MAGDA B.

~Q Mrs B. was born in Austria in 1900, and came to the
United States as a child. Her childhood was free of any serious
llnesses, and her academic and athletic progress at high school
was exemplary. In 1918-19, while working as a secretary, she
contracted a severe somnolent-ophthalmoplegic form of encepha-
litis lethargica, recovered from this after a few months, but started
o show Parkinsonism and other sequelae around 1923,

The course of her illness over the following forty-five years was
atfirst known to me only from exiguous hospital notes, for Mrs
B. had been quite unable to speak for many years. In addition to
the ophthalmoplegia which failed to resolve after her acute en-
cephalitis, Mrs B.’s chief problems were profound akinesia and
apathy, and a variety of autonomic disturbances (profuse saliva-
tion, sweating, and repeated peptic ulcerations). She had not
been prone to oculogyric or other crises. She showed occasional
fapping’ tremor, but virtually no rigidity, dystonia, or resting
(‘pill-rolling’) tremor.

A note dated 1964 remarks on the ‘curious absence of anger
or frustration in circumstances which would seem to warrant
fiese reactions.” A note written in 1966, when Mrs B. was seri-
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m concurrent illness, commented upon ¢

or fear in response to her situation, Dy % absean
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Mrs B. seemed

bland, and perhaps incapable of emotional reaction.

Before L-DOPA

Mrs B. was seated, motionless, in her wheel chair, when first seeq
by me: akinesia was so extreme at this time that she would sit
without blinking, or change of facial expression, or any hint of
bodily movement, for the greater part of the day. She showed a
habitual dropped posture of the head, but was able to combat this
for brief periods. There was little or no cervical rigidity. She
appeared to have a bilateral nuclear and internuclear ophthalmo-
plegia, with alternating exotropia. Mrs B. was sweating very
freely, shovn{ed a greasy seborrhoeic skin, and moderately in-
:;Z‘:ls;i ;irslrlril:ficclm and salivation. There were rare atta.cks~ of
Ty v(i):tl:; lcln' cl(})lsur.e, but no spontaneous .bhr‘lkm'%
with great effort, but nOthaP onic — able.to produce a fa.mt Ah!
o articulate a single word audibly: she
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Sl fO:peechless for more than ten years, and severely hypo-
at least fifteen years before this
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amiable and appreciative of help, but docile.
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" Soluntary moverpents were di§tinguished by €Xtreme sloy.
J feebleness, with almost no involvemen of *backgroyng’
ness anlatufe’ and a tendency to premature arre £
usc-‘:i_postufe- When raised from her chajr _
'ml _nable even 0 inaugurate the act of rising
quite 45 motionless as a statue, although she was
st her balance, due to an irrgsistible tendency t
n ing was 10t only 1mp0551b.le, but somehow
If she closed her eyes, while standing or sit
able. od forward like a wilted flower.
dr(;ll{’g B. was thus p.rqfoundly incapacitated, unable to speak and
o nable to initiate any voluntary motion, and in need of
:ot | nursing care. A<.ided to.the motor Qroblems were a striking
pathy a0 d appa}'eﬂt incapacity for emotional response, and con-
“derable drowstmess.and torpor for much of thef day. Conven-
St ti-Parkinsonian drugs hac.i been of very little use to her,
Jnd surgery had never been c’onsxdered. She had been regarded
¢ many years s a t}(?pekss back-ward post-encephalitic, with
10 CAPACiLY for rehabilitation. She was started on L-DOPA op 25

June.

St of movements
fOl‘ MI‘S B. was
by herself — she
unable to majp.
o fall backwards.
seemed unthinp.
ting, she at once

in
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Course on L-DOPA

2 Juby. After one week of treatrr}ent (agd on a dose of 2 gm.
1.poPA daily), Mrs B. started ta/king — quite audibly - for the first
rime in many years, although her vocal force would decay after
rwo or three short sentences, and her new-found voice was low-
pitched, monotonous, and uninflected. |

8 July. With raising of the dose to 3 gm. L-DOPA daily, Mrs B.
became nauseated, and insomniac, and showed striking dilation
of the pupils, but no tachycardia, lability of blood-pressure, or
akathisia. She now showed considerable spontaneous activity —
ability to shift positions in her chair, to turn in bed, etc. §he was
much more alert, and had ceased to show any drowsiness or
‘dullness’ in the course of the day. Her voice had acquired further
strength, and the beginnings of intonation and inﬂectiqn: thus
one could now realize that this patient had a strong Viennese
accent, where a few days previously her voice had been monoto-
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nous in timbre, and, as it were, anonymously Parkinsonian.

Mrs B. was now able to hold a pencil in her right hand, and
to make a first entry in her diary: her name, followed by the
comment, ‘It is twenty years since I have written. 1I'm afraid |

have almost forgotten how to write my name.’

She also showed emotional reaction — anxiety at her sleepless-
ness and vomiting — and requested me to reduce the new drug,
but by no means to stop it. The dose was reduced to 2 gm. daily.

Reduction of the dose alleviated the nausea, insomnia, and
mydriasis, but led to a partial loss of vocal and motor power. A
week later (15 July), it was possible to restore the larger (3 gm.
daily) dose, without causing any adverse effects whatever, and
she was subsequently maintained on this dose. On this, Mrs B.
had shown a stable and continued improvement. By the end of l|
July, she was able to rise to her feet and stand unaided for thirty
seconds, and to walk twenty steps berween parallel bars. She
could adjust her position in chair or bed to her own comfort. St
had become able to feed herself. Diminishing flexion of the trun&
aqd neck could be observed with each passing week, so that by
mld'Al{BUSt a striking normalization of posture had occurred.

Previously indifferent, inattentive, and unresponsive © et
surroundings, Mrs B. became, with each week, more alert, ™%
;(tcnnve, and more interested in what was taking place ¢

er.

At least as dramatic as the motor improvement, and infini®
iy b observe, was the recovery of emotional responsiversl
in this patient who had been so withdrawn and apatheti€ "%
llrcny years. With continued improvement of her voice, M@y
: hr;;‘?:":htf“:“w& and showed an intelligence, “: .f
P s 'Cl had bf:en almosft totally con.cealedd
oF b paf:m;m ‘:if ly enjoyed talking of her childhoo ln e
oS e and family, of schooldays, of rambles o0 80P

country nearby, and as she did so would =

wit : -~
emg Pleasurc at the recollection, or shed nostalgic eals”

tional responses which she had not shown ! T: o
rioth "

twe i "
o ?it:i years. Little by little Mrs B. emerged s 8 " :
50 was able to communicate to us, in vivid o :

‘erms, what an unperson she had felt before recelV!
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Mounting de-
Succeeding of
d to have any
Nothing mopeq
what it felt like
was neither, [t

=gd

1969 7 ourse on L-DOPA, by and large, was the smoothest and

rs B S,Cf tory I have seen in any patient.s1 Throughout her

ost sat1s a; the drug, she maintained an altogether admirable
w0 yearsf octivitY’ sanity, and general fullness of living. There
degree © ae some small dropping-off in her leve] of energy and
was, 115 o a’rdS the end of the second year, and there were brief
motility tf)nv;s of morbid activity: these latter will be described in
outcl’OPtPelxt they occurred in.
the con f this was associated with her renewal of emotional

Much (')th and obvious delight in, her daughters and sons-in.
contact Wi a;l dchildren, and the many other relatives who came
law, her t‘:’: she was well, and, s0 to speak, restored to reality. She
to her f;)(;re d every birthday and anniversary, and never forgot to
rempet with a letter; she showed herself agreeable and eager
mark them t on car-rides, to restaurants, to theatres, and above
tobe taker;]OU es of her family, without ever becoming demand-
s -the Omnate She renewed contact with the rabbi and other
ing Or 1Mp Or?'lents .in the hospital, went to all the religious ser-
o'rthodOJ:i {)avle d nothing so much as lighting the Shabbas candles.
s hO donned again her former identity, as a ‘frum’ Vien-
In sh?r;, SO fegoo d family and strong character. More remarkably,
gszea:su};ned, with apparent ease, the mantle of old age and

"= Si Browne.
0 “Thus when God forsakes us, Satan also leaves us’ — Sir Thomas

> almost
S1tis curious that the on/y two patients I have FYe sy o il}:(e)we;ietz taking
unqualified excellence of response for the entire ve yearsh yht minimally
L-DOPA (Magda B. and Nathan G.) were not, as might beht ougst ) toucdly
involved patients with Parkinson’s disease, but two of the most p

involved post-encephalitics I have ever seen.
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' pubishkeit,” despite having dropped, as th
from her mid-twenties to her late sixties.52 fough
rently become bitter or virulent iy
and this, perhaps, was connected with ;he
id one of her daughters, ‘that Mother f;r
to notice and remember everyf
at her state, without getting tog
blame or get mad at a ghost?”

Mrs B. did develop WO brief psychotic reactions while on
1-DOPA. The first of these was in relation to her husband, who
failed to visit her with the rest of the family. ‘Where is he?’ she

would ask her daughters. “Why doesn’t he come to see me?’ Her
daughters temporized, explaining he was ill, indisposed, out of
town, on a trip, etc.

(He had in fact died some five years before.)
These many discrepancies alarme

d Mrs B., and precipitated a
brief delusional episode. During this time, she heard her hus-
band’s voice in the corridors, saw his name in the papers, and
‘understood’ he was having innumerable affaires. Seeing what
was happening, I asked her daughters to tell her the truth. Mrs
B.’s response to this was: ‘Ach! you sillies, why didn’t you tell
me?" followed by a period of mourning, and complete dissipation
of her psychotic ideas.
deifii) r‘;?:; CI)Z';};Cti)isish had .reference to a rapid
ference before th}; L-gD(;’PZhl’;‘}lll'had = aC.CCPfe i

. This was especially severe 10
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apathy: ‘I often felt,” 52
nothing, although she seemed
thing. I used to feel terribly sad
angry — after all, how can you
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ly advancing
d’ with indif-
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521t is of much in
; ! terest and signi 3
no difficulty in accommodatinlgg‘tl(;ﬁ(;anf:e that Magda B. seemed to have little Of
time, entailed by her illness. This i e immense time-lapse, the immense ‘loss’ 0
(Rose R.), who on Al ahi .l:f‘s in absolute contrast to the following patient
;:Cz‘f‘g?p beyond comprehgnSic:frrégKth.ree years, found herself faced wit
onism’ to whic : aring,’ ‘an int i e
Why such a diﬁ'erenc:?afcglm'l?‘)d?tmn was completely i?xi;?gi[:n(d lnwl;l;l).
the Prologue) Betiecing m. [l'us reflects the absolut: ?ee p- O7.
engulfed in non-activi fiegative” and “positive’ disord Foie e
think, frustrated or %, non-being, nothingnes sorders of being. Magda B,
ocean of life. Wh ormented like Rose R.: s, situationlessness, was not,
en Being and activi .; she was becalmed
activity were gi med, asleep, on the
gtven to her, she accepted it as 2

pure glf[ Wl[h i e and
) gratltud .()y bu[ th W was
akso accepted wi ll a plac d ]nd .
L 1 i ) e1r absenc i
- s €, prior to her ‘a aken' ]
/ ing,

been a
return to o fference (
Hovec SRagpaliactiy) erence (and so too g 3
ever, it is possible tha?l\;:dd inexistence, had the Cx(_) rll)cewably, might have
€ its loss again gda B., once re-awakened to<l)irf,A lcgi,lts it
; e and hope, could
, cou

I
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ond year on the drug, when the faces of her children the face
the world, w.ere rapidly becoming dim and ungraspa’ble Mr
: rebelled against the diagnosis of ‘senile macular degenere.xtionS
ogressive and incurable,’ the more 50 as this was delivered t<;

sec

o alist she had
her by @ sPectd ist she had never seen before, with a curt finality

and 3 marked lack of SYfT‘Pathy, and for some weeks implored us
ieifully t0 res.tore he'r sight, and experienced dreams and halluci-
pations of seeing A perfectly. During this painful period, Mrs
B. developed. a curious ‘touching tic,” continually touching the
rails, the furniture, and — above all - various people as they passed
in the corridor. I once asked her about this: ‘Can you blame me?’
che cried. ‘I can harc_ily see anything. If I touch and keep touch-
| ing, itis tO keep me in touch!” As Mrs B. adjusted to her increas-
ing blindness, and as she started to learn Braille (an enterprise
she had thought of and insisted upon), her anguish grew less, her
- Jreams and demands and hallucinations ceased, and her compul-
sive touching grew less marked, and much less importunate.53 It
should be stressed, perhaps, that the dosage of L-DOPA was not
altered in these psychoses, for it was clear that they were reflec-
tions of an alterable reality.

In July 1971, Mrs B., who was in good general health and not
given to ‘hunches,’” had a sudden premonition of death, so clear
and peremptory she phoned up her daughters. ‘Come and see me
' today,” she said. “There’ll be no tomorrow . . . No, I feel quite

well . . . Nothing is bothering me, but I know I shall die in my
sleep tonight.’

Her tone was quite sober and factual, wholly unexcited, and
it carried such conviction that we started wondering, and ob-
wined blood-counts, cardiograms, etc., etc. (which were all quite
normal). In the evening Mrs B. went round the ward, with a
laughter-silencing dignity, shaking hands and saying ‘Good-bye’
to everyone there.

She went to bed and she died in the night.

53 | am not suggesting that this touching tic was entirely * psychogenic’ or created
by circumstance. I have seen somewhat similar touching tics in impulse-ridden
post-encephalitic patients who were not in Mrs B.’s position. But I do think that
amild, or latent, propensity to tic was ‘brought out’ by her excitement, and given
;ha{?e by her circumstances, so that it became a reflection or expression of her
eelings.





