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T'hat focal fits could be Gaused by lesions in 
the brain was first pointed out by Hughlings 
Jackson and ever since then Jacksonian epilepsy 
has come to be recognized as a type where 
focal lesions in the brain caused a focal dis- 

charge, which exteriorised in the form of a 

twitch, starting at a particular part or limb, 
gradually extended, and became a well-defined 
convulsion. This was often confined to a parti- 
cular limb or to one side of the body. The 

gradual march of the spasm, as the discharge 
spread through neighbouring regions of the 

brain, was looked upon as characteristic. There 
was no loss of consciousness, and after the 
attack a residual paralysis was another feature 
indicating the location of the lesion. After- 
wards it was recognized that such local fits 
could occur without any noticeable lesions, as 

a part of 
' 

idiopathic 
' 

epilepsy. Still later, it 
was found that fits due to lesions of the brain 

might1 take the form of generalised convulsions 
without any localising features. The discharge 
spread rapidly through the whole cortex and 

generalised convulsions resulted. In such cases, 
loss of consciousness may occur because of the 

wide area of the cortex involved. 

The following case of dural cyst is of great 
interest since it caused generalised epilepsy 
showing all the features of idiopathic epilepsy. 

C. R., a labourer, aged 45, was admitted to the surgical 
wards of the Government Royapuram Hospital under 
the care of one of us (V. M.) for a lacerated wound 
of the left eyebrow due to a fall. The patient was 
subject to epileptic fits, had fallen down from the 
verandah of a house in a fit, and had cut his forehead 
just over the left eyebrow. During examination it was 
noticed that there was a depression over the opposite 
eyebrow with scar, where the frontal bone appeared to 
be driven in. On a careful analysis of the history it 
was found that 25 years ago, when the patient was 

wrestling with other boys of his own age, he had a fall 
and had hit his forehead against a stone, which had 
resulted in the depression noticed. There was a wound 
on the skin and severe bleeding at that time. After the 
fall he was unconscious for some time, he had gradually 
recovered and the wound had healed up without any 
further trouble, but the depression had remained. Some 
years after the fall the patient started getting fits 
accompanied bjr loss of consciousness. There was some 
unsteadiness in the gait, the patient being unable to 
walk in a straight line. A careful inquiry into the 
history showed that the only sign of any localising value 
was the occasional occurrence of a sudden mist before 
the right eye while the patient was walking, so that he 
suddenly staggered. The fits occurred by night and by 
day, and were always accompanied by loss of 
consciousness. Incontinence during the fit was unusual. 
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The tongue was not bitten. The fit itself was generalised 
like idiopathic epilepsy, but there was no well-defined 
aura and the patient could never anticipate the_ fit. 
Oftentimes he fell and hurt himself. The unconscious- 
ness was profound and it was some time later that the 

patient recovered. Examination of the fundus showed 
that the right disc was more swollen than the left. The 
visual fields were normal and the vision was normal. 
There was nothing noticeable in the nervous system 
except that there was a doubtful extensor plantar 
response on the left side and that the left epigastric 
reflex was more sluggish than the right. There were no 

signs of oculomotor paralysis, and no signs of any 

involvement of the cranial nerves. In the history 
itself there was nothing else to indicate a cerebral lesion 
such as headache or vomiting. The mental condition 
was rather irritable and cerebration was slow, the patient 
taking time to answer questions. His memory for past 
events was not good. There was no tremor of any kind, 
but there was a tendency to reel towards the left side, 
the patient holding himself with his body slanting 
towards the left so that there was a slight scoliosis. 
The left foot was often crossed and placed in front 
of the right. The pupils were medium and reacted to 
light and accommodation. 

The general nutrition was good, the heart and lungs 
showed no abnormality. There was no enlargement of 
the liver, spleen, or lymphatic glands. The alimentary 
functions were normal. There were seborrhceic patches 
on the face and forehead. The blood pressure was 

98/55. 

As there were definite signs of involvement 
of the pyramidal tract it was decided to operate 
and raise the depressed bone. On trephining 
it was found that there had been a depressed 
fracture at the site of the old injury, about half 
an inch above the outer half of the right eye- 
brow. A dural cyst about the size of a lime 

had formed at the site of fracture and had 

caused pressure on the frontal lobe just in front 
of the precentral gyrus. The cyst contained 
thin brownish fluid, apparently altered blood. 
The wall was thick and was formed by the 
dura. There was a cicatrix on the outer side 

corresponding to the site of the depression on 
the inner table. This fracture had apparently 
caused a small tear in the dura, and this was 
followed by haemorrhage which had limited itself 
and resulted in the formation of a defining cyst 
wall. This had caused some pressure on the 

corresponding region of the frontal lobe and had 
exteriorised in the form of fits. The doubtful 
extensor response on the left side and the dimi- 
nution of the epigastric reflex would be due to 
the slight involvement of the precentral gyrus. 

The operation was carried out on 31st July, 
1932 and since then the patient has had no fits. 
An examination after operation showed that 
the signs of pyramidal involvement were still 
present, but the fundus was normal. The gait 
was unaltered the left foot being crossed over 
and placed in front of the right when walking. 
The mental condition was still the same. 

The importance of this case is to demonstrate 
that generalised epilepsy 

_ 
may sometimes be 

due to well-defined organic lesions which call 
for surgical treatment. 


