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18 ACROMEGALY WITH JOINT AFFECTIONS,

alveolar margin is much atrophied. He has had a great many
tm.ath extracted, having been a sufferer from toothache for
thirty years. Among other teeth remainine are the lower
central ineisors, and these are separated f rom each other by a
wedge-shaped interval. None of the teeth are hypertrophied.

Fic. 1.

Charles 8., age 40—Front Yiew.

“The forehead is somewhat small. There is thickening of
the temporal ridge of the frontal and parietal bones, especially
on the right side, and the various sutures of the skull present
well marked ridges. The eyes are small, and the palpebral
fissures small in comparison with the apparent size of the




ACROMEGALY WITH JOINT AFFECTIONS, 19
orbits. There is & marked pufiy appearance round- both eyes
without any cedema. The bones forming the upper margin of
the orbit are undul y thickened and rounded, but th_c:y are not
unduly prominent. The zygoma is large on both sides. The
nasal hones do mot seem specially enlarged, but the nasal

Charles 8., age 40—<8ide View.

cartilages are thickened and somewhat harder than normal,
The soft tissues of the face are atrophied rather than hyper-
trophied.

“The lower lip is very considerably everted, but he has no
diffieulty in lying with his lips closed and breathing through

































£8 ACROMEGALY WITH JOINT AFFECTIONS.

experience. He has, however, had pains in both legs, more
especially the left, from time to time, and these have grown
more severe within the last two years—that is to say, since
the knees became very stiff. These pains have been most
severe in the ankle, knee, and hip-joints, and also down the
front of both legs, and he connects them in some way with an
attack of “sciatica™ he had twenty-two years ago. Since

Fiz. 3.

Charles &, at 28 years of age.

that time, pains have oceasionally been felt in the left leg, the
right having become affected only in the last year or two.
For several years past he has been liable to attacks of pain
in both elbow-joints ; even before his admission to the Western
Infirmary these joints had to be painted with iodine. At
times these pains have been excessively acute. They are now
felt mostly on movement.




ACROMEGALY WITH JOINT A FFECTIONS. an

He has been particularly careful as to his food, and his
stomach has now ceased to trouble him, :

He has had several attacks of erysipelas of th:: *i'm::e during
the past nine years, but none so severe as the original attack.
He has had no palpitation of late. i

During the past year he has twice hudhhmlnm‘rlmge from
the left ear, on the first oceasion rather copious.

Fra., 4.

Charles 8. at §4 years of age.

Thirst has not been a marked symptom, unless after taking
purgative medicine. His appetite has never been excessive,
but is good. His bowels have been constipated, more especially
since he has been confined to bed. The skin tends to perspire.
He is under the impression that he passes too much water, and
he has now to pass it much too frequently, including several
times by night. He not uncommonly suffers fromn hiccough.

















































































ilH GENERAL BILATERAL PERIPHERAL NEURITIS.

even attempt to blow out the cheeks or to whistle. The
buccinators are apparently completely paralysed, but, on
passing the finger further backwards in the mouth, the
masseters are found to contract rather forcibly, and, as

Fie. 1.
. M'D., May, 1808

Showing Douhle Facial Paralysis.

tested by the action of the teeth on a cork, the musecles of
mastication are now apparently acting normally. He can
protrude the lower jaw, but not far, and he can move it from
side to side. He protrudes the tongue readily, and with only
a slight deviation towards the right side, The right side
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GENERAL BILATERAL FERI PHERAL NEURITIS. a7

of the tongue looks a little smaller than the left, but there
is no wrinkling of its surface, and on palpation it eannot
be said to be definitely smaller on that side. There is no
deviation of the uvula, and the soft palate moves with

Fia. 2.

D, M'D., September, 1584,

perfect freedom, but the arch on the right side droops a
little as compared with that on the left. The senses of
smell and taste are perfect. He can drink fluids, but in
doing so he supports the chin and lower lip with his hand
so as to prevent dribbling. This action he has been taught










B0 GENEEAL BILATERAL PERIPHERAL NEURITIS.

On 6th August it was noted that “ yesterday night, after
having felt better during the day than he had done since
his illness began, pain in the pracordial area became exceed-
ingly severe, and at the same time he was attacked by severe

Fig. 3.

Reproduced from photograph of writing on skin.

pain across the front of the neck and boring into the ears,
such a pain as was a feature of the beginning of his illness.
He also directed attention to two small hard swellings
behind the angle of the jaw on each side. In spite of the
administration of antipyrin, he hardly slept at all last night
on account of the violence of the pain.”
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