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DELIRIA,

-WITH PARTICULAR ATTENTION TO DIFFERENTIAL

DIAGHOSIS AND THE UNDERLYING
PERSONALITY PASTOR.

- e - i

Robert Callison.




PELIRIA*

Deliria, as defined by Bleuler(l), are "lostly states
0f ineoherent thinking combined with hallucinations and
delusions.” Ziegler(2) lists, as the outstanding character-
isties, 7 Push of irrstional %talk, voosl and general motor
restlessness, visusl hallucinations of moving objeats, ani-
mals or people, peculiar feelings, unreality feelings, annoy-
ing transitory delusions, blind groping, sleepiness, defeet-
ive perception, and distorted swareness of environment.”
Henes(3) mentions clouding of consciounsness as the sine qua
non,.

A study of this condition is apnarently of considersble
importence, both from the étandpoint of immediate practiesl-
ity and bescause of the possibility of learning more of the
predisposition to this form of mental disease and the fasetor
that the personality of the individval has in leading to

psychotie manifestations under & certain strain. It is,

e

without dombt, the most common svmptom of pesyehosis encount-
ered by those whose practice is not confined to psyehiatry,
gsinee there is haraly a field of medicine where it cannot be
found resulting from somatie dissase. With & possihility of
ite origin being toxie, infectious, exaustive, trsumatie, or
post-operative, it is evident enough that an understanding of

its mechanism and significance is of more than scademic in-
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terest. Hunt(4) says that "Delirium is one of the first:
end most frequent conditions whieh the general practicioner
is called upon to treat.” '
sny study of deliriam necessérily involves some dis-
cussion of toxic and infsctious psychoses, since the mental
reaction here is typically one of scute desririum. In faet,
White{b) defines Adslirium as a "Confused snd clouded state
of eonsciounsness associated with and symptomatie of fever.m"
A elassifieation shoul& be of value, particularly in briefly
presenting the precipitating factor. ™he following, pro-
posed by Strecker and Ebaugh(6) is simple, 2nd apparently
gquite adequate:
1) Infection-Exaustion Psychoses
(2) Poxie Psychoses
(A) Aleoholic Psychoses
(B) Psychoses dune to Drugs and other
Ixogenons Toxins
(
{

2

) Psychoses with Pellasgra

o

) Psyehoses with other Somatie Disease.
These conditions constitute about ten per cent. of all ad-
missions to mental hospitals, but this does not represent to
any extent the frequeney with which they are encountered, as
the great majority of them are treated in general hospitals
or in the home.

Several types of infection-exaustion psyehosss may be
racognized. Infection delirium, sometimes ealled initisl
delirium, incliundes those develoning early in the course of

an infeetious disease, before fever has appesred or when it




is =80 low that it cannot be hald responsible for the mental
symptoms. It usually manifests itself as an acute confus-
ion. TFebrile delirium ocecurs as a confusion of variable
degrees, depending somewhat on the varistions in temperaturs.
It mey consist of rnothing more than headache, irritability,
restlessness, and disturbing dreams, or may show profound
dulling of conseiousness, coma, and death. It is noted that
mild cases exhibit more marked symptoms as mighf approachek;
Post-fabrile deliria either develop in the febrile stage and
persist after the fever subsides or begin in the post-feb-
rile period. The latter =re not to be differentisted from
exeustion psychosass. The mental state here is usually one
of confusion, hallueinations, and deiﬁsians which are
usuelly parsnoid. The condition is not infrequently fatsl,
ormgy go on to a chronic delusional state. However, im-
provement in the vhysical condition is usually tollowed by
relief from the mental symptoms.

“onsidering the exaustion psychoses in slightly gréat—
er detail, we find loss of blood, parstvrition, prolonged
anxiety and worry, severe mentel shoek, and prolonged con-
valesence from an scute tebrile disease listed among possibie
aetiological sgents. Ouoting fiom Thompson(7), "Eraepelin
desaribes two types of exanstion psychoses, collapse delir-
ium or the acute delirious mania of the older writers, and
amentia. or acute confusional insanity. The difference be-
tween the two is in the geverity of mental symptoms. In

the first type the psyehic symptoms are profound incoher-




ence, ahsolute clouding of conscionsness, marked emaciation
and severe exaustion. HNany of these patients die in a stu=o
porons, comatose condition. In the scute confusional type
the psychic faculties are less affected. Here the attack
varies from one to several months in duration. In & few
cases recovery may take place in a few weeks.” It is to be
seen that the difference between the two types is chiefly
one of degree.

Among the glcecoholie psychoses, delirium is most char-

‘goteristie of delirium tremens and Korsakow's psychosis,

although it 18 not a necessary constitnent of the latter.

A complete review of the slcoholic ysychoses ieg ontside the
seope of this paper. The delirium of the former is an acuts
hsllueinatory eontusion with merked oY aompplete disorient-
ation. The hallucinations ere predominantly visnal and
characteristically take on the form of animals. Xorsskow's
psychosis may follow delirium tremens end has sometimes

been ealled chronie alcoholie delirium. Garvin(8) makes
some interesting comments on the chenges in alcoholic de-
lirie since v»rohibhition, stating that scute hallueinosis is

the outstanding type at present, and that Korsakow's‘psy-

ehosis has decreased in fregquency sinee the war. In his

opinion the patients are more toxie on admission, show
greater physical prostration, more elouded sensorium, more

frequent ceonfusion and disorientation, and more delirious

"admixtures. He attributes this change to the charaetsr and

quantity of ligquor imhibed, =nd sesys that it is more sug-




gestive of an acute poisoning than of the result of chronic
indulgence, as previounsly seen.

Other exogenous materials whieh have heen known to be
responsible for deliriouns reactions embrace a wide variety.
Among them are the various produets of opium, cocaine, csn-
nabis indioca, lead, bromides, ether, chloroform, quinine,
acetyl salieylie 226id and other coal tar products, snd many
others. Phe delirium may result from an acnte or cehronie
poisoning.

Delirium is also a not infrequent result of toxins
produced in theg course of a diseace or endocrine imbalance
where there is neither fever nor exaustion to be considered
as an etiologiesl fsetor. smong these conditiong are uremis,
gome aonte gastro-intestinal conditions, aeute hynerthyroid-
ism, pellegra, and epilepsy. |

A senile delirium has been deseribed which is said to
be frequently occupational in type. The condition is char-
scterized by varied and fleseting dslusions, mmltiform hel-
1ucinatioﬁs, elouding of consciousness, great ineoherence,
and marked motor restlessness. It may appesr in an apparent-
1y normal individuwal or in the course of a senils psychosis.
There is a probability that it is usually attributahle %o

- some bodily cause sueh as pneumonia or nephritis, and in
fatal cases may well be the result of a terminal infeetion
of some sort.

Treumatic and post—ﬁraumatic deliria are well recog-

Aq""'*”\

! nized entities, and Neyer(9) cites several cases. He be-




lieves that delirium following head injuries is moét apt to
result from general concussion of basilar fracture.

Telirium may, as well, be g8 symptom of hysteris, and
Janet{10) reviews aAcage of psychasthenia in which this re-
action appeared at irregulsr intervels. This does not ap-
peaf to be the same rescetion, however, sas the one with
which we are concernsd. Janet considered it to be dependent
on a lowering of the psychological level of the will and be-
1ief, the actions being those of assent, permitted by the
petient's failure to reflsct or exercise judgement of the
impulses that entered the mind.

| Ziegler(1l) mentions & ease of active delirium due to
hypoglycemia and relieved by glucose or epinephrine, and
calls sttention to the possibidrity of similer eases on 8
méetabolic basis.

Mfrning to the question of differsntial diagnosis,
Haynes(3) believes that is some instances the typa of de-
lirium points to the underlying condition. He states that
no hard and fast rules can be formulated, but that ecertain
reaetions are most frequent in certain conditions. Ths in-
feetive-sxaustive psychoses show clouded mentality snd alde-
lirium that may be wild, mesking the underlying condition,
or merely anxious intervals with fear of impending danger.
The post-febrile type is usually subacute, aspparently due uo
more to physical and mental exaustion than to the toxie in-
fluehee ot the infeetious process. Here are seen hazy sen-

sorium, vague anxiety, apnrehensiveness, hallueinstions,




tendeney to misconstrue, emotianal.worry, and depression of
a peevish charscter. In delirium tremens there is psychomo-
tor aetivity due to hallucinstions, disorientation for time
and place but orientation for personal identity, with a
duration of one to three weeks. There are also lesser or
subacute aleoholie delirias whieh may tske the form of a
dream state preceeding Xorsskow's syndrome. These are msrk-
ed by elouding of the sensorium, marked memory defect. and
eonfabulation to fill in memory gaps. These are of longer
duration than the more acute attack, and may be followed
by other psychoses not of the_nature of delirium. Cocaine
ecauses threatening visions énd voices, and the patient may
become dangerons defending himself from imaginary danger.
There is the further sensation of insects crawling under
the skin. Hysteria may be ushered in by an active delirium
but is aecompanied by other symptoms Which help in the
disgnosis. Epilepties show a variety of grades of delirium,
usnally post-convulsive. The sensorium and consciousness
are partially elouded, and the vietim may undress himself,
asapult those near him, or otherwise misconduect himself.
Thess attaecks are usually trensient, but mey persist for
gome time. The wildest and most frenzied delirium mayv teke
the place of an enileptic siezure, in whieh the patient nmay
injyre himself severely. Paresis may develop acute symptoms
i
in the nature of a delirium in which the individual is wildly
axeited, laboring unnder great psychomotor nressnure. Tieunal

and auditory hallueinations ccmmonly oceur here and may
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lead to exausting activity. The delirium of a senile tyve
is characteristically oceupational, with clouding of intelze
leet and sbolition of grasp and power of sttention. The
vatient projeots himself back to earlier life and gives him-
self up to imaginary occupations.

Seversl ysars ago Kraepelin advanced the theory of
speecificity of mental disease and projected the belisf, even
in the face of considerable opposition, that each infeetious
disease wonld come to be diagnosed from its mental symptoms
alons. Bonhoeffer was among thése who opposed him, stating
that th; toxin, whatever its nature, manifegted itself by
its efféet on the bréin, and as this organ necessarily show-
ed a 11@1@9@ range of’symptoms all toxie psychoses would be
relatively similsr, regardless of the cause. Further study
has not supported Xraepcelin's belief, andiit is doubtful if
the features listed above are diagnostic enough to be of
practieal value in ditferentiating one type from another,
even in the gsneral manner in which the aunthor has intended.

Saunders(12) in & stndy of seventy-five cases of
psychoses occuring during the puerverium sonelundes that the
puerperal state does not produce any rartieular type, al-
though it might be expected that an exanstion delirium
wonld be most freguently seen. Only four of the seventy-
tive were vietims of puerperal fever, a2s shown by temper-
ature reacetion and leucocysosis. It was found that psys’
chpses practically always oécvred in women who had exper-

ienced religiouns or metrimonial difficeulties. childrirth
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in certain women may he accompanied by great emotional con-
fliets guite apart from infeetion and strain, and the prob-
lem of adjustment mey result in a psychoaia. The author

ealls attention to the possébility’of diagnosing any mental
disease oceuring during the puerperium as toxic, infectious

or exaustion delirium, when in reality it is the reginning
of some other condition., It is possible that infection may
prove an added strein which provides the starting point for
a mental condition which persists after the infection has
subsided, and éifférentiation from a transient delirium is
very important from a prognostic standpoint. White{1l3! says
"Great cars should be exercised in otffering a prognosis in
these cases. Many of the socalled cases of pusrveral insan-
ity are really cases ot praskox which have been precipitated
by the eircumstonces of the puerpsral period, lo=s of blood,
prolonged labor, intrection, r the mental stress of an il-

leg timate pregnancy nartﬂcnlprly

"J

peaking of the aleoholic psychoses, Garvin(8) makes
mention or the fact that dirrerentiation rrom schizophrenia
is often imnossible, necessitaving a good life history, ac-
gurate knowledge of the type of personality of the patisnt,
and exact information respecting the amount of alcohol drnnk
and the fregunency of the periods of indulgence.. Arhistory

-

0T previous atvacks with recovery is significant. As a rule

w
J

the dementis praecox is not a chronie drinker, but may drink
and develop a condition which appears 0 be an acute hallun-

cinosis but which is in reality tvhe onsetv of schizopnhrenis.
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fhese characterisvically do not =how adequate emotional re-
spoﬁse to delusions end hallucina*tions, that is, not enougﬁ
of restlessness and fear, but accecent the situation to a
greater or lesc extent. Purther, before the onset the schiz-
ophrenie is usually shy, seclusive, and quser, whiie the =1-
coholic hass been & good fellow, liking company. Aleoholic
peychoses occur prineipally in the middle aged following o
vears of intemperste use, and are most prevalant in the

Irish and Slsvs.

Hoeh({14) in a review of cases of delirium produced hy
drugs sees a symptomatic relationship to those of aleoholie
origin, but believes that they can be differentiated by the
facts that drug patients are duller than alcoholics and that
aleoholies are more cyanotic and have wesker pulses, due to
cardic-vasenlar changes, end have more tremor.

Nenninger(15)(16) in a series of eighty cases of
psychoses eomplicating influenza found sixtesn disgnosed as
delirium, twenty-five as dementia praecox, twenty-three as
other psyechoses, and sixteen of dpubtful diagnosis. This is
probably somewhat misleading =g to the actual freguency of

delirium in proportion to other psychoses, &8s many cases sare

ok

never sent to a hospital for mental disesses. Age Adistribu-

5

tion showed that below eightesen no serions mental compli-

Q

ations were common, but In the next decade there was a
strong tendency towsrd dementia praecox, It is toc be noted
that there was s surprising preponderance of schigzophrenie
reactions in the series. As &n aversge, delirium began four

days before the fever abated. All other psvchoses, 2s 2
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rule, appeared after the fever had subsided, and of the het-
erogenous group, all appeared post-febrile. Amnesia was
present in all cases of delirium. Of these, one was prefeb-
rile, twelve febrile, and three postfebrile. Teurological
signs were not infrequently present in these. OCne third of
the cages diasgnosed deliriuvm showed, ot some time, frankly
schizophrenie symptoms. Of the twenty-five cases of schiz-
“ophrenia, nine had preexisting indications in the form of

attack or personality trend, four had a morbid family hist-

8}

ory, and thirteen had neither of these. The author state
that the striking featﬁre of the undiasgnosed cases was the
difficulty in distinguishing between postfebrile‘delirium
and dementia vprsecox. He believe® that of the eighty cases,

thirty-two were latent vrocecsés sctivetsd by the infeetion
end forty-eight were instigated. |

Jones(1l7), in dissussing the difficulty of differen-
tiating peychoses agssocisted with inteetious diseasess from
othersssuch a2s dementia prsecox, hysteria, or aleoholie or
manie depressﬁve psychosis which may occur in the conrse of
the disease, says the diffieulty is most marked when the
psychosis seen is mild in form,.but in the sacute stage. He
also stresses the danger of overlooking the toxie or intect-
ions element, and consequently failing to consider the pos-

ibility of delirium on this basis.

Jackson and Abramovitz(1l8), on the same subjeet, say

"Pfoxic states showing motor excitement, flight of ideas, and

ceonfusion, without any detrinite hictory, may be misleading.




The presence of psychosensory disorders may be overlooked,
end such states occuring in young adults betwesn the ages of
seventeen and thirty-five years are prone to be regarded as
dementia praecox or mania. mhis leads to serious error in
prognosis.‘

"In delirium tremens &s well as in the deliria occuring
in the infective-exaustive gronp of casss, the excitement
may lead one vo suspect acute manic depressive or possibly
acute exsustion superimposed on a manic depressive. The
toxic nature oY the cond®tion may possibly be overlooked if
we do not have a definite history of a eontinuned iliness,
as a catisfactory physical examination may be impossible
owing to restiessness. '

"The pieture of manic depressive mania may be so modi-
fied by the excecsive use of aleohol &s to bhe pfoductive of
psychosensory disorders; the active hallueinatﬁons of hear-
ing and othsr senses in such cases may lead ons to think
that he is degling with dementis praecox.™

He also mekes mention of the faet that in situations
sueh as this, where the disgnosis i= not elear at the on-
get, time is the greatest aid in differentiation, and may
assgist in formiﬁg s prognosis whieh if quickly arrived at
might prove embarassing.

A fnrther complication arigessin the diasgnosis of als
eoholie delirium because of the varisty of ways in which it
can enter into the'production of mental disease. Aleochol

is recognized as a factor in the etiology of psychoses guite
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apart from those ﬁnder consideration here,:-sueh &s manic de-
vressive, schizophrenis, 2nd paresis, and, modified perhaps
by slcoholie induigence, differentistion mey bhe & difficult
problem. Further, sleoholism may be only e symptom of some
nnderlying condition. It must be remembered that the healthy
persoﬁ succumbs but slowly to alcohol, while the dementia
praecox deteriorates mmch earlier and to a greater degres.
3ti1ll enother ﬂifficulty lies in the faet that an acute con-
dition due %o aleohol may not terminaste in recovery, but go
on to a mild sehizophrenie process.

Rosanoff(19) mentions the great rarity with which acute
infectious diseases cause psychoses other than infeetions
and febrile deliris, but this is not in accord with common
Opinion.ﬁ

?hé:psychosis resulting from uremia, too, is easily
econfured, frequently ressembling schizophrenis to sueh & des~
gree that differentistion on the elinical findings is dif-
fiewlt or impossible.

It must always be born in mind that trauma may be a
precipitating faetor in paresis, manic depressive psychosis,
and s~hizophrenis, as well as delirium.

marning now to the question of diagnosis from a lsb-
oratory standpoint, ¥elIntyre(19)(20), investigating a series
of cases of mental disease for fever, leucoeytosis, albumin-
uria, urinary casts, retention of waste products in the
blood? and increased protein in the spingl flvid, fovnd that

toxice-infectious psychoses yield the richest findings, and
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that blood urea nitrcogen and éarbon dioxide combining power
were the most valuable tests. He found that nearly all the
toxic psychoses showed a marked depletion of the carbon 4di-
oxide combining power, usually acconmpenied by urea retention
and explsined these findings as due to excitement with fe-
tigue, impairment of the kidney funetion by the toxins caus-
ing the psyechosis, with resulting failure of the kidney to
exerete the acids of normal metabolism, and the probability
of an seid toxin, the presence of whieh in the blood wounld
lowsr the alkali reserve. However, he also found scid in-
toxieation a frequent oecurence in patients admitted with
gehizoid and manie depressive regetions, and considered it
due to excitement and muscular exertion with fatigwe, and
starvation. He further states that the symptoms frequently
dicgppeared with treatment directed towsrd removal of the
toxins from the body, =0 there is apparently a qguestion as to
whether these findings were due to a toxie delirium simu-
lating a lesg transient condition, or whethsr the toxic eon-
dition was precipitating & schizophrenia or manic depres-
sive psyehosis which was averted by removal of the condi-
tion. He maintained the persisting mental symptoms to be
due to irrepairable damage to cerebral c¢ells, and guoted
Figeher's theory to support his opinicn. This theory,
briefly, is that the cells of the brain gonsist of an ernml-
sion of fats in hydrated protein, and that aleohol can de-
hydrste the protein, sllowing the fat emulsion to eollect
into larger partieles, or acid intoxiecation causes some

proteins to swell, dehydrating end precipitating globulin
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and breaking the emulsion. Thi

[¢4]

ig represented by the path-
ologiegl pieture of cloudy swelling, and if allowed to per-
gist goes on to fatty degeneration, whieh is irreversible.
mhere is but little proof for this, and most authors ars corn-
tent to consider the somatic eondition as sufficient a2d4-
ditional strain to precipitate the psyechosis, without at-
tempting to ascribe the mental symptoms to a definite action
of a demonstrable toxin on the ecerebral eells. If it is
trune that beginning schizophrenis and manice depressive psy-
chosig show fever, leucoeytosis, acidosis, and nitrogen re-
tentiony»this wonld meke lsboratory findings even less valu-
able in the diagnosis of toxie or infectious deliris, but
show the neecessity for cantion in ea2lling any delirious re-
sction with fever end lemeoeytosis toxie or infectious.

_ Appel, Farr, and Jones(2l) made a determination of
total base, blood e¢hloride, =nd corbon dioxide eombining
powaer in fifteen normal and one hnndred'twenty psychotie
patients,»and found them normal exeept iﬁ two uneocoperative
cases of the toxie group, and in those with scmatie condit=o
ions such as decompensated heart disease, consequently con-
cluding that this was not a promising field for investi-
gation.

We shall now tmrn‘our attention to the underlying
versonality factor behind the delirium. Ziegler(28) writes
that "Disease seems to be a prodnet of two forees, viz.,
eonstitutional resistance on one hand, and stresses and =iv

gtraine (personsl worries, intolerable sitmnetions, infeat-
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ions, ete,) on the other. If the stresses and sﬁrains ars
great enough, the sturdiest person will wltimately suceumb
to disease.” It is our purpose here to determine, if vos-
sible, the condition which permits one person to manifest a
delirious reaction under eireumstances in which snother wounld
not, and the signitficanee ot the appearance of tﬁis reaction.
Why does one individual show the symptoms of delirium in a

ituation whefe The average person remains mentally clear?

Spaulding(23) as well as meny other authors stresses

the importanee of infant and preadolescent habit formastion
as faetors in personality development which may avert or
lead to mental disease later in life. Amsden(24) defines
personality as "The aggregate of those tendencies predispoc-
ing to reactions which the individual has come habitually to
display in the adjustments his life has requirsd of him. A
statement or summary of a personality would, therefore, at-
temnt to indicate the reamctional assets and lisbilities of
the individual in sueh wise that an insight is gained into
the probable general courcse of aetion he would, under given
eircumstanses, follow.” It would be diffieult, from the
study of the personality of an individusl, to prediet that -
he wounld show symproms ot delirium under the influence of s
mild infecetion or toxemia, but not illogiecal to interpret
these symptoms, once they appear, as evidence of a person-
ality inadequate to meet the vieissitudes of life, and as
the poseible forerunner of graver psychotic symptoms.

Diethelm( 25), speaking or bromine intoxieation, men-
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tions that each individmal reacts differently, and that a
dosage toxic for one is not for another. Accoréing to him,
it is difficult to give the characteristic symptoms ot bro-
minism =8 the patient's resction is determined largely by
his individual features, but & study of the vnerson's nrevious
versonality ean frequently explain the form they take.

Other poisons, as alcohol and the prodnets of infection, may
inereass ths drug effect, and a certain conssvitutional make-
up secems to rsaet particularly easily with delirium and or-
ganic damage.

Hohman(26), in a study of twenty-three cagses of psy-
choges complicating epidemie encephalitis, divided the pat-
ients into four groups or reaction types, ealling them de-
pressive, psychoneunrotic-like, delirious, and organiec. In

=

the delirious grouy he ineluded the psychoses which showed s

dreamy state with elounding of eonsciounsness, disorientation,

snd essociation in which drifting =74 groping are present.

i

Thi

n

was noted in fourteen ot the twenty-thres cases. It is

b

nteresting to note that he says "Why should one patient
react with manic exeitement, another with depression, and a
third with a classical paretice pieture?"” He states that
nenropathology offers no explanstion, pbut that with diffuse

organic change the personality or constitntion ot the pat-

e

b

ient is &pt to rupture at its point of greatest vulner-
ability, and that "Arpersonality or comstitution avle to
maintain an adequate adjustment with the proper repression

or sublimation of unsocial trends or or strong instinetive
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drives breaks aiong these linss when the ansomaticity of ed-
justment is interfered with."

Meyer{9), aiseuéging traumetic psyehoses, raises the
following questions, "Would the patient have developed =
mental disorder without the injnry? Does the mental disorder
show any tvpical traits speaking for trauma®? To what extent
do the forms depend on the differences of’makeup, and to what
extent on differences of the form of damege?" He finds in =
gseries of thirty-one cases whieh developed post-traumatic
psychoses only & %ery few in whieh other factors, sueh as
alcoholism, infeetion and particularly hereditary taint and
constitutional underdasvelopment could not be ruled out. He
did not draw definite conelusions, but suggésted a more de-
tailed study of cases to determine the part played by the
makeup of the patient.

Ziegler(2) hss apparently msde a considerable study of

the probhlem. He writes "The protean menifestetions of delir-

ium have made it a difficult gyndrome to deseribe or formw-

lete, and have argued for an individunal faetor in the disease

rather than a very specifie exciting cause. However, delir-

dum veually oesurs under the condition of fever, infection,

or. toxemia.

"It has long been recognized that certain persons be-
come delirious essily, snd with only a slight infeetion, while
others, under the distress of severe illness &nd high fever,
remain clear. This raisses the question as Yo the type of

person that is mors likely to become delirious. Are persons
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who suffer from other forms of mental or nervous disease
more likely to have these delirias? Are persons who &re soc-

iglly or economically less adaptable more likely to have de-

3

liriam?"

He eonecluded that, although delirium was somewhat more
frequent among vsychopathie patients than smong normal indi-
vidunals, the difference wes sliight, and probably suggented
that it waes a distinet entity, different from the usual dis-
sages seen in vpasychopathie hospitals, that there was no
proof ot relationship between economic and soecial depend-
ency and delirium, and that, whatever the cause, the char-
acterkis determined largely by the character of the individ-
unal. Thus, no definite evidence is advanced to support our
gontention that there is a personality taetor predisposing to
delirium, nor is.any certain type of individual shown to be
more susceptible.

Barrett(27) has considered the matter of constitution
and disposition in considerable detail, and writes, "Exper-
ience has shown thet only exceptionally is any psychistric

disorder determined by sharply defined and narrowly circum-

n

ecribed causavive influenees or situations, asnd that one must

Q

(w3

onsider & wide variety of interacting factors that sre im-
vortant in the vproduetion of the disease and its symptoms.
It is not a question of this or that fastor alone, but rath-
er how much of this, and how muech of that.

"Btoilogiesl relationships of the psychoses sre funda-

mentally centered in two aspeets, one in the quality of the




individual, and the other in his experiencss.
"In any interaetion of sither endogenous or exogen-
ous faetors the onality of the individnal must be a 7eterm-

ining facvor in the »nroduetion oi any rzgsult. “he gualities

of an individual have their expre-sion in the constiturional
end dispositional relations that are his personsl posess-
ions.

"Clinical observations have long teken into account
the faet that in the eticlogy of disease individnals differ
in their sunseentibility and ways 6f reacting to various
agencies and experiences, end that the symptoms and course
of & digorder ere determined hy fartors inherent in the
individual as well as in the ehvironmemt in whieh he lives.

"Problems of constifution end disposition in relation
_to disegase have always hed & peeuliar importance in psych-
iatry alithough their formmlétion has been less easy than in
the somatie field. ----=-- e e e e -. In the
consideration of constitutional relations one is largely
fore=d to deal with the subject in less clear concepts, snd
the subject has been diseussed in such general terms s&s
predisposition, anlagen, psychopathic constitution, reaction
types, endogenons or constitutionel disorders, and similer
connotations, without always being able to rednes these to
more simple a2nd eomprehensible elements.”

He quotes ¥Xrsepelin as saving ”Prefﬁrmedéreacfien
mechenisme exist in normal individuals that are not mani-

fested until influenced by pathological ehanges in the




organism,”

He eontinues mors gpecirically, "Adispositionsl gual-
ity stands out quite cleariy in some of the psychoses due
to toxie factors. One is familiar with the tendeney to de-
lirious reactions in the somatic disorders due to hacterial
infeetions. Ronhoeffer and Kleist have drawn attention to
this in contributions citing eases of iﬁdividu&ls who have
had g delirium even with slight infsetions or febrile
stetes., In some instances this is a more or less hahitnal
reaction, oceuring with eaeh attack of illness. It has been
noted that this tendeney sometimes is a family character-
istie, thus bringing this guestion into those of hereditary
relationships. Attention has recently bhesn directed by
Lermann té the charsgeter ehanges whieh oceur after leth-
argie encephalitis and that in some of these instances
there existed an abnormal psychic disposition in the form of
2 psychopathic constitution before the encephalitis att=ck.
One is faﬁiliar with the tendeney of some children to re-
act with convulsions to slight infeetions or digestive dis-
turbances. In aleoholism; personal disgpoeition in its de-
termiﬂing.influence upon the symptoms of the mental dis-
order is especially well marked., In spite of a common
etiological factor, there may occur a considerasble variety
of reactions that are not specific erffects of alcohol. The
most characteristie of these is the pathological type of in-
toxication in whieh the abnormal psychic reaetions are out

of proportion to the amount of aleohol taken. Some 2lco-




holies have prominent hallueinations, others not. In some
these &are predominantly visunal, in others, auditory. There

are cases with and without delusions. Some take the form of

Korsekow's eyndrome, while others progress in & chronie
mental deterioration. Sueh differences seem to have aﬁ ex-
planation in eonstitutional or dispositional qualities of
the individual.”

And turther(28), "In considering the individual person-
ality, whether in health or disease, one musgt recognize the
fundamentgl proposition that persons differ in their react-
ions to the various forces and experiences they encountar in
the environment. These differences are in large part de-
termined by factors inherent in the individual constitu-
tion.”

Pollowing are cases selected from sdmissions to the
University Hospital. They are designated by the numbers
under which the charts ars filed:

56070 A white, femasle, widowed, f=ss=dta, Amer-
ican housewife entered the hospital August 27, 191
becanse of depression, tiredness, lassitude, hal-
lucinations of hearing, and ideas of reference and
persecution. She gave a2 history otr never having
felt well sinee childhood, with gsll blsdder symp-
tomg appearing arter four pregnsncies early in
her married life, and operation in 1924. She alcso
nnderwent an asprendectomy in 1922 end tonsillect-
omy in 1925, DResides the nsual ¢hildhood diseases
she had had influenzs in 1918 and frequent tonsii-
litis. Her husbend hsad drunk much and sbused her
eand had shot himself while drunk two years pre-
vionsly. She d4id not grieve over his death. She
said she Tirst felt despondent about a year bhe-
fore sdmission, snd in the spring had felt wesker
than ever, and had had difficulty in remembering
things. Three wesks pravious tc entrance she was
takzen to another hospital in the city hrecanse of
delusionsg of persecution and aunditory and visnal
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hallucinations. 8he did not remember this od en-
tranae, when she was aprarently somewhat improved,
although auditory hallucinations persisted.

Physiegl examination showed tremor of the
tongue and fingers, tender musecles, fast pulse,
dehydration, tenderness over the gall bladder
scar, and varicosities of the veins of the legs.
Blood pressure was 120-75. Thers was no fever.

At that time she was partizlly oriented for
time and place, and recalled six digits, but show-
ed active hallucinosis and marksd fearfulness.

Urine was negative; R. B. C. 3,800,000, Hb.
80%, W.B.S. 5,400.

She was disgnosed psychotie reaction type
with a typical toxie delirium. 3he improved satis-
factorily under symptomatic treatment, and was
dismissed Sevptembsr 30, 1931 with the precipitat-
ing faetor undiseovered.

This ease sarves to illustrate the psychotie baek-

ground that may lie behind the manifestetions of aetunal dis-

eass, and provides ground for speculation as to the part

that an evident constitutionsl dsfect has had in bringing
sbont the psychosis. Although disgnosis was easily asc-
aomplished here, it may be‘seen that featnres snch as ab-
sence of fever gnd leucocytosis, snd symptoms that could as
well be a part of some other condition might ohscure it.

&5172 lele, white, Amsrican, lahorer, age
64, was admitted to the surgery ward on May 23,
1931 with a diagnosis of lsft ingninal hernia.
History was negative, the patient knowing noth-
ing of his femily history.

Physical examinstion was negative except
for the hernies and some dimmese of vision,

He underwent herniorrhavhy on the third day
in the hospital. Subsequently an infection of the
serotum developed, and mentsl symptoms appearsd
twenty-six days after operation. These began
with drowsiness and lack of response, and pro-
gressed to irrsatibility, irrstional spesch, de-
lusions of persecution (belisved nurses were
trying to poison him), ghd suditory hallwein-
ations. His mental condition graduslly improv-
ed as the infestion subsided, and he was dis-
sharged on the twenty-sixth of July, 1931.

) On admigsion. vrinsglysis was negative, Hb.
86%; R.B.C. 4,690,000; W.,R.Z2. 8,500; Blood Was-

sermann negative.
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This, apparently, is one of the ordinary delirious
reactions develorping in the course of an infection. It is
interesting because of the mildness of the infeetious pro-
cess and the age of the patient. It is unfortunate that
the record contains no information as to whether or not
there were previous attecks. Are these symptoms wsrning of
a senile or arteriosclerotie psychoses that will oconr in
the course of a few yearé?

55181l. A-mate, white, American child, age 6,
was admitted to the hospital Oetober 5, 1930 with
an acute upver respiratory infection, of one dsy's
duration. On the evening before admission he had
had & eonvulsion in which he becsme ayvanotic, foam-
ed at the mouth, bit his tongue, and had &n invol-
untary stool. His temperature at that time was
101.5_degr=es. His previous history asnd family
history were negstive.

Physical examination was negative except for
large, infeected tonsills and a profuse post-nasal
discharge. ‘

Urinalysis was negstive; Hb. 90%; W.R.C.
7,800. Spinel fluid was under 14 m. m. pressure,
slesr, snd no cells could be fonnd. Reetal temp-
erature never rose above 100.5 degrees during his
conrge in the hospital.

On asdmission the patient was very unrespong-
ive and restless, tossing about in bed, sereaming
at times, trying to hide under the covers, and com-
plaining of animsls that he thought were going %o
get him. His temperature did not rise sbove norm-
al after the third day, and the patient was dis-
missed on the fifth, mueh improved and sprarently
free from hallueinstions.

Hare, 8lso, is a case of infeetious delirium. It and
the convulsion may be teken as evidence of an extremely un-
stable nervons gsyatem, since the infeection wes mild in charQ
acter. The chief interest here lies in the possibility of
learning snough of reaetions such as this_to meke sasccourate

prognosis asg to the individusl's future mental stability,
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and perhaps institute effeetive prophylactic measures.

35020. Amale white laborer, of German de-
secent, age 54, entsred the hospital Hey 8, 1931 in
an exaited state, restless and talking irrationally.
A history of long overindunlgence in aslsohol was ob-
tained. He had been imtoxiesteédsat least once 2
week for the rast year, snd three or founr times
weekly for the past ssveral months. He had suffer-
ed a fall about five weeks before admission, and
had been confined to bed since that time. Nental
symptoms appeared two weeks before admission. He
had had two atteeks of viswval hallneinosis in which
he saw bugs on the wall, one about six months and
one & year before the present illness. Had vomited
considerably after drinking sprees for the last few
months, had hsd & gonorrheal infeetion when & young
man, and had lost sixty pounds. History otherwise
nnessentisl.

Physieal examinetion showed bilateral snb-
mexillary adenopasthy, an injected throast, many
carious teeth, a pulse of 90, and blood pressure of
140-90. Neurological examination showed nothing
except tremor of the hands and tongne and spsstie-
ityrof the upper extremnitiesy which were constant-
1y in motion,.

In the hospital he wes diffiemlt to erouse,
disoriented for time snd plsce, and extremely rest-
less. Only & very inadequate response was made to
gquestioning. On entrance he would deseribe gni-
mals he eonld ses, but as his condition became
worse only his aetions showed the terrifying char-
seter of his hallveinations. Fever psrsisted thru-
out his ceourse in the hosnitel, going up to 102.5
degrses. )

Urine showed one plns albumen. Hb. 110%;
R.B.C. 4,500,000; %.B.&, 15,400. Spinal fluid was
undar normal pressure, elear, cell count of one,
Wassermann negative, colloidal gold 0000000000,
protein 11 mgm. RBlood N.P.W. 28.3 mgm. Rlood
Waagsermann neagative,

The patient died on the sixth day in the hos-
pital, because of myoeardizl failurs.

This case is in-~lvded as an example of the acute dalir-
ium resul?ing from ovsrindulgence in alecohol over s veriod
of time. Beeause of the amount consumed, it would be dif-
fieult to drew & conelusion coneerning his susceptibility.

The deseription is guite typical of delirium tremens and




disgnosis was not diffieuvlt.

5461%. A male, white, Ameriesn paintsr, =age
651, was carried to thHe receiving room March 18,
1931. He felt fairly well, but told the foliowing
story: Pive days previously he had eaught cold,
but continned to work at his trade. Two days lster
after working all day, he felt feverich snd had s
ehill, and had aches in his shoulders and elhows.
He did not work the day before entrance, but took
some magnesiunm sulphate because he had been eonsti-
pated for four of five days, snd had had some ab-
dominal pain. The eathartic resulted in several
loose stools and ceonsiderable relief from the ab-
dominal distress.

In his past history there was a story of

. three attacks of lead poisoning, with an acute
delirium sccompnanying each of them. The last had
been in 1929.

Physical examination showed bilateral partisal
obstruation of the nose, profuse post-nasal dis-
eharge, carious lower teeth, bilaterally increased
breath sounds end fremitus, and a soft Flat sabdo-
men, with no tendernsess, rigiﬁity, or mags. Pulsea
was 120, temperature 103 degrees, respiretion 28,
and blood pressure 110-70 at the time of zdmission.

Urinalyeis showed = traee of albumen and
granulsr easts. Hh. 110%; R.RB.C. 5,079,000; W.R.O.
10,200. Blood Wassermenn negative. Mo stipple
cells in blood smear. Spinal puncture five days
after admission shoWed a clear fluid under & pres-
snre of 8 m. m., Wassermenn negative, ceolloidal
gold 0000000000, prote1n g8 mgn.,

The patlent hsd a low fehrile temmersture
during his course in the hospital. On his second

ospital day he became restless and uncoonnratlve

snd trizd to jump from the window. ”ollow:ng th
he became very setive, reguiring restraint, and
told of suditory hallucinations. A parsnoid trend
was evidenced by the belief that someone was going
to kill him. Psyehiatric consultation was re-
gnested on the third day, at which time there was
evidence of disorientation, defeetive memory and
retention, and poor insight. Adiagnosis of toxie-
infeetions psychosis secondary to gastro-intestinal
condition was made.
- The patient was removed from the hospitel on
the seventh day, in spite of the advice of the
nhysieiaﬂs in ehsrge, and died two dsys later.

ntopsy showed generalized peritonitis secondary
to a gangrsnous sppendix.

The question of diagnosis here was not ons of whether
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or not the rescetion was a toxic-infeagtions delirium, but
was concerned rather with the discovery of the precipi-
tating eclement. Lead poisoning was considered bessause of
the history of previous attasks, and his recent contact
with the materisl. His wife said that his mental condi-
tion had been aspparently the seme in these illnesses.

This leads to the gqusestion of whether there was something in
the makenp of the individual that permitted the delirious
rezsation to oceunr under varying etiologidal conditions, end
substantiates the belief that sueh a situation does exist
in eertain individuaels.

27765. A female, married, Polish honsewife,
age 28, entered the obstetrieal ward Janrnary 1,
1922 after having beesn in laber five hounrs, deliv-
ering abount four hours later. The patient was vn-
eooperative, and the sterility of the field was
gnestionable. About 200 c¢. &. of blood was lost.
This was her seeond pregnaney, the first having
been wneventful. On the second day after delivery
the patient eomplained of feeling queer, was un-
cooperative, and d4id not respond reasdily. The
following day she received & smellpox vaccination,
her mentel condition remeining the same. The fol-
lowing day, the fourth after her delivery, she ex-
perienced hallueinations, and s&id she thought she
wags about to die. On the sixth day her temperature,
which had previously been normal, ross to 100.5 de-
gress and her mental symptoms became more pro-
nounced. She had the delnsions that her baby had
no eyes, and that she and the baby were dead.

She spoke frequently of "miscarriage| "sassafres,”
and "gnilty conscience.” Hallucinetions snd biz-
zare somatic idess persisted. On the ninth day she
hbesame so exaited 2nd setive that restraint was
necessary. She was disoriented for time end place.
At times she held herself rigid and resisted feecd-
ing.

A complete higtory wes not obtsined, hut it
ig of interest that the patient had married her
husband efter knowing him only three dsys, and had
learned later that he had been in jail two or three
times. He was in the penitentisry at the time of
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her confinemsnt. This had forced her to asvoid her
parents, as she did not wish for them to learn of
this. She had sttemnted to abort herself by drink-
ing sassafras tea, and a solvtion of materisl dis-
solved from mateh hesde, sccording to her state-
ment.

Physieal exaninetion was negative exeept for
the usuesl puerversl findings. .

Urinalysis was negative. Rlood count during
the febrile period showed Fb. 78%, R.R.C. 3,900,000
W.B.C. 9,800. Blood Wassermenn was negative.

Temperature dropped to normsl on the twéifth
day post-partum, and the patient improved rapidly,
the remainder of her stay being eharacterized by
mild negativism, verbigerationy and delusions. She
was dismisced on Hareh 3, 1932, ’

Phere is some question here as to whether the delif-
ium is prefebrile or due to the exaustion. However, that is
not the most important point. Symptonms suéh as these pro-
vide opportunity for careful differentistion, since they
are so suggestive of schizophrenia at times. The patient
had been under considerable mental strain, with femily
difficulties and an uvndesirable pregnancy, and thé added
burden of her delivery and subsequent infection might have
been sufficient to provide the starting point of a less
transient eondition.

In elosing, we shall guote Thite(292), "Aleohol, like

Fysn

fever, may be said to be apaéaSﬁfgmof cerebral resistance,
the nnstable, vredisposed individunal becoming intoxiecated
mech more readily than the average,” and(30) "The onset and
development of the delirium is, to an extent, & measure of
the mental stability of the patient. Delirivm devslorps

more readily in the unstable and those predisposed to the

development of psychotie symptoms."




CONCLUSIONS

The disgnosis of delirium is not always an essy mst-
ter. The faetors of etiological importance may as well
provide a strain sufficient to preeipitaste some other con-
dition whieh bears a ceonsiderable resemblance.

The most commonly confused conditions are manic de-
pressive psychosis and schizophrenis, particularly the
latter. Many toxia, infectiouns, or exanstive deliria show
symptoms strongly suggestive of dementia praecox.

Time is a great aid in the differentistion &f doubt-
ful ceonditions.

Certain persong chow a2 strong vredisposition fto de-
lirivum, exhibhiting the resetion in situstions where the
normal wonld remain mentally elsar.

This predisvosition is svidence of a psychotic ten-
dency in the individual, and may be taken as & measure of
his resistance, suggesting the appearance of some other
psvehosis at a later date.

If there is a specifiec faetor in the personality that

l1eads to delirium, it has not been determined.
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