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NEUROLOGIC REPORT BY DR. LANGDON

here reported presents no unusual features
to the growth itself, its localization, the operpertaining
ative procedures or the recovery therefrom. In fact, it
in
as

The

case

commonplace those respects.
may fairly be classed
It had been considered worthy of record, however, by
reason of its peculiar symptom-complex, combining
marked psychic as well as somatic disturbances; the
practical absence of those important "general" symptoms; headache, vomiting, vertigo and papilledema ; and
the small amount of functional defect remaining at this
date (March 16, 1910) four months after operation.
History.\p=m-\Nov.5, 1909, Dr. R. B. Hannah,1 of Georgetown,
Ohio, asked me to see a woman who had been developing
some mental symptoms for a few weeks.
It was also stated
that preceding these evidences of insanity there had been some

convulsive attacks, local and general. The development of
the abnormal mental state, however, appeared to be the determining factor in seeking a consultation. Dr. Hannah had
been in charge of the case a short time only, and at once
recognized the probability of physical disease as a foundation
for the nervous and mental manifestations.
The patient was a farmer's daughter, aged 39, single, intelli¬
gent and capable up to two years previous to my visit. She
had for some years performed important clerical duties as a
railway agent and telephone operator at a local station. The
family history and surroundings were excellent and prosper¬
ous. There was a history of a blow with a croque! mallet on
the left parietal region in childhood. There were no sequela;
of importance following this injury: the patient was not
unconscious and not confined to the house on account of it.
Títere was no scar at the alleged site of the blow. Two years
previous to this examination there had been a "jerking" of
the right hand and arm. followed in a few moments by "un¬
consciousness." These attacks had been repealed about twenty
times in the two years just past. Following them was a
progressively increasing weakness of (he right, hand. Two
weeks previous to this examination the patient had visual
hallucinations and some delusions that surgical operations
had been made on her eyes and right leg.
First Examination.—This was made at, Hie home of the
patient Nov. 5, 1909. The patient was in bed. Consciousness
was somewhat clouded, but the patient carried on ordinary
conversation fairly well. She appeared mildly elated, m- per¬
haps a state of euphoria would better describe the emotional
state. Asked if she sees anything unusual, she answered
"Vos; holes in the ceiling and walls; small ones; many of
them." There was no defect in ceiling, nor was it papered.
There was nothing lo be mistaken for holes; in other words,
this was a true hallucination, not an illusion. While the
pupillary reactions were being looked for, she volunteered the
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held

patient.

information that her "eyes had been operated on recently"
(probably the opthalmoscopic examination made a few days
anything else had been done, she replied:
previously). Asked ifwas
cut off recently." This was stated in
"Yes, my right leg
quite a matter-of-fact manner, without any evidence of regrel
The patient conversed rationally on many ordi¬
or emotion.
nary topics, but on being questioned as to any speech defect,
she said she "loses a word occasionally." Speech tests showed
reception and understanding good for ordinary words. Testwords and sentences were repeated correctly and without de¬
fect of articulation. Internal speech appeared good; she could
describe objects, letters, words, etc., and tell their meanings,
With the practically powerless right hand she could tell the
shape of objects, but could not name them (aslereognosis).
Owing to weakness in this hand, she could not grasp a pencil.
Cranial Nerves: I, not tested; II, ordinary vision, good;
no fundus changes reported by Dr. H. P. Shclton, who kindly
examined the eyes a few days before my visit; III, IV, VI, no
ocular palsies'; pupils reacted well to light and accommodation;
V, no defects noted; VII, slight weakness in lower right face
group; VIII, hearing good to ordinary tests (voice and
watch) ; IX, X. XT. no defects noted; XII, tongue movements

good;

no

trophic changes.

Flg. 1.—Location

of hrnln tumor.

Trunk and Extremities: Motion: Right hand and entire
useless, relaxed; could bend elbow and wrist and close
lingers, but had no grasp; patient could not bold pencil; right
leg also weak; could move joints, but could not walk; power
in left arm, hand, leg and foot appeared good.
Sensation: No anesthesia to ordinary touch and pin-prick;
no differences noted between the two sides of body and limbs.
Reflexes: Organic—Not defective. Tendinous—Knee-jerks
diminished, but distinctly present. No différence in the two
sides. No spastieity. Cutaneous—Plantar—no response, or
occasionally a flexor response; no difference in the two sides.
Trophic symptoms absent; vasomotor symptoms absent.
Diagnosis.—Irritative lesion of the left psychomotor area,
or abscess.
probably tumor; possiblyfora cyst
further observation and probable
Removal to hospital
operation was advised and the patient was taken to Cincin¬
nati cm Nov. !l, 1910.
Second Examination.—Nov. 10, 1010, Ophthalmoscopia ex¬
amination by Dis. Robert Sattler and Victor Ray revealed no
changes in the fundus. Blood examination by Dr. W. E.
Schenck. on the same day, showed reds, 4.400.000; whites.
3.000; hemoglobin, 05 per cent.; color index, 0.74.
Differential count: Polymorphonuclear, 81; mononuclear
(small) 10, large 5; eosinophils, 4; total, 1.00.
arm

.
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Diagnosis.—Secondary anemia.
Uranalysis (by Dr. H. L. Woodward) : Color, amber; reac¬
tion, acid. Albumin, trace (probably due to fecal contamina¬
tion; disappeared later).
OPERATION REPORT RY DR. KRAMER

First Operation.—Nov. 13, 1909, under ether anesthesia,

an

made in the skull over the upper half of the left
Rolandic area, two inches in diameter. There was no bulging
of the dura and no pulsation visible. In the center of the
operative field the dura was flattened and darker in appear¬
ance.
Paljiation revealed the presence of a circumscribed
mass, harder in consistence than the surrounding cortex. The
initient was not very strong before the operation and, as a
result of the cranial resection there developed considerable
shock. For this reason, the scalp was sutured and the removal
of the tumor was delayed for a second operation, after the
method of Sir Victor Horsley. After an interval of ten days
the patient improved markedly in strength and on Nov. 23,
1909, the second operation was done.
Second Operation.—On opening the dura, we found a tumor
imbedded in the brain, adherent to the pia mater, involving

opening

was

"jerking"

in the face, arm or leg. On the eighth day
could move the paralyzed (right) leg, but could not
stand alone. She could move the lingers of right band, but
bad no use of it for any purpose. She was removed to her
home (forty miles) on a traction car at this time. After
arrival home she sat up daily in her chair. Dec. 20, 1909,
twenty-seven days after final operation, she took a few steps,
with assistance. Jan. 1, 1910, she walked alone across the
was

no

patient

room.

April

miles

7, 1910, 41/; months after operation, she traveled forty

on a

traction

car

and called at my office for reexamina-

tion, when the following notes were made:
Height, 5 feet 1% inches; weight, 90 pounds;
defect; no speech defect.
Motion: No "Jacksonian attacks," convulsions

no

mental

or

uncon¬

scious attacks since the operation. Walks well; no defect of
gait or station.
Power: Can close right hand, but cannot "register" on
dynamometer (standard). Grasp in left band registers 20 K.
^Ioves right upper extremity freely at all joints, but has little
use of hand; cannot oppose the thumb and fingers or make
a "list."
Some "silver-fork aspect" of right hand and wrist. The
right shoulder droops slightly. The left sternomastoid muscle
is weak, but competent in turning head.
Sensation: Good for tact, pain, beat and cold, everywhere
in both hands and arms. Astereognosis complete of right
hand, front and back, extending half way up forearm. Patient
cannot recognize any difference between a pocket knife, linger,
coin or wisp of cotton with hand. Half way up forearm on
flexor surface she recognizes a silver half dollar as "hard and
Hat." Some sensory defect in sole of right foot, where cotton
and a finger touch feel "the same," but recognizes a touch
with a "stick" (toothpick). "Tickle sense" good in both feet.
It,'Ilexes:
Organic—No impairment. Tendinous—Kneejerks slightly plus and equal. Ankle-clonus absent on both
sides. Cutaneous—Plantar reflexes, flexor; the right less
marked than the left. Oppenheim rellex absent.
Patient goes about the house and grounds daily and attends
to personal needs so far as the defective right hand permits.
She feels ihat she is gaining steadily and is cheerful and
hope¬
ful

generally.

5 Garfield Place—4 West Seventh Street.

Flg. 2.—Photomicrograph

principally
(Fig. 1).

the

precentral

of section of tumor

(endotliclloma).

convolution and the Rolandic fissure

The tumor was easily lifted from its bed in the brain, after
severing a few slight adhesions to the pia mater. Hemorrhage
At the time
was insignificant and there was but little shock.
of the second operation the brain pulsated very plainly as the
result of the previous decompression. 'The tumor occupied the
middle third of the left precentral convolution, growing down¬
ward and diagonally backward across the Rolandic fissure and
displacing, but not invading, the postcentral convolution. The
long axis of the tumor (55 mm.) ran across the Rolandic
fissure, downward and backward.
Examination of Tumor.—The tumor was encapsulated, linn
and resistant on palpation, presenting numerous small pro¬
trusions and cysts OH its buried .surface. It was not. adherent,
to the dura mater. The tumor weighed 20 gm. and on section
proved to be an endothelioma springing from the pia mater
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Since the

subject of tumor of the brain has ceased to
have a mere academic interest, and has become the coveted
point of attack of every progressive surgeon, reports of well-observed cases have become regular topics
for discussion in neurologic and surgical gatherings.
From the point of view of successful removal, next to
neoplasms situated in the Rolandic area, tumors growcerebellum and pons offer the
ing in the angle between
greatest possibilities for success, and this for two Teasons:
First. thanks to the labors of modern physiol(Fig. 2).
The recovery from the surgical procedure was uneventful ogists and clinicians, the localization of tumors in this
and the patient returned to her home eight days after the region has become
comparatively easy; second, the sursecond operation.
technic has reached a high degree of perfection.
gical
bed
in
Aotcs
to
(L).—Patient put
Postoperative
good con*Read in the Section on Nervous and Mental Diseases of the
ilitinn. conscious; improvement was steady. The hallucina¬
American Medical Association, at the Sixty-first Annual Session,
tions and delusions had disappeared on the second day. There held
at St. Louis, June, 1910.
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