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The following case of a disease which is 

very rare was admitted into the Mayo Hospital 
recently. The man had a very small cranium, 
but the facial development was not abnormal, 
though his face looked large from in front, 
owing to the poor development of the frontal 

part of his skull. 
His hands and arms below the elbows, and 

his feet, ankles, legs and knee-joints, were all 

markedly hy pertrophied. He was suffering 
from longstanding cough and had a cavity of 

fairly large size in his right apex. A complete 
and detailed description of the case is appended, 
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*?r which I have to thank my Clinical Assis- 

tant., Dr. Guranditta Kapur. 
M. B., a male, aged about 30, Mohamedan by 

caste, resident of a village in the Lahore Dis- 

trict, was admitted into the medical wards of 
the Mayo Hospital, Lahore, on 12th November 
1909. He was a faqir by birth and profession. 
He was suffering from cough, and complained 
pl pain in the joints, particularly on movement. 
The duration of the cough was eight months 
and pain in the joints began a month later. 

While a mere child, the patient was left an 
orphan and did not know when, and of what, 
his parents died; he had no sister nor brother, 
so that it is difficult to say whether he Inherited 
any predisposition to this disease or not. 
He was unmarried and addicted to tobacco 

and cltaras smoking to excess. There was no 

evidence of syphilis, though he confessed 
having had an attack in his early life. 
There was very little known about the course 

of the disease during the eight months of its 

duration, except that he had an attack of fever 
and cough associated with pain in the side ol the 
chest, followed, a few days later, by haemop- 
tysis which was fairly profuse. The acute 

attack subsided graduallj', but the cough still 

persisted and assumed a chronic form. Ever 
since the attack the patient had been gradually 
losing flesh and growing weaker day by day. 
A month after the attack of fever he felt pain 
in both the elbow joints almost simultaneously, 
and the joints became swollen, tender and 
somewhat stiff. The condition extended down 
and involved the wrists and then the joints 
of the fingers. Similarly, in the lower extre- 

mities, starting in the knees, the inflammation 

appeared in the ankles and then in the small 
joints of the toes. The shoulder and the hip 
.joints were very little affected, the hips, 
however, more than the shoulders. 

Physical examination on admission.? 
Weight, 115 lbs.; height, 5' 6b". Could not stand 
or walk owinf to pain iti the joints of the lower 
limbs. 

? 

He was distinctly emaciated, skin dusky, 
I'ps somewhat cyanosed; conjuntivze, rather 
pale ; tongue firm, dry, coated with thick dirty 
greyish white fur, clean at the tip and edges ; 
'narked clubbing of the fingers and to a less 
extent of the toes. Temperature, 100? F. Pulse, 
quick, 104 per min., rhythmic (both in force and 
frequency), of moderate volume and tension, 
and the vessel wall somewhat thickened. 

His chest was broad and flat, ribs prominent, 
marked hollowing above and below the clavicles, 
more on the right than on the left; expansion 
of the lungs defective, especially on the right 
side. Breathing was quick, about 28 per min., 
and abdominothoracic in type, blight diminu- 
tion of vocal-fremitus at the right apex. Percus- 
sion?dulness in the supra- and infra-clavicular 
and upper parts of mammary and axillary 
ai'eas on the ri^ht side. Auscultation?Breath 

sounds distinctly bronchial in character over 

the area of dulness and amphoric in the axilla. 
Accompaniments?only a few coarse crepitations 
at the right apex. Vocal resonance increased 

with bronchophony and whispering pectoriloquy 
in the first interspace, and the upper part of 
axilla on the light side. The left lur.g had 
nothing particular except that the breath 
sounds were harsh vesicular in character. 

Heart was a little dilated and the heart* 

sounds rather weak. There was a little accen- 

tuation of the pulmonary second sound. 
Abdomen was full and resistant; spleen 

palpable, only on deep inspiration, and the liver 
was only a finger's breadth below the costal 

margin in the light nipple line. 
Urine contained nothing abnormal. 
The smallness of the patient's head associated 

with enormous enlargement of his hands and 
feet caused a suspicion to arise of the case 

being one of acromegaly,^ but absence of any 
hypertrophy of the lower jaw and presence of 

pain in the swollen joints of the extremities 
were sufficient to set this diagnosis aside. 
On taking measurements of the different parts 

of the body it w/is noticed that in the head the 
diminution was particularly in the lateral 

diameter, and that in the extremities the 

enlargement was fairly symmetrical on both sides. 
The forearms and the lfgs appeared much longer, 
and the upper arms and the thighs looked 

comparatively shorter than a person of his 

height and age would ordinarily possess. 
The ends of long bones were enlaiged and 

the joints swollen, stiff, and painful (except the 

shoulder and tlio hip joints). 1 here was some 
effusion in the knee-joints; very little in the 

others. 
The hands and feet were much hypertrophied, 

and the small joints thickened, especially 
the metacarpophalangeal and intor-phalangeal 
joints. 

The patient stopped in the hospital for about 
three weeks. The fever he had, on admission 

came down to normal the next day, and it 

remai ned normal all along, except 011 the 10th 

da}', when it again went up to 
100? F.; but was 

again normal the following day. 
Cough was rather a troublesome symptom to 

deal with ; it was worse at night and early in 

the morning. Expectoration was fairly easy. 

Sputum large in quantit}7, muco-purulent and 
occasionally blood-stained, and under the micros- 

cope it revealed a number 
of pus-cells, leucocytes 

and epithelial cells. Ihere were also some 

staphylococci and tubercle-bacilli (mostly single 
or in groups of two or three). On the 20th 

day after admission the patient had a slight 
attack of haemoptysis. 

Remedies to relieve cough were administered, 
but his condition remained more or less 

stationary; on the whole, however, he improved, 
and gained one pound in weight before he left 
the hospital. The further progress of the case 
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could not be watched, as the patient advanced 
all sorts of excuses, on plea of domestic affairs, 
to leave the hospital, so he was discharged on 
2nd December 1909. 
The point worth noting in this case is that 

Marie's sign-group, which is diagnostic of 

hypertrophic pulmonary osteo-arthropathy was 
well-marked, namely :? 

1. A chronic and primary lesion in the lung. 
2. Hypertrophic enlargement of the extre- 

mities with swelling, pain and limitation of 
movement of the various joints of the limbs. 

3. Clubbing of the fingers and toes. 
o ? 
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