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‘t:::-ul‘\y:-:_:l’;;ol){:'- Deneli, that the presence in t‘zo dis-
nt o justify ('nrcl‘("“s nucosius al't!)s'ulnlnfr is considered
T 110 pain, liyy)e f;\: "A’!'(’fl'xltl‘nn. The patient may have
very "tt]o‘ if‘u’ no Ill(‘l‘cllﬂ(}ll‘]J(l]ynlol'])ll()l]\l(‘](’l!‘l'

s any, leukocytosis, and yet if this
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S, Ift(::f l:.ttth_“l:(! is likely to be early involvement of the

«lmvlmrge llloreo ‘m"“‘g lome T had my assistant examine the
Case, 7y, u:x:,tmim."'l." than before and we discovered only

Bested, byt lter case the patient vefused the operation sug-

f(n'llled. "1 neard he had to have two operations per-

)
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Saw hipy e?\l':}.c‘“ore practically no other symptoms when I
De, S‘x;““'(’p_t t}“‘ discharge,
Mary i"f(‘,‘(-tiloA,:\ VooR1 ks, Flmira, N. Y.: This was a pri-
find Ay openi (Of.the bulb, undoubtedly, although I did not
M satigfiog t\::r’t ‘tl;ll(o the bulb.  As the last speaker said, I
1ere oy abso] e ease came from infection of the bulb.
celly being (‘Olw“‘t“l.\’ o pus in the mnstoid. Except for the
was, unf(,,-m'l';iit"‘l', thm:o. was no affection of the mastoid.
made frq,, the Il’ ¢ely, denied an antopsy. The diagnosis was
Ve get a oy, figh temperature and the sudden drop. When
n eXploring tlom““‘."(’ of 105 {0 106 ¥, I think we are justified
tion g4 hay S¢e il the sinus is not thrombosed. The infec-
¢ come from the middle ear.
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Patient %Ig)?m_m‘t." of recording the history of this
y Wwe to the courtesy of Dr. Lucian D. Clark of

I‘O]edo{ Ohi

0, who br -
])ooelllber 7, :190":,) lnought her to me for examination

i 8lory —he

een no other
Parentg W,

l”““(“"t, F. B, was a girl of 17. There had
ere o;"“iﬂi f}lyositi.s ossii.ic.uns in the family, Both
"0 tuber l;wl'loam birth, hvmg and in good health;
heal(), lc}; 08183 two olher children were Jiving and
Momajeg, 3i’1~t1]eI her Of them presenting any developmental
Y ]n'o]:) of patient was non-instrumental and labor
s nged nor (llﬁl(}lllt. 'Shc was breast-fed and
he age of | f)m uny infantile diseases nor exanthemata.
) year it was first noticed that the thumbs and

o pat?:x:;tma”ormed. The mother stated that shortly
to f01‘-m entered her secfmd year lumps (nodes) were
ared 011.the head. They were never due to injury
@ and disappeared -without apparent cause. They

o suto bressure but never suppurated. At intervals
cceeding three years similar nodosities developed
nbsol‘atlll(lAshmll(lel's, coming uud' poing, but never
about‘ t the age of five torticollis appeared and
and tend-:q“ fnonths, the musc!os of the neck being
arms apq legs o 'S"l.)sequent!y swellings appeared on the
50 that 4),, gu’t-“‘tel'fel‘lng greatly with voluntary movements,
s“’e]lings \Veln)- len't could neither feed herself nor walk. 'These
iihifting fron € painful and tender and more or less ephemeral,
slnowi“g fl‘olr‘l 1’11}00 to place on the extrémities, lumps or nodes
8OTe Iyt llev:vtl-me to time on the back. These were very
l_laq Never b \'1 Suppurated. Since the nge of 5 the patient
It hey life th able to freely abduct the arms and had never
5 yearg old ]e@"‘ able‘ to comb her hair. When she was about
* Valyulay h(llel.tmedfeul attendant discovered the existenee of
Theumg ¢, or mu lesion, ’l"hore had been no previous definite
I beon 1‘01? ‘l(‘l' a\cut(_x_.mfucli(m. The general health had
diseage 9 1)‘?% but usnlde fl"nln the specinl disabilities of
Morhiq iﬂci(lo,::le wits an’ entire absence in her history of
" In July llllltll Jannary, 1007, when she had typhoid
i '%l, l:Jll7, Dr. Clark was consulted for stiffness
he Jaws were Jocked so that she was unable to
& liquiq diet dylfo‘)‘l and was compelled to subsist entirely on
e s“bmaxi].l : he l(:(,-th could be separated but very slightly,
-Sllortly aft--m": region being filled with a hard bony deposit,
er {hjy development swellings were observed along

musticute soli
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both sides of the thorax, These were hard and circumseribed
but were not tender to pressure or painful, and were appar-
ently not connected with the ribs.  These gradually disap-
peared.  In October, 1907, the arms beennie stiff and the right
elhow joint developed a partial fibrous ankylosis, preventing
vohintary moventents of the joint and but slight manipulative
freedom of the articulation. The 1ight elbow remained unin-
volved and freely movable,  Gradually  the left shoulder
became stiff, movements of the left arm on the body being
seriously restrieted.

There had been little pain thronghout. the only subjective
discomfort being a certain soreness and tenderness on pres-
suwre and manipulation of the indurated areas during the
early stage of their formation. The skin over involved areas
had at times been suffused and slightly edematous.  As the
indurations grew, harder the sorveuess would disappear aud
when fully developed no tenderness was present,

Areas of involvement had been observed to disappear and
there had heen periods of arrest or quicscence during the
progress of {he disease. Soon or late, however, fresh areas
of induration would make their appearance and run through
a subacute progress to firm bony cousistency causing much

Fig. 1.—Bony induration of the submaxillary tissues; the lower
)inw was displuced to one slde and the Inclsor teeth did not artlcu-

ate.  The anterfor and posterior muscles of the neck presented
more or less Induration; the mastoid end of the sterno-mastold
muscle was bony ; a hard, insensitive node {4 shown on the superior
border of the left scapular spine and small bony exostoses on the
cighth, ninth and eleventh ribs near thelr posterlor angles. A rod-
slu\lpe(l bony mass can be seen lylng diagonally in the left pectoral
reglon, .

interference with muscular function. Repeated involvement of
the same muscular area had taken place with final persistent
hardness, There had been slight pyrexia at times. The
patient’s general health had always been unsatisfactory and
her activities seriously compromised. Menses were regular
since the twelfth year and somewhat profuse. There had
been frequent epistaxis.

General Physical Ezamination—The patient’s stature was
small, her face pale and round, her hair fine in texture and
moderately abundant. The first point of interest to be
remarked was the posture, The shoulders were rounded, the
normal dorsal curve of the spine being increased. The head
was bent forward, the chin flexed on the chest and there voas
but slight passive or voluntary mobility, cither lateral or
vertical, of the head. There was no hardness or induration
of the masseters or other of the facial muscles. There were
no eranial nodes. The teeth were well formed, even, with good
enamel. The gums were soft and spongy at the teeth borders,
bleeding casily, so that a tooth-brush could not be used.
Maxillary movement was much restricted, so that it was
possible to separate the teeth about an inch only, and the
lower juw was displaced from left to right so that the incisors
did not ‘approximate acceurately. This restriction of move
ment and deformity was due to the presence of bomy indura-
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tion of the submaxillary tissues (PFig, 1), This mass was
smoothly continnous with the jaw, reaching around to either
angle.  The overlying skin was soft and normal in appeanrance.
Swallowing was not interfered with. The thyroid could not
be palpated.  The muscles of the neek, both anterior and
posterior, present more or less firm induration, the mastoid
end of the sternocleidomastoid heing  of bony  consisteney,
while the elavieular insertions of the museles stood out promi-
nently and were firm but wot bony. No glandular enlarge-
ments were present. A hard non-sensitive anode was felt on
the superior border of the left seapular spine.  ‘There were
small bony exostoses on {he cighth and eleventh right ribs
and ninth left rib near their posterior angles and also on the
erest of the ilium at the left sacral angle.  The last was
slightly vender to pressure,  The body was bowed somewhat
forward and rotation of the trunk or head was impossible.
TLe patient counld uot pick objects ofl the floor, There was no

Broad hony masses are seen on

Flg. 2.—The spine was rigid.
clther slde of the lumbar and lower dorsal splne, as if the erector
spinge muscles were turned to bone, forming two parallel planks

with a combined transcerse dinmeter of 10 em.  They were slightly

movable,

scoliosis but the spine was rigid.  When the patient was
lying down, by placing a hand behind the head one eould
raise the trunk as if the whole spine were a rigid rod. A
broad bony mass lying on either side of the Inmbar and lower
dorsal spine could be felt as if the erecetor spine muscles were
turned to bone.  This induration formed two parallel planks
with a2 combined transverse dinmeter of 10 em. and reached
from the saero-iline border up well into the dorsad region ( Fig,
2).  These bony plates were slightly movable and seesawed
when pressed on at either end. A very interesting develop-
ment was apparent in the abdominal museles of the right
inguinal region, where a mass of firm induration about the
size of the palm of a hand could be felt. This was of recent
origin and was tender to pressure. the overlying skin being
suffused and somewhat hyperesthetic.  The pectoral muscles
were hard and contracted, the arms heing locked to the sides
so that abduction was impossible, A distinet hard mass could
be made out in the Lody of the left pectoral group (Fig. 1),

A
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hones

This mass appears in the x-ray picture as a rod of d
chubbed at both ends, lyving in the long axis of the musele "'t']l
resembling in shape a ehild’s femur.,  The biceps of be :
arms were indurated; no mobility of {he shoulder-joints "‘:"’

N . . . . he
The deltoids and triceps appeared atrophied.

possilile, R
muscles

patient stated that but a few weeks hefore the arm
were much more swollen and hard than at the time of exam®
mation.  The right elbow-joint was fixed in a position v
slight flexion.  This was apparently due more to must'“_l‘"_
than to intra-articular changes (Fig. 3). A peenliar mnllf“'t
mation of the right ulnar head existed, The ulna was “hu“..
an inch shorter than the radius, to which it was attached _]'-‘.
a bridge of bone (Fig. 4). A somewhat similar doformity
was noted by [utehinson® in one of his enses,  Deformities u
both thumbs existed.  These consisted of complete hony anks

. ) . c s s heintg
losis of the terminal phalangeal joints, {he second joints hes ,',

. . - . ve
plinhle but atrophied and dry (Fig. 5). There had ne

. . Jeld
been any voluntary movement of the thumbs, which were ke

in a position of flexion on the palms.  The thenar eminenet®
were flat and atrophied.  The muscles of the legs were muel
freer from involvement than the trunk and arm museles l'""
the patient stated that they felt too short and often heca?
sore and tender. There was some restrietion of movement
of the hips, knees and ankle-joints,  Congenital deformity U_
both great toes existed. This consisted in the ahsence of ont

phalanx, the toes being short and diveeted outward. lyina
partly under the sceond toes, giving the appearance of
valgus. - .

Visceral Conditions.—The skin was dry but not harslh. nip
ples deeply pigmented, mamme undeveloped. no general I’"":
Lungs: Examimntion negative, respiration lurgel)
Pulse 90

s

niculus,
dinphrangmatic owing to fixation of the thorax,

Fig. 3.—Showing the right elbow-joint fixed In a positlon of slight
flexton und a peculiar malformntion of the right ulnar head.

regular;  temperature normal.  leart: Apex 12 cm. from
midsternum;  there was a well-marked systolie  thrill and
the double systolic muwrnmr of aortic stenosis and mitrd
regurgitation, )

Abdominal examination was negative; no splenic or hepatic
enlargement, A good view of the throat was impossible, owing
to jaw-lock; thront smear showed pneumococei and sl:lph_\'l"'
cocel,

Leukorrhea  present; vaginal examination not pvrmitt"‘l
and no smear could be obtained.

Blood  Examination—Specific gravity 1.054, vr_\'llll'Ol‘.\""’s‘
4:420,000: Hgh., 75 per cent.; leukocytes, 10800,  Dilferentid
connt:  lymphoeytes, 23 per cent.; large mononnclears "f“
transitionals, 5 per cent.; neutrophils, 70 per cent.: eosiv
ophils, 2 per cent,

Blood-Cultures:
blood and one 4
seventy-two hours

Two tlasks of bouillon, one containing 2 ¢
e, placed in an inenbaior at 37 C. o9

showed no growth of organisms.

1. llutchinson : Arvch. Surg., vii, 1806,
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e Her '(n. ].(‘..])-ltmnt was not again seen until
the induratio, of U ¢ dition at that date was as follows:
trably diminislieq IL:l."(""])s and arm muscles had very consid-
ululominu! ,n"'*(!:“' lh.v hardness and tenderness in  the
APpeareq, |(\,Wi ".U" Previously noted had almost entirely dis-
9 firmnesg in "i"* "“.].V a small, e¢ircumseribed, insensitive area
i rge “"tll:’it'i’:ﬁht inguinal region. Sinee lust consulta-
SPine, e this was ¢ node had formed on the left seapular
O sensitive i,,dm,ﬂé undergoing vesolution.  This appearance
APpearaneq chum‘rttm.l- areas and their subsequent gradual dis-
“'E'Ilming. For e 0117.0{! the progress of the ease from the
there vyq 2 sl I“ fUl_‘tlllght previous to the last consultation
l"u’ll‘(mhoit ;;tlgtlt q‘“l."' rise of temperature of about 2 degrees
fonvey the inf(: S maximum.  Recent advices from Dr. Clark
lapseq sinee ,"-],"]‘“11011 that during the two years that have
M undergoy ]:( ast examination of the patient her condition
'I‘he for ' » particular ehange.
the grogt lf_ﬁ‘.’?’"ﬂ clinical history is reported because of
A th, m{o‘lmi of cases of myositis ossificans progressiva
st clinjeq) (1:, attaching to its etiology. Since Freke’s®
O, Coppagn l;‘}l't of this disease in 1740, his descrip-
only 19y (';'Q’)"‘ g very closely with that now given,
are 1'é001.(103"(;s’ includipg the one herewith described,
fxamples of t]“} medical annals.  Doubtless many more
Cen mag, 111“1ttd]f:'~'llse have heen observed, but have not
. ’10(‘{ ﬂels of record. For a full consideration

to I\Iiillcln'l\d\',.,'gSO who may be !nterested are referred
O excellept ',U 8% classic description of the discase and
and ey, Mmonographs by Pincus,* Roth,* Helferich,”
the Titerty DeWitt’s articles furnishes a review of
Ceto Cﬂ(selsne d;)“'“, to the year 1900, adding eleven col-
ot 0 F_le sixty-ceven alveady gathered by Pincus
date, 13“1]‘3‘“‘.‘1 a total of seventy-eight cases to that
])e\\'j“- (fl t_‘m'». In 1908, taking up the records where
he tota] off, added fourteen reported cases, bringing
O Dnety-two.  Since that date thirteen new

] “‘llll(_(l‘l\;dmg the present report, have h(.éen placed
Cage histarjegto have found in the literature four other
Mention ' that have been overlooked in the reviews
911 » making the grand total 107 cages to January,

Americy ut nine of these have bheen reported from

])l‘()(r :
N hl‘esﬂl\'(‘ .
With fho s O

Februnry 1

ifving myositis is not to be confused
I()\\'ing trn‘:]s rare forms of local ossilying myositis fol-
M Tecorq o nﬂ%l%l}] and inflammation. Many cases are
Misclag ¢ “fﬁlﬁ(-upon of single muscles or groups of
othep (.:;s'eq"!(‘,i,lln(.!s Tollowing a sillg[(r severe trauma. in
Mritatioy,, resulting from repeated injury or prolonged

. 1 . T . . N
OS8ificqtio, ‘nder this last head may be included the
nd gy, ' of the deltoid and arm muscles of soldiers

.11“0”#"11 muscles of riders. Mention should he
0 of calcification occurring in the course of

5 DPhilog
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T Orthg, g StHtE., 1600, 1xx1x, 90K, Ellott, Geo. R.: Am.
lnovg @ %, 1010, vil, 832, DPerson: Khivurg, Arkh.
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Imm' ,1n“‘A_Ien‘L. Dis., Lancaster, I'a., 1910, xxxvii, 547,
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chronie inflammatory processes which may be rheumatie,
tuberculous or syphilitic, or due to foreign bodies lodged
in the tissues. Myositis ossificans progressiva is dis-
tinguished from any of these localized forms by the fact
that it commences spontancously in early life and pro-
gressively advances until the muscular system is exten-
sively involved. A further distinguishing feature, if one
were needed, is the ocenrrence in the great majority of
these cases of congenital malformation and defect which
shall he presently described. .

Most of the recorded cases of myositis ossificans pro-
oressiva can be traced back to carly childhood, the
majority beginning before the tenth year. Owing to the
masked character of the symptomns during its early stage
it is often impossible to fix the exact date of its origin.
The earliest signs of ossification reported occurred at -
davs after birth, at 3 months, 8 months (Wilkinson),
and 3 months (Horand). Cases have been noted as
heginning at a later period of life. Thus Kroneker
relates the ease of a woman in whom the disease began
at 54. .

Alhaugh of slow development and prolonged course
the discase advances along definite lines to a uniform

1°le, 4.—The right ulna presents a pecullar malformation, belng
about one inch short and belpg attached to the radius by a brldge
of bhone.

termination.  This fact alone would suffice to establish
the discase as a paihologic unit. The course of its devel-
opment is about as follows:

A child otherwise in good health develops a local swell-
ing of tender character i some part of the muscular sys-
tem, usually the neck, producing a condition which may
be mistaken for torticollis, or the back or shonlder, pec-
toral or abdominal groups of muscles may be first
affected.  “T'he involved area is indurated and may he the
seat of local and radiating pains, and the overlying skin
is not infrequently suffused and sensitive.  After a
period of several weeks, during which the local symptoms
slowly abate, the swelling may disappear, leaving the
musele more or less indurated, a condition which is
sometimes temporary but may remain permanent. A
series of recurring attacks of myositis may affect the
same area, finally producing a bony hardness of the
muscle.  During the course of years successive localiza-
tiong of this character occur until a condition of deplor-
able deformity and crippling results, The joints may
become fixed and greatly restricted in pliability, not by
true ankylosis, but by the rigid bars of bone formed in
the subsiance of the muscles acting on them. In this
manner deflections of the spinal column, flexions and
votations of limbs occur. From pressure and irritation
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the overlving skin and cellular tissues may slough, form-
ing uleers and exposing the patients to septic accidents.
In Linden’s case the discharge contained gritty particles
of bone and small sequestra.  Sometimes large. deep
abscessges ave met with, doubtless due to irritation set up
by sharp spicule of hone (Rogers, Stoneham).

The distribution of the changes in the muscles is
almost always the same, the trunk, upper extremities and
neck being the seats of invelvement.  Rarely do hony
plates appear in the legs, and the hands and feet ave
alwayvs exempl. The ossification of the muscles of the
neck has eaused the disease to be mistaken for torticollis
and suboccipital Poft's disease.  Of the facial museles
the masseters alone have been involved, this constituting
a grave development by interfering with alimentation.
A very frequent accompaniment or precursor of the
myositis is the appearance of exostoses. These are most
frequently seen where the long hones approach the sur-
face; 1. e., the anterior surface of the tibia, the ribs,
the skull, ete.

One of the most striking and peculiar features of this
interesting discase is its association with certain con-
genital  deformities.  This point was first noted by

Gerber, but Ielferich® emphasized the association as ¢

IMg. 5.—The thumbs were fixed In a position of {lexion on the
palms of the hands and could not be voeluntarily moved.  'he termd-
nal plmlyngonl articulation of right thumb has undergone bony
anky.osis,

chief characteristic of the discase, and since then 75 ver
cent. of cases reported have shown the peculiar con-
genital malformations, These consist of microdactylia,
a shortening of the great toes and thumbs, and, more
rarely, the little fingers, due to a dwarfing of the meta-
tarsal and wmetacarpal bones, with subscquent ankylosis
of the interphalangeal joints. 'This gave ihe faise
impression before the a-ray was used that one phalanx
was absent. 'The great tocs are often directed outward
and frequently lie under the second toes, giving rise to
the deformity of hallux valgus. Other-less frequent
malformations are absence of certain muscles, absence of
lobules of the ears, absence of superior incisor teeth,
atrophy of testicles, and mammee, and sexual infantilism.
1t is interesting to note that deformities of the hands
and feet were observed in the father of Sympson’s!!
patient, although he did not develop the disease.
Myositis ossificans progressiva is essentially a chronic
disease, subject, however, to exacerbations. An exeeption
to this rule is noted by Ferraton,®™ who observed a
patient who was able to eat in a perfectly normal manner
on going to bed, but on rising in the morning found it
impossible to open the mouth owing to involvement »f
the masseters, and at the same time noticed a hard tuie-

11. Brit. Med. Jour., 1, 1884, p. 1026, :
12, Ferraton : Rev. d'Orthop., 19038, Serles 2, iy, 302,
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faction in the right masseter, The usual history Ofrt.gr
discase 5 a slow progression with longer or slhgll'il

pauses, the general health as a rule remaining gooc
increasing disabilities interfere with feeding and 1esi
tion, or on account of the latter disturbance some pt""
monary infection develops. The average duration of ©

disease is from ten to fifteen years. 120

The clinical course of every case observed leaves -
doubt that myositis ossificans progressiva is an inflammt
tion—a progressive polymyositis—terminating v\'ellt““ﬂw
in certain of the involved areas in ogsification.. 10
case: just reported 1 had the good fortune to observe &
acute involvement of a very definite character in the I’_”rﬁ
etal abdominal muscles. There were present all the 5'-‘-'"'
of an ordinary acute myositis. Three months al'tel‘“'“"l;
all indications had disappeared, the Tormer involved 8 0
appearing normal in all respects. 1t is a matter .
record that indurated areas that have existed for 5"‘;:e
time have undergone resorption, to the surprisc.OI :ll('
observers.  Although there is little to distinguish gt
individual lesion in its earlier course from an ordin&.
myositis, the discase becomes stamped with a S]’”‘"
character when its course is followed for any perio®
time. A striking feature is its association with exost® I
of the skull, ribs, scapular spines and ilia, which furﬂ“;i4
proof of a tendency to aberrant bone formation, th
later being further exemplified by the depositions
bone in the aflected muscles.  The congenital de\'e]"];
mental defecls constitute a very interesting feature: ¥
they would appear to indicate the operation of a P
disposing factor of congenital origin. The sequence !
histologic changes through which the soft tissues pas v
hone have been repeatedly observed and are exact 3
similar to those deseribed in myositis ossificans traun}‘
atica.  ¥rom the periphery to the center of the imy
catedd area a sequence of fibrotie c¢hanges are 11])])!11"3“"'
passing  through fibrocartilaginons transformation
osteoid trabeculation and caleification, New connectt
tissue, cartilage, osteoid tissue and bone are found in thf_.
same section.  The new formed osseous plates ])0559’;,
the same histologic and chemical characters as does %
bone.

Many theories have heen advanced o explain
ogy of this extraordinary discase, but with little suc
at solving the problem.. The disease cannot he claséC’
with other conditions in which bone formation ¥
observed as a terminal development, such as caleificat!;
in degenerated arteries, about old foci of tuberculos’®:
around foreign bodics, ete. These are but instances
the metaplasia of connective tissue and as such D'’
eventuated in new formation of hone in mnearly evel
tissue and organ of the body. The lesions of myos! ¥
ossificans are confined to the skeletal laver of the mes”
Dlast. The visceral layer is never affected. There is ™
direet heredity, The only instance on record of ocet’™
rence in two generations of the same family is a .("ﬂs.f
reported by Burton Fanning.?® - The father of Fanning?®
patient had suffered from myositis ossificans progressiv:
dving at 33 from an accident. <

No exciting cause but injury has heen established "_
the starting point of the discase. In a few instancts
injury has certainly produced local ossification 81
proved the apparent inception of the disease. 1n four @
thirty-eight cases collected by Pincus the onset is plavé
ibly ascribed to injury. ‘T'he site of the lesions in mos
cases is, however, opposed to this idea and in {he ove™
whelming majority of cases no such explanation ean hf'
entertained. There is no doubt, however, that after t°
disease is well under way trawmata that in normal int”

]im'

rve W)

the etiol
e

Downloaded From: http://jama.jamanetwor k.com/ by a Florida Inter national University Medical Library User on 06/06/2015



‘:()l.l'ul,- .
Nty hvu

FIBROMA OF

\'l(lll;{ls woul(d
yogitis ,

\ Produce no such result are followed by
this point

ANA 088 { ent: S :
ssification, It is interesting to note at

that reseq;

A5en by Ayggipe ireh into caleium metabolism under-
Perfeetly 1o, 1 on one of Painier’s patients showed a
ithe mal caleium metabolism.

Ithout epte
theorieg tl'ltmtnltL
tl!fit it has be
( htoneham)
), a ney
(‘Blennsolm

g into details regarding the many
lci::'et been advanced, it may be mentioned
thought to he a form of rheumatism
g?o&v’:f,pl'“ﬁ”‘?mﬁfi? (Nicholadoni, Fichorst,
). while ](~l Y8, /4e1g]cl-_), a _'lorm of ntavm!n
18510 1’01'"01';i0n ‘L utchinson clfm_nfs it _to be a morbid
Xerodepyy, ])i““ analogouns to retinitis pigmentosa and
with aooel,tm"lr‘l""tUSllm. None of these theories meets
towarq th, vil“»’-ﬂm present trend of opinion being
tongenitq) ol.ie,‘:b that owing to some disposing factor of
mwroduct\'liaé’m‘“l(lwatc(l by so large a percentage of
¢ndoweq with “Y"d exostoses—the muscles seem to he
“Huently iy very low resisting power and are conse-
ONeiting (‘;us[n N'ft‘_(*])tllale to inflammation from various
SUeh ag S which ordinarily would not so operate,
Combineq \'],l}jy’ chemical and Dacterial irritants, ete.
lere ig 4 1‘1:“!] this low resisting power of the muscles
Which shows orbid disposition to aberrant bone growth
N Itself in the calcification and ossification of

: ‘Iél'l'ingh]{]v products,
boints of l'e]?]’ m svmpathy with Pincus, finds many
I]lll|ti])|i(.‘it\' ?"Cm-]‘)h",‘""v to multiple fibromata, nanely,
ehignity ",l‘]“lllftatmn to certain nwsqblnst_lc areas, and
.‘a'lu(lua““.'att‘ “i»'.\. are hoth also congenital, increasing by
one tract ~d;-\,”)g fresh areas, hut always growing from
tllllli[y or Issue, never involving any other by con-

Aesepiance "Eetas.tasis. The chiet stumbling-block to
‘lcfm-miti oL this jdea is the existence of congenital

o5 f . \

1o (]ISOas: found in 75 per cent. of cases, These mark
with New a8 peculiar, and it is diflicult to connect them
Whear 4, l5%'10\\1]1. In this extraordinary - disease we

¢ on the borderland between malformation

| (.
gratefy)
“’l‘bst(-r or
3 Norty,

ly &Ecknowlc(lgc my indebtedness to Dr. R. W.
assistance in reviewing the literature.
Stﬂte Street. *

FIBROMA OF NOSE

W, .
J. COLLINS, M., axp J. D. COLLINS, M.D.
NORTHAMPTON, MASS,

Ury e
,:‘:;“[L‘ puti(mt: Hi .B., aged 72, Amm'i.can teamster,
arkable fanily history.. e had grip and severe

pneumonia sixteen
years ago; otherwise
his  personal history
was negative. e ad-
mitted very free use

, of gin for thirty-¢'ght
vears, but since 1905
I'e had taoken not more
than two drinks ench
month( 7). About fif-
teen years ago ke no-
tired a small red spot
under the skin on the
right side of the nose.
Tlhe redness inereasel
gradually nntil it cov-
ered” the whale nose;
then ke noticed it was
beginning to cenlarge.
The growih was very
slow and gave him no

iy

£

L—pr
Front view of fibroma of nose.

1 p
Uninter: Jour. Med. Research, n, s xvi, 451

NOSE—COLLINS

877

inconvenienve, except the appearance, until one month before
he was seen. About this time he had dragging pain over the
eyes, dizziness, frontul headache and when leaning over to
lift boxes, ete., he would lose his balunce and fall. These
symptoms led him to scek relief. Previous to this time he
had many strange idens, that e ought not to part with the
tumor, that he would bleed- to death or die in some other way
if it was operated on.

P'hysical Ezamination—The patient proved to be a remark-
ably strong liealthy man, although 72 years of age. A lobu-

Fig. 2.—Slde view of flbroma of nose. N

lated mass 7.5 em. lateral and 5 em. vertieal, was found
firmly adherent to the lower three-fourths of the nose. It
wns somewhat Inrger and more dependent on the left and
obstructed the field of vision, except upward and outward, 1t
was firm to the toueh and eould be lifted awsy from the
mouth, whiclt it almost completely covered. Tigures 1 and 2
make further description unnecessary.

Operation—Under cther the growlh was removed, an
especinlly sharp scalpel being used. The .rough and irregu-

Flg. 3.—Same patient after removal of fibroma of nose.

lar tissue was shaved down to correspond to his-normal nose,

- but in spite of much care, the right adherent ala was partly

removed.  The bleeding was very profuse but contfolied by
pressure and enutery,  Four weeks were required for healing,
and the patient would not allow skin-grafting to cover in the
lower part of the left ala.  Macroscopically, it was thought
to be a fibramn—the end-result of an aene rosacen—nud the
microscope confirmed  this diagnosis,

40 Main Street,
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