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In view of the fact that tabes dorsalis is 

extremely rare in India, the following" case 

seems to merit a description. 
X., a Hindu male, aged 55, was admitted to the Mayo 

Hospital on 15th November, 1928. 
Complaint.?Loss of the proper use of arms and legs. 

Duration 3 years. 
History.?Contracted syphilis at the age of 20; treat- 

ment indifferent. Married 3 years later. Wife had six 

pregnancies, 3 terminated by abortion and 2 by still-birtlis 
at full term. One child, aged 8 years, living. 
About 3 years ago he noticed a difficulty in carrying 

out his usual work of weighing heavy articles with 
an Indian pair of scales. The disability gradually 
progressed to the present condition when he has difficulty 
in taking his food even A difficulty was noticed with 
the use of his legs and it has gradually and steadily 
progressed. A particular difficulty is felt in walking 111 

the dark. 
On interrogation he gives a very clear history ?> 

lightning pains of several year.;' duration. 
Examination.?Mental functions normal. 
Right Eye.?Disc hazy, pupil smaller than the left and 

rreguiar in cutl'ne; reaction to accommodation present 
to light abolished. Involuntary ptosis of the upper 1|C>- 
volitional movement being possible. 

Left Eye.?Argyl-Robertson pupil * 

Upper and Lozver 'extremities.?Motor power fairb 
good; sensation intact; tone, normal . , 

Reflexes.?Deep ones abolished. Plantar reflex brisk 
and flexor in type. Ataxia, very marked. Sense 
position of limbs in space defective. Vibration sense 
intact. 

Trunk.?Motor power, nothing special. Sensation- 
A band of anaesthesia to light touch was noticed in the 

lower part of the chest and over the scrotum and roun 
about the anus. The glans penis was found to be insens- 
tive to pin pricks. But these features were inconstan 
and subsequent examinations were negative. AbdorniJ13 
reflexes brisk. Tone of the back muscles, nothing 
special. 
Sexual functions.?Impotent. Bulbo-cavernosus rene 

lost. Sphincters, action normal. . . 

Wassermann reaction both in blood and cerebro-spIlia 
fluid strongly positive. 
He was put on anti-syphilitic treatment, but made n 

improvement and left the hospital. 

* This report was furnished by the ophthalmologic' 
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Discussion: The positive features may be 
summed up thus: 

(1) Lightning- pains. 
(2) Argyll-Robertson pupil; inequality and 

irregularity of pupils; involuntary ptosis of 

upper lid and optic atrophy. 
(3) Loss of deep reflexes and briskness of 

the superficial ones. 
(4) Ataxia. 
(5) Positive Wassermann reaction both in 

the blood and cerebro-spinal fluid. 

However, some of the features which are often 
present in this disease and were absent in this case 

may be considered. 

(1) Anesthesia: The absence of ansesthesia 
would not negative the diagnosis, because it 
is not a part of the essential lesion of the 
disease. When present it is limited to special 
areas and it so happens that in this case the 
lesion was not advanced enough in those 
areas. 

(2) Involvement of sphincters: This again 
does not stand against the diagnosis. It is a 
sign of a lesion in a particular segment and it 
is conceivable that in any give'n case they may 
be spared, or the disease in them may not 
have advanced far enough. 

(3) Hypotonia'. Muscular tone depends, 
among other factors, upon the integrity of 
the posterior nerve roots and when these are 
'-nvolved there must be some defect in t@ne. 

However, minor degrees of defect cannot be 

definitely elicited, the tests being crude. 
(4) Vibration sense is conveyed by fibres in 

the posterior columns and must be affected. 
But minute changes in this sense cannot be 
appreciated. 
The absence of both these latter signs 

^'ould not disprove the conclusion that in this 
Case the posterior columns were the seat of 

lesion. And all these negative features 
Put together do not seem to outweigh the 
Positive findings in this case. 
I have to thank Major T. A. Hughes, I.M.S., 

Visiting Physician, for his kind permis- 
S1?n to publish this case and for his kind advice 
,r| Writing it. 


