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roughened groove on the outer and upper part of the head on a line with
its edge, in its normal state about 1-6th in. wide and 1-10th in. deep.-
The cartilage is nearly all gone, irregular streaks of it alone are left ;-.
the intervals are occupied partly by incipient cburnous change and pxirtly
by roughened ulcerated spots. Some of the eburnous patches, espetial-
ly near the edge are corrugated like the enamelled suritce of an irregu.
lurly forned tooth. A section shows that the enlargement is fron de.
posit on the exterior and not from expansion of the cancelli. Mr. Adains,
une of our demonstrators of morbid ainatoniy was, I think, the first who
proved that this morbid change is a growth of new cartilage and bone
external to the old, to the surface of which it becomnes insueparably con.
nected. This opinior is chiefly based on the appearanIes shewn r st-
tions of the bonc. In the 3r i vol. of the 'ransactions of the L:mdon
Pathological Society, is Mr A.'s paper, in which be states. T'e outlinesof
the hcad in its normal direction was in.dieated by the ptrsitence more
or less, of the thin sheil of compact tissuie-its natural limîit--and also
of an imperfect layer of articutlar cartilage : external to which, and ex.
tCending fron the circumference towards the centre, was a nans of finely
cancellous new bone, which produiced the irregular shape aid enlarge-
ruent. le also concludes that the new bune had been developed in the
centre of thc articular cartilage. lu some ossification being equal in al
directions, pseuido growths were forncd; in otlhcrs it extendcd as a ring
like layer over the articula. surface, thick and rounded ut the circum-
ference, narrowing to a point towards the centre of the head.

Dr. R. W. Smith first puîilished au account of the ulisease in 5th Vol.
Dublin Journal of Mcdical Seience as "Morbus Cox;c senilis,"since which
Mr. R. A iams of Dublin dc crihed it in the Encyclopædia of Anatony.
as " Chronic R1heunatic Artitritis." Their observations wull dtberve pe-
rusal.

The clinical history of this discase is not so well known as its morbid
appearanceus, for in spite of its ame, its rheumatic origin is not alys
apparent. Many liavmng it, never liad the general symiptons of rhunîa-
tLsm. Soine have attribited it to a blow, strain or other injury ; but e-
en thon, though these be the excitants. the characteristics of the discase
muy still be due to a rheurnatic diathiesis, or the pîresclice and circulation
of the rhcurnatic poison in thu current of the blood. For 1 believe in the
humoral thcory of rheumatism.

It is very important to know that in some thece thanges seer to be
caused by a blow; and that their efiTeets are as siriois tu the patienut as
those which are produced by a fracture of thei nuck of the tingh bone;
for, a surgeon has been laied fü.r not detecting a fraut ire which did
not exist, nnd the lesion has been shewn as a simple of united fracture
of th, neck within the capsule at the ncting of the lIritsts Association
mi Dublin i. 1836, by Mr. 11arris of Plymouth. This case wts the more
mteresting from being that of Mathews, the celebrated coiedhant. 'le
supposed fracture was attributed toa fall froum lis rig 10 yeurs before hz
da h, fir though lie got up and walked afer the accident he was lame
ever alter. The most celebrated London surgeons saw hii, but could
not determine whether there was fracture or not. le was confined to
the sofa for a twelve-month. Mr. R. Adams has recorded the case, and
at the time proved to the associ- "on its nature. The limb was shorten-
ed, wasted and everted.


