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A CASE OF PARALYSIS AGITANS,
"PARKINSON'S PALSY" WITH A
NOTE ON I1TS CAUSATION.

By J. GOOD, m.b.,

CAPTAIN, I.M.S.,

¢ivil gurgeon, Sagaing, Burma.

of comparative rarity in the East, the follow-
ing presents = few interesting points,
especially as to its causation.

Sepoy Kaka Sing, of the Burma Military
Police, w=s admitted into Myinmu Hospital %
May, suffering from malarial fever Of a severe
remittent type, contracted in = notoriously un-
heal th}7 station in the Katha district. He states
he had fever about 14 days before admission
into hogpital, and during the six months he was
stationed in this particular place, 1*¢ occasionally
got fever. A fortnight after admission into hos-
pital, fever declined, leaving Pim weak, anaemic,
complaining of tremblings of extremities and
a difficulty in doing things for himself. He was
then transferred to Head-quarters' hospital at
Sagaing, 28th June 1903.

On admission, patient, is a young Sikh
of good physique, 22 years old, @nd two years!
service, presented the following appearance
lying in Dbed. Face immobile, expressionless,
eyebrows drawn ., leaying the whole ...,
lids exposed‘ There is a stammerj_ng hesitation
before gpegking, then the words =ome rapidly,
but distinctly ; voice is shrill. There is tremor of
head and all extremities. Head moves vertical-
ly, »° nystagmus. Attempts 3t voluntary meve-
ments check the movements to a slight extent.
Patient cannot thread a needle and his writing
is zig-zag.

Weakness is more apparent than real, but is
present.
deliberate.

Gait.?Head and chest bent forward, arms held
apart from sides and flexed at elbows. Legs wide
apart. Steps short and hurried " propulsion."

Reflexes normal, no localised symptoms . There
is no sign of his ever having bad chancre or
Syphilis ; he states he never suffered from vene-
real of any sort.

There is no famlly hiStory of any nervous com-
plaint. NO malarial parasites were found in the
blood. He had a 1ong course on quinine. Blood
did not agglutinate in a 1 = 20 dilution enteric
bacilli. There is no histor}‘ of drunkenness.

Causation.?There scems to exist a doubt that
this disease is caused by malaria, but in this case
it yndoubtedly was.

real disease, wettings, trauma er exposure, only
of malaria. A man wWho was never ill until attack-

case

who

Oon rising all movements are slow and

There is no history of vene-

ed by glight fever nine months ago followed by
slight attacks, which culminated in the severe
type above referred to. It to me then
that paralysis agitans, though happily of com-
parative rarity, may Pe reckoned on as another

of the gequences which follow in the trail of

seems
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malaria, and is one of the most distressing t°©
patient and his friends. Patient is still in hospital
on August 6th, and the disease is glowly advanc-

j_ng. Arsenic, opium, potassium iodide and
bromide have been tried without effect.



