
Article III.- -Athetosis and Athetoid Movements in the Insane. By 
V 

Richard B. Mitchell, M.B., Fife and Kinross Asylum. 

Under the above title there have been collected a few clinical 

notes of two cases that are at present under observation. 

Case I. merits the name of athetosis in so iar as that its par- 

ticular phenomena correspond closely 
with Dr Hammond's defini- 

tion of that morbid kinesis. There is inability to retain the 

fingers and toes in any position in 
which they may be placed, and 

there is almost continual motion of them, except during deep sleep, 
when they cease altogether for the time. The disease is here as- 

? 
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sociated witli epilepsy, as commonly happens, and the case is one 
of " secondary 

" 
and " double 

" 
athetosis. The movements vary in 

intensity considerably on different days, and are generally most 
marked after the fits. 

In Case II. there are grotesque movements of the fingers, 
and also inability to retain them in a fixed position; but their 
movements are not continuous. 

Case I.?John T., set. 25. 

History very meagre. No hereditary predisposition to insanity 
or any neurosis is known to exist. 

Patient is a congenital epileptic, but insanity (shown by demen- 
tia, with intercurrent attacks of mania) only became developed 
since puberty. He is of the strumous diathesis, and has, more- 

over, the bloated physiognomy of a confirmed epileptic. Mus- 

cularity deficient. Temperature normal. The thoracic and 
abdominal viscera are healthy. 

Nervous System.?There is a considerable degree of analgesia 
generally. Taste and smell very much blunted. Testing of the 
other sensory functions does not give reliable results, owing to the 
patient's very demented state. Plantar skin-reflex normal. Patel- 
lar tendon-reflex considerably diminished. Farado-contractility 
of the muscles normal. Voluntary movements are veiy feeble. 

The epileptic fits sometimes happen three or four times daily, and 
are very severe. 

During the whole day movements are almost constantly present 
in the fingers and toes on both sides of the body. 

Sometimes one digit, perhaps the middle finger, remains applied 
tip to tip with the thumb for a second, while all the others are 

slowly flexing or extending individually, or being abducted or 
adducted in turns. Sometimes the fingers are all in rotation 

applied to the thumb, beginning with the little finger, as if he 

were rolling some object between their tips. If the fingers are 

passively extended, the instant the force is removed they become 
more or less flexed and resume their gliding movements. As 

a rule, he is quite unable to perform any manual operation 
requiring the greater degrees of co-ordinating power. 
The movements of the toes can best be seen when the patient 

is seated in the ordinary position. The toes of one foot (say the 

left) become slowly dorsiflexed, and then the whole foot also ; 

after a few seconds the toes are slowly lowered to the floor, and 
the same process is gone through in the other foot, while the 
first is at rest. After a pause of some seconds the left foot 

begins again, and so on. The same movements occur, though in 
a less degree, when he stands upright. He is quite speechless, 
being able merely to stammer out a short series of inarticulate 

sounds, the last of which is sharply accentuated. 

Case II.?Robert R., set. 33. 
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History.?There appears to be no hereditary predisposition to 
insanity, but his mother is of intemperate habits. Two months 

before E. was born she received a severe fright and shock in con- 

sequence of being capsized while travelling in an omnibus, which 
collided with some other conveyance. Patient has been imbecile 

from birth. His mother says that lie never of his own accord 

tried to take hold of objects, as other young infants usually do, 
but that if (e.g) a teaspoon were offered him, he would try to seize 

it, but would only succeed after many efforts, his hand and arm 

jumping wildly about, and the fingers making disorderly move- 
ments all the time. When he had a hold of it he could not let 

go again. (This condition has remained with him constantly till 
the present time.) No jerkings of the limbs had ever been noticed 

apart from voluntary movement. 
Very severe "convulsive fits," accompanied by high fever 

and loss of power in the limbs, came on at the age of 

seven months, and occurred frequently till he was ten months 

old. There was apparently no loss of control over the 

sphincters during this period. After this it was noticed that his 

legs did not grow like the rest of his body, and the feet became 
fixed. He was never able to walk or stand, or to do anything for 
himself. 
At the present time there is seen to be deficient development 

and atrophy of the muscles of the legs, especially the dorsiflexors 
of the feet, and the tibiae, are very much shorter than normal. 

Each great toe is firmly and permanently bent beneath the sole of 
the foot. The only movements permissible below the knees, even 
on passive motion, are those of slight inversion and eversion of the 

feet, these being firmly fixed in the flexed position. The head is 

symmetrical, and is 20 inches in circumference at a line between 
the occipital protuberance and half an inch above the orbit. 

Palate not much arched. Thoracic and abdominal organs healthy. 
Pulse 85, regular and full. Temperature in axilla 980-6, and in 
the popliteal spaces 96o-0. 

Nervous System.?Tactile sensibility is slightly blunted all over 
the body. Sensibility to pain, tickling, and temperature normal. 

Taste and smell acute. Muscular sense normal. No pains any- 
where. No nystagmus. Patellar tendon-reflex very much dimin- 

ished. Plantar skin-reflex exaggerated. Tongue protruded nor- 

mally, and is straight and steady. Mastication is performed in a 

spasmodic, clumsy manner. Farado-contractility of the muscles 
of the upper limbs slightly impaired, but in the legs it is much 
diminished. 

There is extreme want of co-ordination in the limbs. The arms 

are fairly developed, and there is no atrophy of any of the 

muscles. 
The hands usually lie by his side (the forearms pronated and the 

elbows abducted), the thumb, with the index finger over it, flexed 
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on the palm. The other digits remain in different degrees of 

partial flexion at the metacarpophalangeal joints, and extension 
at the inter-phalangeal joints; or lie sits with the hands nearly- 
open by keeping the fingers pressed against the thigh. 

Voluntary manual movement displays the extreme ataxy of the 
muscles in the member set in motion, and is accompanied by 
riotous disorder in the opposite arm and the lower limbs. < 

On being asked to extend the fingers, he obeys with great diffi- 
culty. They partially extend, then are abducted and adducted 
and flex again several times before he finally succeeds in attaining 
his object. Often he pulls them open by aid of the other 
hand in his desperate efforts. 
When the hand is open as far as he can get it, all the fingers 

are seen to be flexed, extended, abducted, and adducted in an 

irregular manner, slowly, and in limited degrees. When placed 
in a different position by passive force they cannot retain their 
new relations to each other after the force is removed, but in- 
stantly resume their grotesque attitudes. The appearance of the 
hand when thus extended bears a close resemblance to that shown 
in Fig. 25, p. 321, of Dr Hammond's book. The extensors get 
rapidly fatigued, and he is glad to close the hand again. 

If he is asked to touch the top of his head, he clumsily jerks his I 

left arm into supination and abduction, and after performing a 
series of irregularly festooned spasmodic movements with it, he 

finally dashes his contorted fingers over his hair. He has much 

greater difficulty in obeying when liis eyes are shut. In trying to do 
the same thing with the right hand, he fails through the extreme 
ataxy of the muscles. Grasp of left hand stronger than right. 

In trying to grasp a light object, the hand moves spasmodic- 
ally towards it; he then grabs at it, fumbles wildly with it, and 

finally clutches it desperately with the three outer fingers (the 
thumb and forefinger remaining fully extended), to retain involun- 

tarily a firm hold of it. 
When one quickly flexes the forearm on the upper arm by force, 

a momentary check to the action is always felt, which is not due 

to voluntary resistance on the part of the patient, and which is 

not experienced when one performs the same operation on a healthy- 
person. 
The facial expression is intelligent. Speech is very rudi- 

mentary, jerky and abrupt; the only articulate utterances are 
" 

Ay 
" and " No." His power of pantomime is well developed, and 

he makes most of his wants known thereby. 
In both the above cases the movements occur independently of 

the will, although apparently they can be controlled by it to some 
extent. They are in J. T. of a tonic, slow, and quasi-purposive 
character, and differ from those often seen after the fits in cases of 
epileptic dementia. 

In Case II. the " fits 
" 

were apparently one symptom of an attack 
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of infantile paralysis, which has told more severely on the lower 
extremities. The disorderly movements of the limbs on voluntary 
motion do not correspond at all with either chorea or multiple 
sclerosis, and seem to be due to a disorder in the normal state of 

antagonistic tonicity in the muscles themselves. The patient eats 
and sleeps very well indeed. He complains of nothing, and is 

always in excellent spirits. 
\ 


