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Mr. Gr. , a short, muscular, and sturdy 
young man, about 30 years of age, was playing 
tenuis with the writer on the evening of the 
26th ultimo. In the course of playing he had 
to rush up and receive a ball served out to him, 
when suddenly he stopped playing, and com- 
plained of somebody having struck him with 
a stone on the back of his leg. I was in front 
of him, and saw that nobody had done so. On 
trying to put his foot to the ground, the pain 
was described as excruciating, and he had 
to draw up hia leg at once. I asked him to 
Bhow me his calf, and ran my fiDgers over his 

gastrocnemius muscle, when I discovered that 
he had ruptured it across, about two iuches 
above the commencement of the Tendo-Achillis, 
and a decided gap about half-an-inch wide 
could be felt there. My treatment was to im- 
mediately support the ruptured muscle by 
strapping the leg up with adhesive plaster, and 
applying n firm bandage over the strapping. 
This enabled my friend to walk to his house, 
leaning on my arm with little or no pain worth 
mentioning. In four days from the receipt of 
injury he was perfectly well, though he kept 
the stocking of plaster on for a fortnight, and 
has been able to play a game or two of tenuis 
since. 
The interesting points of this case are its 

characteristic symptoms, that of being, as it 

were, struck by a stone the moment the rupture 
took place, and the inability to icalk, and the 

efficiency of the treatment adopted. Two similar 
cases were recorded in a number of the Lancet 
last year, but I have not heard of a single case 
of its kind happening in India. There is no 

doubt that, as tennis obtains the popularity that 
it has deservedly got in the West, we will hear 
of more c lawn tennis legs'. 

This record would be incomplete and less 

attractive to your readers, were I to omit the 

surgical pathology of ruptured muscle. The 

following quotation I therefore subjoin from 

a recent and original authority :?" When a mus- 
cle is ruptured, the contractile substance coils up 
somewhat within the sarcolemma, so that the 
ends become more or less club-shaped. The 
ends of the fibres degenerate, and split up 
longitudinally, and the nuclei to the same ex- 
tent become granular from fatty metamorphosis. 
The degenerated products are absorbed, and 
the muscular fibres are seen to be lying in a 
bed of proliferating granulation tissue. In the 
lower animals fusiform cells derived from old 
muscle nuclei, and wandering corpuscles have 
been found to enlarge and become transversely 
striated, so that to some extent the union is by 
muscular fibre. Observations are wanting to 

show if this occurs in the human subject. 
Connective tissue cicatrization is certainly the 

rule, but from what we know of the repair 
of injured nerves, there seems no reason why 
muscular fibres should not be regenerated." 
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