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Ir is not my wish, gentlemen, to draw your attention
this evening to a consideration of the causes of congenital
wryneck. I desire to place on record the cases of heema-
toma of the sterno-mastoid muscle which have come under
my notice at the Vietoria Hospital in the course of the
last five years. Many such cases have already been re-
corded, so that the mere enumeration of mine would add
but little to the general stock of our knowledge. My
object in reading this paper before you is to show that a
certain relationship exists between wryneck and congeni-
tal heematoma of the sterno-mastoid.

Congenital hematoma of the sterno-mastoid muscle
has long been known as an affection of no uncommon
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hand, it is equally incorrect to assert, as do Petersen
and Weiss, that congenital torticollis is never caused by
direct injury to this muscle.

Professor Witzel (84),' of Bonn, has recently published
a paper, “ Ueber die Entstehung des sogenannten ange-
borenen musculiren Schiefhalses,” in which with true
German industry he traces the different views which
have been held as to the cause of congenital wryneck
from the time of Alexander the Great—who is said to
have had a slight torticollis—up to the present time.
In this article he discusses the views held by Dieffen-
bach, Stromeyer, Bohn, Petersen, and others, but he can
only quote a few isolated instances in which hsmatoma
of the sterno-mastoid resulted in wryneck, because so
few cases have been followed to their termination. In
Belgiom, Tordens (29), who has written a paper on the
subject of hematoma of the sterno-mastoid, has not met
with better success,

Mr. Bryant (4), in his Lettsomian Lectures in 1863,
first drew public attention in England to cases of con-
genital tumour of the sterno-mastoid muscle, though
isolated cases had previously been recorded by Dr.
Wilks (31) and Sir James Paget (18).

In 1871, Mr. Thomas Smith (26) read a paper before
the Clinical Society of London ““On the Nature of the
so-called Congenital Tuomour of the Sterno-mastoid
Muscle.”” He gave an excellent account of the condi-
tion, and quoted two cases. The paper is remarkable
because he explained correctly the cause and the patho-
logy of the condition, although no post-mortem examina-
tion of a similar case was known to him. It is certain
that if proper attention had been bestowed on this paper,
many children would have escaped a course of grey
powder and mercurial inunctions. Mr. Smith makes no
allusion to the subsequent occurrence of wryneck.

Mr. Henry Arnott (1),in 1874, records eight cases of this

' The reference numbers relate to the table of Bibliography, pages 150 and
151.
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There is no trace of any blood-clot or blood-pigment.
The lymphatic glands round the sterno-mastoid were
normal in appearance. The history of the child was un-
obtainable, but it is interesting to find that the patient
died from the effects of a hmmorrhage into his right
lateral ventricle. The tumour is therefore possibly the
result of a heemorrhage into the muscle during intra-
uterine life, for neither in this case nor in that presented
by Dr. Taylor is it likely that such complete disappearance
of the blood-clot would have taken place in a month.

Mr. R. W. Parker (19), with his usual care and accuracy,
has published an excellent series of cases of hematoma of
the sterno-mastoid muscle which have come under his
notice. He says in this paper that ““it would be difficult
to disprove Mr. Smith’s theory as to the cause of the
affection,” though he does not wholly give in his adher-
ence to 1t. In Mr. Parker’s case the swelling was con-
fined to the lower and tendinous part of the muscle. This
is not, however, by any means an invariable case, for out
of a total of 106 cases which I have gathered together
from different sources, the swelling was situated in the
upper and middle parts of the muscle in twenty-two, in the
lower part in thirteen, in one the whole muscle was
affected, whilst in the remaining cases the exact position
is not noted. In connection with statistics it may be as
well to add here that in these 106 cases recorded by
English, American, German, French, and Belgian sur-
geons the right sterno-mastoid muscle was the seat of
injury 47 times, the left 36 times, and in five it was
bilateral.

Mr, Clutton (6) gives the best clinical account of these
cases in the ¢ St. Thomas’s Hospital Reports * for 1888, and
I have to offer him my very best thanks for allowing me
to nse some of them this evening. He gives notes of
eighteen cases which have come under his personal
observation, and after a very careful examination of the
data thus obtained he finds himself in a position to agree
with Mr. Smith that violence is the main cause of * tumonr
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as Mr. Golding-Bird has pointed out, may be caused by
much more obscure lesions than partial rupture of a
superficial muscle. The notes of these cases are briefly
as follows :

Case 1.—Ashley T—, a boy et. 6 months. Hema-
toma of the right sterno-mastoid muscle. Forceps had
been applied at birth with sufficient force to indent the
right temple. A slight wryneck ensued, which in the
course of eighteen months yielded to simple treatment by
shampooing. When the boy was last seen he had an
alternating squint. There was no trace of the original
hzmatoma, but the dent on his right temple was still
perceptible. He was an only child.

Case 2.—Frederick W—, @t. 3} years ; second child.
There was an induration of the right sterno-mastoid
muscle at the point where it is crossed by the external
jugular vein. Breech presentation. The wryneck was
sufficiently well marked to render division of both heads
of the sterno-mastoid necessary. Five years later the
head was evenly balanced, but the induration was still
perceptible.

Case 8.—Edith J. B—, @t. 5} years. Breech presenta-
tion. Three weeks after birth a heematoma of the right
sterno-mastoid muscle was noticed. The child has had a
wryneck for the last year. Both heads of the sterno-
mastoid were divided. It was noticed at the time of the
operation that there was a hard thickening which ex-

tended through the muscle about the middle of its long
diameter.

Case 4.—Baby B—, a girl @t. 1 month, Hamatoma
of both sterno-mastoids immediately above their sternal

heads.  First child. Mother aged 83, Very hard
labour ; head presentation ; forceps were used. Both
swellings eventunally disappeared, and the mother says
thut she does not remember to have observed any ten-
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the right sterno-mastoid was rigid and thickened along
its whole length. Both heads of the muscle were
divided.

Case 10.—Annie W—, st. 1 month ; first child ; mother
aged 51 ; married fifteen years ; no miscarriages. Breech
presentation ; very hard labour; no instruments used.
Hematoma of the right sterno-mastoid in its lower third.
The child keeps its head persistently to the right side.

Casg 11.—Edith H—, et. 4 months. Sixth child.
Transverse presentation. Version. Hamatoma of the
left sterno-mastoid in its lower third. The swelling was
first noticed fourteen days after birth. It was getting
smaller when the child was last seen, and there was no
suspicion of a wryneck.

The following cases have already been published by
Mr. Clutton in the eighteenth volume of the °St.
Thomas’s Hospital Reports,” in the paper to which re-
ference has already been made.

Case 12.—Harriet C—, mot. 6 weeks. Tumour of the
right sterno-mastoid. No evidence of syphilis. Foot
presentation. Twelve hours in labour. Great traction
was made upon the presenting feet. In four months it
is noted that the tumour had * quite gone.”

This patient came again as an out-patient at seventeen
months, and again at two years of age, with well-marked
wryneck from contraction of the right sterno-mastoid.
No contraction of the trapezius. Mr. Clutton was about
to treat this case by tenotomy when it disappeared from
his clinic.

Case 13.—Charles C—, m=t. 2 weeks. Tumour of the
left sterno-mastoid at the junction of the upper with the
middle third, It was a large tumour, but apparently
confined within the sheath of the muscle. No evidence
of syphilis. Mother aged twenty-three. First confine-
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(2), of Konigsberg, and in France Dr. Rédard (23) have
endeavoured to ascertain whether hesematoma of the
sterno-mastoid leads to torticollis. Dr. Bohn thinks that
such a termination is possible, but Dr. Rédard believes
that it is most unusnal. In Hngland, however, the
observations of Mr. Clutton, of Mr. Edmund Owen,
and of myself are conclusive. We have actually traced
out cases of hematoma of the sterno-mastoid muscle
from early infancy to the time when they required teno-
tomy of the muscle for the relief of wryneck. Mr.
Owen’s case was an isolated one, so it need not be
further considered. Taking Mr. Clutton’s, Mr. Willett’s,
and my own together, the total number is thirty; of
these eleven eventually had wryneck, but in two of the
eleven cases the torticollis was so slight that it was hardly
worth while taking it into account, whilst in four cases it
was necessary to divide the tendon.

““In the present day,” Cardinal Newman wrote in the
first volume of his ¢ Essays Critical and Historical,” ¢ misti-
ness 18 reputed the mother of wisdom.” I do not wish
to be esteemed wise, and I will therefore avoid being
misty by putting my conclusions as concisely and plainly
as possible.

It appears that—

1. Hematoma of the sterno-mastoid muscle may be
due to intra-uterine injuries, which are rare, or to in-
juries at the time of birth, which are common.

2. Congenital heematoma of the sterno-mastoid muscle
occasionally predisposes to wryneck in children who are
otherwise healthy.

3. Wryneck due to hamatoma of the sterno-mastoid
varies in degree from the slightest and most transient
form to one of such severity as to require tenotomy of the
mauscle for its cure. The wryneck thus produced is not
—s0 far as I have seen—accompanied by asymmetry of
the face.

4. Every child who has the misfortune to be injured in
this manner must be carefully watched for a much longer
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