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15. Tabes, Spinal Cyst.—i. A man of twenty-seven had had syphilis at 
the age of twenty-one. Later he developed attacks of continuous vomiting 
with hyperacidity, in consequence of which he lost weight. He had Argyll- 
Robertson pupils, diminished reflexes; some delay in sensation in the soles 
of the feet, and a small quantity of intensely acid fluid was always found 
in the stomach. Later he developed ataxia with pains in the arms, legs 
and back. The case is one of precocious tabes with gastric crises. 

2. A boy of sixteen developed pain in the back. Later there was stiff¬ 
ness of the legs with continuous cramps. There was a spastic condition 
of the legs with patellar clonus and Babinski reflex. The cremaster, and 
later, the abdominal reflex were absent. There was loss of sensation in 
both legs; voluntary micturition was impossible, and a diagnosis was made 
of extramedullary tumor of the spinal cord. Lumbar puncture showed 
diminished tension of the cerebrospinal fluid. The character of the fluid 
did not indicate inflammatory change. An operation was performed, the 
fifth, sixth and seventh vertebral arches being removed, and a cyst was 
found resting upon the posterior surface of the dura. This was removed 
entirely. The patient had a brief attack of meningitis following the opera¬ 
tion, and then cystitis, but ultimately made a perfect recovery. The cyst 
appeared to be composed merely of connective tissue. 

3. A man of thirty-two, at the age of nineteen, had been stabbed in 
the back. Immediately afterward he developed Brown-Sequard syndrome;, 
the right leg was paralyzed, and the left leg without sensation. He im¬ 
proved until there was only slight disturbance of sensation in the left leg 
and some stiffness in the right leg. When examined thirteen years after 
the injury it was found that the localization sense in the left leg was very 
poor. There was also loss of the deeper sensibility and the sense of posi¬ 
tion in the right leg, not including, however, the hip joint. The long 
persistence of the sensory disturbance is the interesting feature in this case. 

Joseph Sailer (Philadelphia). 
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1. Illusion.-—Janet criticises and continues the recent discussion upon 
the peculiar form of illusion first described by Wigan in 1844. He takes 
exception to the recent views of Grasset, of Dromard and Albes, of Ballet 
and others. He insists that more careful study of the patients, without 
offering them suggestions and without being influenced by their unscientific 
and prejudiced accounts, will lead to a better comprehension of the 
phenomenon, than all of the attempts now being made to concoct a psycho¬ 
logical theory upon these confused and garbled accounts. 

Wigan’s formula, which Janet says has been so unquestioningly adopted 
by patients and psychologists, is as follows: “There is a sudden impression 
that the scene in which we have just taken part (though being given the 
circumstances, it is recognized that it could not have occurred formerly) 
has already appeared before our eyes in some previous time, with the 
same persons conversing, seated in the same positions and expressing them¬ 
selves in the same terms. The attitudes, the expressions, the gestures, the 
tone of the voice, seem to be all recognized and to draw our attention to 
them for the second time.” It is upon the basis of this formula that all of 
the psychological hypothesis are built. Janet believes that the formula 
itself is radically wrong in leading to the inference that the phenomenon 
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is a fault of memory and is due to the imagination. The formula is con¬ 
structed solely from the descriptions of the patients themselves, and these 
are notoriously unreliable; hence a closer and more rigid study of the 
patients themselves is needed before any psychological hypothesis is elabor¬ 
ated. As a result of such rigid study—such a study as one would make of 
a hysterical patient, excluding all possibility of suggestion—Janet notes 
both in the manner and language employed, agitation, doubt, confusion 
and contradiction. Furthermore, these patients exhibit unintelligibility, 
incapacity, indecision-, uneasiness, automatism, domination, indifference, 
restlessness, depersonalization, etc. They say they see something that is 
unreal; they declare in the same breath that the like has never been 
witnessed, and yet they have already observed it before; they sometimes 
affirm that it seems as though they were in. another world, having died and 
resurrected. The illogical, contradicatory character of such assertions is 
obvious, and from this Janet postulates that there is a thread of negation 
running through all phases of this phenomenon. “The essential trait of the 
phenomenon is much more in the nature of a denial of the present than of 
an affirmation of the past.” 

Two great problems are involved in the study of this mental distur¬ 
bance. The one is psychological; the other is clinical. The psychological 
problem involves one of the highest of the cerebral functions; namely, the 
function of “presentification,” which consists in rendering present to the 
consciousness a particular state of the mind and a particular group of 
phenomena. Up to the present this question has been very little studied. 
The disturbance of this function, “the function of the real.” underlies, ac¬ 
cording to Janet, the mental symptom or illusion under discussion. The 
clinical problem involves a search for the conditions in which this “function 
of the real” is changed, whether in an acute or in a chronic manner. These 
conditions will be seen to exhibit what have been called attacks of psy- 
cholepsy. During one of these attacks, objects appear in the external 
world with their usual shapes and colors, and provoke sensations of 
touch, or at least certain sensations of movement. These sensations, Janet 
always found to have been normal, and only upon pure hypothesis could 
they have been spoken of in any way as profound alterations of the general 
sensibility. Even the patients recognized the normality of these sensations. 
On the other hand the patients did not experience in these sensations their 
usual force, complexity, liveliness and systematization. There was a 
weakening or poverty in the mentalization of the moment, a partial denial, 
as it were, of the present. As a result there occurred a revival of some 
memories, which memories, however, did not possess their habitual charac¬ 
teristics, such as the awakening those associations of ideas which would 
lead on to a completion of the perception; as for instance, the guessing 
the physiognomy of a friend whose back only was seen. Thus Janet sim¬ 
plifies the whole problem for himself by basing the illusion upon that 
common condition wherein normal or pathological abstraction suppresses 
partially present representations and opens the door to residual past rep¬ 
resentation. For this reason he believes that for the present the clerical 
observation of the symptom in its totality is of far greater importance 
than is the psychological interpretation of a particular manifestation 
isolated thus by abstraction. 

2. Heredity and Degeneracy.—It is difficult to abstract this article, as 
it is a long historical and argumentative essay, taking exception to some 
of the current views upon heredity, degeneracy and their interrelationship. 
The author concludes that “similitude is the very essence of heredity.” It 
acts the same in the healthy as in the diseased individual. Fundamental 
similitude by continuity of substance, however, does not necessarily persist. 
Successive adaptations, arising in the course of embryonic development 
modify the organism and make of it a characteristically defined being, pre¬ 
senting dissimilarities from its progenitors when simultaneously compared. 
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Always well marked, these dissimilarities become accentuated along the 
lines of degenerative blemish, because external forces exercise a very ready 
influence upon them. There is only a difference of degree, sometimes very 
slight indeed, whereby, not the continuity of the hereditary force, but the 
adaptive reaction of the given substance is affected. These reactions, which 
create the dissimilarities are exactly the opposite of heredity, as much for 
the healthy as for the diseased individual. There is no need of searching 
for the differential characteristics of a morbid heredity as opposed to a 
physiological heredity. A reflective analysis of the phenomena leads to 
the necessary conclusion that heredity implies similarity. The dissimilari¬ 
ties do not occur as the spontaneous and necessary products of degeneracy, 
but as the result merely of certain incidental actions. If we no longer 
regard these dissimilarities as hereditary we will begin to search for their 
origin in order to draw, if possible, some practical conclusions from them. 

3. Case of Fetichism and. Masochism.—After defining fetichism and 
masochism briefly and taking exception to the view that these mental dis¬ 
orders are but gross manifestations of normal tendencies, Dumas presents 
a long and detailed account of a case. The patient, whom he calls Bertrand, 
is to-day forty-five years of age, mild mannered, almost timid, and full of 
regret at the misdemeanors which his passion has prompted him to do. 
He seems and is an honest and upright man. His father was an alcoholic; 
one of his brothers is a drinker and dissipated; a sister is feeble-minded, 
fhe patient has complete atrophy of the left testicle, which probably con¬ 
tributes to his sexual impotence. He has manifested at times typical hy¬ 
sterical symptoms. His infancy was sad and depressed, his mother dying 
when he was eighteen months old, and a stepmother treating him badly. 
At thirteen years of age he had to work for his living; at twenty he 
entered the military service; passed some five years out in the colonies; 
was liberated, and at the age of twenty-six became a conductor upon a 
railroad. 

At eighteen years of age he was chaste and innocent. He was so 
ignorant of sexual affairs that he did not understand the advances made 
by a prostitute somewhat older than himself. At eighteen and a half years 
of age he attempted intercourse upon the advice of some friends, but failed. 
At twenty-five his vita sexualis seemed to awaken. He married at twenty- 
seven, had a son, and until he was thirty-two possessed a moderate degree 
of sexual vitality. Then he suddenly lost his sexual power, and his wife 
thereafter was no more to him than a beloved sister. Thus the couple 
lived for six years, when the wife was seized with an attack of melancholia 
and sent to an asylum. The separation greatly depressed the patient. He 
sent his son away and gave himself up to solitude, alcohol and thoughts of 
suicide. He was still further saddened some four years later by the con¬ 
finement of his wife, who had been violated by another inmate of the 
asylum at a moment when the watch was relaxed. 

Though physically impotent, he still preserved in his memory, almost 
like an obsession the pictures of his former sexual activities. During the 
years of impotence, while he was still near his wife, he did not suffer 
from any such mental obsessions. He then seemed calm, strong and well, 
though devoid of sexual emotion; now, however, in his solitude he felt 
nervous, weak, in need of stimulation, and especially subject to harassing 
and imperative thoughts of sexual excitement. During his impotent con¬ 
jugal years he experienced horrible dreams, wherein he was chased by all 
kinds of fierce beasts, to escape which he fled precipitately. Sometimes he 
would come to a precipice and leap into the fires burning below. When his 
horror had seemed to have reached its climax, when he was being roasted 
by the flames or tom by the beasts, he would awake from the pain and have 
a complete sexual orgasm. For the next few days he would suffer some 
distress in the lumbar region, but would become calm and remain so until 
the next crisis. These masochistic dreams continued with some respite 
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until he was placed in the asylum. He often tried to avoid these dreams 
by delaying the hour of sleep, but it always ended by his sleeping and 
dreaming them. 

Bertrand was a masochist without knowing it. Ere long he discovered 
how to bring on the masochistic orgasm by voluntary means. The dis¬ 
covery was accidental. One day, while arranging the garments of his 
wife he took up her drawers, and affected with the odor of the skin and 
sweat, he experienced a local sexual excitement. He learned nothing 
further, however. In order to avoid his fearful dreams he attempted again 
intercourse with a woman, but at the moment of the trial he found himself 
still impotent. Not so, however, when he utilized some garment of his 
wife. When he felt that he was approaching the time for one of his 
dreams he endeavored to head the latter off by wearing his wife’s corset, 
her stocking, her drawers or her chemise. He then felt no longer alone. 
He locked these objects against his heart as he would have done a woman. 
He had the image of a woman before his eyes. He attained a state of 
happiness the moment he began to lose consciousness in sleep. 'Never 
could he realize his degree of happiness during the waking state. The 
first effect of these fetichistic emotions was the banishment of his terrible 
dreams. He resorted to these measures some six or seven times a month. 
In the intervals he remained calm, but melancholy. 

At length his wife’s linen lost its power for him, and the masochistic 
dreams began to return. Then the patient, to avoid these dreams in which 
the flames and the beasts all reappeared, took thought of stealing the gar¬ 
ments of some woman. As conductor he had ample opportunity in the 
baggage car. He yielded to the temptation, and finding the result all he 
could desire he stole many things and often. This preyed upon his con¬ 
science and rendered him intensely depressed. Yet he could not resist the 
crime, so imperative seemed to him to be the need. All sorts of articles 
were purloined. Finally he was detected and arrested. While he was 
stealing thus he was also gratifying his passions by sticking himself with 
various sharp instruments. He discovered the effect of this manoeuvre 
for the first time, when he had, a long time ago, gone with his wife to a 
doctor, who mentioned a possible treatment by means of hypodermic in¬ 
jections of the testicular fluid of the rabbit. He tried the experiment upon 
himself, sticking himself through the female garment he had on (maso¬ 
chism and fetichism). The injections were then gradually increased and 
finally all sorts of sharp instruments were used to mutilate himself and to 
provoke the orgasm. 

When the patient was arrested, to the utter amazement of those who 
searched him, he revealed himself completely clad in female garments 
under the outer dress of a man. He had on a corset, long stockings and a 
chemise. He was declared irresponsible by a medical expert and sent to 
Saint Anne, where for a number of weeks he was under the care of 
Magnan. 

The author follows the description of the above case with several pages 
of psychological analysis and theorizing along the lines already laid down 
by Krafft-Ebing and Janet. 

4. The Simulation of Insanity.—Ball, Ingegnieros and others affirm 
that simulated insanity may be distinguished from genuine mental disease 
by the exaggeration, illogicality and absurdity exhibited by the simulators. 
They overdo it. Charpentier and Kahn declare this is not always the 
case, and in proof of their contention they present the history of a girl 
who simulated hysterical kleptomania to such a perfect degree that medical 
experts pronounced her insane and sent her to the asylum. Here she was 
discovered to be nothing but a shrewd, common thief, without the alleged 
neuropathic family taint or any signs of the slightest degree of mental 
aberration. As a common thief she had been arrested, and while in 
prison had studied assiduously so as to reproduce in every detail the 
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motives, the symptoms and the usual after-effects exhibited by a klepto¬ 
maniac, the pages of a medical book surreptitiously conveyed to her by an 
accomplice. Mettler (Chicago). 

Miscellany 

Acromegaly. D’Orsay Hecht, Chicago (Journal A. M. A., Nov. 4). 
The author reports a case of acromegaly in a young woman aged 24, 

which is of interest in presenting a family history of tendency to malignant 
disease. There were persistent headaches since childhood and the appear¬ 
ance of the acromegalic symptoms followed severe mental strain and 
typhoid fever. The headaches were unrelieved by glasses which had been 
worn for ten years for myopia, and the pupils presented the anomaly of 
being small and unaffected by light, accommodation or mydriatics. This 
prevented the thorough examination of the fundus which, however, appar¬ 
ently showed no peculiarities unconnected with the existing myopia. 

Camp. 
Pseudosclerosis (Diffuse Sclerosis. C. S. Potts and W. G. Spiller, 

Philadelphia (Journal A. M. A., Nov. 11). 
The authors’ review the literature of the so-called pseudosclerosis of 

Westphal and report a case, with autopsy. They reproduce Frankl-Hoch- 
wart’s diagnostic comparison of the two types of pseudosclerosis and diffuse 
sclerosis and point out their clinical resemblance. Their pathologic similar¬ 
ity is even closer, as Dr. Spiller shows in his pathologic report, and re¬ 
marks on the case. “It is evident,” he says, “that sharp distinction between 
the findings of pseudosclerosis and those of diffuse sclerosis can not be 
made, and that the differences are probably chiefly in the degree of the 
alteration and not in the character of the alteration. The unusual firmness 
described in some of the cases of pseudosclerosis must be caused by a pro¬ 
liferation of the neuropfia, even though this proliferation can not be de¬ 
tected by the microscope.” The case reported, he says, may be regarded as 
one of pseudosclerosis, or at least as a transitional form. The pathologic 
diagnosis was hardening of the brain and cord, chronic diffuse nephritis, 
gummata of the liver, acute serous pericarditis, and fibrinous pleurisy. 
_ „ Camp. 
Death By Electricity. 

The Deutsche Med. Zeitung, No. 73, has a paragraph referring to two 
deaths caused by contact wtih a “live” electrical wire. The chief interest 
lies in the declaration that such accidents are not necessarily fatal, and the 
opinion that the first case would not have been fatal if artificial respiration 
had been properly performed and persevered with. A youth of 16, strong 
and healthy, just to amuse himself, thoughtlessly touched a wire that ran 
into ground and that generally was not alive. Occasionally, however, a 
current of 500 volts ran through it, as its use was to carry a current to 
earth on occasion of some break in the insulation. He first touched the 
wire with his finger tip, then with the whole of the right hand without 
saying anything—and it is supposed, without feeling anything. He laid 
hold of it again and immediately called out, was seized with convulsions, 
and fell against the wall. Several minutes elapsed before he could leave go 
of the wire, and on doing so fell down unconscious, but still breathing 
feebly. The bystanders attempted artificial respiration, but no medical as¬ 
sistance was sent for. The autopsy showed no burning of the skin, a com¬ 
paratively bloodless brain without edema, several petchiai on the heart, 
moderate fulness of the right heart, tenseness of the vessels behind, filling 
of the large vessels with fluid and clotted blood, moderate frothy edema of 
the lungs, nothing characteristic, in short, except the signs of suffocation. 

It was ascertained that immediately after the tragedy the wire contained 
no current. It was assumed among the technical experts that the accident 
was due to a so-called “vagabond current,” such as sometimes branched off 
from the main current in wet weather. 


