
~'-' there •,„ i ,-Char8* of the Si
Dr' Denc1'' ,1:ilt n"' Pre8ence '" '''' d!s'

•""'li'-iciil |(J .^ ['''''"' "ecus tnuoosus cu¡isiilaIus is considered
"ttle or no Dai v 'ail'V "l"'n,,i""- Tne patient may have
,.,;ill( i|i(i

P m, httle fever, no increased polymorphon'uclear
8ern> is present th

'' any' le«kocytosis, and yet if this
8inu8' -Aller r •

U likely tu '"' ear,y involvement of the.discharge . eturni»g liome I had my assistant examine the*
U|"' ens,.. |„ ''""""only than before and we discovered only
Rested, l,m ].,,'','!", ''i,M' ""' patient refused the operation sug-
'"'""'(l' Thé,''1 '"''"' '"' '""• l" "ave two operations per-
8aw him ,.v ''/"'"' practically no other symptoms when I

Da. sàZ '-1'" di8charß«-
"""'.' infecUolf X,""illM';s- Elmira, X. Y.: This was a pri-lil"1 any „,„,.' '".l1"' '"ll1'- undoubtedly, although t did not
;"" -"tislii'l u"7 """ ,l:'' bulb' A.S the lasl speaker said. I
""'''' »"s il, "i oa8e ,a""' {rom infection of the bulb.
'''Us being c* *ely "" PUS in the mastoid. Except for the
1 Ui,s- unfortu^6* ""'"' waa "" affecti..f the mastoid.
»nade t,-,,,,, t, atelv< denied an autopsy. The diagnosis mas
"' get ;, te

e ' --" temperature and the sudden drop. When
"' '"-I'lni-iii" 'l"'1'""n' ll1' 105 to Kir, F. 1 think we are justifiedtion K > see if the sinus is hot thronibosed. The infec-nave come from the middle car.

A CASE OF MYOSITIS OSSIFICANS
PROGRESSIVA

ARTHUR ELL E, M.D.
CM.D.

The opportunityofrecordingthehistoryofthis

patient I owe to the courtesy ofDr.LucianD.Clarkof
Toledo, Ohio, who brought her

tomeforexaminationDecember 7, 1907.
History.\p=m-\Thepatient,F.B.,wasagirlof17.Therehadbeen no other case o[ill] myositis ossificansinthefamily.Both

parents were of American birth,livingandingoodhealth;
no lues, no tuberculosis; two other childrenwerelivingand
in good health, neither ofthempresentinganydevelopmental

anomalies. Birth of patient was non-instrumentalandlabor
was neither prolonged nordifficult.Shewasbreast-fedand
did not suffer from any infantilediseasesnorexanthemata.
At the age of 1 year it was first noticedthatthethumbsand
great toes were malformed. The mother stated that shortly
after the patient entered her second year lumps (nodes) were
observed to form on the head. They were never due to injury
and appeared and disappeared without apparent cause. They
were tender to pressure but never suppurated. At intervals
during the succeeding three years similar nodosities developed
on the back and shoulders, coming and going, but never
entirely absent. At the age of five torticollis appearedand
persisted about six months, the muscles of the neck being
lini-tl un,/1."'"1 "~ix "nonths, the muscles of the neck being
il"lls and 1,''"'']'' Subsequently swellings appeared on the
80 that tl . • r*er'ng greatly with voluntary movements,
Swelling

" Patien' r"ul(1 neither feed herself nor walk. These
lifting f

'"' l"""'"1 "'"I tender and more or less ephemeral,
s'll,vviii7, ,-,

" P ,e '" place on the extremities, lumps or nodes
Bore but

"'" ''""' '" ''"" ' °" 'ne »mcl<- These were very
bad nevera81 's"l'l""'"1'-'1- sille(! UlL' »«e of 5 '"<' patient
'" her ]if i"" l'1'1'' to freely abduct the arms and had never

8 y,,,,.. 0| , !'" i,ole to eomb her hair. When she wns about
0 Halvuh -' i Médical attendant discovered the existence of
'liciiiiiiii'. "''"'' '''*'""• 'Hiere had been no previous definite
never bee

"' """ ' i"'"t'' i"ll'(''i""- ll"' general health had
her di.,,

™ r0DU8t| but aside from the special disabilities ofincase 11morbid i m waa "" entire absence in her history of
fever t„ t

until January, 11)07, when she had typhoid
°f the jaw ' ' l!'""' Dr' Clark was ('""s,llte<1 fo1' «tiil'noas
iiiiisti,,.^ .'".. Íawa were locked so that she was unable to
a li(|uj,| ,-,"', '"'"' and was compelled to subsist entirely on
the siil,,,. e.,' J'"' 'eeth could he separated but very slightly, axilla,Shortly oft ,V ''''"'"" being filled with a hard liony deposit.

er tllis development swellings were observed along

both Bides of the thorax. These were haul and circumscribed
hill were not lender lo pressure or painful, and were appar-
ently nol connected with the rihs. These gradually disap-
peared, In October, 1907, the arms became still' and the right
elbow joint developed a partial fibrous ankylosis, preventing
voluntary movements of the joint and but slight manipulative
freedom of ihe articulation, 'lhe right elbow remained iinin-
volved and freely movable, Gradually the left shoulder
became still', movements of the left arm on the body being
seriously rest rioted.

'I here bad been little pain throughout, the only subjective
discomfort being a certain soreness ami tenderness on pres-
sure and manipulation of the indurated areas during ihe
early stage of their format ion. The skin over involved ureas
had a( limes been suffused and slightly edematous. As the
indurations grew, hunier the Soreness would disappear and
when fully developed no tenderness was present.

Areas of involvement had been observed to disappear and
I here had been periods of arrest or quiescence during the
progress of the disease. Soon or bite, however, fresh areas

of induration would make their appearance and run through
a subacute progress lo linn bony consistency causing much

ITig. î.—Bony Induration of ihn submaxUlary tissues; the lowei
Jaw was displaced to one side ¡nul the Incisor teeth did not articu-
late. The anterior and posterior muscles of the neck presented
moro or less Induration; the mastoid end of the sterno-mastoid
muscle was bony; a bard, Insensitive node is shown on the superior
border oí the left scapular spine mid small bony exostoses on the
eighth, ninth ami eleventh ribs near their posterior angles. A rod-
shaped bony mass can bv seen lying diagonally in the lefl pectoral
region,
interference wilh muscular function. Repeated involvement of
the same muscular aren had taken place with final persistent
hardness. There had been slight pyrexia nt times. The
patient's general 'health had always In. unsatisfactory und
her activities seriously compromised. Menses were regular
since the twelfth year and somewhat profuse. There had
been frequent epistaxis.

General Physical Examination,—The patient's stature was

small, her face pale and round, her hair line 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 (here was

but slight passive or voluntary mobility, cither lateral or

vertical, of the head. There was no hardness or induration
of the inasscters or other of the facial muselés. There were

no cranial nodes. The teeth were well formed, even, with g.I
enamel. The gums were soft ami spongy at the teeth borders,
bleeding easily, so that a tooth-brush could not he used.
Maxillary movement was much restricted, so that it was

possible to separate the teeth about an inch only, and Ihe
lower jaw was displaced from left to right so that the incisors
did not approximate accurately. This restriction of move-
ment and deformity was due to the presence of bony indura-
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tion of the submaxillary li-sucs (Fig, 1). This mass was

smoothly continuous with the jaw. reaching around to either
angle 'lhe overlying skin was soil and normal in appearance.
Swallowing was not interfered with, 'lhe thyroid could not
he palpated. The muscle- of lhe neck, both anterior and
posterior, present more or les- firm induration, the mastoid
cad of lhe sleinuelciiloiuastoid heilig of liony consistency,
while lhe clavicular insertions of lhe muscles stood out promi-
nently and were linn but noi bony, tío glandular enlarge-
ments were present. A hard non sensit ivc node was felt on

the superior border of the left scapular spine. There were

Small bony exostoses on lhe eighth and eleventh right ribs
and ninth left rib near their posterior angles and ¡ils. the
cre-l of the ilium at the left sacral angle. 'lhe last was

slightly lender lo pressure. The body was bowed somewhat
forward and rotation of the trunk or head was impossible.
Tl e patient could not pick objects oil' the Hour. There was no

ing, 2.— Tlie spine wns rigid; Broad bony mnssos (ire seen on
either side of the lumbar ana lowei- dorsal spine, as if the erector
spline muscles were turned in bone, forming' two parallel plunkswith a combined transerse diameter of lo cm. They were slightlymovable.

scoliosis hut the spine was rigid. When the patient was

lying down, by placing a hand behind the head one could
raise the trunk as if lhe whole spine were a rigid rod. A
broad bony mass lying on either side of the lumbar and lower
dorsal spine could be felt as if the erector spinie muscles were

turned to hone. This induration formed two parallel planks
with a combined transverse diameter of lo cm. and reached
From the sacro-iliac holder up well into the dorsal region (fig.
2). These bony piales were slightly movable and seesawed
when pressed on at either end. A very interest ing develop-
ment was apparent in the abdominal muscles of the right
inguinal region, where a mass of Ihm induration ahoiil the
size of the palm of a baud could be felt. This was of recent
origin and was tender to pressure, the overlying skin being
Suffused and somewhat hyperesthetic. 'lhe pectoral muscles
were hard and contracted, lhe arms being locked to the sides
-o thai abduction was impossible, A distinct hard mass could
be made out ill lhe body of the left pectoral group (Fig. 1)

This mass appears in the »-ray picture as a rod ol
Clubbed al both ends, lying in (he long axis of the muscle ;1

resembling in shape a child's femur. Tlie biceps of
arnis were indurated; no mobility of lhe shoulder-joints ''

possible. The deltoids ¡¡nd triceps appeared atrophied.
patient Stated that but a tew weeks before the arm nul-'"'"
were much more swollen and hard than at the lime nl exa .•

nation. 'lhe right elbow-joint was lixed in a position
slighl flexion, 'this was apparently i\\tc more to inn-1'"'
than lo intra-artioular changes (Fig. 3). A peculiar mal»
mation of the right ulnar head existed. The ulna was a'1"
an inch shorter than the radius, to which il was attached *

a bridge of hone 1 Fig. I). A somewhat similar dcloi'li" .

was noted by I liilchiiison' in one of his cases. Deformities
both thumbs existed. These consisted of complete bony aw!
losis of the terminal phalaiigeal joints, the sec.I joints »el e

pliable but atrophied and dry I Fig. 5). There had neVW
been any voluntary movement of the thumbs, which wen1 '"

in a position of flexion on the palms. The thenar einiu''1"
were liai and atrophied, 'lhe muscles of the leg- were m1"
freer from involvement than the trunk and arm muscles,
Ihe patient stated that they felt too short and often beca!»:
sore and tender. There was some restriction of niovewe«
of tlie hips, knees and ankl.'-joints. Congenital deformity
both great toes existed. This consisted in lhe absence "I '." '

phalanx, the toes being short and directed outward. l.v" '

partly under the second Iocs, giving the appearance ot In'"
valgus.

Visceral Conditions.—The skin was dry hut not har-h. »'I

pies deeply piginented. miinnmi' undeveloped, no general I''1'1
niculiis. Lungs: Kxnminat ion negative, respiration lai'r''-

nildiaphragmatic owing lo fixation of Hie thorax, Pulse

Big. :i. Showing the right elbow-joint fixed In a position nf sllid1
flexion ¡nul u peculiar malformation of the right ulnar liead.

regular: temperature normal. Heart: Apex 12 cm. •''"".
n i i (l-i I'iiiiuii : there was a well-narked systolic thrill a"'
the double systolic murmur of aortic stenosis and initr»
régurgitation.

Abdominal examination was negative: do -picnic or hepa"
enlargement. A good view of the throat was impossible, owiflo
to jaw-lock; throat smear showed piiciiiuoeocci ami stnphyW
cocci.

Leukorrhea present: vaginal examination not permittet
and no smear could he obtained.

Ultimi Examination.—Specific gravity 1,054, erythrocyte8,
4i42<j.000j Hgb., 76 percent.; leukocytes. Hi.sou. Differentia'
count: lymphocytes, 2'A per cent.; large inononiiclea r- •'"'
t rausil ionals. 5 per cenl.: neullophils, 70 per cent.: eOSl»
ophils. 2 per cenl.

Blood-Cultures I Two llasks of bouillon, one containing 2 ca-

bined and one 4 o.e., placed in an incubator at I!" ' '"

seventy-two hours showed no growth of organisms.
1.IlHutchinson:Arch.Surg.,vii,1896.
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' "'"'• Oll'iii.tl1  "-"•• albuii :
 

twenty-four hours. BOO ce. Sp. gr.,
'"."'•• excess- 'I',""""1"'1 trace; sugar, absent: indican, patho-
"" 'liiiu-nt. ee'||s"""|- ~" "'"'; '"'i(' iU''''' °»853 8™' '"'" '"illr>

'''"use „j ^.''^'""''"i'ls. oxalates and ulules-, no casts.

February [a " ''"" '''he patient was not again seen until
The induratió I ''"'."ii,i"11 ;l1 that dale was as follows:
'''' • ''y diiui"-"| tl"',l'i,'l'l,s "»«I arm muscles bad very consid-
'''''""'iniii n,8 i

'""' nardness and tenderness in the
appeared lea"'8 l"'''vi"llsl.v noted had almost entirely dis-
"' l¡l'iniie'-s'''ni"f "".''V a s'"a"' circumscribed, insensitive area

tion ¡i lar»
"

. i'^1'1 mgUina] region. Since last coiisiiltii-
spine, but th,8enBÍtÍVe '""''' nad f'"'""''1 "" ""' h'" 9caPUiar
'"' 'ensuive a

W"s '""''''^"'"g resolution. This appearance
aPPearance ",' 'l"1''1 im''<s and their subsequent gradual dis-
'"'s'iiuiilnr'' ',li'n"'u'lizc'l the progress of the case from the
there was r" " fortnigl»1 previous to tbe last consultation
Fahrenheit" * '^l'' daily lisi' "' temperature of about 2 degrees
Convey the ?

.

,":'xi"1""1' Recent advices from Dr. (lark
"'•M'-i'd -¡'J' .'"''"''"«lion that during the two years thai have
lia- ,|M|i

'"' '"'V lils> examination of the patient her condition

T|
!r8°ne no particular change.

the great>reë°fIli' ('li"'l'il1 bistory is reported because of
and the i 't'"^ "' Ca8es "' nivositis "ssifiean. progressiv.!
•'" st eli,1' ,'vs| attaching to its etiology. Since Freke's2
tion , ,,." IV|""'1 "r tllis disease in L740, his descrip-
only 1(|I.'l'sl)onili|).u' very closely with that now given,
ar,, ,.(1(.(|' '"jS(;s- includiçg the'one herewith described,
''saiiii,! .' ,

"' "u,''il'n' »minis. Ibiulilless ninny nuira

I...,.,, \u.7' ""' disease have been observed, but have not
0| (|i(i «Je inatiers of record. For ti full consideration
to .\I¡¡|M!],J'1' ""'s'' "'"' mav '"' »»^rested are referred
to i'.\|., n •V('l's" classic description of the disease and
ami D,! v" P^ographs by l'incus.' Roth," Helferich,0
the htei DeWitt's articles furnishes a review of
lee|,,| ature down to the year 1900, adding eleven col-
;llhl R™8es I., the sixty-seven already gathered by Pincus
date "xv u""^'"'"' !l loial °r seventy-eight cuses to that
DeWitt ii'* '" l!M,S' takmg "I1 tne' records where
the total Í "ll" :ul,1,'(1 fourteen reported eases, bringing
examples» • "i'"',v"hv"- Since that date thirteen new

.-e,,,'Ti' lnt'1 n<1 i'iî-i tlu» present report, have been placel

.-ase e" ;n"1 ' bave found in the literature lour other
menthefT68" "1,lt have been overlooked in the reviews
Hill ""'j1'- making the grand total 107 cases to January,
Aiiieri  •

"''"' "' ^ese bave been reported from
I'r

' '

wit11 'n'','Tlv<' 088if.ying myositis is not to be confused
liiwi,,,,"' s> fare forms of local ossifying' myositis fol-
"ii i'ee,l.|iU"."i'tisni ,uul inllaiiimalion. Many eases are

caúsele "' "ssi''u'il,i°'1 °f single muscles or groups of
other ,f' s"""'(ilMI's following a single severe trauma, in
'r,'itnti'a80S l'(!s"'lin.- Il'01" ii'l'eated injury or prolonged""siiic't''1' ' ."('(M' ''lis 'asi bead may be included the
;iii,| «

"'" ."' the deltoid and arm muscles of soldiers
in;,, 1 (,

le th'gh muselés of riders. Mention slioulil be
-——_° of calcification occurring in the course of

chronic inflammatory processes which may be rheumatic,
tuberculous or syphilitic, or due to foreign bodies lodged
in the (issues. Myositis ossificans progressiva is dis-
tinguished from any of these localized forms by the fact
thai il ct.neiiees spontaneously in early life and pro
gressively advances until the muscular system is exten-
sively involved. A further distinguishing feature, it'one
were needed, is the occurrence in the great majority of
these eases of congenital malformation and defect which
shall be presently described.

.Mosi of the recorded eases of myositis ossificans pro-
gressiva can be traced hack to early childhood, tho
majority beginning before the tenth year. Owing to the
masked character of the Symptoms during' its early stage
il is often impossible to fix the exact dale of its origin.
The earliest signs of ossification reported occurred at I

days after birth, ai :i mciiihs. 8 months (Wilkinson),
and :i months (llorand). Cases have been noted as

beginning al a later period of life. Thus K mucker
leíales the ease of a woman in whom the disease began
at 54.

Although of slow developmenl and prolonged course
the disease advances along definite lines tn a uniform

Fist. -l. 'i'lie right ulnn presents n peculiar malformation, being
iiliniit one lin h slniri und being attached to the radius by a bridge
of bone.

termination. This fací alone would suffice to establish
the disease as a pathologic 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, in some part of the muscular Sys-
tem, usually the neck, producing a condition which may
he mistaken for torticollis, or the hack or shoulder, pec-
toral or abdominal groups of muscles may be firsi
affected, The involved area is indurated and may be thc
seal of local and radial ing 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
muscle more or less indurated, a condition which is
sometimes temporary but may remain permanent. A
series of recurring attacks of myositis may all'eel the
same area, finally producing a bony hardness of the
muscle. During the course of years successive localiza-
tions .d' this character occur until a condition of deplor-
able deformity and crippling results. The joints maj
become fixed and greatly restricted in pliability, not by
true ankylosis, hut by the rigid bars of hone funned in
the substance of the muselés acting on them. In tllis
manner deflections of the spinal column, flexions and
rotations of limbs occur. From pressure and irritation

2. Philosoph.Trans.
3. M\l=u"\nchmayer : Ztschr.f.rat.med.,1869,xxiv,9.

4. Pincus : Deutsch.Ztschr.f.Chir.,1897,xliv,179.

5. Roth : M\l=u"\nchen.med.Wchnschr.,1898,xiv,1238,1279.
6. Helferich :Aertztl.Int.-Bl.M\l=u"\nchen.,1879,xxvi,485.
7. DeWitt:Am.Jour.Med.Sc.,1900,cxx,295.

8. Walker : Tr. Coll.Phys.,Phila.,Series3,xxx,121.

9. Nitch : Proc. Royal
Soc.Med.,1907-8.Dighton:Edin.Med.Jour.,April,1908,p.344.Garrod:St.Barth.Hosp.Rep.,1908,xliii,43.Maxwell:Brit.Med.Jour.,1907,ii,1647.PainterandClark:Am.Jour.Orthop.Surg.,Phila.,1908-9,vi,626.Meltzer:M\l=u"\nchen.med.Wchnschr.,1909,vi.Thompson:Proc.RoyalSoc.Med.,1909-10,iii,No.6.Chir.Sec.151.Hart:Med.Cor.-Bl.w\l=u"\rttemb.\l=a"\rztl.Landesver.,Stuttg.,1909,lxxix,908.Elliott,Geo.R.:Am.Jour.Nerv.andMent.Dis.,Lancaster,Pa.,1910,xxxvii,547.PeteriandSinger:Fortschr.a.d.Geb.d.R\l=o"\ntgenstrahlen,xv,part6.10. Burton Fanning : Lancet,

London,1901,ii,849.Gillette:St.PaulMed.Jour.,1906,viii,165.KrauseandTrappe:Verhandl.d.deutsch.R\l=o"\ntgenGesellsch.,Hamburg,1907,iii,162.DeReinziandFittipaldi:Gaz.d.osp.,1903,xxiv,118.ssss sss1907, s1047. ss
i ss ssssssssssssss1909, sson sssss
sssssss
sssssssss

s,' ssssssssssssssssssssssssssssss ss s s s ss s s

ss s s s s s ss
sss ssss s sssssssssssll, 162 De Belnzl'' Q»z. il. os))., 1908, xxlv, 118.
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the overlying skin and cellular tissues may slough, form-
ing ulcers and exposing the patients to septic accidents.
In Linden's ease ihe discharge contained gritty particles
of bone and small sequestra. Sometimes large, deep
abscesses are met with, doubtless due to irritation set up
by sharp spiculse of hone (Bogers, Stoneham).

The distribution of the changes in the muscles is
almost always lhe same, the trunk, upper extremities and
neck being the seals of involvement. Barely do bony
plaies appear in lhe legs, and lhe hands and feel are
always exempt. The ossification of the muselés of the
neck has caused the disease to be mistaken for torticollis
and suboccipital Po.tt's disease. Of the facial muscles
the masseters alune 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 ino.f
frequently seen where the long hones approach the sur-
face: i. e., the anterior surface of the tibia, the ribs,
the skull, etc.

One of the most striking and peculiar features of this
interesting disease is its association with certain eon-

genital deformities. This point was lirst noted by
Gerber, hm. Helferich' emphasized the association as a

Pig. 5.—The iliiiinlis were lixed In n position of flexion on the
palms of the hands and could noi be voluntarily moved. The termi-
nal phalyngeal articulation of right ihiunii has undergone bonyankylosls.

chief characteristic of the disease, and since then 75 per
cent, of eases reported have shown the peculiar con-
genital malformations. These consist, of microdactylia,
a shortening of the greai iocs and thumbs, and. more

rarely, lhe little lingers, due to a dwarfing of the nielu-
tarsal and metacarpa] hones, with subsequent ankylosis
of the interphalangeal joints. This ga\'e the false
impression before the cc-ray was used that one phalanx
was absent. The great Iocs are often directed outward
and frequently lie under lhe second toes, giving rise |o
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 mammœ, and sexual infantilism.
It is interesting to note that deformities of the hands
and (eel were observed in the l'allier of Sympson's"
patient, although he did not develop the disease.

Myositis ossificans progressiv:! is essentially a chronic
disease, suhjeel, however, lu exacerbât ions. An exeeplioli
to (his rule is noted by feiialoii.'- who observed a

patient who was aide to eat ina perfectly normal manner
on going to bed, hut on rising in the morning found it
impossible to open the mouth owing to involvement of
the masseters, and al the same lime noticed a hard tunic-

fact ion in lhe righi masseter. The usual history oi
f

disuse is a slow progression with longer m' s'"" ,¡|
pauses, the general health as a rule remaining good U •

increasing disabilities interfere with feeding am' re8P j,
tion, or on account of the latter disturbance some P
monary infection develops. The average duration oi
disease is iVoiu ten io fifteen years. ,

The clinical course of every ease observed leaves
doubt thai myositis ossificans progressiva ¡san inflani"
tion—ii progressive poly myositis—term i nal ing even"& 
in certain of the involved areas in ossification. '"

,
ease- just reported 1. had ihe good fortune to observe ,

acute involvement of a very definite character in the p»
elal abdominal muscles. There were present all the jj'f' ,

ol'an ordinary acute myositis. Three months after«'»
all indications had disappeared, the former involved &» ,

appearing normal in all respects. It is a matter
record that indurated areas thai have existed foi ^"'
time have undergone résorption, to tlie surprise of Jjobservers. Although there is little to distinguish
individual lesion in ils earlier course from an ordnl:1.jmyositis, the disease becomes stamped with a spec 1

character when its course is followed for any peliod
time, A striking feature is its association with exostO*
of the skull, ribs, scapular spines and ilia, wliieh l'1"'",'";.
proof of a tendency to aberrant bone formation, "'^later being further exemplified by the depositions
hone in the affected muscles. The congenital deve»°P-
mental defects constitute a very interesting feature,

ill"they would appear to indicate the operation of a P
disposing factor of congenital origin. The seipieii'1' '

histologie changes through which the soft tissues pass
hone have been repeatedly observed and are exa1'1
similar to those described in myositis ossificans trau",
aiiea. From the periphery to the center of the in»P*jcated area a sequence of fibrotic changes are appa''1'" \
passing through fibrocavtilaginous transformation

I IV Iosteoid trabeculation and calcification. New connect"
tissue, cartilage, osteoid tissue and hone are found in '

same seel ion. The new formed osseous plates po-s'"
the same histologie and chemical characters as does tt?.
bone.

.

,

.Many theories have been advanced to explain the ''""_
ogy of this extraordinary disease, hut with little succ1*,
at solving the problem.. The disease cannot be classe
with other conditions in which hone formation»,
observed as a terminal development, such as calcilical".
in degenerated arteries, about old foci of tubérculos»8!
around foreign hoilies, etc. These are but instances "

the metaplasia of connective tissue and as such 1'"*.
eventuated in new formation of bone in nearly l'v!''._
tissue and organ of the body. The lesions of invosi'1
ossificans are confined to the skeletal laver of the ll»es
hlasi. The visceral layer is never affected. There is "'

direct, heredity. The only instance on record of o.-c"
lene.» in two generations of Ihe same family is a C8S
reported by Burton Fanning."1 The father of Fanning
patient had suffered from myositis ossificans progressif
dying at 33 from an accident.

No exciting cause but injury has been established a

the starling point, of the disease. In a few install1'''.
injury has certainly produced local ossification ''"".
proved tlie apparen. inception of the disease. In four"
thirty-eight eases collected by Pincus the onset is pla»~
ibly ascribed to injury. The site of lhe lesions in 1"""
eases is, however, opposed to this idea and in lhe "v''' :

whelming majority of eases no such explanation can "

entertained. There is do doubt, however, thai after ta
disease is well under way traumata that in normal i'"*'11.rBrit. Med. Jour.,ii,1886,p.1026.

12. Ferraton :Rev.d'Orthop.,1903,Series2,iv,302.

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/06/2015



myositis ,'" Produ«e no such result are followed by
this point A "ss|lu'il'i<>". It is interesting to note at
taken l,v \

 

'1':s,'al','ll into calcium metabolism under-
PWÎfictlv V ,

' "" °ne of Painter's patients showed a

Without 4.
calcium metabolism.

theories thflthnng into details regarding the many
that it has.i e 1h'('" advanced, it may be mentioned
(Stoneha^ tn"lli-r|it to be a form of rheumatism
,,,,., .

' "'• a "ophoiieurosis (Nieholadoni, Eiehorst,
(P,,;mJ'¡'w growth (Mays, Zeigler), a form of atavism
tigs,,,, pe, '"„ II' Hntchinson claims it to be a morbid
xcioileii,,.M!-S1"" analogous to retinitis pigmentosa and
with aeee j"'U"u,|lt"sll|ii. None of these tlieories meets
toward ll'"' lni'('- ""' present trend of opinion being
congenital6 VUW ^* owing to some disposing factor'of
mierodaci i.1"1^111';—indiiatii 1 by so large a percentage of
endowed'  ". iU"' ('x"sl°ses—the muscles seem to he
quentl» i Vu Very 'ow refliBting power and are conse-

excitin» susceptible to inflammation from various
sue], as

l.11US('s which ordinarily would not so operate,('"iiil)în 1i1IIJ,."'-v- chemical and'bacterial irritants, etc.
there ¡s('" Wltn Ibis low resisting power of the muscles
which ah" ""."'"'1 disposition to aberrant bone growthiiill-i,i,,S "!Ws ltsi'11 '" the calcification and ossification oflléi'n 7V Pr?ducts.
p¿jntg '"pbain, ¡„ sympathy with Pincus, finds many
"niliipll • res?niblance to multiple fibromata, namely,l)eino'llitin-V;,llllli,:|li"ii to certain meeoblastic areas, and
gradual] ' "u'-v iln' 'l"''1 also congenital, increasing by
one t,'.., ¡j l,,!i"'.l»'"g fresh aieas. hut always growing from
iiIM|j ,('t of tissue, never involving anv other by con-

«eeepta
"' "!'',aslasis- The chief stumbling-block to

del',,,.''".''' '' ' Ulis id,.,, ¡s the existence of congenital
the dr fouml ' • 75 per cent, of eases. These mark
with «

i,s Peculiar, and it is dillieult to connect them
appear

e* growth. In this extraordinary-disease we

and '„ " ''»• on the borderland between mal format ion
tnew growth.

WeWter fUlly acknow»edge my indebtedness to Dr. U. W.
'"' assistance in reviewing the literature.Nort« State Street.

FIBROMA OFNOSE
W. J. COLLINS, M.D., ANDJ.D.COLLINS,M.D.

NORTHAMPTON,MASS.

History.\p=m-\The patient, H. B., aged72,Americanteamster,hadnoremarkablefamilyhistory.Hehadgripandsevere
d d d had granserver

pneumonies
xteenrwise

hago;nal history
is personalhistory

was negativeHe-ad-

mittedveryfreeuse

of gin for thirty-eight
years, butsince1905

he had takennotmore
than two drinks each

month(?). Aboutfif-
teen yearsagoheno-

ticed a smallredspot

under the skin on theerightsideofthenose.

The rednessincreasedgraduallyuntilitcoveredthewholenose;thenhenoticeditwasbeginningtoenlarge.Thegrowthwasveryslowandgavehimno

gradually until it cov-
ered whole nose;

then henoticedit
beginning to enlarge.
The growth wasry
slow andve hnoIl; 1—tfront view ,,r lllironiu of nose.

inconvenience, except the appearance,untilonemonthbefore

he was seen. About this time he had draggingpainoverthe

eyes, dizziness, frontal headache and when leaning over
tolift boxes, etc., he would lose hisbalanceandfall.These

symptoms led him to seek relief. Previous to this time he

had many strange ideas, that he ought not to part with the
tumor, that he would bleed-to death or die in some otherway
if it was operated on.

Physical Examination.—The patient proved to he a remark-
ably strong healthy man, ulthongh 72 years of age. A lobu-

Flg. 2.—Side view of fibroma of nose.

lati'il mass 7.Ü em. Inicial and "> cm. verticil], was found
firmly adherent to the lower three-fourths of the nose. It
was somewhat larger and inore dependent on tlie left and
obstructed the field »f vision, except upward and outward, lt
was lirm to the touch ¡uul could he lifted away from the

mouth, which it almost completely covered. Figures 1 and 2
make further description unnecessary.

Operation.—Under ether the growth was removed, an

especially sharp scalpel being used. The rough und irregu-

Pig, B. -Same patient after removal of fibroma of nose.

lar tissue was shaved down to correspond to Ins normal nose,
Iml in spiie of much care, the right adherent ala was partly
removed. Ihe bleeding was very profuse but controlled by
pressure and cautery, four weeks were required for healing,
and the patient would not allow skin-grafting to cover in the
lower part of the left ala. Microscopically, it was thought
lo lie a fibroma—the end-result of an acne rosacea—and the

microscope confirmed this diagnosis.
00 .Main Street.13. Painter :Jour. Med.Research,n.s.xvi,451.
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