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CASE OF LANDRY'S PARALYSIS. 

By C. M. THOMPSON, m.b. (Dub.), . / 
LIEUT.-COL., 

Civil Hospital, Secunderabad 

The following case of the rather rare disease 
known as Landry's Paralysis may be of interest 
I have never seen a case in India before, nor do 
I remember ever having read of a case in the 
Indian Medical Gazette or other Indian 7npflip<il 
paper, nor in the Transactions "6f the S. I. 
Branch, British Medical Association. I regret 
that I am unable to describe the vost-mortem 
appearances in this case; as so frequently 
happens in this country permission could not be 
obtained to make a post-mortem. 
Rungasawmy aged 26 years, was admitted into 

the Civil Hospital, oecunderabad, on July 12th 1902 
He had served for a couple of years in 5th M. l\ 
but about six months before admission to hospital 
had been discharged from the service as he was 
unable to march properly and used constantly to fall 
out on parade, complaining of vague pains and feeling 
of tingling in his legs and inability to move them 
properly. After leaving the regjment he took a lone 
rest, tlie pains and tinglings in his legs became less 
and his general condition improved 80 much that lie 
thought lie was getting quite well. About a month ago, 
however, he had fever and the pains in his legs returned and a fortnight before admission he commenced to feel a 
difficulty in moving his legs freely, they felt heavv, and 
there was a feeling of pins and needles in his toes and 
in the soles of his feet. The patient was a well-made 
powerfu looking man, he waa married and denied ever 
having had venereal disease of any kind he certainl 
showed no sign of syphilis; there was no old mark of 
cicatrix on his penis nor were the inguinal glands on either side enlarged ; he was a very intelligent man gave a very clear account of the commencement of hi in J 
and seemed to be very anxious about himself. He l.ad 
a most markedly frightened anxious look. He was 
brought to hospital in a bullock Ciirfc bufc waR ab]e 
with assistance to walk into the out-patient building. He could move his legs forward, but from the knees 
down they dragged behind ; the thigh was brought forward steadily but the legs dragged, so that when 
he attempted to walk his feet scraped along the 
ground. 
As long as his knees were unbent lie could stand up, 

but the moment he bent his knees, he seemed to lo?e all 
power of straightening them again, and to save himself 
from falling down, he clutched at the arms of the two 
persons supporting him. When lying down, he could 
pull his legs up but could not raise his heels off the bed; lie complained of a heavy feeling in ipn<, anfi a 
sensation of tingling from the kites downwards He 
had complete loss of sensibility in the soles of 
his feet and as far up as a couple of i?ches above the 
ankle joint, above this level he could feel the point of 
a pair of scissors There was complete absence of all 
reflexes superficial and deep,-ankle clonus was absent. 
There did not seem to be marked wasting of the muscles 
Wp h?Y,. g 

'i 1 ?f, ?a 
?S felt soft and flabby. He had complete control over bladder and rectum ; he did not complain of any pain and had no fever His 

pulse was remarkably quick 130, very irregular and 

very weak. Urine was normal in appearance specific 
gravity 1024, there was neither albumen nor sugar pre- 

^He'continued in much the same condition for the first 
few days after admission to hospital, except that the 
/feeling of weight and tingling in his feet gradually 
ascended till on the I7tli July, five days after admis- 
sion, he had no sensation below the kuee. On this date 
he first complained of the fingers of both hands feeling 
heavy, he said he could not move his fingers freely, and that both arms felt so heavy that he could with 
difficulty raise them. On the evening of 17th he had a 
rather sudden attack of dyspnoea, accompanied by a 

feeling of tightness across his chest, his pulse became 
verv irregular and so fast that it could with difficulty be counted ; his mind remained perfectly clear, and he 
appeared to realize his condition and to be much alarm- 
ed ? pupils were normal and reacted to light. 
On the 18th he could not grasp anything with his 

hands and seemed to have completely lost all power 
in his fingers, lie could with difficulty raise his arm a 
few inches off the bed. He appeared to have lost power 
over the sphincter, as he passed his motions involun- 
tarily he still had power over the bladder but passed 
his urine slowly, the force of the stream of urine was 
much diminished, the amount of urine secreted was 
small During the night of the 18th, he had several 
attacks of dyspnoea, and on the morning of 19tli his 
respirations were very hurried and shallow, all the 
auxiliary muscles of respiration were in work ; he 
appeared to be in great distress, but his mind was 
perfectly clear, diaphragm paralysed. 
On the morning of 20th, he had completely lost all 

power in his arms, urine had to be drawn off; his 
respirations were still more rapid and his pulse could not 
be counted, and was most irregular in spite of the free 
administration of ammonia digitalis and strychnine ; 
lie could swallow only with extreme difficulty, milk and 
fluid welling up through his nose. He died in the early 
morning of 21st in an attack of dyspnoea. 

Remarks.?'The etiology and pathology of this 
disease is very obscure; exposure to cold, excess 
in alcohol, zymotic diseases such as small-pox, 
typhoid or measles, &c., the puerperal state, 
syphilis, phthisis, septicemia, all of these 

and many more ha.ve been ascribed as 
The fact appears to be that nothing is known as to the causation of this disease. 

Its pathology is as little understood as its 
causation. In a clinically typical case of the 
disease, the most carefully conducted micro- 
scopical examination has failed to detect the 
slightest morbid changes in the cord or nerves; in?other cases most elaborate morbid changes 
are described in the peripheral nerves, while the 
cord has been found to be perfectly healthy; 
in other cases morbid changes have been de- 
scribed in the cord, while the nerve, trunks and 
peripheral nerves were normal. 

I find that the description of many of the 
recorded cases vary so much in important parti- 
culars that a doubt at once arises if the^ cases recorded are really cases of the same disease. 
Many authorities exclude from the list all cases 
in which sensory symptoms are present, but, 
as Dr. Judson Bury remarks in Allbutt's System 
of Medicine, "Surely if Landry's paralysis 
means anything it means the disease originally 
described by Landry in which various sensory 
symptoms were present." 
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The above case appears to me to be a very 

typical case of the disease ; it differs in some 

respects from the case recorded by Landry, but 
has this in common with it, that the actual on- 
set of acute symtoms of paralysis was preceded 
by various ill-defined symptoms pointing to 

general impairment of the nervous system. In 
the case of Sepoy Rungasawmy, this impair- 
ment of the general nervous system was evi- 
denced, at first by his inability, for no apparent 
reason, to keep up with his Regiment on the 
march, and later on by distinct loss of power in 
his legs which necessitated his removal from the 
service. It is also worthy of note that Runga- 
sawmy had fever at the time that the lossof power 
over his legs first manifested itself. In Landry's 
case the patient had repeated attacks of fever 

and numerous illnesses in the twelve months 

preceding the actual onset of acute paralytic 
symptoms. These considerations point in my 

opinion to the possibility of the disease being 
of microbial origin, something of the nature o( 

hydrophobia where there is sometimes a long 
incubation period followed by very acute and 

rapidty fatal nervous symptoms. 
In this case the paralytic symptoms were 

truly ascending?an unusual point was the 

marked effect 011 the heart at a very early stage 
of the acute attack, and the spasmodic 
dyspnceal attacks which came on before the 

arms or respiratory muscles were generally 
affected. 


