence of a diet similar to the foregoing,
50 patients gained 200 pounds in one month, an average
gain of 4 pounds for each patient. In another hospital
ward 34 patients gained 152 pounds, which is an average
gain of about 4% pounds per patient. Many of these
patients were chronic cases, and a gain in weight was not
likely to occur except by a marked change in the diet.

In order to acquire fat in health, one must subsist upon
a varied diet—that is, a diet which contains a fair pro-
portion of fat, of starch, of sugar, and of other foods which
contain the necessary compounds with which to upbuild
and support all the constituents of the body.

Much of the food for fattening purposes should be suit-
ably prepared in a semi-liquid form, and every food prep-
-aration should be properly heated, in order to avoid the
unnecessary consumption of carbon.

A reasonable amount of fat having been accumulated,
suitable food must be continued regularly, in order to pre-
'serve that which has been gained, and to make up for
wastes which are always going on.

To restore fat which has been lost by the victim of dis-
ease, we must increase the proportion of fat in the food,
in order to effect the gain desired, and this fat must be so
emulsified and liquified that it may easily be transformed,
in the digestive and assimilative organs, into blood, the
life-giving and life-restoring fluid.

In making our observations of the insane, we find that
there are two general classes of cases:

(1.) Those who gain in weight and recover;

(2.) Those who become fat and pass into the chronic
state, and at last gradually lose a marked proportion of
what they have gained.
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We have three kinds of recoveries:

(1.) Those who recover their mental poise and gain in
bodily weight.

(2.) Those who recover without any change from the
normal weight.

(3.) Those who recover, and at the same time lose
in bodily weight.

We find, on consulting the table, that the five hundred
cases which recovered show an average percentage of gain
of 13 pounds each. In the five hundred chronic and unre-
covered cases there was an average gain of five pounds at
the end of the treatment and care. Among the remark-
able gains, we have in ten chronic cases an average in-
crease in weight of 81 pounds, while in 13 recovered cases-
there was an average increase in weight of 52 pounds per
patient. )

From our own observations, and tabulated records, we-
are obliged to conclude that bodily gains must be synchro-
nous with the gradual return of the mind to normal action.
The drift toward sanity must be parallel with and closely
allied to the drift toward that increase of fat which brings.
the body up to the natural weight, or a little beyond. If
the natural spirits lag, or the mental action remains con-
fused or disordered while the patient is growing fat, then
the case will probably become chronic and incurable.
When the forces of body, mind and spirit, which have.
been swept down by the storms of disease, do not rise and
walk together simultaneously in their return to the heights.
of health, then they are not likely to harmonize or recu-
perate at all.

When one patient gains fifty pounds in weight and re-
covers, we sing serenely of the rich efficacy of fat. , But
when another patient gains seventy-five pounds in weight,
and sinks into the hopeless slough of dementia, we bow
our heads with solemn thoughtfulness, and consider the
disability of fat.

Why do we have these apparently paradoxical results
from similar conditions? Here we have to consider the
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quality, the tone, the timbre, the elasticity, and the adapt-
ability of the mind and the soul to certain states of the
body. In one instance, the cyclone of disease merely
prostrates its victim temporarily, and then, like the mount-
ain ash, this elastic and exuberant soul rises again, and
foregathers once more with the recuperating powers of
the physical structure.

In another case, the powers of the mind and the soul
are inelastic, and when swept down by ¢ forbidden and
abhorrent forces” they remain prostrate upon the earth.
The body of this latter victim may be favored with gains
of fat, but the former mental and spiritual occupants of
that disordered temple have no more power, or coherency,
or recuperative force than a rope of sand. These are,
perhaps, fanciful deductions; but they arise from practical
clinical observations. If they can be explained upon any
other hypothesis by a more practical observer, we shall
be glad to see the explanation. The influence of fat as a
protector has been briefly considered. From another point
of view, we may state that fat is a beautifier; and hence,
as a restorative of the insane, we may say that it stim-
ulates woman, and encourages her recovery. It is true as
a clinical observation, that when insane women renew
operations before the looking-glass, and brush and curl
and crimp their hair, and wash and powder their faces,
and smooth out every wrinkle by happy accumulations
of fat, they give forth increasing evidences of returning
health. When a woman who has long been sick and
depressed in heart, and wrinkled in countenance, begins
to improve, and takes her accustomed stand before the
reflecting mirror, and sees in her face a renewal of
those lines of beauty which Hogarth saw in every redun-
dant curve, then she takes new courage, and sets sail
once more, with pride and joy, upon the ever-changing
sea of fashion. Those who are really healthy always desire
to keep ‘‘in the fashion.”

Fat removes deep lines and angles and creases from
the forehead, and the corners of the eyes. It multiplies
curves, and increases the beauty of the human form; con-
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sequently it becomes a most important factor in the cure
of the insane from an sthetic as well as a hygienic
standpoint. Whenever fat gladdens the soul of woman, or
stirs the heart of man, it accomplishes a mighty mission in
the work of curing mental invalids.

POST-FEBRILE INSANITY.

By Cuas. W. PiLgriM, M. D.,
Medical Superintendent, Hudson River State Hospital, Poughkeepsie, N. V.

Post-febrile insanity is the name which was given by
Dr. Skae of Edinburgh to insanity, no matter what might
be its form, occurring during the exhaustion following
fevers, but later observers demonstrated that it might
occur:

First, As'the earliest symptom;

Second, During a later stage, or the height of a fever;

Third, During convalescence.

As above stated, Dr. Skae recognized only the last form
and there is no doubt that it is the most common and prob-
ably the only form which is apt to come under the observa-
tion of hospital physicians.

This form of insanity has been observed and written upon
by nearly all writers upon insanity, and although not very
frequent, it seemed to me that it would be of enough inter-
est to justify a short paper upon it. With this object in
view I have made a careful examination of the records of
the Hudson River State Hospital since its opening and find
that out of more than six thousand admissions, twenty-four
only could be positively said to be due to exanthematous
fevers. Thirteen were caused by typhoid, nine by scarla-
tina and two by small-pox.

I might have added several cases to my list had I in-
cluded those in which the fever occurred from two to twenty
years before the development of insanity, and which by
friends was considered the cause, but all such cases have
been discarded and only those have been considered where
the relation between the fever and'the insanity was per-
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fectly clear. Cases due to pneumonia, rheumatism and
malarial fevers have likewise been excluded as have also
those due to the grip when melancholia so frequently de-
veloped as a result of the epidemics of influenza during
1890, ‘91 and ’gz.

An analysis of the thirteen cases due to typhoid fever
showed that the sexes were quite evenly divided, six hav-
ing occurred in men and seven in women. Six were be-
tween ten and twenty years of age when the fever occurred,
four were between twenty and thirty and three were be-
tween thirty and forty. In every instance the insanity de-
veloped during convalescence.

In five cases the symptoms were those of acute melan-
cholia, in two acute mania, two chronic melancholia, two
chronic mania and two dementia. The results were as fol-
lows: Two died, both of whom had melancholia; four recov-
ered and remained well so far as is known; one recovered,
relapsed and again recovered; one recovered and relapsed;
one improved enough to be sent to her home in Ireland,
and four made no improvement whatever—three being still
here. In four cases hereditary predisposition was well
marked.

We thus see that the results were exactly what might
have been expected from the forms of insanity from which
they suffered, two of the acute cases dying of exhaustion,
the other cases recovering or improving, and the cases of
chronic mania and dementia ending in hopeless chronicity.

Of the nine cases due to scarlatina, four occurred in
males and five in females. In every case the scarlatina
occurred in infancy or childhood and in seven cases there
was arrest of development, with convulsions in two cases
and deafness in two others. In two cases (both females)
the form of insanity was paroxysmal, and characterized
by irritability and violence, while in all the others it was
characterized by obtuseness of intellect or mild dementia.
The results were most discouraging, for only one improved
sufficiently to go home while the remaining eight are still
here or in other institutions. Heredity was marked in three
cases. In every instance the patients were said to have
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been of ordinary brightness before the attack of scar-
latina.

The two cases due to variola were in men, and were ad-
mitted during the past two years. The insanity occurred
during convalescence in both cases, and was characterized
by the silliness, obtuseness and peculiar physiognomy men-
tioned by Régis. Neither has made any progress towards
recovery and the outlook in both cases is extremely un-
promising.

I could not find among the records any case ascribed to
measles.

While the foregoing statistics show a very small percent-
age of cases of insanity due to the exanthemata I believe
they fairly represent the comparative frequency of typhoid
fever, scarlatina and variola as direct causes of mental
‘affections.

Clouston in an examination of more than a thousand
cases sent to the Carlisle asylum, found only seven
due to the three fevers mentioned. Some European ob-
servers report a much larger proportion, as, for instance,
Nasse who found forty-three cases in two thousand patients,
and Schlager who found twenty-two cases in five hundred
patients. Christian on the other hand, whose compilations
were undoubtedly made with great care, found only eleven
cases in two thousand patients. Some of this discrepancy
i§ probably due to the fact that some observers, notably
Nasse, classify even ‘‘a prolongation of delirium” among
the mental affections originating in fevers.

In regard to the prognosis, which is always the most
important question to the friends and family physician, ob-
servers express very dissimilar opinions. Régis says for
instance that ‘‘in spite of the bodily debility that accom-
panies this condition and in spite of the apparent gravity of
the attacks they generally end in recovery, and it is the
rule to see the insanity of typhoid fever disappear. It is
only in rare cases that it persists and passes into the chronic
condition.” My own investigations, which show a result ,
of two deaths and four cases of chronicity in a total of
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thirteen, would seem to lead to different conclusions.
Clouston’s observations are quite similar, as only one case
due to scarlatina among those examined by him recovered.
Again Régis says that ‘‘ the eruptive fever most frequently
complicated with insanity is variola,” and ‘‘the prognosis
is generally good and the attack is commonly recovered
from.” Here again Clouston disagrees with him and says
that ‘‘the form of insanity that follows small-pox is of the
same character as that of scarlatina, but it is even more
incurable.” My own limited experience with the two cases
referred to would bear out the latter statement.

I have quoted from Régis and Clouston because they
represent the latest expressions upgl the subject of insan-
ity and also because they ate do Higfpetrically opposed in
their statements. /(" aie (‘7

In conclusion, then, from the fact that'insanity usually
develops during nvalQfehdd ]wLBB&y copcur in Green-
field’s opinion that \{ bears no relation t8/the intensity of
the fever but result l;eg
an impoverished conditi erve cells. We may
also conclude, I think, that about fifty per cent of the cases
due to typhoid fever will recover, while twenty per cent
will die from exhaustion and thirty per cent will gravitate
into chronic insanity.

From the arrest of mental development or the dementia
induced by scarlatina, we have but little to hope, as the re-
sults are most discouraging. The insanity resulting from
variola is equally hopeless, even Régis admitting, in a para-
gra.pfx following that above quoted, that ‘‘when insanity
develops in the convalescent stage it »ay assume a chronic

The fact that post-febrile insanity is now less common
than it was a generation or two ago may be accounted for
in part, I believe, by the fact that the treatment of fevers
is now supporting instead of depressing as it used to be.

In regard to the treatment, but little need be said. As
perverted nutrition and ansemia have been referred to as
causative factors, it is evident that easily digested food
should be frequently administered and that the bitter tonics,
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and also wine and iron, should be prescribed. Such drugs
as opium may in some cases keep up the excitement and
should therefore be given with care. As soon as possible
the patient should be got into the open air for several
hours a day in suitable weather, and when the strength
begins to return light employment and recreation should be
furnished.

PACHYMENINGITIS HEMORRHAGICA INTERNA
IN THE INSANE.

By J. E. CourtNEY, M. D.,
First Assistant Physician, Hudson River State Hospital.

The frequency with which the condition of pachymenin-
gitis interna pertains in the insane, about one autopsy in
every 18 or zo exhibiting the condition in some degree,
suggests inquiry as to the symptoms and significance of
this disease and whether it may not sometimes be primary
instead of consecutive.

Generally speaking, the condition is found oftener in
cases in which, from cerebral excitation, there occur re-
peated cerebral engorgements, or in which there exists
most active meningo-cerebritis, e. g., general paresis,
alcoholism and cerebral atrophy.

As to the pathology, one who sees many cases will soon
adopt the view that it is hemorrhagic, inflammatory changes
antedating the hemorrhage in most cases; that the mem-
brane results in the first instance from hemorrhage from
the veins of the congested, and frequently inflamed, dura
or pia arachnoid.

The amount of hemorrhage and the character of the
membrane vary greatly. There may be only a delicate
rusty stain, or delicate adventitious layer easily wiped or
peeled from the surface of the dura, or a little blood in a
thin fibrous sac, to an organized tough membrane enclos-
ing serum or partially clotted blood in quantity. Once
sufficient hemorrhage occurs to make a confluent layer of
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blood between the dura and pia arachnoid the membrane
forms by a process of organization, absorption and attenua-
tion and attains a feeble or fairly active circulation of its
own. Two or three layers of such membrane having
formed a sac, hemorrhage of great size may take place
from and between its walls. It is not necessary to con-
ceive the rupture of any particular vessel. Minute hem-
orrhages probably take place from a number of the most
delicate peripheral vessels, while haematoma of the brain
is much more frequently found in advanced cases of insan-
ity ; symptoms diagnostic of the state do occur early in the
history of some cases, and in some at the beginning of the
attack. There are also cases once or repeatedly present-
ing symptoms of grave cerebral injury which have proved
surprisingly and unaccountably brief, and can only be ex-
plained on the theory of shock or pressure from a surface
hemorrhage which became absorbed entirely, or left so
thin a membrane as to no longer prove a source of com-
pression or irritation. This explains the peculiar acces-
sion and recession of certain symptoms especially in cases
not insane where the trouble was produced by trauma-
tism. The following cases will illustrate the clinical phe-
nomena presented in these cases:

Cask I.—C. D., aged 60. Admitted August 11, 1894. A few days
before admission found wandering about the streets and lodged in
jail for being ‘*drunk and disorderly.” Medical certificate states she
had been ‘‘incoherent; loquacious, at times lachrymose, at times
pleasant in manner.” On admision, pulse 100, tongue coated, could
not tell where her home had been nor give the name of any one in-
terested in her. Emphatic in describing pain in head and wanted wet
cloths applied.

August 12, 1894. Sits quietly in ward, very indifferent.

August 14, 189g4. Has rubbed hair from both parietal eminences;
often puts hands there; says head feels very badly.

August 20, 1894. Restless and excited in night; tied string about
neck as if to choke herself.

August 21, 1894. Noisy, resistive, attempts to fight her fellows.

September and October. Confused and incoherent at times, very
restless.

November 10, 1894. Fell in night; restless, throws covers off,
fatuous, can’t speak.







CASE I.—Fig. 2—a. Collapsed membrane of left h&ematoma in position.
4. Depression occupied by right ha:matoma.
¢. Right heematoma membrane tied to prevent escape of
contents.

CasE L—Fig. 1—a Collapsed membrane of left hiematoma in position,
4. Depression occupied by right haamatoma.
¢. Right haamatoma membrane tied to prevent escape of
contents.
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November 17, 1894. Mute, fatuous, almost comatose, dorsal de-
cubitus, fed with spoon, bed sores threatening.

November 20, 18g4. Coma has gradually deepened, pupils now
contracted. Died 6 p. M.

Autopsy: Calvarium thin; when removed dura quite adherent and
bulged over parietal regions and when removed showed large haema-
toma over each parietal region extending from frontal to occipital
region, and containing over 3 oz. of partially clotted blood, the right
being somewhat larger than the left.

There were deep depressions into the hemispheres to accommodate
the heematoma; convolutions flattened. Walls of hematoma well
organized so that right was removed entire. The left lost its contents
when skull was opened but is left 7z sszu.

See Figs. 1 and 2. Inner surface of dura and outer of pia integral,
barring a few easily ruptured adhesions to the sac.

Case II.—A. B. Admitted September 11, 1890, aged 64. Mind im-
paired for last five or six years, has had habit of wandering aimlessly
-about streets and overhauling things at home. Two years ago had
right paralytic attack; was in bed a week then up and strong as
before, but has not spoken since and has been deeply demented, wet-
ting and soiling herself, eating anything she picked up. Certificate
stated that ‘¢ she wandered about, was restless, mumbled unintelligi-
bly, moved hand and mouth aimlessly.”

September 12, 1890. Expression of face vacant, wanders about
‘ward and says ** yes " to everything said to her.

December 10, 18g0. Appears deaf, knows use of some articles,
shakes hands and smiles, selects her name from several on slips of
paper; asked to write her name, made ‘A" only; can now utter no
sound.

March 21, 1891. Confined to bed, mute, wets, soils herself.

June 18, 189r. Deaf; no smell or taste, takes valerian, quinine
and capsicum with equal indifference.

July 28, 1891. Slowly failed and died at 5.10 A. M.

Autopsy: Scalp anaemic, calvarium thick and dense; dura at-
tached on each side Falx and when turned back presented pachy-
meningitis hemorrhagica interna, a delicate reddish brown adven-
titious layer which easily stripped in sheets from inner surface of
dura; pia-arachnoid clearly showing inflammatory changes; vessels
enlarged with dark blood; gelatinous effusion filling sulci; points of
adhesion between pia and brain; cerebral atrophy.

Case III.—G. R. Admitted May 26, 1895, aged 31. ‘“T'wo years
ago depressed, but brightened up; three months ago got worse, care-
less, stopped all her work and wandered about, loquacious and ram-
bling in talk, expansive and disposed to praise everything.” Certifi-
cate: ‘ Depressed hears people talking about her; disconnected in
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speech; husband says she throws away useful articles; talks a great
deal and wanders off, not knowing where she is going.”

May 29, 1891, Confused, loquacious, happy, ataxic in gait and
speech, reflexes exaggerated.

June 1, 1891. Noisy, sings, swears, cries, very ataxic in gait,
steadies herself against chairs,

June 6, 1891. Says there is a hole in her head, that it passes
through her forehead, that it came last_night; very tremulous in
speech, unsteady in gait.

June 20, 1891. Describes severe headache; childish and’ happy.

August 3, 1891. Filthy in habits, exposes person.

February 16, 1892. More disturbed and very destructive.

March 16, 18g2. Pupils unequal, right larger; patella reflex exag-
gerated, no ankle clonus; says her dresses are silk.

September 26, 1892. Convulsive seizures followed by partial loss
of use of right side; can't articulate and can’t understand what is
said to her.

October 7, 1892. Recovered from paralysis of right side.

October 15, 1892. Up and about as usual.

November 7, 1892. Filthy, noisy, destructive, failing.

March 20, 1893. Fails, can’t speak, shows no intelligence.

April 7, 1893. Lies with mouth open, bed sores formed

April 10, 1893. Died. Autopsy: Brown membranes adherent to
surface of brain between dura and pia, an organized false membrane
which peeled like a leaf from brain surface; vessels distended; fluid
in brain; lateral ventricle distended with fluid.

Case IV.—C. V. Admitted to Marshall Infirmary October 19,
1891, aged 33. ‘ Person bringing her could learn no history, nothing
known of her. Dull, stupid, made no replies to questions, slow and
shuffling gait. Since admission has had several seizures of a con-
vulsive character and few minutes duration, followed by increased
hebetude and loss of physical power; untidy, violent, voracious ap-
petite.” For three months has not spoken a word. Admitted to H. R
S. Hospital, September 27, 1892. Does not speak but looks at objects.
as if with appreciation. Original certificate of commitment states
that onset was a few months ago; depressed, could not tell her name
nor where she was, talks incoherently and attempts to wander off.

October 13, 1892. So far silent except to utter an isolated word or
two; yesterday had a right side convulsion, clonic spasm of whole side,
right side partially paralyzed this A. M., no motion nor sensation.

October 14, 1892. Another slight convulsion.

October 16, 1892. Up to-day.

November 12, 1892. Up; rather helpless, and at times sinks to the
floor.

December 1q0. 1892. Twitching of face and right arm, no uncon~
<ciousness.
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February 6, 1893. Smiles, tries in vain to talk; remains in bed.

March 8, 1893. Rightarm and leg weak and muscles of face drawn
to right; gnashes teeth.

March 20, 1893. Failed and died this 4. M.

Autopsy: Fluid in cranial cavity. Dura adherent to calvarium;
vessels turgid; hemorrhagic exudation over surface of dura both
chronic and recent.

Case V.—F. J. J. Male, aged 31. A patient from N. Y. City.
‘Was overworked for two years, became suddenly unconscious for one
hour, loss of motion on both sides, lasting two hours. Since then (one
year) muscular power on left side poor, jerking left arm and leg,
tremor of tongue, memory poor, irritable, no expansive delusions, no
hallucinations. Semi-comatose, chatters, twitches, unconscious two
hours and died. Autopsy showed large heematoma of brain.

It will be seen that the symptoms of hematoma of the
brain are partial hemiplegias (of transient character, com-
pared to those of central, or even of more sharply defined
cortical injury of brain), cortical irritation such as head-
aches, convulsive movements, contracted muscles, and jac-
titation. In more advanced states symptoms of irritation
are superceded by those of pressure; there is a peculiar
fatuity, aimlessness of movement, restlessness, contracted
pupils, and stupor deepening into coma.

The treatment depends largely upon the management of
the accompanying condition. The utility of trephining is
an unsettled question. '

A TRIAL OF THYROID IN A FEW CASES OF
INSANITY.

By ALEs HrpLICKA, M. D.,
Interne, Middletown State Homeopathic Hospital.

There is no other class of disorders of the human organ-
ism where therapy would be so necessary and yet its means
be so limited and uncertain, as that of insanities. Aside
from the homeopathic form of medication, the whole arma-
mentarium of remedies consists almost exclusively of a few
tonics, hypnotics and narcotics. In such a state of affairs
and at the period of general rapid advance in medicine, it
becomes the duty of every alienist whom opportunity favors
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to judiciously try whatever means or remedies there come
that bear a promise of prevention, alleviation, or cure of
mental aberration. '

Among the many new remedies lately advanced and
capable of influencing more directly the central nervous sys-
tem, is the extract of thyroid. Used originally in myx-
cedema and allied pathological conditions, this remedy was
found to augment the general process of oxidation, which
tends in turn to accelerate all the physiological functions of
the body ; to exert a hematopoietic influence (Horsley); and
possibly to have a still further, specific, action. G. W.
Crary (Amer. Jour. of Med. Sciences, ‘May, ’94) found it to
produce an elevation of temperature; increased appetite
with more complete absorption of nitrogenous foods; loss of
weight, due to increased metabolism; excretion of nitrogen
in excess to that taken in food; growth of the skeleton in the
very young; marked improvement in general nutrition; and,
augmented activity of mucous membranes, skin and kid-
neys. Its want, on the other hand, as after extirpation of
the gland, presents almost opposite manifestations, leading
to a profound cachexia strumipriva, which ends in coma and
convulsions (uremic-toxic, Rosenblat). Two observers,
L. Haskovec and E. Formanek, both of Prague, who occu-
pied themselves for a long time with the special study of
thyroid and lately performed a long series of important ex-
periments with the gland on animals (Dissertations of the
Bohemian Academy of Arts and Sciences, No. 12, g5),
found that:

(1) After extirpation of the thyroid there follows a sys-
tematic diminution of the numbers of the red blood-corpus-
cles and an increase of the leucocytes.

(2) The amount of solids of the blood, including the iron
resp., the heemoglobin, becomes subnormal.

(3) Granules of iron (liberated in the breaking up of
the erythrocytes) is being deposited, in the form of min-
ute granules, in various organs, especially in the spleen
and the lymph-nodules.

(4) The diminution of heemoglobin causes increased com-
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pensatory respiration and heart’s action, and is one of the
main causes of the cachexia.

(5) The thus disordered blood, with other not yet dem-
onstrated agencies, gives rise to toxic substances in the sys-
tem. * * Allof which effects are removed by injections or
some other efficient means of administration of the extract
of other thyroids. * * Similar deductions have been
reached by Horsley, Schiff and others.

In therapy, the effects correspond closely with those of
experimentation. The symptoms noted by various observ-
ers during administration of the thyroid, particularly
its extract, were increase of pulse and respiration; gen-
eral physical improvement; increase of secretions, and im-
proved cerebration. Large or long continued dosesinduced
. headaches, nervousness, tremors, fatigue, digestive dis-
orders, nausea, aversion to the remedy, diffuse pains and
loss of weight. Among some unusual symptoms Rogers
reported intermittent uterine pains; Ohl, backache and stiff-
ness in limbs. Finally, death by syncope was noticed sev-
eral times in England, France and Germany.

As to the true active substance of thyroid, we know
practically nothing. There have been already more than
four years of assiduous and wide attention given to the
remedy, and I could cite pages on its effects from both
American and foreign authors, but what principle it is that
produces all this lies still secluded. Poehl, of St. Peters-
burg, found spermine in the extract, and it may be that
to this principle thyroid owes in part its action; this prob-
ability is augmented by the fact that thyroid exerts a
decided, but still obscure, influence over the generative
system.

It is but natural to deduce from the f