
A CASE OF HEMIPLEGIA WITH LESION 

IN THE CRUS CEREBRI.* 

Reported By GURANDITTA KAPUR, 

House Physician and Assistant to the Professor 
of Medicine, Medical College, Lahore. 

L. S., a Hindu agriculturist, about 40 years of 

ao-e, resident of a village in the Amritsar District, 

* Published with tho kind permission of Major D. W. 
Sutherland, m.d., i.m.s., Principal, Medical College, 
Lahore. 



Oct., 1911.J CASE OF HEMIPLEGIA. 387 

was sent to tlie Mayo Hospital, Lahore, on 7th 

March 1911, by Lieutenant-Colonel H. Smith, 
J.M.S., Civil Surgeon, Arnritsar, and treated in the 
Medical wards under Major 1). W. Sutherland, 
'?M.S. On admission he complained of inability 
to open his left eye, and weakness of right side of 
face, right arm and right leg. The duration of 
the trouble was six months. 

The family history had nothing important in 
it, and as regards his personal history he used 

alcohol in moderation and denied having ever 
had .syphilis during his life. 

The history of his present trouble ran as follows : 

?About six months before admission he had an 

attack of fever associated with pain in big joints, 
headache and dull aching sensation all over the 

body. Fever was pretty high, but there was no 
loss of consciousness. During the attack he 

noticed one morning that he could not open his 

left eye. The attack of fever lasted for about a 

week and he was all right except some general 
weakness, but his eye trouble persisted and he 

could open his eye but to a very slight extent. Ten 

days later he got a similar attack again with pain 
in the joints, etc., which lasted for five or six 

days, and left the eye in a worse condition still, 
there being left very little movement of the left 

upper eye-lid and that only on strong efforts to 

?pen the eyes. After the second attack he noticed 

weakness in the right arm and the right leg, 
and (elt some difficulty in bringing his right foot 
forward while walking. He had more febrile 

attacks after that and each ol these lasted for a 

few days. Whether these attacks had anything 
to do with his present complaint cannot be 

definitely said, but most probably they were 

malarial in nature, and had no connection with 

the trouble which he came in for. Finding that the 
domestic remedies could do him no good, his friends 
advised him to undergo an operation in the Amrit- 
sar Civil Hospital, by Lieutenant-Colonel If. Smith, 
fbe Civil Surgeon there, and the latter seeing that 

the case was not a surgical one, sent him over 

here for treatment, and demonstration to the 
students. 

Condition on admission:?A well-developed 
fairly muscular man with complete ptosis in the 
left eye, the palpabral fissure being altogether 
absent. When asked to open both his eyes, the 
left eye remained shut and 110 movement was 

noticed in the upper-lid ; the forehead wrinkled 
a little more distinctly on the right half than 
the left. There was well-marked external squint 
in the left eye with dilatation of the pupil which 
was quite inactive to light and accommodation. 
Distant vision normal in both eyes, but near 

objects looked blurred with the left eye alone. 
There was no diplopia. Ophthalmoscopic ex- 

amination did not reveal any abnormality in the 
fundus. 

His tongue went out to the right when pro- 
truded. There was not much difference on the 
two sides of the face, but his right arm and right 
leg were decidedly weaker than those 011 the left 
side, and there was a little tendency to drag his 
right loot when made to walk. The dynamometer 
indicated comparative weakness 011 the right side, 
the readings being as follows : 

Right hand ... 53? JRight leg ... 43? 
Left hand ??? 65" Left leg ... 55J 

There were 110 sensory phenomena, subjective or 
objective, 011 either side. The elbow, wrist, knee 

and ankle jerks were distinctly exaggerated and 
sometimes ankle-clonics could be elicited 011 that 
side. There was extensor Babinski on the ri^ht 
and flexor 011 the left side. 

Liver was normal in size, spleen enlarged and 
just palpable below the costal margins. Heart 
and lungs did not show anything special, and 
bowel and kidney functions were normal. 

Blood-examination showed slight leucocytosis 
with the differential count as under. 

Fio. 1. Fig. t. 

Fig. Fig. -2 
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Polymorphonuclears 68*8 per cent. 

Lymphocytes ... ... 2T9 ? 

Large-mononuclears ... 7 2 ,, 

Eosinopliiles ... ... 2 1 ,, 

The arterial bloocl pressure was rather low being 
115 mm. of Hg. in the right brachial artery. 
The case was evidently one of right-sided hemi- 

plegia with lesion in the left crus-cerebri. 
There was no history of syphilis or any evi- 

dence of that disease, still it was thought worth 
while to try the effects of anti-syphilitic remedies. 
After a preliminary dose of a mercurial pill at 

night and a saline draught next morning, he was 
put on mercury and iodide of potash in the form 
of a mixture. His temperature kept normal or a 
little below it except on the 4th day of admission 
when he had a mild attack of fever which, how- 
ever, yielded to quinine. Later on mercury was 
omitted from the mixture and administered by 
inunction. On 12th of March his left eye was 
found swollen and the lids oedematous, but the eye 
ball underneath was unaffected and healthy. 
Fomentations with warm boric lotion for a couple 
of days relieved him of the swelling and pain, and 
it was on the 14th of March, i.e., just a week after 
admission that he was found for the first time, just 
to move his left upper eye-lid. Ever since then, 
there has been a gradual improvement in the 

patient's condition, but he left the hospital on 

30th March on the plea of private affairs, after 
a stay of only 24 days, and the treatment could 
liot be carried on any further. On the date of 
his leaving the hospital the condition of the 

patient was as follows :?Ptosis and squint were 

much less than before, the left pupil which was 
widely dilated was now only a little more than 
that on the right and it responded (though 
somewhat sluggishly) both to light and accommo- 
dation; the right arm and right leg regained 
power, and, on the whole, the patient gained 41bs. 
in weight. 

The photographs were taken by me a few days 
after admission. In one, the patient is trying 
his utmost to open both his eyes, and in the 

other, the upper lid is raised showing marked 
external strabismus and to a little extent dilata- 
tion of the pupil in the left eye. 
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