772 BIRT— A’ sTUDY 01- THOMSD\*’S DISFASE.

himself whilst Stlll a medlcal s‘cudent 'md hq: smce been amplv B
confirmed by experts. :

Previous Hislory.—Ever since the p‘ltmnt can remember, he has bcen
afllicted with a painless stiffness and cramp on first atiempting any:
voluntary movement, especially after rest. This was first noticed. by.
others af about seven years of age, and was always attributed to’
“rheumatism.” Tt was also recognized that the stiffness quickly wore
off on confinuing the particular movement, e.g.. in running, but that -
it reeurred after a brief rest.  This “stifiness ” affected all his muscles,.
and gave o his initial movements of any kmd a peculiar clumsiness.
IIe often suffered falls and minor mJur]oc as a result of the eramps
and his inability to “limber up ™ his mu=clos qmcl\lv Rather vousual
strength and muscularity were early evident, {hough he tired easily,
and profuse sweating. especially - ahout the head and neck, was rather
noticeable on exertion.  As a schoolboy the stiflness scemed to increase”
and was a source of great disability in all the sports. and games. . His'
schoohnates thought he was “Tham-strung.” BEven his eye, tongue and-
jaw muscles were stiff at times. There was never any pam—only
tense, cramp-like feeling during the ¢ hmbennv up ” process;. and. it
he caught cold, he seemed to suffer ‘more than most people, from general
muscular soreness: He: was alwa)s considered a nervous and lucrhlv-
strung hd, and was himself well' aware that mentsi stiess 'lggmx 'ltcd
the cramps. Puri ‘passu with the museular development the dlcabllxty
progressed up {o'early manhood, since which time thel'e h‘lS been 10
qpprecnble change in the condition.

l’l'eacut coudltwu.—/L[ 45, leight, 5 1. 824 ins; weight, 150 lbs.
lean. 'l‘he stamon is rather chamctcmt]c ’l here is a moderate 101docza.
Both upper and lower limbs are carried with a slight flexion at ihe
clhow and knee joints, which is only straightened. out with a sense of

clfort and strain, due apparently to permanent hypertonicity of the more’
powcrl‘ul flexor groups. The gultel are massive, the scapule rather
prominent.  Thus the moderate lordosis, winged scapula,. slightly bent
knees, and arms carried slightly flexed in front of the lateral line of
the body give a picture quite different from that of paeudo-h\ pertrophic
paralysis and from that of any other disease. The whole muscular
system is very well developed—the different groups standing out sharply
on being thrown inio’ contraction.. Some groups are, however, no'tiep-‘
ably better "developed than others; thus,” the neck is both long and’
thick (the right sterno-mastoid rather heavier than the left) ; and the
Torearm muscles, glutei, vasti, internal obliques and the intrinsic muscles
of the hand are all those of a trained athlete, although no systematic



