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DLB. We need to examine whether suchDLB. We need to examine whether such

modifications will improve the recognitionmodifications will improve the recognition

of DLB in clinical practice.of DLB in clinical practice.
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MMAGNANAGNAN defines an obsession as being adefines an obsession as being a

mode of cerebral activity in which a word,mode of cerebral activity in which a word,

thought, or image rises into consciousness –thought, or image rises into consciousness –

involuntarily and without discomfort wheninvoluntarily and without discomfort when

physiological, but forcibly and with painfulphysiological, but forcibly and with painful

persistence when pathological. Verbal ob-persistence when pathological. Verbal ob-

sessions are those in which isolatedsessions are those in which isolated

words – mostly obscene or blasphe-words – mostly obscene or blasphe-

mous – constitute the morbid besetment.mous – constitute the morbid besetment.

They should be distinguished from coprola-They should be distinguished from coprola-

lia, obscene speech; from the blasphema-lia, obscene speech; from the blasphema-

tory mania of Verga, which he describedtory mania of Verga, which he described

as a special variety of obsession taking theas a special variety of obsession taking the

form of oaths, blasphemies, or indecentform of oaths, blasphemies, or indecent

utterances; and from the onomatomaniautterances; and from the onomatomania

of Charcot and Magnan, in which a wordof Charcot and Magnan, in which a word

cannot be recollected without a painfulcannot be recollected without a painful

searching of the memory, or a word orsearching of the memory, or a word or

phrase is ever present in consciousnessphrase is ever present in consciousness

andand must be emitted at intervalsmust be emitted at intervals, its utter-, its utter-

ance being repressed for a short space onlyance being repressed for a short space only

at the cost of extreme and constantly in-at the cost of extreme and constantly in-

creasing mental pain. In my cases the beset-creasing mental pain. In my cases the beset-

ting words were never uttered. The wordsting words were never uttered. The words

differed from psychical or psychomotordiffered from psychical or psychomotor

hallucinations in that they were never spo-hallucinations in that they were never spo-

ken of as ‘‘voices in the head’’ nor asken of as ‘‘voices in the head’’ nor as

‘‘voices’’ at all. Verbal obsessions may con-‘‘voices’’ at all. Verbal obsessions may con-

stitute the leading feature of a sort of obses-stitute the leading feature of a sort of obses-

sional aberration, as in the second casesional aberration, as in the second case

below, or an early symptom of a form of in-below, or an early symptom of a form of in-

sanity, an obsessional melancholia, whichsanity, an obsessional melancholia, which

appears to me to be as much an entity asappears to me to be as much an entity as

hypochondriacal melancholia is. The firsthypochondriacal melancholia is. The first

case exemplifies the induction of obses-case exemplifies the induction of obses-

sional melancholia by verbal obsessions.sional melancholia by verbal obsessions.

REFERENCEREFERENCE

LancetLancet, 9 August 1902, pp. 359^360., 9 August 1902, pp. 359^360.

Resarched by Henry Rollin, Emeritus ConsultantResarched by Henry Rollin, Emeritus Consultant
Psychiatrist,Horton Hospital, Epsom, SurreyPsychiatrist,Horton Hospital, Epsom, Surrey

16 916 9

https://doi.org/10.1192/bjp.181.2.169 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.181.2.169

