Acromegaly / by Maximilian Sternberg ; translated by F.R.B. Atkinson.

Contributors

Sternberg, Maximilian, 1863-
Atkinson, F. R. B.

Publication/Creation
[London] : [publisher not identified], [1899]

Persistent URL

https://wellcomecollection.org/works/tfnnyrqw

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




TN

22222222222



















































ACROMEGALY, 15

But usually with the change in the countenance there is
associated a whole train of disorders. Very often a peculiar
change of character arises. Capable workmen, enterprising
merchants, and active women become phlegmatie, vacillat-

Fia. 3.

Woman, 36 years old, with pronoazeel acromegaly,
(Hofrath L. v. Schriitter's ward.)

mg, languid, sullen, and irritable. Their hands become
awkward, the legs feeble, Very often they are tormented by
headache.

If the disease is developed, the deformity of the body is
























ACROMEGALY. 23

5 shows such a formation with a very small Camper’s facial
angle.®

The protruding position of the lower jaw may be increased
by a kind of subluxation of the joint, which is made possible

Fi1a. 7.—8Side view of skull of Fig. 6.

by the enlargement of the glenoid cavity and shrivelling of
the tuberculum articulare (Thomson).

This position of the lower jaw, its hypertrophy, and that

* Tn the literature of acromegaly a certain confusion reigns relative to the terms
“ progmathous '’ and * prognathism.” The German anthropological and deserip-
tive anatomists name those skulls ° prognathous' in which the masticatory
framework protrades in front of the forehead (in contrast to ** orthognathons i |
The term is so nsed in the text. In the French publications on acromegaly, on
the contrary, ** prognathism "’ of the lower jaw is used in the sense of projecticn
of its teeth over those of the upper jaw. The term *‘ prognathism " is used in this
gense algo by many German writers, but this is incorrect. The right designation
for this condition is that introduced by L. Meyer, ** progeneum ”; individuals
with such teeth are called, after Zuckerkandl, *‘front chewers.” For further
remarks regarding this anomalouns position of the teeth, which by no means only
gocurs in acromegaly, see Chapter vi.






ACROMEGALY.

Fia. 8.—3-year-old mu.n with acromegaly (same as in Fig. 2),
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a4 ACROMEGALY.

underjaw, the thickened spinal processes, &ec., are clearly
recognisable, and we ean judge by comparison with Fig. 11
of the influence of the skeleton on the morbid appearance
of the face.

F1a. 10.—Picture of the head and cervical vertebrm of a man with acromegaly,
4 years of age, as seen by the Rintgen rays (of patient of Fig. 2).

If the bones of the face are chiefly affected, the enor-
mously projecting zygomatic arch and process of the frontal
bone, surrounding the temples like a wall, are most notice-
able. The condition of the orbital region varies in different




ACROMEGALY. Sl

ways. In many cases the orbital curves are arched forwards,
the skin of the lids and tarsus much thickened, the pal-
pebral fissures narrowed, and the eyes lie deep in their
sockets (Fig. 12, p. 56). Ptosis may, in addition, be present.
In other cases severe exophthalmos exists, the thickened

il

Fic. 11.—Profile of the patient of Fig. 10.

lids forming pocket-like swellings. The exophthalmos is
occasionally more marked in one eye (Groeco), or entirely
unilateral (Doebbelin, Sigurini, and Caporiacco). 1f the
antrum of Highmore is dilated the cheeks project widely.
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If this is not the case, they may even, by contrast with the
pufty, pouting lips and the prominent malars, appear

Fia, 12.—A woman 52 years of aga, ill for 19 years with asromegaly.
(Personal obeervation.)
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shrunken (Duchesnau). The thickened upper lip is often
raised to a surprising degree whilst speaking and eating,
The tongue is often so large that it continually protrudes
from the mouth. (Portrait of the Alsatian Giant by Langer ;

Henrot, Claus.)

Fiu, 13.—Mun 23 years of age with acromegaly. (Hofrath L. v. Schritter's ward.)

The face, owing to the increase of the underjaw, is usually
very considerably lengthened. There are cases, however, in
which the lower jaw is not enlarged (Campbell (1), Hare,

Mackie Whyte). Formerly I had eclassed these under the
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Fro. 14 —Woman 50 years of age with acromegaly. Hofrath L. v. Schriitter’s ward
[ Schwoner's case).
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F16. 15 —Skiagraph of the left hand of a eubjeet of acromegaly (of patient of

Fir.

}s



ACROMEGALY. 61

unusually far from each other (increase of the cartilaginous
covering ( 7) Schlesinger).

[t is important to notice, especially for a diagnosis
in doubtful cases, that the hands are mnotwithstand-
ing never deformed or disfigured, but merely enlarged.
The substance of the soft parts is increased, and it 1s ditheult
to raise the skin of the dorsum into folds. The natural
interphalangeal folds of the knuckles are especially well
marked (* mains eapitonnées,” Péchadre), as are the lines in
the hollow of the hand. The fingers are, as a whole, eylin-

Fig. 16.—The two types of hand in acromegaly.

drical, and flattened from dorsum to palm. Sinee their clreme-
ference at the base and end 1s I:ll'n']]u]'lzrrn;aIE‘]_‘..' increased, the
r-:-lllp:lr'imn to little sausages (Marie) 1= I]'Hh"!i’ri:l]r]l*. The nails

do not share in the enlargement, they rather appear small,
often flat, and frequently show slight longitudinal ecracks.
The bones of the hand are not affected to the same degree
in all cases. Generally, as seen in the skiagraph (Fig. 195),
the phalanges are somewhat coarser, with more marlked
lateral curves. Osteophytes, as already mentioned at p. 29,
are not :_Tl-]u-l':lf_'l}' well marked. They may be even almost
entirelv absent; Boltz (2) found in his case, on post mortem

examination, a tiny exostosis on only one single phalanx,














































































































































































































































































































































































