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FUNCTION OF THE CORPUS CALLOSUM IN
SCHIZOPHRENIA
DEAR SIR,

We read with interest the paper by Shagass et al,
(Journal, May, 1983, 142, 471-76) and their failure to
replicate the work of Jones and Millar (Journal, 1981,
139, 553-57) in relation to possible dysfunction of the
corpus callosum in schizophrenia.

Jones and Miller reported finding a relative
synchrony of contralateral and ipsilateral somato-
sensory evoked potentials (SEP’s) in a schizophrenic
group as compared with a definite latency in normal
controls. Shagass, using a similar technique of
vibrotactile stimulus to the index finger, found that few
of his subjects had distinct ipsilateral responses. From
his monopolar recordings he felt that possibly the
vertex reference electrode used by Jones and Millar
contributed to a spurious ipsilateral responses because
it was not an inactive reference. This had been pointed
out earlier by Desmedt and Brunko (1980) comment-
ing on Salamy’s (1978) technique of measuring inter-
hemispheric conduction time. Shagass felt that this was
consistent with evidence that distal parts of the limbs
do not have callosal connections.

We have recently completed a study (to be pub-
lished) on SEP’s in eight control and six epileptic
subjects with chronic psychosis. We used the more
traditional technique of left and right median nerve
stimulation with the vertex as common reference
electrode. We found like Shagass that the ampitudes of
the ipsilateral responses were smaller than the
contralateral responses to such an extent that is was
often difficult to make reliable ipsilateral latency
measurements. Where such measurements could be
made we found no significant differences between the
latencies for ipsilateral or contralateral evoked re-
sponses in either the normal or patient groups. Results
for the P1 and P2 peaks are shown in the Table.
(Results quoted are for left and right median nerve
stimulation averaged).

TABLE
P1 P2
Controlsn=8 21 *4m.sec. 46*6m.sec. Contra
23+ 4msec. 47 % Sm.sec. Ipsi
ns. n.s.
Epileptics 27+5msec. 52*+8m.sec. Contra
withn=6 31+ 6m.sec. 56 * 8 m.sec. Ipsi
Psychosis n.s. n.s.

Latencies were significantly greater for the patient
group but this could be accounted for by the age
difference between the groups (controls 29 + 5 years,
Epileptics 41+13 years).

Gulmann er al (1982) recently reported a study of
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ipsilateral and contralateral SEP’s in ten controls and
ten chronic schizophrenic patients using median nerve
stimulation. They found, using bipolar recording, an
ipsilateral response only corresponding to peak 5 of the
contralateral SEP, i.e. at latency greater than 65
m.sec. This is somewhat longer than the peaks we
looked at.

Our study left us like Shagass et al feeling that the use
of SEP in comparing ipsilateral and contralateral
responses as a technique for measuring callosal
function needs further careful study before it is likely
to be able to help us answer the question about possible
corpus callosal dysfunction in schizophrenia.

P. FENwICK
D. BRENNAN
M. PHiLPOT
Maudsley Hospital,
Denmark Hill,
London SES5 8AZ
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MUNCHAUSEN SYNDROME
DEAR SIRr,

Munchausen Syndrome presenting a psycho-social
symptomatology is now a well-described condition
(Cheng and Hummel, 1978; Simpson, 1978; Snowdon
et al, 1978). However it is infrequently referred to in
text-books, and trainees often remain ignorant of its
existence.

The most typical case would appear to be a single
male, usually referred from the medical or surgical
wards, often following an overdose or other suicide
attempt. The mood is usually depressed and this is
often associated with a feigned and dramatic bereave-
ment such as multiple deaths of relatives in a car crash,
often in a different country. The history, for one
reason or another, cannot be corroborated.
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