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THE FACE AS AN INDEX TO DISEASE.*

Ix the early days of medical science the doctrine of physiognomy was
considered of great importance ; now-a-days, perhaps, there is a tendency
to underrate its value, or, at least, to trust too much to other methods of
investigation. Thus, while we always apply the stethoscope to the chest,
and often examine the patient with the ophthalmoscope and laryngoscope,
or take a sphygmogram of the pulse, we sometimes forget® to calmly
inspect and critically discuss the features, attitude, and gait of our
patients.  How seldom, for example, in clinical records do we find
accurate statements with regard to the colour or expression of the face,
or even a satisfactory description of any peculiarities of walking ; yet in
the account of the physical condition of the lungs we may read details of
almost every intercostal space. No doubt the difficulties of desecription
largely account for this omission, for most of us, when we lock at a
patient, receive an impression, which, unconsciously, has a decided
influence on our diagnosis and prognosis, or which sometimes even
enables us to name the disease at once, though we could not state the
different steps by which our opinion was arrived at. Just in the same
way we often instinctively judge of the character of a stranger by the
first glance at his face, without being able to give reasons for our esti-
mation. Frequently, indeed, we receive an impression from his features
which influences our conduct towards him, while we are quite unaware
that any bias has entered into our judgment.

My object, then, in bringing before you one important portion of the
subject of physiognomy, namely, the study of the face in disease, is tu
plead for a more careful examination and analysis of its features, not
only that we may thereby increase our powers of discrimination between
slight variations, but that we may be in a position, having also subjected
the patient to a thorough physical examination, to form the best possible
Judgment of the total bearings of the case,

My observations on the subject are, I fear, of a very common-place
nature, but they may possibly serve to illustrate the interest and im-
portance of this field of enquiry, and will, I trust, be successful in
drawing forth your eriticism. I propose, then, to give a few examples,
taken from general medicine, of changes in the size, shape, and colour
of the face, and to conclude with a few remarks on its expression,

Size and Shape.—Increase in size may be due either to enlargement

* Read at a meeting of the Lancashire and Cheshire Branch, held at Blackburn, November 6th.
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OFf differences in size between the two sides of the face, the affection
known as “unilateral atrophy” is the most remarkable ; in this nziiaea.@.a
the skin, connective tissue, and fat are thinned and foustEFT, while Trh.ﬁ
muscles are spared ; the bones too, if the atrophy begins in early life,
may be arrested in their development, and then the two halvns. of the
face look as if they belonged to different individuals, one side having the
fulness of youth, the other the wrinkles of old age. Slighter degrees ::f
another variety of hemiatrophy are also of importance to fabEErve‘m
connection with defects in the opposite hemisphere, and it is interesting
to note that the atrophy has often a crossed distribution, thus—if some
of the convolutions on the left side of the brain are wasted or wanting,
the left parietal bone may feel flatter than the right, and the left side of
the forehead shore off more than the right side, but below the eyes the
arrested growth will affect the right cheek and the right limbs. Of this

Frg. 2,
condition I have seen several examples, and in one case (see Fig. 2) the
right half of the tongue has suffered more than the right limbs. Slighter
degrees of this asymmetry are by no means uncommon ; indeed, it is
perhaps, rare to see perfect equality between the two sides of the face,
and it may be that there is a corresponding asymmetry between the
cerebral motor areas.

Alterations in the size of the pupils and palpebral fissures are often
of great aid in diagnosis,. For example, narrowing of the palpebral
fissure on one side with contraction of the corresponding pupil points to
a lesion of sympathetic nerve fibres in some part of their course from
the medullary centres through the cervical portion of the spinal cord,
along the rami communicantes of the eighth cervical and first dorsal
nerves, and upwards in the cervical sympathetic till they reach the
muscles of the eye. Now this symptom, namely, sinking in of the eye-
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other conditions, but in aortic regurgitation not only is the whole length
of the external carotid seen to pulsate, but also the temporal and often
the facial artery.

Of increase in redness mitral stenosis is a common example. The
colour in girls is often a bright red ; in adults the face may be pallid,
and have a tired and worn expression, in these respects resembling the
face of phthisis; but small varicose venules, absent in the latter, are
usually present in mitral stenosis. When there is regurgitation through
the mitral orifice the red is mixed with blue, and other causes of dilata-
tion of the right side of the heart, such as emphysema or capillary
bronchitis, are also characterised by purplish cheeks. The bluish element
reaches its maximum in congenital pulmonary stenosis, where the con-
junctiva are of a light claret colour, the lips blackish-blue, and the nose
and cheeks of a deep purplish hue,

With an accurate knowledge of all the other features of these purplish
faves, I believe it would be possible to discriminate between the diseases
on which they depend ; thus, alike as are the faces of capillary bronchitis
and mitral regurgitation, the ground tint of the former is often paler
than that of the latter, and, further, while the patient with severe mitral
regurgitation is always propped up in bed, the patient suffering from
capillary bronchitis may often be seen lying flat on the back,

I have observed in several cases of aortic regurgitation, that when the
left ventricle fails and allows of regurgitation through the mitral orifice,
with its progressively fatal backward effects, the congestion of the face
never reaches that of primary mitral regurgitation. In contrast to this,
it is of great importance to observe the extreme pallor which sometimes
comes on in cases of old valvular heard disease, and which usually sig-
nifies, I believe, the supervention of large ulcerating vegetations,*

Numerous other instances of colour changes might be mentioned, such
as the dusky redness of the forehead and ears in meningitis, the varying
tints in simple and malignant jaundice, or the variations to be observed
in the different stages of pericarditis ; but I must pass on to facial changes
produced by muscular action, the chief element in expression.

Ezxpression.—The activity of the many delicate facial muscles may be
increased or diminished ; there may be a sudden twitch or clonic spasm
affecting certain muscles, or the contraction may be slower and more pro-
longed, and then, if often repeated, and affecting the same muscle or group
of muscles, permanent folds and wrinkles will be left, stamping the face with
a particular aspect, just as an oft-repeated emotion, such as laughter or
grief, eventually leads to a lasting expression of either sorrow or mirth.
Difficult as it is to explain why different facial muscles are brought
into play in different diseases or emotions, the resulting lines seen

* I owe this observation to a suggestion once made to me by my friend Dr. Thomas Barlow.
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the irritating effects of this outward pressure were predominant on the
centres for the upper eyelids and the lips, namely, the lowest portion of
the ascending frontal convolution, and the inferior parietal lobule.

In hysterical hemiplegia the face escapes paralysis, but is sometimes
dragged to one side by a peculiar spasm of its muscles, which also affects
the tongue, and curls its point round to the contracted side of the face.
A knowledge of this facies enabled Charcot to recognise a representation
of it in a piece of carving on a church in Venice.

Let us now consider some of the more fixed expressions produced by
disease ; the fixation of the features may be only of short duration, as
when the result of a sudden attack of pain, or permanent lines or furrows
may form owing to the constant overaction of certain muscles.

The expression of pain is a complex one ; it is the result not only of

Fic. 8.

pain per se, but of the effect on the particular tissue injured, and it may be
that to give a full explanation of the various associations of muscles we
should have to consider the hereditary transmission, whether from man
or monkey, of certain muscular actions which were formerly used
for different, but allied purposes. Thus I have frequently
noticed that gastric pain is represented by a curved furrow which
starts just above the wing of the nose, and makes a sharp curve
~outwards and downwards, towards, but at some distance from, the
angle of the mouth; when well developed it uncovers the canine
tooth, and closely resembles the sneering or scornful expression.
As Darwin remarks, a dog when pretending to fight, often drags up the
-lip on one side only, and he considers that the expression in man reveals his
animal descent, .our semi-human progenitors uncovering their canine
teeth when preparing to fight and tear their enemies. Whether the
somewhat similar expression in gastric disturbance has any such remote
etiology—the pains of hunger leading our progenitors to uncover their
canines before springing on their prey—is difficult to say, and one can
only regret the unsolvable nature of the problem.


















