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A CASE OF ACUTE ASCENDING 
(LANDRY'S?) PARALYSIS./ 

By R. VISWANATHAN, b.a., A&B.,fc.s., 
Assistant Surgeon, Government Hcadquanert Hospital, 

Coimbatorc. \J 
The rarity of the above disease in these 

parts is the excuse for my reporting the following 
case:? 

On 14th February, 1929, a Hindu male, aged 
45 years, was admitted to the District Head- 

quarters Hospital, Coiinbatore, complaining 
of inability to walk, retention of urine and 

constipation. 
History.?Two days previous to admission 

he felt a slight heaviness of the lower limbs 

which the next day became absolutely para- 
lysed. From the evening previous to admis- 
sion, he had not passed urine or motions. 

Examination.?Lower limbs were absolute- 

ly flaccid with loss of all reflexes, absence of 
Babinski's sign, and absence of any sensory 
changes. At the time of admission there was 

paresis of the upper limbs, though he could 
still move his fingers and wrists. All the 
other systems were quite normal excepting 
for slight rapidity of the pulse and general 
malaise. 

The bladder was emptied, a brisk purge was 
given and stimulants were administered. 
The morning after admission the patient died 
of respiratory failure. He never lost con- 
sciousness till the end. 
The diagnostic evidences which point to the 

possibility of the case being one of Landry's 
paralysis are its rapidly spreading nature, 
absence of any sensory disturbances, bilateral 
affection, loss of all reflexes both superficial 
and deep, and death three days after onset 
due to respiration failure. The difficulty in 

emptying the bladder with consequent reten- 
tion was evidently due to general weakness 
of the trunk muscles and not as a result of 
inherent disturbance of the sphincter action, 
which is rare in Landry's paralysis. Acute 

spreading myelitis and intrathecal haemor- 

rhage are ruled out by the absence of any 
sensory disturbances, while age and absence 
of severe general symptoms are against the 
possibility of acute anterior poliomyelitis. 

I must thank Col. F. C. Rogers, i.m.s., for 
kindy allowing me to report this case. 


