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Parkinsonian degeneration or encephalitis, can
hardly be said to cause paraplegia, and never true
spasticity.

Final consideration must be given to hysteria.
Hysteria does not make its initial appearance in
middle-aged subjects with a hitherto stable psycho-
somatic history, and only the rash will diagnose it
at this time of life if there is no trace of a previous
neurotic diathesis. It is nQt uncommon, however,
to see hysterical paraplegia in middle life. The
diagnosis is only difficult at the bedside in very
occasional cases where plantar reflexes cannot be
elicited and the characteristic non-anatomical
sensory loss of hysteria is absent. These are few,
however, and the absence of an extensor plantar
response in a severe spastic paralysis nearly
always clinches the diagnosis. On the sensory
side it is always well to remember that the buttock
and perianal skin areas are supplied through the
lower sacral nerves from a cord level that is much
lower than that receiving sensation from the foot

and leg. Yet quite commonly the hysterical para-
plegia which mimics a severe cord lesion will
show profound loss of pin-prick sensation in the
legs with normal buttock sensation. A carefully
taken history alone, however, usually takes one
nearly all the way to the diagnosis in hysterical
paraplegics.

It has not been possible in this article to do more
than outline a few of the salient diagnostic points in
spastic paraplegia in middle life. To discuss
treatment has been impossible. I would like to
close, however, with an important therapeutic
generalization. Acute inflammation, haemorrhage
or shock in the central nervous system as else-
where in the body requires rest as the cornerstone
of treatment. Where C.N.S. function is impaired
from any other cause, however, rest, except for the
purpose of recuperation from fatigue, is contra-
indicated. This point is very important in
paralysis in the young, but in middle life and after
it is vital.
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TUMOURS OF BONE

By CHARLES F. GESCHICKTER, M.D., and MURRAY
M. COPELAND, M.D. 3rd Edition. Pp. xviii +
8io, with 642 illustrations. London: J. B.
Lippincott. 1949. 5 guineas.

This book is a unique work for reference in so
far as it tabulates the clinical, radiological, patho-
logical and prognostic findings in a truly enormous
number of cases of bone tumours. It is beautifully
produced and almost over lavishly illustrated. As
in the previous editions each type of tumour is
dealt with in all its aspects, illustrated by a summary
of case records, many hundreds in number, a chart
of age incidence, a skeletal diagram of site in-
cidence and numerous photographs of X-rays,
macroscopic and microscopic specimens. In ad-
dition, the authors make a detailed and persistent
effort to correlate the tumour picture with disorder
of varying phases of bone development; at times
carried to illogical extremes, of which the following
statement (p. iiI) is an example:-' The clinical
features of primary chondrosarcoma reflect in part
the primitive histogenesis of this neoplasm. The
frequency with which Negroes are affected (approxi-
mately I 5 per cent.) is unusual among the osteo-
genic sarcomas as a group, and suggests a lower
evolutionary form of osteogenesis for this tumour.'

The style is heavy and at times not lucid; repetitions
and summaries, however, do in most instances
clarify the authors' ideas. Certain sections should
have been omitted from this edition, in particular
the two introductory chapters by Dean Lewis and
Bloodgood. Their unassailable dicta that physical
examination, roentgenographs, biopsies and blood
Wassermann examinations are diagnostically helpful
are amply brought out in the later text and in any
case have long been universally appreciated. The
chapter on endocrinopathies is too short to serve any
useful purpose. Table 76, listing the sites of
primary carcinoma which have given rise to osseous
metastases, has not been altered since the first
edition in I93I and in our view underestimates the
role of bronchial carcinoma. The table cites a total
of 334 cases of secondary bone carcinoma of which
only 4 came from a primary in the bronchus in
contrast to 134 from prostate, ioo from breast and
22 from kidney. However, table 72 details the
sites of metastases from bronchial carcinoma in
3,2I2 autopsied cases. The numerous misprints,
contradictions and repetitions lay this book open to
easy criticism, but they do not detract from the fact
that it summarizes the findings in an impressive
collection of cases and in contrast to many textbooks
proves really helpful to the reader searching a factual
answer to a concrete problem.
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