
1934.] NEUROLOGY. . 449

involvement of this area will show the Argyll Robertson pupil. In a series of
749 cases of neurosyphilis, the authors found the Argyll Robertson pupil present
in 383%. G. W. T. H. FLEMING.

Concerning the Striatal Localization in Chronic Progressive Chorea. (Journ. Nerv.
and Ment Dis., vol. lxxviii, p. 470, Nov., 1933.) Nezsstaedter, M.

The author describes the pathological findings in three cases of chorea, two
of the Huntington type, in a brother and sister, and one senile arterio-sclerotic.

All his cases showed convolutional atrophy involving the frontal and central
gyri and a corresponding diminution of the white matter. The caudate nucleus
and putamen were atrophic in the brother and sister. In the other case these
nuclei appeared fairly normal. The globus pallidus was considerably shrunken
in the brother and sister. Microscopically the cortex, in the brother and sister,
showed obvious disorder of the cell arrangement in the third and fourth layers.
In the third case all layers presented this disarrangement, and in addition many
areas of softening were present. Changes in the small cells of the neo-striatum
in the brother and sister were of a chronic degenerative type, while those of the other
case were of an acute type due to arterio-sclerotic changes. The pallidal cells
were not involved in any case. In the thir(l case the thalami, red nuclei and olives
were markedly affected. The cell destruction was of a chronic nature antedating
that in the neo-striatum. In the cerebellum the changes in the first two were slight,
but in the third case the dentate nuclei showed considerable cell destruction of a
chronic type. The author concludes that in all three cases the choreiform syndrome
was probably clue to the destruction of the small cells of the neo-striatum. The

third case supports the views of Jakob and Vogt with respect to the r@le played
by the basal ganglia and cerebellum in their relation to the neo-striatum in the
production of the choreiform syndrome. G. W. T. H. FLEMING.

A Comparison of the Viscosity of Muscles in Catatonic and Parkinsonian Rigidity.
(Arch. of Neur. and Psvchiat., vol. xxxi, p. 87, jan., 1934.) Finkelman, I.

The author found that the muscles of patients suffering from catatonic dementia
przecox possess a higher degree of elasticity and but little internal friction (viscosity).
Catatonic rigidity differs in this respect from the rigidity of chronic encephalitis.
The difference between the muscle tonus curves of chronic encephalitis and catatonia
is evidence that the muscle rigidity in these two conditions is not due to

physiological interruption at the same levels. G. W. T. H. FLEMING.

A Contribution to the Study of Late Cerebeilar Atrophy with Rigidity [ContribuciÃ³n
al estudio de la atrofia cerebelosa tardla con rigidez] . (La Semana Med.,
vol. xli, p. 109, Jan I I, 1934.) Di;nitri, V., and Victoria, M.

The description and discussion of a case leads to the following conclusions:
It is possible to have states of plastic rigidity with integrity of the basal ganglia.
A cerebellar symptomatology may coexist with Parkinsonian rigidity. But it is
also possible to meet with two alternatives : (i ) The cerebellar symptoms may be
partly or wholly replaced, during the later stages of the illness, by Parkinsonian
symptoms ; (2) the Parkinsonian syndrome may be replaced, before the end of the
illness, by a typical cerebellar syndrome. M. HAMBLIN SMITH.

The Syndrome of the Median Cerebellar Line [Sindrome de la linea media cerebelar].
(La Semana Med., vol. xli, p. 2, Jan. 4, 1934.) Obarrio, J. M., Dowling,
E., and Pedace, E. A.

The structures of the middle line of the cerebellum are the seat of a series of
new-growths, of characteristic histopathology and of very varied evolution. The
clinical picture produced by one of these growths is, with slight variations, always
the same ; for this reason the title set out above is the most suitable. The syndrome
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