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I AM not aware that any cases exactly similar to those
which I am about to relate have been recorded by
authors: and as they appear to me to throw some
light on the history and treatment of a rare but very
serious disease, I am led to believe that they are not
unworthy of being communicated to the Medical and
Chirurgical Society.

CASE L

Mr. P., about twenty-four years of age, consulted
me in October, 1824, under the following circum-
stances.

-There was a considerable enlargement of the lower
extremity of the right tibia, extending to the distance
of two or three inches from the ankle-joint. The in-
teguments at this part were tense, and they adhered
closely to the surface of the bone.
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The patient complained of a constant pain referred
to the enlarged bone, and neighbouring parts. The
pain was always sufficiently distressing; but he was
also liable to more severe paroxysms in which his suf-
ferings were described as most excruciating. These
paroxysms recurred at irregular intervals, confining
him to his room for many successive days, and being
attended with a considerable degree of constitutional
disturbance. Mr. P. described the disease as having
existed more than twelve years, and as having ren-
dered his life miserable during the whole of that
period.

In the course of this time he had been under the
care of various surgeons, and various modes of treat-
ment had been resorted to without any permanent
advantage. The remedies which I prescribed for him
were equally inefficacious. Finding himself without
any prospect of being relieved by other means, he
made up his mind to lose the limb by amputation;
and Mr. Travers having seen him with me in con-
sultation, and having concurred in the opinion, that
this was the best course which could be pursued, the
operation was performed accordingly *.

It is right that I should state briefly the termination of the
case; especially as the circumstances attending it were probably
connected with a peculiar condition of the nervous system occa-
sioned by the long continuance of the local disease. Unfortu.
nately I preserved no notes of this part of the case at the time,
but I have no doubt that my recollection is accurate as to the
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On examining the amputated limb, it was found
that a quantity of new bone had been deposited on
the surface of the lower extremity of the tibia. This
deposition of new bone was manifestly the result of
inflammation of the periosteum at some former pe-
riod. It was not less than one-third of an inch in
thickness, and when the tibia was divided longitu-
dinally with a saw, the line at whichl the new and
old bone were united with each other, was distinctly
to be seen.

Thle whole of the lower extremity of the tibia was
harder and more compact than under ordinary cir-
cumstances, in consequence, as it appeared, of some
deposit of bone in the cancellous structure, and in its
centre, about one-third of an inch above the ankle,

followinig particulars. The patient bore the operation with the
utmost fortitude, but immediately afterwards he was observed to
become exceedingly irritable, restless, and too much disposed to
talk. Unfortunately in the evening there was ha~morrhage
from the stump, which ceased, however, on the removal of the
dressings and coagulum. During the night he had no sleep; and
on the following day he was restless, and incessantly talking,
with a rapid pulse. These symptoms became aggravated. There
was no disposition to sleep, and the pulse became so rapid that
it could be scarcely reckoned. Until the third or fourth day the
tongue remained clean and moist. After this period it became
dry, and somewhat brown, and there was constant delirium. The
pupils were widely dilated, and the sensibility of thle retina was
totally destroyed, the glare of a candle not being perceptible even
when held close to the eye. Death took place on the fifth day
after the operation. No morbid appearances were observed in the
post-mortem examinatioin.

VOL. XVII. R
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there was a cavity of the size of an ordinary walnut,
filled with a dark-coloured pus. The bone imme-
diately surrounding this cavity, was distinguished
from that in the neighbourhood by its being of a
whiter colour, and of a still harder texture, and the
inner surface of the cavity presented an appearance of
high vascularity. The ankle-joint was free from
disease.

It is evident that if the exact nature of the disease
had been understood, and the bone had been per-
forated with a trephine, so as to allow the pus col-
lected in its interior to escape, a cure would proba-
bly have been effected, without the loss of the limb,
and with little or no danger to the patient's life.
Such, at least, was the opinion which the circum-
stances of the case led me to form at the time; and I
bore them in my mind, in the expectation that at some
future period I might have the opportunity of acting
on the knowledge which they afforded me for the be-
nefit of another patient.

CASE II.

Mr. B., at that time twenty-three years of age,
consulted me in the beginning of February, 1826.

There was a considerable enlargement of the right
tibia, beginning immediately below the knee, and ex-
tending downwards so as to occupy about one-third
of the length of the bone.
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Mr. B. complained of excessive pain, which
disturbed his rest at night, and some parts of
the swelling were tender to the touch. The
knee itself was not swollen, and its motions were
perfect.

He said that the disease had begun more than ten
years ago, with a slight enlargement and pain in the
upper extremity bf the tibia; and that these symp-
toms had gradually increased up to the time of my
being consulted. Various remedies had been em-
ployed, from which, however, he had derived little or
no advantage.

Having inquired into the circumstances of the
case, I was led to regard it as one of chronic periosti-
tis; and I adopted the following method of treat-
ment. An incision was made longitudinally on the
anterior and inner part of the tibia, extending from
the knee four inches downwards, and penetrating
through the periosteum into the substance of the
bone. The periosteum was found considerably thick-
ened, and the new bone, which had been deposited
beneath, was soft and vascular. The immediate ef-
fect of the operation was to relieve the pain which
the patient suffered, so that he slept well on the
next and every succeeding night. After this I pre-
scribed for him a strong decoction of sarsaparilla.
The wound gradually healed, and it was for some
time supposed that a perfect cure had been accom-
plished.

R2
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The enlargement of the upper extremity of the
tibia, however, never entirely subsided; and in Au-
gust 1827 pain was again experienced in it. At first
the pain was trifling, but it gradually increased, and
*when I was again consulted, in January 1828, Mr.
B. was unable to walk about, and quite unfit for his
usual occupations. At this period the pain was con-
stant, but more severe at one time than at another,
often preventing sleep during several successive
nights. The enlargement of the tibia was as great
as when I was first consulted; and the skin covering
it was tense and adhering more closely than is na-
tural to the surface of the bone.

Some remedies which I prescribed were productive
of no benefit. The patient's sufferings were excru-
ciating, and it was necessary that he should, if pos-
sible, obtain immediate relief. The resemblance be-
tween the symptoms of this case and those of the case
already described, were too obvious to be overlooked.
It appeared highly probable that they depended on
the same cause; and I therefore proposed that the
bone should be perforated with a trephine, in the ex-
pectation that an abscess would be discovered in its
interior. To this the patient readily assented, and
accordingly the operation was performed in the be-
ginning of March 1828.

My attention was directed to a spot about two

inches below the knee, to which the pain was par-
ticularly referred. This part of the tibia was ex-
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posed by a crucial incison of the integuments. The
periosteum now was not in the same state as at the
time of the former operation. - It was scarcely thicker
than natural, and the bone beneath was hard and com-
pact. A trephine of a middle size was applied, and a
circle of bone was removed extending into the cancel-
lous structure, but no abscess was discovered. I then,
by means of a chisel, removed several other small por-
tions of bone at the bottom of the cavity made by the
trephine. As I was proceeding in this part of the
operation the patient suddenly experienced a sensation,
which, he afterwards described as being similar to
that which is produced by touching the cavity of a
carious tooth, but much more severe, and immediately
some dark coloured pus was seen to issue slowly
from the part to which the chisel had been last ap-
plied. This was absorbed by a sponge, so that the
quantity of pus which escaped was not accurately mea-
sured, but it appeared to amount in all to about two
drams. From this instant the peculiar pain belong-
ing to the disease entirely ceased, and it has never re-
turned. The patient experienced a good deal of
pain, the consequence of the operation, for the first
twenty-four hours, after which there was little or no
suffering. The wound was dressed lightly to the
bottom with lint. Nearly six months elapsed before
it was completely cicatrized: but in about three
months from the day of the operation, Mr. B. was
enabled to walk about and attend to his usual occu-
pations. He has continued well to tlhe present time
(January 7, 1832); and the tibia is now reduced in
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size so as to be scarcely larger than that of the other
leg. No exfoliation of bone has ever taken place.

CASE III.

In the beginning of January 1830, Mr. S., thirty-
four years of age, consulted me on account of the fol-
lowing symptoms.

The lower extremity of the left tibia was consider-
ably enlarged; the skin covering it was tense, and
adhered closely to the parts below. The patient com-
plained of a constant aching pain, which he referred to
the enlarged bone. Once in two or thlree weeks
there was an attack of pain more severe than usual,
during which his sufferings were excruciating, lasting
several hours, and sometimes one or two days, and
rendering him altogether incapable of following his
usual occupations. The pain was described as shoot-
ing and throbbing, wolse during the night, and at-
tended with such exquisite tenderness of the parts in
the neighbourhood of the ankle that the slightest
touch was intolerable.

Mr. S. said, that to the best of his recollection,
the disease had begun eighteen years ago, in the fol-
lowing manner. On going to bed one evening he
suddenly experienced a most acute pain in the inner
ankle. On the following morning he was unable to
put his foot to the ground, on account of the agony
which every attempt to do so occasioned. Leeches
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were applied several times, and afterwards blisters,
but the pain increased notwithstanding. After some
weeks an abscess presented itself and broke. This
was followed by some mitigation of the symptoms.
Soon afterwards another abscess formed and broke in
the neighbourhood of the first. The two abscesses
remained open for a considerable time, and then
healed rapidly. Mr. S. now began to regain the
use of the limb, and by degrees was able to walk as
usual.

During the following summer he had a recurrence
of pain in the inner ankle, without any- further
formation of abscess. For eight or ten years after-
wards there were occasional attacks of pain, lasting
one or two days at a time; the intervals between
them being of various duration, and in one instance,
not less than nine months. After this the attacks
recurred more frequently, and during the whole of
the last two years the symptoms were nearly as
severe as at the time of my being consulted.

On examining the limb I was struck with the re-
semblance which it bore to that of the limb in each of
thle two preceding cases. There was also a re-
markable resemblance in the symptoms as described
by the patient, and I could not but suspect that they
depended on a similar cause. I requested that Mr.
Travers, who had attended one of the former cases
with me, should be consulted: and he agreed with
me in the opinion that probably an abscess existed in
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the centre of the tibia, and that it would be advisable
to perforate the bone with a trephine, with the view
of enabling the contents of the abscess to escape.

Accordingly I performed the operation, with the
assistance of Mr. Travers, on the 31st of January. A
crucial incision was made through the skin, the angles
of which were raised so as to expose a part of the
bone above the inner ankle, to which the pain was
especially referred. A small trephine was then
applied, and a circular portion of bone was removed
extending into the cancellous structure. Other
portions of bone were removed with a narrow chisel.
At last about a dram of pus suddenly escaped and rose
into the opening made by the trephine and chisel.
On further examination a cavity was discovered from
which the pus hlad flowed, capable of admitting the
extremity of the finger. The inner surface of this
cavity was exquisitely tender; the patient ex-
periencing the most excruciating pain on the gentlest
introduction of the probe into it.

He passed a tolerable night, and suffered but little
on the following day. He continued to go on
favourably until the 5th of February, whlen a violent
inflammation attacked the limb immediately above
the inner ankle. In spite of the application of leeches,
an abscess formed, which in the course of six or seven
days, presented itself immediately below the part at
which the trephine had been applied. An opening
was made with a lancet, and a considerable quantity
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of pus escaped, which had apparently formed between
the periosteum and bone, the latter being felt exposed
at the bottom of the abscess. During the following
month the inflammation excited by the operation
continued, and several abscesses presented themselves
in the neighbourhood of the first. These however
all healed favourably without any exfoliation of bone
taking place. The cavity made by the trephine
became filled up by granulation, and the wound
gradually cicatrized. From the time of the operation,
the peculiar pain from which the patient had pre-
viously suffered, was entirely relieved: and it was not
long before he was quite restored to health, and able
to walk and pursue his occupations without in-
terruption. I have seen him lately, nearly two years
from the time of the operation having been per-
formed, and he continues perfectly well.

249


