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"There 1is e great work to do in oclose and

oritioal rervision of prssent belisfs in

every branch of olinical medicine,"

Thomas Lewis (19-30)

1. INTRODUCTION.

of iﬁte?‘stitial neuritis, sai;i F.M.R.Waishe (1943) we lack a
sonvineing pathology. "Of the pathological prooess that underliss this
familiar affeotion”, he says, "relatively little is known, but it involves
the interstitial tissues of the nerve roo’sf; or trunks and not, save
gocondarily in some cases, the nervous elements., Clinically, the condition
is oheracterised by pain along the course of the affeoted nerve, by
tenderness of the nerve trunk and of the musocles supplied by 1t on pressure
end on stretching, by tingling end numbness and sometimes objeotive sensory
loss in the ocutaneous distribution of the affected nerve, and by the
sbgence in the great mejority of oases of motor parslysis.” To this
definition should be added the faot that the scolence of pathology has
added nothing to our knowledge of the nature of this affection.

During the course .of this essay many opporbunities will be taken
of emphasising the general state of incertitude regarding the real
nature of the complaint. The fact is that the term "neuritis" represents
s oliniecal syndrome which has no definite pathologlesl basis.  Unbtil a
new pathologicel basis is ostabl ished, the present usage cannot be
ebendoned; snd, in epite of his doubts regarding the suitability of

the term, the writer feels that he must adhere to ib.
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In & recent article (1944b) it was suggested that the symptoms
of inberstitial neuritis of a sensory nerve may somotimes be the effect
of nervous reflexes rather then of a lesion of a nerve trunk. The
purpose of this essay is to sugpest that the theory may be spplicable
to all of the manifestations of interstitial neuritis. The essay is
based upon personal observations upon 141 cases, the symptoms of which
‘approximated more or less closely to the ploture of neuritis. Partioular
attention 1is given to 63 oases in whioh motor or sensory slgns oocourred.
The notes of 44 cases will be considered in some detail,

Neuritis and Neuralgia

An ao;surate divliding line between neurit::’m and neuralgis ocannot
be drawn, says Wilfrid Herrie (1926) in his classioal monograph; but
well defined oases of each variety display charaocteristie features.
Neuralgia, he says, is a radiating pgin which spreada far wider than the
territory of the diseased nerve-!‘ilmﬂent vhich initiates it. Sometimes
it embraces the field of one or wore peripheral nerves, and it may be
acoompanied by tenderness end other reflex phenomena such as salivation,
lsorimation and vesomotor ocedema.

In intersbitial neuritis, on the other hend, says Harris, there is
a lesion of a nerve sheath, "in which not only are the nerve-filaments
supplying the sheatha, the nerrvi nervort;zn, themselves involved, but the
. Anflammatory process, tending to spread imwards from the conneotive tisaue
outer ahéatha, involves the intremeural bundles, compressing them and

aggravating the pain, which, at first local, now spreads widely along the
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whole territory of the nerve trunk, Examples of this form of neuritis
are so-called krachial neuritis and soiatioca. Irritative phenomena are
the early symptome, and in the majority of oasgs the olinical signs do
not progress heyond loocal tenderness, general hypersesthesia and pain.
In a minority of oases signs of nerve-damage from compression will appear,
a8 lofs of deep' reflexes, musoular westing, anseathesia and trophle
phenomena of the skin and nails in the extremities®.

The essential difference betweenneuritis snd neuralgie, it would
eppear, is that in the former case. there ls evidence of & lesion of n
nerve~trunk, In the ocase of neuralgia, symptoms may spread in a reflex
manner throughout the dintri‘buﬂon "of 8 nerve; 1in the case of neuri’cis,
symptoms of the same neture snd with the same ;:iistribution result from a
leslion of the nerve~trunk itself. This distinetion, for the purposes of

this essay, is important end evem cruocial,



