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8 On Some Disorders of Nutrition

to the muscles, giving rise in the one set of cases to
contracture, where exaltation of function must be supposed,

in another set of cases to wasting, where depression of
function must be supposed.

If we accept M. Charcot’s conclusions, we have in this
group of cases a dystrophy of muscles, brought about by
irritation commencing in joints more or less related with
those muscles, propagated through centripetal nerves to
the spinal cord, and reflected thence by centrifugal nerves
to the muscles.

M. P. Berger has related for us some cases presenting
the converse of the observations of M. Charcot just related.
In M. Berger's cases, fracture of the upper part of the
femur near the hip-joint was followed by arthritis of the
knee ; not attributable in any way to extension of in-
flammation through the intermediate tissues. M. Berger’s
observations would lead to the establishment of the
possibility of a reflex influence reversing the path of the
influence just quoted. In other words, we have before us
observations suggesting that joints being inflamed may,
by a reflex influence, give rise to dystrophies of associated
muscles ; and that bones and surrounding textures being
injured may give rise to dystrophies of the neighbouring
joints. Such considerations carry us on to search for the
middle term; to examine if there be any evidence
indicating a direct morbid influence of the spinal cord
on the nutrition of the component parts of limbs in
common ; and secondly, they may lead us to inquire
whether the nutrition of joints and other parts of limbs
may be affected by influences propagated from viscera;
that is to say, from parts which are not components
of limbs. |
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tion, she was unable to articulate in any intelligible way.,
She had also a growing difficulty in swallowing, with im-
pairment of the use of the lips in movements other than
those of articulation—for instance, in blowing out a candle ;
and she had dribbling of saliva. Three months ago—at
least three months after the commencement of muscular
feebleness—she began to experience pain in the left
shoulder-joint, greatly increased by raising the arm,
actively or passively. At the time of observation, the
left arm was found to be much wasted, particularly in
the forearm, and in the thenar and hypothenar eminences.
The hand had the claw-shape characteristic of progressive
muscular atrophy ; it was the main en griffe of Duchenne;
and she could not oppose the tips of the fingers to the
tip of the thumb. She could not raise the left arm to
the horizontal position, and all attempts to do so gave
rise to much pain in the shoulder-joint. All movement
involving the shoulder-joint, whether performed voluntarily
or effected by other persons, gave much pain. The joint
showed no coarse changes ; there was no affection of the
right arm or of the legs; the muscles of both arms
answered equally to the galvanic current ; those of the
left appeared to react a little readily under the faradic;
the knee-jerk was more active than usual in both legs,
The tendon-reflexes of the arms were investigated, but
the results were not definite. She could not speak, being
able to produce nothing more than a monotonous in-
articulate sound; she could not protrude the tongue, or
blow out the lips. The palate was motionless, and she
swallowed with difficulty.

Although the order of affection of the muscles of the
arm is not recorded, the case was clearly one of progressive
muscular atrophy, in which the bulbar affection was pre-
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dominant. And while, as regarded the limbs, the left
upper extremity was alone affected, the painful state of
the left humeral articulation indicated the existence of a
definite change in the nutrition of a joint belonging to
the same area of innervation as that of the affected
muscles. So far as it goes, the case tends to show
that one central nervous affection may give rise to con-
comitant dystrophy of joint and muscle.

MUSCULAR WASTING CO-EXISTENT WITH JOINT-
DisEasE—For some years I have been led to observe,
in a certain group of cases of chronic rheumatic arthritis,
the co-existence with the joint-lesion, always well marked,
of affections of muscles. These have been not merely
weakness of extensors, and tonic contraction of flexors,
the two factors which largely determine the character of
the deformities of the disease, but marked and excessive
wasting of muscles, closely resembling those of progressive
muscular atrophy. Together with these, I have noted
the existence of fibrillar tremors, and of electrical reactions
like those of progressive muscular atrophy in the general,
but with some indications of less loss of galvanic than
of faradic sensibility—with some slight indication of the
reaction of degeneration.

In addition to those, I have noticed, as others before
me have noticed, a wasting of tissues other than the
muscles of limbs.

These concern, in the hands, loss of substance in the
soft parts of the digits, that wasting of the skin which
brings about a satiny or glessy quality of the surface,
and a dwindling of the nails, which we see carried to
the full in extreme true gouty affection of the fingers,
where the nails become small scaly appendages of the
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carrot-like digits. In some cases I have also observed
exaggeration of the so-called tendon-reflexes, and, in some,
fibrillar tremors. In fact, as they present themselves to
me, these are cases of progressive dystrophy of joints
marching with progressive atrophy of muscles, and with
atrophy cof the other tissues of limbs. My friend, Dr.
Hadden, who has taken great interest in these cases, has
recently presented a paper to the Clinical Society of
London, taking up some of the points here mentioned.
I may here relate two cases which bear upon this relation.

M. K., a married woman, aged 60, was recently under
my care. There was no history of gout or rheumatism in
her parents, but she had one sister, who was said to suffer
from gout. She presented the lesions of rheumatic arthritis
in the hands, knees, and ankles, but the hands were most
affected. The muscles of both arms were distinctly wasted ;.
the skin of the ends of the fingers was glossy, and the soft
tissues around the two last phalanges were much wasted.
The right hand was affected more than the left. The
tendon-reflexes were greatly exagpgerated, both at wrist
and elbow, particularly on the right side. The hands
showed the adduction deformity of chronic rheumatic
arthritis rather than the claw of progressive muscular
atrophy. The electrical reaction, of both kinds, was lessened.
She had, therefore, slowly progressing in company, arthritis,
wasting of muscles, wasting of tissues generally, and wasting
of skin, without the reaction of degeneration. I could, in
her case, detect no reflex cause. She was anzmic but not
thin, and had worked hard. The case certainly pointed to
a common central nervous origin of all the dystrophies.

A case now under care is more interesting.

The patient, a man, following the occupation of sales-
man, and not the victim of overwork, has been ill for ten or
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twelve years. He suffered from rickets in childhood ; there
is no record of acute rheumatism in his own life or of any
joint-affection in his ancestry. When first ill, he had occa-
sional attacks of weakness in his limbs, accompanied by
swelling in the ankles, knees, wrists, and fingers, never in
the shoulders or elbows. These attacks came and went,
leaving him, at first, well in the intervals, but for some
years he had not been possessed of proper muscular power.
Two years ago he was violently shaken by a thunderstorm,
since which the symptoms of which he now complains have
appeared. He has, now, typical rheumatoid arthritis of the
hands and feet; the right shoulder is stiff and painful on
movement, particularly in abduction ; there is grating ; and
a rim can be felt around the articular end of the humerus.
The elbow is not involved, but the wrist is greatly distorted,
almost to dislocation. There is wasting of the interossei of
the hand, of the thumb-muscles. of the muscles of the fore-
arm, and in an excessive degree of the right deltoid ;
the right biceps being also, but not so profoundly, wasted.
There is no paresis ; only such loss of motor power as would
correspond to loss of muscular substance. Marked fibrillar
twitchings can be seen in the arms, being more active in the
right. The feet show chronic arthritis without any notable
wasting of muscles. The knees are slightly affected, the
hips free. There is no loss of sensation anywhere, and no
impairment of the functions of the bladder or of the rectum.
The deep reflexes are rather diminished, the superficial not
affected. The electrical reactions of the muscles chiefly
affected are impaired. The right deltoid is much less
sensitive to the galvanic current than it should be, and
responds only to a faradic stimulation stronger than that
which should normally excite it. The biceps gives the
same reactions in a lesser degree, The other muscles have
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thus: “Existing observations seem to point exclusively to
the peripheral variety of the disease, as connected with the
affections of the nervous system. Remak and Benedikt
were probably the first to regard articular affections as a
result of irritative states of the spinal marrow and sym-
pathetic. Indeed, Remak went so far as to call arthritis
deformans by a new name, ‘arthritis myelitica, and ‘ myeli-
tico-neurotica.’” ]

The date of the publications in which these views were
advanced, is as far back as 1863 and 1864. Senator, in his
comments on them, after mentioning a case published by
Kohts in 1873, in which this disease followed a fright, pro-
ceeds to say, “ The usually symmetrical order of its invasion
(the invasion of arthritis deformans), can hardly be ex-
plained, unless we assume the existence of some central
causes situated in the nervous system. The disease is often
associated with neuralgic and tropho-neurotic symptoms.
Finally, some results of treatment, particularly those re-
corded by Remak and others concerning the effects of
electricity directed to the central nervous system, serve
likewise to support this view.” ;

That it should be regarded by Senator as difficult to
explain the symmetrical order of invasion, except upon the
assumption of a central nervous irritation, illustrates in a
forcible way the extinction of the beliefs of one generation
by the beliefs of its successor.

Sir James Paget's Lectures on Swurgical Pathology are
not many years old—they were published in 1853. In this
most fascinating book, written by a man whom I may fairly
call the most accomplished, as, indeed, also the most
eloquent man in our profession, we find set forth, in the
most convincing way, the argument “that all symmetrical
diseases depend upon some morbid material in the’
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of joints by injuries of bones, of dystrophies of joints by a
sort of subjective irritation coming through channels of
centripetal muscular nerves, of dystrophies of joints and
muscles by irritation or disease of nervous centres.

D1G1TORUM NODL—ATre these all the channels by which
nervous influence may affect the nutrition of joints ? I think
not. For more than fifteen years I have been considering
the probability that the form of chronic rheumatic arthritis,
called by Heberden, “digitorum nodi;” by Haygarth,
“nodosity of the joints;” by Senator and others the poly-
articular (I am not responsible for the hybridity of the
term) —the polyarticular form of arthritis deformans,
is in many cases a dystrophy, determined by nervous
irritation propagated from the uterus to the spinal cord,
and reflected upon the joints. Let me give briefly the
notes of a case which 1 saw first in the year 1868.

The subject was an unmarried lady, aged 26. She came
to me complaining of terrible dysmenorrheea, and of what
she had been taught to call rheumatic gout. She was thin,
anzmic,sallow of complexion, had abundant acne on the face,
and was hysterical, having renounced society and all active
occupation to devote herself to the contemplation of her ail-
ments. There was no small justification for this absorption.
Qut of every month of her life she had only one week of
ease. The menstrual period lasted one week, and was at-
tended with excessive pain in the pelvis and back. A week
before its commencement the smaller joints of the extremi-
ties became swollen and excessively painful. They remained
in this condition till the end of the week following the
cessation of the menstrual period. There were some varia-
tions in the severity of the dysmenorrheea, and there were
corresponding variations in the intensity of the joint-
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affection. During the week of ease the joints showed a
little deformity, but were freely movable, and free from
pain or tenderness. The “rheumatic gout” was the main
object of her attention, from its long persistence ; and at
first I adopted the idea, already adopted by others, that
the two troubles were the effect of a common cause, a rheu-
matic inflammation affecting joints and pelvic organs at one
time. Treatment instituted upon this hypothesis failed,
had long failed, to give any relief; and what may be called
the central position of the menstrual trouble, led me to the
opinion that it was the primary mischief, giving rise, in some
way that was then not very clear to me, to arthritis.

The uterine conditions were now steadily attacked. At
the end of a twelvemonth’s treatment, the dysmenorrhcea
was subdued. As it yielded, the joint-trouble dwindled ;
and, with its cessation, the rheumatic paroxysms disap-
peared. ‘So did the acne, the unhealthy complexion, and
the general ill-health. At the present time, this lady is
stout, healthy, and vigorous of mind and of body ; but the
joints retain some painless deformity. In the year 1869, I
published an account of this case, and of others which ap-
peared to me to indicate that uterine irritation, chiefly
associated with hyperamia of the organ, were capable of
reflection upon the joints, with the result of inducing a form
of rheumatic arthritis. The paper is probably little known
to you, and you will pardon me if I present Lo you some of
its matters and conclusions.

Haygarth, writing in the year 1805, on the “Clinical
History of the Nodosity of Joints,” stated that he had seen
thirty-three cases of that condition, all in women. He re-
garded the affection as peculiar to women, and as belong-
ing to the climacteric and subsequent periods of their
life.  Only three out of his thirty-three cases had the
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day of the menstrual flow, and continued as long after its
cessation. The periods becoming more frequent and last-
ing longer as time went on, she became reduced to a very
pitiable state. She was an®mic, exceedingly feeble, was
crippled in hands, wrists, and knees, and lost her rest by
reason of what she called *fidgets,” uneasy but indefinable
sensations in her limbs and abdomen, unaccompanied by
pain or spasm.

Change of air and of scene, baths, tonics, alteratives,
were all used, in addition to local remedies, but no relief
was obtained till, as she reached the age of 56 years, the
periods began to be less frequent.

At length, intervals of two or three months occurred,
during which she lost her arthritis and her fdgets, and
appeared perfectly healthy. Of late, the periods had been
still further apart; but still, whenever the catamenia ap-
peared, she was once more crippled.

The association of the arthritis with this painless
menorrhagia began clearly at a time when the patient was
weakened and drained of blood. The fidgets illustrated
the irritability of the spinal cord, related with imperfect
nutrition, and the arthritis came out as a resultant of two
conditions : uterine irritation and spinal sensitiveness.

I may add that I have seen this lady within the last
few weeks, not as a patient; that the catamenia have
entirely ceased for three years; that she has had no joint-
trouble since, excepting on one occasion, when it occurred
in conjunction with severe intestinal catarrh ; and that she
is now ruddy, well nourished, active, and cheerful.

A lady, aged 51, the mother of six children, came to
me in 1882 with a gouty-looking inflammation in the
elbows, wrists, hands, and knees. This had occurred a
day after the return of the catamenia, previously absent
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for twelve months. She had no signs of gout in the shape
of deposits, and her own expression was, that she felt the
attack to be really “in the nerves.” The period was short,
and the arthritis disappeared. But the catamenia having
since returned with unusual freedom and duration on two
occasions, she had each time had the arthritis severely
enough to cripple her. The arthritis came on at the end
of the periods, the last of which was accompanied by
abdominal pain, a circumstance hitherto unknown to her.
I am now able to report of this case that the catamenia
have ceased, and that the joint-affection is forgotten.

I might multiply my citation to a large extent, for the
relation is illustrated constantly now that it has once been
recognised.

HYPOTHESIS OF REFLEX CAUSATION OF ARTHRITIS
BY UTERINE IRRITATION.—The argument which was
founded upon these cases and others, not now quoted, had
the following general bearing : that, seeing this frequent
co-existence of a certain kind of inflammation of the joints
with uterine hyperamia, seeing also that the joint-inflam-
mation increased in intensity in a very marked proportion
to increase of the uterine hyperazmia, and that, also, when
the signs of uterine hyperazmia ceased the joint-affection
passed away, there was reason to regard the one as caused
by the other. The joint-affection had in itself no necessary
property of permanency. The uterine affection had of a
necessity a beginning and an end, and the joint-affection
was noticed only during its “existence. If, from such
considerations, it was fair to infer that the dystrophy of
joints was, in some way, brought about by an abnormal
condition of the uterus, the intermediate conditions linking
the two had next to be sought for. That there was some
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intimate relation between inflammations of the joints and
uterine conditions more or less approaching inflamma-
tion, had not escaped the acute observation of the late
Dr. Todd. In his Croonian Lectures for the year 1843
he had written: “It is remarkable how frequently this
affection” (the symmetrical nodosities of the hands, called
by him “chronic rheumatism of joints ) “occurs in women,
and how rarely in men; and there are many facts which
indicate that, in the former, it may have an uterine origin,
either connected with the puerperal state, or from a
defective or difficult catamenial action.” He was inclined
to believe that “the unhealthy secretions of the uterus
afford material for the production of rheumatic matter.”
In these lectures he quotes Sir Henry Holland, Sir Charles
Locock, and Dr. Rigby, as authorities in favour of the
opinion that there is some connection between the sexual
functions and the causes and course of gout and
rheumatism,

Another good observer, Dr. Fuller, had spoken decidedly
as to the fact, that “rheumatic gout attacks women rather
than men.” “It fixes,” he had said, “upon the girl just
arriving at puberty, whose menstrual functions are ill
performed, and it occurs frequently at the cessation of
menstruation, or during the debility which follows on a
miscarriage, or a difficult or protracted labour, more
generally when complicated by flooding.” These authors
found the explanation of the relation which they so clearly
acknowledged in the suggestion of a virus, generated in the
uterus, absorbed by the blood, and attacking, in virtue of
some elective affinity, the joints. .

If we consider the many cases in which acute rheuma-
tism occurs immediately after parturition, and in the early
weeks of lactation, we may acknowledge that the sequence
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attention to some neurotic dystrophies of secretion. Some
of the most striking of these are certainly hard to be
understood. So far as I am aware, it is not known why
the breath of a man, who has undergone great and concen-
trated mental anxiety, should suddenly become feetid ; or
why the milk of a woman, whose emotions of fear or anger
have been violently excited, should prove poisonous to the
infant at her breast ?

GLYCOSURIA IN RELATION TO NERVE-INFLUENCE.
—>Suggestions, illustrating the mode in which such dystro-
phies come about, may not unreasonably be afforded from
a consideration of what is known with regard to the pro-
duction of glycosuria. Not long ago, I reviewed my notes
of cases of glycosuria, unattended by diuresis; such cases
occurring almost entirely in persons over fifty years of age.
Since the time of Bernard’s great discovery, a long series
of experimental physiologists has been engaged in
working out the influence of the higher centres, and of the
sympathetic, in producing glycosuria. Pathological inves-
tigation has brought many good observers to the belief
that true diabetes mellitus is caused by disease of the
central nervous system. It must be admitted that this
point is still far from settled. In the non-diabetic glyco-
suria of comparatively old people, we may see a dystrophy
coexistent with disorders of various kinds—disorders, for
the most part, more pressing than itself—in such relation
that we may be justified in reducing it to the rank of a
symptom. If it can be regarded as a symptom, we may
have a reasonable probability of arriving at a notion of its
causation by an examination of its coincidences or its
coexistences. As 1egards the onset of true diabetes, the
frequent antecedence of great emotional disturbance of
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