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' o Feuropathology and Paychiatry, 16(1); 30-36, 1947
Sergeeva, U. 5. and Drigo, X Vo ’ .

Clinics of Jepanese hoophi.l““ (From obsexrvations of the summer of
1946 on the Kuantung Penneasuls)

Observations were conducted by-us on the clinics of Japanese en~
cephalitis in the wake of an epidemic, the patients of which were located
in three hospitals, Ordinarilly the patients were examined nesurologio-

ally: particular attention was also devoted to the pulse, breathing,

blood pressure and eysbottom, Most of the observations were from the
first 23 days of infection, thus giving us a good picture of the

dynanics of the clinical oocurse of infection of this epidemic,

All the patients could be divided into two groups, those with
severe courses upon eatrance, and those with miid courses,

The severe cases entered at early periods, most of them had

e lethal infections,

In ten cases ‘vo were adle to isolate the virus of Japanese encepha~
litis from the brain of the patients after dsath,

The clinical characteristics of this group of patients were the
severe headaches, sudden increase of temperature, The temperature
often attained 40 or higher in the first two days. The skin was hot

and dry, covered with mosquito bites, sometimes covering the entire
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body, evidentiy, as a result of being biten while sleeping.

The face and conjunctiva of the sciera were hyveramiated. Tongue
dry, furred, Often there was vomiting, In all cases thore was expres-
sed rigidity of the occiput, Kernig symptoms were weak or absent,

An early appesrance of the tension of the occipital muscle demends

o particulsr attention. At this time the breathing accelsrates and is

mporﬁctd. in some cases the rhythm goes to 55 per minute, the average




RIS o2 1w T O S B 4 L T ISR e . mon:

was 35-l0, In severe cases the breathing becomes more superficial;
the acoessory musclies take part in the action, This indicates the

incorporation of the rujlutory nerve system into the pathelegical

. prooess.

The disruption of the cardio-vascular systea is visidle, The
beart beat accelarates.

An odject drawm across the skin of the patient gives a white
dermographism, Characteristios of the pilomotor reflexes ajpear.

In the acute period of some of the patients there was a split
of the pulse and temperature, A pulse of 80 with & temperature of
403 the average pulse vas 90; the fastest being 140, the slowest
wvas 50, (

Analysis of the sphygomograph indicated that the infection
starts with a fast pulse with a great amplitude, very strong beat
wave and a clearly expressed dicrotic increase., This pulse can be
called ly‘?thic. During a severe course the pulse later decreases
by 3-4 times. This pulse can be called 'vagus'. The appearance of
this type pulse is usually parrellel with the symptoms of affection
of the medulla oblongata,

In the first 2-3 wo of infection the blood pressure does not
fluctuate from normal, varying from 70 to 120 mn, The greatesat
blood pressure we observed was with & maximum of 160 mm and & sinizam
of 150, in a 20 year 014 patient. The lowest pressure vas 7O mm as
mxims and & 40 ninima,

We observed that during the decrease of the blood pressure the
maxisum drops faster than the minimum, coming to normal, or the max-
imam coming to the minimum, the latter in cases of death,

;o of the early symptoms we noted was similer to the Horner
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‘syndroms, We _oted its one-sided appearance, indicating the affection

of the visual innervation center. On the horizon of this appearance .
wve noted the disruption of consciousness, 'M.la. starvation of the
blood and brain from oxygen,

Along with the rigidity of the occiput and position of the heqd,
we noted the variation of ths muscle tons of the legs and axrms. The
legs are usually Itr.}h‘d out and the hands tonu. and clenched. This
condition progresses to the point where it is impossible to bendthe
legs or unclench the hands. Thers is wvhat is kmown as en ascoucher hand,
In these cases, upon sectioning, there was softeaning of the optic nodes,
(Note: The optic nodes reffered to hers are uncertain., Translator).

The increased muscle tc.e can affect one side of the body, ara
or legy In these cases the opposite side can have a hyperkinesis; it
can Yo on the face muscles, in soms cases there can be a contraction
of the muscles of one half of the face,

As a result of tAh.vincrouod mscles tone of the face, there can
be a characteristic trismus, it is impossible to open the mough, There
1is oilyness of the face,

Hyperkinesis in the arms and legs can de observed in various groups
of msecles, but most often in the wrists and fingers of the hands. They
resenbls steriotype of movemsnts, or tremors which are observed during
a post-epidenic-encepralitic Parkinsonism, Often the hyperkinesis can
be scraping movements of the fingers, slight trembling of the hands, or
acts of sorting fine objests, These symptoms indicate affection of the
subcortical ganglions; in these cases, during sectioning, we found soft-
ening of the subcortical ganglion,

Daring Japanese encephalitis there is also affection of the white
substance ;f/t;u btrain, There wvas either left- or rightsided hemiplegia,
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. Symptoms of the medulla oblongata include loes of voios (aphonia),
diffioculty in extending the tongne; further on there are disruyptions

of swalloving, full anarthria, The time of development of this symptom
is 3 to 7=8 days. The quicker ths symptoms of the medulla odlongata
develop, the more unfavorable the yrognosis is, snd with a high tempera~
ture there is usually death; only in individual cases did patients with
. 3 . the above condition reocover. Lxaminations during return of conscousness
also give indications of affection of the brain stek,

Daring severe affection of the medulla oblongata the patients cah
die in the convalescent period, One of our patients 41é4d on the 17th .
day of illness wvith symptoms of affection of the medulla oblongata; in
this case .there was a clearly expressed EHorner syndrome,

There was usually noted flexation, dysarthria and curving of the

‘ tongue of the patients. During examination, atrophia of ons side of
the tongne was noted and fildriller Jerking of the muscles, which inw
dicates the muclear affection of the XII pair of nerves, 1In one of
the patients thers were severe symptoms indicating affection of all the
train stem, including the subcortical ganglion, egpressed by tension
closing of the eyelids, hyperkinesis of the right wrist and fingers, 4
nasality, inadility to extend tongue, full anarthria with retensioan
of the act of swallowing and with the presence of sefere trophic
disruptions and bded sores,

In cases of medium severity the pathological symptoms of the bdraia
dsveloped on the horison of general deafness, expressed bty meningeal
appearances, In the patients there was a motive disturdcnce. They
Jumped from the bed; auring examination they followed instructions

. wvith difficulty, The most common symptoxs during this condition is
—
perseveration,
u 1
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In the clinics of similar conditions there also are characteristic
vegetative symptoms, indicating the affection of the vegetative ocenters;
they are one of the most reliable symptoms for the establishment of &
clinical diagnosise Included in this number, first of all, is the
Horner syndrome, variations of breathing, pulse, appearance of a white
dermographism and pilomotor reflexes; here also included are degrees
and total deafness and disrupted consciousness,

Most often we encounter symptoms of affection of the frontal lobdes,
of the brain, in the form of grasping reflezes., Sympioms of affection
of the brain stem are erdinarilly expressed weakly, Symptoms of affeo-
tion of the white sudstance of ths brain can include increased tendonous
and periostal reflexes and in some cases, pathological reflexes.

The recovery period comes guickly after the temperature 4rop.

Bowever, some symptoms remain (variations of vision, dissyness, hesdaches).

There is variation of the taste sense on the bdack one third of the tongue,
difficulty with extending the tongue and its inclination to one side,
some aphonia, and Sometines, nasality (talking through the nose). In
some oases there i€ fidrillar jerking of the tongus. There is trembling
of the hands, even &uring attempts to write or handle food, etc.

The tonus is usually unvaried, but the rigidity of the occiput re-
mains for & long period as one of the positive symptoms, even after the
temperature drop,

Thus, in this group of patients the clinical symptoxs indiocated
affection of the cortex of the bdraln and the white sudbstance. We can
separate the frontal symptoms from the cortex, With the texperature
drop consciousness is regained, deafness disappears. During the acute
period;-in some cases, there are epileptic signs.
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. Sysptoms of affection of the sudcortical ganglions includs an
animic face.

The cortex symptoms include deafness, variation of memory, quidk !
falntaess. In the recovery period the patients retain vegetative symp- |
tome} mirﬁtion. tachicardia, lability of the pulse, mixed dermo-
S&ephisa, anisocoria and eye variations,

¥ith the acute course we noted some cases vhere the symptoms de~

A . veloped slowly, starting with a subfedril temperature and general brain
sysptoms. The temperature rises to high figures. There was vomiting,
rigidity of the occipital muscle, vegetative symptoms and general deaf-
nsss. In such cases it is possitle to diagnose encephalitis only in the

. course of obeervation.

However, during the developmeat of such clinical symptoms, in

‘ some of the cases, there was an acute loss of weight for the patients, ~ ’

with the appearance of symptoms of the bdrain stem, stiphlating the
severe course of infection, -

Analysis of blood and spinal fluid was conducted as a part of our
wvork, |

The morphology of the blood during our studies was not specific,
Leukncytosis from 10 000 to 17 000; neutrophils in the formmla were
high (to 74=856), shift to the -left was ..m.. lymphocytes increased,
eosinophils in almost 100% of the cases wers absent; monocytosis noted
seldom, at the height of the illness,

In the first days of 1llness there was an increase of erythrooytes,
and an aocompanying inocrease of hemoglodin,

The b10od chart of the recofering patient is ver labile. An in-
. orease of th& general quantity of the neutrophil group and dacilli
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type in the stage of recovery serves as an indication of the appezrance
of some coupl‘.utioa from the internal organs. The spinal fluid is
transparent, and n some cases, slightly opalescent, with indications
of low content of formal elements,

This epidemic of encephalitis was ch:racterised by the small
cytosis in the acute courses. The quaantity of cells in 1 m3 of
material was 20-120. The quantity of albumen was very low, sometimes
normal, We also noted a clear positive globuline @x‘omtion ( Pandy
and Nonne~Apelt). The quantity of albumen in the spinal fluid was
saall, no more than 0.5 to 0.5 of/oo. The spinal fluid flowed with
an increased pressure, in a stream, and only in some cases by droplets,

In the group with severe courses there was noted an increased

intracranial pressure, 1f there was affection of the brain stem,

In the liquid there was little cytosis, decresse of albumen CODe - '

tent during a positive globuline reaction., The earliest symptoms with
these severe cases is the rigidity of the occipital muscles, an in-
creased tone indicative of affection of the central brain.

In nildly severe cases the cytosis is increased, from 120 to U0O
in 1 m3., There were no severe clinical syndromes of the brain stem
in these patients, usually characteristic of sevsre courses with
lethal results,

The most Srophic for the virus of Japanese encephalitis are the

subcortex ganglion, optical chiasm, csntral and medullary drain.
Ve cannot determine specific syndromes during this epidemic,
such as Alperovich done during the Primorsk encephalitis,
The most frequent complication during this epidemic was the
appearpace of bdedsores, indiocating the disruption of the trophic
systen. They are usually present in cases with severe courses,
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Complications of the internal organs included hmorrhegia oystitis,

Ordinarily the patients comp’ :ined of need to urinate. BSometimes the : .

ur.as was bloodyf with small quantities of altmmen, in the sediment

the field of vision was covered with erytharocytes, The urine disrup~
tions last 7-8 days, very ssldon longer. The cystitis usually appeared
ot the end of the high temperature period,

The patients also complained of sudcostal pains; there usually
was an enlargement of the kidney, with pain,

In some of the petients there were complaints of pain in the heart
vegion, palpitation of the heart; the subfebril temperatures remain for
a long time, In two cases there were complications of the lower extrem=
ities, characteristic of thromboplebitis,

Thms, in the epidemic period of Japanese encephalitis we should
consider the quick start in the diagnosis of this dieesse~ severe
hesadaches, guick temperature rise, hyperemia of the face, depressed
pulse, white dermographisa, pilomotor reflex, in some cases the Horner
syndroms, appearance of rigidity of the occipitsal and disruption of
oonsgiousness,

These are the starting and basic symptoms of Japanese encepha~
1itis, The prouﬁoo of them should require immediate hospitalisation
of the patienss, and spplication of respective symptomatic and <~
specific thexrspy.
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