
CASE OF LOCOMOTOR ATAXY. 

By Assistant Surgeon B. Eveus, 

18th Native Infantry. 
Locomotor ataxy is, in my opinion, a disease that is much 

more common in India than is generally suspected. In almost 
every case, the patient complains of "shooting pains" in the 
extremities, and the disease may be mistaken for rheumatism. 
This in the early stage of the disease, but when the symptoms 
have progressei so far as paralysis, the case again is returned 
as one of pure ordinary motor paralysis under the head of 

paraplegia. 
The following arc the particulars of a case, that was reported 

by me to the Deputy Inspector-General of Hospitals of tho 
Allahabad Circle, in April last. 

A., aged 28, a sepoy in the 18th Native Infantry, was admitted 
into hospital on tho 23rd March, 1869, complaining of slight 
difficulty in breathing, slight palpitation, and great weakness in 
tho lower extremities, with a sense of tingling when tho feet 

came in contact with tho ground, that same kind of feeling 
which one experiences on attempting to walk, when the foot is 

known to be "asleep." The patient's legs trembled under him 
when he stood. I have seen cases of cxtremo tremor in tho 

extremities induced by excessive tobacco-smoking ; and thinking 
that the man might have indulged too much in that way, I took 
measures to prevent his doing so again. The dyspnoea and 
palpitation disappeared in a few days, but the patient still com- 
plained of increasing weakness in tho leg3. Tho limbs wero 

well developed, and tho muscles all appeared quite healthy. IIo 

did not tremble so much now when he stood. On his attempt- 
in"' to walk, I observed that there was a certain amount of 

paresis only so far as locomotion was concerned, but that all 
co-ordinating power was lost. His gait, on attempting to walk 
with his eyes shut, (although attendants were by to support 
him in case of necessity) became very staggering indeed. Ho 

required to see his legs that he might direct them. Not tho 
slightest anajsthesia present anywhere. Intellect quite clear. 
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When seated, looks like a man in perfect health. Urine deci- 

dedly albuminous at times, sp. gr., varying from 1010 to 1015. 
Pyrexial symptoms have never been present; never suffered 
any violence to the spine, no tenderness in that region. There 

is, however, a syphilitic history in connection with this case. 
There is no evidence of urinary reflex irritation; not even 
vermination could be assigned as a cause, for anthelmintics were 
tried. The absence of pyrexial symptoms, tenderness in the 
region of the spine, &c., clear it of all suspicion of myelitis. 
Sly experience of beriberi has been pretty extensive, and this 
does not appear to me to be that disease: in beriberi the gait is 

"shuffling," but this "shuffling" is due purely to want of motor 
power; again in beriberi there is a marked tendency to dropsi- 
cal effusions. The use of the cassaree dhal (lathyrus lativus) 
has been known to produce paralytic symptoms, but if his food 
had any thing to do with his present state, then others in the 
regiment ought to have been similarly affected. 

I have no doubt that the subjects of this disease find their 
legs "failing" them long before they apply for treatment, and 
ascribe the feeling simply to being tired, not noticing how much 
sooner they are fatigued than other people. In this particular 
case, I am inclined to think that atrophic changes must be 
going on in the centres of volition, and that those changes are 
due to some syphilitic lesion. 

At first I treated this patient with strychnia, but finding 
little good result, I then put him on small doses of calomel, 
applying at the same time a blister over the sacrum. I subse- 

quently put him on the ergot of rye. He seemed to be improv- 
ing under this treatment; but having obtained furlough, he left 
hospital. I have not heard anything of him since. 
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