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ADIPOSIS DOLOROSA 

PART I. 

ConcerninL the early recognition of the 
disease; together with an account of 
the cases of the disease reported, and 
the literature published on the suo ect 
up to 1898. 

Dercum, who was the first to recognise the 

disease, describes it as a disorder which is char- 

acterised by an irregular, though sometimes sy - 

!n.Ptrical deposit of fatty masses in various ;.onions 

of the body, the deposit bei:g preceded or attended 

by pain. 

The name by which it is now known - orten in 

association with his owr., viz., Adiposin Dolorosa 

or Dercum's disease - was first proposed by Dercum 

in a paper which he read before a meeting of the 

American Neurological Society in 18P2. In this 

paper he ;rives an analysis of the symptoms found in 

the three cases that had been recognised up to that 

tine, all of which had at some time or other in their 

history been under his personal observation. 

"Certainly these masses difTer radically from 

ordinary cases of lipomatosis and certainly the ner- 



vous s;.Liptoms present are not without a special 

significance", he writes, and again at the conclu- 

sion, "Inasm:.ch as fatty swelling and pain are the 

to :. ost prominent features of the disease, I pro- 

pose for it the name "ALlipos is D_-:1 orosa" . (1 ) 

As early as 1388 one of the cases above 

alluded to had been most fully described and re- 

ported by Lercum under the title "A subcutaneous 

connective- tissue dystrophy of the arms and back 

associated with symptoms resembling u'.yxoedema" (2) 

"denomination malheureuse", says ' . Ballet in speak- 

ing of the subject, (3) "_darce que cette dystrophie 

ratait plutot de l'hypertrophie et parce qu'entre 

le myxoedeme et cette affection on trouve surtout 

des dissemblances ". This case is of peculiar 

interest not only in being the first described but 

also in that it was under llercum's observation 

evidently from near the onset until it had become 

typically developed. In reading the notes you can 

watch the growing; interest, marked by ar increasing 

attention to details, its this "anomalous case found 

in the Hospital wards in which it was not possible 

to classify the condition found." 

In some ways also it is the most typical of 

any published with illustrations, and these illus- 

trations are habitually used in articles on the 

.isease. 

llercum himself seems of the same opinion as 

in invest iE:at ions I have found the case notes 
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given by him in extenso on three occasions. 

I E;ive it somewhat fully on account of it 

illustrating the course of the disease. 

A widow aged 57, with nothin; characteristic 

in her family or personal history but a suspicion 

of alcoholism. Menopause had set in abruptly at 

35. Enjoyed good health. At 48 she noticed 

that her arras were becoming very large. : ;o nis- 

tory of this enlargement being attended by pain. 

;.ome time later pain and swelling care on in the 

Knee, and a little later sharp darting pains came 

into the right arm. The character of the pain 

varied, was burning, scalding, and tearing by turns 

with paroxysmal exascerbations. No rise in tem- 

perature occurred. She came under Dercum's 

observation in the hospital in 1887 and up to the 

time of the report he had enjoyed ample op,> ìrtun i ty 

of observation, not only the conditions butt-he anode 

of development of the various symptoms. 

There was enormous enlargement of shoulders, 

arras, back, and sides of chest; the in back and 

arms were pendulous, elastic, yet firm to the touch 

and did not pit on pressure. Tae skin was 'either 

ad:ierent, nor swollen. It was dry and smooth, and 

in some places pigmented. The mass in the right 

arm was excessively tender. Some of the nerve 

trunks were exquisitely tender, but the painful con - 

dition was not limited to them out per:-:eated the 

swollen condition as a whole. The muscles did not 

oa t icipate in the masses as seen by movement, but 
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.the whole musula tore ,ran weakened. Cutaneous 

sensibility to touch, heat, and cold, was found 

diminished i~ unsymmetrical patches. Face and 

mucous :ìembranes. were pale. Hair natural. ::ei:iory 

slightly impaired. : ;o dt sti.lctive character in 

voice. Temperature 'e was not subnormal. Developed 

Herpes *Zoz ter in ':ospital . Had attacks )f bronc ìit is 

and- dyspnoea, with sometimes expectoration of blood- 

stained mucous. During a paroxysm of .pain the 

swelling in the right arm became more sensitive and 

shard cake-like masses were to be felt in t This 

.,a king was subsequently repeatedly noticed during 

gar ;.r; sacs of -.gain. Soon afterwards had an attack 

of pain in .ne knee, and a diffused painful swell - 

in; cane in the popliteal space . On one occasion 

the face and neck became distinctly swollen and pre- 

sented to the touch a nodulated feel; this swelling 

affected also her tongue and pharynx; a painful wolf- 

like swelling came over the shoulder, and, later on, 

one of the same nature came in the lumber roUion; 

pains came on suddenly at various times over arms, 

trunk, abdomenal wall, thighs, and knees, always 

followed by diffuse cake -like sweli.ings . She tm- 

_)roved greatly in summer. 

In 1891 the se.ond of the three original 

cases was reported by Dr. F. P. Henry under the 

title of " ::yxoederatoid Dystrophy "; (4) adapting the 

ter]Î dystrophy in order to bring the case into the 

same category with the very sii.filar one reorted 
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by :ercurl." This case had afterwards come under 

the observation of Dercum, and was reported on in 

the __aper in which he proposed the name "Adiposis 

Dolorosa." The reports agree in the main; but 

while to Henry the patient stated that pain had 

never been a well marked feature of the disease, 

her statement to Dercum was exactly the reverse. 

However.pain of a localized character in the swel- 

lings or their immediate neighbourhood of a greater 

or less degree is given by both observers. 

This was the case of a married woman aged 

64, with a strong neuropathie family histor:. 

There was a history of epilepsy in childhood, 

syphilis acquired in married life, and immoderate 

drinking. Menstruation ceased abruptly at 35. 

The disease began when she was 49. The swellings 

started in the knees, became of great size, and 

were preceded by a feeling of cold at these parts. 

As seen from the illustrations, fatty accumulations 

reduced her trunk into a huge segmented mass. 

Swelling is described as appearing in the epigastriuM 

and gradually increasing until it r'sembled the 

breasts in shape. From the knee the process ex- 

tended up to t_., thighs and large masses appeared 

on their outer side, and about the hips. She seldom 

perspired. Uterine haemorrhage came on at times. 

On first appearance she looked only an excessively 

obese person, and only examination revealed that the 
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enlarged tissue was very unevenly distributed. 

Shooting pains were referred to these masses in 

various situations, but no pain on pressure at 

present time. Had a sensation of scalding on in- 

side of one cheek, and same side of- tongue. 

: :uocularity pDor; no knee jerks; subject to head- 

aches, and cardiac dyspnoea. She died of intercur- 

rent lung conditions,and at the autopsy the most 

striking feature was induration and calcareous 

infiltration of both lobes of the thyroid. 

The third case is given by Dercum in the 

paper, along with illustrations of each case, in 

rich, as said, the first analysis of the symptoms 

was made . (1 ) 

This was the case of a widow aged sixty. 

The family history was unimp )rtant, and the patient's 

history was meagre from her defective memory. 

Onset of swe_lings dated back many years and had 

appeared on various points of the body. Lestrual 

flow had been greater than normal. Climacteric at 

forty -six. 1 :ental impairment had been noticed 

two years before, and she was quite apathetic. 

Lar,e masses over the belly separated above the 

umbilicus by a deep transverse furrow, another mass 

over the mons veneris. In upper parts of back of 

thorax were large masses like cushions. The fore- 

arms, hands, face, thighs, legs, and buttocks were 

free of deposits, the gluteal region in fact seemed 

flattened out. These masses were exquisitely 
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painful on pressure. Froi; symptoms observed there 

was a strong suspicion of syphilis. Patient died 

of dementia deepening into coma. At the autopsy 

the subcutaneous fat was very white and excessively 

thick reaching, below the umbilicus, to neven inches 

in depth. Thyroid gland was e lam ed, hardened, 

and much calcified. Kidney showed coi encing ^ions 

of cirrhosis. 

The same year 1892 Dercun again published 

the clinical history and autopsy of a fourth case. 

He found changes in the thyroid gland and also in 

the cervical portion of the spinal cord. 

In 1894 I orlot and Gallois (5) reported the 

first case that was observed in France. This case 

rias of interest in being the first report of the 

disease occurring in nan - a neuropathie sub ect . 

The next descriptive article of the disease 

which appeared in 1895 and was by Dr. Joseph rollins 

(6). He was enabled to widen the review of the 

syndrome by rep rts on seven new cases. ix of 

these cases had been under the observation of 

Drs. F. Peterson and R. C. Loveland, and he had to 

thank these gentlemen for the records. The other 

case had been under his perspnal observation. 

"With the exception of one case seen by 

Peterson, all the Patients have been in women from 

Forty to sixty years old. Another sly., estive 

factor in their histories is that in none of then 

except in one case observed by the writer can a 

sr.ecific or alcoholic history be ruled out." He 
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is the first t mention the uncircumscribed character 

of 7 :any of the masses. In view of the fact that 

The thyroid gland had been c±iseased in the only 

autopsies made, he sutgested that thyroid treatment 

should be tried in all cases. 

Ewald (7) at the end of the sane year (1895) 

reported a case of adiposis dolorosa occurring in a 

man of 47 and whose condition was ameliorated by 

thyroid treatment. This is the first case re- 

ported fror. Germany, and the third man. 

Dr. Spiller (8) in 1896 recorded three new 

cases. Two of these he had an opportunity )f study - 

ing in Dercun's wards. The third ..e had received 

the notes of from I)r. Hay. One of these cases is 

of special interest through being the youngest on 

record - aged 29. The case was also seen at an 

early stage and excess of fat had only appeared on 

one lower extremity and a part of the trunk. 

The next reviews of adiposis colorona are by 

Dercum himself and appear in the su_ ple: ,ent to the 

"Reference handbook of the tedical Sciences ", and 

the "Twentieth Century Practice of ì'edic íne" (9) 

in 1897. It was through this article that the 

iisease first became generally known in England. 

This is much the fullest description of the disease 

that has appeared anywhere. It is also the last 

which has appeared in English - at least by any'me 

who has had opportunities oC prolonged observation 

the _i ̂ ease, - deals thorDugh1; with all 
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points in the o)ndition. Dr Hale '..:its 's article 

ïi.ch shall be afterwards referred to, though of ,treat 

inly)rtance is :1; rant to point out the leading 

symptoms, and acts as a short introtiuctor: to a 

lengthy resort of a case of the disease which had ap- 

peared in iiin nards. 

Under tarn title "Adiposis Dol orosa" Dr.C'iif 'ord 

Allbutt )10) i:: his systet? of ::edicine begins an 

article by Kira elf with "3'; t.1-;(1 .kindness of Dr.D^rcum 

I iras enabled to see and examine in Philadelphia tiffe 

case upon which his first description of this disease 

was founded. I also saw a second and :lore recent case 

in his :. a.rdc . "h- first case, in a woman of some 

fifty-five years of S1i;e, pre8Pnted clearly enot h the 

group of si`:ns : ?;I Symptoms described by the author; 

the other case was less far ttJvanced, cut 1. 1,t'nly of 

the came kind. I am satisfied ha: the 0 ndit :c'n 1r 

sufficiently definite and peculiar tu :y:nnd t. revarate 

c?_escription and a name." 

'Mile this as coning from such an authority, in 

important, yet the reminder cf the article shown 

that his after knowledge of the condition war drawn 

from the literature on the subject, and not from 

r:ersonal observation. 

Etiology and Syiptoriatology as 
known in 1898. 

For the reason given, i. :.. , that after this 
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no important article or monograph dealing with the 

subject is to be :ound in TnE.: ish, I shall here 

Eve a short account of the etiology and symptoia- 

tology of the disorder, drawn from the sources 

iready rentioned. By following this plan I hope 

to be enabled to deal in as brief a manner as 

possible with the later rep.;rts I have gathered on 

individual cases, necessitating uy recording only 

important characteristics, and pointing out any 

peculiarity in each case. In this later part 

I shall at the sane tine briefly review the recent 

literature on the disease giving the reports and 

iterature i chronological order, and briefly 

recapitulate wherein our :-mowledge of the etiology 

and symptoms have widened. 

Up to the time at which these descriptions 

of adiposis dolorosa were given the disease with a 

single exception noted by Spill r had never occurred 

before riddle life, and sore cases had developed 

subsequent to that period. In the iaajority of 

cases it had appeared between forty and fifty, and 

a few between nifty aid, sixty. 

So far it was a disease of .'omen with the 

three exceptions of its occurrence in ran. (l.:orlet 

and Gallois, ?wald, and Spiller). 

The family histories did not seen very ex- 

haustively taken and showed nothing very definite, 

but a neuropathie predisposition is more or less 

evident. 
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Syphilis, alcoholism, or rheumatism, singly 

or curb i ned traced in a law) proportion 

of the cases, but no marked indication as to a 

predisposing nervous type of c )nst itut ion is given. 

In some cases it has been noted that the menstrual 

loss had tended to be :-ore than natural and in sore 

again it had ceased early and suddenly. 

The two primary symptoms are fatty swelling 

and pain. 

1. FATTY SWELLINGS. 

The onset of the disease is indicated by the 

appearance of a nodule or a more or less circum- 

scribed swelling usually at some single area of the 

body but occasionally in a number of situations 

Lt once. 

As to the seat of onset a preference seems 

to be giver to the upper arm, inner side of knee, 

the ankle, and the upper part of the back in the 

order named. Certain regions remain exempt both 

at the commencement and afterwards from invasion 

by these swellings, viz., the face, hands, and feet. 

These swellings do not pit on pressure, 

never disappear, and are fund to be composed of 

:-'atty tissue. 

For a tine the condition tends usually to 

remain local and the swellings increase in size. 

Rut after a period either of wee.18 or months other 

fatty swellings begin to appear. These nay come 

on in n'xus with the original swelling or it may be 
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in an entirely new region of the body and as 

spatially rera ed from the : ri :i..:úì seat as the arm 

i'om the knee. 

These. masses :.,tty reach an enormous size, 

but t:îe it appearance is in no way characteristic. 

If, as is usually the case, a general obesity sets 

in, then these Classes may_ appear only as diffuse 

unnatural bulgings in certain regions of the L eneral 

fat. but even in the most exaggerated cases 

manipulation ca.i easily define them as lobular 

masses of distinctive qualities from the surrounding 

fat. In others of seemingly a less general adi- 

pose tendency or where early seen on the arms and 

body before a general obesity has to some degree 

padded them, these bunches of fat are more or less 

well defined, and in highly typical cases as they 

c nt inue to grow in size they may form huge pendulous 

masses. 

The typical situations for these nasses in 

well developed examples of the disease are - t .e 

under surfaces of the upper arms, the ax i l lae , 

round the abdonenal wall on a level with the epi- 

gastrium, and in the lower part of the wail above 

the pubis, in the upper part of the ;ack, over the 

shoulders, in the lumber refs ions , over the hips 

and upper part of the buttocks, on the inner side 

or the knees invading the popiiteal spaces, and, to 

a lesser degree the forearms, an.: legs - in the 

latter, as seen in photographs, especially on the 
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1:1. er sides, the swollen condition of the legs down 

to the ar 1es contrasting strongly with th- sy ne- 

tric feet. 

That the muscles are :not invDlved in these 

swellings can be easily deri nstrated by grasping 

t h - mass over the triceps a d ca. :sing '.:ie patient 

to exte .d and flex the arm when it will be found 

that the mass is unaffected by the : :ovements of 

the underlying muscle. 

Though these masses arise almost i :r :ariably 

unilaterally there is a distinct tendency . :'or them 

in time to assume a symmetrical arranLement on 

each side of the body, but even then there is 

usually a disproportion in the size of the masses 

found when comparing the two sides. 

In some cases the masses are fairly equally 

distributed over t :r regions that are liable to be 

affected, but usually find a narked :ì tsprop r- 

tion between the amount of fatty accumulations in 

different regions - as the legs, thighs, hips, and 

loner abdomenal wall :;ay be enormously increased, 

while the arms and th )rax show little more than 

ordinary obesity. Thus, b sides the regions - 

face, hands, undì 'eet - ; :entioned as never affected, 

there are other regions in the individual case 

that may remain free of fatty deposits. These are 

usually the forearms, the upper and front part of 

:.he chest, the gluteal regions, which in some cases 

remain s :.gall, and flattened, the legs to a less 

extent, and always, as far as I can find, the 



14. 

external ¡:,e 

To the t :c.ì t .ese :as?es may present a 

soft, boggy, at tines pul Lace Dus, wort' -lire feeling 

of a varicocele, or harder, slippery fatty lobules 

may be felt under the ringers, or a6a i ._ t:,e ::ans 

may be firmer, and elastic ..o the feel. 

If the swelling shows itself first :.b jut 

the ankles the casts will appear puffy, but pres- 

sure shows that it is not in the least oedamatous. 

II. PAIN . 

The other great characteristic of the ,tisease 

is that pain in the same region almost invariably 

precedes or accotîpanies the appearance of these 

fatty swellings . The exce)tio nal cases i:: which 

pain was not present before or at the time the 

swelling was first noticed have had a oerversio :: of 

some other cutaneous sense - as paraesthesiae or 

a locali: ed Patch of cold - preceding; the onset of 

the swelling. Taut in these cases also pain ii,ts, 

in a little time, invariably followed. 

The pain is of a distinctly neuritic type and 

its degree is variable in different individuals, 

probably according to the individual power o' en- 

durance. It has the feeling of being in the sub- 

cutaneous tissues. It is usually spontaneous at 

least for periods, and these are apt t) be long; 

b..t it ;Is: be so slight in stne individuals as at 

times to be only induced by pressure or nanipulation 

of '.tle fatty masses. When the case is under 
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observation for a prolong -d time it is seen that 

this Painful quality in these fatty .a ̂ses is most 

acute at, and for some time after, their a_)? trance 

and then pressure "ay be excruciating. In time 

seemin fly the pain becomes less pronounced, due 

apparently to t he fact that the pathological process 

has Passed its most active stage. This may even 

:o on to the actual :,.isai)pearance of pain on pres- 

sure in some o.' the masses, and on exai;:ining a 

patient There the :disease has been long established 

it is usual to Find masses that are exquisitely 

painful, .nd others where pressure has ti be pro- 

nounced before. pain is elicited. lut in these latter 

instances you invariably get the history of pain 

and tenderness having previously existed in the 

masses. 

The subs tde:,ce. of the pain may be accompanied 

by a '77 ig,ht diminution but never by a ìisappearance 

of the swelling. 

Paroxysms of pain are liable to return in 

these swellings and after these paroxysms a decided 

and sudden increase in their size is usually found 

to have taken place and t.iey become much firmer, 

more resistant, and excessively painful; and when 

aim has subsided so far as to a:' low of a more 

thorough examination an increased number of firm 

lobulations are usually found in the mass. 

Usually new areas are invaded during these 
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parox;i r :. :s anA in ::<; y cases b _nth the Node of ex- 

tension of the disease and mode of increase in 

si -e of the individual masses-seen - be through 

these paroxysmal exacerbations. 

As to the character of the pain there is 

variation, not only in dif'erent individuals but 

in the .same individual at different times, and in 

_Lifferent regions, but "pains, :tot, burning, 

scalding, or shooting, stabbing in character, were 

present in all these cases at various times in 

their history. 

`Jonetimen certain of the nerve trunks in a 

rP' i on will bec -)rte very sensitive to pressure, the 

pain .lo'7ever is not restricted to them, but in 

diffused throughout the whole surroun tang fatty 

accunulations. '::elt- lice, swellinLs or thickened 

tender cords have occurred along the c! >urse of a 

new in some instances. 

lesides the two card nal sy ,ptoms which, 

occurring in combination, stamp the disease, 

another s ß^m_:t on is almost invariably resent, viz., 

a general asthenic condition or muscular e.J ee1A- 

,nt . 

1_:is conllitlo ". in a variable degree seems to 

occur in all the cases, a7ld in nome rare instances 

the reaction of de L enerat ion was obtained in the 

t2:enar and h pothenar c:iinences . 

Another condition that seens to occur with 

^omP frequency in this disease is s>tne forms of 
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mental enfeeblement, rot" i1"pi:irI'ent of mentor;' Up 

to actual (leme t .a . 

_.P:'ctr <.iso lays E.reat stress or the lessened 

cutaneous sensibility. ß:.1f varies in Distribution. 

It ray- occur as a more or less ¿eneral condition or 

be crifined to ,,teas of ,_re.,ter or less ir'ensions . 

Often in these areas ._':ere are patches of complete 

anaesthesia. In rarer instances diminution of the 

a lgesic sense occur in sr.ma _ 1 patches. The ex- 

treme alterations in the cutaneous sensibility are 

especially apt to ccur over parts -here the sub- 

cutaneous acell2i2._1_atiOn is greatest. Other nerve 

symptoms that have been observed are heaaci:Ps, and 

i:r rues foster; also lesneninE of t -e patellar m:d 

triceps reflexes are often noticed, but this 1 fay 

have been due to mechanical interference . The 

lessening cr complete aosence )f perspiration which 

was noticed, Dercurl is inclined t > l ut down to nerve 

influence. (7entraction of the field or vision was 

,served as a rare occurrence. 

Another symptom of variable occurrence, that 

was noticed was bleeding from the mucous membranes - 

as epistaxis, and haeratemesis. A history of 

metrorrhaE;ia has .,:een noted in some of the cases. 

7arly , sudden o :set of the enopa. :se, land, rarely, 

recurrence of the uterine flow years after the Lleno- 

pause have been noticed in others. In one case 

there was a purpuric attack. 

The skin is white, soft, 'lexible, and not 
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thickened, except that it is .7 dry fenls 
rui = e normal; occasiona-1y sozze parts of the skin 

are pigmented. 

Dyspnoea and bronc: it i s are said be of 

frecuent occ.:rre ce in this disease. 

Cases reported and literature published 
:concerning '_he disease since 1898. 

Dr. Tshner (11) of Philadelphia in 189 

rep rted two n °w cares of adiposis dolorosa from 

Dercu;i's clinic - one of these is of treat inter- 

est as bringing; in a new etioloE ical factor, vi7,, 

transnatism ruff icient to cause unconsciousness; 

tin primary adipose sweJling carne on within t :renty- 

four days of the occurrence. 

In the sane year two Llore cases were rely' -rte 

by Dercum and one by Dr. Ellis. 

In 1898 L. Feré (5) published the eases of 

two women, with strong neuropathie heredity, them- 

selves the subjects of hysteria, and zones 

d'aresthesie. He had treated them by hydrotherapy 

with the best results. 

The earliest mention of adiposis dolorosa 

which I can find in any medical work in this country 

appeared early in 1 299 as an unsigned article (12) 

but by Dr. . . ïutc :ison - the sane article appearing 

in the _ edical ....7ua1 1902 under his signature. 
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He thew attention to the fact that Wxoederla sti' 1 

presents man.. Points, calling for elucidation; 

that apart from the typical case of rnyxoedema 

there are many other conditions of which a myxoedema- 

t as tendency is a more or less prominent factor. 

hany varieties of rnyxoe Tema he thinks have not yet 

been thoroughly investigated, a study of which apart 

fror their clinical interest night throw sore light 

on the pathological physiology of the thyroid gland. 

Amongst the abortive t'orns of myxoedema he would 

class adiposis dolorosa, a vyxoedemat id dystrophy. 

In the treatment he was sarguine as tu t.e benefits 

would be derived fro: thyroid eytract in these 

cases. 

Dr. Hale ',":rite (3) pub .fished with photographs 

a case in 1899. This is one of great interest, 

not only as being the first case recorded in :;mg- 

land, but as occurring in a woman of twenty -two, 

in whom it had started somewhat acutely at tie age 

of ten - by many years the youngest case on record. 

He prefaces the report of the case with an 

excel,ent introduction descriptive of the disease. 

rien sueak.ing of the masses he points out that, in 

Uganda, where fat in the sex is a sign of beauty, 

huge masses nay fora in women under the arms ; and 
fat 

he also suggests that many of the!wonen in travel- 

lng shows are really cases of adip,)s is dolorosa. 

In this case there is a history of congenital 

syphilis. The enlargement first appeared in the 
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legs just above the knees; later this extended to 

t .F antries, "h re as been in the photograph the 

'masses o' _,at abruptly, raring her appear, as 

Hale White points flut , as if she had on ba ggy 

trousers. There was gain in the epigastric and 

10- :r °r lumber regions. In twelve months she had 

increased stoutness `:enerally, and at thirteen 

-; rP i Ehed twenty st' --nes ; at fifteen she became 

r:eî"_tally a fected and has been subject to attacks of 

dene t is ushered in by epilepsy ever since. 

These attacks are preceded by pain in the head and 

Syr 
, 
and followed by pain in the abdomen. She has 

had attacks of functional blindness. From the com- 

nencement of her illness she has had aching pains 

all over her body, generally confined to some one 

area at a time; gripping almost any region of her 

body made her shriek. henstruation norma . She 

perspires a good deal. At the present time she i 

excessively stout in all parts of the body except the 

head and neck, hands, and feet. Teeth were de- 

cayed. Patches of anaesthesia and analgesia 

occurred. l.uscuiar power was so poor that she could 

hardly walk, and with either hand could only move 

the dynamor.'oter through five degrees. The knee 

P2 and plantar reflexes were absent. 

A case of "Diffuse Lipoma (adipos it dolorosa)" 

v:as show : by "ir Hugh Beevor (14) before the clinical 

society in 1900. This case, which is beautifully 

11. U-strated in the "Transactions", occurred in a 
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.parried woman, forty. :: thin t note in 

family _:ist"ry, but a strong suspicion of syphilis. 

She became stout after rarriage, and seven years 

before noticed the present condition of the lower 

limbs which subsecuently became the seat of 

shooting pains. Tie legs are excessively stout, 

the enlargement ending abruptly at the ankles. 

The-ne are lar ge masse s with furrows ao ra k_ Zt them 

on the in_ .er side of knees and in po.liteal svaces . 

The thi`hs are excessively "tout, and i -asses are 

'OUfl( over the hips. Thin excess of fatty tissue 

reaches -;.p to the ui.bil_icus in front. The fat is 

natural and there is no excess of tissue in rest 

of trunk. Large masses are found a ong the 

poterior aspect of the arms. The thyroid gland 

seemed diminished in size. The ^kin itself was 

not thickened; in soue places it exhibited a 

granular kind of unevenness, and there was no pit- 

ting. Pain had not been a marked feature till 

_.ow. She professed to feel improved under thyroid 

but it had no effect on her weight, and th^ measure- 

ments remained the same - except the calf which 

increased after a paroxysm of pain, and appeared 

red ened for a little time. 

"That the type of the disease is very dis- 

tinct", says 7Pevor, "was evidenced from the fact 

that many physicians who saw this patient at the 

c_ inical societ7 believed they had seen her before 

at Mier hospitals; they remarked up .n her facies 
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as much.:_s upon the 1 .cal symptoms to account for 

:ista'Ken ientity. 

In Germany '::eiss (15) recorded a ,'ase of 

the disease occurrin in a man. 

In the same year Cameron (16) re_orted a 

case occurring in a woman of fifty. nad 

g-adually been increasing in obesity for the last 

,lrenty-five years. She was enormously stout , and 

the mammae and labia were greatly developed. 

Tnere were fatty tu:Iours in the shins, and .)ne hang- 

ing from the hypogastric region. Th- face, nands, 

and feet were unaffected. Pain was a conspicuous 

feature. The mental conditio was normal. She 

i_proved under thyr id treatment. This is the 

only case in which I can find mention of the exter- 

nal Lenitals not escaping. 

Puis Gindicandroa (5) 7...±r' 7ni:-2 classed the 

j.ifferent forms of the Jisease, and in studying the 

pathogenesis placed the disorder amongst the 

trophoneurosis. 

Turr the same year, reported an autopsy ( the 

fourth) on a w)man of thirty-six, affected with the 

disease, but dying of uranmia. He found atrophic 

changes in the thyroid gland, and a gliomatous 

neat ion of the hypaphysis, 1,An glandular sub- 

stance of which was destroyed by a tumour the size 

of a nut. 

In 1901 Osier (17) 0,evoted a space to a 

short description of the disease, laying stress on 
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me nt . 

Derc: and ::crarthy (18) re', 'rt ed a typical 

cdse ..r_.;^_: had died of erysine gas. At tae autopsy 

the thyroid ¿land was found to be normal, but the 

!iit_7itary body was found to be diseased. 

?_?is paper had be -n read prior to publica- 

tion, b °fore the Anerican :feuroLogical Association, 

and Putnam, in discassing it, re:lar :ed that patients 

sa ' 'eri :tg from adiposis dolorosa showed various 

signs of defective or anomalous development - the 

Ro- called anatomical "stigmata" of degeneration - 

as regards their bodily organs or tissues. 

Thetner this is a pious opinion or has a foundation 

on observations that have not been published I am 

sable to say. 

Burney Veo (19) in an article on "Obesity" 

which appeared in 1901 referred at some lengt:i to 

the condition. He drew particular attention to 

the train of nerve symptoms that precede or accom- 

pany the appearance of the swellings, and which 

mar'_: this condition Off from ot:ìer types of obesity. 

:ice concludes by pointing out that it floc not yet 

been determined, "whetner the neuritis is the 

r'ause of the fatty i "etamorph %sis Or only a co'icJi;i- 

tant . " 

Since then reports on cases of adiposis 

d )lorosa nave appeared from time to tine in different 
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medical-,-journals - both here an on the c nt anent , 

espec i a..ly in - -ranee. 

In 1903 appear the clinique of ::. 7 allet (3) 

He had lore studied the pathogenesis of the disoro.er. . 

In a note to clinique he goes most fully into an 

autopsy he had cnduc ted on a case, in Flhicri ae had 

foi;;nd difi'use c-'.rrhosis of the thyroid gland. 

.:arcou (20) gives a lengthy account of a 

case, which he had under observation for many 

months, of an unmarried woman aged ,sixty -eight, 

_lead mistress of a lycée ; mother ha:i cori itted 

suicide. Previous illnesses showed a str ng 

neurotic tendency, such as hysterical paraplegia, 

pseudo -angina, .:net apoplectiform at ;ac-rts . Onset 

elated from a fall .tjring a fit el en years before, 

and came on as pain in the lumber region, round the 

oelvis, :.,ncì down the hips, followed by development 

of fat in these regions accorapanled with enfeeile- 

nient . She was at first diagnosed by 1. :otchout owsky 

as a case of atrophic myositis, out cone months after - 

wards the true nature of the c )nditi n manifested 

itself. The developments fro i the breasts, abdomen, 

:! nil arms, became enormous, .:.egs became cy indrical, 

} iall li_-omata covered the forearms, slight swelling 

on tnP torsum of the feet, otherwise the face, 

hands, feet, and external ¿enitals were normal. 

:iarcou found no reaction of dogeneratirin:, 

but only feeble o.ontractims could be procured in 

t:.e arms, and no contractions fron strong faradic 
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or gal-.anic currents i the legs He puts this 

resistance to current dawn to increase of fat, or 

dryness of the skin. 

I :my Tote-this is in marked contrast to 

exophtiîalraic oitre where electric c r tract _on is 

so easily obtained. 

In 1203 before the clinical society Dr. 

Leonard Williams (21) showed a case of the disease 

occurring in a .sale, a barman, w h o suf 'erect from 

symmetrical swellings on the trunk, and upper arm, 

some of them being typical lipomata. Development 

of these was accompanied with pain ,which afterwards 

subsided but could always be produced by pressure 

and occasionally returned in paroxysms. Haemorr- 

hages were apt to appear over. t :Ze swellings. 

Progressive asthenia was a feature of the case. 

This is the fifth case reported as oce.urring 

in a male; .ot the second as stated by Wi)lians. 

In 1903 Sai_lton and :errand (22) gave by far 

the most important contribution to the literature 

of adiposis dolorosa that has appeared within the 

last nine years. But always has the disease had 

much rr.ore attention paid to it in France than in 

this country. 

They give details of several cases that had 

escaped my notice, viz., several published by Achard 

and Laubry, one of which is illustrated; another 

reported by Simionesco, and another reported by 
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Renon ari:. Heitz of woman who attained the a ¡e of 

sixty before o_Tset f the menopause, and i whom 

spontaneous arelioration of the condition occurred 

after that period. 

Vitaut réas so successful with the use of 

thyroid in a case he had under :oservation that 

he could see ncthinE, in the disease but a perversion 

.of the thyroidian function. 

In.1902 a case reported by Galland and 

Garand. .one by Roux who somehow is struck with its 

likeness to exophthalnic goitre. Od <'.o and Chassy 

reported the case of a woran aîed thirty-fur who 

received great benefit from thyroid tre turent. In 

Russia Kaplan and Fedorow reported well of the 

treatment of a case by rontLen rays. Another 

case reported by Papi, another from Austria, by 

Pudinger, and another by Renon and Sourte with the 

result of a biopsie. 

In 1903 Sellerin re_r, arts one case, prefaced 

by a rather good review of the subject. The 

sane year a case is reported by Debove. 

In this year. also ::. L :. ' icard t n0. Ronsay (23) 

communicated two cases following ovariotony. These 

women were both young (thirty and. thirty-three) 

and the synirome in both was, pain, fatty accumula- 

tions occurring in localities, asthenia, and !otor 

i f 'icu1ties. They insisted, a pr ,pos o:' these 

cases on an ovarian cause for the symptoms. 
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(7he7e7rs (24) in 1904 bef re the hud.ersfield 

Sooiety :.lade a :lost interesting rep,ort on 

three cases, a fat_er, son, and daughter. The 

-irst time a direct hereditary tendance has been 

-recorded. The son, who was a Eentleman of seventy- 

five was shown. 7esides the tendancy stated there 

was a strong neuropathie family history. The con- 

dition began at forty with the appearance of shotty 

paoulas preceded by an aching sensation at the 

points. The papules increased in number tild sine, 

=11 the whole ',Jody except the face, hands, leEs, 

and feet, was one. mass of typical lipomata, some as 

large as a child's head. The pain had disappeared 

f-ror the nodules. He was in rood health, and 

not asthenic. The sister's condition was similar. 

The father had the same condition and live to. an 

advarced age. 

ial--riond (25) in the name year reported its 

occ=ence in two sisters. There was an alcoholic 

hintory in one and, a strong suspicion of syphilis 

ir. the other. The disorder had started in both when 

aged about thirty-five in the Corn of Jeponits of 

localized fatty swelling in the forearms preceded 

by pain, and afterwards extending to the trun'K and 

thighs. In one of the cases there was more than 

usual pigment on the skin. One case is illustrated. 

GamEee (26) in 1!105 reported a case in a man. 

Th- disease had cort.7enced at forty. The fatty masses 

in he 'ono?. of the neck axilla and abdonenal 
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1-0 ,rt.E?d tlle, case 

; -,.-,an ir. whom :e disease had started at 1 ___rty 

in ._.e 1Q; s .._'d urns, asociated with pain. This 

aient war stlb ect to periods of rental depression. 

Cìï_ :" Mies had been reI1oved .^or'1.P. 'ears previous. . 

Concerning additions to our knowledge 
in the etiology and symrptornatology of 
the disease since 1898. 

A. ETIOLOGY. 

I have thus investigated reports of varying 

degrees of completeness of fifty -two cases that 

have cone under the observation o medical. Hen, and 

have been classed by 'Alen as examples of adiponin 

cìolorosa. 

Fron the tine at which the last o Ticial re- 

views - if I ray so call tier - were made (1897-98) 

five new cases hac :'e been reported as occurring in 

nen raising: eight cares in all. This gives about 35' 

as occurrin . in rales , which still leaves it betweer 

six and seven times as cot or. in worsen. 

The age limit of forty to sixty has been rodi- 

fied by seven new cases being reported as start- 

ing between thirty and forty, one (Spiller) at 

twenty-six, one (Careron) at twenty -five, and one 
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(Hole ',trite) at eleven. Ail thesA cases 

occurred in women. Tut when you take into acoount 

the early onset of ,he I':enopause or other :tPrar e- 

r!ent of the menstrual function you can still state 

broadly that it is a disease which is apt to assert 

itself at or soon after the climacteric period, a 

period of life as we Know which in s :'me way favours 

the onset of eneral obesity. 

In ex_ceptio :gal cases '.t has been Known to 

begin :,.t the other extreme. One case is reported 

at seventy, another at seventy -nine ( Achard and 

Laubry). 

Amongst the predisposing causes alcoholism 

reasserts itself, rheumatism is in evidence, and 

syphiJi^, though not so marked a feature as in the 

early cases, is still a possible cause in a good 

proportion of cases. It is important to ()te that 

in the case corning on at eleven - congenital 

syphilis was ur ci_oubtedly present. Trarsmatinm is 

a new possible factor in the etiology that ca:':.ot 

be left out of count, and is recognised by Dercum. 

A good example is already _voted by rshner and 

Sellerin records a case of honour first appearing 

in the limber re ;ion a few days after a contusion. 

It cannot be denied that transm at ism has been made 

too much of especially in France, and a period of 

seven years between trar_srlatism and the disease can 

have no causal significance. 

A predi^Posing cause, in a stron ; neuropathie 
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or hiLhly ner:ous diathesis has been shown in 
several cases (typically :arcou's) . i ereditary 
predis_cosition is evident for the first time 
(Chevers . : -- . Eta- rond) if hereditary trol,hic o-,;ena 
is to remain disassociated from a., sis ,. olorosa 
also previ:us ill health, repeated prei,r.ancies, 

hyperlactation, all seemingly tend to produce it. 

S`:..PTO..:S. 

C )r1nar.atively little '_las to be added, from 

investigation of the increased nu bnr of cases 

t itat was recorded nine years ago by Dercurr, 

(lolling, and Henry. 

Pain and fatty accumulations are the carcj.inal 

symptoms. . Once the disease is established asthenia 

clay be added as an almost constant acc r'pariment or 

sequence . A rental compl ictit it )n war noticed iced i n 

sore few cases recorded i:: -'nzland. ln n ,rt. taerP 

is no rrc: rd. on t-:e subject, so pronlu''abi ;' .'.ono were 

obvious, .:hile in therm it is distinctly noted 

that the rental condition was unchanLed. 

This has been far otherwise in Prance, where 

)2:2* primary sy ptors, vis., "tumeur, douleur, 

asth -nie, et troubles psychiques" are recognised. 

The pain usually appears b'fore the swelling. 

It has becun with articular pains (Oddo Chavoy) . 

This rer^inds one of the onset i :'. >ercU: 1's first 
car. ..;ch as, attributed to in the knee. 

It r+ a ou en lumiba ,o , 
n\j ìnr' sllere(1 i nay start iäS a .. 
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--- .tn rigors '. _ ?Q¿'??'. Usually, ....'.i.'ti`1 se,r, - 

pa u ..oes hot . ..fine the cat ent to bed. 

2v,- li ngs or fatt;, accumulations have never 

be -n i.. the ';:ce, hands, and feet. St;inon 

c :nLì ?err'.._.d consider that the disease can be classed 

into t'7; types'.-according to the nature of tale swel- 

ling cLuiar, and diffuse, and an investigation of 

the reorts, and -a glance at the illustrations show 

that thin is correct it the rain. ?ut the greater 

proportion of cases secs to be corbinations of these 

in the same individual. 

The nodular varity is characterised by small 

l ipolnatous masses usually never muez hi er than an 

orange,growing 1 a more or less fi;¡? Tietrical way 

from tiffe trunk and limbs . They nay be universal 

on the areas liable (Chevers) or trunk and arms 

(Leonard Williams) but token ;.1together the limbs 

seem to be their favourite neat. 

Their node of onset is practically that (te- 

scribed by "`severs, viz., redness, pain and .3Welling 

appear at some part and in a time when these subside 

it is found that a fatty nodule has made its appear - 

ance . The after increase is often by paroxyr ial 

exacerbations which hide the nodule in a surrounding 

swelling and when this goes don the nodule is 

larger than before. The skin remains quite move- 

able over the masses. From some of the descriptions 

it v?ould a;ionar that they may become adherent to the 
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muscle, underneath. 

Ths other type, the diffuse fora in well 

illustrated by Hale !'':lite and Reevor's photographs. 

In the typical cases recorded it has always started 

in the lower extremities -.either on the inner 

suie of the knees or above tile ankles. The swel- 

ling is usually preceded by Lain either at the 

same seat, or as a lumbago radiating (I.ownwards, in 

some few cases the swelling han been ::otic'd be- 

fore the pain. The swellings rzLy go on do, :elop- 

inE; to an enormous extent until, as in Marcou, 

White, and Reevor's cases they were cylinders that 

_liar the knees, and at the lower end flung over the 

feet, which always remain normal, like "pantalon 

de zouave", or, as Hale White first said, like 

baggy trousers . It nay affect the arms in some- 

what the saine manner even extending; down to the 

wrists. It nay retrain limited to a region or cer- 

tain regions of the body, as one leg (Oddo and 

Chassey) or the trunk (i )ercum two cares) but some- 

times spreads on to a general obesity; but even 

then thicker masses are Round at some points in 

the general liporl tosis, chiefly over the shoulders, 

above the iliac crests, hips, lumber region, and 

abdomenal wall. 

Sometimes at the beginning the swelling is 

fairly soft, but it never pits on pressure. If 

there it much redness and inflammation it may be 

firmer, and the tendency seeds toi be for trie swel- 

ling an it probably is undergoing regular fatty 

fetanorphosis to become sometimes lobular to the 
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feel , or :ain firmer, and harder, and the skin to 

feel aCtnere- t . The oints do "ot seeL^. to be 

aff'ected though the,;. Ina;, be covered in fat, and 

riovenent is usually free. 

The nusc _ r enfeeblement may vary from a 

slight difficulty in voluntary movement up to in- 

ability to ;et out of bed ( Cal eron) , and when 

marked is very like the asthenic condition that 

acccr1: nies Adisp::'s disease. The psychical 

nptoms are not present as already said in :-any 

;f the cases (" o .d, Frré, Re vor, ,.n.. Cui: eron) . 

In others (Hale ! ;elite, Stanley, Williams) it was a 

distinct feature in the case, and taciturnity, 

irascibility, and deep ri 1ancholia have been noted 

by 2elierin, Roux, and Ballet. I:1 the cases re- 

ported in France I see they include "a eoiwJaining 

that I-isfortunes overtake her" , u wish for sympathy 

: 11d hypociirondria is, as strung signs of the 

disease. This shows what a light hearted race 

are the French. If we included these as symptoms 

then adiposis dolorosa would be one of the commonest 

diseases. An emotional tendency to tears, and 

insomnia, and hallucinations have bpen recorded, and, 

of imi ;ortance as r-minding us of nyx%Pdema, "an i 1- 

possibility of imposing silence when she has began 

to speak_." 

The tendency to hemo ~'rha & ;P in oI1ee form or 

other that was noted by Dercum and Collins, may now 

be looked on as having practically a constant place 
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in the re= art s . Of these already noted purpura or 

large subcutaneous effusions, spontaneous or due 

to slight traum are common. Even excess of bleed - 

ing after a blood count is often found. 

The patellar reflex seems*gradually to be- 

eome lost but this seems to accompany the progres- 

sive asthenia. The skin reflexes are seldom re- 

ported as lost. 

The cutaneous sensory alterations that were 

so conspicuous in the first cases seem not t? have 

been looked for or, if so,.not found in the more 

recent cases. They were present in Hale White's 

and Fere's cases; but often again they are stated 

to be absent. Headache is often recorded and 

also cramps in some cases. 

Slight deafness is frequent, but no altera- 

tion in the voice is recorded. The hair often be- 

oomes scanty, brittle, and dul :uRcuiar atrophy 

has been noted (Guidiceandra) and an atrophic con- 

dition of the joints (Heitz and Odd.o) . The exam- 

ination of the blood so far as I can see, though 

often done, has never given any alteration but 

those of a slight secondary anaemia. The urine is 

practically normal. 



35. 

PATHOLOGY OF ADIPOSIS DOLOROSA. 

.This nay be divided into pathological changes 

observed in the sor at is areas, and changes observed 

it the deeper structures. 

Dercur, withdrew specimens from the fatty 

1:lasses by means of a Duchenne trochar, during the 

clinical history of some of his cases. Vitaut, 

Louste, Seller. in, and others have .fore the mule 

thing, and the results of these examinations ions are 

in accord. 

ïis the specimens from these fatty masses 

showed that the connective tissue was decidedly 

embryonal in type, the cells being large and fusi- 

form, and their nuclei being; large and prominent. 

The fat cells -Here associated with the con: ective 

tissue cells and in some y%iaces the metamorphosis 

of the latter into the former was seer in an incort- 

Meted stage. Some non- modullated nerve fibres 

were also examined, in which the con active tissue 

was denser than normal and presented an unusual num- 

ber of nuclei ;which here and there, were are ; aced 

into clusters. (9) 

The same condition was found after the 

autopsies, :Mere examined. There was an inter - 

stiteal neuritis in the nerve filaments of the 

subcutaneous fatty tissue, especially in the fatty 

nodules , and also in the small nerve trunks. The 
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large trunks were unaltered. 

far only six post rortens have been made, 

urr by Dercum, one by purr, and one by Ballet. 

In the first two by Dercum through an accident no 

microscopic examination was made of the suecinens. 

In both the thyroid ¿land was calcare.; sly deEenera- 

ted. 

In .is third case, although the thyroid gland 

was small certain parts ;!ere atrophied. 1:icroscop- 

ical examination showed great alteration; certain 

arge acini were distended with colloid material; 

the size of these was variable and they were sur - 

rounded by a single layer of epithelium. In other 

parts round cells filled up the meshes of the stroma 

1.nd cone snail acini were devoid of colloid material. 

In some places the epithelit linini of the acini 

forced projections into their interior. 

There was marked atrophic chunEPe in the 

columns of Goll in the upper dorsal and cervical 

regions of the spinal cord, and changed in the pia - 

mater covering the dorsal columns. 

Ballet found diffuse cirrhosis of the thy- 

roid gland, and cirrhosis of the liver accompanied 

with fat1.y de ,enerat ion of most of its cells. 

Burr found the thyroid normal, but a glioma- 

tous degeneration of the pituitary body, in which 

the gland substance as totally destroyed. 

In the spinal cord he found changes in some 

of the cells near Ale surface in the lateral columns. 
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In Dercur's last case the thyroid gland was 

oral, but the pituitary body was tire. seat of a 

adeno- carcinoma with a collection of colloid 

material in its substance. Interstitial neuritis 

was present in the subcutaneous fatty tissue espec- 

ially in the Fatty nodules. Free haero1yiph glands 

7ere present in the tissues of the body generally, 

ar_,; the spleen was the seat of angioma. The sub- 

cutaneous fat shorted a peculiar cauliflower like 

.rranement . 

He pointed out that in several of the cases 

of adiposis dolorosa which had been examined, the 

cerebral convolutions were found atypical but this 

might be a coincidence without significance. 

Thus the thyroid gland has been found dis- 

eased in four cases; the pituitary body in two; 

and always none 'hanger of a definite character in 

one or more of the vascular ort ;zhns, as k`ciney, 

spleen, liver, and usually more or less of a k,e +neral 

arterio- sclerosis. 

PATHOGENESIS OF ADIPOSIS DOLOROSA. 

"Zn Dercum's opinion we have here to deal with 

a corective tissue distrophy, a fatty Li tamorph sin 

of various stages of completeness occurring in 

separate regions, or at best unevenly distributed 

and associated with symptoms sug6estive of an 
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irrebular a_'_d fuzitive irritation o_' the :serve 

trunks, possibly a.neu_^itis. That this i. ,ever 

noes not embrace the whole truth is evidenced by 

such syrnpt ors as t he diminished sweating, headache, 

haemorrhage etc., observed in various cases." (9) 

He .thus would class it as a for of polyneuri t i ï . 

According to Saintan and Ferrand there is 

no doubt as to the in_ _uence the ervous system 

exerts in this disease, and they would reduce it 

to a ne: rius disease entirely. 

T_i 'y are certain that the distribution of 

the fatty accumulations are entirely due to nerve 

influence, and point out the distribution of fatty 

a.ld connective tissues in pseudo- hypertrophic 

paralysis, glossy ringers, and scloroderma. 

The changes that have been noted in posterior 

and portero -later i c )lunlns of the c.rd would re- 

quire more material in the way of post mortems, and 

those in different stages of the (`.isease before any 

opinion could be ventured on as to whether these 

changes were primary in the cord or secondary to 

the sensory ganglia or more peripheral, due to a 

selective neuritis. Any lesion in the brain has 

not been demonstrated and can only be s.1pposed as 

an explanation of the mental and muscular weakness. 

That it is a lesion of the thyroid primarily 

is doubtful. 3:11et puts this very clearly, "TiLl 

now neither the clinical analysis nor the patholo- 

gical lesions, nor accidental coincidence of goitre 
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with afdiposis dolorosa seem to be sufficiently 

marked to enabl s. t) class the latter under thy- 

roid a f _'ect ions . It 13 the sane with 'the results 

of the treatment which is successful in some, but 

by ^o ;ea-.s constant. Again simple obesity will 

give way to thyroid i:isome cases; all of which . 

floes not prove the obesitÿ recognises for cause a 

lesion of this organ. 

The same argument may Je applied tJ any at- 

tempt to bring the lesions found in two cases in 

the hypophysis into undue prominence as the cause. 

The testes and ovaries n: ve bee : suggested 

as the seat of the primary chantes w:.ich brought 

on the disease, and we must remember that three 

cases cane on after )variotomy (Stanley, : icard, 

and Fonsay). The liability to ordinary obesity 

after the :menopause is constantly seen, and Hutchison 

hs described a lip'omatosis universalis asexalis. 

AËain others have c,nsidered that, not auto- 

intoxication, but external toxins as alcoholism, 

syphilis or ,microbic were the cause. 

)IAGG:OSIS OF ADIPOSIS DOLOROSA. 

The Oedema of ordinary Brights disease pre- 

sents no difficulties in the way of diagnosis on 

account of it pitting on pressure, while a feature 

of adip. sis i.olorosa is its not pitting. 

The swelling and pain of phlebitis can be 
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excluded by a careful examination. 

Àtti posi s dolorosa has in many thinLs a family 

resemblance to myxoedema. `tut Alie adipos's 

dolorosa never af:.'eCts the ?'ace, hands, and feet, 

you have in myxoedema the marked and unmistakeable 

physiognomy which is usually diagnostic in its :'1f, 

and tie spade -li :e hands. The slow monotonous 

speech also is never acquired in adiposis dolorosa. 

Be v.;r it is true remarks on the typical physiognomy 

(14) or his case of adiposis dolorosa, but as in 

the photographs the face is covered one cannot 

understand what he means. In the other cases 

illustrated there is nothing typical, or in any 

sense tending to it, in the facies. In certain 

stages of the diffuse variety of adiposis ,tolorosa 

the feel of the skin in somewhat like that of 

i'hyxoedeia, but this will be found only in limited 

areas. 

A. î who have written on the subject a, reo 

that ihere is no difficulty lty in dianosing adipos is 

dolorosa from simple obesity (28). The presence 

of pain, with other sensorial and mental tr ,ubles 

l' the former, they sat, is characteristic, not to 

speak of the irregularity in the distribution of 

the lipomatosis; act the tendency of fat to accu- 

mulate in the viscera as well as subcutaneously in 

the latter. 

Acromegaly, suggested chiefly by the occasion- 

al presence of pituitary lesions i:-: adiposis 



41. 

do : rosa, is distinguished readily from it by the 

i st inct ive changes that occur in the lower part 

of the face, in the hands, and feet in that 

disease.. 

Elephantiasis occurs in persons who have 

visited the colonies and an examination of the 

blood for filaria will clear up any doubt. 

Elephantiasis nostra occurring in the legs 

L 'ter repeated ::ttac :s of cellulitis or erysipelas, 

has somewhat the history as a guide; besides it 

is impossible to mistake the hard brawny feel of 

the whole thickened tissues for fatty deposits. 

A likeness between adiposis dolorosa and 

exophthalmic goitre was seen, an stated by Roux. 

The latter may occasionally be complicated with 

patches of solid oedema, '.7:1Lìß tIlP former may pre- 

sent signs -f vaso -motor dilatation, and of c,rarse 

a thyroid lesion underlies both in many canes. 

In the use of electricity there is great ci± ft icai ty 

in getting muscular contraction in adiposis dolorosa 

(;iarcou)(20 ), while in exophthalmic goitre, as 

first ointed out by Charcot, there is great 

diminution in the electrical resistance. (30) . 

:'orie of the oedematous swellings due to 

nerve origin may pres -nt a certain amount of diffi- 

culty in diagnosis - for example such rare cases 

as oedema following alcoholic neuritis, syringomyelia 

or the hypertrophie lipomatosis that may be assoc- 

iated with certain muscular dystrophies (31) but 
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a¡-e, history-, co.'c()Tlitant symptoms, and observation 

will elucidate the dial; :osis. 

. ì:arcou's case was for some time considered 

'':one of atrophic myositis . 
( 20 ) 

Some cases are reported of solid oedema 

occur-,'ing in the lower limbs ;vit iJut a cause, that 

are remarkably like adiposis dolorosa of the diffuse 

type. One case of Duckworth's (32) in a girl of 

twenty occurred in one lei; only. Another case of 

exactly the same nature is reported by 1r ig iuroux 

(33) in a girl of twenty-two. As neither if these 

have a histor' of pain they may be excluded. 

i:eige (34) reports a family, the members of 

which thr lugh four generations were ai _'ected with a 

hard white !» tnless oedema of the lower extremities. 

It cane on at puberty and ];en and women were both 

afflicted. There were marked signs of hysteria in 

the cases. He calls it "Chronic hereditary trophio 

oedema." 

Milroy (35) has described cases of hereditary 

oedema, twentytwo individuals in six generations, 

in which there existed from birth a solid oedema of 

one or both legs, without any special inconvenience. 

In the present collection there is the typical 

painful nodular variety snowing hereditary tendencies 

(Chevers and Hammond) . 

Under the name of neuro-arthritic pseudo - 

elephantiasis Mathien in 1893, and Joffroy in 1897 

(22) both reo riled cases of undoubted adiposis 
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Aolarosa. th patients were woven aged fifty- 

eight and sixty respectively, had passed trie meno- 

pause, were obese, had oedema of trie lover limbs 

which did not uit an pressure, and terminated abrupt- 

ly at the ankles; the feet were normal. and they 

had violent pains in the leas. 

"Diffused lipoma" is Liven by z3eevor (14 ) 

as the primary title to his case. A.!cording to 

Jonathan Hutchison (36) the cor:ciition iras first de- 

scribed by Brodie. 

It vrai fully investigated by l.torrart faker, 

t.nCL 43ot:rlby (37) in 1883. 

The situation of these ratty masses is in 

the neck. They ztrc symmetrical ttnd are a]most ex- 

clusively found in man. :lay come on at different 

ages, but usually about forty-five. It seems to 

be a trouble restricted to ùeer cirinì;'rs, and the 

futility o C surgical interference on a000u :1t of the 

cíii';'usenens of tige ;rowt:ls is well described by 

Hutchinson (36) in his archives, accompanied by an 

iliuntration . :of the condition. When Williams (21) 

shoved :gis case of adiposis dolorosa before the 

clinical societ y Bowiby .,ointed out how undiat:nof- 

able it was from diffused lipoma. I gather from a 

letter from him that he regrets the alteration of 

the name. (38) 

Williams (21) regards the two conditions 

(diñ e lipoma r, :.d adiposis dolorosa) as the sane 
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and i_. this ,:ire errand 
i" : - - , _mini 

, 
.P (40) 

with 'Jim. 

Occupyin the same situation (the . Fe:_) are 

the ai?eno -li uomata (Lau.n its and Pensaude) (22) . 

They ()cow' at all abes , mostly in men, and t landu- 

lar tissue is found in then. 

An interesti:mk; point about liponkmtous 

;rou-rths i. the neck is their frequent association 

as shown by : :aLielung and Klaussner (39) with nmal- 

:.rmation or the thyro d gland. 

Liponatosis perinuccularis eirc.u'scripts 

nay in their development appear sonew_ïat like 

adiposis olorosa but are not .:gainful. 

Reic)_inghausen's disease has the mental and 

physical enfeeblement more strongly narked than 

adiposis dolorosa, but the nodules are :.uch smaller 

firmer, and yore confluent, are seldom painful, 

and appear on the hands and face. 

TRFATÌ.íE1 T OF ADIPOSIS imOLOROSA . 

c cure of the disorder :las ever been re- 

ported. It is essentially progressive, but t.ere 

are evidently, in many of the cases, times of 

amelioration. Under certain linen of treatment 

also amelioration has been reported in sotie cases, 

but how far this was brought about by the special 

line of treatment employed, how far due to psychical 

inf ente and how far a mere coincidence, it is 
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iroor -able to say. 

.p ̂ ration on and rer.:oval of the rasses has 

bee employed with sore amelioration (Roux), but 

again in a case related by Fers eighty fatty r asses 

were rer:oved only for them to return as large and 

numerous as eve-r. 

Massage and hydrotherapy are well si.oken 

of by S'_iar _ey and FerP . 
r. Inpress i Jn has been tried 

by Dercu , and ronthen rays by Kaplan. 

Of ,rugs the nalicylates, rtrychnia, Fa d 

arsenic have all been used with benefit to pain and 

general nutrition in some cases. 

ThyrJid extract has giver. r ost benefit and 

a trial of it out to be given in all cases. Ewald 

who first er?loyed it, greatly reduced the weight 

of his patient, and especially diminished t::e si; e 
of the fatty masses for s orne weeks. Others, though 

not Letting such marked results, speak we J 1 of it 

( Cameron, roux, and \Titaut , Guidiceíandra, Gulland, 

Ode,o and Chassey) . feevor's patient said she 

relt better fr. orN it , but he ce, uld see no improve- 

rent. Others again report against it (Williams, 

Fshner, ::aplan, : ellerin, and Hale White). It is 

interesting; to note that Hale White's case in which 

he got no benefit 'ron Thyroid, had twice previously 

been under Sharkley (41) (1802 and 1897) Y :lo looked 

on it as a case of "functional nervous disease -pith 

obesity", and that he had obtained great rcJtIction 
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Z12' weight both tix:Ce, the firmt by T.l:'^.£;LP und 'ohe 

last by thyroid. 
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PART II. 

ADIPOSIS DOLOROSA and sonne seemingly 
allied conditions, (Painful Obesity 
and l yxoedernatoid Dystrophy.) 

I shall now present full notes accompanied 

with photographs of four cases. 

Two of these are undoubted cases of Adiposis 

Dolorosa. Neither of them are so pronounced or 

typical as many of the cases on record, especially 

those that have appeared in America; but they cannot 

be classed under any other heading, and the syndrome, 

after 9 years experience of one and 9 months of the 

other, I feel with confidence is sufficiently 

emphatic to allow of them being classed as cases of 

Adiposis Dolorosa, which from some etiological factor - 

either in the way of lessened morbidity of the pro- 

cess or heightened resistance in the subject - has 

and is allowin Y them to run a course of a less severe 

type. 

Tinder the title of "Painful Obesity" I shall 

record a case which I a once hesitate to class under 

Adiposis Dolorosa on account of the mildness of the 

lipomatosis. It is only one of several cases T have 

had under observation, the syndrome of which come 

to assume a certain definiteness when examined over 
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a period of twenty years. 

These are cases of thin, usually nervous, 

women who suffer, it may be for many years, from 

neuritic pains and who at some period about or soon 

after the climacteric become obese in, I think a 

definite manner, and in whom the painful neuritis 

does not cease and may be exaggerated. 

I would suggest lherefcre that - either 

there. is a " Painful Obesity " to which we have 

given scant a-tention classing it as neurasthenia or 

hÿpochondriasis but differing from the latter in 

that "fat" is a manifestation of some pathological 
of the 

condition!peripheral nerves; or that - whatever 

pathological conditions are responsible for Adiposis 

Dolorosa are much more common in attenuated forms 

than we suspect and that such cases of "Painful. 

Obesity" are really very mild forms of the typical 

Adiposis Dolorosa. 

The term "myxoedematoid dystrophy" was used 

for one of the earliest recorded cases of adiposis 

dolorosa (4) and was superseded at once by the latter 

name. 

I have used it in order to introduce a 

detailed record of a case whose whole clinical pic - 

ture showed a combination of s oms which, after 

a lengthy research, I have been led to believe has 

never occurred in a recorded case. 
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These s;rnptons showed strong features of resemblance 

to both myxoedema and adiposis dolorosa, but in 

certain vital points these symptoms differed so 

widely, from any description occurring in medical 

literature of even atypical cases, as to prevent this 

case being classed under either of the diseases. 

Before stating the cases I shall first give 

a short description of the arrangement of fat on the 

trunk in an ordinary case of Obesity. 

DESCRIPTION OF THE TRUNK IN ORDINARY OBESITY. 

In endeavouring to describe the adipose 

tissue of the trunk in cases of Obesity I found a 

great deal of difficulty because of the usual anatom- 

ical land marks being buried in fat. 

I have never come across a description of the 

furrows in any medical work, tho:gh the artiste es- 

pecially Weiber and Rembrandt (in their fat women) 

have studied the subject most accurately. 

From observations on some 15 obese femnles I 

have ventured to conclude that the following furrows 

and adipose rolls give a description of the average 

case which is accurate enough to be useful in 

describing a patient. 

The highest furrow is short and altogether 

It cornences faintly in front I ' ediately 
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above the upper and outer quadrant of the riamnae, 

curves backward for a little round the gland, and 

then runs transversely across the lateral chest mall 

about 2k" below the apex of the ailla, terminating 

on the posterior axillary border. A somewhat tri- 

angular roll of fat may form it the axilla above 

this furrow having its anterior angle prolonged 

forwards on to the anterior axillary border. 

The infra -mammary furrow aviner over the lower 

sternal border on each side, sweeps down round the 

lower euadrant or the mammae , and fr im the lowest 

point runs backward across the lateral wall of the 

chest usually to a little past the posterior axillary 

line . outer quadrant of the maruïae is prolonged 

backward round the lateral wall of the chest between 

this infra -mammary furrow and the axillary furrow 

above. 

ThF next furrow varies slightly in level. 

Laterally it is about 2" below the infra- nnrvary. . 

In the line over the scrobiculus cordas I have gener- 

ally found it from l " to 23" below the end of the 

sternal body. It runs transverse to the long axis 

across the infra -costal angle, crosses over the 

seventh and eighth ribs and nay go as far round the 

thorax as a perpendicular drawn from the inferior 

scapular angle. For descriptive purposes I shall 

speak of it as the costo-eplgastric furrow. The 

segment between this furrow and the infra-mammary 

above is narrow, but sometimes it is very pronounced 



and stands out as a roll of fat from the anterior and 

lateral surfaces of the trunk. This might for 

descriptive purposes be called the "infra -mammary 

segment." 

The next well narked furrow runs transverse- 

ly across the lower part of the abdomen and upper 

part of the dorsun of the iliac bones. Starting in 

the middle line of the hypogastric region about 2" 

above the pubis it runs across the iliac regicn of 

the abdomen and over the iliac bones below the anter- 

ior superior spines and the crests; it disappears at 

a position varying from before backwards on the 

iliac bones but usually in front of a line between 

the troch nter and crest. 

Between this "ilio -hypogastric furrow "and the 

"costo- epigastric furrow "above the front of the 

abdomen is practically one segment (umbilical 

segment). Usually at any point in this segment you 

can catch up between gour fingers and thumb a trans- 

verse roll with a distinct feeling of being round, and 

it can be followed outward and inward as a seemingly 

natural segment. Iî you catch up a mass in the same 

way in.line with the rectus muscle it has a feeling 

of being flat. 

One or two short small subsidiary furrows 

may be seen on the lateral aspect of the abdominal 

wall or they may come on with a lateral inclination 

of the body; but if the anterior part of the 
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abdorenal wall be very heavy a sloping furrow may run 

from above the point of the twelfth rib to a little 

above and in front of the anterior ilio spine. 

The lover part of the umbilical segment 

usually markedly overhangs the ilio hypogastric 

furrow in front and to a slight 
- 
extent laterally. 

One long furrow at the root of the thigh, 

over the hips, and in the buttocks is important for 

descripti-,re purposes. It appears or the anterior 

surface of the thigh as the "groin furrow" running 

from the root of the adductor surface in an oblique- 

ly upward and outward direction. It often disappears 

at or slightly external to a line dropped from the 

anterior iliac spine. At its lower part it is only 

about 1" below the ilia hypogastric furrow, but to- 

wards the inner part of the front of the thigh the 

segment between these two furrows increases in sis:e 

from above downwards. These segments (groin segments) 

on each side are connected by the mons veneris, which 

acts as an isthmus between them. ThA groin furrow 

itself runs backward over the descending raiaus of the 

pubis between the labia majora and the soft fatty 

tissue of the upper adductor surface of the thigh. 

About the middle of the perineum it is continued 

backwards and outwards round the thigh as the furrow 

that forms the lower limit of the gluteal fold, and 

disappears at a varying point about midway between 

the adductor surface and the lower part of the tro- 

chanter. Sometimes a continuation of the outer 
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anterior extremity of the groin furrow can ue 

traced as a narrow groove which curves at first 

outwards and upwards over the hip above the tro- 

c_.anter, then with a downward sweep takes a course 

across the buttock in the direction of the coccyx, 

but terminates about midway between the trochanter 

and the coccyx and a little above the infra buttock 

furrow. 

A description of the course of this furrow, 

curving round the root of the thigh and having the 

terminations of its extremities so near together, re- 

calls somewhat a description of the limbic lobe of 

the brain. 

These `avisions on the trunk do not corres- 

pond with any underlying anatomical arrangement, 

neither do trey correspond vrit.ìi any velo n' nt al nRg- 

mental arrangement as far as I ca:'. see . The i I io - 

hypogastric furrow in .'rant overlies the position of 

rare septum in the recti mich represents the lower 

interse mental septum of the eleventh rib (43) but 

= hen it leaves the midcilr, line it at once cecomes 

too low for that developmentL..1 structure. ':en 007-- 

pared with the hyperaesthetic segmentation(44) and 

zones of herpes (45) the in:'ra mannary sr- _ ment car - 

responds to the sixth dorsal of herpes, and the conto- 

opigastric furrow runs in the seventh dorsal segment. 

The ilio- hypogastric furrow rune n the eleventh 

dorsal segment in front, but again when you leave 
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the middle line its course is topo low unless it 

can be exolained by the weight of fat pulling the 

skin down over the honey prominences. 

In the few cases of adi poli s dolorosa 'i.:ere 

illustrations of the trunk :re iven, ;.)u can easi]? 

recognise that no :n°w furrows and serments are made 

but that the new fatty accumulations take place in 

the segmental rolls which are common in the obese. 

If the accumulations are enormous this may be at 

first obscure, but you can trace that the limiting 

furrows are ß:1e natural farrows of obesity, often 

brought into undue prominence. 

If we tarp Dercum's early cases (1) then case 

I. has tiffe mar ary segment developed into a pendu- 

lous mass at a level with the posterior axillury 

border and the infra mammary segment is pendulous as 

far round as below the interscapular regions, and the 

costo- epigastric furrow goes round to the spine. 

In case II the infra mammary r ¿ment stands out 

prominently as far round as the spine. In case 11I 

the infra mammary se:,7ent in front is widened out 

into a large pendulous mass. Thus in adtaosis 

dolorosa variation from my description of obesity 

occurs in the segments a 'fected, and not, as far an 

my ex,)erience goes, in new segments being; formed. 
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C ASE I. 

Mrs. C. UL;ed seve_lt ' -one . ridow for twenty- 

two years . In Easy circumstance's. Has been 

twice married. First husband died at t'aen. t;í =e iz,:it 

of chronic bronchitis. Sec :end ausband died at 

fifty -three of chronic Bright's disease. 

Complains of pains in the liMbn - headaches - 

and of being easily tired. 

FAMILY HISTORY. 

;:other died at forty -two of change of life 

and affection of the heart. Was very stout - 

weighed seventeen stones. Always healthy ..nci active 

to within nine rionths of her death. 

hrs. C. though not so tall is considered by 

the family remarkably like her in every way. 

Father was stout and short, very healthy 

until late in life when he had four strokes in three 

years, from the last of which he died. 

Sisters, three, the eldest of whom was very 

stout (thirteen stones) troubled with sciatica and 

the iiriat isn of the heart, and dropped dead in the 

^treet , aced fifty -two 

Next had i :ne monia three tines, died of 

phthisis at twenty -nine. 

Next si \ :ty -nine, alive, healthy, and getting 

stout. 

Brothers, one lived to the a ;e of forty -fors, 

was very stout and died of alcohol. 
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Five .died in ^:Ii_d )od, or wat she does not know. 

Father's mother dropped dead while at ho:;se- 

"ork 

Three Cousins, all verb- stout, died slIddenly 

while eI':Laed in some occupation. 

rÇ C. is a moderate eater, but ti strict 

diabetic diet rnfeebles her so much that a certain 

latitude with rep and to carbohydrates (chiefly in the 

fori:' of potatoes) has to be allowed. She was in he 

habit of taking a lii tle table beer, but twenty years 

a ;o was restricted frog; alcohol altogether. ':, ithin 

the last s ' x years a little whiskey has been allowed 

her breathless. 

PREVIOUS ILL2:ESSES . 

scaped the ordinary zyrotic diseases, but 

from ear.!y childhood up to the age of thirty-eight 

was subject to violent attacks of stomach ache. 

Attacks were very frequent, an often as twice ii week; 

.pain came on suddenly in her stomach (she points to 

the urb ilicus) and she haü t'.. lie down and roll on 

the floor. They did not usually last long, but sore- 

times for half a day. Irothing Lave her re] ief . She 

was also subject to violent attacks of diarrhoea, 

thou Eh her bowels were a1tiost always relaxed. Thr 

i enstrual flow started at twelve, was regular, without 

pair., and ceased at thirty -eight with a flooding. She 

was very thin upp to thirty, after which time began to 

Let stouter. 
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Co=nced -he- she was fifty. She had nursed 

L relative thro:Igh typhoid, -'hen a pain cor:enced 

in Tower -Gart of her ack, ic conpelled her to 

o to b0(ì. The doctor who attended her told re 

';:hPn she becare convalescent, he nticed that 

te inner sides of the legs were swollen down far ;,r, 

t:-:c ankles; the swelling did not pit on pressyse and 

:ere was ro albumen is the urine, but he for long 

considered it a kidney condition. Her bowels from 

this date became very constipated. he gradually Lot 

stouter until she was eleven and a half stones, under 

v!hich reight she has rPver rThce been. Was silbject 

ruscular pains in the le, s, trunk, and arrs. 

Teca]T subject to fits of breathlessness on exertion 

or walking up a bank, and for three succeeding springs 

had attacks of bronchitis. The doctor folmd that 

Iodide of Potassium Lave her sone relief, and while 

taking it she had a feeling of well being. !Inn cure 

under ny care the autumn of 1897 for Dyspnoea and 

bronchitis. Was very pale, had strongly nared 

features, u haggard look, and anxious expression. 

Under eyelids were full and looked oedematous and 

arcus sinilis well marked in the eyes. Her ankles 

and lower pa-t of legs were full, but did not pit on 

pressure. Pulse regular though rather soft. The 

heart sounds soft and inaudible but no murmurs in any 

of the reLions. 

While examining the chest I noticed the 

condition of her left upper arm, it was ruch enlarged, 



:bc"t twice the size of the right, and was very, 

painful,_ to the touch. r-i:e swell it , f'e said, had 

tasted a 3r:e nix months before and was accoripL: ; ed 

_ th severe rheumatic pains; it was fire:: and aaaghy 

anc lij:iite,ù entirely to the upper arm. :,urther ex- 

arinat ion revealed r:ia rkedly painful swelling in the 

lower past of the ab`:omenal wall. The abdomen was 

free of fluid. The thighs were u::sym etrical, the 

left being; much th- larger, ar:d very painfu._ . 

The urine was free i 'orl albumen or sugar; 

specific gravity 1024. Ilemory had failed her very 

much in later years. 

The dyspnoea and bronchitis improved under 

rent and tonics, and after ahe was better I put her 

on thyro d treatment with a view to reducing her 

weight, and also because the swellings in tae arras 

and thigh had somewhat the feelinf., of yxoeder.la. 

Thin treatment has never as far as I could observe 

had any affect on the en.' ar ;ements - hat were there 

when it started, nor in preventing; others cori:?t,¡ 

certainly it had none of the immediate ef:ects it 

show in rnyxoederna. In spite of this nhe still 

persistee in taking three 5 grain tabloids in the 

week, she explains that she does not feel so clear 

in her head and is more easily fatigued if she 

neglects to take them. She certainly shows that she 

takes a comron sense view of things in general and 

has no disposition to fads on other points no I 

believe that in :,ore way Thyroid does her goad, but 

in what manner I cannot tell. 
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Sore 1....onths after thin she went to live at a 

farn in Yorkshire, and for the next ix yea's I raw 

her only once, but heard from her occasio::ally. 

was still subject to dyspnoea, and also ruf.:Pred at 

times from pains in the legs, arms, and trunk. 

About this tine I saw a repart by Hale -!hite 

of a case of adiposis dolorosa, and acain a faller 

account by Dercun. This recalled the peculiar con- 

dition of my patient, and I tried to get a full dp- 

scriptior of her present c:)ndition. wrote in 

1,7ebruary 1900 saying she did not think the swelling 

in the left arm had gohe down any, but it was not so 

painful. Had severe pain two winters before in the 

right arm and that was swollen nd painful, and she 

thought larger than the left, also that the right 

thiLh in front was very painful ./-1d she thought 

swollen. Her legs had Lot yery thick; breathless- 

ness very bad at times; very much troubled with head- 

aches. The urine which she rent wan free of sugar. 

specific gravity 1026. 

Two years afterwards I had an opportunity of 

examining her chest and legs, and testing the uri ne. 

F;eemed much broader, and bulkier, about the hips. 

In spite of breathlessness I found slin got )ut 

Loot :teal on the farm. :'he never perspired, and 

a g.::od deal or 1.-hrst. Passed a good deal of 

Twice during the last three years suffered from 

irritability ,f the bladder, had to pass urne In 

rrblets. had hardly ever been free from pain 

at some ûart or other of her body except in the 
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stir months, and was sure the hot weather tireed 
with her. had had five or six attacks of her 

old stomach ache, a thing she had not exi ri-:.d 

for years, the attacks were higher up towardn the 

left of the epigastric region. i:eart pulne had 

tot altered, no murmurs. Her ems were now symmetrical, 

the swellings extended from the axilla to the elbJw, 

and were restricted to the under surface of the fare 

arm. Over the lower half of these masses the nizin 

wan a dull pink colour, fugitive on pressexe, the 

remaining surface of both arms was white. That on the 

right was firm, wile that on the left wan softer in 

its upper part and both were painful. The 2 were 

much enlarged and looked at first like cylinders, 

but on examination one found that the bulk of the en- 

largement was due to firm thickenings on the inner side 

which were very painfUl; the outer sides of the legs 

were soft and not painful. 

Urine wan acid, specific gravity 1023; no 

albumen but dark orange translucency appe,:rnd on 

boiling the upper stratum with '»ehling. I wrote 

warning her of sugar and restricted carbohydrates. 

In the summer of 1904 she returned to :;ewcastle 

peneanently. In the following October I attended 

her for herpes zoster extending as an irregular band, 

varying from 2 to 22" in breadth from the lumber 

reeine round the left side, its lower border above the 

iliac crest, and terminated in the middle line in 

front with its lower border about the level of the 





umbilicus. 

61. 

It ran almost transversel;: to the long 

axis of he body; was preceded fpr a day by creat 

pain in this osit ion, they none vesicles appeared 

near the spine, a ove the iliac crest , and near the 

middle line in front. . Next day some more : 

ar. e 

vesicles had appeared at .the above points, . ut an 

almost complete band had :een formed by !n: 11.. 1-'abJ e 

minute vesicles coming between the larger groups, :c , 

and Gino extending above and below them. 1i_1e 

in this band was erythematous and exceedingly painf..11 

tender to the touci. It was much the worst 

;attack of herpes I have over seen, not only was tie 

pain excel ; i ve but the areas in which the 1tlrLer 

primary vesicles occurred sloughed, and irregular, 

ragged, gangrenous ^J, ed :roles were left , nome of 

them nearly the size of a Gd. and f'ron half to F° 

in depth. They were slow in healing and it was 

seven weeks before the last of the crests dropped of'. 

That band is exceedingly painful subjectively, atnd 

objectively to the ter ch, at the present tune. 

Urine, 42 ounces in twenty -;'our hours; ':!)ec i.fi.e 

gravity 1030, no albumen, sugar 5 -U grains per ounce. 

T .e following summer she allowed tae to t ;lire 

no :1e photographs, rr.liC:1 are :1're produced, and to 

make a thorough exarli:latio_-.. 

Patient has an anxious careworn look; hair 

grey and dull, has fallen out much in recent months, 

back of scalp nearly bald. . 110.1 tr a bJ e ifLt.1 

frontal and parietal headaches. Irr :Iemor;' ïIli ch 

has troubled her for the last eight years han become 
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excessively bad. Skin pale, dry, and e ;. i ntenin ,. 

::e:(1-r1 Perspires except oc : ',asionally over the upper 

part of sternum. Dilated capillaries over the 

inner ^isle of the thigh, es_ ecially numerous over 

the knees and outer sides of the legs. Large glis- 

tening striae over the trochanters . Scars of o 1d 

herpes well narked. Fawn coloured pigment spots 

_'ro :1 the diameter of a pea to small dots are thickly 

scattered in symmetrical arrangement on both sides. 

The upper level of this area starts at a point over 

the Posterior superior iliac spine and can be narked 

by a line drawls forward to the middle line in front 

and a couple of inches below the umbilicus. The 

lower limit of this area starts from a little above 

the top of the gluteal cleft, curves over the buttock 

to :sear the trocilanter, then down the thigh on its 

outer posterior surface to the Knee. The front of 

the thigh is covered as far as the knee but the pig- 

mentation does not pass on to the adductor surfaces. 

There is a pink mottling on the palms, slight inter - 

trigo under the ma tlae, and the pendulous abctorienal 

wall in front. 

LEFT AR :.í. 

::ass on the under surface of the upper arm f. : :- 

tendin c from the posterior border of the axiJ.l.a . nd 

L ra(tually increasinL ink; i n bulk until above the inner 

side of elbow. It is soft, finely lobular, and 

varicose on the surface, but ha" a firn cord in the 

centre. A small continuation from this mass ex- 

tends east the inner side of elbow and -! ids on the 
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anterior ulnar surface at the junction Gi the upper . 

and middle third of fore arm; .)uter part of uliroor 

arm is red and erylhematous in colour, the limb is ' 

)ainful, montly so imediately above the elbow, 

:.ircumference la". 

RIGHT ARE. 

RiEht uper arm much the same as left, but not 

so pendulous, is larer by than t:ì s left on account 

of its greater diameter. It is firm and doughy to 

the feel and very painful. 7rythematous colour is 

deeper on the dorsum of the mass on this side. A 

swollen and painful cord runs down along the u.tnar 

border of the fore arm to the front of ulnar side of 

(this in quite recent, han c')ne on withtn the 

last nix months). Slight f'uLness over the posterior 

triangle of neck on each side, not painful and quite 

soft. ITJ fat in anterior triangles. 

Upper :,a -t of chest in front is devoid of 7atty 

tissue. Breasts moderate in size, and the right 

soft; the left lar6nr, firm 40., the Ceol and painful. 

There are soft non-painful masses in either axiliae. 

The infra-mammary neLment is soft , small, and not 

painful; this used to be much larger, and very painful. 

The abdomenal wall (umbilical segment) is thin both 

in the anterior, itnd lateral aspects above the umbi- 

licus which itself shows the natural dimple. 
It in 

thick, heavy, ad pendulous in the lower part, en- 

pecially in front, which is painful, and hangs over 

the mons veneris, front of thigh, ;,21.A anterior nx- 
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ternal surface of thigh an a fold, with the deep 

il_o- '_;pogastric f .:" °ow forming its lower limit. 

An ac 'esso 'y Ur row runs from the point of the 

twelfth rib, ownwards, and forward^ to a little 

<-.bove the middle of pauparts ligument . This 

furrow f ores on the lateral abdomeral wall an upper 

and lower segment. This accessory lower segment 

over the iliac crest is soft, small, and not pain? t.l 

on the right, but large, _'irm, elastic, and very pain- 

ful on the left. 

LEFT LO'W'ER LI1d3. 

The aci_ ? uctor surface of t uiE;h is 7ery painful 

to touch. There is a largo, soft, varioo^,e Lass 

in upper third of thigh, bulging out in front , and 

its posterior limits correspond to the posterior 

border of the Crac ii is , and a hard and painful mass 

on the inner side of the popliteal space. The lee.. 

is swollen all y iie gray .town; he swellinL in Firm 

and intensely painful on the inner side, especially 

immediately above the internal naleolus . The external 

surface of leg is soft. Nowhere does the JCL pit 

on pressure. 

RIGHT LOUT R LIMB. 

Is syri'etrica» with, but not no painful as the 

left. The nass in the upper third of the thigh in 

not no lame as that on the left, while that on the 

internal side of the popliteal space is much larger 

and softer than that on the left, and not painful. 

The external genitals participate in no :ray in the 

fatty deposit. 
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PACE, SHOULDER R LOINS . 

Are free of fatty deposit down to about the 

level of t__e, iliac crests. 

T .e right buttock is practically one tre:.en- 

dous I:ass reaching fror, the iliac crest clown over the 

trochanter, and outer surface of thigh to about the 

riddle third of femur. The whole of tris area ferla 

one solid firm class - extremely painful and cannot 

be roved about . It is slightly divided into three 

by two shallow grooves , the upper of which is a 

backward continuation of the ilio- hypogastric A:rrow 

running towards theluteal clef, and the lower groove 

is the continuation of the groin furrow backward rird 

runs towards the coccyx. The posterior barder of 

this mass feels like a solid painful tumour in the 

soft at of the nates. 

The corresponding ria:-f7 over the left buttock 

is slid and doughy to the feel, and painful about 

the iliac crest but below t at it is loose, soft, 

nor -painful, and extremely moveable. It can be 

rocked about a distance of five to six inches or 

can be caught up and lifted o 'f the trochanter; it 

has large se: i- solid lobules in its interior, and 

the groove coming over from the trochanter in very 

deep. The nates on both `;ides are soft, non- painful 

and not unduly swollen. 

Ví yen on her back the abdomen. has no protrusion 

but falls away laterally. The upper part of the ab- 

domenal wall is soft and pliable; flank dulness ex- 

tends forward to well in front of the anterior 
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iliac spine on the lee: side but .)n the right you 

get the colon note immediately above the crest. 

There seeds no e ' eroptosis . 

HFA! T . 

Auex beat cannot be felt . Dulness of the 

left border extends to l3" outside of nipple line. 

The sounds are very indistinct; _rt is area first 

sound can scarcely be heard, second seems slightly 

accentuated; loudest,at left border of sternum at 

level of third interspace. :.i : ral sounds indistinct 

no nurnurs . Pulse 80, soft and full, but easily com- 

i.oressible . Artery wall not thickened. 

Lungs show no signs of ei:îphysoema but sl is very 

short of breath on exertion and sometimes has asthma- 

tic attacks through the night causing her to sit up. 

Tongue moist, slightly furred in centre with 

red papillae. At both i iargins it is denuded of 

eiAthel ium and smooth, with a few papillae at the back 

-.till remaining in the gloesitis batches. 

Pharynx smooth and moist; two small patches 

of adenoid tissue can be seen on the back; lost 

teeth at forty; no tr,:)ubie with her stomach; bowels 

very constipated. 

Patellar reflex completely lost - used to be 

elicited if she held up her hands. 

Cocoon sensations - slight diminution of 

sensibility to brist _y touch over the under s-.:rfaces 

of both upper arms and lost entirely in the herpatic 

zone of the left side. Pin prick, heat and cold 
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normal; muscularity poor, but not r: rkedly ab .ormal; 

co- ordination clumsy more than defective. 

_yes - arcus senilis well marked, sight 

ood, fundus normal. 

Hearing good. 

Height 5 feet; weight 13 stones 2 lbs. 

731,0:T. 

4,002,200 red, 5,400 white, 85cJ haemoglo- 

bin. Blood picture, no differential account taken, 

erythrocytes well formed, regular in size, and stain 

well. Distinct increase in the proportion of the 

small lymphocytes and an undue number of eosinophils. 

Urine - usually passes from three to four 

pints in the twenty -four hours. Specific gravity 

from 1028 1040. Sugar from 400 to 1350 grains 

according to diet. No albumen. 
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C A S E II. 

Mrs. H. aged 46, Husband Engineer, consulted 

me first in September 1905 for severe pains in the 

left side, and persistent headaches. Was very stout. 

face of healthy hue, and save for a somewhat care- 

worn suffering. look appeared in good health. In 

spite Of this sheassured mc that for some years life 

had been a perfect misery through pains in arms, 

thighs,and trunk, which often prevented her sleeping 

for three or four nights in succession; she flushed 

about the face when the pains came on. She sometinvs 

became lightheaded and hysterical from the combined 

wretchedness and wished she was dead. In the last 

few years her memory had failed very much. The 

pains in back, side, and down the thigh had b--en 

persistent for the last fortnight; had always in- 

creased when she walked far, or was tired, but did 

not go away with rest, and even in bed came on in 

darting shoots which made her feel sick and faint. 

Examination showed pain came from the lumber 

region round over the iliac crest, down over the 

crest to belor the trochanter, and from the crest 

forward round the abdomenal wall to pubis. It wlis 

a narrow band, extremely painful on pressure and 

sensitive to light touch. The rest of abdomenal 

wall though thick was flaccid and easily palpated. 
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Vaginal examination was also very easy as there 

was no adipose tissue in the external genitals. 

Press':re on the posterior vaginal wall caused pain 

which was referred to the surface of the sacrum. 

The cervix was deeply fissured on the left side and 

pressure on the "V" and in the left fornix caused 

pains, and she said increased the pain on the abdomen - 

al wall. 

All the o, her organs were normal. 

She did not pass an excessive quantity of urine. 

Had no, to rise a, night. Trine was acid, sp. gr. 

hiìh, and contained a little albumen and trace of 

sugar, no deposit. 

She had been carrying out a fairly strict dietary 

on the lines of the Salisbury treatment with hot 

water at night for the last year, but the reduction 

in weight had only been about 3 lbs. and she had 

obtained no relief from her pains. 

A month later I attended her for slight attack 

of bronchitis and it was then I noticed the condition 

of her arms. I went very fully into her case, of 

which the following is an account, and later was 

allowed to take photographs. 

FALILY HISTORY. 

Patient has given birth lo 8 children, and had 

one miscarriage; five alive,of whom, the eldest aged 

24, thin and nervous, suffers from epigastric pain 

due to hyperchlorhydria; second son aged 23, had 
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rheumatic fever as a boy, and has valvular desease; 

the third is healthy; the fourth suffers from 

gastritis and headache; and the youngest from nasal 

catarrh and headache. The others died in infancy 

from convulsions. 

Mother was thin, subject to rheum;.- is gout, 

and headache for many years nd died of phthisis at 

47. 

Father gouty, stout after 50, and died at 55 

of erysipelas. 

Patient was one of a family of 7, 4 brothers, 

3 sisters. A bro-her and sister died of phthsis. 

The ledest sister very thin; brothers healthy, one 

very stout, subject to rheumatism. 

PREVIOUS ILLNESSES. 

Has twice had rheumatic fever, as a child of 7, 

and again at 9. Very thin and thought to have 

phthsis up to 15. She then had a severe illness, 

lasting three months, seemingly of a nervous prostra- 

tion nature, was very weak, had pains in head and 

body, and hair came out. About. 19 had an abcess in 

tonsils and occasionally since has been troubled 

with the same condition. From this time to the 

present day, subject to frequent attacks of megraine, 

mostly frontal. Married at 21, During her second 

pregnancy was much troubled with pain in the back; 

this has lasted off and on ever since. It used to 



be only a stiff feeling and pain came on moving. 

Now it is almost constant pain at rest. Always had 

a constant neuralgia in her head during her preg- 

nancies. About 18 years ago had an attack of anj io- 

near_ of is oedema ago fined to the face. hipe and 

eye -lids would swell up suddenly through the night; 

only lasted about a week. The year following had a 

similar attack all over the trunk, which troubled 

her for a rontli. Two years ago she had an attack: of 

herpes zoster on the :.eft side of the chest and down 

i ?:.,.er side of left upper arm. There was a good deal 

of pain with it ; and now faint scars can be seen in 

the inter scapular region about the level of the 

third or fourth dorsal, out across the scapula, some 

in the axilla, and in front near the sternum over the 

third lc t intercostal cartilage and space . eighteen 

is onths ago the arms became painful and swollen. 

Menstruation started at sixteen and still ao, tinuee; 

for the last three years it has occurred twice a 

month and the loss is heavy. 

Always was a moderate eater. After sale was 

forty began to feel herself getting very stout. 

Reful.ated her diet, taking very little carbo- iiyd.rates, 

and has never taker alcohol; na:; alwa :s r, ao t 1ve, 

and to ":Ti thin the last eighte r.,o: t. . <<; .i.,nc aer 

own housework, was:lin ; , u?': baking. has cot much 

feebler lately. 

.'son the under surface of lower dorsal aspect of 
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left upper arm a mail is nan:7ing, this begins above 

in tAe and penterlor berdnr, and in the upper 

Dart is eomparative:T narrow, noft, :inely lobulated 

.1-1d like a varicocele to the feel, but an you feel 

down the a-el ie rar mCOìi f13 broader and firmer 

and elastic in the lower third. It in excessively 

tender. Above elbow it broadens out until you can 

hardly grasp it between your finger and thumb. The 

firm consistency rapidly merges round the arm anter- 

iorly a:Id ppeteriirly to a softer feel. This :l;;7; is 

moveable backwards and forwards but very little up- 

wads and downwards. Putting the triceps on the 

stretch does not affect its moveability. It or not 

feel in any sense e caDeuled, but these eorders merge 

off into th- s-arreUnding fatty tinnne. The skin is 

soft all over tale mass and seems somewhat adherent 

over the lower part, but attelipts to raise it between 

finger and thumb causes such pain that one cannot be 

certain on this point. The colour over the lower 

two thirds of this mann in a bri:.liant pink, uitn a 

transparent appearance about it. Thin contrants 

markedly with the rest he whole arm to the erist 

which is white. This colour her husband has obner- 

ved for the last twelve months. There in very little 

blanching in the colour from the amount of pressure 

she was able to etand. If pressure is even gradually 

increased, the pain beeones excruciating; she says 

it is like darts coming into the bone and up into the 

armpit. 

The mass hanging from the upper arm on the 
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right side is almost symmetrical with that on the 

left if anyt_-.ing not quite so lar . e and distinctly 

not so firm but as painful. The left side cor:z ;encnd 

to trouble her about eightpen months atto. It co m- 

menced as a dull aching with shoots of pain like a 

neuralgic on the inner side of the upper arm, revere 

enough to prevent her sleeping. Under treatment pains 

got gradually less in about a month, and after this 

she noticed the sleeve of her house ;tress was getting 

t Jo tight. Ab out three months afterwards ertiwards had simi- 

lar attack in same place on right arm, afterwards that 

also gradually got larger. 

The forearms are free except for small, soft, 

flat mass at anterior surface. of 

i 

the right wrist. 

This is painful and she has fell. it so for the last 

six months. There is pain in the corresponding point 

in the left wrist but no swelling. There is a 

moderate sized, )ft, finely lobular varicose, :ion - 

painful mass in each axi i l.a. 

There are arde flat masses over the back on 

each side extending from the spines of the ;scapula 

clown to three inches below the level of interior 

scapula angle. These masses extend outward in a 

line with the posterior border of axilia, and give 

the appearance of enormous lower thoracic breadth, 

which is a feature that strikes you most when you see 

her dressed. The mass on the left shoulder is fairly 

firm: and like a stiff poultice to the feel, and she 

complains a good deal of darting pains when you are 

manipulating it. Hass over the right shoulder is lr.rEr 
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considerably softer than that on ".:12 left, and 

looser to the feel, and a slight jelly lire tremor 

is conveyed to it when shaken. It haligs down 

_'urtiher when she straightens .herself than That on 

the left. 

I t- : ;ediatel y over the spinous processes the 

subcutaneous tissue is not thick, and with little 

pressure you can feel these spines from the cervical 

down to the last dorsal; '_ier the subcutaneous 

"',issue becomes very thick. 

Over the acro: :hial and deltoid part of the 

s o hiers there is a full c over i ng i f ordinary 

li>>o;1:..tosis. This also extends over the upper part 

of the chest. 

Tile posterior triangles of the neck are soft 

and contain very li .t1P adipose tissue. Tae lower part 

of anterior triangle: :has a soft fullness over. the 

Thyroid Gland, and in upper part, Ln tike ^.woes be- 

hind the angles of jaw and under chin, there is a 

soft roll giving a double chin; ,.7ace full, with a 

good amount of colour. The marnae are very full, 

pendulous, and lobular to the feel . The right painful 

in outer rivadrant . TA c ,sto- epigastric furrow is 

well marked, and extends right round to the dorsal 

region. The narrow see:mental folds between this 

furrow and the in''rama miry- furrow above is very 

full, firl1, and _1_Jug:hy to the feel, and is "ery pain- 

ful on pressure at, tike right side but not no on the 

left. T:he andomenal mall is fairly thin in 17:'ont 
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above the _'.1b _ ±.icun (, _ :_c.. has a shallow depression), 

but increahe3 in amount laterally. On the r 1í;:1t 

side and in front it _s soft, lc;bulatea 
, 
and ::ot 

oainñ ,l, but on t.?e left side, above tic le -el of 

the umbilicus it is firr and elastic, and very pain- 

ful. The fatty tissue increases very much in 

below the i eVel of the umbilicus. On the lateral 

aspect it ?tai Much f irrler and i-^ doughy to the feel 

Grasping it anywhere _rom above downwards a roll of 

fat comes '..i' into tue :land like a natural segme:It . 

In iront for about half way betwee the umbilicus 

and pubis tige ab,tomenal wall is still comparatively 

thin and soft, but the lower half gets very thick, 

_firm and dough7, and painful. The lower level of 

abd_nenal wall is very bulging and much increased in 

thickness, and hangs over as a i1ea''y bai, on to t.,e 

.tans' veneris and the front of the thighs. This fold 

il:t cdiately above the iliac crest is much ; arer and 

firmer on the '.eft side than on the r i.E;11t . 'ils) i.r)ft 

is also excessively painful on pressure and t:L(r() in 

a constant pain running along it to the pubis, ßt :ìì, 

:'rom this fold, qiwn over the crest of the ilium 

behind the anterior spine to about the front of the 

trochanter. 

All trie prominence of the abdomen disappear3 

when the patient is lying on her back; abdomen then 

spreads 'tat laterally. No signs of Glenard's disease. 

Clear tyiapanit is note in front; flank d'Alness comes 

far _forward :'n b ot:1 s ides . 
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07r t_lfi l'..L'1'Jar spines t:le,re is a Ca:CAlikP 

mans which gradually increases 1.n J'.ilK as s.: trace 

it-down-til7 about the !.evel of the crest 5f thn 

i lium it feels_ of iI:1: :ense thickness. It merges 

laterally i-t o the masses over the abdol-lenal 

It is soft and Ino.veab 1= on the r ieiït side, but on the 

left 1s Uì;l'ttiie,r, more, firn, and tense, an,.: ver;.' 

ü:;iV_f;zl. This r.la; n is continued down over the ^aort:1: 

(a r;:.ther unusual thine; ir. ny experience) l itce a 

firm elastic cake. It is vere moveable ir. an upward 

c._lrection an6. Pz_ir.ful in Pressure at left side. 

The lower lumbar and sacral plitótles merge into 

1a=n¿ e I::asren over the cluteal regions. The e;.!utf?iil 

lasses extend forward, bc i nE separated from the tib- 

:-r^el,al sezTir"rt over the 1,osterior superior spine 

of ilium by a furrow which you can feel,itnd Yúli.cll be- 

comes visible about the middle of the ilium as 

described. The air only extends to about the back 

or the trochanter which you can eari).y feel. On the 

rie;ht :-ide the :-ass is soft, especially over the 

nates where it ì-:r.rbr, as a , iiTt e loose fold. This 

nass is freely r10Ve,a'fJle in ail directioni5, and fr'e) r 

;'u1 l of f irner, 1rrP.l,l,lar, lobl'lat l(.I:r, V:t,';'ing in 

size fron a flattenecl ta?-.z;a-rj.nP oran e to ct rna"ble. 

One or he0.il1n ri^e near the surface has ,t distinct 

circu.'scribed li_.orat-ous feel. The 'lass on ti:P ]eft 

^ ikle is firm, ,_Ù1d ttotle,hy in ite upper part and no 

lobulation can be felt. In its lower : a.rt there is 

a coarse lobulat ion . It is not near y so r.:oveab. P 
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an the I'::s.^. on i..L:P. ~'-C ht. li':e, cor".üi'.F'rì manses 

(the two `.1utea2_ arid sacra] isthmus c,.on ec t il:l. t:!eI : ) 

:'<.`' be I_'o!rei. upwars F-.: ,_ 1oc a::(' héa'e, something _ i:2 : 

aue.ara_:ce ils i_ _.:r'; had ,al1en itown into their _'e-- 

rent position. Tn the external genitals and round the 

anus there are no fatty acct-rL'.II1tiCi?^ ani''_ n fact 

less fat than you meet with in any ordinary stout 

The groin furrow extends outwards on: y to 

about the riddle o_' the thigh, the folds on either 

side between this groin furrow and the ilio-hy1>oLzlstric 

f::rrot? above are large, firm, and painful, f'rl ec iiìl ly 

that on the left side. Cr. the anterior and inner as- 

pect of each thigh is a liï:'gE' bulky, soft, pendulous 

I'its.^ which hC;nL r(i :.71 in mont of the thigh over a 

transverse ñ.sroti'I situated about 4" below the labiae. 

Intertrigo covers the skin, lining the furrow on 

each ride. Tl.e I.:i1.,^>F,e.Ei thus i::'e. wholly in front, and 

do not pass on to the adductor surfa-e. 11:e" .::!'e F':. 

trerely soft and .L.'Je tile exact 

varicocele . -'heir _.ave grown l': i. i,:: in ar 

months and were not preceded by pain. 

Pati,nt says that two lumps of exactly the name 

soft feel but very much 1irger grew from the region 

of each thigh between the trochanters and pauparts 

l i guY:ent , and hung down like bags on the thigh. They 

also were non-painful but cai'.sed her great trouble or 

account of their sj ̂ e and position. 7hey remained 

for about a couple o: years, onc' then rather ral;idly 

disappeared. At this part of the thigh there are 

..,oiVf. 
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numerus broad, -.1istening striae the subcu- 

taneous tissue Of fat. In 1 v,er 

of the left a:terir and inner surfa,"e 

is swollen, irr, and ptrinful. 7Ile 1 :wer 

tre otherwise free fr.11 pain and swelling. 

F7I7.in dry, smooth, never perspires except 

head axillae and groins. Some small c.i2ated veins 

over thighs; intertrigo under the marmae in the 

furrow in front, and in the groin. 

Numerous sall fawn coloured pigmentations round the 

lower part of neck, ard on to the manubriur sterni 

but nowhere else. Skin araerthetic to bristly touch 

over the soft masses in front of the thigh, und 

sensibility to pin ,rick greatly diminished here. 

Sensibility to touch and pain normal over the rest 

of the body, and to heat and cold all over the body. 

Luscularity moderate, c.-ordination unirpaired. 

Tendon reflex easily elicited. Sight ¡»od, :undus 

normal. Heart t:ood. THrfue and pharynx nurrale 

Teeth mostly one ormal. Chest normal. 

of fatty change in heart. 

Urine - 2 pints in twentyfour hcAlrs, acid, sire- 

ific gravity 1035. 5.5 grains per ounce sugar. 

11.5 grains per ounce urea. 2 grains per ounce 

albumen. Ho deposit. 7lood count 5C4,000 red, 6,600 

white nd 90C' 

Height 5 feet; weight 13 stones 13 lbs. 

weight fifteen months ago 13 stones. 
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Yrs . W. Aged 53. 7fife of forman mechanic, 

complains of attacks of severe pains in the arms, 

trunk and legs. 

PA._ILY HISTORY. 

Patient was married at 24 and has given birth 

to 5 children; no miscarriages; the first was full 

time but still born through the difficult labour. A 

boy died at 11 from tuberculosis peritonitis; the 

three others, 2 sons and a daughter, grown up and 

have always been healthy. 

Husband always in good health. Mother was of a 

strong constitution, very stout died of apoplexy at 

62. Father always asthmatic, and died at 67 from 

chronic bronchitis. Patient is one of 8, of whom 

besides herself three sisters and one brother are 

alive. 

The older sister has been crippled for the last 

12 years with pains in her legs, she has always been 

thin; her other sister is stout and healthy, brother 

healthy but not stout. Of those dead, a brother 

died at thirty -nine in an asylum, one sister died at 

eighteen of phthisis, another of rheumatic fever and 

heart disease at twenty -one, and another of conies - 

t ion of the lungs at twenty -five. 

PR.-JVIOPS ILLNESSES. 

Had scarlet fever and measles as a child; 



80. 

rheumatic fever at twenty -one; was always ttuln and 

wiry, and able to do a lot of house work. 

The menstrual flow began at sixteen and was 

always regular save for pregnancy and lactation up 

till she was forty -nine when it became irregular, and 

after four severe floodings ceased at fifty. During 

her mensis usually had severe frontal headache. 

Patient has usually a poor annetite bit if in 

the country it much improves. Since taking ill diet 

has been regulated, but potatoes, bread, tea and 

sugar used to be favourites. Never used beer or 

spirits. 

PRESENT ILLNESS. 

The conditions of which she now complains started 

in March 1892 rith severe pain in the left upper arm. 

Previous to this had been attending Al the youngest 

boy who was sufT'ering from tuberculus peritonitis. 

Laparotony ha(1 been tried, and as she was devoted 

to hin, she was thoroughly run down with nursing. 

Five week's after the child's death I saw her for a 

pain in the arm. She was very anaemic owing to on- 

set of met.rorrhagia which had occurred in the interim. 

The pain was of a neuralgic type running down the 

inner side of the upper arm, and later down into the 

ulnar side of forearm and fingers. A week later it 

commenced in the corresponding situations on the 

right side. Condition was complicated by a return 

of metrorrhagia which was very severe and for which 

a vaginal examination revealed no cause. The pains 
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continued better and worse for about three months, 

nothing giving her much relief. The question of 

lead neuritis was raised by Dr. Oliver who saw her 

in consultation, but there was no blue line and no 

other symptom, and nothing in her surroundings to 

verify the suspicion. She became mentally much 

depressed and kept brooding over the loss of her 

child. Ultimately she improved enough to enable 

her to go up amongst the Cumberland hills to slay 

with friends for the summer. . 

She improved very rapidly there, and I did not 

see her again until the following autumn; she was 

then stouter than she had ever been, but still com- 

plained of a feeling of tingling in the arms. She 

was suffering then from anglo- neurotic oedema of 

lips and eyelids. This Proved very troublesome for 

about six weeks, the oedema suddenly coming on ac- 

companied with burning pain, and each batch lasting 

about twenty -four hours. 

The following April she was suddenly seized with 

severe darting pains in the right side which seemed 

to st .rt above the iliac crest but "deep in" as she 

described it, and to shoot down the front of the 

thigh. Along with the pain there was consider- 

able irritability of the bladder. The urine came 

to a little under two pints, was acid, specific 

gravity 1028, ìn3 blood, albumen or sugar; occasional. 

deposit of urates. In a little time a similar pain- 

ful _ ondit ion came in the other side, and then later 
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the old pains carne back in the arms. The upper arms 

I noticed were enlarged on their inner side, elastic, 

very tender, and pink on the surface. I .00k this 

at the time for inflammatory exudation, but the bulk 

has never gone away, onlÿ become ibbulated and now 

is very painful only atti.-neg. 

In spite of the absence of arficular.invólve- 

ment I suspected rheumatoid arthritis , - and sent -her 

the following June to the = onvalescent home in 

Harrogate for the baths. She was there a month 

and returned much improved. For the next ten months 

remained comp:.rat ive ly well. only arms and fronts 

of thighs remained tender -, and had occasionally 

rheumatic twinges in shoulders and down back. 

In January 1904 there was a return of the 

irritability of the bladder which was better in a 

for. night . I noticed then that she was very much 

stouter IL the following March nad an attac Kof 

bronchitis which confined her to her room. One 

evening curing her convalescence she was seized 

with severe pain in the abdomen; pain was in the 

left side coming round from above the iliac crest 

and running forward to a little below the umbilicus. 

The skin was tender to touch and the left rectus 

was tense. She was perspiring profusely and there 

was a dusky flush over the face and brow; pulse 84 

full and steady; temperature normal; tongue clean 

and moist; bowels had opened that morning and 

there was no tendency to sickness. I gave her 
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calomel and saw her again in two hours. She was 

much better. Pain was still in the same parts but 

she could stand examination and it seemed super- 

ficial. The skin was excessively tender when you 

raised it between finger and thumb. : be also com- 

plained of pain near the crest of the ilium on to 

the thigh. Nex evening had an attack very similar 

in character but on the right side, a little higher 

up on a level with the umbilicus. Had similar at- 

tacks daily, sometimes at one side, and sometimes 

a the other, for a meek. They showed a periodicity 

coming between 7 -0 and 8 -0 p.m. and caused her to 

flush over the face and perspire freely. Never any 

temperature but there was a slight heightening in 

the pulse tension during the attacks. 

Urine was normal. Daily evacuations of the 

bowels of a loose character. On the eighth day 

co: .fenced atrophine (a 90th grain daily at midday ) 

and the attacks ceased. During this attendance i 

?:oticed that the amount of fat in the abdomenal 

wall was increased especially over the lower part. 

The abdomen was easily palpated and neither fur. 

Morison who saw her in consultation nor myself could 

find any signs of organic diseases. The front of 

the thighs were much enlarged out of proportion to 

the rest of limb, and the upper arms had increased 

:much in girth. In the middle of May while preparing 

to return to H:_rrogate for the baths she ^gas attacked 

by violent pains in the front of the thighs, first in 
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he rit -ht , and a week after in the left . These 

pins were ir, the lower half of thigh and more to- 

wards the adcuctor surface, ex ending down past the 

knee and gradually the whole of the inner and front 

surfaces of the leg were involved and darts ent 

down to the dors m of the foot . The whole ras a 

dull ache with occasional darts like toothache. 

The skin over this area was excessively tender and 

.T:ovements voluntary or passive caused pain. A 

swelling appeared on the inner side of each knee, 

and extended somewhat into the poplitea7 space and 

down the inner side of the leg. There was a 

pinky erythema over the swelling ling in the legs. She 

had a good appetite for the food she was allowed to 

take. She was al first given Iodide of Potassium 

in ten grain doses, but as this failed to subdue the 

pain she was put on Asparin (10 grains) four t is ;es 

a day, which gave her speedy relief. The skin was 

at first hyperaesthetic over the painful areas but 

became anaesthetic to light touch; there was no 

apparent loss of power in the muscles. There was no 

Babinski and the knee jerks when she was able to be 

tested seemed slightly exaggerated. she was able 

by the end of the second week in June to go to 

Cu: Oberland where she s' ayed two months and improved 

greatly. 

I did not see her again until the end of last 

October when she developed a slight attack of 

herpes with vesicles scattered in small irregular 

batches over the posterior half of the right iliac 
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crest, down behind the trochanter, round on to the 

front of the thigh about t.e junction of the upper 

and middle third. I was struck with the develop- 

ment towards obesity which had taken place since I 

had seen her Live months before. She assured me 

she had been parTicular about potatoes, fat , and 

sugar, but that her appetite had improved so much 

she had come to eat more heartily than formerly. 

She 'often had had dull aching pains in the arm, some 

part of the trunk, and thighs, and some places were 

constantly sore on pressure. She was locking well, 

?.ess careworn and haggard than formerly, her face 

had filled, and 'easts much fuller, adipose tissue 

over the hips and buttocks enormously increased. 

The fatty masses on the inner side of the knees ex- 

tending into the popliteal spaces had increased. 

The mucous membranes werA a richer .colour than they 

had been for long. e could go about fairly well 

but exertion made her muscles ache. 

January 12th 1906. The folTwing is a de- 

scription. Right upper arm has a firm feeling over 

the deltoid, and do'n the outer border. On the 

under border a mass extends from the axilla and its 

posterior border down to the elbow; this is soft, 

lobular, and not painful near the axilla; firmer 

but painful towards the elbow. It extends as a 

distinct cord. or s :all roll over the elbow joint and 

do7n along ulnar border of the forearm to below and 

in front of the styloid process of the ulnar. Left 
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arr. syyr?t......-.ical but t_e no no 

full. 

TI..7.c-_ht to 

chest wall. LrLta-Iiain31ar' r': 

1rLot7;d 1;aSnrs t2-,p 

berde-". i-he b-easts ye: kilJour 

coste-elt:as:ric :¡:ss's round to 

tA anJe sc..-cula. The se::.ent between 

is firr a!id o:T tile left side. :::ter thP 

L'',:=07TS (.f3:_-;,;ear this se;:Trient can be traced by the 

:inLers a.-; a roll te:Iz7;:t extends back t o near 

-he 11 io-hypoLast-nic fu=ow extends laerally 

anteri:)-n an.. 1...enterior spine of thrt 

The abdomenal wall can 'oe grasped into seg:len- 

tal rolls vîi,i eir long axis transverse that 

thn trunk. iP 7a11 is comparatively thin above the 

urbilicus :.aterally, but enormously thickened 

front iry:ediately above the iliac hypogastric fur- 

row. 

When placed on her back the abdomenal wall 

collapses in front and e;;panis out 'aterally. If the 

abdomen is shaken with the patient in thin posit on 

it has a jelly like feel. There is a tympanitic 

note in front in the epigastric, umbilicus, and hypo- 

gastric regions. The stomach area can be percussed 

ut and shows no alteration in position or enlargeMent. 

On left flank dulness comes well forward to 

about 2" internal to the anterior iliac spine. It 

c=tinues at this forward level all the way up the 

abdomen to the ribs (about 2" internal to the nipple line) 
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On t_:e a vicie te colon note extends ,rom the 

naine . o -._-:e anterior axi1l..r-, line. MP 

liver ..:e s t extend below the costal I: Lrgir . T: ?e 

lower border of abi nrnal rail i^ very thick all 

the wa :. Wound, especially in cintre, al.so extremely 

painful. 

. he groin furrow (patient in the erect position) 

extends up to ir_z ediately above the trochanter and is 

continued bac ward as a broad groove which curves 

round above the trochanter ( very deep on the r.:..ght 

side but shall _: i9 on the left ) The roll-like class 

between the ilio- h;.rp:)ga3 tric ;:nci groin furrows is firm 

and painful oï' each side. On ' ach nide over the hips 

L large irrecular oval masn covers the tr ̀ c_ha:ìters 

and extends half way do;n the thighs, clothing the 

Tuter and reaching a _ittle on to the front of the 

thighs. These are ; irn and elastic to the feel, 

noveable and circumscribed like hugh flat lipomata. 

That on the left side is much the larger. 

In the buttock^ tiffe upper musses, above the 

grooves running from the trochanters towards the 

coccyx, rire of great thickness, soft, a:d coarnely 

lobular. The nasses below the grooves pire T' irm and 

r,lastic above, but soft long the nates . 

The Thons veneris is nlightly enlarged but the 

labiae are natural. 

The naturally soft adipose tissue on the front 

and adductor surface at the top of the thighs has not 

increased. 

There are large firm elastic nasses on the 
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adct'uct.'r iá=faces in the lower third of t_':r'thigh, 

and very large ones on the inner side of Knees dun - 

tinuous "itìï chose above and sending prolongations 

over the inner part of the popliteal spaces, and 

others .over the heads of the tibiae to inner side of 

legs irriediately internal to the shin b'ir -es and ex- 

tending d r:'r'_wards as far as the rßid le of the legs. 

These nasses are fir n, r Dugïs , and s) i ; t 1y painful 

on the left, e :tromely so on the right side. Of 

the masses in the popliteal spaces that on the right 

std is much the larger, but the ?:'ass on the inner 

side of left Jeg is greater than that over the ri¡:;t 
On the right side arising fror 'he iuter part of 

the groin Furrow and extending don the front of 

thigh an ('_ inward .:tb ?ut the middle h ird to (oin the 
nass on the adductor surface, is a 'large firn cord- 

like mass extrei el f painful to touch. 

Over the back of the thighs between the gluteal 

folds and popliteal spaces the adiposo tissue is 

I-uch softer, the layer is not thick, uï l ,the ham 

string muscles can be differentiated ;r.v n pout -)n 

the stretch. Hardly any subcutaneous fat is f .und 

over the outer surfaces and lower inner surfaces of 

legs and dorsum of feet. 

The sY:in has become ver: dry of tate but reels 

soft. Seldon now perspires and then Only over niCC, 

front of chest and in the axi:' lae . There it inter - 

trigo tinder the ;ammae and in the ilio- hypoL;Z t ric 

and gr : in furrows; marks of the herpes can be seen 
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on the riL :t thigh. dated ve,i, radicals 

and a: te_^iols a Tn Teat. ered over 

buttocks, lows_ a;bdorena1 wall. 

s_ur.(s are distinct and _ ìra;l; ..'ra 

heart not e..._arLed; pulse 94, f.a! , and e¿ .._i1r, 
.,, E t t h_c:.en i nE of arteal vi.11 ; : ! i :t a1r,'u:; 

se. :: i_is is present. !'O;'.t;urctivul and lip nuo l's 

membranes .J(! Colour. n; 
_.`ue clean ant healthy. 

r_'epth :'_2Opj_ -d out ltbout caries two ypa_'R a o; 

bowels ` .Dnstipatec? . :esight still oo(i, nothing in 

the fun (lus . 

^utanvous ne :!sibility is lost to bristly torch 

over the upper and inner parts of leg and inner 

sides of knee on both sides. The outline of anaesthesia 

is very : -ha:rp . The '.di7 iori is found on 

inner side of left up Ter aa'r : but not distinct on .he 

right; normal over rest of body . Sens ib i.; its- to 

:yin prick, heat and cold, acute all over body. 

Patellar reflex t.nir.paired. :.uscu_ air sense , o'uì; 

muscularity has become feebler within last year. 

Urine - 38 ounces in twenty -l'OUr hours. ;ì rc i nic 

gravity 1030, acid, (' sit of .:rates. !bur.mn 

or sugar. 
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C A S E IV. 

I was called on January 18th 1904 to attend C.A. 

aged 51, maiden lady, a teacher, who was complaining 

of swelling of legs, abdomen, face and neck, accon- 

panted with great enfeebleness. 

Though I had never attended her medically we had 

met often two years before and I was at once struck 

with the alteration in her appearance. 

She had been a slim woman with a slightly 

noticeable deformity over the left shoulder. Her 

face was long, cheeks had colour and were slightly 

full. She possessed a family characteristic in 

having large, and slightly prominent eyes which gve 

an alert intelligent expression to the face. Her 

disposition was towards constant activity and her 

spare time was spent in good works among the poor. 

Now she had a dull heavy expression, her face 

was broadened out by pads over the malar bones. 

There was ptosis of the upper eye lids which were 

also full and swollen. Her cheeks, eyelids, ,.nd 

forehead had a purple hue, and her hair was dull and 

stubbly through many of the hairs being broken. 

Except for the colour of the brow and eyelids the 

facies was typical of an advanced case of myxoedoena. 

FAI.IILY HISTORY. 

I had attended many of her immediate relatives 



anj. knew histor,. 

ntout, of varalyF,As at 77. ::)ther ,ijed 

of cystitis after cerebral e::-.bolism; h,id been 

rheumatic. One slibrat17 LAJty, 

and stbut; u_lother stout, sllffe-,,s 

Jr, alray been 4,,:i»erate: 

tJin, 2 h:hlv neurotic -7ith attacks or tachy2.ardia; 

youn¡:est ntout, in n2-er out or health. 

71dest 7;ister used, up to 45, to suffer from 

ezraine; the headaches have -;1 ..o7r disc')Iitnued, but 

s'ne now suf.,7ers from Avi)erc_ilorhydria ac.:!ompany- 

ing astric pai:Is and is thin; seo ',1:31or .7t 

fror tLchycardia and prf-v.do-wt,ina. 

sister is thin z-.nd never ot..t of heLlh- 

?atient had measles and scarlet reve a! a oiJd; 

at 11 7-`L.artect to ;_rovr rapidly a.ld Aevelo:pol 

ncoliosis; at 15 was ';1d up ):0:7t1ls 

, rJtij CZ-:1"f 7.! , nr 

another, over loins and shoulders; ninon then nhe 

has been sub:Ject to abscesses Jr a )ike lature 

in croups on trunk, necil, scalp, , u : 1:1(t 

her back is a mass o.,7 scars rrom them. :;.1.rered 'l'um 

periodic attacks of r.ee;raine till about nix 

ae:o; it omy)nced with her as a child; n! se idoLi 

vomited from the attacks. noe t.e me,;ratne han 

left, has suffered occasionally from attac'Kn of true 

dartinE neuraii.:ia pains in temples b..It Iletines 

parital and occipital. 7or the last -_!;) years has 

been subect to rheumatic pai;:s in the arms, back, 
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trunk and legs; the pains did not lay her up but 

sometimes the twinges were very severe; but she has 

felt them very little since commencement of present 

illness. '.',ithin the last to year's has had three 

peculiar attacks of the nature of an epileptiforri 

neuritis; the first was in her back and down the left 

sciatic; the pLin was terrible, crime in darts, and 

prostrated her completely; it only lasted some 18 

hours, and next day she was Quite re 1 . The two more 

recent attacks were of much the same nature but in 

the arms and hands down to the fingers; they lasted 

about the same time. 

:enstrual flow began at 16, was regular and un- 

accompanied by pain, and she sassed through the meno- 

pause at 47. Up to 48 she taught in her sisters 

private school and for the last two years had an easy 

situation as governess with family in the country. 

Though enjoying god relish for her food had always 

been a moderate eater; always most abstemious with 

regard to alcohol. 

PRESr'NT ILLNESS. 

Had tome on some twelve months before I had seen 

her. Found herself becoming drowsy- and lethargic, 

dropped off to sleep suddenly at her work; very 

little exertion made her breathless and legs became 

feeble and began to swell. Had to give up teaching 

at last through sheer loss of memory. When her 

sisters sa7 her he face had assumed its present 
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expression; she was much stouter, especially about 

the hips; the legs were swollen; and large swellings 

had come in the root of the neck. Patient says 

she had noticed fulness in the neck herself, quite 

six months before she felt any change in her general 

health. The Doctor who had been attending her, sent 

me a short account of her case. He .had never found 

a trace of albumen in the urine. She had been 

taking thyroid for three months without any benefit. 

He had thought at first of the possibility of sarcoma 

of the mediastinum secondarily affecting the neck, 

but time, bringing no increase of symptoms, had put 

that possibility out of count. 

Notes taken during the first week describe her 

condition. 

FACE - great vaso -motor dilitation of small veins 

and arteriols over chin, lips, nose, cheeks, eyelids, 

forehead, and sides of face, and ears. Veinules 

predominate over cheeks, nose, and upper eyelids, 

giving these parts a bluey tinge; other parts looked 

flushed and red. Nose is not broadened, cheeks are 

superior 
puffy and soft over !maxillae, firm and smooth over 

buccal region and lower jaw. Palpebral fissure 

much narrowed from ptosis adiposa; eyeballs seem 

,unduly prominent even for her movements normal in 

all directions; conjunctiva normally injected; 

upper eyelids very full, rather firm to feel and 

cannot be elevated off the cornea on account of the 
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condition of the lids. Skin over forehead thickened, 

firms and arched furrows over the eyebrows from attempts 

to raise eyelids. Large pads over the malar bones 

and zygo,nae which broaden out the face considerably; 

the skin over these is soft oh the surface but deeper 

structures feel doughy. Fars thickened; hair dull 

black, dry, very scanty, and many of those in front 

broken._ Mucus membranes of lips externally where 

dry and exposed have a blucy tinge,- internally 

injected, red and natural. 

NECK.- anterior triangle full and firm, to a 

little above sternum; some extra fulness over thyroid 

but gland itself cannot be differentiated. Large 

prominent tumour -like masses occupy the posterior 

triangles of neck on both sides. These rise up from 

the side of neck having a slight depression between; 

their smooth round surfaces are directed up and out- 

wards, appear somewhat oval, antero -posterior 

diameter about 3 ", while lateral diameter from neck 

depression outwards, towards acromion is somewhat 

less (24 ") . They are very soft with a somewhat 

fluctuating feel, skin over them non -adherent and 

covered with dilated capillaries; they look circum- 

scribed but when you examine them they merge off into 

a denser surrounding tissue that fills up the rest 

of the triangle; the right is a little the larger. 

Arms soft and thin in proportion to body. Hands 

and fingers broadened out, firm, and the hands some- 

what spade -like. Left shoulder blade projects a 
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'little at lower angle fróm dorsal scol.iasis. 

Interspaces slightly wider on this side of chest. 

Subcutaneous tissue over front and back of thorax 

soft and small in amount. Mam :sae soft and pendulous. 

Below waist there is great increase in bulk; 

abdomen prominent when she sits up, but lying on her . 

back it falls away in front and broadens out greatly 

laterally; abdomenal wall soft in front above umbili- 

cus, while laterally and in front below u.bilicus the 

wall very firm. Hips and buttocks much enlarged and 

firm. Large firm swelling over the trochanters. 

Inner sides of lower half of thighs swollen and firm. 

These swellings did not pit. 

Surface of thigh and hips thickly covered with 

dilated capillaries. Legs are like solid cylinders 

as far as the ankles, do not pit on pressure. Soft 

puffy swellings covered with glistening skin appeared 

on dorsum of both feet; these pit on pressure. Pit- 

ting occurred nowhere else over the body. 

Very rarely perspires; skin dry all over the 

body; soft and smooth over face and neck, glistening 

and slightly harsh over arms and chest; smooth and 

pigmented with brown spots over the abdomen and thighs. 

Tongue red, margins smooth, glazed, and denuded 

of epithelium and papillae; irregular band of natural 

epitheleun down centre. Teeth mostly gone. 

Interior of mouth is not swollen, but she com- 

plains of pain, and a feeling of swelling on both 

sides, in the alveolar margin of lower jaw in front 
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of the masseter. Good wtite, feeling of dryness 

in the throat,digestion good, bowelshad become very 

constipated. 

She had felt herself getting steadily feebler 

for the last nine months. Very little exertion such 

as going slowly up to her bedroom made her breathless, 

but she got on fairly well on the level at a slow rate. 

Complained that something at times seems to be press- 

ing on her throat at the root of the neck and makes 

her feel as though she would choke. The feeling 

would last for a day or two at a time and was 

independent of exertion. 

Feeble apex beat felt in 5th interspace little 

external to nipple line. Left dulness extends to 

outside the nipple line. First sound in aortic area 

feeble, second sound distinct, heard loudest over 

sternum at level of third interspace. Pulmonary 

first also feeble though louder than that over the 

aortic, 22nd sharp and reduplicated. Hitral area,firnt 

sound distinct, second feeble,riythm regular; no 

murmurs in any of the areas; pulse 86, regular, io1't , 

and easily compressible; radial wall slightly 

thickened; arcus senilis well marked. 

Temperature by mouth, for over a week, varied 

from 97.4 to 98. 

There is a perfectly dull note over the manubriun 

sterni and extending about Z" on either side. On right 

of this dull area Eustace Smith sign is well marked 

when head is bent backward and increases to a loud 
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humming bruit. 

Her sight is good, but she complains of dark 

shadows coming in front of the book when reading, and 

sometimes dark grotesque shadow; foras suddenly 

appear when she is sitting doing nothing and give her 

a fright. They are often like large dogs but always 

have something unnatural in their appearance. 

Hearing less acute than it used to be, especially in 

left ear and sometimes tinnitus aurlum on this side. 

Tendon reflex difficult to elicit. Slight Babinski 

on left toe, neutral on right. She is slow and 

rocking in her walk and keeps feet well apart as if 

to steady herself; sleeps well, sometimes is very 

drowsy through the day; occasionally is troubled with 

frontal headaches. 

Her appearance is placid, and she does nct appear 

to be anxious about her condition. Memory has 

failed very much and often has trouble in naming 

friends and articles that are quite familiar to her. 

Soon tires of reading, because, she says, holding the 

book tires her arms and the shadows come on (the 

:7.pper eyelids come down) and she loses the place. 

She likes talking to her friends but is sensitive 

of her appearance with people she does not know very 

well. Some days will sit doing knitting or playing 

Patience by the hour, while other days she cannot 

concentrate her mind on anythinT. Her utterance 

has changed from rapid to deliberate; her voice has 

not altered, it is feeble, rather squeeky in tone 
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which never varies except to go to a higher pitch if 

she tries to hurry her utterance. Often has great 

difficulty in pronouncing some words and will persist 

in mumbling them over until she gets them to her 

satisfaction. Sometimes in answer to questions 

about herself which require long description, she 

will start in a rapid jerky tone, the sense all right 

at first, then she gets unintelligible and comes to 

repeat the words over and over, she seems acutely 

conscious then of her difficulty and annoyed with it, 

and at last appeals to her sister with "You'll tell 

him "; if she talks deliberately she seems to follow 

her thoughts all right. 

Patient has not to get up at night to pass urine. 

Urine, 42 ounces in 24 hours, acid, sp.gr. 1022, no 

deposit, urea 9.5 grains to the ounce (403 grs.), no 

albumen, or sugar. Urine was examined reekl: for 

two months and then irregular but on an average every 

month; sp.gr. varied from 1015 to 1025. No trace of 

albumen or sugar were ever found until the week before 

her death when albumen appeared. 

In going into this case I was convinced my first 

impression was right - that it was one of myxodoema. 

Against this was the flushing over the brow soft 

feel over the upper part of cheeks, and ears; absence 

of thickening in nose and lips, absence of thickening 

in skin on chest and arms; the want of a nasal tone 

of voice, and the fact that she had been treated with 
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thyroid without result. The large supra- clavicular 

pads I had never seen anything like except in case of 

old standing iayxoedoema or cretins about the puberty 

in the days before Thyroid treatment was known. 

I sent her to bed so as to be able to push 

thyroid without fear of her weak heart and kept her 

on thyroid for 8 weeks with the result that the 

swelling went from the dorsum of the feet. , but that 

was the only difference observable at the end of the 
even 

time, and it did not !increase her heart rate. 

On the 11th March Dr. George Murray saw her in 

consultation and expressed his opinion that the case 

was one of adiposis dolorosa. 

It is true she suffered slight pain on pressing 

a roll of skin and subcutaneous fat between finger 

and thumb in the lumber region of her back, forwards 

round the flank, and on the thighs, but the pressure 

had to be fairly distinct and there was nothing that 

-one could call tenderness. The masses over the 

trochanters were large and disproportionate to the 

rest of the thighs and that on the right distinctly 

the larger. The masses on the adductor surface 

form tumours behind the knees that encroached on the 

poplateal spaces. The swelling in the le s was 

firmer on the inner side especially abov^ the internal 

malleolus. There was a great disproportion in the 

figure between the large amount of fat in the legs, 

buttocks, and L.irer half of trunk,and the almost absence 

of fat in the upper thorax and on the arms; there was 
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the history of former rheumatic pains, and the peculiar 

epileptiform neuritic attacks; but certainly neuri- le 

pains, and tenderness in aras, trunk and legs was no 

feature of hrr present illness. I never, unfortu- 

nately, made systematic examination of the cutaneous 

sensibility, but trial with head, and point of pin 

over surfaces of the legs, trunk, and a ms, at rather 

wide intervals apart showed no change. 

In my own opinion the condition of the face and 

hands would preclude it from being classed as a true 

case of adiposis dolorosa, as in these respects the 

case markedly differs from the original description 

of the condition by Dercum, who first drew attention 

to it. 

The after history of her illness threw no light 

on the condition. :,er appearance varied very ii tie 

and the myxoedematoid character was always present. 

Treatment at first consisted of heart and general 

tonics and regulation of the bowels. As to e weather 

got warner she improved in strength and became more 

interested in her surroundings. She went to the 

coast in the middle of May and remained until 

August. I saw her on her return and found great 

improvement; she moved about more easily and her 

conversation was almost animated, but when she tried 

to talk quickly the same old difficulty with her words 

was apparent. Against this the supra -clavicular pads 

were more prominent. While away she had, when the 

weather was warm, been out a good deal and had taken 
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walks of a mile a': her own rate, with rest, 'without 

fatigue. 

On the 16th October saw her for a choking 

sensation in the throat. I found back of the tongue, 

pillars of the fauces, and back of pharynx covered 

with a thin layer of white membrane. On trying to 

remove some of it with a teaspoon a tough dry cordy 

surface came away easily, but a thin white pellicle 

still covered the mucous membrane. There was no 

swelling of the underlying structures and no undue 

reddening of the adjoining mucous membrane, no 

temperature and no alteration of pulse. Only incon- 

venience was feeling of dryness in the back of nouth 

which caused swallowing to be difficult and a sense 

of impending choking. Specimens were taken and 

glycerine and borax to paint over the membrane pre- 

scribed. Next day the whole mucous membrane could 

be swept suite clear with a swab. :Microscopic 

examination after treatment with a drop of liquor 

potassae showed the Inyc iilLil and spores of thrush, 

and the report of the cultivation from the college 

laboratory was negative to diphtheritic and Iiofmann's 

bacillis. This was the most extensive case of thrush 

I over saw in an adult and though there was no dental 

caries and every care was taken of the mouth, the 

condition returned frequently and gave her a good 

deal of discomfort.. 

I noticed that now the tongue w.Is quite denuded 

of its epithelium and papillae down the centre as 
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well as the margins, glazed, red and smooth. The 

mucous membrane of the pest -_ for wall of nharynx was 

thin, dry, and glazed - an extreme condition of 

atrophic pharyngitis - without a vestige of tonsil or 

glandular tissue. A Complete absence of gland 

tissue may have accounted for the constant recurrence 

of thrush. 

A blood count this time suggested by the con- 

dition of the eyes slightly resembling a case of 

chlorama, gave 4,800,000 red, 6,200 rhite, 85 haemo- 

globin. No blood film was taken. I was induced by 

the cardiac condition and the vaso- motor dilatation 

of the surface arteriols to try axdrenalin. 

Starting on the 25th August 7rith m III. (Park 

Davis) four. times a day, it was gradually increased 

until by 10th September she was taking mVII. This 

dose was continued until 2nd October when the 

adrenalin was stopped. It had absolutely no effect 

on her heart, surface arteriole, stomach, bowels, 

supra- clavicular pads, swelling in the face nd body 

or on her asthenia or her mental condition. She had 

no subjective sense of well -being, and when it was 

suddenly ceased felt no difference. 

There is nothing of interest in her condition in 

the autumn of 1904 and winter of 1905, beyond the 

fact that she became more drowsy and lethargic, and 

less inclined to move about. She developed frontal 

headaches which came on every third or fourth day. 
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An opthalmoscopic examination showed that there was 

no alteration from normal in the fundus and the urine 

remained normal. 

In December she had an attack of irritability 

of the bladder for which nothing in the urine could 

account. 

Her muscles became more feeble especially the 

extensor's of tha thighs, she became unable to rise up 

off her chair unless she had her hands on the table or 

mantelpiece. 

During the whole of January was takin , varium 

tabloids (Burrough °_ Welcome) - an ovarian extract - 

up to grs. XLV in the day but without benefit. 

Her strength improved somewhat in April but she 

became more subject to choking attacks from what she 

called " the lump in the root of neck ". Flat, super- 

ficial, subdernal, dissecting whitlows full of sere - 

purulent fluid affected the points and nails of three 

fingers. 

May 13th. Celluliti#s appeared on upper and 

inner part of left thigh, had arisen through alight 

intertrigo of left labia; temperature was slightly up. 

Had a severe rigor that night, and next day tempera- 

ture was 103, pulse 120; upper part of thigh much 

swollen, erethema extended into lower third. On 

third day from rigor the cellulitis had extended down 

over The dorsum of foot to toes. Surfaces over the 

patella and both sides of )'ne^ boggy to the feel; two 

incisions were made under a local anaesthetic and 
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sero Purulent fluid poured out. Fourth day small 

dark spot on dorsun of foot , freely incised but in 

spite of that the whole skin and subcutaneous t issues 

over dorsurì sloughed, leaving subsequently the tendons 

and short extensors bare. Account on the sixth 

day showed a leucocytosis of 22,000, chiefly poly morphs. 

The cellulitis never spread on to the abdcmenal 

or-buttock. Temperature never rose above 103, 'nd 

on the tenth day from the rigor was normal. Con - 

sideringthe large amount of skin which sloughed on 

the foot the wound dici remarkably well and that 

without the necessity of skin grafts, She had lost 

a considerable amount of fat shown by the folds of 

loose skin over the thighs and abdomen, but by the 

first week in July that had disappeared and she was 

feeling better in herself than she had been for nine 

months; was able to do more knitting and was very 

cheerful. The supra -clavicular pads increased 

greatly in size and became soft. 

I found that her sisters who were her constant 

attendants had, from observations extending over 15 

months, come to atïach some health barometric 

importance to these pads, viz., that when she was 

cheerful and feeling well they were large and soft, 

but when she was depressed, and weak, and le' hargic 

they were small and firmer. They asserted the pads 

sometimes varied considerably from week to week. As 

I had not examined them with any regularity I cannot 

say what truth there is in the statement. 
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The foot had healed by the end of July, and the 

flat sinus over the :knee was sound by the end of the 

first week in August. 

On the 28th August while suffering from thrush 

over the pharynx she took a rigor which proved the 

onset of pneumonia. Albumen for the first time 

appeared in the Urine. The adipose tissue seemed to 

fall away during her illness and she died at th' 

crisis on the 6th September. 
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POST MORTEM 

A mtopsy twenty hours after death . Pace pale ; . 

the exopiithalmic protrusion of eyes and puf'iness of 

upper lids has disappeared; swelling at the r,: ora 

also gone; the supra- clavicular pads reduced to 

seemin 1Y a q.zarter .óf their usual prominence. Post 

morter:. rigidity markedly absent in limbs, body, and 

face; jaws dropped when the binding napkin was 

loosed; all the liilihs peculiarly flaccid and soft to 

the feel; on 
' pressi ng fingers over supra -clavicular 

pads taie resultant pits only retained their character 

for about half an inch. 

This also applied to the liribs down to the l'inds 

an(t feet, the, backs of which were full and g :.istenin 

and on being pricked serum exuded; this occurred 

nowhere else. Post r.:ortem lividity at the um al de- 

pendent parts was very slight, and could only be 

noticed by contrasting it with the yellow colour: of 

the skin at other parts. 

There was no fatty tissue between skin and i°ì-- 

e 
rertions of this sterno mastoids. In :'ront of the 

' hyroid gland and to a slightly less degree or thyroid 

cartilage there ''as an unusual amount Of fatty t issue. 

This was loosely packed in its stroma, wan of a green- 

ish yellow colour, and a Cistening serous surface, 

oily appearance and a greasy feel - much more soft 

and greasy than a surgical section in a i1i6hly adipose 

person feels. In section over the thyroid gland 
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Lnd cartilage the adipose layer had on first look 

a s iEht appearance of lanination, on olose 

inspectic,n one cou:.d rake out that the conective 

tissue elements were increased inte, a coarse loose 

stroma and that in the areolae the fat lay, not in 

tlobulation,but as a yellow green oil, coni:l-tely 

fillinE the reshes and each 1:esh having a co::cave 

:listening rface on the section. ith a :tens 

I you could see that in these i.a.rEe. spaces was a 

wrk system of fine strands that seemed tr, hold 

te oil in. ":here seemed to be the sane arangement 

-herever this oily green fat occurred. Scattered 

irreTularly through this fatty li,yer vere a few 

Elobules of an orante colour without the 

green shade. These varied in sise from a rice grain 

to a narble. 
s 

The stroma seemed to encapure then 

and they could be picked out quite easily. They 

'ere soft and oily. 2:o serur exuded on section; 

a like thick yellow Lreen d( osit of fat l'1))ed the 

upper part of anterior triangles. 

The whole of the posterior triangles were fiJ.J.ed 

with a sinilar loose, friable, yellow green, oily 

areolar deposit, but under the supra-olavieular pads 

large globules, some as large as walnuts, of a soft 

yellow fat were found. 

There was no in of definite capsule round then 

such as you find in a fatty `_unor. Thf.y were ]yint 

in a stroma which seemed a widened out of the strona 

of the surrounding adipose tissue, and were so soft 
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that they broke down on the (er't. lest handling. 

Absence of green shade in -heir colour this 

at conspicuous ti I picked out the t_ lobul eta or-er 

t he left pad, and altogether they rnade a rnr s that 

wo ld aIrost fill a tea cup. ?,.e deposit of the 

yellow fat took a downward direction between the first 

rib and the scapula. 

There was a denser adipose layer of - great 

ess between the and the pleura. 

The r..i_nute arteries (t:.ese the size of darning 

needle and less) running in the deeper parts of the 

adi ose tissue of the neck, were rarkedly atherorna- 

tous in none parts of their lengths; you could Fret 

then easily by feeling with finger and thumb ur ong the 

fat. rhey were ;liLht'y beaded to feel and 

gritty to the knife. This condition seldom extended 

rore than l?" to 2" along their course; t:.e7 were 

very numerous about the pads ; s .me Ùeade I twigs zi ̂ o 

'.Vere seen running up to the capsule of the thyroid 

¿land, and one to the left n per i or pares- tid. 
Thyr: id Eland was uni;'orm or both ^ides ; each 3obe 

neasured 1 " long and k" broad; gland was rn ncle red 

in colour, moderately :-oft i consistence, section 

fibrous, with a small cyst occupying upper part of 

lobe on each side. 

The subcutaneous fat over sternum and a*odor en 

v=as of oily yellow appearance and except ".'or its 

softer and gore oily nature approached :ore nearly 
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t ;, that you in ordinary ical rect_an. 

Layer over the sternum was only about ..,_1f a. inch 

in thickness; .:i s i reasea i :ît '' , )wards rn 

I'.aI3rae.; the pectoral muscles "_ cte elo) d. 

Layer of fat over abdomen increased ; _ about 1-" 

in een., Ierni:: and uribi1 icus,and aL-ain .:c ï',:e!'.. 

t?' b i '_iCUS £i.i(i pubis. 

: :oihere in this subcutaneous fat were ary 

atheroi:atol,.sly beaded vessels found. 

There was a loose areolar attachment between 

posterior wall of oternum and fat in :'r.ont of trachea. 

Right pleura was free . On the .eft there was half a 

pint of olear serum z._nd no adhesi ,ns. The left 

lower lobe solid but no ^ 1f;ns of pleurisy. On re- 

movinF; viscera en bloc a slight deviation of :'ourth, 

fifth, and sixth dorsal vertebral bodies towards 

right became visible; no signs of old caries in bodies 

or discs of the vertebrae. 

There were fur or five si gal 1 irregular, 

calcare,)us Masses situated in the space b' hind the 

left bronchus where it entered the lung; and were 

attached by fibrous adhesions to the lung. No other 

signs of old or new tubercular mischief found any- 

where. 

G ands behind the right bronchus were normal 

and deeply pigmented. 

Occupying the wh-ale of the post nediast inwn 

but chiefly surrounding the lymphatic glands was a 

large amount of olive green oily fat of a loose 
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character amongst hich the glands lay embedded. 

This extended upwards amongst the large vascular 

trunks merging in the heart. 

IrrPdiately in front of the trachea and partly 

embracing it and extending from the bifurcation to 

the sternal notch eras a Mass of yellow fat, 2;r" long 
15 

1i" wide, 16" thick anteco- posteriorly in its upper 

calf; it felt like a solid lipoma but was not 

. er':capsuled. Its margins though strictly circum- 

scribed were continuous rrith* the soft fat r and the 

large vessels. Its exact position with reL,ard to the 

trachea was in front in the lower part , and in 

front and moulded round the right side above. The 

left innoninate vein traversed it laterally in the 

lower half, nearer to the anterior than the posterior 

surface ;::.d. must have made it bulge anteco- posteriorly 

in life. On ' ransverse section the mass was composed 

on the surface, o solid yellow fat arranged in coarse 

layers from before backwards; towards the centre 

the layers became finer and the section surface was 

vascular and glandular in appearance. Between this 

mass and the trachea and embedded somewhat in its 

posterior surface was an up running chain of small 

highly pigmented lymphatic glands. 

Anatomica} text books give the thymus as passing 

down in front of the large vessels. From the posi- 

tion of this mass with regard to the left innominate 

vein I concluded it could not be a persistent thymus 

and did not make microscopic sections when fresh for 
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careful (ii ssection of thymus in five children under 

two and a half ;-ears, and in one case which had 

two long lobes to the thymus the posterior, which I 

took to be the left, extended down behind the left 

innoriinate vein, Mile the anterior lobe (right) 

extended dorn in front of it. The lobes thus being 

like {.e a saddle over the vein and approximated below it. 

As to the rarity of this anatomical variation I can - 

not speak. Tyr lookinE for it I have found it in one 

in five, the number I have as yet been «oie to ex- 

amine. 

'nor a ^hurt "_Mace or. c,ac, re of the c'. rona'y 

arteries t:iere was a t:Lin 1,c er )f ;-eliovt fat .from 

which surface numerous pedunculai,-c:, 

looking globules f:f fat were anging into 1 ie peri- 

cardium; the size, of tlîe, globules being about that of 

a small grape. Walls of the cavities had under - 

gone fatty degeneration, were riable and thin. 

Walls of coronaries seemed thickened. A small 

atherorlatous patch was seen on the auricular surface 

of one of the mitral valves. Pulmonary valves ex- 

tremely thin and translucent, and between their two 

endothelial surfaces were little bubbles of gas. 

Omentuin was remarkably small, had fuirunk to the 

dimensions of a transverse band about 2f" vride, 

at its thickest about i"; it was dirty white in 

colour, dense, and r_ot greasy to the feel. 

Posterior surface was smooth; its anterior surface 
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was re 1&t i "n ¡" eelooth J'_i Y/aS , _7 i ded Lì;ì by narrow 

dee1ì :'.`'_~O"/S 'T _iC:ì _':zn i"eegul_.lrl' tie.i:ì^,-er,^,ely i:1Cl 

up and Cto'7n 

tea ara ce . 

the l._1A S'TfaCe a n ,',F7iríailt :a- 

Liver was _.eri1a1 in size, showed signs of 

fatty Vy 1ec;eneration. 
P 

A,ï:ìenliices e-il,il)1;1i Ca l :'L?rf? 01 ? -t. 

ìite, but s_ _ß,1l te-L. sfirunken. 

A most striking feature in t }e abdonen was the 

e ::ormoUs amount of perinephritic and retro eeritoneal 

fat . Thin was of the same greenish yellow colour 

as that described and had several snail yellow 

Llobules seat lered t.:rough it . The stroma was 

extremely :wide and loose. Thin fat was softer than 

that in the neck and quite oily to the feel; it 

filled each flank L'rol :I the ilium up t e the d it1;Thrag. 

end rose above the level of the anterior iliac spine. 

It extended inwards over the vertebral bodies, behind 

the stomach round the mesenteric arteries, and into 

the mesentery or the small intestine or a short dis- 

tance. 

The suprarenal capsules were in this fat , but 

close to the peritorea1 surface, a small part of the 

right being covered by peritoneal alone; the7 were 

widely separated from the kidneys which were eituated 

deep in the fat in their proper antomical Hositions 

with regard to the posterior abdomenal wall and had 

very little perinephritic fat behind then. Scatter- 

ed in the fat in front of the kidneys and behind the 
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suprarenals were numerous small red glandular masses 

mostly about the size of rice grains but songe almost 

as _ al-ge as a pea. :numerous arterials in this fat 

were atnerenatous in length about l " and of the same 

beaded character as those in the neck; a laríer one 

could be felt corning up from tige kidney region and 

entering the capsule of the left suprarenal. 

The suprarenals tie :Iselves were normal in shape, 

much enlarged, thickened, r:lore firm than natural, 

and the colour of the surface was dark ready brown 

something like the chocolate colour of the natural 

medullary part but with a red tinge. T :u right cap- 

sule _lad a width of 72 ::.I:1 . , length of 64 ru .n . , and 

thickness of 10 :i.m. Left capsule had width of 

70 n.r :i. , length of 38 ] 1.m., and t:iickness of 1 n.n. 

This silotrs considerable enlargement of both suprarenals 

as according; to Or. it (4E) the dimensions i i tale normal 

adult euprarenals are, a iLdtih of 40,'55 Ii.:l., length 

30/35 n.m. , x:Id thickness of 2/6 ri.r:l. 

Kidneys normal in n ize , peler t.lan natural i'ren i 

fatty changes, rection also paler tira l n atural, 

slight wasting of cortex, capsule peeled off ear ;ily 

leaving a sì e th surface. Ali the other ajdonenal 

viscera appeared normal. 

There was a very little yellow :'at in ae pelvic 

Zmeso e.olon ani s.)IZv ^Mai 1 flat flakes of subperiteeeal 

fat of the same colour over the _'undus and upper 

posterior earface of tala uterus. The rest of the 

pelvis above and below brin was c'rlspicuounly ;tevoid 
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of fat. 

The ovaries 'sere pearly J1ite .l'l.l :l i `d s'.trf aces 

wrinkled and in section cirrhosed; tien left .Liieh 

was the larger was tale size of a small walnut ; the 

.)thnr organs of the pelvis apnea- d normal. 

I was unfortunately requested not to open the 

brain and svinal column, and the specimen containing 

trunk and terminal filaments of ilio- inguinal wtis by 

mistake put into the abdomen. 

1.ICROSCOPIC EXM INATION. 

G. L. Fastes of the Pathological Laboratory 

62 Queen Anne Street, London, reported microscopic- 

ally o_n, the following specimens, which had been kept 

four months in spirits. 

THYROID GLAND - "In places there is fibrosis, 

and Leneral thickening of the vessels is present." 

PARATFYROID - (the one to which the athero:natous 

twig was traced) "The bulk of the section consists 

of lymphoid tissue. Thyroid tissue is also present, 

but in much smaller amount. The structures are 

surrounded by embryonic- looking very vascular adipose 

tissue. There is no fatty degeneration of the thy- 

roid tissue present." 

VAGUS NERVE - "Section shows thickening of the 

epineurium, and also of the perineurium. The vessel 

walls of the nervi communicantes are thickened." 

CERVICAL and ADRENAL Sympathetic Ganglions - 

no changes noted. 

SCALENI i:USCLES - "Some fibres have undergone 
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fatty change." 

rLArE ::US CIF OF THE OESOPHAGUS - "The muscle 

has undertone no fatty ch_ante. The muscularis :r.uc3 ̂ a 

is very degenerate but some of it probably post 

ortein." 

<.ILYFY - "" .e .lo: ~r_li show thick walled cop- 

s ales and round celled infiltration of the tufts. 

The uriniferous tubules are disorganised by fibrosis, 

and the vessels share the same change." 

TAIL OF PANCREAS - "The gland tissue is very 

fibrotic, ana the increase in thickness of the 

vessel walls is especially marked." 

SUPRARENAL GLANDS - "Or. transverse sections t::e 

denser cortical zone contrasted -ItrDngly with tae 

loser .medullary substance. Licrosc3pically the 

capsules re thickened. Fatty degeneration is seen 

in the zona fasiculata and also fibrosis; both 

changes appear in patches, and are not universal. 
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C O N C L U S I O N N. 

CASE I. 

The family history show a ,predisposition to 

obesity. Heart affections and arterio- sclerosis 

accounts for most of the deaths. 

She herself shows a neuro- pathic tendency 

visible in the visceral cramps and diarrhoae; ne s tru- 

ation ceased suddenly and early. 

Positively no history of syphilis or. alcohol. 

The fatty accumulations started in the leis as 

a use typot of adiposis but about the 

Nips, buttocks, lower ab;1omenal wall, and upper arms 

it approaches the "nodular variety". The case is 

interesting in that I saw the asymmetrical commence - 

ment in the arms. The pain and asthenia have uenn 

marked features from the first. TAP memory Ilan 

been pro ;re ively bad. A peculiarity of this case 

is the onset of g,l;: cosuria 'ritnin the last two yearn. 

There seems a general arteri0 -w_ erosis . 

for a blood count causes excessive bleeding. :;:ìA 

has had herpes zoster. 

CASE II. 

Nothing is narked in her family hi ït :r;'. 
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She _ì 'solf and her hildren show a mixture 

of rheumatic and neuronat'ìic tendencies. 1.:P type 

is nixed but limited practically to upper arms, 

trunk, _lills , J.ittOcìCs , a î? thighs. However its onset 

it comj a :.atively recent. Pain is very pronounced. 

Asthenia is becoming marred. The psychical Ple:te :ìt 

is vert' aoparent . : :e :struat ion is excessive and 

also, what I did not :tote in the report, a tendency 
s 

lately developed to large Cubcutaneous e'.'f usions 

coming on spontaneously or with very little trauma. 

There is slight gl:cosuria. There is no syphilis or 

alcohol i:. the question. the has had angeo- neurotic 

oedema and herpes. 

CASE III. 

shows no very cLef nite tendencies, 

heu'latlsm, hr?£irt disease, apoplexy, ¿nt.una, and 

insanity :trc represented. 

Her own history contains rheumatic fever and 

:.i^ graine and shows a strong neuropathie tendency. 

Menopause came on ., ith floodinge . I Ito not 

call her more than a case of painful obesity, but 

the obesity came on in an irregular mariner in patches 

and was accompanied or preceded by undoubted neuritis. 

Also other symptoms of a peculiar nature have appeared, 

such as severe visceral cramps, a'ìgio- neurotic oedema 

and herpes zoster. Astjenia is °aìerate, and there 
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was a,.in° of I':;,:'.tal d' )rPssio:i. T_àere 

evidences of a z_ arte'i o-,c_ ler ^i g. Syphilis lis 

ñ alcohol , ti.¡ out the 1_1°stion. «n.. .1.,:ZOl <<_ . u f 

CASE IV. 

There are marked family tendencies of a gouty 

neuropathie nature. 

She herself showed strong neuro)athio te den - 

cies in theway of me; raine, neuritic pains, and 

those peculiar epileptiform neuritic attacks lat ,r 

in life. A distinctly well balanced mind ut 
d 

b pears 

of suf;'erin¡; from ñ.Lruncular abcesses may have modi- 

'ied this teiency somewhat. 

symptoms of the condition I have discussed 

,_ìile describing the course of the disease. The 

facies, t:» hands, trie mental condition, and the 1u.re 

supra -clavicular pads all showed a strong resent 

bla:ìce to myxoedena which was not borne out by the 

colour of the brow a:ul eyelids, the soft fnnl of the 

cheeks, trie absence of deposit in nose, lips, and 

pharynx (and as a result of the latter, the natural 

character of the voice) the irregularity of tiffe seem- 

ing deposits under the skin, and, greatest of all, 

the absolute inability of thyroid to cope with the 

isease . 

On the other hand it resembled adiposis dolorosa 

in the irregular fatty deposits, the mar::ed asthenia 
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inconspicuous at the tine, the history of severe 

peripheral neuritis. 

Against this, large supra clavicular pads are 

not recorded in adiposis dolorosa, and noninvolve- 

ment of the f: ce, hands, and feet is looked on as 

one of the cardinal points in the diaí;nosis. Syphilis 

and alcohol w -re out of the question. 

A point of interest in this case was the large 

fatty mass in front of the trachea, so large that it 

was quite evident b- percussion during life, and at 

times caused her subjective sensations of choking, 

and also caused the appearance of Fustace Smith's 

sign. The clinical discovery of this made one natur- 

ally think of a persistent thymus, and the condition 
aci i posa 

of the eyes, which as said not only had ptosis !of the 

upper lids but showed distinctly slight exophthalmos 

(they were also naturally prominent) suggested a 

possible connection with Graves' disease, Roux, if 

we remember, was struck with the likeness of some 

cases of adiposis dolorosa he saw to this disease. 

In my case there was no goitre, no tachycardia, and 

muscular tremors that were sometimes present were 

coarse and put down by me to asthenia. The mass in 

front of the trachea, for anatomical reasons I have 

stated, I considered could not be a thymus, a conclu- 

sion I much regret now. Any likeness it presented 

to exophthalmic goitre was therefore remote. 

There was no likeness to acromegaly in the facies 



and the boney structures which I carefully examined 

before and after death. The scoliosis dated from 

childhood. The hands might have represented this 

disease at its commencement, and there was the dulness 

over the sternum which is ' corm!on in it ; but there was 

no ocular symptoms which occur in half the cases of 

acromegaly. I had not the opportunity of examining 

the hypophysis, but since Burr and Dercum,in his last 

case,have found this gland diseased in adiposis 

dolorosa, The examination would not have settled the 

diagnosis . 

The points of greatest interest in the autopsy 

were: - 

1. The great diminution in bulk of the swelling in 

the upper eyelids, in the malar and supra -clavicular 

pads and in the fatty tissue generally, pointing, I 

take it, to great vascularity in the masses. 

2. The perfect absence of rigor mortis, which may be 

common in asthenia but was new to ne. 

3. The four distinct kinds of rat that were round, 

viz., the solid dirty white of onentum and epiploicae, 

the fat of the neck and some parts of the splanchnic 

region of a greenish yellow colour which soon disap- 

peared on keeping, and practically a thick oil in con - 

sistence, the large yellow globules of fat that were 

found lying amongst the last mentioned and hanging from 

the visceral pericardium, ant last the subcutaneous 

fat of the trunk and limbs which must have had a low 

boiling point, but otherwise seemed natural. 



4. The numerous atheromatous vesGels amongst the 

green fat and the general .arterio- sclerosis as 

shown by the specimens. 

5. The fibrosis and fatty changes that were seen or 

found micr)scopically in all the organs -nephritis, 

pancreat it is etc., 

6. And lastly the general hyperplasia of the supra - 

renals with the patches of fatty degeneration and 

fibrosis of its zona 'fasiculata. 

Two marked features in the clinical aspect of 

the case were - (1) asthe is and (2) vascl'.lar dila- 

tation on the surfa e, and, judging by the changes 

after death, probably of the deeper vess is as well. 

How far could the diseased condition of the supra - 

r.enals account for these features 

It looks almost proved by Elliot's experiments 

(47) t.:at , whatever tone of the plane muscle is, it 

is a product of the supra- renais. This might be 

suggested as the cause of the vascular dilatation. 

The fact that I pushed adrenalin in this case with 

no results is analogous to the laboratory finding 

that animals who have had their suprarenal ¿lands ex- 

tirpated derive little or no benefit from the admin- 

istration of adrenalin. (48) 

Lsther.ia is a marked symptom in Addison's 

:isease, and, as pointed out by Stanton and Ferrand 

(22) tige asthenia of adip : -is dolorosa is identical 

with that of lesions of the suprarenal capsules. The 

asthenia in this case and in cases of typt l 



adi ;psis dolorosa ray Ce secC_'C.t!ry i chantes in trie 

vascular xressure t.lteri t the r.v_lrition of the 

r vscles , as ro more direct channe! Ì aP been proved. 

1 :y 'experierce ir. ' he use of thyroid in these 

cases has : -.ot been happy. 

Case 1. persists in tt:kint it declaring: that she 

feels a benefit but I can see none; Fervor (14) bud 

a rir :i c_r e.:x:erierce pith ì.is patient. Cases I I . 

tr.( III . ì ve derived ro L ere t ; and my experience with 

case IV has beer fully related. 

TPo of the cases I have related suffered from 

attacks of arEio -neurotic ceder-a. I have not seer 

the occurrence of this reported ir try other cases; 

th :t :. :r. the nodulated swellings that carre in the face, 

neck, and pharynx of l erctr'' first cbse Tray have been 

of that nature. 

In none of the cases I have related it there ti 

history of syphilis or alcohol. 

In diatrosis I htIve rot found the sir.'ilicity 

that it; expressed by rort writers or bdiporis 

c o1orosa . 

In case IV I have endeavoured to trace r: i 

c',;lties in separating it fror.: r.:yxoedena. Foth 

iseases were discovered in 'Toren; Gt:l 'r; first 

paper on rnyxcedema beint entitled "Cn a cretinoid 

state supervening ir adult life ir woman;" and have 

remained up to the present essrr.t fully diseases of 

women; the percertale of rrales crir.L 1Cci. in rryxoe- 

dema (49) and 15;J in adiposis dolorosa as I have 
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reckoned it out. 

I h::ve stated Hutchison's (1l) opinion on 

act i_cosis dolorosa and myxoedema. Ord (50) 

pled ": yxJde: rt and allied disorder" i:.t:: out 

as .cur ;cno;rledge of myxoedema grows, find 

:ï at round t .e typical picture are more or 1err 

obscure f3:' : :ìs, in part from incomplete devel')ì1 :Went 

of the hole series of :Tpto1ns, and in part from 

curious modifications of myxoedema constituting 

alliances with diseases to which the name cannot pro- 

perly be applied. 

It seemed to be so distinctly taken for granted 

at first that adiposis dolorosa was a disease of the 

thyroid and only a variant of myxoedema that the 

evidently unsatisfactory results obtained from thy- 

roid :ere overlooked. Now, :hen our knowledL.e of the 

pathogenesis has ben. extended,a tendency to a 

fibrosis in many of the organs has been fairly well 

established as occurring in this disease. If this 

fibrosis markedly attacks the thyroid gland we can 

easily understand that thyroid treatment will produce 

some benefit but only in he way of relieving a 

symptom and not as necessarily materially affecting 

the nature or course of the disease. 

Changes of a fibrotic and arterio- sclerotic 

nature seem common also in the X liney, ; nd I am sure 

there are dif!'iculties in diagnosing in the early 

stages between the "dif 'use type of adiposis dolorosa" 

and commencing chronic cirrhosis of the kidney; and 
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Lauder Brunton (50a) iras pointed to a tercter.cy t o- 

rrard an &cci:u ulatior. of fat that may occur fn 

chronic nephritis. 

: :Proue,. Collins, Alibutt, and Ferrand, all aLree 

that adil,csis dolorosa is easi y diagnosed from 

ordinary obesity t ;' the presence of pain und the 

irregularity of-the cdistribution of the swe1uini s . 

If the fatty açeurtulations are of the obvious 

type - "pantalon de nave" or excessive masses in 

the arr_1s - 1ìis is true; blet even in typical dares 

when - he accumulations are eu fined to the abdominal 

17111_ , -he hips , and the tLiLhs , a w:rar ray lOr.t be 

under ireatrlert for riles rhlt isr: of sore va:- .sty L em'ore 

the true nature is discovered. 

Then here is a class of cases of which Cane III 

is an exarì)le, The .e one would hesitate frori the 

r]i lclness of the liì:orlatos is to name them "adipOf iß 

olorosa" "c 1. :' t the- are in every sense canes of 

p,:infhl obesity. 

Besides case III I have five Ahern of a some- 

what similar nature. They are all women of a neuro- 

pathic temperament who have been subject to neuritic 

pains shifting over the trunk, arms, and le s , and 

have become obese shortly before or a i'ter the :meno- 

pause; but the pains have remained as troublesome 

and persistent as formerly. 7esides the subjective 

pains there are always some areas where pressure on 

the fat causes pain. It seems 1)Jssible to me that 
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these cases nay be :gild types of adiposis d,)1:rosa. 

A point that has always struck me in carefully 

examining these cases of painful obesity is the tendency 

for the accumulation of fat to occur in the areas of 

c'.istribution of these cutaneous nerves which have 

their spinal origin between the brachial and crural 

gaps. 

In early development the brachial gap is forged 

by the arm buds carrying the completed trun:s of the 

seventh and eighth cervical nerves wholly .ith them 

for cutaneous distribution exclusively in that limb, 

and thus breaking above or forming a gap in the 

numerical sequence of the segmental cutaneous distri- 

:.ution of the spinal nerves to the trunk. 

The crural gap is formed in development by the 

lower limb buds doing the same with the fourth and 

fifth lumbar nerves, via., carrying their cutaneous 

distribution wholly from the trunk and thus breaking 

below the numerical sequence of cutaneous segmental 

distribution. 

The spinal area between these two gaps also pract- 

ically coincides with the visceral and vasomotor out- 

pour which, as was first pointed out by Gaskill, 

takes place from the spinal cord hrough The white 

rami com;:municantes in pre -vertebral medullated fibres. 

The special fibres sub,erving vaso -motor functions 

synaps in vertebral ganglia, and from thence the 

somatic outflow is carried in the non- medullated fi- 

bres of the grey rami to the, then, complete spinal 
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segmental nerves, _or perepheral distribution :;long 

with spinal nerves. 

Prom a consideration of the facts, firstly, 

that erythemae and minute vascular dilatations were 

an almost constant occuLrre::ce over the adipose ac- 

cumulations in the cases I have had under personal 

observation, and secondly, that changes which are 

directly or indirectly associated with vaso -motor 

disturbances often accompanied or Preceded these 

accumulations, I was led to investigate the distribu- 

tion of the fatty accumulations in the cases I had 

under observation; my endeavour was to find out if 

there was any connection between the distribution of 

painful fatty masses and the seL:mental cutaneous 

areas of visceral pain and hyperaesthesia which have 

been demonstrated to exist by Ross (51) McKenzie (52) 

;:71(?. hea :_ (53); the areas o£ "goose- skin" as demon- 

strated by McKenzie (54) and the zones of herpes its 

shown by Head. (45 ) 

T,ut it n on became clear to me that the painful 

fatty accumulations did not coincide with the areas 

marked out by Head, unless you allowed for a confider -- 

able alteration as due to the weight of the masses. 

But I found that the neuritis in these cases 

had a distinct preference for nerves whose orif.in, as 

already said, lay b ̂ t ween the brachial and crural 

gaps, and therefore had their spinal supply from the 

cord -region which coincided with that answerable for 
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' the vaso -motor outflow thr_ -urh the sympathetic. 

As neuritis is almost invariably the precursor 

in These cases of the appearance of fat I shall 

therefore endeavour to show that the tendency is for 

the fatty accumulations to take place in the peri- 

pheral distribution of spinal nerves between the first 

thoracics and fourth lumber inclusive. 

It is a condition that is often very easily 

demonstrated c1 in tally but difficult to accomplish 

in a paper even with photographs. 

reEard to the cephalic hiatus , axial area, 

or brachial gap there is no difficulty in de!nonstrat inc, 

that the fatty accumulations in the arms and on the 

chest take place below it in cases I, II, and III. 

Over the shoulder the gap in the cutaneous numer- 

ical sequenceoccurs in a line (dorsal axial line) 

extending from the middle line of the back opposite 

the vertebra promireús to the insertion of trie del- 

toid. 

Over the chest and anterior surface of the arm 

the line (ventral axial line) extends anteriorly 

from the middle line of the trunk at the manubria 

sternal joint across the chest, down the iront of the 

arm and forearm to the wrist (55) 

Above these lines cutaneous supply is exclu- 

sively from nerve roots above the gap, e.g. cervical; 

while below, the supply is exclusively - horacic on the 

upper arm and thoracic and eighth cervical on the 

forearm. 
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On the dors:1 aspect the nur erica.: sequence 

of the cutaneous nerves is interrupted by the absence 

of the seventh and eighth cervical and con' inuity is 

aetwe- , the sterior primary divisions of the sixt.. 

cervical and first thoracic.ûver the outer part of the 

scapular spine and shoulder joint the interruption 

is greater and continuity is between the acronikal 

branches derived from the third and fourth cervix al 

on the one hand,and on the other the first thoracic 

(posterior _primary division) and second thoracic 

(lateral trunk) . In the upper part of the arm the 

cutaneous conti iuity is between the circumflex ( ?tfth 

and sixth cervical) and the lateral trunk of second 

t -. racic . Distally from these the eighth cervical 

the middle of the dorsuii of the upper arm 

in the fibres of the internal cutaneous branch of the 

nusculo spiral, to be distributed over a cutaneous 

strip running down the arm and passing external to the 

olecranon. 

On tiffe anterior aspect the ventral axial line on 

the chest wall is to bn found in the cutaneous area of 

contiguity between the sternal, clavicular, and acrom.lal 

branches of the third and fourth cervical above and 

the terminal branches of the anterior and lateral 

trunks of the second thoracic below. In the upper arm 

the contiguity is between the fifth and sixth cervical, 

first through the circunflex.ra: d mere distally, t .rough 

the superior external cutaneous bra! oh of the ;.ruaculo 

'- piral on the upper bordera 
1 

the latera'trunks of tie 
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first and second _ horacic on the lower border. 

:e anterior and posterior ^ar:aces of the latter 

(lower border) jc t their cutaneous supply exclusively 

f roo the lateral trunks of the third, s'Hond and 

first thoracic in order given ñ 'm above downwards. 

The third thoracic extends down the arm "t'a little 

way from axilla, the second'tfioracic supIilies through 

the intercosta humeral and the firs': thoracic through 

the énerve of Vri sberg arising iro :. the in er cord 

of the brachial plexus but ultimately from the first 

thoracic. The internal cutaneous supplies the 

lower border from below the elbow to the wrist. 

This nerve is derivedhr iugli the Inner cord of the 

plexus, from the eighth cervical and first thoracic, 

but through the study of herpes o3ter and hyperae.s- 

thesia Head (45) :ì :c1 :!ac'Kens ie (56) have proved 

that the fibres of the L' ' st thoracic supply the 

lowest or most internal part of the surface exclusively. 

It can be easily devoT:strated clinically that in 

the upper arm the neuritis and swelling in these 

cases take place in the lower or inner border and 

therefore in the thoracic nerves. In the tracing oi' 

the photographs from cases II and III it can be seen 

that all the enlargement in the upper arm takes place 

below the axial lines; where, as in case III ,the 

n- uritis and swelling has gone below the elbow and 

invaded the forearm, they have be , confined exclusive- 

ly to the area of herpetic distribution of the first 



thoracic as give by Head. 

The lower limb has undergone great rotation 

from its developmental position in order to assume 

the well known anatomical posture, and the anterior and 

osterior surfaces when the child has learned to 

walk are almost identical with the dorsal and ventral 

rfaces of the limb buds. 

On tige dorsum the hiatus in the numerical 

sequence of the spinal nerves in their cutaneous 

distribution which shows the gap in the crural plexus 

may be indicated by a line (dorsal axial line) from 

the middle of the back, over lie posterior superior 

iliac spine, across the buttock and thigh to the head 

_)f the fibula. 

A ventral axial of the sacre significance car 

be traced from the root of the penis or clitoris 

along the inner side of the thigh and knee t.nci clown 

tiîe, back o " the leg to the heel (r)5) 

The thigh is thus divided into two very un- 

equal surfaces, a very extensive anterior and exter- 

nal area whose cutaneous nerve supply is from nerve 

roots above the crural gap and therefore wholly 

lumbá, and a narrow posterior surface embracing the 

lower part of the sacrum, the inner part of the 

buttock and nates, posterior adductor surface, the 

surface over the hamstrings and the central part of 

the popliteal space. The nerve supply for these areas 

is from below the gap and is therefore wholly sacral. 

Along the dorsal axial line cutaneous contiguity 
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is be tviee71 :he yo- terior primary divisions of the 

first and second lumber and the lateral trunks of 

the same 1u ber roots through the external cutaneous 

above, and the primary divisions of the first and 
a.va cná á ae cut, ; - e1 guest second and third sacral through 

the i.nclasse d s..«lî sciatic and uerforat ing cutaneous 

below. 

The ventral axial line starts by tividing the 

higher parts of the perineum from the limb and 

cutaneous contiguity is established between t nerve 

trunks so Tide apart in neitspinal origin as the 

anterior trunk of first lumber through the ilio- 

inguinal sup_.ly to the mons veneris above, and the 

anterior trunks of the second and third - sacral through 

the pudic below. (57) 

Lower down in the ventral axial line contiguity 

is between the perineal branches, branches over the 

haristrin;s) and. sural branches of the small sciatic 

(first, second, and third sacral) anJ the external 

saphenous (first and second sacral) below the line) 

and above the line or in front, first lumb'rl:r, 

through ilio- inguinal, the second and third lumbér 

through the obturator and internal cutaneous branches 

of the anterior crural and the long saphenous branch 

of the last named nerve which contain } fibres only 

of the third and fourth lumber. 

A striking feature in the cases i, iven is the 

absence of fat in the perineum - supplied by tige 

pudendal plexus. 
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first and see ;..,i :.cracic on the lower border. 

T anterior and p..terior surfaces of the latter 

(loser barder) i, e t their cutaneous supply exclusively 

ft or the literal trunks of the third, Se 'Ond and 

first thoracic in order given rAil above dow :'wards . 

The third thoracic extends down the arr 'r a little 

way from axilla, the second' oracic supplies through 

the intercostQ humeral and the firs . thoracic through 

the nerve of Wrisberg arising fro:: the in Pr 'rd 

of the brachial olexus but ultimately fro :: the fir ̂t 

thoracic. Tile internal cutaneous ^upol i es the 

lower border from below the elbow to the wrist. 

This nerve is derived t_lr l' ii the inner cord of the 

plexus, from the eighth cervical and first thoracic, 

but through the study of herpes .roster and ilyperaes- 

thesia Head (45) ,1".d ..ac':P:.<,'_e (56) have ,proved 

that the fibres of tiffe first thoracic supply the 

lowest or most internal part of the surface exclusively. 

It can be easily demo-Istrated clinically that in 

the upper arm the neuritis and swelling in these 

cases take place in the lower or inner border and 

therefore in the thoracic nerves. In the tracing 

the photographs from cases II and III it can be seen 

that all the enlargement in the upper arm takes place 

below the axial lines; ;where, as in case III ,the 

n- uritis and swelling has gone below the elbow and 

invaded the forearm, they have be confined exclusive- 

ly to the area of nerpetic distribution of the first 



thoracic Ëive by Head. 

The lower limb has undergone great rotation 

from its developmental position in order to assume 

the well known anatomical posture, and the anterior and 

posterior surfaces when the child has learned to 

walk are almost identical with the dorsal and ventral 

.'rf aces of the limb buds. 

On the dorsum the hiatus in the numerical 

sequence of the spinal nerves in their cutaneous 

distribution which shows the gap in the crural plexus 

may be indicated by a line (dorsal axial line) from 

the middle of the back, over ì;e posterior superior 

iliac spine, across the buttock and thigh to the head 

of the fibula. 

A ventral axial of the same significance car 

be traced from the root of the penis or clitoris 

along the inner side of the thigh and knee Lmi down 

the back oy- the leg to the heel (55 ) 

The thigh is thus divided into two very 

equal surfaces, a very extensive anterior and exter- 

nal area whose cutaneous nerve supply is from nerve 

roots above the crural gap and therefore wholly 

lumba, and a narrow posterior surface embracing the 

lower part of the sacrum, the inner part of the 

buttock and nates, posterior adductor surface, the 

surface over the hamstrings and the central part of 

the popliteal space. The nerve supply for these areas 

is from below the gap and is therefore wholly sacral. 

Along the dorsal axial line cutaneous contiguity 
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is between he l..o terior primary divisions of the 

first and second lumber and the lateral trunks of 

the same lumber roots ...rough the external cutan -otus 

above, and the primary divisons of the first mzd 
a. I 1 { a eteLect, Coc u 
seeand bbr rust second and third sacral through 

t_-Le nclassed small sciatic ami perforating cutaneous 

below. 

The ventral axial line starts by dividing tale 

hig ñer parts of tue perineum from the limb and 

cutaneous contiguity is established between tPle 'serve 

trunks so -ide apart in - ,: °iTsp final orpin as the 

anterior trunk of first lumber Jhrugh the ilio- 

inguinal sup .ly to the mons vPneris above, and the 

nterior trunks of the second and third sacral through 

the pudic below. (57) 

Lower down in the ventral axial line contiguity 

is between the perineal brandies, branches over the 

hamstrings) and sural branches of the snail sciatic 

(first , second, and third sacral) and the external 

saphenous (first and second sacral) below taie line) 

and above the line or in front, first ltun-cAr, 

through ilio- inguinal, the second and third lunber 

through the obturator and internal cutaneous branches 

of the anterior crural and the long saphenous branch 

of the last named nerve which : ontainn fibres only 

of the third and fourth lumber. 

A striking feature in the cases given it the 

absence of fat in the perineum - supplied by the 

pudendal plexus. 
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^linically it car be demonstrated in cases 

II and III. that the masses behind the knee, invading 

the popliteal spaces, are supplied by 1urlbPr, not 

sacral nerves, byt the fact that their neuritic pains 

cannot be elicited on the ad pining popliteal sur- 

faces, but can be easily traced up the _Line of the 

intern :1 cutaneous on to the artero- internal surface 

of the thigh. In the cases II and III the hard 

swellings below the knee re in the area of the long 

saphenous distribution. 

The photographs illustrating Beevor's (14) and 

Hale White's (13) cases show this same condi'. ion 

remarkably well . In the former tremendous tumours 

occupy the inner surface of the thighs above the knees 

and extend right into the popliteal spaces, bút there 

is a deep furrow round their outer b girder which marks 

them off from the rest of the popliteal space, and 

probably these masses are supplied entirely from the 

internal cutaneous. 

In both cases the marked enlargements Hutt occur 

at the ankles is confined to the inner border and 

internal malleolus ( supplied by the long saphenous)i 

here the masses overhang the foot, while on he outer 

border there is the normal continuous sweep in out- 

line of leg, ankle, and foot. 

Over the buttocks there is a distinct difficulty 

because the masses invade downwards and inwards past 

-where you would expect to find the dorsal axial line. 

But here again, as in cases I, II, .nd III you 

can trace the neuritic pains downwards and inwards 
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across ,the axiai areafrori regions w-11 external to 

and above it. 

It looks apparent to me that excessive growth 

. in the larger area under the influence of cutaneous 

lumber nerve supply combined with dynamics have played 

an important part in determining the places of the 

present anatomical positions of some of these :asses 

in thé buttocks, and that the dorsal axial line as 

marking the break in .the numerical sequence in the 

distribution Of cutaneous nerves is greatly displaced 

. downwards and inwards towards the coccyx, and that the 

formation of fatty mass(ms here is influenced by 

nerves of lunbér origin. 

That such a fall !las taken place in the L:rlber 

region can be shevrn in case I. 

The attack c)* from which she suffered 

was in one continuous segment - vesicles appeared 

simultaneously over the terminals of the posterior 

primary division, the lateral, and the anterior 

trunks, and then followed smaller vesicles Which joined 

these isolated areas and formed a regular complete 

band or zone of herpes round the left side. The 

lower border of this zone was on a level with the 

umbilicus in front. 

The umbilicus is a fixed point, and as Head (58) 

in speaking of herpes points :gut, is one of the few 

points on the body from which you can describe its 

distribution; and skin points as he says are the only 
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true guides to skin areas. 

A band of herpes ,ita this position in front 

lies in the nineth dorsal segmental area, which was 

first described by Head as the supra-umbilical. (59) 

This in passing backwards has, in the 

lateral reLion. its toner border over the tÓp of the 

tenth rib, and in the middle line of the back over 

t__e twelfth dorsal spine. The illustration of herpes 

in this area is from a child aged three years . He 

has not altered t he level of the 9th dorsal segment 

in his more recent works. (45) The loaner border of 

the cone in case I. ran back irulediately over the i iac 

crest and to the middle line about the ie"sl of the 

third lumber s-aine - the skin having apparently been 

pulled down fully two and a half inches by the weight 

of the subcutaneous fatty aes unulations. 

It is pleasing to Find that these cl in ;cal 

observations on painï î cL' ` ty) ; "rhich were original 

on my part , have been anticipated with re and to 

ordinary obesity, the theory of direct nerve d Lstri- 

but ion c- hae for long been dear to Debove (22) : 

and Leonard Williams (60) before the ?3alneologica1 

Society said truly that like many conditions which 

used rormerly t, be considered separate clinical 

entities, obesity is now regarded as merely a 8ymptem 

of several, if not of many, underlying pathological 

states. 
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