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puberty with a transformation of character, in an individual with
a perfectly normal childhood. They cite affective disturbances,
indifference, hostility and asocialism as the main features. A
valuable section of the paper is devoted to the character abnor-
malities of moral perverts, epileptics, post-encephalitics and cyclo-
thymics with their differential diagnosis. A final section is devoted
to pathogenesis. They dismiss the psycho-analytical theory,
Kretschmer's theory of character types and Bleuler's theory of
autism in short paragraphs, admitting, however, that it is not yet
possible to give satisfactory proof of the infective or toxic origin of
the disease. S. M. CoLEMAN.

Clinical Study of Presenile Melancholic Dementia. (Ann. Med.
Psych., May, 1930.) Halberstadt.

The writer describes three cases representative of a special form of
presenile insanity. The condition has a sudden onset between the
ages of 40 and 45. The initial melancholic syndrome is associated
with stereotypy and mannerisms, and is invariably followed by a
rapid and progressive dementia, in which, however, traces of the
original affective state arc preserved. S. M. CoLEMAN.

The Mirror Sign in the Psychoses, and more especially in Dementia
Precox. (Ann. Mid. Psych., Fanuary, 1930.) Abely, Paul.
By specific inquiry when history taking, by personal observation
and by the experiment of distributing mirrors among a group of
suitable cases, the writer has come to the conclusion that certain
psychotics show a morbid degree of interest in gazing at themselves
in a reflecting surface. He finds the sign in many psychoses, but of
most value in the prodromal stage of dementia pracox, when it
is usually associated with soliloquy and autistic thinking. The
phenomenon is explained on Freudian principles.
S. M. CoLEMAN.

Symptomatic Dementia Precox in Encephalitics. (Ann. Méd. Psych.,
Fune, 1930.) Marchand, L.

A clinical and histological report of seven cases of dementia
precox, in whom an autopsy had been performed 11 months, 1, 3,
4, 7, 11 and 17 years after the onset of the disease. In each case
there was evidence of cortical or meningo-cortical inflammation.
All showed the presence of satellite cells in the deeper cortical layers
and of perivascular infiltration, while in some there had been
infiltration of the pia mater with embryonic cells. The writer
concludes that in at least a proportion of cases of dementia pracox,
the degeneration changes in the cortical neurons are preceded by an
inflammatory process. S. M. CoLEMAN.

Encephalographic Studies in Cryptogenic Epilepsy. (Arch. of Neur.
and Psychiat., Fuly, 1931.) Notkin, ¥

The author points out that a dilated ventricle and a large accumu-

lation of air in the subarachnoid spaces in a roentgenogram must
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be accepted as pathological. He performed encephalography on
17 women of 18 to 49 years of age, cases of idiopathic epilepsy.
In 479, the observations were normal; in 249, dilatation of the
ventricles and of the subarachnoid spaces and some evidence of
lepto-meningeal adhesions were found. In 299, the appearances
suggested definite pathological changes, but not apparently an active
process. G. W. T. H. FLEmING.

Narcolepsy. (Arch. of Neur. and Psychiat., Fuly, 1931.) Cave,
H. A

The author reports on 45 cases of narcolepsy amongst the records
of the Mayo Clinic during 1919-1928 inclusive. He draws the
following conclusions : (1) Narcolepsy occurs in both sexes and is
essentially a chronic condition. (2) The occurrence of dreams
during the diurnal attacks of sleep, together with marked nocturnal
restlessness and vivid dreaming, indicate that a mechanism has
been disturbed nocturnally as well as diurnally. (3) The condition
may follow epidemic encephalitis. (4) The association of obesity
with narcolepsy points to a disturbance of the vegetative centres
of the brain and of the endocrine system. (5) Narcolepsy shows
many clinical manifestations similar to myoplegia and epilepsy.
(6) The author draws particular attention to the marked loss of
muscular tone and abolition of deep reflexes, with the occurrence of
an extensor plantar response in both cataplexy and normal sleep.

He discusses at length the relation of the work of Pavlov on
inhibition and sleep, and is quite convinced that Pavlov’s theory
of sleep explains the phenomena of narcolepsy—in other words,
narcolepsy is due to inhibition, whether this in its turn is due to a
functional or organic cause.

G. W. T. H. FLEMING.

Can Syphilis be Transmitted by General Paralytics and Tabetics ?
(Wien. klin. Wochens., 1928, No. 28.) Fahnel, F.

Only cases in whom the discases were well established are under
consideration.

Transmission by intercourse—Instances are given of the very
rare cases where, in addition to the well-developed disease (G.P.1.),
syphilitic lesions of the skin and mucous membranes were present,
these constituting a possible source of infection. Apart from these,
no evidence of infectiousness has been obtained.

The researches of Hirschl and others are quoted as evidence that
general paralytics and tabetics are immune to further syphilitic
infection. The author is inclined to infer from this that such
patients may be carriers of active spirochztes. A single case of
infection during a post-mortem examination on a general paralytic
patient is on record, namely, that of the psychiatrist Gellhorn,
who died seven years later from a gumma in the brain. Unfor-
tunately, the correctness of the original diagnosis cannot be proved
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