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was especially so with regard to the pectorals and shoulder muscles.
There was nothing specially noteworthy on physical examination.
His heart’s apex beat was perhaps unduly evident ; it was visible
in the fifth space in the nipple line. There was no murmur; the
pulse gave no evidence of increased tension. His urine was said
to have been thick. I got some for examination about a fortnight
afterwards, and then it was clear, with a sp. gr. of 1020 giving
slight deposit of phosphates on boiling, but no evidence of albumen
or sugar.

The history given by the boy’s mother, who was very intelligent,
was that the buff' patches about the eyelids and the staining on the
ears had been noticed directly after birth. The eyelid patches had
decidedly increased during the last year. The exact period when
the vaccine stains appeared could not be fixed. I could not satisfy
myself about the history of the small buff patch above the left
shoulder, nor about the blue staining above the elbows, but the
mother held the opinion that these were very early in their origin.
The child had been plump and healthy for the first three months
whilst being suckled, but subsequently had suffered much from
indigestion. From the account given he had probably been subject
to urticaria throughout his life. He had never at any time had
jaundice, and he was not liable to megrim. About twelve months
before I saw him it seems clear that he passed some fine gravel, and
be also had some pain in passing water, and passed a few drops of
blood. This had been confirmed by a doctor. It had not recurred.
He had not suffered from any joint affection.

‘With respect to the family history, there had been one stillborn
and one other child before this. I saw the other boy subsequently.
He was a fairly healthy, though not a robust boy; rather sallow,
but free from any xanthelasma patch. The mother was healthy ;
the father suffered from psoriasis; the paternal grandfather had
been the subject of undoubted gout. There was no history to be
obtained of any xanthelasma previously occurring in either the
father's or mother's family.

Remarks.—There seems no doubt that this is a case of congenital
xanthelasma with subsequent progressive enlargement of some of
the patches, and a tendency to deposition of orange-coloured pig-
ment in other parts of the skin.

In the two family groups of congenital and early xanthelasma
brought before this Society respectively by Dr. 8. Mackenzie and
















