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1 SCHWARTZ: Birth Injury as a Caus: 

by Anton. In a second case, too, which was clinically observed 

by Freund, C. Vogt disclosed an “état marbré” in the caudate nu 

cleus and putamen. All other parts of the brain apparently were 

intact. The birth was normal, but there was the history of an 

“apoplexy” in early infancy. In subsequent publications (1918 

1919, 1920) ¢ Vogt and ©. Vogt developed the hypothesis that 

“status marmoratus,’ along with other conditions, was a “geno 

typical form of a malformation.” 
? ' n one of his first papers on birth injury, published 33 vears 

he present writer pointed out that disturbances in the venous 

circulation at birth may be important in the causation of “status 

marmoratus.” Simultaneously, two other contributions appeared 

Schoiz (1924) reported two cases in which “status marmoratus” 

seemed to originate from exogenous damage infection and 

trauma ) The most important finding of Scholz’s was the evi 

dence of a scarification process in the region of the striatum chat 

acterized by the “marbled” appearance rhus, according to Schol 

“status marmoratus’ may develop as a sequel of exogenous injury 

which initially induces softening in the nervous tissue and ends 

in scar formation containing both glia bundles and irregular mye 

linated nerve fibers. The other case to be mentioned here was 

ported by Pfeiffer (1925) \ feebleminded boy, originally ob 

served by Anton, was born prematurely by the use of forceps in a 

ate of extreme debility, and died at the age of 15, in 1897, that is 

me year after the appearance of Anton’s memorable publication 

At the autopsy, Anton undoubtedly recognized the anatomic pecu 

liarities of this case which confirmed his above quoted allusions 

to birth trauma. Although Anton did not publish this observation 

he preserved the brain for almost thirty vears. In Pfeiffer’s paper 
1 | the description, as wel as the picture illustrating it, indicated that 

the lesion had been caused by birth trauma. Alsé i related 

his interpretation to corresponding observations t the present 

author. 

In 1927, the present writer pointed out that ditions resem 

bling “status marmoratus” and caused by birth trau also occur 

in the thalamus, in the cerebral cortex, and in the white matter 

of the cerebral hemispheres 

Oscar and Cécile Vogt, in 1928, recognized birth traum 

sions as an important general factor in the etiology and patho 

f “status marmoratus.’ Since then, the lency to explain genesis Of 
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$8 Scuwartz: Birth Injury as a Cause 
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In head presentat } Nn tion ettect of the low pressure 

disturbs primarily the large venous sinuses of the head, over-filling 
them with blood and mpeding the ci | 

investigate the venous systen 

ono In the newborn, the anterior part of the superior 

sinus passes between the two frontal bones, and its medial and 

posterior sections between the parietal bones The entire vessel 1s 

covered only by the soft and generally thin membrane of the sagittal 

suture [he straight sinus takes the blood collected in the Galen 
t | t into the jugular vein. In the newborn, the straight vein and leads 1 

sinus and the superior longitudinal sinus are fused together in the 
; the occipital fontanel which, in the majority of cases, is 

exposed to the suction power of the release etfect during 

straight sir 
premature t in full tern 

between the bones, are relatin 

this connection, the following tributaries of the Galenic vein 

1), are important. (A). The internal occipital vein, which 

originates in the pia of the median occipital surface of tl ~ } 

hemispheres, and supplies functionally important region 

cortex B The basal vein of Rosenthal, which supplies parts 

of the brain stem and collects roots from the region of the sub 

stantia perforata anterior. There is no doubt, fron 

standpoint, that circulatory trouble in the supply a1 

vessel are of the greatest importance ( The third branch of 

vein of Galen, the lateral ventricular vein collects a numbe1 

of small vessels which supply the white matter of the occipital lobe 

and the white matter of the hippocampal gyrus. (D). The fourtl 

branch of the Galenic vein, the internal cerebral vein, 

direct continuation of the central stem, situated tin 

the ventricle system. The tributaries of these vessels 

lowing branches the chorioideal vein which e1 

chorioideal plexus, (b). the systen 

anterior and posterior ramifications 
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50) Scuwartz: Birth Injury as a Caus 
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Scuwartz: Birth Injury as a Cause o Status 

Ditferences in the effects which may be observed | 

dyes into different sectors of the Galenic system are 

our understanding of the localization and extension 
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52. Scuwartz: Birth Injury as a Cause o 

birth injury. (Fig. 2; Fig. 3). If we mnject the 

Galen, we find most of the dve in the the white 
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54+) Scuwartz: Birth Injury as a Cause of “Status Alarmoratus 

the cerebral white matter and that of the large ganglia at the base 

of the brain; even though these regions are connected by the sani 

vessels belonging to the vein of Galen. (4) 

(4). The veins of the brain surtace which are connects 
longitudinal sinus communicate with certain vessels whicl 
¢ t o the cavernous sinus and the transverse sinus. The most 1 
of these vessels, the medial cerebral vei, joins the superior lor 
directly to the venous sinuses at the base of the skull. Anot 
Vein, also lvi on the lateral surface of the occipital lobe } I 
sector of the longitudinal sinus to the transverse sinus. A 
venous channel (the “grande veine anastomotique”), loci 

mporal lobe, connects the two large cor 
doubt, this net work of communicating 

| cases in which the flow of blood, eithe 
tudinal and transverse sinus system or in the cavernous s 
unilaterally 

Bedford reported that a collateral circulation is rapidly estab 
lesinger states that tl 

of Galen partly drains the capillary network of the basal 
chorioid plexus of the forebrain; although these = structur 
lrained under certain circumstances by veins situated at 

the occlusion of the Galenic svstem. Ncl 

brain.” “In more extensive areas of the white matter 
large venous channels referred to as intra 

i present. They arise in the region of the 
ventricle, from the anterior horn, backwards as far as 
with their distribution following the arrangement of the 
establish the main intra-cerebral connections between the great \ 
and the veins at the surface of the brain.” 

“No anastomotic veins were found in th Qi 
iv be related to the density and richness 

} r vessels 

Typical Traumatic Hlemorrhages and 

the Newborn 

\t the peak of the labor pain, the difference in pressure is great 

enough not only to impede the blood tlow in the superior longitudi 

nal sinus and straight sinus but also to reverse the direction of the 

stream in the transverse sinus. This stopping of the circulation 

(“anoxia”) may be sufficient to cause important brain damage 

(ne effect is the accumulation of blood in the vein of Galen and in 

its tributaries. This short and relatively wide vessel shows changes 

in its shape and volume which are unique in pathology. Dilatations 

up to 3 cm. diameter filled with coagulated or liquid blood were 

repeatedly observed. (Turhan and Rossler). Thrombosis is not 

infrequent in this vein and is usually accompanied by thrombosis 

in the internal cerebral veins, the terminal veins, and the lateral 

ventricular vein. On the other hand, we have frequently seen 

cases in which only one of these last mentioned three vessels was 

thrombotic. //emorrhages originating from the trunk and radiculat 
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56) Scuwartz: Birth Injury as a Cause of “Status Marmoratus’ 

larger vessels. In many cases, these lesions may be discerned by 

the naked eye; sometimes, only microscopically. Macroscopic and 

microscopic bleedings in the thalamus, hypothalamic area, the mid 

brain, pons, medulla oblongata, and in the cerebellum are very 

Common, 

Bilateral involvement is one of the most interesting charactet 

istics Of intracerebral circulatory disturbances at birth. Bilateral 

vena terminalis bleedings, (Fig. 5) and bilateral hemorrhages in 

the domain of the chorioideal vein or of the lateral ventricular 

vein are im various combinations, very frequent. It is noteworthy 

that the intracerebral bleeding generally appears to be greater in 

the hemisphere which is presented at birth. If intracerebral bleed 

ing occurs unilaterally, we usually find it located on the side that 

was presented at delivery. 

1 v. 6 Minute softening focus located in the putamen in a veck 
Stained with scarlet red. (A. 1419/25 Frankfurt-Main) 

Sequelae of the circulatory disturbances may frequently be 

observed in older children. We often see, even with the naked eye, 

typical localized scars associated with hemosiderin deposits. Ix 

tended masses of pigmented coagula, adhering to the dura or to 
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Scuwartz: Birth Injury as a Cause o Status Marmoratu 

pia and infiltrated by granulation tissue, sometimes denote 

the typical condition of a chronic internal pachymeningit 

Phrombi in the large sinus of the skull slowly transform themselves 

into a pigmented connective sue. The thrombotic veins of the 

pia, in the walls of the ventricles, in the talx, and in the tentoriun 

may be preserved as rustbrown strips, visible many 

birth. We have observed 

occluded by thrombi during birth 

irculatory disturbances 

the recanalization of veins wl 

\s a CONSECUCTICS aot the ( 

central nervous system and especially in the braun 

appears In many cases This mav be chat tcl 

integration and dissolution of the affected braim 

irefaction of the nervous tissue, mm which its 

in its essential features, is preserved only 

t-Maun 

Dhese sottenings present themselves either as circun 

or as diffusely extended toc Ihe foc! ot dissolution 

in the born are mainly around the lateral ventricles 
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58 Scuwartz: Birth Injury as a Cause of “Status M 

frontoparietal and occipital white matter. They arise from circula 

tory disturbances in the supply area of the terminal vein and the 

lateral ventricular vein. Small foci of dissolution in the newborn 

are extremely trequent, almost without exception present in chil 

dren who have died from two to thirty days after birth, and are 

usually visible to the naked eye. Diffuse dissolution destroys 

primarily the white matter of the cerebral hemispheres. ‘Thus, 

central porencephalic defects appear, the development of which 

can be followed trom its beginning in the first days after birth to 

the final sears. We found that in a preponderant number of cases 
] “congenital” porencephaly constitutes typical sequelae ot the 

traumatic lesion at birth. Localized and diffuse rarefaction pro 

cesses in the newborn also affect primarily the white matter of 

rarefaction in the nerve 
hild weighed 
ic sottening te 
26, Frankturt 
rea 

the cerebral hemispheres, which is the area of supply of the 

terminal veins and of the lateral veins of the ventricles. The 

severest alteration of this type finally produces conditions which 
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Scuwartz: Birth Injury as a Cause of “Status Marn 

are often designated as congenital lobar or ditfuse si 

brain. We have frequently found recent and old foci 

of various sizes together with their scars in the 

medulla oblongata and cerebellum 

Diffuse and circumscribed softenings also occur 

the large ganglia at the base of the brain. W 

to investigate rarefaction processes im 

thalamus from their beginnings at birth 

into typical status marmoratus 

(5) it did, an associat 
seven brains of stillborn cl 
Che oldest child was 8 mont! 
traumatic lesions of the white 
present, wile in twenty-tw 

LI] Development of Status Marmoratus « 

Circulatory Disturbances at Birt 

l'ully developed status marmoratus of the stri: 

constitutes a scarring secondary to a diffuse 

Fig Bilateral status marmoratus of the striatun 
Little’s disease. (A. 1619/31, Frankturt-Main) 
of the hypermyelinated net-like scars were c] 

m—hypermyelinated spots and strips of the 
myelinated spots and strips of the putamen; 
corpus callosum 
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th Injury as a Cause of “Status Marmoratus 

Status marmor: is characterized by parenchymal defects, fiber 

nchymal and ghal origin, as well as of bundles 

fibrils arising from useless regeneration. ( Fig 

of the diseased tissue is markedly diminished, 

consistency is increased. The cut surface shows an it 

nent of white myelinated fibers which may fuss 

‘ular conglomerations. The larger the lesion, the 

pattern We repeatedly round a whirl-like de sign 

The tendency of the infiltration to limit itself to 

‘) units Is especially striking in the putamen 

ften seems symmetrical, atfecting both caudate 

thalami; but the lesions never appear identical 

narmoratus of the thalamus in 
ts and strips of the thalamus; th—thalamus; 
nucleus ruber; pons; c rpus callosun 

are cases in which the structural change of the cut surfac 

recognized without any difficulty, even in the fresh brain 

9 10, 11) In other instances, delicate cloudy spots 

perceptible only in stained sections, with the help of a 

glass. The more expertly we know the macroscopic lagnifying 2 

~! s* ippearance Of the great basal ganglia, the more we are able to 

Association ATIDE 
Centre de Documentation ARIANE



gt re t 

lien p duce § nl 

lished piece of marbl. 

Che following peculiarities may be obser 
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acterized by a lack of n 

status marmoratus cases, we usuall\ 

matter, especially in the frontal parts of 

These areas feel hardet than normal 

appears diminished, We often encounter 

marmoratus in the large basal gang] 

other cortical deformity caused by 

similarity of cortical scars and foci 

hasal ganglia IS remarkable larg 

basal ganglia frequently occur on 

by atus marmoratus or in the other hen 

served status marmoratus in cases where tl 

hemispheres showed cavities typical of 

\nton and C. and O. Vogt defined “st 

ganglia as a condition which appear 

other damage. The more new c: 

evident it became that 

represents a condition which 

of the entire brain. Thus, 

nsidered a selective disease 

s a striking siqn of damage to th 

\ll the above mentioned changes of 
] ‘status marmoratus” of the large basal 

by circulatory disturbances from birth trauma 

many autopsies in which such diffuse 

basal ganglia were recognizes 

In the same cases, 

and cortex 
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asa Cause of “Status Marmoratus 
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aRTZ: Birth Injury as a Cause 

tr } atrisc ps ischen W 
tat . T armoratus Striati | t 

matische Untersuchungen uber ge 
ber Neugeborenen und Sauglingen 

rankungen der basalen Ganglien. Zts 
! Paige, B. H Poxe 

MyAsTHENIA GRAVIS: Four CAseEs. M. Lato 

Kev. chilena peciat., 26 :471-476. Nov.-Dec 

Myasthenia gravis is very rare childret 
j observed during the last six vears in the | 

Hospital of Santiago, Chile. The patients 

of 7 and 14 vears and a 10-vear-o! 

all patients were similar, consisting 

especially in the morning, palpebral ptosis, lower 

difficulty in deglutition and in spee 

The symptoms were mor 

Che prostigmine test w: 

reactions were normal 

shadows of persistent tl 

positive result in one case 

treatment consisted of pri 

15 mg. every six hours up to a total daily 

as maintained for a certain time 

progressively diminished until its discontinuation 

about a vear. The symptoms were controll 

ne. They reappeared in this patient twe 

hey were due to strenuous physical effort during 

permanently controlled by administration of pri 

ve schedule for 1 short time. One of the patient 

experienced great improvement, developed acute res] 

orders that did net respond to treatment. He dic 

showed bronchopneumonia of the lower Icbe of the 

diffuse hyperemia and hyperplasia of the thymus 

gm.). The other three patients were norma 
from four to six vears after the cure « 
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