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On the Interpretation of Symptoms in the Infective Exhaustive Psychoses.
(Journal of Nervous and Mental Disease, June, 1916.) Brown,
SÃ¤nger.

The toxic exhaustive psychoses are well recognised as a clinical group,
and they are easily diagnosed in typical cases, but in cases presenting
unusual features the symptomatology is obscure and the diagnosis diffi
cult. The writer feels that the clinical descriptions should be improved,
and with this end in view he adopts a schematic arrangement by which
the symptoms are grouped under different headings according to the
basis on which they arise. The various symptoms are thus described
under these three headings : the organic part of the reaction, the
affective part, and the psychogenic part.

The organic part of the reaction.â€”Delirium is the symptom-complex
most closely associated with the physical disorderâ€”toxsemia, elevation
of temperature, etc. In delirium, clouding of consciousness, disorien
tation, amnesia, fabrication, perceptual defects, elaborate and vivid
hallucinations of sight, hearing, taste, smell, and touch, are the charac
teristic elements. Frequent changes in the degree of clouding are
usual, and at times complete stupor ensues. Associated with these
mental symptoms are various physical disturbances toxic in origin, viz.,
rapid action of the heart, dilated pupils, gastro-intestinal derangements,
slurring and ataxic speech, and, in some instances, multiple neuritis.

The affective part of the reaction.â€”Apart from the plainly organic
mental symptoms, affective or mood changes are responsible for a
certain group of symptoms. These are depression, diffuse anxiety and
suicidal impulses, or frank mania and elation with its characteristic
features. These reactions may be slight, but frequently dominate the
clinical picture and thereby lead to a faulty diagnosis.

The psychogenic part of the reaction.â€”This includes the delusional
trends, peculiarities of behaviour, symbolism, etc. These symptoms
are either superficial, and dependent upon the state of perplexity and
confusion, or are of definite psychogenic origin, the expression of under
lying trends of the personality which the state of impaired mental control
allows to come to the surface. These latter symptoms often come to
the surface after the delirium has entirely subsided.

These views may be utilised for the better understanding of certain
clinical conditions. Since the organic part of the reaction is a very
â€¢definitereaction on the part of the nervous system to toxic and
â€¢exhaustivefactors, the symptoms may be expected to appear when such
factors are found. They are thus seen in drug psychoses, alcoholic
deliria, as secondary symptoms in a number of psychoses of gross brain
â€¢disease,as well as in the exhaustive toxic psychoses. The reaction does
not appear in dementia prsecox, and only in manic-depressive insanity
when exhaustion or toxaemia supervenes. This schematic grouping
of symptoms helps us to determine what astiological or diagnostic signifi
cance to give to each. Cases of short duration will show mainly organic
features ; others of equally benign character may show marked affective
reactions. Those with psychogenic reaction will be more serious, unless
.such symptoms are purely superficial, and the result of confusion.
Â¿Furtherstudy is desirable in the direction of a fuller understanding of
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i-H mH also in regard to the cell findings and pathological
Â£^^^AAÂ»Â«-*'*"<A^
nation is a preliminary necessity. ......

The RÃ´le of Hallucination, in the Psychoses. (Journal of Nervous
and Mental Disease, March, 1916, //. WSÂ°, ** *'Â»>>No~ 3-)-

Harrison, Forrest M., M.D.
Dr Harrison prefaces his remarks on the subject Â».ffg'SiSiÃ®l

* , v ob ec should be. The ideational centres were assumed to be
ana ory object . shou a D and> thÂ¡ĝ ^ {he cas6) lt
10 ^STtu nl to relegate the imaginative factors of fallacious percep-

externality. The cenmtug [s become the seat of a centnfugat
assuming that the sensoiui ideational cortical centres,

nerVe "A Â«SÂ» nd in somÃ-cases to the sense organ, where
PuSSinS^Vnn nresent inScated a local disturbance. As this was found
the condition present inaic h iological beliefs, a reverse, or cen
to be -^^fi^^S OnÅ“ S conclusion is reached, how-
mP thafthe centres ofSensation and of imagination are not separated,

the process depenus on' luc ;h th t from the neighbouring
periphery Â» usuaU more^m en tha^ dÂ¡fferenceÂ¡n ve
regions of the cortex ana Ã¼= f the st,mulation of

Ã„S ?hSf. that Lm the periphery the mind

5 A Harrison found that they were present in 4O4 /Â«â€¢Â«Â«/.;
StUfh ' ^s that this figure would have been higher had he excluded
and he notes that this ngu .^^ Companng the

' nÃ-.visual alone, 6'o8 per cenÃ-.
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