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Demonstrator of Anatomy, Sheffleld School of Medicine.

TEI subject which I bring before you this evening is not one fre-
quently discussed, and has, as far as I am aware, not been previously
brought before this Society. It is that of perforating ulcer of the
feet, combined with deformity of the toes from bone- and joint-lesions.
The case before you is a patient of Mr. Jackson's at the Infirmary,
who has kindly afforded me this opportunity of reading a short
summary of notes which I took at the time.

J. H., aged 51, labourer, married, sober, has never had syphilis.
An ulcer formed on the inside of the big toe of the left foot six years
.ago, and has since never remained healed for long. Two years ago,
au ulcer perforated through to the dorsum between the third and
fourth metatatsal bones of the same foot. About the same time, a
fluctuating swelling was opened on the dorsum of the right foot, over
the little toe, and, after discharging for a fortnight, completely healed.
Six months later, a sore appeared on the inside of the right big toe,
and, shortly afterwards, one under the little toe of the left foot.
When he was first seen, the ordinary symptoms of locomotor ataxy
were absent, though he had complained of "shooting pains and

numbness" for years. The annexed woodcuts show very fairly the
curious deformity of the toes, especially of the right foot, where

Right. Left.

the first and fifth toes are remarkably shortened and distorted.
The same condition obtains in the left foot, where also the dorsal
scar over the third metaphalangeal joint is to be seen. His condi-
tion is, shortly, as follows: ataxic gait; loss of reflexes;Argyll-Robert-
son pupil; fcetid sweating; numbness and coldness of feet,; giddines
even in bed; gastric pain on lying down; numbness of forearms, and
cracks and chaps on the hands tight feeling across the instQps, and
sensation of feet deficieat; nail hyportrophied; increased growth of
hair; 9ptic discs pale; narrowing of field for green and red; edentu-
lous condition of jaws. The 1g toe of the left foot i4 flexed on,to

the dorsum, and is shortened by loss of the base of the first phalanx.
The third toe is also.flexed on to the dersum, and firmly ankylosed
at itd.junction with the,metatarsal bone. In the right foot, tlie
secon&phalanx of the ,big toe. moves freely on the metatarsal bone,
the first phalanx being entirely wanting. In the;. fifth toe, also, the
proximal phalanx has disappeared, the whole digit moving easily in
alldirecbions, and being only restrained by the skin. Some of -the
joints of the other toes are in a state of subluxation. In no instance
has " dead bone" ever come away, nor is there any evidence of such;
being present.

This case shows that ulceration may be a premonitory symptom of
locomotor ataxy, though this fact is not usually alluded to in our
text-books on medicine. Charcot' does not mention it, nor is it in-
cluded among the prodromata in Hilton Fagge's' recent work, Lock-
hart Clarke, and Brown-Sequard, in Quain's Dictionary, and Holmes's
System, both overlook.it.

Syphilis, it is important to note, is denied; and there is no evidence
of heredity, as seen in some cases by Biggs3 and Wilkes4 of Salisbury.
The hands, though not ulcerated at present, are far frbm being in a
healthy condition; palmsr ulcerations have been recorded by Han-
cock5 and N6laton.6
The question of pain is interesting, as showing how different accounts

are given of the disease; thus, in the last edition of Holmes's Surgery,
p. 918, "severe pain" is noted ; whilst, in the last edition of Erichsenl's
Surgery, by Marcus Beck, the complaint is announced to be "pain-
less." Nor are these contradictory statements to be reconciled on the
theory that the amount of pain depends on the quantity of exercise
taken. H.'s pain is distinctly increased when easterly winds pre-
vail, and generally in cold damp weather.
When ulceration of the sole of the foot is met with, several various,

conditions have to be taken into consideration. Is it simply a suppurat-
ing corn, or one associated with. nerve-lesions, central or peripheral?
Is it necrosis of the metatarsus, or disease of the metastarso-
phalaugeal joint ? Is it a suppurating bunion under a hammer,toe,
hollow claw-foot, or paralytic talipes ? Is it tubercular disease of the
foot'? or is it one of those Asiatic diseases, such as mycetoma or

anaesthetic leprosy ?
Nelaton, who originally described the condition under consideration

this evening, regarded it as a local disease distinct from tabes. Messrs.
Savory and Butlin7 have endorsed this view, and have attributed the
lesions to congenital absence of the thin nerve-fibres of sensation, and
of trophicism, or to an increase and thickening of the perineurium.
Others, in turn, have considered it due to scrofula allied to phlthisis,
to syphilis, to atheroma, or allied to plantar psoriasis, or leprosy.
Some, such as Callender8 and Erichsen9 have simply regarded it as a

suppurating corn, the pus of which tiavelled upwards to the dorsum
of the foot, in the direction of the least resistance.
Whether the cases which havwbeen described without nerve-sy.m-'

ptoms, have remained so to the end, is a point of great moment. The
majority of typical perforating ulcers, which have recently been de-
scribed, have had undoubted connection with nerve-lesions, central or

peripheral. When cases occur, such as the onewhich Duplay and Morat
quote, where. a hydatid cyst was found compressing the sciatic nerve,
the fact, that primary lesion of the peripheral nerves can cause perfor-
ating ulcer, must be considered as almost proved. Peripheral nerve-
changes are known to cause other skin-affections, such as "Paget's glossy
skin." As for establishing an invariable association with locomotor}
ataxy, the same difficultyobtains, as in the case of Charcot's joint-
disease, of attempting to father a doubtful condition on a disease which
itself is far from being properly understaod.
The occurrence of bony ankylosis in the third toe of the above case,

may be considered as a proof of the reparative power of the parts,
under certain conditions, and tends to disprove the theory that the
limb is simply diminished in vitality.
The co-existence of glycosuria with perforating ulcer has been noted

in several instances. Thus, Kirmisson'' quotes seven cases; and a

fatal one, recorded by Heusner" had it also. Bouehard2 has noted;
loss of tendon-reflex in diabetics. Nutritive degenerations of the skin

1 Maladies du Systeme Nlerveztx, 1880.
2 Fagge's Medicine, 1886, vol. i, p. 45S.
3 Lancet, vol. vii, 1876, p. 735.
4 Surgery of the Foot, p. 57, et seq.
5 Op. cit.
6 Gaz. des II6pitatx, Jan. 10th, 1852.
Aed.-Chir. Trans., vol. lxii.

8 Clinical Society, April 12th, 1878.
9 Surgery, 7th edition, 1879.

so Archives Generales de Medicine, Jan., 1885.
w1Deutschs. Mee. Woch., No. 16, April 16th, 1 .55.

12 Gaz. des H6pitauxs No. 112, 1884;
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are well known to occur in diabetes, as well as grosser surgical lesions,
such as boils, carbuncles, sloughing, and gangrene.
The curious shortening of the feet, in these cases, has been strangely

overlooked. It is not noted in Holmes's System, or in the works of
Erichsen, Holmes, Bryant, Keetley, or Pepper. At first, I thought it
had never been described; but, with the aid of Dr. Neale's valuable
book, I found that Mr. Biggs and Mr. S. Jones13 had both noted cases.
Mr. Edmund Owen, during the discussion on Messrs. Savory and
Butlin's paper, also described two cases of deformity of the toes. Mr.
Sydney Jones designated the shortening of the feet, in his case, as
symmetrical; but evidently did not consider the ulceration in any way
peculiar, as no mention is made of it. Mr. Biggs afterwards wrote,
in the Lancet, that these cases are not uncommon in Wiltshire and.
Dorsetshire ; and referred to a mother and son under his observation.
This is doubly interesting, as females are rarely affected. Dr.
Ogston 4, Mr. Trevesl3, and Mr. Morrant Baketrl, have also noted
these ulcers in women. The shortening usually seems, to occur from
disintegration of the metatarso-phalangeal joint, the ulcers often being
to the side, and not at the seat of most pressure. How does the shorten-
ing come about? Is the bone gradually ulcerated away, the detritus
exuding in the form of sanious pus, or has the dead bone to be removed
by operation for healing to take place? Mr. Biggs says he has never seen
a sequestrum r on the other hand, bone (?,dead bone}has been removed
in these cases by Vesignie, Wilks, S. Jones, Ogston, and Heusner.
Whether the bone was dead, or only bare and ulcerated,; the authors
do not with certainty say; and yet, the question is ana important' one
as to the starting-point of the disease. In the case you have seen to-
night, I would submit another element in the shortening of, for ex-
ample, the little toe of the right foot-that it is -due to interstitial
absorption; for it is impossible that a whole phalanx, and a half of
another, could come away as,detritus, in the short time of two weeks,
during which the incised wound discharged ; and there is no plantar
scar to account for a possible outlet in that direction. Hill also dis-
tinctly states that the toe has gradually become smaller and shorter since
the Wound healed. Had there been no wound at all, one would have
felt tempted to consider this analogous to those cases of pied tab6tiqwe,'
described by Charcot and Fere.17
That recovery can take place without any dead bone coming away

is evident from a study of the case before you, and of the two cases
of Charcot's joint-disease reported by me in the Medical Chronicle for
April of last year. Both these latter 'exhibited scars on the soles of
the feet, and gave a typical account of perforating ulcer without any
history 'of sequestra. All these cases also show that the disease, in
some instances, undergoes spontaneous cure. This is important, as
such serious and radical operations have been advocated and practised
for its relief. Neither of the two cases above mentioned are bedfast, or
incapacitated from taking moderate exercise; therefore, it is not simply!
"enforced rest" which has preserved the feet from further ulceration.
The fact, then, that spontaneous recovery maytake place encourages

us to persevere in local treatment, such as has been specially recom-
mended by Mr. Treves, 8 and not to hurriedly resort to operative
measures, which, however slight, such as the removal of the big toe,
are ;by no means devoid of-danger, witness the- cilse recorded by Mr.'M.
Baker, where death occurred on the twelfth day.
Of course, thb operative treatment depends, in 'great measure, on

the theory of causation held in each indivdual case. If one agree
with Mr. Efichsen that it is simply a suppurating corn, free incision
is indicated. Mr. Bryant, doubting, all nerve-causation, simply backs
up Mr. Hancock, and would remove all dead bone. Messrs. Savory
and Butlin, believing in local nerve-disturbatces, would amputate
above the ansesthetic region, as partial operations have beenprovedlto
be perfectly useless. If the disease be recognised as a premonitory
symptom of locomotor ataxy, local treatment, combined with the
internal admninistration of iodide of potassium, or nitrate of silver,
is surely indicated.
As the pathology is thuLs as imperfectly understood as the treatment

is unsatisfactory, I thirnk every one who meets with a case is in duty
bound to put on record a faithful' account of, the concomitant sym-
ptoms and progress of the case, so that, in time, a more definite idea
of the disease may be found.

13 Pathological Society, Novem-lber 7th, 1876.
14 Lancet, vol. ii, 1876, p. 13.
15 Lancet, October, 1882, p. 653.
16 Clin. Soc. Trans., vol. xviii.
17 Le Progres Med., No. 31, 1SS3.
18 Lancet, November 29th, 18S4.

A NEW Medical and Surgical Society has just been formed at Pavia,
owing to the initiative of Dr. Guzzon idegli Encarini.

DISPLAFMENT' OF THE 'HEART OCCASIONED
BY TRACTION.

By ALEXANDER M. McALDOWIE, M.D., Stoke.on-Trent.

IT is not, as a rule, difficult to discover the cause of displacements of
the heart, which are due to disease. The following cases are rather
remarkablq in this respect, as both patients denied having suffered at
any time from a'ny icute or severe malady that -could in any way
account for' the changes in position of, the heart whieh 'hysicaI ex-
aminatioti 'revealed. As neither' cirrhosis of the lung 'nor emphysema
was detected in either case, I am inclined to think that tothi were due
'to retractio'n pf the right lung, the result of a pre-existing attack of
chronic or stibacute pliurisy, in whih-b the symptoms had' beenlatent
or not severe enough to interfere with the pursuit of their ordinary
avocation.
CASE T.-Samuel B., aged 48, a tailor, came to me complaining of

pains and beatihg in the right mammary region, and a bulging on the
right side of the chest. e had suffered, for the past five years,
from lancinating pains in the rigiit'fiiammaty region, shootingztp the
,back'and the right shoulder. These began insidiouwly' without; any
known cause, and had been gadually growing worse. the ains were
generally worst during the afternoon,; easy wfhen lixfg down ; aggra-
vated bY 'exertion. Previously- to the onset of the'' malady, the
patient had always bee'n healthy; he never had any seveire'hr acute
illness. There was no cough; dyspncea, nor dysphagia. The patient
,was ill-nourished ; there was no cachexia.' A circumscribed bulging
was seen -on' the right 'side of th'e chest over the mammary region.
There was visible pulsation in the third right interspace to the inner
.side of the nipple-line. On percussion over the right side, absolute
dulness extended from the lower border of the second rib downwards
'in the nipple-line for four and a half inches (see diagram). Transverse

if 1.' /

Samuel B.-Area of Cardiac and Hepatic Dulness.
dulness extended from the right border of the sternum outwards for
five inches, at the level of the third rib. All the other regions of the
chest were quite resonant on percussion, including the left inframam-
mary region (where the normal cardiac dulness could not be detected)
and the space between the above-mentioned dulness and the hepatic
dulness. The heart's impulse could be felt over the bulging on the
right side, most strongly marked to the'outside and a little below the
nipple. The impulse was strong, and was quite different from the
heaving, or uniform distension, which is characteristic of aneurysm.
No impulse nor apex-beat could be felt in the normal situation. Both
sounds of the heart were normal in character'; the first was heard,
but rather faint and distant, over the inner part of'the' ai-ea of'dul.
ness, transmitted over as far as the left bordier of the sterPitm; the
second- as heard, very loud and distinct, over the Wholk, of the' dull
area, 'fading away towards thsright and the left. No bmuit could, be
heard in any part of the chest. Th6 'ling-oourids were norml. The
respiratory murmur was audiblk over' theb usual poiVtibin'of thie heart.
Pulse 88, Small, tegular, equal at b'otl wrist. The papils were equal,
eyesight good. 'Nothing abnormal!eduld be detecd in any other part
of 'the body. The patient ,remained' uuder 'obser,vtion ne6ary t*o
months!; no change was notieed in 'his`6ndltlon.
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