
CASES DEMONSTRATED AT M.R.C.P. CLASS.

(I). KORSAKOW'S SYNDROME.

B. H., male, aged 62 years, admitted to the West End Hospital for Nervous
Diseases on August 8th, 1935, complaining of drowsiness and pains in the limbs;
his relatives state that he has been " wandering in his mind" for a week.

History of present illness: Ten days ago he is said to have been perfectly
well except for occasional pains in the limbs. Nine days ago he began to be very
drowsy in the mornings and occasionally "wandered" in his conversation, e.g.,
he said that he has been to places the day before when actually he had not left
home, and he would say that he had been doing things which he had not done.
For the past week he has been drowsy and lethargic and has complained of pains
in the legs.

Previous History: Operation for "duodenal ulcer" seven years ago. His sight
became very bad some eighteen months ago but improved on his stopping smoking;
it was said to have been due to tobacco amblyopia. A history was obtained from
his wife of his having consumed "at least one bottle of port per day for several
years."

Physical Examination: Nervous System: Pupils equal; regular; reaction
sluggish to light in the right pupil, better in the left. Accommodation: convergence
reflex normal. Lateral nystagmus to right and left. Ocular movements: no
movement of eyeballs above the horizontal but good in other directions. Slight
tremor of tongue. Other cranial nerves normal.

Sensation: Calves tender, especially along nerve trunks. Cotton-wool, heat
and cold sensibility impaired below both knees. Painful stimuli appreciated and
localisation normal.

Motor functions: All movements present in limbs. Moderate and generalized
wasting of legs. All arm jerks absent. Knee and ankle jerks absent. Plantar
reflexes indefinite. Abdominal reflexes very sluggish. Gait feeble and tottering
even with support.

Co-ordination: Some ataxia in attempting to walk. Slight tremor of hands
with uncertainty in finger-nose test.

Sphincters normal.

Other Systems: Heart not apparently enlarged and arteries not unduly
thickened. Blood pressure I60/90. Pulse 84, regular. Liver edge neither tender
nor palpable. Urine shows a trace of albumin but no other abnormality.

Mental Condition: He states that he now feels quite well and that his memory
is not and never has been affected. Confabulation is pronounced and he has many
pseudo-reminiscences, e.g., he will say that he has that morning been a long motor-
drive, has been playing golf, etc., whereas actually he has been in bed. There is
loss of memory for recent events; he gives an incorrect month as the date and states
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that the year is I899. Frequently he asks for alcohol and has phantasies concern-
ing the quantity of alcohol he is keeping in his locker. If not talking he becomes
rather depressed.

Blood: Wassermann reaction negative.
Count: no definite abnormality.

Cerebrospinal fluid: Lymphocytes i per c.mm.
Total Protein: 0.03 per cent.
Globulin: no excess. \
Wassermann reaction: negative.
Lange: negative.

Commentary. On the clinical evidence, one candidate only made a correct diag-
nosis of Korsakow's syndrome (peripheral neuritis with mental changes, or poly-
neuritic psychosis). The majority diagnosed "Tabo-paresis". It is admitted that the
case resembles one of tabo-paresis in the mental changes, the ataxia, the absent knee
and ankle jerks and the sluggish reaction to light in the right pupil. Nystagmus,
however, is very rare in tabo-paresis and tabes dorsalis although it does occur.
Definitely against such a diagnosis are the tender calves and the tenderness along
the nerve trunks; in tabes, one would expect analgesia in these situations and also
analgesia of the tendo Achillis. Finally, tabo-paresis is excluded on the results of
the blood W.R. and the cerebrospinal fluid examinations.

A diagnosis of "sub-acute combined degeneration of the spinal cord" with
mental changes was suggested by a few candidates. It is true that mental symp-
toms-confusion, amnesia and occasionally depression-are met with in Addison's
(pernicious) anamia in association with subacute combined degeneration of the cord.
Also subacute combined degeneration occurs both preceding and in the absence of
definite anaemia. Mental changes, however, are usually observed only in those cases
that show clinical evidence of anaemia and as a rule the anaemia is profound.
In the case under discussion there are no signs of anaemia (blood-count is also
normal), the type of mental disturbance (euphoria, confabulation, etc.) is different
and the nerves are tender, there being analgesia to deep sensation as in subacute
combined degeneration.

The main and typical features of Korsakow's syndrome as illustrated by the
case are (i) Mental changes-loss of memory for recent events; difficulty in holding
the patient's attention (lack of concentration), euphoria; disorientation and the
relating of pseudo-reminiscences. (2) Physical signs: Pupils sluggish in their
reaction to light (which is the rule); nystagmus (frequently present in alcoholic
neuritis); ataxia; shuffling gait; absent knee and ankle jerks; and tenderness of
calves and nerve trunks.

Case presented by C. WORSTER-DROUGHT, M.D., F.R.C.P.

(2). BILATERAL ATHETOSIS.
H.D., female, aged 7 years. Her parents state that she exhibits continual

irregular movements of the limbs and that her speech is difficult to understand.
History of present condition (as given by mother): Healthy baby when born;

full term child; normal delivery after fairly rapid labour. Weighed 7Ppounds at
birth. First-born child. Developed jaundice on third day which disappeared
after a few days. There was no trouble with feeding and the child had a good
appetite. Teething began at about ten months. At twelve months the child was
very sensible, perfectly continent and clean in her habits and did not exhibit any
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movements but she did not sit up or attempt to talk. The irregular movements
were first noticed at about the age of 14 months.

Family History: Nothing of importance.
Physical Examination: A healthy looking child of normal size and propor-

tions. The whole body is in a state of chorea-athetosis, the movements being
rather slow and writhing in character. At times there is considerable contortion
and distress. This particularly affects the arms and the face. The child has an
attractive disposition and her mentality is good.

Cranial nerves: Pupils: Size normal, equal, central and regular. Reactions
normal. Vision normal. Optic discs normal. Ocular muscles normal. No
nystagmus. Considerable grimacing. Speech dysarthric and somewhat ataxic.
Other cranial nerves normal.

Sensation normal.
Motor Functions: Upper Limbs: supinator, biceps and triceps jerks all

present but slight. Lower Limbs: well developed. Knee jerks: right present,
left rather brisk. Ankle jerks sluggish. No ankle clonus. Muscles hypertomic.
Plantar reflexes flexor. Abdominal reflexes present in all quadrants.

Gait: The degree of wild involuntary movement prevents all co-ordinated
attempt at walking alone but she can walk with support. Co-ordination very
defective in all limbs.

Sphincters: occasional urinary incontinence.
Commentary. Candidates were expected to make a diagnosis on the clinical signs

alone, that is, in the absence of a history. The majority classified the case as a form of
"spastic diplegia" but few made the more exact diagnosis of "bilateral athetosis".
It must be admitted that this term is by no means ideal as it is merely a sympto-
matic description. In France, the condition is termed "etat marbre" or "status
marmoratus" on account of the marbled appearance presented by the corpus
striatum on post-mortem examination.

Some candidates diagnosed "Sydenham's chorea" while others considered the
case one of "post-encephalitic chorea". In the former condition, the movements are
similar but less writhing in character; the important point, however, is that in
Sydenham's chorea the tone of the muscles is invariably diminished while in this
case the tone is definitely increased (hypertonia). Encephalitic chorea was quite
a good suggestion and almost impossible to exclude on clinical examination alone.
Chorea-athetosis, when present, usually occurs early in the course of a encepha-
litis and is often associated with dribbling, a persistently hypertonic limb (e.g. one
arm or both the arm and leg of one side) or a Parkinsonian facies. The history,
however, is really the determining factor.

Bilateral athetosis-as in the present case-frequently occurs as a manifesta-
tion of "spastic diplegia" in the absence of any definite evidence of a pyramidal
lesion. In the more common form-Little's disease, with its characteristic flexed
attitude of the arms and adductor spasm of the legs-the pyramidal tracts are
chiefly affected. Some degree of athetosis-due to extrapyramidal abiotrophy-
may also complicate this form of the disease, in which a varying degree of amentia
is frequent. On the other hand, as in the case described, the abiotrophy may be
almost exclusively extrapyramidal and in this type the child is often most intelli-
gent.

Case presented by C. WORSTER-DROUGHT, M.D., F.R.C.P.
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