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‘effect or influende over all bodily diseases.

* 0. H; L. BALK, Carr,, IM.S.
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'I‘HE BELATION OF INSANITY 'ro 'rmmaama e
. DISEASE OF THE LUNG,;: T S

e ——

Mn. Presioxnr aNp anmnx,

It has long been recognised that the mind bas an imporjan
The physician, wii k
able to gain the confidence of his patient, goes a good way tow
effecting his cure or any way amehdm&mg his disease. The be:
our patients derive from change of air and scéne is not so mmth
due to any particular ohange that is produced on the he ﬂy
dxsme, as the relief of the tension of the mmd .

Although the bfain is the great stimulator of nutntnon andfthe
master of the functions of all bodily orgaus, it is itself affeqted
through the changes produced inthe blood and reﬂexly throwgh
the afferent nerves. The irritability of mitd brought about by &
distarbed digestion or the Inssitude caused by nnpmred metabohm
sre familiar/examples to us all. . !

1t is, however, only within oompnutlvely receht yeare that MY
donnection between diseases of the mind and tabercle of the 11!“8
has been racognised, although the two facts, one that tubercular
disease of the lung is very ‘common among insane, and the other
that the scrofulous and msanq constttutnons are often a.ssocmbed

- have ex‘isl;ed; for a long time.'

It was Gloust.on of denhnrgh who. first threw hght on ﬁm
mb)oot sndirevprdod many interesting tfacts a8 the result of hu
ntndxes. ‘ H§ peinted out that the mortahgy from tubsroular dmepe
is pmportwnsh!y mach htghor wilsong the i ‘iuspne than it is: aming
tbemo&o tion. .In day¥s long since gone by when sanitation and

> " hygiona warg litdle un&eu&ood statistics of asylnms shewed & deL
) x;‘htgof 359 380 por cent, from- tubercular disease of tho Jn

Mmmracordc nbo\wl th @3 wany ‘ss 50 to 60 per ednt.
révaded e or less. tuhemu{hgdqymit in the luugs. g

4,, Imthr hstws»fortun&teiy ;ho%w a much better result tha.n thm,
chmglt in fpite of mp«we& hygwnw conditions, tubercular
‘disenss adogunta for an- muﬁnﬂy ‘high death-rate among- fhe

R insane. In the Asylum hate t'he deqﬂ;-raha Inst year from (mbgiole
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of lung was nearly 3 per cent, of the total deaths, though as many
as 15 per cent. of the post-morlem examinations revealed he
presence of tubercular deposit either in the lungs of some other
viscera. On looking over the Annnal Reports of other Asylums I
find their figures are about the same, though the nomenclature is
sometimes not universal, for I find such terms as Heemoptysis and
Chronic Pneumonic Phthisis are used, which should properly be
included under the main head tubercular, The figures of Asylums
in England are very much the same.

Clouston also points out that tubercular disease of the lungs
ig three times more common among the insane than among the
gane. All who know what Asylums at home are like in these
modern days, how replete they are with every comfort and improve-
ment, will, I think, admit that the inmates live under at least as
good, if not better conditions than the general populace, so that
the reason why the ratio is 3 to 1 in Asylums must have another
cause, and what is this? Now all forms of mental disease lead to
a depression of nutrition generally, the more acute and lasting the
brain disturbance the more rapid are the changes in nutrition that
occur. Tubercle of lung is a disease always associated with consi-
derable impairment of nutrition. In order to allow the bacillus
tuberculosis to thrive, it is essential to have certain conditions in
the soil, these conditions are particularly well fulfilled in cases of
brain disease where the general nutrition of the body is seriously
impaired by long periods of excitement, or as in secondary
dementia where the cortical nerve cells have become permanently
injured. Epileptic insanity is specially prone to be followed by
tubercle of the lung and a theory has been advanced that the
reason is due to the engorgement of the lung which takes place
during & fit, rendering the soil specially suitable for the growth
of the bacillus. Then again in the case of idiots and congenital
imbeciles, why is it they so frequently die from tubercle ? in them
also is it not likely that owing to the impaired condition of nutrition
consequent on defective brain developments they become an easy
prey to the microbes of tubercular disease.

Van-der-kolk in his work on Mental Diseases says “It is
remarkable when in the same family, some of the children suffer from
mania and melancholia, and the brothers and. sisters who have

4 . Sl e %
.‘commonest seat,

. found in most cases: . . i R
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remained free of these diseases die of tubercle.” 'Tl'x_q‘ transmission
of the bereditary taint may be from either parent, and the digesse
may ‘appear in the child before it developes in the parent.. Both
insanity and tabercle more often appear about adolescence than at
other times, and the tendency to both dies away with advancing
age. Insanity in the parents is more often fpllow‘ed by tabercle in

the offspring than the reverse.

"The question may be asked —which disease developes symptoms

. first? )

Undoubtedly in the large wajority of cases the mental symptoms
pracéde those of the lung disease, the latter appearing at s subse-
quent varying period, depending on certain conditions, for instance,
where the mental disease is of a very acute type and .extending_ over
a lengthened time the constitution break.s down ra.pxd.ly, .aud sigus
of tubercular disease are early in appearing and rapid in .omm?g,
whereas in melancholia and dementia where the general impair-

" ment of nutrition is much slower and more gradual, signs of tubercle

are much more latent, and the disease i?sidious, and may er de-
velopment remain quiescend for a long time, Inthe preater m'unber
of cases, however, the lung disease runs & more rapid course m. ﬂfe
insare than in the sane, » fatal termination may be e:.:pe‘oted thhm
nine months ¢r & year, after its first appesrance, It is towards the

" ologe of the"disease that it -advanoes most rapidly, so much so that a

‘patient from being in moderate Yealth with few active symptoms

" will die within & few days ; and in these casés an examination of the

lupgs sfter deatlf génerally shews them to be entively 'disinj;.egrg-tgd
and gangrenous. . e . |

Asre k«l‘a& the variety "_lof the lung giheage, that k}nol_wn 88 the '
chronic casecua form is most usually met with, 'The ‘spex 'is the _

but other parts of the lungs seem’ to be
fhe firat athackod occasionally. THO diseady commences in a
ocalized form and its ‘growth s slow and insidious, and only
strange that taberoular deposit is very rarely found in the brain,
that organ is pale and angemio with scattered patches. of congestion

throughout the white. subatance.. Tubercular.ulcerationof the
bowel with:enlargemenhmdf’cu'uﬁonrof.m mﬁmxﬁerio.-il_ wiloiis

NIRRT I

L

¢
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Clinically,‘ tubercle of the lung as seen in the insane differs in
many ways from the same disease among the sane. A great many
of the subjective and objective symptoms are entirely absent, such
as cough and expectoration pain, conscious weakness and discom-
fort. Where the mental disease is of the maniacal type, it is usnal
to find the patient not only oblivious to his advancing lung disease,
but even priding himself and boasting of his robust health. The
complication of the mental disease makes early diagnosis
difficult in most cases. The first symptom that generally attracts
notice is a steady regular loss of weight, indeed, this is such an
important one that my attention is always directed to the condi-
tion of a patient’s lungs, when he has been losing weight steadily
for three or four weeks.

Another early and common symptom is a capricious appetite,
the patient taking extraordinary likes and dislikes to different
artioles of food, and after begging for a certain dish, refuses to
touch it when placed before him. This capriciousness of appetite
is very often accompanied by delusions regarding the food, that it
has been poisoned or drugged, that it had been purposely tampered
with and so on. There is generally a rise of temperature accom-
panying these symptoms which help to confirm a doubtful diagnosis
and it is important to have the morning and evening temperature
carefully recorded. As the disease advances the facial expression
becomes more marked, there is progressive emaciation and the usual
symptoms of the disease, but among maniacal subjects they are
often masked. When tubercular disease of the lung attacks patients
in a state of secondary dementia, the accompanying fever has a
peculiar effect on the mental state, such patients after being un-
usually stupid and dirty brighten up as soon as the temperature rises,
and a certain degree of intelligence returns, shewing conclusively
that the cortical cells, which many believe to be quite dead and
useless, to react to the increased supply and overheated blood.
This change is wonderfully marked in some cases, and is liable to
be mistaken for the early signs of recovery, which of course is
* impossible.

In conclusion, I would like to add a few words on my own
experience of the open air treatment of some of these cases in

Madras, where the comparative small variation in temperature"

861
is an advantage. For the last eighteen months or more 1 have sélect-
ed certain cases and kept them continuously in open air or on the
verandahs of the wards. Most of them improved, two of the more

advanced cases died, two other cases who had distinct physical signs
of consolidation of the apex of one lung with regular evening
pyrexia seemed to recover entirely, in the one case there was a gain
of one stone in weight and in the other 13 lbs,, and on discharge
from hospital they appeared physically sound. Other of my cases
shewed partial improvement, that is, their pyrexia abated, a sign
I have invariably found to be the case when treated in openair

~ the lung disease seemed quiescent and although weakly, thin and

not gaining weight these patients maintained it. I regret I was
unable to produce the cases that still remain in the Asylum before
you, but their mental condition prevented me.
C. H. L. PALK, Carpravy, LM.S,,
Supt., Govt. Lunatic Asylum, Madras.

A CASE OF HYSTERECTOMY OF THE GRAVID UTERUS
FOUND IN A HERNIA. '

On my return from camp I found a young woman (probable
aged 19) lying in the Vizagapatam Hospital suffering from a large
tumour in the lower part of the abdominal wall. The patient stated
that she had had one child some 24 years ago and that she had not
menstruated for 5 months. She stated that one year ago she was
quite well but that about that time a large abscess formed in the
abdominal wall and lad burst and healed up again. Since this a
tumour had formed and gradually increased in size. The tumour |
seemed to be immediately under the skin and to involve the abdominal
wall, and in an ill-defined way to spring from the cavity of the
pelvis. The skin was not freely moveable over the tumour and the
tumour was fungating through the skin to the right of the middle
line over an area the size of a rupee. This fungation was almost
certainly the result of caustic applied at fhat spot in the hope of
relief. I decided not to examine the woman per vaginam that day,
but she was prepared for operation and next morning I mede,
under chloroform, a thorough vaginal examination. To my surprise
I found the pelvis apparently quite normal except that the cerviz
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8 small and very high up but it was freely moveable, there
was also a gonorrhcea. I did not attempt to pass a sound or
pull the cervix down on accouunt of the menstrnal history. The
body of the uterus could not be felt. I decided to cut down on the
tumour and deal with it accordingly. The tumour extended from
the os pubis to just below the umbilicus and was very prominent,
I had quite fafled to make a diagnosis but still fancied that I
should find it to be a cystic sarcoma of the front wall of the
abdomen. I knew that if a sarcoma the possibility of its removal
was very doubtful, btit I also knew that an exploratory incision
could not do much if any harm. An exploratory needle brought
away brown clear fluid (like very weak tea) but no blood. The
first incision was made about 5 inches long over the most prominent
part of the turour in the middle line,” The abdominal wall here
proved to be only the skin and a very thin layer of fascia so that
the tumour and some intestine were exposed by the first cnt. The
tumour was pink, muscular and oviously uterus, feetal movements
could be felt, no foetus could be made out. I again aspirated with
a hydrocele trocar intending to reduce the bulk of the tumour and
if possible return it into the abdomen. - The dirty tea-coloured fluid
ran for a few ounces and then stopped; other puncturés brought
only blood. I had still not arrived at a diagnosis, but began to
think I could feel fcetal limbs and suspected malignant disease of dn

~impregnated uterus with dead fetus. I now attemped to return the
intestine and succeeded but it waa obvious that it would be impossible
to reburn the enlarged uterus, even if healthy, as the abdomen
would not have taken it and even' if there had been room
in the abdomen it could only have been returned by an incision

reachmg far above the umbilicus, As the child, it present, was

- obviously dead I madé a linear incision down thé most prominent

* part of the front of the uterus. A rush of liquor'imnii and blood |

followed and the limbs of = footus appeared ; the bleeding now
bocame terrific and I noticed ab once that I had nnfortnnately made
the incision straight into the gite of the placenta. 'The bleeding
v'as now so ferrific that 1 had only time to give, the uterus another

slash, grab .out the contents including the placents and then -
squeeze if with both hands to stop the bleeding. The uterns im-

mediately contracted and the bleeding could be controlled by my

ass‘stant who hel& the neck of the uterus thh tht ﬁngarg of m‘ 4

" .

L
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hands. I now saw that the uterus was normg] bn =
through a hole in the anterior abdominal wall about 1 moh m “
meter. I suppose it had come through this hole when ununprggn“ad
together with a coil of intestine and had enlarged there tyi

the skin, I was able now (the Acsistant Surgeon holding onto gim
cervix all the time) to clean up a bit and considered what shonld be
done next. The woman’s pulse showed no sign of the loss of blpnd, '
I tried to sew up the large cutiin the front of the uterus but as-the
stitches had to pass through the large venous spaces and vessels gt

‘the site of the placenta the attempt had to be abandoned as the.

bleeding again became very severe. I saw no course left but
amputation and so I procceded to amputate the uterus at the
cervico-uterine Junctxon leaving the woman her left ovary fox her
temper’s sake. I completely closed the raw stump of the cervix
with silk sutures, sponged out the pelvis and by removing a large
piece of redundant abdominal skin (inoluding ‘the ulcerated patch)
I closed the wound without attempting to sew up the hole in the
abdominal wall as I thought that the soouer she was in' bed the
batter. I was pleased and surprised to find that she still had a.
good full and steady pulse. She was put back to bed and. dnrmg-
that day complamed of slight abdominal pain and the inconvenience
of being kept in the recumbent position, There was no sign of
shook such as is usually seen after severe abdominal operations. This
1 suppose is due to the fact that pregnant women stand loss of
blood better than other women. + The history of her recovery was
upeveniful and rather prolenged but now, November 5th, she xs

’ quibewdl and is picking up strength. + '

The day after operatxon ‘her left ovary which no doubt was
inflamed by the gonorrhoea became the size of 5 foota} head and
»axqeqamgiy tender and there was some ‘fever. The woman’s '

‘ hu!th was good ; ‘the oyary gradually sub:uded atid is now hard

pot tender, about the size of a small hen’s egg. The abdodinal

Y -‘tap
wownd, healed well ‘at first, but a small sivus probably due to a
. mﬁolx an absoeu formad later on a.nd bod to be opehed

'mg gomnbmg all the time waa pwofuae 40d the patlent passed
thropgh on the. 18th, 19th, 21st, aad: 22ud dayaa puinful attack
of gonorrhmal rheumatism of the qervmal qpxﬁal ]axnts with siff.
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Jn the 27ch day it was noticed that there was a persistent
. and discharge of dirty blood-stained mucus from the
dmﬂhw];a‘ ut her on the table and found that the anus was sur-
auuslied }ljyy a large venereal ulcer (softsore). I stretched the
:oi?ncter ani, thorZughly scraped the sore and stuffed the anus with
cgtton wool covered with iodoform. She now made a good

recovery and although still weak is practically quite well.

G. G. GIFFARD, Capraiy, I.M.S.

GLIOMA OF THE RETINA.

Before entering into details regarding this case, which has
Jately occurred in my practice ; I shall briefly describe the symptoms,
pathology, and treatment of gloma of the retina.

Firstly then, it is a rare lesion, seldom wmet with by general
practitioners ; and you will excuse me if I mention, how much more
useful, I think it is, to bring before this Branch, cases of the more
commonly occurring tropical diseases, and their more advanced
treatment ; rather than those of so rare anature. Fuchs, of Vienna,
mentions, that Glioma is the only neoplasm which occurs in the
retina. It is found, almost always, in infants, and children under
three years of age, although it has been seen beyond that age. In
such a case one notices, that a bright, whitish or golden-yellow
roflex, emanates from the pupil, which sometimes is noticeable even,
at @ distance. For this reason the disease was called, by Beer,
< Amaurotic cat’s-eye”’ ; « amaurot?c”, because the eyeis blind ; and
cat’s-eye because it shines like a cat’s eye in the .dark. If such an
eye is examined by focal illamination, we recognize as the cause of
the reflex, a light-coloured nodular mass (the degenerated retina),
gituated behind the lens, and covered over with minute vessels, If
examined at an early stage by the ophthalmoscope, the disease
presents bright patches in the retina, somewhat metallic in lustre.
At this stage there is no pain, the eye is blind, but the blindness is
not discovered ; but the disease is not generally seen at this stage.

. In the second stage, the pupil becomes considerably dilated,
and increase of tension supervenes. The eye becomes irritated and
painful and the child begins to suffer. Examined by focal illumina-
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tion, the tumour is seen to project into the vitreous, its gups,

being smooth or nodulated, and blood-vessels scattered ov: aoe
The scleral vessels are congested, the lens is pushed forwa,rd"t;lt.
anterior chamber shallow, in fact, the eye is glaucomatong ',an:;
the tissue of the eye cannot bear pressure. ’

Afterwards in the third stage, the tumour 8rows out from the
eye ; first of all along the optic nerve, then in other Places as well
partioularly through the cornea or its vicinity. The eye ab length’
is transformed into a large ulcerated, painful, and readily bleeding
mass, which fills the whole orbit and projects out betweer the lids,

In the fourth stage, the tumour spreads to remote organs. It
becomes transferred either to the brain ; or by metastasis to
lymphatic glands and also to various internal organs, Children
finally die of exhaustion. Glioma, as a rule, attacks only one eye.
Fuchs observes also, that its origin at such an early age, must be
regarded as a proof of its taking place in foetal life. This, as well
as the fact that several children in the same family are, one after
the other, affected with glioma, would argue that the cause of it,
in many cases, is to be looked for in a congenital failure of
development.

Pathology :—(Jualer). The tumour presents a yellowish white
appearance, it contains blood-vessels, heemorrhages, and calea-
reous particles. Theneoplasm consists of small round cells, exactly
similar to those found in the granular layers of the ncrmal
retina. Each cell is a rounded body, aud contains a nucleus, in
the centre of which, are a few granules. The blood-vessels of the
tumour are not in actual contact with the cells, bat usually have g
distinct sheath. Finally the vessels become destroyed, and whole
glioma degenerates from absence of blood-supply.

.T]?e structures which are aftacked appear {0 be the nerve
elements and the very delicate neuroglia. The mode of extension
is, either, along the fibres of the optic nerve, or by way of the

"choroid. Juler states, that as it is considered to grow from the

neuroglia, it ought to be called a “sarcowa.”

With regard to the pathology of glioma, Juler’s statement s.
not appa.rently sciéntiﬁcq.uy correct, . :
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cv. Preacher-Collins, of Moorfields, who has carefully studied
‘ﬂ ectu states that the cells in the recina.(granular layers)
; My 1,'p'gemblo'tlnose in gliomat?us t.umouf‘s and if a pathologist
L Ol'? ghewn 8 piece of fotal retina (in which the layers were un-
%&é&entiﬁted) under the microscope and was told it was a piece
%iof tumour, he would without hesitation pronounce it glioma of the
:fwatin&-‘ In text-books generally also, glioma is classed among the
sarcomata ; but there are clinical and histological differences.

(1). Clinical :—Sarcoma occurs at any age. Glioma in
children duriag the first two years of life, and never after eleven.

(2. Secondary growths of sarcoma are more frequ‘ently met

with in'the liver and internal organs; whereas secondary growths
of glioma are rare, and occur chiefly in the periosteum of the
cranial or facial bones, the glands about the jaws and the brain,

(3). In 20 per ccnt. of the cases of glioma both eyes are
affected. Sarcoma of the eye is never bilateral,

(4). Glioma is more malignant than sarcoma, but recurrence

never takes place after three years immunity from date of removal.
In sarcoma of the choroid, the patient n'my, after removal of the
eye, have an interval of ten years, and then get a recurrence in the
liver. ' , ' _
Histalogy :—(Treacher-Collins) cells of ghioma differ from
the round-celled sarcoma, the nuclei are larger, there is loss cell-
protopldsmn and little spicules project from them. The cells are
always arranged round the blood-vessels, and are-always round and
none of them are spindle-shaped. In sarcoma, .when it is round,
there there ia always spindle-shaped growth with it

“ ————————
£ . . '

CUASES BROUGHT BEFORE THE BRANCH. = .

(1) The case I brought before the Branch St, the last meet-
ing was .a typical one, of the endophyte form. The disease
had begun in the retinal nerve fibres and extended backwards
along the optic nervesheath.  The eye ball was much eﬁln:;g od
and pashed forward out of its socket hy. the. enlargemens of
the optio nerve, I removed the eye ball, and have now brouahs
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the portion of the nerve enl‘a‘f‘ged_ to nearly four: ﬁz_mss its ' no pitn]
size ; and I have under the mictoscope sections, shewing the roung

" celled growth, so characteristic of the tumonr. The little putisns

has done very well since the operation, one month ago, and nys
generally the case, haw gained flesh, is sttongér and sesms quite
comfortable ; but sad to say, during the last week the -periosteum
of the orbit is much thickened and there is swelling of the lids, and - -

I much fear the disease is extending.

1 have also another case here now, of the disease in ita in.
oipient stage, pupil oblarged, bright yellow reflex, watering of the
eye, &c.; and I intend to place the child under chloroform and give -
the members an opportunity -of seeing the condition by focal
Humination. o S

T. H. POPE, Lr.-Oov, I M. 8., #
Supt., Government Ophthalmic Hospital,

———

AN UNUSUAL CASE OF OBSTRUCTION OF THE BOWEL,

. 4
st

A native criminal insane who was under hospital treatment
for chronic mania, was attacked quite suddenly on June 29th, 1899,
with symptoms of collapse, he vomited several times, his temperatuve
foll to 97° and his pulse became imperceptible. The extremities
were icy cold and His features were drawn. The ‘vomiting very
soon beokme stercorateous in character and almost incessant. His
dbdomen was tente and tymnpanitio, and- & diagnosis of acute
obstraotion of the bowels was'tndde. Through the abdominal wyll
the bowel could be seen acting spasmodically. A large warm wates
énptha was administered and injected high up into ths bowel, the

' gnems after being reteined for s fow minuten only, came away
_unchénged, so that an operation was de¢med impérative, Lapato. _

pomy was performed nt bned by the usual thésinl incigjon. and the
peritonenm ‘wis opened. »’ﬂ}b large: intestine wag empty nad
collapsed, while tho small bdwel wad sonsiderably cougested and
distended to » grenter size tin the normal large bowel, The bows}
wa 8lso eovered with Baked of revent lymph, The obsirustion

N~
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valve, where a tight constriction existed, the walls of the intestine
were thickened to the extent of about two inches on either side of
the constriction, and felt of stoney hardness to the touch, the ad-
jacent glands of the mesentery were all enlarged, the enlarged
glands extending for several inches back into the mesentery.

Owing to the apparently hopeless condition of things, the
obstruction being considered due to a hard immoveable cancerous
mass, the abdomen was washed out carefully and sewn up. Although
the patient was removed from the operating table in a seemingly
moribund state, the symptoms of obstruction were relieved and he
made a wonderful recovery. He was fed eutirely by the rectum
for four days, aud afterwards by liquid nourishment only, by the
mouth. He continued to progress marvellously, and on the 6th
day after operation he passed a clayey motion well formed but flat
as though ithad passed through some constricted part of the bowel,
Patient convalesced in due course and was able to walk about, the
bowels giving little or no trouble so long as only liquid nourish-
ment was given by the mouth. Off and on for the next four
months occasional attacks of obstruction oceurred with symp.-
toms of collapse and stercoraceous vomiting, but these were only
temporary and the obstruction on each occasion relieved itself.
Altogether there were some three or four of these attacks, patient
having been kept all this time in hospital and carefuily dieted.
Emaciation was advancing all this time and the patient assumed
quite a cachectic appearance. ‘

On November 16th symptomns of obstruction again became
manifest and he was collapsed with stercoraceous vomiting, his
temperature falling to 96°. The obstruction, however, relieved
itself but he never recovered from the collapse and died from
exbaustion early on the morning of the 18th November. A post-
mortem was held about three hours after death. On exposing the
intestines there were a few flakes of recent lymph seen, the large
intestine was quite normal in appearance, so also the small bowel,
except for a'stoney hard mass causing considerable constriction of
the bowel sitnated some 6 to 8 inches above the ileocemcal valve,
the mesenteric glands in the vicinity were all enlarged. This piece
of bowel was excised entirely and then opened (the specimen being
sbefore you). The walls were greatly thick-
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