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The patient named Khetter, cet. 25, a Hindu 
male, belonging to the railway mail-service, 
states that on 17th July 1899, twelve hours after 
a fatiguing swim, he began to suffer from 

giddiness and weakness in the left side of his 

body. Two or three days later he was admitted 
into Lt.-Col. Harris's ward for treatme* t of 
hemiplegia with the following symptoms 

(1) Left facial palsy. 
(2) Complete motor paralvsis of the left 

upper and lower extremities without anv 

sensory disturbance. 
J 

(3.) Exaggeration of the left knee-jerk 
There was no history of syphilis but history of 
occasional transient fits of unconsciousness for 
about a year. The patient left hospital almost 
recovered. One night about a month after 

leaving hospital, he was awakened from sleep by 
an involuntary flexion of the left middle fiiiaer 
which, since then has more or less persisted in a 
series of mobile spasmodic movements. This 
condition gradually increased and aff'ecfed the 
other fingers, interfering very materially with his 
work, and it was on this account that he ao-ain 

sought relief on 13th December 1899. *The 
symptoms on admission were : 

(1) Slight disorder of sensation in the 

fingers of the left hand. The following was 

the table of' tactile sensibility of both the upper 
estremities as measured with the aesthesiometer. 

(a) Dorsum of 1st pha- 
langes of fingers. 

(J>) Palm of hand 
(c) Back of hand 
(/Z) Forearm 
(e) Dorsum of feet ... 

Right Side 

IS 

ir 
u" 
H" 

Left Side. 

2 " in middle finger. 
If" in index finger. 
1" in the thumb. 

U" 
2" 
li" 
1 k" 

(2) Strength of the grasp of the hands as 
measured with the dynamometer: 

(a) Left hand ... 20 lbs. 

(/;) Right hand 70 lbs. 

(3) Marked increase of the left knee-jerk. 
(4) Athetoid movements in the fingers of the 

left hand. There is a slow mobile spasm affect- 

ing mostly the interossei and the lumbricales of 
the left hand. The amount of spasm in these 
muscles varies from time to time and thus slow, 
successive, incoordinate movements of flexion, 
extension, pronation and supination of the fingers 
are produced. The movements have been com- 

pared (Gowers*) to those of the tentacles of the 
cuttlefish. During the execution of some of the 
movements the interphalangeal joints pass into 
a state of subluxation. Sometimes the distal 

phalanges are extended, shewing that the long 
extensor also partakes of the spasm. Some- 
times the 1st phalangeal joint of the middle linger 
is strongly flexed with the thumb closely press- 
ing against it, and sometimes there is flexion 
of the last phalanges of one or more fingers, 
showing that the long flexors of the fingers also 
partake of the spasm. This implication of the 
long flexors is noteworthy, as Gowers says this 
never takes place. Rarely the fingers assume a 
position which has been compared (Charcotf) to 
that of the contracture of the type of extension 
in chronic articular rheumatism. Occasionally, 
there is a simulation of some of the above 
movements by the fingers of the right hand, 
though they are hardly so marked as to justify 
the case being regarded as one of double athe- 
tosis. (Two of the positions assumed by the 

fingers are given in the accompanying photo- 
graphs.) Rarely, there is an involuntary hyper- 
extension of the left big toe especially during 
walking. The movements disappear during 
sleep and can be controlled and limited onlv 
for a short time by position and extraordinary 
effort of the will. The phenomena, as pointed 
out by Von Zeinissen, seem to have partially the 
character of associated movements,} /or while 
the fingers move, the arm becomes rigid and hard. 

* Gowertj' Diseases of the Nervous System 
+ (Jlmrcrt l.e<?.n tie Martli 1887. 

X Charcot's Diseases of the Nervous System (_Ne\ 
Sydenham Society 1888). 
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The spasm disappears when the wrist or the 

fingers are rigidly flexed, but after a time it starts 
again, sometime s,slowly and sometimes suddenly. 
The spasm markedly interferes with a voluntary 
act, so that the patient has to wait till it passes 
oft. There is not the slightest contracture in any 
of the fingers. 

(5) Besides the above there were the negative 
symptoms of absence of motor paralysis of any 
cranial or spinal nerves and of wasting of any 
groups of muscles. 
Remarks.? -The diagnosis of a case of athetosis 

as a post-heiniplegic state is simple when one 

is alive to the character and significance of its 

symptoms. It might possibly be thought due 
to disseminated sclerosis and paralysis agitans ; 
to param3^oclossus multiplex when it attacks 
the muscles of the arm and face which it very 
rarely does after hemiplegia; to convulsive tic, 
chorea spastica, tetany and localized chorea of 
Sydenham; in none of these conditions, however, 
are the movements truly athetoid. The possibi- 
lity of hysterical simulation of the movements 
should be borne in mind. The purposeless 
nature of the movements and the absence of 

hysterical stigmata should determine the diag- 
nosis. The condition, as Drewry* says, is also 

impossible to be imitated even by the most 
skilful malingerer. Some authors, including 
among others Hammond and Gray,f seem to 

make an unfortunate confusion by including 
posthemiplegic athetosis under post-hemiplegic 
chorea; but the latter, properly speaking, refers 
to chorea-like movetnen's sometimes occurring 
in the affected limbs after hemiplegia, and should 
have nothing to do with the slow and peculiarly 
characteristic movements of athetosis. 
The seat and nature of the lesion in athetosis 

have not as yet been satisfactorily worked out. 

Hammond, who first described the condition, 
supposed the seat of the affection to be in the 
intracranial ganglia or in the upper regions 
of the spinal ganglia. He also states that one 

111 ? 

probable seat of lesion is the corpus striatum. 
Von Zemissen supposed it to be due to changes, 
partially circumscribed, of the centres of motor 
innervation ; while Hitzig supposed it to be 
due to irritation of these centres.:}: Beevor 
considers it to be due to lesions in the motor re- 

gions of the cortex,? and in favour of this view 
might be cited his case in the British Medical 
Journal for 1890. Osier, however, says that 
in cases of athetosis occurring in adults, the 
lesion is not in the cortex. Gowers|| saj^s that 
a distinction must be made between the cases 

occurring in adults and those in childhood. He 
thinks that in the former the disease is situated 
in or outside the optic thalamus, or in some 
cases in the posterior of the internal capsule. 
In ^Gould's Yearbook of Medicine and Surgery 
for 1899, it is stated that Yon Kunu collected 
fourteen cases from literature, in seven of which 
there was localized disease of the corpus 
striatum, in four of the optic thalamus, in two 
of the pores and in one a softening involving 
the optic thalamus and corpus striatum. 

As regards the nature of the lesion it has been 
supposed to follow mostly cerebral softening 
causing "extensive slightr damage." James 

* Zemissen's Cyclopaedia of the Practice of Medi- 
cine. 

t Beevor's Diseases of the Nervous System. 
t Gould and Pyle's Anomalies and Curiosities of 

Medicine. 

? Hammond's Diseases of the Nervous System (1873.) 
I Osier's Medicine. 
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Taylor in his article on cerebral palsies of chil- 
dren states that cases of paralysis followed by 
athetosis in adults are mostly the results of 

accident.* In the present case no history of 
accident can be discovered. The history of 

hemiplegia following over-exertion, might be 

suggestive of embolism, in which case, how- 

ever, the paralysis would more immediately 
follow the over-exertion ; nor are there at 

present any signs of heart lesion which might 
be suggestive of a possible source of emboli. 

On the other hand, the excited action of the 

heart and the increase in blood pressure conse- 

quent upon the over-exertion in swimming 
might have led to rupture of some diseased 
vessels in the motor tract of the brain. The 
diseased condition of the vessels might have 
been the result of syphilis of which the patient, 
however, denies any history. Besides, extreme 
headache which forms one of the characteristics 
of syphilitic disease of the vessels of the brain 
is absent in the present case. It might be 
that the association of the over-exertion with 

the hemiplegia was an accidental one, and that 
the occasional transient fits of unconsciousness 

might represent the minor form of epilepsy 
(petit mal), with which the athetosis was 

connected, as many of the recorded cases have 
been. 
The present case is of interest as it is a case 

of athetosis in an adult unassociated with 
hemianesthesia and vasomotor change, and 

following an attack of marked hemiplegia after 
it was completely recovered from. Another 

point of interest in the present case is the fact 
that the long flexor and extensor muscles of the 
fingers partock of the spasm to some extent, 
which Drewry says are rarely affected; while 
Gowers says, as already mentioned, the long 
flexors are never affected. 

I am indebted to Lieutenant-Colonel G. H. A. 
Harris for permission to publish this case from 
his wards. 

Allbutt'a System of Medicine, Vol. VII. 


