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of encephalitis Lethargica. What is more peculiar in this case
1s that the patient started to have persecutory delusions which
were continuous for some time and wich disappeared for about
two months, to be followed by a relapse of the same nature,
which finally changed into periodic attacks. Such periodicity
of paranoidal trends have not been described so far in literative
as taking place in this disease, This case might be a delusio-
nal state secondary to an affective psychosis caused by the
physical disease or a case of the so called ‘‘recurrent paranoia’’.
Any how recurrent paranoia itself is considered by many. au-
thorities especially Kraepelin to be manic-depressive in nature.
Another possibility is that the case might be one of the ma-
nifestations of epilepsy, what we call epileptic equivalent, a
masked epilepsy, or psychic fit. Against such a diagnosis is
the complete absence of amnesia which is pathognomonic of
epilepsy.

Treatment. Patient was put on epanutin, the attacks stopped
completely for one week, at the end of which, he complained of
vertigo. The epanutin was stopped and the patient relapsed
to his former condition. After a few days, the vertigo passed
almost completely and he was put on luminal and bromide
mixture. After taking the mixture for a few days, the attacks
stopped. He 1s now free from paroxysms since ist of February
1945. General health of patient improved and he gained in weight.

Finally I wish to express my gratitude to Dr. Kholy Bey
the Director of Lunacy Division for his kind advice and help
in preparing this paper. -

P VL. g U PR
Al Adad) ol W pate ol

A s s ¢l Ol ol e o 5000 B e ge e
Sl 5 pad g dahite Sol dslghio) Llie Obyt Jumy VAEN Rie die Alb adad
cdell g paey C)\ dolle o Cn ra\&

u’_)‘ Ads ch.J\ cl\ ol 3 A )Ua\’\ a3 L Y Cb ol ol o ey
o Lehe bojliel ga tma s ol il Syl ode JAa 3 o AV SV L
wh ley . C"‘HCI‘“ o e sey ¢ Faal ol \_sfx\.-,l ‘ F-,A\ ek,
ol gl vase e s Jo1 e TE st Sl ede slis Sl Vi
- el o



VoA

for few weeks. KEgo-centricity and ideas of reference were the
precursor signs of the paroxysm; the mood was changed : he
first became serious, then a vague feeling of some imminent
evil rendered the patient suspicious and sad. He would go
about asking people incessently with an apprehensive aspect
and tone, *‘Is there anything going to happen to-day?” An
abortive paroxysm may stop at this stage and clear off in few
hours; but more often the condition intensifies, the patient
complains that everybody is against him, that his friends have
changed their attitude towards him. When the condition is
severe, fear becomes evident by an obvious pallor of the face.
The patient would be seen going abour with a terrified exp-
ression, feeling that he is going to be killed presently, asking
everybody, “Is this going to be my last day?” The patient
does not know who is going to kill him, and when asked he
would say, ‘I do not know — some body — some people.”
But sometimes he tentatively accuses any friend of arranging
to kill him if it happens to be cross with him. He never
attacked anybody in defence. By the time the paroxysm sub-
sides, the patient is completely normal. If the attack 1s severe,
it will prevent the patient from sleeping or eating. During
the paroxysms. insight is lost, but when free from the attack,
he realises that he is ill and in need of treatment.

Neuro-psychiatric examination, Patient has a magsk like face,
tremulous tongue and monotonus speech. Body shows an at-
titude of general flexion. The gait is festinant and there is
stowness of movement and marked rigidity of the left side,
When he walks, he swings his right upper limb, but not the
left one. Has got tremors of the left thumb and occasi onally
the left index finger of the pill-rolling type, but no tremors
of the other fingers. Thus-the symptoms are mostly unilateral
and confined to the left side. There is hyper-retlexia of both
upper and lower limbs, left ankle clonus and flexor plantar
response. Superficial abdominal reflexes are present, The
pupils are regular and equal and react normally to light, but
their reaction to accomodation is impaired; blood W.R. negative
and the blood pressure is 115/70, Mentally, he is orientated as
to the day and place and coherent in his stream of talk.
Intellectual functions are normal. His memory is intact both
for recent and remote events. He denies hallucinaions.

Comment: We know that paranoid trends including ideas
of reference etc. are not very common in the chronic stage
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from habitations. Being lonely, he used to feel afraid of
robbers coming to steal his safe which often contained thou-
sands of pounds.

Ultimately, he got an idea one night that robbers were
actually stealing the safe and he remained awake the whole
night in extreme terror. In the morning, he discovered that
he was wrong, but now and again, he got the same idea. In
1927, he left for Egypt and while on boat to ‘¢Shallal’”, he
got his first attack of persecutory delusions : saying that people
were against him and were arranging to do him some harm. It
lasted only for a few days.

In Egypt, he worked in an Eastern insurance company
from 1928-1936. During those years his health was running
down and tremors continued in the left thumb with some
increase. He used to have some spells of sadness but no
suspicion or ideas. of reference or presecutory delusions. In
1936, the company went bankrupt and he worked in *‘Cicurel
Stores” as a clerk. In 1940, he became inattentive, negligent
in his work, nervous and the spells of sadness increased. He
was hypochondriacal, suspicious about his fellow officials,
whom he thought were mocking at his inability and tremors.
Feeling that everybody was against him, he thought of com-
mitting suicide and he got possession of a bottle of iodine, but
did not commit the act. Then the suspicion increased and
developed into ideas of persecution against his fellow officials.
On their way home, he thought that they were following him,
trying to kill him. Finally he sent a letter to the proprietor
of the firm, telling him that if he approved of the arrangement
of his officials to kill him, it would be better to do it as
quickly as possible, thus saving him a lot of worry.

In 1941, he was sent to Abbassia Mental Hospital and his
condition was slightly improved. He remained about two
months free from persecutory ideas and then he relapsed again.

In 1942, the persecutory ideas became periodic instead of
being continuous as before. Its periodicity was quite irregular
and in between the attacks he was completely free and was in
a perfect normal state. The duration of each paroxysm varied
from six to twenty four hours, occasionaly getting as short as
three hours or as long as forty-eight hours, and the frequency
was about three or four paroxysms per week; quite seldom
leaving the, patient normal for few consecutive days, rarely
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