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DISCUSSION

SKIN TEMPERATURE REACTIONS FOLLOW-
ING REMOVAL OF THE LEFT CERE-
BRAL HEMISPHERE

A RECENT report by Kennard! discusses the altera-
tions in skin temperatures following eertain lesions in
the premotor area of the cerebral cortex. She con-
cluded from observations on subhuman primates, as
well as in a case of tumor of the brain, that the pre-
motor area of the cerebral cortex directly influences
the autonomie system and in particular the vasomotor
mechanism. She noted alterations in skin tempera-
ture on the contralateral side of the body as well as
alterations in color and texture of the skin.

Following unilateral extirpation of eertain portions
of the frontal lobe in animals, she found that abrupt
cooling gave rise to vasoconstrietion, which oceurred
as in normal animals equally and simultaneously in
both feet. Heating gave a vasodilatation which oe-
curred very slowly in the foot opposite to the side
of the lesion, whereas the response on the ipsilateral
foot was prompt and normal in character.

The following observations on skin temperature
reactions were made on a patient following the re-
moval of the entire hemisphere except the basal
ganglia. A total of 760 grams of cerebral tissue,
including tumor, was removed. At the suggestion of
Dr. J. F. Fulton observations were made of the skin
temperature reactions of the legs to determine the
effect of removal of the hemisphere on the vasomotor
response. On the seventh day after left hemispheree-
tomy the patient was placed in a draught-free room
with temperature 74° F. and humidity 58 per cent.
Skin temperature. readings were made on both lower
extremities, using the Tyeos Dermatherm.? The tem-
‘peratures of both great toes, after exposing the
extremities to the room air, were 32.5° C. T. equal
on both sides. The same was true of similar corre-
sponding points. There were no evidences of abnor-
mal redness, heat or sweating on the contralateral
- side.

The forearms of the patient were then placed in hot
water at 43° C. and skin temperatures taken on the
lower extremities at one-minute intervals over a
period of one-half hour (technique of Gibbon and
Landis®). There was the usual sudden temperature
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drop averaging 1° C., following the sudden stimulus
of placing the forearms into the hot water.®* The
temperature then began to rise in the normal way and
reached 35.6° C. on the right and 35.4° C. on the left
side (3° rise). Redness and skin texture were equal
on both sides, but no sweating was demonstrable.
The body temperature rose from 101.6° to 102.2° F.
(rectal).

Seven days later, the patient was placed in the
same room at 76° F. and 56 per cent. humidity.
Initial skin temperatures of the great toe were 31.5° C.
on the right and 31.3° C. on the left side. The fore-
arms were then immersed into cold water at 16° C.
and temperatures taken at one-minute intervals for
thirty minutes. Immediately following immersion of
the forearms into cold water there was a generalized
vasoconstriction with a fall in temperature of 0.9° C.
on both sides. The temperature began rising slowly
and reached its maximum of 32.1° C. on the right and
31.7° C. on the left side in seventeen minutes; an
average rise of 1.5° C. above the coolest temperature
after immersion into cold water. There was a similar
rise in body temperature from 101.2° to 101.6° F.
(rectal).

These determinations show that in hemisphereetomy
in the human there appear to be no measurable altera-
tions in peripheral temperature regulation on either
the ipsilateral or contralateral side. There were no
alterations in either the texture or color of the skin
of one side as compared to the other. The variability
of corresponding temperatures on either side were
within normal limits of fluetuation, based on the
studies of many controls.®5 The elevations of tem-
perature following immersion into the hot and cold
water were normal and designate a normal vasomotor
apparatus.

ROBERT ZOLLINGER
Max T. SCENITKER
PerEr BENT BricEAM HOSPITAL
BosTON, MASSACHUSETTS

INSECT TRANSMISSION EXPERIMENTS
WITH HERPES-ENCEPHALITIS VIRUS

In the September 15, 1933, issue of ScCIENCE we
published a progress note entitled, “Insect Transmis-
sion Experiments with Herpes-Encephalitis Virus,” in
which we summarized the results obtained in our
attempts to transmit three strains of virus through
Aedes aegypti. The evidence then appeared to war-
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