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EXCISION OF OR PROGRESSIVE
CHRONIC IN MYOSITIS ASSO-
CIATED WITH OBLITERATING
ENDARTERITIS

BY W. BARTON HOPKINS, M.D,

OF PHILADELPHIA,

surgeon to the Pennsylvania Hospital, and to the Orthopeedic Hospital and Infirmary for
Nervous Diseases.

Tue history of this very rare case may be summarized as
follows: E. D., aged eight years, colored, was admitted to the
Pennsylvania Hospital, December g, 1go1. He had fallen upon
his left shoulder two months before. An abscess followed the
contusion, and pointed near the summit of the shoulder. After
healing, it reopened in a few days, and there remained a sinus,
which continued to discharge freely, and communicated with
what appeared to be carious scapula. A month later a mass of
almost bony hardness began to develop over the body of the
scapula, and a skiagraph taken at that time clearly indicated that
the mass was in part, at least, composed of bone. Four months
later the mass having continued to grow into a dome-shaped
tumor, which corresponded in outline to the body of the scapula,
the child was etherized, and the scapula excised. Preparatory to
the excision, an exploratory incision was made half an inch to the
upper side of the inner border of the scapula. A fragment of the
mass was removed, and a hasty examination of a frozen section
led to the conclusion that the growth was a sarcoma. The opera-
tion was proceeded with after the method of Ollier, all of the
tissues overlying the bone, except the integument, being removed
with the latter. The only detail of the procedure that may be
mentioned was the easy arrest of heemorrhage obtained by getting
perfect control of the bone with heavy lion-jawed forceps. In this
way, after the superficial attachments had been divided, it was
possible to elevate the bone and clearly expose the vessels as they
were divided.

The child made an uneventful recovery, there being moderate

! Read before the Philadelphia Academy of Surgery, May 5, 1902.









4 CHRONIC INTERSTITIAL MYOSITIS.

observation with pain in both arms, but especially the right one;
from there the pain spread to the feet, the back, and other parts
of the body. The pains increased in intensity gradually, until all
movements become a torture to her. She was forced to stop work
and had to go to bed; even such slight exertions as carrying a
spoon to her mouth and eating were almost impossible, and swal-
lowing gave her severe pain. There were symptoms of indiges-
tion and constipation. The examination shortly after her ad-
mission to the hospital revealed her cheeks, forehead, and upper
evelids to be of a peculiar redness, the color of smoked ham. The
muscles all over her body, but especially those of her extremities,
were the seat of a firm, tense cedema, which pitted but slightly
on pressure, and which was at once recognized as an inflammatory
affection of the muscles. The articular and periarticular strue-
tures were entirely free from effusion, and, but for the pain in
the muscles, movements would have been possible. Touch and
temperature sense were found to be normal, and no especial ten-
derness was noted along the course of the nerves, but pressure
at any point produced great pain. No tendon reflexes could be
obtained, and of the cutaneous reflexes the plantar reflex was the
only one present. Oral examination revealed the muscles of the
tongue, palate, and pharynx affected with those of the rest of
the body. The spleen was greatly enlarged, the temperature
slightly elevated, and the urine normal. The patient lingered
for a few days; during these last few days of life respiration
became painful on account of the muscles of respiration becoming
involved (even the diaphragm). The sphincter ani also became
affected, and feeding by rectum was made impossible thereby.
Severe abdominal pain, vomiting of blackish-green material, and
signs of a bronchopneumonia preceded death a few hours. At
the autopsy were found hydrothorax, catarrhal pneumonia, atelec-
tasis of the left lung, with splenization of its lower lobe and four
duodenal ulcers, one of which had perforated, producing a local-
ized purulent peritonitis; all of these changes seemed recent.
The muscles presented the macroscopic and microscopic picture
of a chronic diffuse interstitial myositis; they were of a pale
vellow color, having the appearance of wax. Microscopically, an
increase of the connective tissue between the muscle fibrille could
be seen; this increase was especially noticeable at the periphery
of the bundle, much less so in the centre. By the pressure of this



Fic. 1.—Case of excision of the :-11|.]|1l'|'.’|. for chronic interstitial I11f.-'l=--ili:i. "'!Il““-'il'lH the APPCArancs

it the scapula and surromnding tissues as they were removed



Fic. 2.—Case of excision of the scapula for chronic interstitial myositis, showing the microscopic
appearances observed in the muscular tissues.
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6 CHRONIC INTERSTITIAL MYOSITIS.
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