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affected. The shadow of the shaft of every long bone was enclosed by a
somewhat fainter irregular shadow, evidently due to the formation of
new bone under the periosteum. In fact, the diaphysis (in whole or
part) of every long bone was encased by a eylindrical growth of new
bone, which in the case of some of the bones of the feet and hands
almost doubled the diameter of the shaft. The distal ends of the femora
(see fig. 5) and humeri were more affected than the proximal, just as
has been noted in other cases. DBesides all the long bones of the

Fig. 1.

Showing appearance of the hands due to the secondary h.'!T"EﬂmPhi‘:
oetec-arthropathy.

extremities the elavicles were shown by Réntgen rays to be also affected
in the same way, but the bones of the pelvis, the ribs, and apparently
the vertebree were not affected ; the condition of scapule and cramal
bones was not examined. It is highly probable that in the present case
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Clinrcal Section b

the articular changes in the wrists and ankles, if there were any genuine
ones at all, were entirely secondary to the bony changes in the carpal and
tarsal bones—that is to say, changes probably affecting the outer surfaces
of those bones (which were not specially examined by Rontgen rays).
The Pleural Effusion.—The ** milky " fluid at first obtained from the
pleura was of specific gravity 1,015 to 1,018, and appeared like cow's milk
diluted (one in ten parts) with rather dirty water. Coagula formed
quickly unless prevented by the addition of a little citrate of potassium.
The fluid contained 3'5 per cent. to 4'5 per cent. albumin and 0'4 per

Fra. 2,

Showing appearance of the fect duc to the osteo-arthropathy.

cent. to 0°6 per cent. of fat (Soxhlet’s method) ; no sugar was found
after freeing the fluid from albumin. Ordinary filtering did not get rid
of the milkiness. Microscopic examination of the fluid showed :, very
finely-dotted or stippled appearance : there were a few red and \*.'hi:.;'_
cells present, but no fat globules like those of milk and chylous flmids
were visible even under high magnification. On treating 8 c.cm. of the
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fluid with caustie soda and shaking with ether (method of Lenhartz) the
milkiness disappeared, proving that it was due to the presence of fat,
doubtless in the form of the 1!}{1_'(*ur|i.:|‘|§.;l}' minute granules which gave rise
to the stippled appearance under the microscope. Later on, at the end
of July, when the pleural effusion became clear, the fat estimated by

Fig. 8.

Skingrant of the hand showing the increased thicknesa of the metacarpal and I"‘I'“'hm'g'}"l'
bones due to periosteal formation of new bone on the diaphyses.

I



o el
Y

i

.|ﬁl* s
o

F1a. 4.

Skingram of the foot showing the diaphysial formation of new hone in the periostenm, eausing
great increase in the thickness of the metatarsal and phalangeal bones,
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Bkiagram showing the periosteal nmew bone formation on the lower portion of the
shaft of the femur,










































