
III. Dr M' Watt read 

NOTES OF A CASE OF HYSTERO-EPILEPSY, AGGRAVATED 
BY PREGNANCY AND NECESSITATING PREMATURE 
LABOUR. 

Hysteuo-epilepsy in the non-pregnant woman has of late been 
attracting considerable attention. The occurrence in my practice 
of such a case, with the fits increased greatly in severity and 
frequency by pregnancy, and ceasing almost completely after 

parturition, has induced me to bring it under the notice of our 

Society. 
The case is as follows :?Mrs B., aged 36, has had eight children 

at full term. Exactly ten years ago, when she was advanced in 
her fourth pregnancy, she took some kind of fits for the first time. 

During this labour she had none. Since then she has had very 
few attacks until about eighteen months ago, when she was seven 
months pregnant. As the pregnancy advanced the fits became so 

frequent and severe, weakening her so much, that she was expected 
to die. Ultimately she was delivered by forceps at full term of a 
dead child, and made a good recovery. From this time up till 

September last, when she ceased menstruating, she has been 
almost free from the fits; but after this, as her pregnancy 
advanced, they have become greatly intensified in every way. On 
10th February of this year I was summoned at 11 p.m. to see 

her. On arriving I found the patient in a very low condition, with 
the pulse exceedingly weak and rapid; and, on speaking to her, could 
get no answer for some little time, owing to her semi-unconscious 
state. All the previous day she had passed from one fit into 

another, and was now getting much worse, as they were almost 
continuous. Her pupils did not seem to be contracted. Tem- 

perature could not be taken. Pulse 118. No appearance of 
labour. Foetal heart audible. 

After consideration I determined to induce labour, seeing 
that?1 stly, When not pregnant she had very few fits; Idly, 
Pregnancy increased the number and severity of the fits; 3dly, 
As pregnancy advanced she got worse; Athly, Fits ceased during 
labour. 

Character of the Fits.?Until quite recently there has been no 
distinct aura. There are first convulsive movements of the limbs, 
trunk, and face. She buries her face in the blankets, and some- 
times tears her hair at the beginning of the attack. The body is soon 
in a state of tonic spasm, with feet inverted, one crossing over 
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the other. Face is not congested, and she never bites her tongue. 
She has incontinence of urine during the fits, and at other times. 
Pupils not altered. There is complete anaesthesia. There has 
never been any coma after an attack, except on the night I 
induced labour. The attack varies in duration from one to fifteen 
minutes. No albumen in urine. Vaginal examination, with pres- 
sure in the lateral fornices, induces these attacks, but suprapubic 
ovarian pressure has no effect in cutting them short. 

Treatment.?Large doses of chloral were administered without 
effect. At 1 a.m., after having her anaesthetized, I made a careful 
vaginal examination, and found the os small and high up. No pre- 
senting part could be detected, and there was no appearance of labour. 
I now introduced with difficulty into the os a very small sponge-tent, 
leaving it in for hours (7.30 a.m.) On removing it I found the 
cervical canal a little dilated, but still no appearance of labour. I 
then introduced a larger tent, which was left in for nine hours (4.30 
p.m.) When removed the os admitted forefinger easily. No uterine 
contractions. A third tent was now used, and left in for five 
hours (9.30 p.m.) This excited uterine contractions. On removal 
the os admitted easily two fingers. I had at first determined to 
excite labour pains, and leave the rest to nature; but as the pulse 
was now 120, and the patient extremely weak, 1 resolved to complete 
it artificially. Accordingly, after having her chloroformed, I 
introduced the second size of Barnes's bags, and gave 5 grains of 
ergotin hypodermically. The uterus now contracted firmly, and 
the os dilated well. In twenty minutes 1 took out this bag, and 
replaced it by a larger size, leaving it also in for the same time. I 
went on thus dilating till I had the os well expanded. On 
examination I found the left shoulder presenting, head to left, and 
back posteriorly, and turned by conjoined manipulation, bringing 
down the left leg, after rupturing the membranes. Other 5 

grains of ergotin hypodermically were given, and abdominal 

pressure used. The child, which was alive, was easily extracted, 
but died soon after birth. Placenta followed shortly. No post- 
partum haemorrhage, the uterus remaining firmly contracted. Prom 
introduction of first sponge-tent till completion of labour, twenty- 
three hours. 

The points of interest in the case are:?1. The aggravation of 
the hystero-epileptic attacks by pregnancy, and their increase in 
severity, pari passu, with its advance; 2. The cessation of the fits 

during labour, and between the pregnancies ; 3. Such aggravation 
of the fits necessitating premature labour. 
The patient made a good recovery, and is now quite well. After 

convalescence I examined her, and found, as already stated, that 
pressure in the lateral fornices brought on severe hystero-epileptic 
attacks. 

Dr Wilson thanked Dr M'Watt for his communication. 
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Dr Keillcr asked Dr M'Watt if he had performed any experiments 
to test the value of metallo-therapy in these cases, and reflex 
methods of treatment now so much in vogue. He mentioned a case 
where a very special method of treatment was had recourse to, and 
remarked, that so called hystero-epilepsy is a subject very difficult 
to prove by the vaunted results of experiments on the influence of 
application of selected metals, etc. How far the symptoms in such 
cases are consequent on mere mental emotion or the influences of 
a malingering spirit has not yet been sufficiently determined ; and 
as to the curative effects of metallic or other modes of pressure 
which experimental investigations have laboured to settle, there is 
110 small reason to suspect the telling influence of 

" 

expectation 
" 

and of suggestion. 
Dr Rattray referred to the moral benefit in some cases of 

proposing the use of some stronger method of treatment. He 
did not now feel any difficulty or doubt as to the general principles 
of dealing with such cases. Careful moral treatment, including 
proper mental and bodily occupation, accompanied by cold douche 
and such remedies as bromide of potassium, was generally 
sufficient. 
Dr Bell thought the case one more of pure hysteria than 

hystero-epilepsy. He did not think it desirable to use or threaten 

any harshness in the treatment of these cases. He mentioned the 
case of a lady he had been called to see in Argyleshire, who was 
supposed to suffer from spinal disease, as she lay in a peculiar 
position calculated to simulate such a condition. On careful 
examination he came to the conclusion that the case was one of 

hysteria, and expressed an opinion accordingly?the correctness of 
which had been amply vindicated by patient's recovery. 
Dr James Carmichael mentioned a case of hystero-epilepsy 

under his care. The fits come on at or immediately before a men- 
strual period. An attack could be excited by pressure over the 
region of the ovaries. Great benefit had been derived by the use 
of full doses of bromide of potassium during the active period. 
He had not made any experiments with metallic or other discs. 

Dr Underbill should have liked an opinion as to* the signifi- 
cance of relation between epilepsy and pregnancy, whether the 
convulsive attacks were allayed or aggravated by the pregnant 
condition. His impression was that in the majority of cases the 
fits were less frequent during pregnancy than at other times. 
Dr Hart had seen several cases of this kind in the Infirmary. 

In one true case of hystero-epilepsy, a fit came on during a 

vaginal examination, complete anaesthesia being present. Supra- 
pubic pressure did not stop the fit. He considered Dr M'Watt's 
case an interesting one. 
Dr Croom complimented Dr M'Watt on his treatment in this 

case. It had been carried out, in his opinion, on proper principles. 


