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INTRODUCTION

I am indebted to Professor D. Murrey Lyon and
Professor D.M. Dunlop for permission to report these
cages which were studied in their Werds a2t the Royal
Infirmary.

It 1s obvious thaet little progress will be msde
in the treastment of Rheumestoid Arthritis until the
guestion of Etlology 1s clesred up and for thet resson
I have laid most stress on that psrt of the study.

At the seme time the pathology, clinical festures,
treatment snd prognosis are discussed quite fully.

- The case of Kheumatic Fever is not entirely typicel
end is used to illustrate points of similarity end
@iseimilarity between the two conditions end the possible
reletionship between them. Consequently I heve not gone
into & detesiled discussion of the various aspects of
Rheumatic Fever.

It will become obvious on reading these csses that
I heve been sesrching for certein etlolcgical factors

~which I heve particulerly wented to emphasise and the

suspicion mey srise that I have carefully selectzd csses
which 1llustrete these factors Actually the csses
were taken in the order in which they came into the
Werds and were, I think, the only casses of Rheumsatold
Arthritis admitted to Wards 22, 23 end 24 during my two
terms,

This being so, the fect that certain etiolcogiceal
points sre shown by seversl ceses is of more significance
then 1f I had hunted for cases which would show certeln
points in common.
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OCCUPATION: House-wife.

Se

MRS. WILLIAMINA RENNIE. AET 60. |

119 Restelrigg Roed, Edinburgh.

ADMITTED:

19th October 1940.

DISCHARGED: 27th November 1840. |

RECOMMENDED BY: Dre. Gilgrin, Edinburgh.

COMPLAINT

HISTORY :

The patient compleins of pain all through the body, |
especially in the Joints.

Twelve years ago the patient began to experience
severe pains which she ssys were "like growing;sins in
the muscles of both legs. The le gs were swcllen and
peinful to the touch. She consulted her doctor who seid |
she had "poisoned legs" snd geve her some medicine which
seemed to relieve the psin for & while, but after & month |
or two it returned snd this time the doctor ssid the csuse
wes "muscular rheumstism”.

This pein lested intermittently for seversl months
and then as it gradually disappeesred she felt her knees
beginning to be stiff in the mornings and her legs felt
week o Before long the knees begen to swell meinly at
night snd they became very stiff snd very painful. The
right knee was particularly bad. The result was that
she could only welk with difficulty, using two sticks,
end she was uneble to kneel to do her housework.

All thlis time she felt perfectly fit in herself.

A month or two after the knees had become stiff
end peinful other joints were affected in & similer way.
As fer-es the patient can remember - she 1s a poor
witness, being very uncertein about a2 number of points
in her history - the shoulders were the next joints to
become affected. Greduelly they beceme stiff and
"creeky" with twinges of pain passing through them on
movement; symptoms which she first noticed whilst
errenging her hair in the morning. At times she found
it impossible to reach the back of her head. Leter the
shoulders begsn to swell and at times the surroundlng
muscles would eche, often for days on end.
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Then followed both her elbows snd the small joints
of the hands. The same process was repeasted, stiffness
in the mornings first mede spperent by difficulty in
dressling, then pesin sometimes shooting through the
Joints, sometimes eching in the muscles sccompanied by a
steady swelling of the Jjoints. The finger joints mainly
effected were the metacarpo-phalangeal joints, particular
ly those of the fore-finger snd middle fingers.

Sometime later - 8ll she cen remember is that it
wes in the last few years - her wrist joints became
stiff, peinful and swollen and to s lesser extent the
enkles glso.

By now she was 2lmost bed-ridden, although st
intervals her condition improved so thet for many weeks
she was eble to hobble about with her two sticks.

During these psst few yeers she has been becoming
weeker gnd mcre eesily tired. Her legs snd srms becsme
thin and shaky, her fingers were week and thin so that
the wedding ring kept falling off. Her sppetite which
had never been lsrge beczme smaller snd she felt no
inclination to eat.

A yeer or two ago she was in the Northern General
Hospitel for several months end whilst there had her
legs in plaster.

For the past yeer she has been evacusted in
Berwickshire during whi ch time she has been grestly
troubled with her knees and hss poulticed them regulerly
with hot lint end kaolin. She returned to Edinburgh in
August 1940, feeling better than she had felt for some
JyEars.

Twelve weeks before admission her condition
suddenly becesme worse. Her sppetite which for two
yeers had been very poor now completely left her in
spite of trying to force herself to eat. She became
extremely wesk and for two weeks before sdmission was
elmost unsble to hold anything in her handse. Severe
burning pain developed in all the effected jolnts and
slso in the muscles of the limbs and neck. The pain
gradually incressed in severity, being especislly
marked in her snkles, under the heels and elong the
sides end soles of the feet. She felt elternctely hot
end cold, sweeting profusely. In the mornings she
wekened stiff all over having "to thaw herself gradually
out™, Finally sleep became =lmost an impossiblility.
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The deay before admission the pain resched its
climex, redieting el 1 through the body es well ass in the
joints with the result thet her husbsnd sent for the
doctor who sent her into the Infirmary.

The stiffness end pain are always worst in the
mornings snd after she has been sitting still for some
time.

Damp, cold weather and eating meat have, she says,
sn adverse effect.

The bowels used to be reguler but have been
constipated of late. She tekes sel s every morning.

There is no breathlessness.
No urinary symptoms.

She suffers from occesicnal hesdeches.

PREVIOUS HISTORY

The petient used to suffer from many "colds" snd
recurrent bronchitis, but since the rheumstoid erthritis
sterted thesehave entirely diseppeared.

Her teeth were very csrious for meny yesrs but were,
all removed seven years ago. The gums were quite
healthy.

Some years ago she was much troubled with hesrt-
burn and weterbresh. .

When aged about 50 she slipped whilst walking and
fractured her left "hip".

She hes always felt the cold bedly and complained
of cold hands and feet.

She has never suffered from Rheumetic Fever,
Scarlet Fever, Sore throsts, Nephritlis or Skin Disesses.

FAMITY HISTORY

The petient's father, a butcher, died when she was
sged nine of "inflemmetion of the bowel".

Her mother suffered from asthma and diesbetes. OShe
died in Canades about 10 years ago.
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The patient has 14 brothers asnd sisters, being
the second oldeste. One brother wes killed in the last
war, one died of an "acute ebdomen". One sister suffers
very badly from "neuritis™ and the rest szre slive snd
well.

SOCIAL AND PERSONAL HISTORY

The pstient was brought up in e heppy family,
ealthough as far as finance was concerned life was slwsys
a2 strein.

She sterted work in Domestic Service when aged 10,
earning 7/- a month and from thet time onwards her 1life
has been hard. As e girl she was heppy end full of life{

She has been married twice. Her first marriage
was when she wes 22 yeasrs old end wes for the most part
unhappy becrsuse her husband became very eddicted to
drink, being rarely sober. He died of "liver disesse"”
in 1929. She had no children from this merrisge but
always wished she hed.

For the past 6 months she hes been married to a
blind man aged 57 end hes found him a greast triel, a2s he
needs constant wetching. She merried him "because he
seemed so lonely and she was lonely herself".

She is rather emotlionsl, very affectionate,
introspective end exceedingly sorry for herself. She !
craves sympethy, often msking statements such as ] |
would be better dead™; "I'm very patient, aren't I2?" ‘
She is slweys disappointed and depressed when the "chief"
does not stop to telk to her on his Ward visits.

She appesrs to have no friends.

Her home is dry but cold.

DIETETIC HISTORY

The diet has elwsys been poor, especlally in
minerels end vitsmins. For several years it has been:

Breaskfest: Smell amount of porridge.
Small piece of white bresd end butter.

Cup of tes.

Dinner: Tiny plece of stew and poteato.
Cup of tes end biscuit.

Tes: Bread, butter; jem, cup of tea. =
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Occasionally she teskes a herring or ssussge etc. and on
rare occasions some frult esnd vegetesbles.

She thinks meat makes her condition worse (she was told
it would).

EXAMINATION

GENERAL IMPRESSION

HANDS

The petient is a small, thin, worried looking
woman with black hair turning grey. Her complexion 1is
sgllow and almost muddy. The face has en anxious,
drawn appearence, the lines on 1t suggesting that she has|
suffered much chronic pein. There is & considerable
smount of hair on her upper lip and chin snd this seems
to give her ¢ consideresble smount of worry. The skin is
shiny and moist especially over the melar bones and fore-
heed. The hair is dry snd coarse.

She lies with both knees slightly flexed and with
the elbows flexed across her chest.

She likes to talk sbout herself but her memory is
very bed and her intelligence is poor.

LOCOMOTORY SYSTEM

|
The skin of the hands is thin, lcose gnd atrophlc |
except over the swollen joints where it is stretched end |
glossy. There sre many discrete areas of brown
pigmentation like freckles, running from the dorsum of
the hands up into the arms. Thin blue veins sre seen
clesrly under the skin, The hends sre werm end molst.

A number of joints, namely, all the metacarpo-
phelangeasl end proximsl interphelengeal joints of both
hends show a varying degree of spindle shaped swelling.
This is especislly seen on the radiel sides and the
worst joints are the two metacarpo-phalangeal joints of
the Index fingers. All the affected joints sre firm and
tender on pelpation end ere stiff and painful on movement.
On palpation over the joints during movement a m ugh
grating sensation is obtained. She 1s unable to clench
either fist completely end the grip is consequently very
weak . The distal interphalengeel joints are unaffected
except thet in the third left finger a smell pouch of
what sppears to be synovisl membrsne is protruding from
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from the joint. This, the patient sesys, occesionally
swells up. The distal phalanges of the| thumb are
remsrkably small snd almost club shaped.

On holding the hands out at arm's length marked
ulner devietion is seen and a fine tremor is present.

The small muscles of the hands are very much wasted
especially the interossel and the thenar end hypothenar
eminences., The result is that the jolnt swellings are
accentuated and the finger movements are weak.

The wedding ring on her finger is very loose and
she has put another ring distel to it to prevzent it
falling off. Actually at the time of examinstion the |
swollen joint would prevent the ring felling off - a fact
suggesting that musculsr wasting occurred before the joint
changes. ;

Both wrist joints ere slightly stiff, swollen and
red but there is little pein in them either on pelpation
or movement. The range of movement 1s almost perfect
except for 2 slight limitetion of flexion in the right
wrist. Definite coarse crepitus is egsily elicited on
movement and occasional cresks are heerd.

The elbow joints sre slightly swollen snd red. A
degree of stiffness is present snd there is considerable
limitation of movement, notably extensicn, whilst
supination end pronstion sppear to be uneffected. She
can with some difficulty reach her mouth. Active move-
ment produces twinges of pain in the jolnts and .
surrounding muscles. On palpation crepitus cen be felt.

The swelling of these joints snd the wrist Joints
is sccentuated by very pronounced muscular wasting of
the forearm.

No definite swelling cen be seen at either shoulder
region but both joints are very stiff and pesinful on
movement. Considereble limitetion of movement is
present perticulsrly in the right joint and thls 1s due
meinly to musculer spasm. Flexion gnd extension esre
reletively free althcugh eccompanied by twinges of pein.
Abduction is very peinful snd limited due to spasm end
pain in the deltoid. The most painful movements ere
external rotetion and internel rotstion. By stesdy
perseverance the patient can just touch the basck of her
hesd with the left hend but cennot do so with the right.
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Merked crenitus is felt on palpsation.

The muscles of the upper arm snd shoulder girdle
ere greatly atrophied so that all the bony points in the
region stend out well.

KNEES The knee joints are red and swollen and the right
feels hot. They sre both tender on palpation and
exquisitely painful on passsive movement. Owing to the
pein and muscular spasm the patient cannot move the
rizht joint at all and the leg lies slightly flexed;
with difficulty she cen slightly flex the left joint.
Fluid cen be detected in both joints but especielly in
the right where the patella bobs freely up end down on
the fluid,

Considersble wasting of the thigh and celf muscles
sccentuates the knee joint swellings.

ANKLES Both joints sppear normal. There is no pain, no
limitetion of movement znd no crepitus.

FEET The arch of the foot is well melntained.

The small joints of the feet sppear to be
unaffected, there being no swelling, redness or tender-
ness on movement.

HIP JOINTS The le ft hip joint appesrs to be slightly painful
on flexion and abduction although this is difficult to
escertain ss the knee joints ere so painful.

STERNO-CLAVICULAR, TEMPERO-MANDIEULAR ANL CERVICAL
VERTEBRAE Jjoints spnresr to be unaffected.

CARDIO-VASCULAR SYSTEM

PULSE The rete is about 90 per minute. It is regular in
time end force with & normsl weve. The vessel well 1s
impelpeble. The Blood Pressure is 140 mm. systolic and
90 mm. diastolic.,
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HEART The apex beat 1s in the 5th space just inside the
mid-clavicular line. No other pulsation is visible over
the praecordium. The distended external jugular veins
are visible in the neck.

No enlargement cen be detected on percussion.

On auscultetion sll sounds sre closed. There is
slight sccentuation of the sortic second sound.

There 1s no oedems or cyanosis evident.

RESPIRATORY SYSTEM

The chest is of the thin assthenic type with sloning
ribs snd g narrow subcostal angle.

Tepping the pectorslis mea jor demonstrates myotatic
irritability.

Both sides of the chest move well 2nd equally on
respiration.

The nercussion rete is resonemt eond the breath
sounds vesicular in =211 aresas. An occaslonel cosasrse
crepitation is hesrd over the bases.

ALIMENTARY SYSTEM

The teeth sre g11 srtificial.

The tongue is clean end moist but smooth send
etrophic.

The tonsils are submerged. The pharyngeal wall
eppeers healthy.

The ebdominal well is thin and moves only slightly
on respiration. There sre no tender areas and nothing
asbnormal to note on paelpetion. The descending colon is
impalpsble.

NERVOUS SYSTEM

The craniel nerves show no sbnormality.
The ebdominel reflexes are present.
The plentar response is flexor.

Tendon reflexes are equel and active. 2
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The pupils resct equally asnd well to light and
accommodetion.
There 1s no sensory impsirment.
The motor power of 211 the limb muscles is wesgk
although the condition of the joints mskes it difficult
to gauge this.

HAEMOPOIETIC SYSTEM

The spleen cennot be palpated end there are no
enlerged lymph glends.

URINARY SYSTEM

The kidneys are impelpeble and there is no
tenderness on pelpstion in the loins.

ENDOCRINE SYSTEM

The thyroid gland cannot be detected on palpation.

Menstruel History

Menarché: 14 yesrs.
Periods: 3/21. Regular. Always slight.

Never any dysmenorrhoea, amenorrhoea or menorrhagla.
She had a leucorrhoesl discharge seversl years ago which
cleared up under treatment.

Menopause: sbout 48-49. (i.e. about the time of
onset of the Rheumatoid Arthritis).
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LABORATORY INVESTIGATIONS

L BLOOD

19.10.40
Red blood count: 3,520,000.

Haemoglobin: 68% (Sehli).
White blood count: 8400.

Blood sedimentation rate: 88 m.m. /1 hour.
(Westergren) .

Film: cells normal in size end shape but
poorly filled.
il URINE

19.10.40.
Colour: straw.

Reactlon: acid.
S.Gs 1016.
Sediment: mucus.
Albumin: - ve.
Sugar: - ve.
Microscopic exeminstion: e few epitheliel
cells and cell debris.
IIT WEIGHT

23.10.40. B8 stones.

iV HEIGHT

23.,10.40. 4' 103".

(Averege welght for a womsn aged 60 and height 4' 103"
157 Sto )0
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CHANGES IN LABORATORY FINDINGS DURING TREATMENT

I  BLOOCD
Date HBZ B.S.R. W.B.C.
19.10.40 687 88 m.m, /1 hr.) 8400
21.10.40 88 7100
24.10.40 707 102 7100
1.11.40 70% 102 8000
5.11.40 5% 105 10,000
71140 95
9.11.40 95
1211340 87
19.11.40 71 9800
i 26,11.40 85% 79
II  URINE

IIT WEIGHT

19 .10 I40 e 26.11.40.

S.G. varied between 1018 and 1028 in the
24 hour specimen.

No albumin, suger or blcod et any time.

23410440 8 st.
30.10.40 8 st. 2 1lbs.
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TREATMENT AND PROGRESS NOTES

On sdmisgion the pestient looked scutely 111, with a
temperature of 100° and a pulse rate of 92/min. She was
suffering considerable pein snd as this was likely to continue
for some time analgesics were at once prescribed in the form of
two tablets three times a day, each containing Aspirin gr. X,
phenacetin gr. V and codeine gr. 1/6. The only drewback to this
being that codeine tends to be constipasting. The bowels,
however, were kept open quite regularly with an occasional aloin
pilll snd a soasp aend water enema. -

She was given a light, nutritious, high celorie, high
viteamin diet snd becsuse of the esnaemia ferrous sulphate gr.%v
t.l.d. was precribed.

For the first few days the pstient was,K very misersble
end the temperature chart shown opposite, together with the
B.S.R. of 88 m.m. /1 hour illustrateshow active the diseasewes. .
The weather at this time was cold end slthough the pstient had
extra hot water bottles end plenty of blankets she kept wekening
up in the night "stiff end frozen all over", The snalgesic
tablets at first sppeared to have little effect on the pain. The
knees were especlally troublesome, the pstient compleining that
itmwms "ss if there were a lot of little loose bodies resttling
about inside"™ and the leg muscles were constantly going into
spesm "1lile little herd balls inside the muscles”. A cage weas
put over the legs and later on dorssl plesster slsbs made to
ensure absolute rest and prevent flexion deformity. When she
beceme accustomed to the plaster slebs she found them of
considerable value.

On 23rd of October crysotherapy was instituted, the
patient being given 0.0l gm. Solgang&l B. Oleosum im,.i. The next
day she compleined of a metellic taste in the mouth and severe
pain behind the left clavicle. There was no evidence of
gingivitis, stomatitis or glossitis end there was no albumin in
the urine. The ovelin behind the left clavicle was severe during
the next few deys, radisting up into the neck. The knee and
finger joints were slsc very painful. Gradually under the
influence of the analgesics the pain settled down.

On 29th October the second injection of Solgandl wes
given in the ssme dosage (0.0l gm. i.m.i.) The next day the
patient compleined thet the right knee was very peinful end
throbbing, but that otherwise "she felt eessier through herself
end heppier”". There was no metallic taste in the mouth this
time and agein no ealbumin in the urine. The right knee lcoked
very res but the swelling was the same as on admission.

The third Solgengl injection was given six days la ter,
this time the dose being raised to 0.02 gm. i.m.l1. Next morning
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morning there was psin in the neck muscles, the knees and el ong
the soles of the feet. Towerds eveninz the paln lessened and
she felt easler in herself and looked happier.

A bresk was now made in the Gold Therapy in order to
try the effect of sslicylates. Accordingly, on November lst
the snalgesic tablets were stopped snd 30 gr. sodium salicylate
with the ssme of sodium bicarbonste wes given 3 hourly.

This wes & high dosage, belng similar to that used in
scute rheumatism but the pstient tolerated it extremely well,
showing none of the toxic effectss, Whilst the result of this was
not the dramatic cessation of pain which 1t is customary to find
in scute rheumaetism there wes, over o period of a week, a
diminution in the amount of pain. At the ssme time the complexion
became a little clearer, the petient looking less toxic. The
salicylates were stopped after o week and the enslgesic tablets
given agsin.

Crysotherapy was resumed on the 14th November with an
injection of 0.02 gm. Solgenfl. This was followed in 24 Lours
by severe pain behind the le ft clavicle radiating up into the
neck . There wses no albumin in the urine snd in the course of the
day the paln subslded.

The 5th injection of Solgensl was given on 21st
November, the dose being 0.05 gm. For the first time since Gold
Therapy wes instituted there wss notan exacerbation of pain on the
following deye.

Another week saw little chsnge in the patlent's
condition and it became quite obvious thet the case was an
extremely resistant one requiring prolonged hospitalisation.
Arrangements were therefore made for removal to s Municipal
Hospitel and on 27th November, after being 6 weeks in the Werd
the patient was sent to Crsiglockhart Hospital.

Comparison of her condition on discherge with thet on
admission did not show much obvious cheange. The size of the
joints was spproximately the seme, whilst the pesin and stiffness
veried considerably from time to time e.g. one dey the pein would
be only slight whilst the next dsy it would be severe. On the
dey of depesrture there was precticelly no pain. The range of
movement hed not increesed eppreciably except in one or two jolnts
viz. the shoulders (she could now resch the beck of her head more
easily) end the le ft hend (she could now clench the fist fully).

The B.S.R. was still very high end as the graph shows,
the last reading had risen again.

During all this time the pstient's mind had never been
at rest. As she lay in bed she wes in a constant state of
enxlety ebout herself and her husbend, She wes introspective
eand anxious. She never appesred to read or knit but would just
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Temperature chart of the last two weeks in hospltal.

mpereture has settled down to a normal level

Note how th e
i nclined to be slightly unstable,
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Just 1lie on her back all desy, sitting up with difficulty for her
meels, moving her srms occasionally end then lying still sgein.
On the dsy of departure she wes very depressed, ssying she wes
"pbeing teken ewey to die".

Several points of improvem=nt were noted.

(1) The temperature chart shows clearly how the temperature
had settled down from the first few weeks when it wss between
98°-100° and the lest two weeks when it was between 97°-98°.

(2) The haemoglobin level hed risen from 68% to 85%.

(3) The appetite had improved, she hed geined some weight
snd the generesl heslth wes improved.
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SUMMARY OF TREATMENT

Rest in bed with anslgesics and splints for legs.
Diet - nutritive, light, high vitamin content.

Crysotherspy - total of 0.11 gm. Solgangl B. Oleosum 1.m.i.
given in doses of 0.01, 0.01, 0.02, 0.02 2nd 0.05 gm.

Scdium salicyleate gr. 120 a day for 7 dayse.

Iron for snaemin.

SUMMARY OF PROGRESS

Pain slightly lessened.

Stiffness and limitation of movement slightly lessened in
severcl joints.

Haemoglobin level resised.

Appetite improved end weight incressed.
Temperature brought to a stesdy nomel level.
B.S.R. reduced but still very high.

Mentesl depression uneffected.

ORDER OF AFFECTION OF JOINTS

Knees.
Shoulders.
Elbows.
Finger Jjolnts.
Wrists.

Ankles.



SUMMARY OF THE INPORTANT ETIOLOGICAL POINTS IN THE CASE

21.

(These sre emphesised here end discussed in the
General Discussion).

Ao POINTS FROM THE HISTORY

1.

2

4.
Se
6o

7

B. POINTS FROM THE CLINICAL FEATURES

Onset with muscular psin - suggesting a systemlc upset.
Onset at menopsuse - suggesting sn endocrine upset.
Absence of children also suggests an endocrine
deficiency.

The psychologicel espect is interesting -

(1) Worrying, introspective type.

(11) Unhappy married life with no children.

(11i) Second marriage to e blind men late
in life.

Diet has been very unsstisfactory.
Patient's life has slways been one of domestic duties. |
She gives no previous rheumetic history. |

The femily history 1s interesting in that two separate
predispositions sre evidenced viz:

(1) A rheumatic predisposition -
sister has "neuritis".

(11) An allepgic predisposition -
mother had ssthma.

1.

2e

Sex is quite typical of the disesse.

Constitution - patient is of the anxious, introspective,
asthenic type with a low haemoglobin end & ssllow
complexion.

A focus of infection was not found at this stage but
the teeth which were removed 7 years ago might hsve been |
a focus snd the leucorrhoes might have indicsted a

chronic cervicitis.

-~H
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Note the teeth were markedly carious.

Certain features suggest that an Infective pnrocess
was at work:

(1) Irreguler pyrexie and tachycardis.
(11) Relsed B.S.R. and W.B.C.
(111) The swesting.

(iv) The toxic appesrance snd low
heemoglcbin level.,

Ce POINTS FROM THE PATHOLOGICAL CHANGES

1.

2e

Se

4,

Larger joints involved first which is unususl snd
may be assoclsted with the onset at the menopsuse.

The Jjoints are symmetrically involved,

Msrked atrophy is present of skin, muscles, ligements
and bone. :

Peri-erticular swelling - proliferstive arthritis.

D — e —
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PROGNOSIS

The prognosis in this case is poor, the disesse having
been present for many yeers and ell hope of any msrked improve-
ment gone, The cese illustrates the importsnce of esrly
thorough tresetment before much certilsginous and bony demege hss
been done. It is doubtful if this petient will ever walk again
end the grest danger now will be ankylcsis of the joints with
permenent deformities.

The patient's poor genersl health and depressed state of

mind will grestly lessen her resistance to any intercurrent
disease such as pneumonis which might easily prove fatel.

A very resistant long standing cese of Rheumatold
Arthritis, beginning et the menopeuse, affecting meny Jjolnts end
showing 1little response to trestment, the patient being of the
enxious introspective type.
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WILLIAM SPIERS. AET 30.

Leith.
OCCUPATION: Commercisl Traveller. Merried.
ADMITTED: 29th August 1940. Ward 22.
DISCHE ARGED:: 27th December 1940,
RECOMMENDED BY: Dr. Kerr, Leith. °

DATE OF EXAMINATION:1st October 1940. |

COMPLAINT: Pein, stiffness end swelling of
various joints.
DURATION: 8 months.
HISTORY : In Jenuery 1940 the patient had sn attack of

"neuritis" in the right upper erm of such severity as to
confine him to bed for 10 deys sand to prevent him from
moving his smm. This pein wes especially bed at night,
although if he put his arm outside the bedclcthes he
mensged to get some relief.

Whilst confined to bed he noticed that the proximsl
interphelangeal joints of the middle and little fingers
of the rizcht hand had become swollen snd were very stiff
Iin the mornings. There was no pein in them.

In s week or two other joints were similsrly
affected, namely the interphalangeal joint of the right
thumb and the proximal interphalengesl joints of the
left index, middle and ring fingers.

Then followed his left ankle joint which beceme
swollen, stiff end painful and the doctor mentioned
thet his instep had fallen. This wes quickly followed
by nein of & gnawing type end morning stiffness in both
wrist joints.

Mey sew little change in the condition end the |
constant gnawing pe2in and stiffness in the jolnts caused
him to become very depressed and worried and so his
doctor sent him to the Infirmery, where he wes given |
masssge snd radiant heat, This trestment, to quote
his own words "sterted the knees off" which greduslly :

i
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gredueglly end insidiously begen to swell and beceame
stiff whilst occasicnally they would ache for hours on
end. Hlis legs became wesk snd shsky so that welking
was & difficulty snd running en impossibility.

In June, whilst boarding a tramcar he was jolted
end set down on his flexed fingers with the result that
the proximel interphelangeal joint of the right middle
finger beceme considerably more swollen, very painful
and stiff end hes remeined since then the most swollen
and pesinful joint. It was put at rest in semi-flexilon
In 2 plester splint for 3 weeks.

Occasionally throushout these months he felt an
occesionsl twinge of pein in the temperomandibular
joints snd they have been slightly stiff at odd times.

A month before coming into hospital his condition
gquite suddenly beceme worse. A1l the effected joints
became swollen end very painful especlally the knees
which were so neinful =nd week as to necessitete his
golng to bed. Whilst in bed psin and stiffness
developed in both shoulder joints, which up to this
time had been unaffected snd this wes accompanied by
snother severe attack of "neuritis” in the right arm.
The lst metatarso-phslangesl joint of the right foot
was also affected at this time, becoming hot, swollen,
stiff end painful; and he felt the back of his neck
stiff. He was in bed 4 weeks =nd was then sdmitted to
hospital.

The joints are alwsys most stiff efter prolonged
immobilisetion as when he wegkens in the mornlngs or
efter sitting for a longz time end greduslly lcosen ss he
moves them and werms them in hot weter.

He seys that damp has no effect on the joints but
colé end wind incresse the pain and stiffness.

He has always swested easily but especislly so 1n
the pest few months.

The bowels ere very reguler., He "never misses
a day".

Since Jenuary he has been losing weight steadily
and becoming thin and wesk.

His sppetitite used to be good but lately he has
been "off his food".
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PREVIOUS HISTORY

Mumps and messles gs a child.

There is no history of sore thrests, rheumstic
fever, scarlet fever, chorea, nephritis or skin disesse.

He has hed occasional attecks of nasal catarrh.
No hesdeches.

Up till Januery he enjoyed perfect health snd was
a great wsaslker.

FAMILY HISTORY

Mother dled when he was very young. Csuse not
known. .

Father is in perfect heslth - very fond of
exerclise.

Two brothers snc two sisters from his father's
second marriage 211 allve and well.

No history of rheumetism, esthme or skin disesse
in the family.

SOCIAL AND PERSONAL

Since the outbresk of wsr tbe pastient has been
actinc as a Special Constaeble in his spare time. At
the beginningz of Jenusry 1841 he was put on a very cold
best, a stretch cf sea-front st Newhaven which he
patrolled from 7 p.m. until midnight on slternate nights.
The weather was bitterly cold at this time. He used to
return home with hands, feet and neck "absclutely frozen
stiff and blue".

The patient ssys he is of the worrying, anxious
type, belng very conscientious about his work and tends
to be very perticular about detsils. His Jjob as a
commercial traveller has ceused him a great desl of
worry end mentel strein, perticularly so &s he always
felt a 1little inadequate for it. :

He makes friends essily 2nd is very affectionate,
especially towards his father.

Life at home in the few yesrs justprior to his
marriage wes not very happy. His step-mother used to




DIETETIC EISTORY
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to criticise end "cast things up at him" snd he thought
thet she dld her best to show him thet he was not her
s0n. His sensitive nature was deeply hurt at times
but for his father's sake he would try to sesy nothing
and keep things to himself until he felt 81l "worked up
inside"; then he would "let fly znd have some terrible
rows with his step-mother™.

e hes been married 5 yesrs, living a heppy
married 1life in a comfortable home. He hes no children |
but his wife i1s now pregnant.

He smokes 15 cigarettes s day and does not touch
alcohole.

GENERAL IMPRESSION

The diet hes alweys been very saﬁisfactory. He 1s
fond of meat, fruit and vegetables.

Food hes no effect on the conditlion of his jolnts.

EXAMINATION

The petient is a tall, thin, rather anxious looking
men with fair hair snd s pale, sellcw complexion. The
eyes look tired and sre surrounded by derk rings.

His conversstion is ready end intelligent with e
cheerful optimistic outlook. He is very interested in
himself and the rest of the Ward.

He lies with both knees slightlyflexed.

LOCOMOTORY SYSTEM

The hands are lcng end thin end when held out a
fine tremor 1s present and both sre slightly deviated
to the ulnar side. The skin is white, moist and fine
with no srees of pigmentation and the nsils have o faint
bluish tinge.

The proximal interphalangesl joints of the left
index and ring fingers are swollen es csn be seen from



QUTLINE OF LEFT HAND OF WM. SPIERS

The same points

m

are shown as noted under the risht hend.
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OUTLINE OF. RIGHT HAND OF WM. SPIERS

Long thin fingers.

Swelling of the proximel interphelangesl jointsf

Distal interphelengeal joints unaffected.
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from the diagrem opposite. On firm pressure these
joints are painful and owing to pain and stiffness the
fist cennot be fully closed. These jolnts sre not
reddened nor do they feel hot.

On the right hend there is o fusiform swelling of
the proximal interphalsangeasal joints of the index, ring
end middle fingers and a slight swelling of the inter-
phalangesl joint of the thumb. The outline of the hand,
opposite cleerly shows that the joint of the middle
finger i1s greestly swollen producing & very ugly
deformity. The joints are firm on pelpstion and
slightly psinful. Flexion is more limited than in the |
left hand.

Muscular wasting, especially of the interossei and
thenar and hypothenar eminences 1s very marked resulting
in weskness of gl 1 the finger movements.

WRISTS A slight swelling of both wrist joints accentusted
by merked wasting of the foreerm muscles is present. The
joints esre not red nor do they feel hot. The wri st
movements are quite free, only flexion being slightly
limited owing to pain. Firm pressure over the radilsl
side of the dorsum of the wrists produces pain.

ELBOWS The elbow joints ere stiff =snd swollen. The
swelling is especially seen on the medial aspects of the
joints and is more mesrked on the left side. There is a
faint red mottling round the left Joint but neither i
joint feels hot.

Supination snd pronastion are unaffected but
flexion and extension are sccompanied by pain and
elthough flexion cean with difficulty be completed
extension is limited, due to peri-articular swelling and
adhesions within the joints.

Marked crepitus csn be felt smdoccasicnal cresks
heard on moving the jolints.

SHOULDERS All the muscles round both shoulder joints ere
merkedly strophic so that the bony points esre eesily
pelpated. No obvious swelliing of the joints is present
but the right shoulder region is red and hot.

The various movements are considerably restricted
especially in the right joint:-
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(1) Abduction. This 1s the movepment meinly affected.
After ebducting the erm through 45 severe pein 1is
produced in the right deltoid muscle with the result
that any further movement is produced by a rotation of
the scapule end a swinzing up of the whole shoulder
girdle.

(11) External rotetion snd internsl rotation ere also
vary oalnful owing to spesm in the deltoid muscle end
shooting pein in the shoulder joints.

(1i1) Forward snd backwerd movements are falrly free but
agein muscle pain end twinges in the joint cause some
difficulty.

The above statemsnts refer to the right joint. The |
left joint is similerly sffected but:to 2 lesser extent.

On palpetion over both joints during movement
marked creplitus csn be felt.

KNEES There 1s considerable swelling of both knee joints,
especislly the right, accentuasted by severe muscular
wasting of the thighs snd legss Movement is limited,
especially extension. The right leg can be extended
to approximately 12 sand the left cen with diffieculty |
be almost straightened. Full flexion can just be |
reached with the left knee although considerasble pain ‘
is nroduced in the joint, whilst the pain and stiffness
sre so severe in the right joint as to make full flexion
Impossible.,

The right joint looks red st the sides and on
palpation it feels hot snd is tender. The left joint
is also slightly red and hot but is not peinful on
pelpation.

Well marked greting is eesily detectsble in both
joints on movement.

The movements of the lower limbs are weakened in
all directions, nsmely, flexion, extension, ebduction
and adduction at the hip and flexion and extension at
the knee.,

ANKLES Both joints appear normal. All movements,
inversion, eversion, dorsi end plantar flexion ere
complete and painless.
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FEET The feet are long snd narrow with fallen asrches
both longitudinal and trensverse.

Around the metatarso-phalangesl joint of the right
great toe 1s s faint diffuse redness =znd on flexion and
extension of this joint twinges of psin are produced.
There is no swelling end no crepitus.

All other joints of the feet are normel.

The muscles of the feet are thin, estrophic and

week.

CERVICAL VERTEBRAE

Crepltus can be heerd fsintly in the joints on
euscultation whilst the netient moves his hesd. There
i1s no pain on movement or palpation.

OTHER JOINTS Normal.

CARDIO VASCULAR SYSTEM

PULSE (1) 90/min.

(i1) Rezular in time and force.
Marked sinus arrhythmia.

(111) Wave of normal volume and.maintensance.
(iv) The vessel well is normal.

(v) The Blood Pressure is 120 m.m. systolic
and 80 m.m., dlestolic,

HEART (1) Inspection:- Apex best in 5th interspsce
in mid=-cleviculer line. Only feintly
visible.

No other pulsations visible.

(11) Palpation:- Position of spex beat confirmed.
No thrill detectable.

(11i) Percussion:- No incresse in size of heart
detectable.

(iv) Auscultetion:- Sounds closed in all sress.

No oedema or cysnosis present.
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RESPIRATORY SYSTEM

(1) Inspection:- Long, thin chest with sloping
ribs end narrow subcostal engle.

Both sides move well end equelly on
respiration.

Rate 21/min.

(1i1) Pelpation:- Some evidence of myotatic
irritebility of pectoral muscle.

(111) Percussion:~- Resonant note in g 1 sress.
(1v)  Auscultetion:- Faint vesicular bresthing

in 'all arees.
Vocal resonence present and equal.

ALIMENTARY SYSTEM

On the whole the teeth are good although seversl
teeth have fillings.

The tongue is rather flabby and tremulous althnough
clean and moist.

The tonsils are submerced snd the fesuces end
pharynx appear normsl.

The abdomen moves well on respiration. It is
poorly covered asnd the muscles egre thin. The skin 1is
warm, fine and elsstic. Nothing abnormel detectable
on palpation. The descending colcn is impalpsble.

HAEMOPOIETIC SYSTEM

No enlerged lymph glands pelpsble. Spleen
impslpable.

ENDOCFINE SYSTEM

Thyroid glend not enlerged.
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URINARY SYSTEM

Lower pole of the right kidney 1s just palpsable.
There is no pain on palpstion in the renal angle.

NERVOUS SYSTEM

The craniel nerves show no sbnormslity.

Pupils equsl esnd regular in size end shape. React
well to licht and accommodstion. No nystagmus.

Tendon reflexes ere present, very sctive and equsal.

Superficisl reflexes (abdominel and cornesl) are
present and equal.

The plantar response is flexor.

Muscular stropny is very marked, especially in the
limbs, and fibrillary tremors are present in the thizhs.

No sensory disturbance csn be detected.
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EABORATOHZ_AND SPECIAL INVESTIGATIONS

1. BLOOD
30.8.40. HB. 90% (Sshli).
H‘i.B.C- 11’8(}0.
Film: cells normsl in size ‘
and shape. Well filled. |
B.S R 26 m.m. f1 Hr. (Westergren).
W.Re = ve.
G.GlF.TI a2 ,I
Bl?. 120/900
2+ URINE ' .
29.8.40. Amount in 24 hours 2000 ccs.
.G £1016,
Colour: Pale lemon with mucous sediment.
No elbumin, suger, blood or pus.
Microscopic - cell debris snd a few
epitheliel cells,
3¢ X RAY

The report stated "early rheumatoid changes in the
wrists end hends. Synovitis of the knee joints".

These changes were evidenced by osteoporosis
especially marked in the wrist and metacarpel bones, but
present in el 1 the hand bones including the terminal
phalenges. The joint spsces were dininished 2nd in
the knees some fuzziness was present.

4, WEIGHT

30.8.40. 9 Stas 14 1bs.

S. BEIGHT &' ",

(Normel weizht for a masn sged 30 snd height 6' 1"
is 11 st. 10 lbs.)



1. BLOOD

CHANGES IN LABORATORY FINDINGS DURING TREATMENT

DATE BeSsRa HB. W.B.C.
30. 8.40 26 90% 11,800
2. 9440 28 10,400
4, 9.40 9,400
Be 9440 6,800
8¢ 9.40 16 6,200
12. 9.40 83% 8,000
16. 9.40 11,400
19. 9.40 7,200
22. 9.40 6,800
24, 9.40 27 7,400
28, 9.40 10,400
1.10.40 85% 8,200
2.10.40 60 8,800
5.10.40 53 8,600
7410440 7,200
11.10.40 32 8,600
15,10.40 32 8,400
18.10.40 7,200
22.10.40 28 7 ,600
24.10.40 48 9,600
1413440 27 8,000
5.11.40 20 8,000
12411440 18 88% 6,000




36.

DATE B.S«R. HB. W.B.Cos
18.11.40 18 6100
25.11.40 12 6,200
2.12.40 22 6,400
5.12.40 16

12.12.40 11 90% 5,800
18.12.40 8

2« URINE
Amount veried between 1200 snd 3000 ccs. & dey.
S.G. of 24 hour specimen varied between 1012 = 1026.

Albumin was never present.

3. WEIGHT AND BLOOD PRESSURE

DATE WEIGHT B.P.
30. 8.40 9 st. 11 | 120/90

3. 9440 10 1 120/80

6. 9.40 10 2 118/80
10. 9.40 10 2% | 116/76
17. 9.40 10 3 132/84
24, 9.40 10 3% | 130/90
27. 9.40 10 3%

4.10.40 10 4 134/90
11.10.40 10 4 134/90
18.10.40 10 4 134/90

3.12.40 10 0 130/86
10.12.40 10 0 130/90
17.12.40 9 12% | 150/90]
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TREATMENT AND PROGRESS NOTES

The petient wes not acutely ill on sdmission but was
complaining of a gnawings pain In the knee jolnts and so mild
snalpesics (codeine: sspirin: phenscetin) were given esch nicht
end with these he quickly settled down end slept well. The
tempersture on admission was 989 aznd the pulse rate 95/minute.
The patient was quite cheery end optimistice.

On the day after sdmission the B.S.R. was found to be
26 m.m+/1 hour end the W.E.C. 11,800.

The temperature chasrt of the next two weeks showed a
chert typicel of a feirly sctive rheumstoid erthritis in thet the
tempersture and pulse rates were very unstable. Each evening
there would be a slicht rise in tempersture to about 99°9-99.5% and
then in the morning the temperature would be down to 98°- 970 In
the same way the pulse rate veried irrerularly between 80 and
100/minute. It was noticed that slight excitement such sos hsving
visitors or minor physicasl exertion such s going for sn X Ray
would csuse & rise in tempersture and pulse rateqs

|

|
The tempersture chert opposite illustretes these points
guite well. |

These facts, the slight irreculsr pyrexis, the increase
in pulse rate, the rsised B,S.R., the raised W.B.C., together with
the slight paln end redness of seversl joints indicated thet for
the moment at any rate, active trestment in the form of physio-
therapy wes contra-indicated and rest must be the meinstay of :
trestment. i

During these first two weeks of rest the petient had
few complesints except for en occaslonal gnawing pain iIn the knees
and a very troublesome stiffness of the shoulder jointse. He found|
grest difficulty in performing any movement at these joints,
especially in the mornings. He was unable to comb his heir and
even found thest taking his food produced twinges of pain in the
joints and surrounding muscles.

For s time the appetite was poor but this soon lmproved. |
Strenuous efforts were mede to increase his weight which on '
edmission was only 9 st. 11 lbs., a3 opposed to the average weight
of 11 st. 10 1lbs. which Price gives for a men of his sge and
height. To this end a light high calorie, high vitamin diet with
e reletively lerge quantity of snimal protein wes given. Eech day
he hed 1 drachm Mermite end if possible an orange.

In spite of this diet it was no essy metter to meintsin
& steedy rise in weisht. The highest fisure reached wes 10 st
4 1bs. end during the protein shock therspy the odd 4 1lbs. were
lost,
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flatulence and & heasvy feeling in the sbdomen. These were
relieved with sode bicarbonste. :

‘he knees, especielly the right were agein beginning
to be troublesome. He continually kept tiem in sn attitude of
flexion and sttempts at extension produced severe pain. Accord-
Ingly in order to prevent a flexion deformity, to reduce muscle
spasm and diminish pein dorsal plaster slebs were mesde with the
legs extended, stretching from the mid-thigh to the toes, On
first using these severe shootinz pain wes produced in the knee
Joints snd thigh muscles but after some deys the patient became
sccustomed to them and found them of grest benefit.

A general survey of the case now October 20th did not
show evidence of much change since asdmission 8 weeks ago.: The
swelling and stiffness in the affected joints waes practicslly
unsltered end during the past two weeks the constant gnewing pein
in the deltoids, shoulder joints snd knee joints had made the
petient rether despondent. The graph, however, shows that there
were some signs of good prognostic significence, namely an
increese in welght which had now reached 10 st. 4 lbs. and a2 fell
in the B.S.R. and W,B.C,

The result of this little improvement in the clinicel
condition was to bring up the consideration of some other form of
trestment. The case wes an ideal one for protein shock therapy
since the patient wes quite strong, the tempersture wes by now
only occasionally elevated and the disease hed not progressed to
a8 very severe extent, It was decided therefore to give this
form of trestment a triel.,

At mid-dey on 21lst October e dose of 10 million T.A.B.
vaccine wes injected i.v. At 5 pem. the pstient felt shivery
and the tempersture had begun to rise. The followlng day the
temperature resched 102  and then grsdually returned to normsl by
the evening of the 3rd dsy. This was 2 very good response to e
rather small dose of vecclne. The patient's only compleint wes
g severe sttack of flstulence which began one hour after the
injecticn and lested several hours.

On 24th October 20 million T.A.BE. vaccine wes given
i.v.i. ot mid-day. About 6 p.m. the petient had a rigor and
felt wesk &nd headeaschy. Thereafter the temperature graduaslly
ceme down to normal during the next two de yse The patient again
compleined of severe flstulence beglinning one hour efter the
Injection and lesting seversl hours.

The final dose of T.A.B. was glven five dsys later, this
tire 30 million i.v.il. Severe flatulence occurred slmost at
once, lasting two-three hours. During the night the patient was
restless, the temperature rising to 103°, Two days later the
temperature wes still eleveted (100°) end there waes severe pein
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pein in the right deltold muscle, On the 4th dey the temper-
sture resched normelity sznd slthough he felt very tired the
patlient ssid tkheat all his joints, especleslly the shoulders and
knees felt looser, He found that he cculd now slmost strasighten
both knees and that for the first time since sdmission he could
comb his own hsair.

A second course of Solgengl wes stsrted on 5th November
with an i.m.1. of 0.02 gm. followed in some hours by throbbing pseir
in certain of the finger jolnts snd severe pain in the right
deltoid.

Three more doses of Solganﬁl of 0.02 gm. were given at
weekly intervels and then two injections of 0.05 gm. at weekly
intervals (November 12th, 19th, 26th, December 3rd and 1lOth).
During most of this time the shoulder joints were very trouble-
some, the chief compleint being s dull ache in the deltoid
muscles with stiffness end stabbing pain in the joints om move-
ment . After esch gold injection for ebout 1< hours these
symptoms were agcraveted. Never ot any time did the urine show
albumin end no other toxic symptoms sppesred,

Towards the end of November redient heet and massage
trestment was resterted end this time it wss tolersted well,
having # soothing and loosening effect. Eesch evening local heat
was applied to the shoulders either by an electric blenket or by
g mud pack of Fuller's Eerth.

The patient was allowed up for the first time on
November 30th and from then on each day for greduslly incressing
periods of time. At first his legs were extremely wesk and
sheky but greduslly by dint of perseverence the strength returned
and his welking distance increased.

The final stsge in the trestment wes a course of deep
X Rey Therspy applied to the knees twice s week.

The petient wes dischsrzed on December 27th, 16 weeks
after edmission, with instructions to report twice weekly for
X Rey Therapy.

Exsminetion on discharge showed thest considersble
improvement had tsken place. Both knee joints could now be fully
flexed #nd extended; the shoulder joints were looser md less
painful; the finger joints, slthough still swollen, were less
8E1 L0 The B.S.R. was down to 5 m.m./1 hr., W.B.C. was 5800.

The temperature wes st 2 steady normsl level and the pstient's
general appearsnce wes much improved. A dissprointing feature
was that the patient slweys walked with beck bent, seemingly
unable to hold himself erect.
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SUMMARY -OF TREATMENT

Rest in bed with sedetives snd splints.
Diet: high calerie, high protein, high vitamin.

Crysotherapy: lst course of 0.36 gm. in B8 weekly doses.
2nd course of 1.8 gm. in 6 weekly doses.

Protein Shock Therepy - 3 doses of T.A.B. vacclne
(10 million: 20 million: 30 million
1-'\7.1.)
Message, Redlant Heet, mud packs.

Deep X Ray Therepy to the knees.

SUMMAEKY OF PROGRESS

Generasl heelth improved - colour: appetite: vigour.
Welght slightly reised.

All joints less stiff and painful.

Heemoglobin le vel raised.

Temperature, B.S.R. sand W.B.C. brought to normal.

ORDER OF AFFECTION OF JOINTS

Small joints fingers.

Left ankle joint.

Knee joints.
Tempero-mendibuler joints.
Shoulder joints.

First right metatarso-phalangesl joint.



(il T 1 T T T i 0 I o 1= Al Bl
O Il [ E1E il ] I il ] DR T BT [ —
| " R e | ) | o i [ | il [ P Y= 1 i N T |
S S G | =HEIEEEE =i i T i il i o i T =
[HEME, | (-] | | | | |
LT 1] [ ] | . S S ) =[N =
) Y B 13 A ERSE = SHEEEES )= _ =
5 ) O O R O L A =TT EEENEEE [ _ 15 5 O D e R L
T [ NELA | | | I T ] O ) (30 L0 = ] | EEEEEE i 528 4 =l
[l k] e o | " | ] | _ _ _ =l Il
A | I ! I O O O DI N A + 1+ _|_|
|I||“|. i | T _,I | | i = i3 T ....‘_v 1 | _[ 1 | __ i
b e e e EiS L 3 ~— : i i :
ECETED RS & 8 S[S[mwl i | _ I T
! okl i A | ik | | ] i [ i
1 =0t I = | [ | |
e i - —_ _ = _ : =SE
T B I 5 1 9 1 T 1 O W B 1 |
_ S I | | ] | 11| |5l | | I
| | il I I I L ] ) T I | | B (] | |
| _ 0 bl ) |l 1| 2l G ] =
[ ] I | =1 | | 1] Er i
I = =1 _ = SEIEE = H*. i 1= | P I ] [ LMT—W
| s 2P = i | == i |
TE| ] ] | | v i
=0 I i) [0 ) [ P | | 2 ) P D .L\_ [ IS B
W EE N EElg A : I : ~ = EIEH B AR B e i e
- E - e | T . S [E 0 - _ m Sl Eme
2 i i Nl 1 I i 5 il _ _ _ I . 20 I whbzow
] [ 1] | | [ | 1A | ] |
E 5 B R ) i e A i | L BECErR CRme
| EIEE| _ (g | il | i il 5 B 5 T i _ N 5 Y VL 5] T Y “____ _ _
1L EElE = 53 1 1 ) i ] | | | o] | = | il
T N I [ * = i “_._m \\\ * mﬂn___ﬂ
0 1=t ! i i e o e U el L ] 0 R B ! ﬁ A\\\ = *.. I_H.-.J_ﬂ..wﬁ..ﬂ ~
FEEa AERE R B =2
i i i i {i= [l i S | I~ 1! 30 il
i =il e | 1 I S [ = <
m | {=fmltid = i i = L S ER I B 5 5 === S N {14 Y i
T =i E — I:.. = _ | bied e EH | e | | i I..__I s = Bl ! M — 4//».’... g -1 e B 50 550 B S S N e
| I EE I Y | || | | !
7 AN T I T Il g | 0| 5 T 5 e T i} i i I | | N weses
| i iy EHI M [} | | | I | el I
_ i el il B i I i ! | | Al
B T T T T RN RN v |
i | | | 1] | | |
e I O | S EEE w
= | | | I ] weeio e
| B R HE = = i = |_||| o | |
._m_ e St BE = = L] ! i
o | A AH
- | | \\\ I |
~ RIS B = / i __ = e
T T T T CEE / & |
J_..l.io..u A== = I = = | 7 =1 ] ! |
| | | s = 2 i
T - o ] HEP _ _\ =
] 0 1 ] [ P | s el
| [T S B 2 wBzo'g
" i I B! |
T ma s San 2
o) e O N BN O I I S S | L,
1L I.W L JHLIEAELC ~——T=1— __I g “ .\ = a5 ([ “aoN i LG
=H B L1 BB Bl v | [m S ki i
v ke T = I
3 | o z mEE= 7 IR
| | | \ i o - Vi Fad 5
Qi = 54 EREP=a V4
0l = ERRRRES: = v
- _ | AL ] L i Lt A B 5
| i \.\ [ il i O e = _t_ﬂ s._m i 2
E_ L _ . =R P i NT_...,,N.Ja||
o= L 7 7 1T e VLo
[ = > 7 :
N [ o O e r y, /
: | A || | .\
£ R 1 i O O e o 7.6 ! :
\ | o : :
S e S RS f bt | B riog
= i HEEREEEREEERCaREEE T £E: s |
22 4 ) I T B 5 5 o o | I = o S 4
:ﬁ___“__,____“__:____“_:“___‘__ N |
| | o EE I | b | |
5 A B B e / )
= VT | ) 9 O 5 L e 1
= G S R E ) 3 ! %
| [HEE] [ Y A I
= o | SN e S = = T e S e P S S i e =t i . .
H[Eis B N [ = i __ ._w_ b b 3 oS
: ni& I ||.Mﬁwf e | === L i i T _ i
-0 - B s S ] i R _
| // © TR I HV _ L0 i __
|} g IM:I || ] | ] ] B
[ = WJ. ™N £ Y= £ | w ez So: <
_an ~1— ~ - il d) st UL Sl U LAY [T | N ERF )
| H = | 1] i = = WA N |t
. LL : | T = M il i AL d|
”_.” [ | T T ] | ) [ L
Of | & 3 E e \ o e o
=l = =S| L ¥ N\ | i | 1]
| S £ = { N\ f !
i b | . |
LN eIl ] &l [ N wbzoio g
Ul Y_ _ ~ i ﬂ.. I .-..lml
] | 1 . - T L | - S
= 0 = Sl =T Mg “ | | E ELEE ,
| s = i H I B S i g s
Dl 1 | ! I | [N N \ | |
A4 | i _ SR _ (] 1 i RED
: I | | i | S ] | | NLA _
i ] [ E EEE P ~_ I i i ¥ _ |
) 1| | ] A ~ 5 il 7 N = i s
i .IM _| L 1 I i - &5 .J-J..l T=T ~ T
i [ | | 1 I [ B |..,A/ . 5 EESE| h p B |
=B O B A 7 AR EREE 2z \ I
Ltk ikl ] | ) I =17 S
I ] LT BEeS 84 - EEEEE s e
HENESEEEEEE E 2 ] B = Bzl P LT ] Ty
=1 = 2 L . = 1 ) ) L B | | b o S ER |
53 =i =tal= Sl = AN _ I Ll _ o's)
5 == | T YT T 4 bl
1 [ i i B EE AR ] B 2 L D
) 1] [ A —— ] = TAYHEHSX
I T (] -
T < i m m m =
=) ] | m :
g .. 4 —te a
=] 7 S {5 [ ] 7
EE SEE = ] i I i 5
T 51 I 7 = 0 _ [5) s i = _ T
=l S EISE R 2t i [ il B o, o ) I
| [ ) Y [ O | | ] [ 11
0 I S T o o o 0 L | = iEE]
| N | 1 1|
il | | | ! | L6 =
||Ji.u iy & [ ST i - 9 ] _ | 4
e AT e 8 Bl o n - z =18,
= = | 18
a o] ] B l : M
_. _ ! [z} 4 EEE A ¥ e = - = £ =] =




42,

SUMMARY OF THE INPORTANT ETIOLCGICAL POINTS IN THE CASE

A. PCINTS FEOM THE HISTORY

l.

2e

6

B. POINTS FROM CLINICAL FEATURES

Onset with musculer pain - suggesting »
systenlc upset.,

Influence of trsuma - injury to the finger
made the jolnt worse.

Influence of climate - exposure to cold westher
preceded the onset,

Psycholcricel espect -

1. Petient is of the enxious, sensitive,
emotimaeal type.

il. Unheppy home life before his merrisge
3 years sg0. |

There 1s no evidence of =ny previcus rheumetic ‘
or gllergic disesse in himself or his family.

No dietetic deficiency. No evidence of any
perticular food influencing the condition.

1.

6

Sex - male sex not so common ss femele.

Constitution - long, thin, ssthenic type
with an unstable vase-motor system.

No demonstrable focus of infection.

A number of cerious teeth are present.

Evidence of a poor peripherel eirculation by

the blueness of the neils and the merked way

in which the petient feels the cold.

Certain features suggest an infective process:-
(1) Irreguler pyrexia and tachycerdia.
kii) Reised B.S.R. and W.B.C.
(11i) Night sweating.

\

(iv) Toxlc sppearsnce.

Frequent sttacks of "indigestion with flatulence“ -
suggest an atonic alimentary tract.

1
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Ca POINTS FROM THE PATHOLCGICAL CHANGES

l. Small peripheral joints involved first.
2 Joints symmetrically involved.

3 Atrophy of skin, muscles, ligsments and bone.

4, Peri-srticular swelling.




PROCNOSIS

It is difficult to decide what the future progress of |
this caese will be. A considersble degree of improvement hss f
taken plece whilst the petient has been in hospitel, both in the I
ccendition of the jolints snd in the genersl condition. The
normal B.S.R., temperature snd white count suggest that the
disesse process hes become qulescent. On the other hand the
joints were still swollen and stiff on discherge end the genersl
musculature was in sn atonic state. The most repld improvement
seemed to begin after the protein shock therspy end the prolonged
sdministretion of Solganel probebly pleyed & ma jor part in bringing
the disease to a quiescent stage. The main danger will be the
possibllity of further joint damege. If the patient can keep up
his generel heelth by having e moderate amount of deily exercilse,
plenty of sleep, freedom from worry end the svoidance of cold,
thenthe disease may become comple tely arrested at its present stage.

SUMMARY

A case of Rheumstold Arthritis of widespresd joint
involvement occurring in a young man of the anxlous asthenlc type
end responding well to treatment.

—————————

————— e ——
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MISS AGNES HARLEY. AET 28 |
Buckhaven, Fife. 1§

OCCUPATION: Shorthand=Typist.
|
ADMITTED: 3rd June 1940. Ward 24. '
.l;
DISCHARGED: 6th Sepbember 1940. |

DATE OF EX

AMINATION: 5&th June 1940.

COMPLAINT :
DURATION:

HISTORY

Pain, stiffness, swelling of vsrious
joints, especielly the fingers.

18 months.

.

In March 1839 the patient dibher first really big
washing and thet night she develcoped s pain in the left
shoulder region, "like & toothache pain" which was so
severe as to keep her awake., She found thet moving the
joint mede the psin worse. During the night she applied
heat and this essed the pain. At the ssme time the |
fingers of her left hand felt stiff snd weak and she |
thought she had streined them with the washing. Next
morning her left arm felt wegk and limp but the pein in
the shoulder had gone. During the next few days she
began to experience slight aching psin in the fingers of
both hands eond in both shoulder joints. The finger
joints became swollen end were red and burning. The
swelling of the finger joints varied in size from day to
dey e.gZe one day one particular joint would be markedly
swollen end stiff snd the next the swelling was much
reduced and enother joint wes swollen. Once & joint ]
was affected, however, the swelling and stiffness never '
at eny time completely left it. She noticed that in
the mornings especially her fingers were often very stiff
but if she put them in hot weter snd moved them the stiff
ness greduslly lessened.

Towards the end of April of the same yesr she went
a long welk end that evening complained of pain snd
stiffness 1in the left knee and slso to @& lesser extent
in the left hip. The peain snd stiffness in the hip
soon diseppeered but the knee begsn to swell slightly
end wes hotagdsharply painful on flexion.

At sbout the same time she noticed that her feet
end toes were stiff snd felt very weak and shsky in the
mornings with the result that sometlmnes she could
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could only "shuffle sbout" and had great difficulty in
getting to work. Her little toes beceme swollen, red
and painful at the metatsrso-phal:zngeal joints but all
the other toes sppeared normal.

Her feet improved for a time end then one day
she ceme to Edinburgh and did some shopping, entel ling
much stending end welking end that night she developed
severe burning pain in the right knee which up to this
time hed been unafftected. Both knees were now peinful,|
slightly swollen snd stiff in the mornings. l

One dey her left wrist swelled up end was red
and peinful, but in a dey or two it returned to normel .
end has not troubled her since.

In Merch 1940 @11 her affected jolnts became
quite suddenly worse = they were more stiff, more
peinful end more swollen. Other Joints which up to
now hed not been affected became stiff but were not
swollen or pnsinful, nemely, the beck of her neck, her
jaw and she felt stiff all down her chest.

More recently both elbow joints have become _
affected in the same wey es the other joints, i.e. pein, |
stiffness and swelling and she had noticed e little '
hard lump under the skin on the bsck of her forearms |
nesr the elbows. i

The condition of the joints varies s great It

degl from time to time, Some mornings she can dress i
end do her heir only with grest difficulty, whilst !
other times she had l1little difficulty. Some days she |
can walk easlly, whilst at other times her legs sre so |
wesk snd her knees end feet so stiff that she 1s bed- '
ridden. On the whole, however, she feels the joints ‘
have been graduslly getting worse. il
|

B

Exercise causes psin in her knees and hips,
whiilst rest csuses all her joints to become stiff. The |
weather seems to have no effect on the joints but she '
thinks that eeting tomatoes, orsnges esnd rhubarb |
incresses the ovain snd swelling.

She has found it very difficult snd a2t times
impossible to carry on her work during the psst year.
Typing seemed to jer ell the joints end make them very
peinful snd of course her speed has been much reduced.

She hes felt quite well in herself during
the pest year except that she 1s easily tired snd has i
felt week. Occesicnelly she has suffered from eching

peins in the muscles of her legs and bodye.



48, !

Letely she hes been swesting a lot, especially
gt night.

Until recent months her sppetite was quite
good snd her diet setisfectory, but in the passt two-
three months she hess leost the inclinetlion to est. She
has losUweight recently end has noticed thet her hands
especielly were getting thinner. f

She does not usually suffer from cold hends |
end feet. I

She flushes very resdily end elwsys she hss
been shy and nervous. Occesionally she has paslpitetions.
I
For as long as she cen remember she has had a
fine trembling in her hends and has noticed that they
are neerly always moist.

Her bowels have alweys tended to be constip-
ated,; especlzlly at her perlods.

PREVIQUS ILLNESSES

A year before her first symptoms sppnesred she
remembers having e pein in her left hip after running.
This soon disappeared.

Two yeers ego she had s severe attsck of
tonsillitls and since then has had a dryness and
discomfert in her throat accompsnied by a short
irriteble cough, lesting s few days, every three months.
Before this she only occgsicneslly hed s sore throet.

All her 1ife she has been subject to colds in

the head.

Apart from these she hes elweys been healthy.

S =

She has never hed Rheumatic Fever, Chorea,
Skin rashes, Scerlet Fever or Kidney Trouble.

FAMILY HISTORY Her fether died in March 1838 after suffering
badly from asthma for many yesrs., He had "swollen
hands and feet". Patient wes very distressed at this
time.

Her mother 1s alive and well.

She has one brother and three sisters szlive
snd well, Her eldest sister has a little girl set 9
who hed "rheumatism" which hes left her "pele, delicate |
and tired". —
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She has an sunt (fether's sister) who is
crippled with rheumstlism end who suffers from asthme
as well,

Her grandfether on her mother's side died of
Bright's disesse.

PERSONAL

She has always been hasppy at home and at
business with no worries, although she does tend to
worry about little things and tends to take life
seriously. She 1s very conscientious ebout her work.
In her office she is very popular. Since her illness
started, however, she has been worried sbout herself

mainly because she could not do her work so efficiently.

At school she mixed well with other girls,
teking part in al 1l the gemes and Jjoining the Girl
Guides, but elweys felt e bit hendicspped becsuse of
her shyness end nervousness.

She has never mixed much with the opposite
sex and has had no "love affairs”.

Her home and office are dry and warm.

|




GENERAL INPRESSION 1|
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EXANINATION ”

.greetest swelling 1s st the proximel interphalengesl and

The generel sppearance 1s that of a smsll, |
delicate young women with en anxious expressicn on her (l
fece and a muddy complexion. Her hair is derk end I
rather cosrse. The skin over her forehesd is stretched
end wlininv end round her mouth and nose are s numbsr of
smell "pimples™. She lies with her fingers, elbows snd |
knees 2ll flexed end her foresrms pronsted. '

She enters resdily and intellizently into conver-
setion snd is very interested in herself. She is @ |
good witness and remembers well all the minor points in |
her history.

LOCOMOTORY SYSTEM

There 18 e fusiform swelling of severel jolints of
both hends, especielly merked on the rediasl sides. On ||
the right hand the proximal interphelasngeal jolnts of }
the index end ringc fingers and the metacarpo-phelengesl
joints of the index end middle fingers show s quite

marked spindle-shaped swelling esnd on the left hand the |

the metacarpo-phalangeal joints of the index finger.
All these Jolnts eppear sllghtly red and on palpation
feel firm, werm and ere tender. On pessive movement
sherp pain is produced end a grating sensation is
obteineds All the other metacarpo-phslangeasl joints and
proximel Iinterphslangeal Jjoints of both hends are
affected to o lesser extent with stiffness end slight
swelling. The swelling decreases in size from redisl
to ulner side. This, of course,; is partly asccounted
for by the fact thet the joints on the radiel side are
normelly more prominent than those of the ulnar side of
the hand. The result is thaet she cennot completely
clench her fists snd the finger movements are all
performed slcwly. The distal interphelisngeal joints
ere not affected either by stiffness or swelling.

The hands are very thin, due to marked weting of
the interossel muscles and the thenar and hypothensr
eminences. The grip is weak as sre all the finger and
thumb movements (opposition, ebduction, adduction,
flexion and extension). On holding out the hands and
separeting the fingers 2 very well marked fine tremor
is seen.




WRISTS

ELBOWS

SHEOULDERS
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A considerable =zmount of ulner deviastion
is present.

The skin of the hends is warm, thin,
inelastic and moist and scattered over the dorsal
surface of her hands, wrists and forearms sre 2 number
of smell areas of brown pigmentation like freckles.

There is no obvious swelling of either wrist
joint, nor 1s there any redness. Movement both active
end passive 1s complete and painless In all directions,
flexion, extension, sbductlion and adduction. On
pelopstion during movement fine crepitus can be felt in
both joints, particularly the right.

No visible swelling or redness of the elbow

joints is in evidence. Both Jolints are stiff and there |

is considerable limitation of movement especielly
extension., Neither joInt can be fully extended either

actlively or pessively. “upinstion end pronation eppear |

-to be unaffected. Flexion and extension csuse quite

sharp pein especially when the movements sre sudden.

On palpstion rough crepitus cen be elicited in

both joints and on the back of each elbow towards the
upper end of the ulna aree two firm fibrous nodules
about the size of a split-pea snd lyins subcutanecusly
can be felt.

The skin of the srms 1s lcose and moist and
the muscles are wasted and atrophic.

No swelllng or redness can be seen sround
either shoulder jolnt.

On. movement both jolnts are found to be stiff,

neinful and limited. The movement particularly
affected is sbduction end this is more affected in the
right joint, She cen by much effort and making full
use of her scapula reach the back of her head but the
movement causes considerable psin. The left hand can
be rsised vertically sbove the head but the right upper
erm can only be brought through about 90° owing to pain
and spasm in the surrounding muscles.

Merked crepltus 1is easily felt in both joints
and occasionelly loudyqresks are produced.




KNEES

ANKLES

FEET
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All the surrounding muscles are thin and
atrophlc and ere found to be very wesk when the verious
shoulder movements sre tested sgelnst pressure. The
muscles feel hypotonic and no indurasted aress cen be
palpeted in them.

The right knee joint is slightly swollen and |
looks rather red. The left joint is not swollen. |
Both joints show qulte a marked stiffness snd limitation
of movement but there is 1ittle pain in either jolnt
except when full flexion is attempged. Neither flexion
nor extension is complete although by gentle passive
movement the left leg can be almost fully extended.

Both joints show marked grating on movement |
and the left especlelly is very cresky.

. 'The thigh end celf muscles are markedly
wasted. They fed loose and hypotonic. Flexion and
extension st the knee joint and adduction end sbductlon
at the hip are very weak, the resistasnce of the muscles
being easily overcome.

Both ankle joints are slightly swollen and
this is mainly noticeable on the anterior aspect.
Dorsi-flexion and plantar flexlon are found to be slow,
stiff and painful whilst inversion end eversion appesar
practicelly uneffected.

Again, crepitus is marked.

There 1s no pitting oedeme.

The longitudinel end trensverse arches of the |
feet are quite well maintsined and the tarsal, metatarsalj
and phalangesl joints eppeesr quite normal except for a |
slight swelling end redness at the fifth metatarso-
pheleangeal jointse. No pein is produced either by firm
pressure or by full movement at these joints, but a
slight grsting sensation csn be obteined.

The TEMPERO-MANDIBULAR, STERNO=-CLAVICULAR snd
CERVICAL VERTEBRAE joints 21l appear nommsl. No
creplitus can be elicited either by palpation or
auscultation over these joints. r



PULSE

HEART

TEETH

TONGUE
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CARDIO VASCULAR SYSTEM

Is running et sbout 100/min. Is is regulser
in time and force except for a quite well marked sinus
arrhythmia. The wave 1s rather small but is well
mainteined. The vessel well 1s impalpable. Blaod
Pressure is 120/70.

The spex best is just visible in the 5th
space in the mid-clavicular line. No other pulsstion
is visible over the praecordium.

No right-sided enlargement can be masde out
on percussion.

On muscultation & soft non=-propegeted blowing
systolic murmur is heard in the mitrsl ares. In other
aress the sounds are clcsed.

RESPIRATORY SYSTEM

The chest is of the thiln, ssthenlc type with
clevicles pointing upwerds towsrds the neck, sloping
ribs and s narrow subcostal angle. There is some

hollowing below both cle vicles but this is accounted for

by the muscular westing.

The lungs ere resonant in sl1 areas.

The bresthiing is of the feint vesicular type.
Rate is 20/min.

ALIMENTARY SYSTEE

There are no lower molesrs and only the upper
first molars. The rest of the teeth are clesn and
heglthy.

The tongue is lerge and flsbby, showlng
fibrillery movements on protrusion. It is clean and
moist.

The tonsils are slightly enlarged and look
red and there 1s flushins of the enterior pillar of
the fouces.

The abdomen 1s thin and slightly scephold in

-
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in shape. It moves well on respiration. The skin is
fine end warm snd the musculature is thine. There are
no tender aress end nothinz abnormsl to be found on
pelpation. The descending colcn 1s impslpsble.

NERVOUS SYSTEM

The tendon reflexes are active snd equel.

The abdominal reflexes esre present but only
obtained with difficult y.

The plantar response is flexor. I

The pupils resct well and equally to light
end accommodation.

There i1s no sensory impairment.

HAEMOPOIETIC SYSTEM

The spleen cannot be pelpated and there are no |
enlarged lymph glands.

ENDOCRINE SYSTEM

The thyroid is not enlsrged. As alresdy
mentioned & fine tremor 1s present in the fingers end
the skin of the hands is wsrm snd moist. The eyes
epnear quite normal.

MENSTRUATION

Last menstrual period - . . . 15/5/40.
Menarché 13.
Periods 4/28. Regular.

No leucorrhoea, dysmenorrhoea, menorrhegls or amenorrhoes

o



No tenderness on palpation over kidp_eya or .“
'bladder and no abnamality detectable.
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LABORATORY AND SPECIAL INVESTIGATIONS

1. BLOOD
24/6/40.
29/6/40.
4/7/40
16/7/40.

. URINE
6/6/40.

R.B.C. 4,700,000.
W.B.C., 4,200.
HB. 72% (Sanli).

Film: cells normal in size and
shape but rether poorly filled.

Differentiel white count:-

Neutrophils 627

Eosinophils 39

éasophils 1%

Smell lymphocytes 25% ;

Lerge lymphocytes 9%
B.S.R. 90 mm./1 hr. (Westergren). {

Ures N. 14 mgm.%
Uric acid 3.6 mgme %

Cholesterol 111 mgm. %

Tetericec index = 21.

Straw coloured.

Acid.

S.G. 1012,

Mucus sediment.

No albumin, blood or sugar.

Cell debris snd epithelial cells
on microscoplc exemination.



7/6/40.

3. FAECES

7/6/40.

4, X RAY
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Cetheter specimen:-
Film =« a few epithelial cells.

Culture - no growth.

Normel sppesrence.

Benzidine - ve.

Bacteriologicel exsmination showed no
increase in cellulsr exudate. No
organisms of typhold-dysentery group
isolated.

The lung fields show slight emphysemsa.
The hesrt is normel 1in size e2nd shape.
Both hends, especial 1y the right, show
early rheumetold changes l.e. rarefaction
of the bones of the wrist and finger
joints with a l:ss in the jolnt spsces

5« BELECTROCARDIOGRAM

4/6/40.

Within normal lirits.

6. BASAL METABOLIC RATE

3/7/40

7. BEIGHT

+ 23%.

Stens

WEIGHT (3/6/40) 6 st. 11 1lbs.

(Average weight for a womsn aged 28 and height
5% 2" is 8 stone ).

8. SKIN SENSITIVITY TEST

9/7/40.

Using 29 different protein and bacterio-
lcgical extracts 1 carried out 2 skin
sensitivity test using the front of the
elbows and forearms.

(]
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After 20 minutes nearly a1l the extrscts had
produced s slight wheel =t the point of
scerification whilst numbersl, 2, 5, 8, 9,

13 =2nd 23 in the series produced s definite
reaction end number 7, & very merked resction.

It is interesting to note that number 7 is

the vegetable group including tomato, one of |
the foods which she says mskes her condition |
worse. The other groups are:-

l. Meats. 9. vegetables (onions
spinech, beet).
2. Eggs end milk.
13.  Nuts.
5. Fowls.
23. Typhoid = paratyphold
8. Vegetables group.
(beens and lentils).
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CHANCES IN LABORATORY FINDINGS DURING TREATMENT

1. BLOOD
Heemoglobin 24/6/40.
3/7/40.
3/8/40.

BaB+R. 29/6/40.
17/7/40.
2/8/40.

2. URINE

72%.
75%.
78%.

90 mm./1 hr.
45 mm./1 hr.

60 mm,/1 hr.

6/6/40 - €8/9/40. No elbumin.
S.G. varled between

%, WEICHT HEIGHT 5' 2oV,

3/6/40 8 ste 11 1B
12/6/40 6 9
18/6/40 6 8
26/6/40 6 10

3/7/40 6 9
1q/7/4o 8 6
17/7/40 6 3
24/7/40 6 6
31/7/40 6 0

7/8/40 5 111
14/8/40 5 111
21/8/40 5 10
28/8/40 5 oL

4/9/40 5 8

1018-1030.

U
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TREATMENT AND PROGRESS NOTES

On acdmission the petient appeared quite comforteble
end did not complein of eny pein 1n the joints. Her tempersture |
was 97° and her pulse rete 85/min. end for the next week or so '
the tempersture end pulse rete veried between 97-98.4° and 80-90/
min. respectively.

She wes kept st rest in bed, being sllowed up for.
senltary purvoses and ss she was thin snd under weicht she was
given a nutritive, high calorie, high vitemin diet.

As it was quite obvious that the tonsils were unhealthy
and formed s definite focus  infection, she wes sent to the
E.N.T. Depertment for exeminetion on the 5th June snd on the 11th
June, 28 her temperature wes still normal and there wes little
pein in the joints, e tonsillectomy wes done.

Two days late (13.6.40) the patient compleined that 211
the affected joints had suddenly become stiff snd very painful
end gredually became worse during the next two days. On examine-
ticn the petient looked flushed and 111 and the jJjoints, especlally
the fingers and knees, were red snd swollen and hot end tender to
the touch. The tempersture was 99.8° end the pulse rate 94/min.
Her menstrusl period sterted on the 15th.

Analgesics were prescribed (codeine; phenacetin; aspirin
end in e day or two the jolnts became much less painful. The
patient looked less toxic snd the tempersture vearied between 98°
and 990 .

In order to counteract the snsemis snd tc reise the
general resistsnce a course of Ferrous Sulphste gr.iii t.i.d. was
gstarted on June 13th snd on July 3rd the dose was incressed to
gr. vi t.i.d. In spite of this intensive therspy the heemo-
gl;bin level only rose very slowly to resch e meximum figure of
78,.

Physio-therapy in the form of gentle massage and
redient heat wes begun on the 19th June and was continued for
about 10 dasys. It seemed to be of help in relieving the joint
stiffness e&nd musculer spesm, but occeslonelly there was e rise
of temperature after the treatment. Both tempersture and pulse
rete were very lsbile, being essily altered by eny little excite-
ment or exertion.

Towerds the end of June the temperature which had been
continually between 97° end 100° since the tonsillectomy begen to y
remein in the region of 97° end so on the 25th June it wes
decided to institute gold therapy end sn i.m.i. of Solgangl B. o
Oledth 0.01 gm. wes given. The next day she compleined of peln ~
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pain end stiffness in various Jjoints, notably the fingers snd
"knees., The temperature was 99° end the pulse rate 102/min.

The joint pesins quickly settled down and on the 27th
June s second injectlion of 0.0l Solgenel was given, This
produced quite & msarked reasction. The Jjoints becsme red, hot,
swollen, painful esnd flexed and e slight irregular pyrexle and
tachycardia developed. The patient felt 1ll end slightly
nauseated. The urine stowed no slbumin end there were no other
feetures of gold intolersesnce. Beceouse of this marked resction
it was declded to stop the treatment.

(See temperature chart opposite).

All this time the patient hed been having some
difficulty with the bowels end so with the thought of suto-
intoxication from the intestine 1n mind it was decided to test
the efficiency of the emptying power of the colon by glving a
dye orelly end noting how long traces could be found in the
stools. Cearmine gr. v in & capsule was given end in four dsgys
time treces could still be seen in the stool.

Accordingly on the 6th July a course of high colonie
lavege was sterted. The colon wes weshed out esch day féor 10
deys. At the end of the course there was quite & merked
difference in the pstient's complexion; the sallow, muddy, tint
had given place to & bright, clear, slthough still pele appesr-
ance and the eyes instead of being lustreless were bright and
shining. She felt better and stronger at this time.

At the seme time ss the colonic lavege was being given
it was decided to try the effects of sallcylates becesuse ever
since the crysotherspy the tewper%ture chert hed been showing an
irrepuler slight pyrexia (28°-100°) end the joints hed been red
end peinful.

The theraspy was begun on July 7th by giving 180 gr. of
sodium selicylete snd the seme of sodium bicarbonate. (This dose
was spresd over the dey). Marked toxic symptoms quickly followed
consisting of vomiting, headache, tinnitus asnd deafness and the
dose was reduced to 90 gr. a day. This dose was mainteined
wikthout producing eny toxic symptoms until the 23rd July
(i.e. about two weeks).

During this time the pain in the joints grasduslly
diminished and st the end of the course she was onge agein
running e steady temperature of between 97° end 98~.

After the lsvage was stopped the patient beceme extremely
constipated snd markedly so when o few days later on the 24th her
menstrual period started. Her period lasted four days and during
thet time 211 the benefit geined in the past few weeks seemed to
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to be lost. She fel t il]1 esnd depressed, looked flushed and

toxic end complained of considersble pain in the joints which

were once agein red end hot. The tempersture end pulse egain
beceme irregular snd sbove normsl. On the second day the
tempersture reached 101.8° and the pulse rste 108/min. Fortunastely
et the end of the period her condition quickly settled down sgain.
(See tempersture chart).

On the 6th August she was sllcwed up for & short time
end for eech day thereafter for short periods. She was encour-
aged to try s little exercise at these times but felt very weak
and could only walk a short distance all doubled up with the help
of a nurse. '

On sunny desys her bed was nut out of doors end in
addition artificiel sunlight treatment wss given in order to
reise the generel resistence. Vitemin B (Bemax) wess slso given
to reise the generasl tone of the musculature, especia lly that of
the colon.

By the end of August the condition seemed in some ways
improved. She looked brichter end healthler a2nd was eating end
sleeping well,

Little change however wes to be seen in the joints
which were still swollen, stiff and sometimes very psinful,
The knees especially were swollen end stiff and the muscular
wastine of the thighs wes still very marked.

A regular motion was by now obtasined daily with liquid
paraffin but sgaln gt her period she wes merkedly constipeted
end had & slight irregular temperature snd tachycardia.

Seversl unfavourable points were present. Thus the
weight had been graduslly fslling week by week in spite of @
liberal diet. The tempersture wes still unsteble and occesion=-
ally showed & rise to 99° or 100° for seversl deys. The B.S.R.
was still et s high rate, namely 60 mm./1 hr. The systollc
murmur wes still present in the mitrsl aresa.

As further convelescence was very necessary it was
decided to transfer her to Liberton Hospital which wes done on
6th September 1940,
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SUMMARY OF TREATMENT

Rest in bed with snalgesics when necessary.

Diet - nutritive, high celorie, high vitamin.
Tonsillectomy.

Physio-therapy - massage: radisnt hest: surlight.
Gold therapy - given up owing to excessive resction.
High colonic lavage.

Selicylates.

Iron for ansemia.
SUMMARY OF PROGRESS

Acute exscerbation of pein and pyrexlia efter tonsillectomy.
Complexion and genersl heslth improved.
Joints themselves, little change except less psinful.

Execerbation of symptoms with pyrexia snd techycerdia st
menstrustion.

Welght steedily decreased.
Tempersture and pulse rete still unstsble.

B.S.R. still high.

ORDER OF AFFECTION OF JOINTS

Left shoulder - transitory pain.
Small joints both hands.

Both shoulders.

Left knee.

Smell joints feet.

Right knee.

Left wrist.




ol el

64.
Cervicel vertebrae: tempero-mandibular joints: sterno-

clavicular jointse.
Both elbows.

B




LD e W S T

SUMMARY OF THE INPORTANT ETIOLOGICAL POINTS IN TEE CASE

A. POINTS FROM THE HISTORY

l.

2o

Se

4.

B. POINTS

Influence of traumes - the finger joints were
affected following a strenuous weshing day
and the knees sand feet after welking.

The psychologicel esspect 1s interesting -
i. Shy, nervous, conscientious type.
1i. Her father died in March 1938;

the diseese started in March 1939;
an escute exacerbastion in March 1940.

.Diet and social surroundings are quite sstisfactory.

The patient gives no previous rheumatic history
except an occaslonel sore throat.

The fact thet certsin foods are said to make
condition worse suggests a metabolic upset.

The family history is interesting in that two
definite predispositions are evident viz:

i« An ellergic predisposition =-
her father and his sister were
asthmaticse.
Her grandfather died of Bright's
disesse.

ii. A rheumatic predispositon -
Her father's sister is "cripped
with rheumatism".
Her sister's daughter had rheumstism
(? rheumatic fever).
Her father had swollen hands end feet
which may have been rheumatic in origin.

FROM THE CLINICAL FEATURES

1.

2e

Age and sex ere both typical of the disease.

Constitution - petient is of the thin, nervous,
visceroptopic type with & low hsemoglobin level
end a rheumatic and allergic famlly history.
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Focus of infection = the tonsils were a definite
focus of infection in this case. The bowel was

also suspected of beinz the seat of asuto-intoxicstion
as judged by the delay In the passsge of faeces and
the improvement in complexion efter colonic lavage.

The flebby tongue suggests that the rest of the
alimentery tract wes in & similer state.

The unstesble pulse rste together with the flushing
sugeest an unsteble vaso-motor system.

The pimples on the face suggest constipation or
some degree of carbphydraste intolersnce.

The exaggeration of the symptoms at menstrustion with

the raised B.M.R. end fine tremor sugegest an endocrine

upset.

Certein feabures suggest an infective process:
i. Irrezuler pyrexia and tachycardis.
i1, The raised B.S.R.
iii.The lcw heemoglobin level.

iv. The marked sweating and
toxic appearance.

‘C. POINTS FROM THE PATHOLONGICAL FEATURES

1.
Pe
Se
4,
Se

6o

The small peripheral joints involved first.

The joints are symmetricelly involved.

Msrked atrophy of skin, muscles, ligaments and bone.
Stiffness after rest suggesting adheslons.
Peri-articular swelling.

Systolic murmur, techycardis and fibrous tissue
nodules suggest some cardisc involvement.
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PROGNOSIS

1% weeks in hospitsel with thorouzh treatment hes made
little improvem=snt in this case. The joints remein slmost gs
on admission, the weight has steadlly declined, the tempersture
is still unsteble 2nd the genersl muscular tone is poor. The
proznosis as regards the progress of the disease is therefore
not bright. Prolonged treatment will be necessary snd there 1is
the possibility that this will be the type of cese that will run
a subacute course indefinitely, especially since menstruation
hes such an adverse effect. That the patient 1s quite bright
and optimistic is I think a point of very good pro:nostic
significsance.

SUMMARY

A very resistant case of Rheumstoid Arthritis with
multiple joint involvement occurring in e young unmerried woman
of a nervous, asthenic type showlng marked exacerbations at
menstruetion end showing very little reponse to trestment.
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MRS, HELEN DQUGAL . AET 56

‘ BERWICKSHIRE.

ADMITTED: 25th Merch 1940.

DISCHAEGED:  17th May 1940. Werd 24.

DATE OF EXAMINATION: 2nd April 1940,

COMPLATNT : Swelling, pain and stiffness of verious joints.
| DURATION: One yeer

HISTOKY :

- One morning sbout ayear cgo the patient cwekerned
W LiDQ DoTA ner alutlie jolnte swolien, suwalf and peaaniul on
movement, She thought she must have strained them but continued

With her housework and gradually throughout the day the symptoms
became less mearked,

In a week or two she noticed that her hands were
becoming affected in the same way so that she found great
difficulty in dressing in the mornings and in the meznwhile her
ankles had become so painful and stiff that she could hardly walk,
‘The swelling of the ankles seemed to be worst at night but the
stiffness and pain worst in the mornings.

_ After some months the right knee joint began to swell
slowly and on movement it was sharply painful and stiff, The left
knee was affected in the same way to. a lesser extent.

All the affected joints felt hot end throbbing and
the pain and stiffness always became worst after the joints had
been kept immobile for some time as when she had been sitting at
8 meal znd when she arose in the mornings. Sometimes the pain
in the joints, especially Llhe knees was so severe as to keep her
diake at night and at these times the pain would radiate up and
down the muscles of the legs,

_ Gradually as the months passed her condition became
Yorse so that at times her hands were useless and walking was only
accomplished with great difficulty by using a stick,

Occasionally there have been twinges of pain in both

elbow and both shoulder joints but these joints have never been
Stiff end swollen.

The patient's appetite has been rather poor during
the past year and she thinks she has been losing weight.

Her general health has been on the whole good
glthough at times she has felt very tired and depressed.
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. _The weather appears to have no effect on the condition
of the joints.

Occasionally she has noticed that her finger nsails were
a blue colour even when the weather was not particularly cold.
A1l her life she has complained of cold hands and feet.

During the past year she has had a good deal of sweating

: She suffers from nasal caterrh regularly and easily
"takgs a cold in the head". She has an occasional dry irritative
Cougie

| PBREVIOUS HISTORY

. The patient has always regarded herself as a strong
healthy women with few ailments.

She had scarlet fever as a child but since then has only
rarely had a sore throat. There is no history of Rheumatic Fever,
Chorea, Nephritis, Skin disease or Asthma.

Her teeth were wer y decayed for meny years but they were
all removed 3 years ago. She says the gum s were healthy,

For many years she suffered from severe frontal headaches
t has not been so troubled of recent years.

FAMILY AND SOCI
She has no children and has had no pregnancies.

Husband, a ploughmen, is alive and well and the home life
is one of happiness and content,

The patient's parents are dead but she does not know the
cause of death.

_ There i. no history of any rheumatic disease, or of asthma,
nephritis or skin disease in the family,

The patient lives in a ploughmsn's cottage which is old and

damp, She regularly works on the farm when needed as for example
at potato picking.

WENSTRUAL HISTORY

Menzarché: 15 years.

Periods regular: 4/28.

Menopause: 3 years ago. =
l No history of leucorrhoea, dysmenorrhoea gnd menorrhagia.
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RTETIC HISTORY
o The diet has been simple but not obviously deficient.

r: Cheese: fish occasionally: bresd: butter: tea

-




EXAVINATION

GENERAL IMPRESSION

1 The patient is a moderately well built, well clothed
I woman vwith a pale complexion, She has an anxious expression

on her face, is slightly deaf on the left side and has a
gonsiderable amount of hair on the upper lip. She is sitting
f wp in bed with the knees, elbows and fingers half flexed.

She does not like to be disturbed, statements have to
pe drewn from her vwith difficulty and she seems to be of the dour
Scotch typee.

LOCOMOTOKRY SYSTEM

HANDS The proximal interphalangeal joints and the metacarpo-
phalangeal joints of both hands present a fusiform swelling
especially marked on the radial sidesof the hands, The most
obvious sweliing is at the base of each index finger. The joints
~are firm on palpation and painful on deep pressure, All the
fingers are slightly flexed at all joints except the distal
interphalangeal joints but they can be fully extended and fully
flexed .

The hands are both slightly deviated towards the ulner
side.

The skin over the joints is stretched and glossy whilst
. over the rest of the hand it is loose, wrinkled and moist
¥ith scattered freckles here and there on the dorsum,

The muscles of the hand are merkedly atrophied, guite
definite hollows being seen between the metacarpal bones and
absence of fullness over the thenar and hypothenar eminences.

WRISTS Both wrist joints are swollen especilly on the domal
aspect, On movement they are stiff but movement is complete.
Some crepitus can be felt during movement and occasionally sharp
Winges of pain are produced. The joints are tender on firm
palpation,

The skin over them is not reddened nor feels hot.

The skin of the forearms is loose, dry, thin and idastic
and the muscles, especially the extensors are wasted and weak.

ELBOWS There is no visible swelling of the elbow joints but on
'Tovement they are slightly stiff «nd an occasional audible creak
S present .



: Except for some crepitus these joints are normal having
g full and easy range of movement,

The surrounding muscles are thin and wasted.

Tl’_le STERNO-CLAVICULAR, CERVICAL VERTEBRAE znd TEMPFRO-
JWDIBULAR joints appear normal on examination.

KNEES

The patient lies with the right knee continunally
flexed although the left is occasionally straightened out. The
fright joint is swollen, wry stiff and tender on movement &nd
f"}ja_lg»::vc:i.mn. The swelling appears to be due mainly to peri-articular
gelling: no fluid can be detected in the joint. Because of the
pain and muscl e spasm there is considerable limitation in movement,
Jhoth flexion ¢nd extension,

The left knee is similarly affected to a lesser extent
5 that extension is complete.

There is considerable wasting of the tuigh muscles.

Both ankle joints are swollen to a fairly merked extent;
the swelling being mainly present at the sides below the malleoli.
e joints are very painful on movement and on firm palpation,

The muscles of the leg and feet are slightly wasted.

; The arches of the feet are fallen, resulting in a degree
of flat foot.

The HIP JOINTS, METATARSAL JOINTS and PHALANGEAL JOINTS
‘gpear to be unaffected.

No subcutaneous nodules can be felt any where,

CARDIQO VASCULAR SYSTEM
1, PULSE (i) Rate 95/min.

i (ii) Regular in time and force,

(iii) Normal wave.

(iv) Vessel wall palpable but not diseased.
(w) Blood pressure is 130 mm, systolic and

80 mm, diastolic.

% HEART Inspection: Apex beat just visible in 5th
interspace in mid-clavicular line. External
Jugular veins visible but not pulsating.
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Palpation: No thrill,
Percussion: No cardiac enlargement,
Auscultation: Sounds of normel intensity and closed,

There is no oedema, cysnosis or dyspnoea.

RESPIRATORY SYSTEM

Inspection: The chest is rather long and narrow
with sloping ribs and a narrow
subcostal angle.

Pelpation: Both sides move well and equally
on respiration. V.F. normal,

Percussion: Resonant note in all areas.

Auscultation: Vesicular breathing.
A few basal crepitations,

 ALIMENTARY SYSTEM

b The teeth have all been extracted and a set of well
fitting dentures is in place.

The tonsils are submerged. The fauces and posterior
| pharyngeal wall appear healthy.

The tongue is rather flabby but clean and moist.

1 The abdomen moves well on respiration and there are no
I wints of tenderness. The descending colon is just palpable,

Rectal examination - nothing to note.

URINARY SYSTEM

_ Out put is normal and nothing abnormal revezaled on
examination.

HAEMOPOTIETIC SYSTEM

Spleen impalpable.
No enlarged lymph glends.




74.
ENDOCRINE SYSTEM

Thyroid gland impalpable,

NERVOUS SYSTEM

The craniasl nerves are normal,

The pupils are equal, regular and react well to light
snd accommodation, There is no mystagmus.,

The tendon reflexes are rather more active than usual
ut equal.,

The abdominel reflexes are present.
The plantér response is flexor.
There is no sensory impdrment.

The motor power of all the limb muscles is reduced but
tﬂual on both sides.
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LABORKATORY AND SPECTIAL, INVESTIGATIONS
1. BLOOD
26/3/40. EK.B.C. 4,800,000
HB. 75%
W.B.C. 7000
Film: Cells approximately equal in
siz e and well filled.
28/3/40. B.S5.R. 70 mm./l1 hr,
V\' -Ro - Ve
J II, URINE
| S.G‘. 1018
Reaction: acid with mucuous deposit.
No albumin, pus, blood or sugar.
Micros® pic examination of centrifuged
specimen showed a few pus cells and
epithelial cells. :
III. WEIGHT
26/3/40., 8 st. 8 lbs, HEIGHT 5* 1"
(Average weight for a woman aged 56 and
height 5'1" is 7st. 1213 .
IV, X RAY
Cranial sinuses showed generalised disease,
especially left side,
Hands, wrists, knees, ankles showed ezrly rheumatoid
changes, as evidenced by a general osteoporosis in _
the neighbourhood of the joints and a slight dimunution
in the joint spaces. Elbows are clear. A soft tissue
nodule is present above the left medial epicondyle,
| 9
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CHANGES IN LABORATORY FINDINGS DUEING THREATMENT

{sne
- S.Ge. varied between 1012-1026 for the 24 hour specimen.
At no time was albumin or blood present.
MEIGHT
26/3/40 8 st. 8 lbs,
3/4/40 8 8
10/4/40 8 31
17/4/40 8 114
23/4/40 8 9
1/5/40 8 8%
8/5/40 8 9
: 15/5/40 8 3
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TREATMENT AND PROGHESS N ES

_The patient did not appear acutely ill on admission and
had no pain in the joints, although she was unable to walk without
| assistance, The temperature was 98° and the pulse rate 90/min. -
a rete which remained ® nstant except during protein shock therapy.

She was put to bed, given small doses of sedatives at
night znd put on a diet containing relatively large amounts of
protein and vitamin,

] The main treatment in this case was protein shock therapy.
Six graded doses of T.A.B. vaccine were given intravenously over a
period of about a month as follows:

] 1: March 27th. A dose of 10 million T.A.B., wWas given
at mid-day. In the evening the patient felt shivery and the
.tempe:éagme reached 102° and then over a period of 3 days gradually
subsided.

2. April 2nd. A dose of 20 million T.A.B, was given at
mid-day and by 9 p.m. the temperature had reach 103° and then over
a period of 5 days returned to normal.

Se Further doses of 20 million T.A.B. were given on
April 9th; l4th and 21st and the temperature rose to 103°, 101,89
and 101~ respectively, taking in each case about 4-5 days to return
to normal.

4, The 6th dose of T,A.,B, was given on April 24th, when
, 30 million organisms were injected. The temperature rose to
101.2° =nd returned to normal in about 3 days.

Examination at the end of this course showed a noteble
degree of loosening in the joints, probably most obvious in the
knee joints which could now be almost fully extended without the
production of much pain. The patient stated that she had less
pain and stiffness in all the joints - fingers, wrists, elbows,
knees and ankles and that she felt fitter and healthier generally.

On 26th April, a month after admission, the patient was
allowed up for a short time but she had much difficulty in walking
owing to severe pain in the ankles, Each day, however, she was
allowed up and as she persevered with her welking the pain in the
enkles became less severe,

After her course of T.A.B, the patient was sent across
to the Ear, Nose and Throat department because of the X Ray report,
which stated that the sinuses were diseased, The X Ray report
was not confirmed by examination in the E.N.T. department where
proof puncture of the antra wes carried out to make sure there was
no disease. The antra were washed out with saline and the result
was clear. :
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A septic focus was discovered, however, in the submer
tonsils which were quite merkedly SEP'tiz':. Accm’*d.i_ngly on lo-thglfigy
tonsillectomy was performed. The patient returned to the ward the
day after the operation showing very little systemic upset. From

-;histtime omwards she thought she had less pain and stiffness in the
01IILS »

__ Physio-therapy played a part in treatment and was started
on April 29th, & few days after she was allowed up. It took the

form of gentle massage, to the arms, shoulders and legs &nd radiant
heat was given,

Whilst definite improvement had taken place the patient,
efter the tonsillectomy, appeared to have reached a phase at which
her condition remained stationary. Movement in all the affected
joints was considerably easier than on admission and the swelling,
especially of the knees, had decreazsed, At the same time the
improvement was not complete because some stiffness and pain was
still present in all the Jjoints. The finger joints showed the least
improvement and the knees the most. The condition varied slightly
from dey to day; some days stiffness and pain would be fairly severe
and al other times only slight., This variation did not seem to
depend on the weather, The patient's walking had only slightly
imroved since admission and it was guite obvious that further
hospitalisation would be necessary to continue the improvement which
hed been started and which must of necessity be a slow process.

The patient was therefore sent to Corstorphine Convalescent Home on
17th May 1940. ;

[URTHER PROGEESS

On admission to the Convalescent Home the patient wes
ingble to walk by herself but on her disdarge on July 1l3th, 1940
she was able to walk quite easily with the aid of a stick, The
fingers, wrists, knees and ankles were still stiff and swollen
gspecially after rest, but practically all pain was absent,
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SUMMARY OF TREATMENT.:

Rest in bed with sedatives as necessary.

Protein shock therapy ~ 6 injections of T.A.B, vaccine
in a month.

Tonsillectomy.,
4, Physio-therapy.
5, Nutritive diet.

SUMMARY OF PHOGHESS

Pain, swelling, stiffness lessened in all joints.
Weight not improved.

General ® ndition better.

ORDER_OF

Ankles,

Finger Jjoints and wristse.
3. Knee joints.

4, Elbows and shoulders - temporary pain.
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SUMVARY OF THE IMPORTANT ETTOLOGICAL PQINTS

1.

Ce

Se

4,
Se
Ga

A, POINTS FEOM THE HISTORY.

Onset soon after the menopause - suggesting an
endocrine upset.

Absence of pregnancies, suggesting some endocrinel
deficiency,

Influence of damp &nd traume - the pe tient regularly
performing hard farm work in demp fields.,

Diet is guite adequate.
Patient's life hes always been one of domestic duties.

Neither the patient nor her family give any previous rheumatic
or allergic his tory.

B, POINTS FROM THE CLINICAL FEATULES.

L.
Ze

Se
4o
S,

Sex is quite typical of the disease,

Constitution - patient is of aversge build with a pale
complexion and a dour nature,

Focus of infection present viz. the tonsils,

Teeth have all been removed because of caries,
Certain features suggest an infective process viz.
(1) Sslight pyrexia and tachycardia.

(ii) Raised B.S.E,
(iii) Sweating at night.

(iv) Sallow toxic appearance with anaemia.

0, POINTS FROM THE PATHOLOGICAL CHANGES,

1,

Ankles affected first - note assodated flat feet.
Small peripheral Jjoints mainly involved.,
Symmetrical involvement.

Atrophy of skin, muscles, ligaments &nd bone.

Peri-articular swelling,



| a1, |
6. Fibrous tissue nodules together with the tachycardia
- suggest some cerdiac involvement,

ATy i ey
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PROGNOSTS

. From the commencement this case has been of a mild
Jabacute type and there is every possibility, now that the septic
Jfocus has been cleared up, of the disease becoming errested,
leaving some residual joint deformity in the form of swelling.,

Mhe patient's future mode of living is importent, If she goes
fteck to her damp coltsge and spends the autumn potato lifting
Lthere is every possibility of the disease flaring up again, The
srognosis therefore depends to o large extent upon social problems
fwhich would probably be difficult to solve.

SUMMARY

A case of subacute rheumatoid z@thritis, starting in a
jomen some yeers past the menopause with a definite focus of
infection end showing a slow but steady response to treatment.
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JOHN BOW. AET 33,

S_GEORGE STREET, STIRLING.

10th December 1940,

: . 15th February 1941, Ward 22,
. Gas fitter,

O MVENDED BY: Dr. Angus, Stirling,

Pain in the right wrist and fingers of the
right hand with weakness of the right arm,

. 10 years ago whilst he was & plumber's apprentice

ggeged in much outdoor work the patient begen to experience a
gawing pain in both feet which was mainly localised at the first
petacarpo-phalangeal joint of the left foot and the second, third
i fourth metacarpo-phalangeal joints of the right foot.

At first this pain was almost constantly present although
grse in the mornings end gradually lessening as he moved his toes,
i after being on his feet for some time the pain became severe

ein, His feet sweated z grest deal and the affected joints became
3, hot, swollen &nd tender to the touch and on movement whether

wtive or passive. The result wes that he had to go to bed for a
ek or two,

His general health seemed impaired - he felt tired and
it colour,

E A few weeks later the patient noticed that certain finger
Pints began to swell and were stiff and slightly red although there
s no pain in them, The joints affected were the proximal inter-
lelengeal joints of the index and little fingers of the left hand
the proximal inter-phalangeal joint of the right index finger.

9 The next five years showed little change in the condition
i the joints although the fingers did not trouble him nezrly so
fich as the feet. At times the pain and swelling would disappeer

id then a spell of damp weatler or a wetting at his work would meke
i joints - especizlly the feet - flare up agein with severe pain

il swelling, sometimes resulting in his having to go to bed for
#eral weeks.




_ At one such time his doctor put an El:stoplast dressi
over his left foot and leg to ease theppain and theg. as thissgé:g%ed
to give no relief a walking plaster encasing the whole of the left
leg from below the knee was put on. After 3 months the plaster was
rﬁoved end the patient felt that the left foot was better and
stronger,

| Five years ago his doctor removed a sebaceous cyst from
the back.of his neck, thinking that this might influence the course
of the disease.,

Two years ago, although the patient had no symptoms
refereble to the appendix an sppendicectomy was done in the hope
of eliminating some hidden point of focel sepsis.

_ Occasionally during the past few years he has had twinges
of pain in the muscles round l® right shoulder joint and also
twinges of pain in both knee joints. There has been no stiffness
or swelling in these joints, At times he Bs felt the back of his
neck stiff but it hes never been painful, No other joints have
ever been affected,

A year ago he begen to have pain in the right wrist of a

'-burning, gnawing type. The Jjoint became swollen, red and hot and

1

he could move it only with difficulty on account of the pain
produced., The finger joints flared up sgeain and those now

affected were the proximal interphalengeal joints of the left index
and little fingers and the right index, ring and little fingers His
feet were also very painful at this time. All the joints were very
stiff in the mornings but gradually loosened out on moving them,

- Since then the joints have been what he calls'on and off".
Sometimes they are stiff, red, swollen and painful whilst at other
times, except for a slight swelling and stiffness, they are almost
ng .

He finds that demp weather always mekes the joints worse,

Food, he says, has a definite effect, Thus if he eats
tomatoes or vinegar his Joints are always swollen and feel soft and
painful the next day. %This fact was given spontaneously).

Bating meat of all kinds has no effect on the joints.

For the past year he hes suffered from a good deal of
flatulence., His appetite, however, has been very good and he has

not lost any weight.

He has been troubled with headaches and trensient attacks
of dizziness during the past year and now and then has seen "blck
floating shapes" in front of his eyes.

He has = d no breathlessness, oedema, palpitations or
Qugh,

He has hed no frequency of micturition or dysuria.

Pgé‘ - e
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: PREVIOUS HISTORY

He is a twin. His twin sis ter died of pneumonia ed
1 18 months. p i

i . When a child the patient had measles, whooping cough,
pneumonia znd scarlet fever,

3 J He had his tonsils removed vwhen he was 11. He still has
an occasional sore throat,

He hes not hed rheumatic fever, chorea, nephritis or
gsthma, but had "growing pains" as a boy.

(urticaris papulos )
He has an occasional outburst of "heat spots'"/and has
| an attack of "influenza" every yeer,

His upper teeth were removed at the age of 18 and the

lover, aged 21. The teeth were badly decayed but the gums were
| healthy,

1 When aged about 17 he experienced twinges of pain in the
feet but this quickly passed off.,

| BAMILY HISTORY

Patient's father died of pneumonia two months before
e was born,

His mother mes "rheumatics" in her fingers which are very
siollen in the distal phalanges, These are the only parts inwvolved
id have been in that state for meny years. His doctor says they

&re tophi due to gout. His mother merried again when the patient
¥as 10.

The step-father is alive and well,

There is one son from the second merriage alive and well,

His uncle (mother's brother) is an invalid due to
‘rheumatism in the hipsand knees".

PRSONAL: HISTORY

The patient left school zet 14 and started work as an
dprentice plumber until the age of 20, when he worked with various
firms &s a plumber. The work enteiled being out in all kinds of
Weather and often he came home from work cold and wet to the skin,

I used to feel the cold bedly at his work, His job was an

axious one owing to its uncertainty - he had periods of idleness
dternating with busy periods. Accordingly, when 4 years ago he

120 the opportunity of becoming a gas-fitter which was indoor work
ith & fixed wage, he I d no hesitation in giving up his former work,




: His home life is perfectly happy. He gets on exception-
| elly well with his step-father and step-brother and has no worries.

_ He is consdentious about his work and is inclined to be
gensitive and easily hurt.

. He lives with his parents and brother in a oo mfortable warm
| dry house.

He is a non-smoker snd does not touch alcohol,

He sleeps well at night, averaging 8 hours,
His hobby is pigeon-fancying,

DIETETIC HISTORY

Quite satisfactory.

| Breakfast: porridge, egg end bacon, bread and butter, tea.
‘@];_inner: soup, meat, potato, green vegetables, pudding, tea.

| Teas fish, meat or cheese, bread and butter, jam, tea.

| Supper: Cheese, "fish and chips", bread and butter, tea.




QUTLINE OF LEET HAN

D OF JOHN BOW

Note the swelling of the proximel interphalangeel joints.




OUTLINE OF RIGCHT HAND OF JOHN BOW

Note the swelling of the proximel interphalengesl jolnts.
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EXAMINATION,

| IERAL IMPEESSION.

et

1 . The patient is a sturdy, well built, well covered man of
|werage intelligence, . He is mnot unduly pale, in fact he hag a
plightly ruddy complexion and appeers cheery and contented., He

jeters readily into conversation and likes to talk and ask guestions
Jiout himself,

7 LOCOMOTORY SYSTEM

| : Both hands are cold and very clammy, The fingers are
inclined to be short and broad and the hands are broad Eﬁ look
swong, There is a slight amount of ulnar deviation., There is

fo evlj;dence of any musculsr wasting and there is no pigmentation of
il lI S ino

Several joints sppear abnormal, On the left hand the
rpoximel interphalangeal joints of the middle, ring and little fingers
we slightly swollen. The swelling round each joint feels soft and
ippeers to be due to thickened peri-articular tissue. No pain is
produced on firm pressure and full flexion and extension is possible,
he index finger of the same hand shows a considerably lerger swelling
tan the other fingers around the corresponding joint, The swelling
i§ roughly fusiform in sheape but is more pronounced on the ulnar side
if the joint, It has a soft spongy feel and is painful on firm
pressure and on full flexion.

; Certain Jjoints on the right hand show similar changes.,

fhere is a slight fusiform swelling of the proximal interphalangeal
pints of the index, middle, ring and little fingers, 1In each case

fin palpation the swelling feels spongy. On firm pressure and on full
llexion there is pain of a sharp stabbing nature in the joints of the

dre-finger end middle finger but no pain is produced in the joints

if the ring and little fingers.

B The distal interphalangeal joints and the metacarpo-
ghelangeal joints and the thumb joints of both heands appear to be
imaffected since no abnormelity is detectable on examination.

g Both hands can be fully closed although there is a slowness
| movement due to the thickened peri-articular tissue and when closed
L'Eﬂhe grip in each case is found to be strong and about egqual in both
 lends
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RISTS .

The right wrist is swollen, The swelling is eswp ciall
Jerked on the ventral aspect of the radisl side where an agea abo‘?zrt
Jm inch square looks red znd feels warm. On palpation over this

Jirea @ spongy sensation is obtained and on firm pressure there is
frke d tenderness., :

_ Rough grating can be felt when the wrist is moved and
Jwoyvement, especially flexion, is considerably limited owing to the
‘|pain produced.

il |

_ . The left wrist is free of pain, swelling and stiffness,
1o crepitus can be felt on movement.,

_ No obvious muscular westing can be seen in either arm
wt the circumference of the right arm is slightly less than that

of the left eand the strength of each is about equal, Since patient
Jis & right handed men this may indicate & small degree of musculer
“fitrophy in the right arm,

ELBOW JOINTS, SHOULDEER JOINTS, TEMPERO-MANDIBULAR JOINTS,

CAL VERTEBRAE JOINTS end STERNO-CLAVICULAR JOINTS show no
mality.

. ;*.
| abnor

_ Both feet are cold and covered with a profuse clammy
foveat with a strong smell,

The longitudinal end anterior arches of both feet are
falen giving rise to merked flat feet.

No swelling or redness can be seen at any of the toe or
Jirsal joints, On firm pressure over the metatarso-phalengeel

~ |pints of the 2nd, 3rd end 4th toes of each foot sherp pain is
‘Jioduced. On palpation over these joints whilst the toes are
“fwved a rough grating is distinctly felt.

1 All movementsof the ANKLE, KNEE and HIP JOINTS are full
ad painless. An occasional cresk is produced in the KNEE JOINTS
M repid movement but otherwise no sbnormelity is present,

- The legs are covered with strong well developed muscles,
Yericose veins which have been present as long as the patient can
Iemenber are present on both legs.

CARDIO-VASCULAR SYSTEM

Pulse 62/min,
Regular in time and force.
Normal wave, )
The Blood Pressure is 140 systolic
and 80 diastolic.
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Apex bezt in the 5th space in the
mid=claviculer line.

No enlargement on percussion.

On zuscultation the sounds are well heard
and closed in all aress,

RESPTHATORY SYSTEM

Rate 18/min,

The chest is bioad, well-developed and
miscular, Both sides move well and
equally on respiration.

The percussion note is normel,

The breath sounds are vesiculear in all
eresas. No accompaniments are present,

ALTNENTARY SYSTEM

The tongue is clean, moist and firm,

The teeth are all removed and well-fitting
dentures are present.

The tonsils &are submerged, The pillars of the
fauces and the pheryngeal wall eppear heelthy.
The sbdomenis well covered &nd muscular moving
well on respiration, An old appendix scar is
present, There are no points of tenderness
and nothing abnormal detectable on palpation,
Tne descending colon cannot be palpated.,

HAEMOPOIETIC SYSTEM

There are no enlarged lymph glands. The spleen
is impalpable.

URINARY SYSTEM

The kidneys cre impalpable. No tenderness on
palpation in the kidney angles or over the bladder.

NERVOUS SYSTEM

Pupils react to light and accommodation egually
and well, No nystagmus,

The tendon jerks of arms and legs are egual and
active.

The abdominal reflexes are present and equal,
The plantar response is flexor.

No sensory impairment is detecteable.
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LABORATORY INVESTIGATIONS

I. BLOOD,

II. URINE °
12/12/40,

IV, HEIGHT. 51 gin,

. L] 6000.

SeGe 1016,

Colour lemon.

Sediment - mucous.

Albumin, sugar and blood absent.
Microscopic examination - cell debris,

11I. X RAY (Hands and Feet)

The only abnormal feature detectable is a small localised
area of rarefaction in the proximal phealanx of the right great toe
end e similar erea in one of the bones of the right wrist,
'Afg'em ral decalcification is present and no dimimation in joint spaces,

V. WEIGHT. 11 st. 11 1bs. (10/12/40).

(Average weight for a men aged 33 and height 5'83" is 11 st.81bs).

No
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CHANGES IN LABORATORY FINDINGS DURING TREATMENT

I. BLOOD.

II, URINE.

| I1I. WEIGHT.

10/12/40.
24/12/40
8/ 1/41

B.S.Re 5 mm./1 hr, HG. 105%.
3 mm,/1 hr.
2 mm,/1 hr,

10/12/40 - 15/2/41,

S.Ge varied between 1018 and 1030 for
24 hour specimen,
No albumin present.

10/12/40
13/12/40
17/12/40
24/12/40
27/12/40
10/ 1/41
17/ 1/41
30/ 1/41

HEIGHT 5% 84",

1L &ts 11 Iba,

11 123

1l T3

11 13

12 0

12 o

12 0

12 2
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TREATMEN: AND PROGRESS NOTES.

1 The patient appeared perfectly well on admission, having
s normal temperature (see chart opposite) and a slow full pulse,
Tfhere was some redness, swelling and tenderness of the right wrist
and certain fingers as described in the examination, but otherwise
the patient had no complaints,

The appetite was good, the bowels regular and the patient
glept well without the help of sedatives.

Each day he was allowed up and did odd jobs about the
yard and after a week or two was allowed to go for a walk in tle
afternoons,

On the day after admission physio-therapy was begun and
wes continued each day until the patient's discharge. This
@ nsis ted of:-

1. Massage,

2., Radiant heat,

3. Feel exercises.

4, Breathing exercises.

The massage was given to the right wrist and forearm for 10 minutes
gach day.

The feet exercises were directed towards correcting the
flat foot which, as stated in the examination, was very marked.
These exercises consis ted of:-

(i) Raising himself on tip toes several times and
walking in that position.

(ii) Walking on the outer sides of the feet.

(iii) Picking a pencil and later on a piece of paper
' up with the toes.

(iv) Standing still and trying to 1ift the arches up.
The breathing exercises were directed towards improving
the peripheral circulation which, as evidenced by the cold clammy
eXtremities, was of a sluggish type. These exercises consis ted of:-
(i) Breathing through the nose using the abdominal muscles,
(ii) "Cycling" with the legs whilst lying on the back,

(iii) Touching the toes with the hands and stretching the
arms above the head. - :

(iv) Knees bending exercises whilst standing on the toes.
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(v) Swinging the srms elternately to esch side on e
level with the front of the chest.

The feet #nd the bresthing exercises were done on

On Januery 8th treastment of the hands wass sterted by

pons of wax baths, the alr being to reduce ped-srticulasr swellinge.

h the first instence the patient Immersed the hands five times in the
plten wax gilving the fingers, hends end wrists five coets of wex which
gre kept on, wrepped in cotton wool for 15 minutes. A merked erythems
f the nends and erms followed end the patient felt hot end sweated '
rofusely s Gredually s the pstient became sccustomed to the treatment |
icker layers  ofuex were put on for longer intervels. Thus on 14/1/41
phed 7 coats for 30 minutes and on 20/1/41 10 costs for 30 minutes;
§/2/41 12 costs for 60 minutes. Each evening after removing the wex
jp petient felt very werm and perspired profusely, This trestment
peared to csuse a slight upset in the tempersture for as the temper-
giuire chert opposite illustretes, soon after starting the wax beths the
gning tempersture began to show occesional smell rises up to 99°

; During this time the patient's rizht wrist was giving him | |
e pain of a gnewing type end the wrist felt easily tired ond so |
firine the dey an aluminium cock up splint was worn and this seemed to |
¢ the pain.’

. Occasionally the pestient compleined of heving "giddy
ims" whilst welking sbout the werd but these did not appeer to .
ficonvenience him at all and no cause could be found.

It wes not until the end of Janusry that the patient

QMJ felt the condition of his hands improving, stating that the

iine pain was now much less merked snd the fists could be closed

il the fingers moved more easily. |

On the 15th Februsry the patient wes discherged with
Istmictions to continue the wax baths snd the exercises at home.

Examination on discharge did not show 2 marked change
ithe joints. The right wrist was still slishtly swollen but all
edness hed disappeered and movement was only slightly aeffected.
finger joints too were less swollen as compared with the condition
i sdmission. On pelpation over the metatarso- pqslfngeal jolints a
lisldersbly degree of rough grating was pslpeble and the feet were
fllcold and clammy 2nd flat.

During his stey in hospital the pestient's general
kmﬁdon had remained rood snd he had put on seversl pounds in weight.

B
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SUMMAEY OF THEATMENT,

Good diet,

Physio-therapy.
(i) Massage.

(ii) Radiant heat,
(iii) Feet exercises,

(iv) Breathing exercises,

Wax 'ba'thS °

Splinting of right wrist,

SUMMARY OF PROGHESS

Pain, swelling, stiffness of right wrist and finger
Joints reduced.

Condition of the flat feet not yet altered.

Little change as yet in the condition of the peripheral
circulation - difficult to assess.

Weight increased,

OEDER OF AFFECTION OF JOINTS

Metatarso-phalangeal joints both feet.
Finger Jjoints,

Knee joints - transitory pain.

Right wrist.,
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'ISUMMAHY OF THE IMPORTANT ETIOLCGICAL POINTS IN THE CASE

1.

§ POINTS FROM THEE HISTORY

Occupation - outdoor work exposed to demp snd cold.
Influence of weather - dsmp meking the condition worse.

Generel heelth upset at first onset - suggesting e
systemic ups=et.

Adverse effect of certein foods (tomstoes: vinegar) -
suggestin: a metabolic upset.

Atconiec slimentary tract and liver - suggested by
fletulence, heedaches, snd "bleck floating speckes".

The pstient's prévious history gives some evidence
of an ellergic disthesis (urticeris pespulcsa) and =
rheumatic cne (growing pesins snd sore throats).

Psychological aspect -~ patient sensitive snd
introspective but appesrs to have no speclsl worries.

Family history is%intereating in thet two predispositicns
are evidenced (elthouch somewhat vaguely).

(1) A rheumatic predisposition - uncle has rheumatism
in hips snd knees.

(2) A metabolic upset - mother suffers from gout.

le

Za

fi POINTS FROM THE CLINICAL FEATURES

Sex.

Constitution - patient is well built end sturdy, unlike
the other cases, but like them he is sensitive and has 2
rheumestic femily history.

Focus of infection - not found.

The teeth were very various before removal.

Cold, clemmy extremities suggest & sluggish peripheral
circulastion.

An unstable vaso-motor system is suggested by the
temperature end pulse rstelbeing easily upset.

The normel tempersture, pulse. rate, B.S.E. and W.B5.C.
suggest thet there is no infective process =t work.

™
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¢, POINTS FROM THE PATHOLOGICAL CHANGES

Toe joints affected first - note associated flat feet.,
Only small joints involved.
No obvious muscular wasting, or bony &atrophy.

Mzrked peri-articular swelling,

b
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PROGNOSIS

The fact that the case is 2 long stsnding one and has
shown only o slight improvement whilst in hospitel sugzgests that
in 21] probebility the diseesse will continue in this low grade
form, having periods of remission snd exacerpetion for meny years.
The main line of attack must be directed towards the correction
of the only two obvious etiologlcal factors which could be found,
namely the poor peripheral circulstion snd the flat feet. This
will be a long and tedicus process but If it is sccomplished
marked improvement may result.

% A lonz stending subacute case of rheumstoid arthritis
affecting only a few of the smaller joints in e well built young
men of sensitive neture and showing much reslstence to treatment.







ALEZANDER McVIE. AET 32

EDINBURGH . !

OCCUPATION: Nicht wetchmen snd clesner in Insurance I

_ Offices. I

ADMITTED: 28th September 1940. Werd 22. ;
DISCH ARGED: 20th Dscember 1840.

DATE OF EXAMINATION: = 2nd October 1940. é

I COMPLAINT: The patient complsins of pesins in his 1

joints of six weeks duration.
BEISTORY

- About 6 weeks before admisslon the pstient received a
* severe wetting whilst on an unsccustomed 40 mile cycle run. The .
npext morning he felt stiff in the upper part of his bsck and thought |
it was just slight muscular strasin. The follnwing day certsin
finger joints esnd his elbow joints felt stiff snd“times there were
slight twinges of pain in them. The finger joinfs affected wers
the proximel interphelengeal Joints of the digits of both hends and| |
the metacarpo-phalengesl joints of both thumbs. He did not notice

" any swelling of the joints at this time but thought thet graduslly
during the next few weeks they begen to swell slishtly, but 2t no
time wes the swelling marked. At first he oply noticed the swell-
ing by the feet that he could not remove the ring from his finger.
The left hand wes more effected then the right.

On the third day since recelving the wetting the left
knee Jjoint snd both ankle Joints were affected in a sirllsr way to
b the finger joints, i.e. tiey felt stiff =nd on movement slight
twinpges of pain were preoduced in them. There was no swelllng or
redness present ot this time.

He considered thst his condition was not serious enough
to werrant his staying off work and so for the next 5 weeks he
continued working.

. A1l this time the Joints ramained in spproxirately the
seme state slthough they garied =2 bit from tine to time, depending

‘mainly on the weather. For exemple, four weeks before admission

I the petient felt slmost normal and thought the rheumestism had left

* bim when three deys of rein came znd the joints immediztely became

S 8tiff snd slightly peinful again.

His work started at & p.m. gnd esch night during this
peériod when he started his work he slways felt very week "in his
muscles™ until he hed been working for some time, when hils strength |
seemed to returne. At 10 p.m. he hsd helf an hour's bresk for s
meel snd on resuming work he slways found himself stiff all over
®specielly in the legs and back. After working for sn hour or so
the stiffness went sway. Thils hapoened every night since his




y s

At the beginning of the week before admission his left

| ankle became suddenly swollen, very painful, red and tender. The
next day the pain and swelling had gone and except for slight
stiffness the ankle appeared quite normsl,

The following day the right ankle became swollen, hot,
red end very painful and to a lesser extent the right knee also,

He was determined not to go to bed and struggled to work with the
aid of a stick.

i - _During the next two deys the pain and swelling in these
joints subsided a little but his left wrist became swollen, stiff -

end throbbing, Now he struggled to work with the aid of his stick
plus a friend.

i At the end of the week he was obliged to stay in bed as
his right ankle and knee and left wrist were extremely painful

gwollen, red and hot, He was unable to stand and felt ill znd

miserable, He sweated and shivered a great decl,

Finally his wife sent for the doctor who sent him in to
the Infirmary. :

He has had no pain, swelling or stiffness in the
TEMPERO-MANDIBULAR, STERNO-CLAVICUL/R, CERVICAL VERTEBRAE, TOE
or HIP JOINTS,

_ His appetite was always good until two weeks before
admission when he lost all inclination to eat.

His bowels have always been regulear,
He has never complained of breathlessness 2 swelling

of the ankles or praecordial pain. He complains of hoarseness
occasionally especially when he gets excited.

PEEVIOUS ILLNESSES

When aet 2 yezrs he haed diphtheria and had a tracheotomy
done at that time which has remained patent ever since,

When aged 18 he had an attack of rheumetic fever and in
a few weeks this was followed by an attack of chorea. At this
time the doctor told him to teke things easily as his heart was
affected,

At the age of 28 he had a second attack of rheumatic
fever and was in bed for several weeks.

All his life he has been subject to an occasional sore
throat.,

Hehas m® ver had scarlet fever, nephritis, erysipelas,
gkin rashes or growing pains.




100.

|
FAMILY HISTORY

Mother znd step-father are both alive and well, His own
- fa‘éherlf divorced from his mother. -As far as he knows he is alive
@ we

He has two brothers alive and well, Both have had
scarlet fever,

He Te.s been married 1l years and has one girl aged 10,
|alive and well,

None of his relations have suffered from rheumatlsm,
'kidney disease, skin disease or asthma.

S0CTAL AND PERSONAL

He lives in a comfortable, warm, dry house and lives
¢ happy married life,

He has been 15 months in his present occupation.
Because of the black-out his work is stuffy and the atmosphere is
yarm and humid, His habit T s been to work stripped to the waist,

For a yezr before getting his present job he was
mnemployed. He 'ad a good Job as a shop assistant before that but
ki 2 row with his manager snd walked out. He hs found the past two
‘years dif ficult financially,

He tends to take offence easily and is rathke r sensitive.

DIETETIC HISTORY

Is quite satisfactory. He is fond of meat, fruit and
green vegetables,
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EXAMINATION.

(GENERAL INPLESSION

The patient is a pale looking young man of average build
snd musculature, Fair hair,

; He is quite cheery and optimistic, entering readily and
yery intelligently into o nversation,

LOCOMOTORY SYSTEM

HANDS

The skin of the hands is anooth, warm and moist,

There is a slight swelling of all the proximal inter-
phelangeal joints of both hands, The swelling which is not very
obvious is more square shaped than the typical spindle-shape shown
by the other cases. This is probably partly due to the almost
complete absence of muscular wasting, The swelling is most marked
‘in the middle and ring fingers of each hand, The joints themselveg
are slightly painful on firm pressure amd on filly clenching the
fist which the patient can do quit¢ easily, although there is a
slight amount of stiffness present. (See diagram opposite).

i The distal interphalengeal joints znd the metacarpo-
phelangeal joints appear normal.,

The thenar and hypothenar eminences and the interosseaus
spaces are well filled and show no signs of muscular wasting.

No ulnzr deviation is present and there is no pigmentation
of the skin.

WRISTS

The left wrist is slightly swollen especially on the
ventral espect. Tt looks red and feels hot, Tt is painful on
palpation znd on movement and because of this pain flexion and
extension are considersbly limit ed, Fine crepitus cen be felt on

The right wrist appears perfectly normal,

ELBOWS

; No swelling or redness can be seen in either joint.
There is no limitation of supination, pronation, flexion or
extension, The only abnormality is an occasional creask and
Winge of pain on extensiomn,
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3 Both shoulder joints are slightly stiff but a full range
Jof movement is possible, although abduction produces twinges of pain
in the deltoid muscle, There is no swelling, redness or pain in

pither joint, ’

The surrounding muscles are well developed and show no
evidence of atrophy. : :

(EES

The right knee joint is moderately swollen, It looks
fred and feels hot, On flexion and on firm palpation exquisite
pein is produced and because of the pain movement is merkedly
giminished.

The left knee is slightly swollen and red, It is not
peinful on palpation but slight twinges of pain &nd cresks ere
".oduced on flexion, The joint is stiff on movement and full
iflexion is not cuite possible due mainly to the pain produced,
Jlrepitus cen be felt on movement,

The thigh muscles are well developed and show no atrophy.

UKIES

The right ankle is slightly swollen and the swelling is
gepecia lly noticeeble in front, The surrounding skin is slightly
reddened and moist. The Jjoint is tender on palpation and on move-
ipent and because of thé. pain there is considerable limitation of
mvement in all directions, inversion, eversion, dorsi-flexion and
plentar flexion, :

The left ankle Jjoint appears perfectly normal.

The leg muscles ere strong and well developed. There is
o atrophy.

The arcte s of the feet are slightly fellen,

_ The tersal, metatarso-phalangeal and interphalangeal joints
#@pear normal,

CAERDIO-VASCULAR SYSTEM

PULSE. Rate is 88/min,

Regular in time and force, A

The wave has a fairly sharp upstroke, is
poorly susteined and has e rezpid downstroke.
The vessel wall is impalpable,
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The Blood Pressure is 136/62,
HEART,

INSPECTION: A diffuse and rather forcible epex beat
is visible in the 6th left interspace
8% inches from the mid-line,

The carotid vessels at the base of the
neck can be seen pulsating.

No other pulsation is visible over the
praecordium,

PALPATTION: Confirms the position of the apex beat.
No thrills can be detected over the
praecordium,

PERCUSSION No right sided enlargement is detectable on
percussion,

AUSCULTATION: 1In the mitral area a soft blowing systolic
murmir propagated into the axilla is heard ,
The second sound is closed.

In the zortic erea a blowing diastolic
murmur is heard propagated down towerds tle
left side of the sternum, This murmur is
best heard at the Junction of the 4th left
rib with the sternum,

In the other areas the sounds are closed,

RESPIRATORY SYSTEM

Rate 21/min,

The chest is well developed and both sides move well and
equally on respiration

The percussion note is mormal,

The breathing is of a very faint vesicular type.

An unclosed verticel tracheotomy wound is present th?ough
Which the = tient breathes and this accounts for his hoarse voice -
ad the very faint breath sounds,
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ALIMENTARY SYSTEM

The tongueis slightly furred.

The teeth are good except far two decayed lower molars
end & decayed upper left molar,

/ The tonsils are moderately enlarged but sre not inflamed,
There is slight injection of the anterior pillers of the fauces,

The abdomen is well covered and muscular, moving freely
on respiration., There are no points of tenderness and nothing
gbnormal detectable on paipation, The liver is not enlarged. The
pelvic colon is impalpable,

URINARY SYSTEM

The kidneys are impalpable.

NERVOUS SYSTEM

The pupils react to light and accommodation, There is
no nystagmis,

The tendon reflexes are present, equal and active,

| The abdominal reflexes are present and equal., The
plentar respomse is flexor,

There is no sensory impairment, 5

HAEMOPOIETIC SYS '

, The spleen is impealpeble, There are no enlarged lymph
- glands,




LABORATORY INVESTIGATIONS

I. BLOOD.

29/9/40. HB. 89%.
W.B.C. 12200,
B.S.R, 47 mm./1 hr,
Blood Pressure 136/62.

II . .[JP.IIQE L]

29/9/40, Output 2000 cc., in 24 hours.
S.Gs 1020,
Reaction - acid.
Mucous sediment,
No albumin, suger or blood.
Micros® pic examination - a few
epithel ial cells and urates.

III. THROAT SWAB,

——— -

30/ 9/40. Strong growth haemolytic streptococci.

IV, WEIGHT,.
28/9/40. 9 ste
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CHANGES IN LABOKATORY FINDINGS DURING TREATMENT

I. BLOOD.

Date B.S.E. W.B.C. HB, B.P.
28, 9.40 47 136/62
29, 9,40 47 12200 |  89%

2,10.40 55

610,40 16 138/64
9.10.40 15

14.10,40 15 - 134/58
19.10,40 7 86%

24.10.40 16 140/60
29.10.40 20 8000 86%

5.11,40 5 84% 140/66
7.11.40 8

9,11.40 20

12,11,40 1 82% 146/68
18,11.40 10 85%

22,11,40 7 151/64
4.,12,40 3 140/70
12,12,40 3 6200 02% 132/68
18,12,40 3

I, URIRE:

Deily total averaged between 1500-2500 ccs,
S.G. averaged be tween 1006~1030,

At no time was there any albumin, sugar or blood.
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30/9/40. Strong growth haemolytic streptococcus.
31/10/40. Growth of haemolytic streptococcus.
13/11/40, No growth obtained,

V. WEIGHT.

28/ 9/40. 9 st.
22/11/40 9 st. 1% 1bs,
6/12/40 9 3
13/12/40 9 &
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On admission the patient was acutely ill., looki
flushed and toxic with a temperature of 1018 gnd a’pulselggte of
110/minute, The le ft wrist was swollen, red and fixed in flexion
and he was complaining of throbbing pain in the right knee and
ankle joints which were both swollen, red and hot,

The usual treatment for acute rheumstism was at
instituted i.e. he was given ¥ # RAtE

sodium salicylate
sodium bicarbonate aa gr.30 two hourly

and at night to ensure sleep he was given nepenthe and chloral
hydrate.

; For the next two days the patient still complained of
pein in the right wrist, knee and ankle joints but it was
graduelly lessening in intensity, the swelling was disappearing
and the wrist became movable, Meanwhile the temperature had
fallen to 98,4° and the pulse rate to 90/mimute.

On the 3rd day since admission the pain disappeared
entirely, the only complaint being stiffness in the joints
mentioned above &nd also in the shoulder joints, Therefore two
deys later the dose of sodium salicylate was reduced to 30 gr.
four times a day for five deys. Then as pain was still absent
the dose was given t.i.d.

During all this salicylate therapy tie patient never
complained of headache, tinnitus, deafness or undue sweating,
his only complaint being stiffness in the joints slready mentiohed,
This was always merked in the mornings and gradually disappeared
during the day.

Coincident with the fall in temperature and pulse rate
snd the disappearance of the joint peins the B.5.R, after an
initial rise began to fall steadily and as can be seen from the
graphcontinued to do so until discharge, although the steady fall
was punctuated by occasional sudden small rises,

After 3% weeks the salicylate therapy was stopped
(October 20th). During the next three days the only complaint
was stiffness in various joints perticulerly the shoulders, elbows :

the patient had ® mplained of his finger joints since admission,

of all the fingers of both hands were swollen slightly more than
when they were first seen.

on the 4th day since the cessation of salicylate therapy
the patient complzined of throbbing pain in the metacarpo- .
phalangeal joints of both thumbs snd the stiffness in the finger
joints was increased. The thumb joints were red, swollen and

and small joints of the hands and fingers. This was the first time¢

On exsmination it was seen that the proximal interphalangeal joints ||
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ps started on 1l2th November and the temperature chart opposite

fhow s the drametic effect on tiie temperature. Stock @ ncentrated
Joti-scerlatinal serum was used and a dose of 6 ces. (2000 units)

pe given on the first day., No ill effects resulted and so on each
jf the five succeeding deays o further 9000 units was administered.
fle result was a quite dramatic fall in temperature which never again
pred rais e its head zbove the level of normality. Coincidentally
fe B.S5.R. as the graph clearly indicates came steadily down,

mether the effect was due to a direct action of the serum on the
'treptococc:l.zs or due to a non-specific type of action is doubtful.
fince at this time the throat swab was negative the latter is the
wre probebly explsnation,

By the end of Nw ember the B.S.RE. was almost normal and so
i December 2nd the pebient was allowed up for % hour and for a
lngthening period of time each day, Salicylates were still being
Eiven ‘gr" 30 toi-d.

| On the l2th December the rheumatic process gave a final

_'-'-’t.tle flare up in the form of swelling, pain znd redness in the
proximal interphalangeal joint of the le ft little finger, The

B,5.R. and temperature did not rise and the patient felt quite well,

fie next day the only @ mplaint w as swelling end slight stiffness ?
in the joint. |

Sodium salicylate was finally stopped on the 1l3th Decembey ‘ -

From now until his discharge on the 20th December the i
hatient still compleined of stiffness in the finger joints but as te |
5.5.R, and temperature remained consisently normal he was allowed home.' I

|

H‘EXAMINATION ON DISCHARGE

The right hand shows a moderate swelling of the proximal
interphalangeal joints of the middle and ring fingers and to a lesser ||
gxtent of the fore and little fingers. ‘

The le ft hand shows a moderate swelling of the proximal
interphalangeal joints of the fore, middle and ring fingers,

All these joints are rather stiff on movement although ,
painless, If they had been seen for the first time they would
‘fimediately suggest a case of early rheumatoid erthritis. ‘

There is no muscular wasting present
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SUMVARY OF TREATMENT

Rest in bed.

Full diet.

Sodium salicylate.
Prontosil,

Anti-streptococcal serum,

SUMMARY OF PROG. ESS

All larger joints free of pain and stiffness,
Swelling and stiffness unaffected in finger Jjoints,
B.S5.R. and temperature returned to normal,
Haemoglobin level raised.

Weight improved.
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~ SUMMARY OF THE IMPORTANT POINTS IN THE CASE. IN
ING AND CONTRASTING WITH T :

112

(These

| 1. POINTS

ere further discussed on page148).

FROV THE HISTORY.

Da

Onset after a "wetting",
Pein - was of a sudden, severe, flitting type.
Marked systemic upset present,

Previous his tory of rheumetic fever, chorea
and sore throats,

No family history of rheumstism,

B, POINTS FROM THE CLINICAL FEATURES.

1.
2e

Se

4

C, POINTS

Constitution - patient is fair, pale, anxious.

Throat sweb showed the presenceof haemolytic
streptococci,

Specific action of sodium salicylate in removing pain.,
Dramatic action of anti-streptococcal serum in
reducing temperature.

FROM THYE, PATHOLOGICAL CHANGES.

1.

2

Se

Lerger joints inwlved mainly, and in an
asymmetricel and temporary mamnner,

Small finger joints involved to a lesser extent
but in a symmetrical and more permanent manner,

Absence of atrophy of skin and muscles,

Pathological chenges in the heart present -
evidence of myocarditis and endocerditis,
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§

PROGNGS IS

The general prognosis in this case is influenced by

the aortic incompetence, At the moment cerdiec compensation
is good but in time left sided failure is bound to occur, .

As regards the joints, the small finger Jjoints have
shown very little reponse to treatment although the disease as
judged by the B.S.R. is quiescent, It is in a case such as this
that the possible relationship with rheumeatoid arthritis is brought
forcibly to the front., TIf the finger joint swellings are in the

nature of a rheumatoid change they will probsably remain swollen

whilst if they are just evidence of a low grade rheumatic fever
process the swelling will probeMy disappesr,

SUMMARY

A subsacute case of rheumetic fever occurring in a young
men giving e history of previous attacks and showing well marked |
cardiac involvement, There is some eviderm e of changes of a ;
rheumatoid erthritic type occurring in the small joints of the |
fingers. The general activity of the disezse together with all
gigns of large joint affection has cleered up under treatment, but
the finger joints heve remeinedresistant to treatment,
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A ATHOLOG

1, CLASSIFICATION OF RHEUTOTD ARTHRITTS

Before considering the actusl cha i
| : Side anges which teke place
in the body tissues 1t is as well to have some idea as to wﬁere
in the general classification of the Rheumatic diseases this
perticular entity has been placed and as to how the disease itself
hes been divided up into different groups.

. The literature on the subject abounds with ma
;@ffeyept cla581flcapions and the position allotted to Rheumatoid
Arthritis depends mainly upon the writer's idea as to the etiology
and especially upon the relationship which he considers the
ldisease has to Rheumatic Fever and Osteo-arthritis,

Probably the simplest classification and certainly the
st non-committal as regerds etiology is that suggested by the
British Medical Association Committee in the B.M,J., of June 17th
1938, ~ In this classification the juvenile and specific types of
Arthritis and the metabolic, haemopoietic and nervous groups were
excluded so that five distinct entities were lefts:

1. Rheumatoid arthritis.
2, Villousrarthritis,

3., Osteo-arthritis,

4, Spondylitis.

5. Fibrositis,

_ Unfortunately there are many cases like McVie and also

] think, Mrs, Rennie, which cannot be placed into one rigid
wmpartment as they show features of two types of arthritisie.g.
JeVie began as a case of acute articular rheumatism (rheumatic
fever) but showed changes of a rheumatoid type whilst the condition
of Mrs, Rennie's knees was suggestive of a chronic villous
(menopausdl) srthritis in addition to the rheumatoid arthritis.
Similarly, cases are often found exhibiting both rheumatoid and
osteo-arthritis features.

TPES OF RUEUMATOID ARTHRITIS

Francis Bach divides the disease into 3 groups:

1, Caused by specific infective agents e.g.
gonococcal arthritis.

2., Non-specific causation and unknown etiology
with known associated factors i.e. with a
focus of infection.

3. Non-specific causation and unknown etiology
with no known associated factors.

il
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necrotic so that the surface is covered with a thin layer of
necrotlc material o ntaining leucocytes, The synovial membrane

is infiltrated by various types of monomuclesr cells - mainly small
lymphocytes snd plasma cells, arranged round small blood vessels.
This results in perivascular fibrosis and endarteritis obliterans.
Certain workers (Allison and Ghormley) lay much stress on these
focal collections of lymphocytes in pathological diagnosis.

| Not &all cases show these synovial proliferative changes _
to the same degree; D me are of a more adhesive type. In this |
latter type the great danger is for the opposing surfaces of synovial |
membrane to adhere with subsequent organisation and division of the
joint space into irregular cavities. Of the cases diecussed I think
Agnes Harley is the best example of this adhesive type whilst John

Bow with his spongy crepitating joints is more suggestive of the
gynovial villous proliferating type.

2, At sbout the same time as these early synovial changes are
teking plece the joint capsule is affected in a similar way

. accounting for the fusiform enlargement which the patients all
noticed early in the disease. The capsule is thickened and
proliferated by = comnective tissue reaction and infiltrated
with blood vessels and small round cells, Later this is |
replaced by dense fibrous tissue. dJohn Bow illustrates this
first proliferative phase remearkably well, The swelling round
his joints has a spongy feel, suggestive of vascular connective
tissue thickening, whilst in Spier's case the peri-articular
tissues feel hard and fibrotic, more suggestive of the later 1
stage. ’

3, Shortly after these early changes the most characteristic '
| reaction of the disease occurs. From the junctiond the

synovial membrane with the articular cartilage a vascular
granulation tissue known as a pannus grows inwards towerds '
the centre of the Jjoint, It covers the cartilage, destroys '
it and leaves fibrous tissue in its place, I

4, At the same time the connective tissue elements in the
cancellous spaces just below the cartilage begin to proliferate
forming vascular gramulation tissue with many osteoblasts which I
destroy the articular cartilage from below, |

This layer epproaches the pannus until fusion occurs with il
destruction of the cartilage. The Jjoint cavity may now become
obliterated by union of the fibrous tissue with that on the opposite
articular cartilage. Later the union may become cartilaginous and
| bony due to the development of osteoid tissue in the marginal areas,

None of the cases I have discussed hles as yet reached this
?ﬁge but the ones most likely to do so are Agnes Harley and MMrs.
lennie,

L
5 If proliferation is the key-word to the early changes then atroply ||
is the key-word to the later stages. All the surrounding tissues

are affected:

| I




(1) Skin is smooth, glossy, pigmented - especially seen in
Mrs. Rennie's and Agnes Harley's cases.

((i1) The muscles are wasted and hypotonic - present in all the
cases except Bow and McVie.

{(iii) The ligaments atrophy becoming lax so that subluxations
may occur,

(iv) The bones especially neasr the joints are rarefied, due
to the absorption of calcium, Some say that this
change is entirely due to disuse,conditioned by muscle
spasm around the joints. X Rays showed. this ® ndition
very markedly in William Spiers and Agnes Harley, but
John Bow shows only two small loczlis ed areas of rarefaction,

e The synovial fluid varies in amount from case to case but it
is usually slightly increcsed and occasionally as in
Mrs. Rennie's case, merkedly so.

_ Knaggs and othershave divided the disease up into different
pathological types e.g.

1) A dry type, probebly illustrated best by Spiers.
2) A capsular type, probably illustrated best by Bow.
3) An adhesive type, probably illustrated best by Agnes Hadey. |

4) A villous type, probably illustrated best by Mi's, Rennie,

These are really just different phases in the same pathological
process.

| III. EXTRA-ARTICULAE PATHOLOGY

Whilst the main changes in rheumatoid arthritis are found
in the joints it is important to remember, especially from the i
etiological point of view that there are widespread changes throughout
the body. Some of these will be mentioned here, others in the il
(linical Features. |

1, SKIN. |
| Atrophic changes are almost uniformly found, as illustrated

Iby the pigmented skin of Mrs., Rennie and Agnes Harley, The skin is
0ften moist, the sweat having a strong smell as in Bow's case,

Psoriasis is occasionally associated with rheumatoid
athritis especially in the more severe cases.

2, MUSCLES

- Marked atrophy is a constant feature , shown well by' all
'9_?16_3 cases except Bow and McVie, This may appear before the actual
J0int changes e.g. Mrs. Rennie's wedding ring began to fall off her

AL |
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her finger some time before the proximal interphalangeal joint
pecame swollen and so prevented it falling off.

3, FIBROSITIS AND NEURITIS are very common and often usher in the
Joint changes as in the case of Spiers and Mrs., Remnie. In
advenced cases there is a definite histological picture of
dilatation of the smaller blood vessels in”‘the muscle bundles,
followed by leucocytic infiltration and connective tissue
proliferation between the muscle bundles, This conre ctive

tissue later contracts, causing pressure atrophy of the muscle
fibres.

4, SUBCUTANEOUS NODULES

These are very like those found in rheumatic fever,
consisting of a central area of necrosis surrounded by mononuclear
cells and when present are said to indicate a poor prognosis.

Two of the cases, Agnes Harley and lirs. Dougal, showed these nodules
and in both cases there was some evidence of cardiac involvement;

a systolic murmur in Agnes Harley's case and a persistent teachycardia
in Mrs. Dougal's case. (It is said that in acute rheumatism

nodules only appear when there is cardiac involvement.,

5, SPLENOMEGALY AND ENLARGED LYMPH GLANDS I

These are occasionally found, especially in Still's
disease, but none of the cases show these features.

| 6. VASO-MOTOR UPSET I

Is very common and is discussed under Etiology. It may
be & factor by causing a defective blood supply to the muscles, in
producing atrophy.

7. LESTONS OF THE NERVQOUS SYSTEM have been described - see under
Etiology.

8, Changes in the ENDOCKRINE GLANDS -~ see under Etiology. ﬂ
9. Changes in the GASTRO INTESTINAL TKACT - see under Etiology.
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Be ETIOLYGY

A great number of theories have been propounded regarding
the etlology of rheumatoid erthritis, but ss yet none of them hes
proved entirely satisfactory although most of them seem to plsy a
pert in the cesusation of the disesse. Further, this part seems to
vary ln some degree in different cases, g polnt which I think shows
thet there must be scme basic etiological factor common to 2ll the
ceses which as yet has not been definitely defined,*whilst the many
other varying factors sre merely predisposing.

The various theories asre discussed under two hesdings -
A+ Posslible Predisposing Causes snd B. Possible Actual Causes.

(A) POSSIBLE PREDISPOSING CAUSES

l. HEREDITARY: CONSTITUTION

z There seems to be no doubt thet heredity pleys e definite |

predisnosing part in the production of rheumatold arthritis i.e.

it esppears likely that there ere in certsin femilies constitutional
peculiarities which favour the onset of the disease. Et' s
difficult to define these "constitutional peculierities" which msy

not evidence themselves as rheumetold arthritis in every generation.
I heve tried to show iIn the case summeries thaet this constitutionsl |

" weekness mey be found in two forms:
1) A rhieuamatic form which may be of the scute articular,

(Bow) 1t sppesrs to be in the nature of gout.

[
|
!
chronic articulasr or non-articular type and in one ceseL

2) An ellergic form as evidenced by family histories of
asthma and skin lesions. This is less constant than
the definite rheumatic history, but two out of my six
cases (Mrs., Rennie, Agnes Herley) show this feature.

In many cases this,constitutionsl weakness mey only
sssume importance when other predisposing csuses sre brought into
play such s fatigue, damp end sepsise.

Bufferers from the disesse sre often of s delicate,
asthenic, highly-strung type with 2 low energy reserve. This is
well 1llustreted in Spiers, Mrs. Hennle, Agnes Herley and to &
lesser extent in Mrs. Dougell. John Bow on the other hsond is a
sturdy and well bullt men although sensitive in nature. These ere
merely the brosd constitutionel points, whilst the finel constit-

glthough reaslly comlng under this heesding sre dicussed elsewhere.

2+ AGE

The commonest age period for rheumetoid arthritis is
between 20 end 40 years. The reeson for this is probably that that
1ls the ege period when people are exposed to the mpjority of the
etiological fectors such as mental worry, occupstionel effects,
endocrinal strain (marriege, pregnancy, menopsuse) and infection.

It sppeers thet the primery type 1s especially common in this perods i.

L All my cases began their illnesses in this neriod (epproximetely)

utionsl points such as sympathetlic tone, bowel tone, emotipnal tone,!




"

n-(approri stely), except Mrs. Dougal who was
relatively old. In her case focal sepsis seemed to play a

definite ceusative part.
3. SEX

Females predominate in z.l the rheumatic disesases except
osteo-arthritis, rheumstoid arthritis being no exception, As
elready stated in the primery type the ratio is 8:1 and in the
secondary type ebout egual, This sex incidence geems to suggest

‘that there is some zbnormal factor present which is more commonly

found in women than in men, Might not endocrine dysfunction be
that factor?

Of my five czses two eére meles which is a high proportion
particulerly as they are of the primary type as far as the demon-

stration of a septic focus is concerned,

4, THE PSYCHOLOGICAL FACTOR

Emotional upset appears to be of the gresaterstimportance

28 & predisposing ceuse end yet how it produces its effects except
by lowering general resistance is difficult to explain, The close

connection between the emotions znd the hypothzlamis znd through it
with the endocrines and autonomic nervous system suggests that the

emotional disturbance may be the cause of the vaso-motor and

endociine upset which is so commonly present end which may in turn

lead to the joint changes (cf. peptic ulcer).

The patients are often of z definite emotional type. The

type that never fully relaxes but is lecys rushing sbout "shoulder-
ing other people's responsibilities": the type that is sensitive

&nd introspective: the type that craves for sympeathy erd attention,
In a word, intense.

Often the onset of the disease is preceded by a period of
severe emotional strain, It has struck me in studying these cases
that the patients strive very hérd to hide their feelings but behind
the smile is & restlegs state of asnxiety end disap ointment.

Mrs. Rennie is very typicel of this anxious, introspective
type, longing for sympathy and peace of mind which her childhood &nd

| drunken husband denied her, Agnes Herley's diseease hes its onset

and its acute exacerbation on the first &énd semnd anniversary of her
father's death respectively., Willism Spiers' relstionship with his
step-mother provoked grest emotionszl upset which he brevely tried to
suppress, to be followed after his marriage by the mental strain of a

new job Tor which he felt inadequate. John Bow seys hé is sensihive
- &nd ezsily hurt &nd McVie is of the same type, Only Mrs, Dougsal

with her dour Scotch temperament appears to be unaffected by her
emotions.

9« OCCUPATION

It is probable that occupation by increasing fatigue,
emotional upset, and dampness may be a precipitating factor e.g. the
occupation of Spiers, Bow and Mrs. Dougel exposed them to dampness.,
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P In & series of female cases the occupations were found

918 Domestic occupation,
86 Domestic servants,
83 Shop assistants.

73 Cooks.
27 Childrens nurses,
12 Factory workers,

This shows a very merked preponderance of domestic work and in a
similer series it was noticed that other forms of rheumatism such &g
fibrositis chowed a similsr piepondersnce, Of my 3 female ceses

two are of domestic occupation end one is an office worker. Probably 5

the main effect of occupation is an emotional upset produced by
tedious routine of housework, fatigue, lack of outdoor exercise &nd
gbsence of relaxation. Contentment of occupation is also of .
impor tance. To illustrate these points I quote from Prof. Lelean's
notes on Public Heclth headed "The Woman's Sphere", "The live-long

day of unbroken drudgery =nd stress extends from early rising to meke

breckfasts until the final spell of darning by bad light and worse
fire. Eech intervel after the i1ush of getting children reasdy for

school is fully occupied in clearing away the last mesal and,preparing
the next, The only recreation meanwhile available is an interchange

of personalities with the neighbours, Towards evening the husband
having had a change of scene znd personnel at his work arrives home
in search of his supper with the day's work all done, That done he

Joins his friends in the club or pub - leaving the wife to finish off

. the day's work after putting the children to bed. Saturdsays bring
- extra stress as the weekly house clezning bss to be done with the

children sbout &ll day owing to schools Leing closed".
6o CLIMATE
There is little doubt that cold and damp play a part in

| precipitating the disesse in susceptible individuzls, — For example
| take the cese of Spiers whose illness sterted whilst he was exposed

to extreme cold znd damp; or Bow whose work entailed long hours in
the damp end cold; or Mrs, Dougal working in damp fields. This is
further borne out by the fact that several of the cases were guite
definite that cold end damp weather made the joints worse.

This effect of climate is of course especially noticeable

when associated with other factors such as fatigue and worry as in

Spiers' case and focal sepsis as in Mrs. Dougal's case.

It Te. s been said that the disezse "is an inborn erior of

temperature regulation” and because of that, sudden marked alterations

in temperature are more important than mere exposure,

7« HOUSING

Acute rheumatic fever is quite definitely commoner amongst

those living in the poorer types of hoses end this is seen to a lesser |

degree in rheumatoid arthritis, Bed housing does act zs a predis-
posing cause by interfering with the generzl hcalth and mental

5

-
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mental happiness of the dwellers by such factors as damp, cold,

draughts, dust, darkness, bzd ventilati B IEalIDiy. 1%
overcrowding. ; : ation, bad sanitation and

. Only one case, Mrs. Dougal, gave evidene of bad housi
stating that her house was small, da&p and unhealthy and this, %
gs§201alky the damp, mey have been a piedisposing factor in her

ese,

This, of course, lik & ] ‘edi 5 &
: ) ? y L1lke several of the predisposi causes
is & social problem, ? * =

8+ THAUMA

: Whilst traume does not appear to be such a very constant
predisposing factor as it is in certzin other forms of erthritis,
there is some evidence to sugg st that it may be a predisposing
| cause provided the disease is as it were "just waiting for a
. suitable opportunity to appesr". Minor straiﬁappears to be just
. &S important as sudden trauma.

ZW : Agnes Herley stated that her disease began after a heavy
washing and later the knees were affected after & long walk,

‘ : Spiers sat on his bent finger, czusing it to become
considerably more enlarged and painful than the others.,

In all cases complaining of the feet it is advisable to i
examine for flat foot as this may, by virtue of the undue strain L
produced, precipitate joint & anges in that region. This ‘is |
illustrated by Mrs, Dougal snd John Bow, both of whom complained I
first of their feet and both I d flat feet.

9, DIET : |

: Much has been written about the effects of food in the i
production of rheumatoid arthritis and most of this will be mention- |
ed under metabolic upset.

Vitamin deficiency of course has been blamed, especially ||
B and C, Lack of vitamin B leading to atrophy of the mucous
membrene lining the gastro-intestinal tract and this allowing
| penetration of B, coli whose toxins cause the disease (McCarrison
. and Rowlands). Lack of vitamin C favouring local oedema &and '
r; stagnation round the joints (Sherwood).

Only Mrs. Rennie gave a clear history of dietetic
deficiency and I think it doubtful if that played much part in the I
causation of her condition, l

10, GASTRO INTESTINAL FACTORS - :

A history of gestro~intestinal upset is common in
rheumatoid arthritis, often being present before the joint changes
but whether this is "cause or effect" is difficult to say. The
change seems to be an atonic condition of the small intestine

i_ |




intestine associated with & spastic and often elongated ® lon.  The

. result of this would be to allow organisms such as streptococci from

growth of hermful orgenisms.
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result is intestinal stasis with the resulting possibility of toxic
absorption,

Achlorh{dria is enother common feature leeding to such
symptoms as flatulent dyspepsia which troubled Spiers so much, The

septic teeth to reach the small intestine; it would also :render the
upper part of the ileum more slkaline, which is said to favour the

Agnes Hearley is the best example of intestinal stasis and |
it was quite remarkeble to observe the improvement in complexion |
following the colomnic lavage, The joint condition, however, did not
improve, The other cases did not show evidence of intestinal stasis.

11, ANTECEDENT DISEASE

Certein diseeses such as acute rheumatism, pregnancy
complications, influenza, psoriasis, nephritis, are said to sometimes
preceed the onset of rheum toid arthritis., My cases are all very
disappointing in their previous histories which are all practically
negative. Only McVie gives a clear antecedent history of rheumztic
fever,




B 1
| POSSIRELE ACTUAL CAUSES |

I, FOCAL INFECTION ‘

A grest deal of attention has been pneid to the guestion
of focael infection in rheumatoid arthritis but much doubt still exists
ﬁsto its ectual etiolerical effect. The doubt arises because:

|
(1) Many people have focal sepsis without rheumatoid |
arthritis. '

u (2) Many people have rheumatold arthritis without
focal sepsis. !

(3) Meny people with rheumetold srthritis show no
chaenge when sentic foci sre removed.

The last fact may be because:

(1) The sentic foecus 1s not the ceuse of the disesse.
(2) Other foci esre present. r

(8) The disease is too far edvenced when removel
was donee.

In snite of these doubts it does seem that in certain ‘
tpses e.g. Mrs. Dougal, focal sepsis plays a major causstive role but d
ihet this role cen only be played when some of the predisposing csuses P

fire present. On the other hand if focal sepsis wes the cause one
fould expect to find it in 211 ceses whether designated orimary or
tecondery, since the patholozicel chenges are so constent in 211 cases.
it may be that in the primary ceses there is a lcw grede blocd stream '
infection producing the same effects as a focus of infection. This

ls further discussed below. |

The sites to look for focal infection are as follows:

1. Teeth

| Sepsis here may be of the "open" type (pyorrhoes) or
fclosed" (spicel abscess) end the organism usuaslly involved is the
treptococcus viridans. This, torether with the tonsils, is usually
regarded as the most important aree for focal sepsis. If in any csse
ientel infection 1s belleved to be the cause it is highly importesnt

lio trest as early as possible before the rheumatic process is well
tstablished, because absence of improvement in long standing cases is
10t proof that the focus was not the original cause. The results of
removal ere veriable, some workers even going so far ss to say that
fecoveries are commoner when focl are not removed.

Most of my ceses have lost a considersble number of

teeth becsuse of earies, but # 1 state thet the gums have always been

lealthy. Mrs. Rennie ond John Bow had 211 their teeth removed esrly
Uk

I - | |




erly in the course of the disease because they were cerious but the
jittle improvement that has resulted from this suggests thet the teeth
did not play a very large part in producing the disesse.

2. Tonsils

pe Chronic tonsillar sepsis is usuelly recerded as g
\lﬂment cause of rheumatoid asrthritis. The infected tonsils mey be
large and inflemed or they mey be smell end hidden and it is this
Jlgtter type which is particularly dengerous as they are not so likely
ﬁo be detected and not so liable to discharge their contents. Mrs.
Dougal affords en excellent example of this type, the infected
submerged tonslls only being discovered by a speciaslist. The removal
of these tonslls sppesred to cause e considerable improvement in the
Jpatient's condition, slthough the disease wes not completely arrested.

The removal of Agnes Harley's tonsils affords a good
example of what sometimes happens after the removal of septic foci i1.e.
there wes esn scute exacerbation of the condition which did not settle
down for et least two months end no improvement could be detected.
fhis certainly su

.....

3¢ Sinuses

, ThHe importence of sinus infection is that 1t may give
Yrise to no symptoms; pain, inflemmetion end discharge mey gl 1 be absent.
irs « Dougal gave & history of headesches end nasal discherge and her

4% Ray picture sugcested an infection of the maxi 1lsry sntras but proof-
puncture did not confirm this.

4, Resplirstory system

Infectlion here is not usually regarded ss of much
lmportence in chronic erthritis , but it is significant that Mrse
Rennie suffered from bronchitis for many yeers until her erthritis
sterted when the bronchitis disappeared. What the significance, if
jeny, of this is I do not know.

5. Intestinal infection

(i) Auto-intoxication resulting from intestinal stesis,
Uinheelthy mucous membrene and achlorhydria has alreedy been mentioned
iBind in st least one of the cases, Agnes Harley, sppesred to be s
factor of some significsncey clearing up the stessis by colonic lavage
Woilst improving the patient's complexion did not sffect the joint
tonditione.

(11) Chronic sppendicitis.

' This~ 1s more in the nsture of focsl infsction than
igeneral intestinal staslis and in some cases benefit hes resulted in

removel of such sn sppendiX. None of the cases had any symptoms of
fppendicitis and yet one of them, Bow, had an appendicectomy done.

T%6. | R
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#This I think 1s an example of carrying the sesrch for sepsis too far.
(111) Cholecystitis.

(1v) Diverticulitis.
|

‘| These conditions have also to be remembered s possible focl of
‘infection,

£. Genlto=-urinary system

| This system is probebly almost es importent as the
Lupper respilratory tract as a source of septic foei, the two main
conditions being chronic prostetitis and chronic cervicltis. Chronic
cystitis mey 2lso be mentioned.

L This when present 1s usually gonococcel or due to &
low grade infection of different organisms such ss streptococcl
follcwing gonorrhoea. This was excluded in the caeses by the G.C.F.T.

(1) Chronic prostatitis.

(ii) Chronic cervicitis.

, Perheps after dental sepsis and tonslllitis, chronic
cervicitls should be pleced as the most Importend septic focus. This
may exist by itself or be associated with chronlc parametritis, chronic|
| endometritis .and chronic sslpingitis. Mrs. Rennie gave a history of
| leucorrhoea which clesred up, as far as she cen remember before the
Jonset of the diseese and therefore if that did signify cervical .
~ linfection it sppeers to have had little connection with the arthritis. r

.’ At this point the guestion of " elective affinity", a h
phrase coined by Rosenow, may be mentioned. When orgenisms obteined

' from & focus of infection in s person suffering from arthritis are
Jinjected into an esnimal, they prcduce s comparable leslon in jolnts
g.c. Laura Moench has produced arthritis in rabbits by inoculetion of I
enserobic streptococci cultured from the cervix of rheumatoid arthritic
“Women .

(111) Chronic cystitis - none of the cases gave any
evidence of this.,

‘Sunmary ss regards focal infection

Focal infection plays an important vert in the csusation
of meny ceses of rheumetoid arthritis but since 1t 1s not present in ﬂ
every cese (i.e. so celled primary ceses) it may not be the fundsmentsal |
cause . Further it cazn only be of importasnce when other predisposing i

factors are present. ;
|

Only two of the cases showed definite evidence of focal
'sepsis and only one of these showed improvement efter removal.

2, BACTERIOLOGICAL INFECTION |

[
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|
\mormelly pethogenic. One of the characteristics of allergy is that f
ithe tyne of resction varies sccordins to the nsture of the tissue and |
| that is why I have laid much stress on the Petient's and his family's

Jhistory of such conditions as esthma, scarlet fever, nephritis snd
| skin lesions.

- The possibility elso arises that the sllersy msy not be
only a bacterlal type but a repcnse to different substances e.g.

Agnes Harley who has a very stronc skin reaction to extract of tomestoes
'end who is quite convinced that eatinz tomatoes makes her condition

| WOr'Se .

f Another point in favour of gl lergy is the achlorhydria
wwhich 1s commonly found in ellergic conditions.

4, NERVOUS DISEASE

i Certain features have caused the guestion to be asked
28 to whether rheumatoid arthritis is primarily a disesse of the

Jcentrel nervous system; such features ss the symmetrical involvement |

of the joints, the periphersl ones first and la ter the proximasl ones; I
‘the atrophy of skin, muscle end bone; the psin and paresesthesia which .|
| sometimes mark the onset. There has been some evidence that sclerosis
'in the corpus stristum mey mark the onset and ceses have been recorded

with evidence of Parkinsonism on one side of the body end rheumstold '

jmrthritis cr the other side.

hﬂignificance.

;orimarily an sutonomic nervous system uoset - in particulsr a disesse
Jof the peripheral sympathetic system. This theory does without doubt
afford sn explanstion of many of the clinical festures. For example,
it explains the blushing of Asnes Harley, the unsteble pulse rate of

of the skin evidenced by most of the csses. It would 2lso account for
the sluggish periphersl circulation shown so well by ‘Bow.,

Further, there i1s some evidence to show that sn unset
in the splanchnic vaso-motor system mey incresse the permesbility of
Jthe alimentary tract to orgenisms or thelr toxins snd that this vaso-
Juotor mechenism acts in en opposite way to the superficial vase-mtor
luechanism 1.e. when the superficiesl one constricts the splanchnic
dilates; so thet en upset of the superficlal system produces asn upset
in the deep. It has been suggested that in rheumatold patients
sudden changes of temperature cause this upset so that bacterial toxins
ére absorbed from the intestinal tract snd these csuse the rheumatic .
thenges.

| _

These changes are not constant enough to be of much '

More importent is the suggestion thest the disease is W

several of the cases, the sensitiveness to cold and damp and the atrophy,
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| 5. ENDOCRINE DYSFUNGCTION r

| Many of the clinical findings in cesses of rheumatoid
arthritls sugpest a general endocrine imbalance, the zlends esvecially .
incriminated being the thyroid, parathyr id snd overies. Whether this
general endocrine upset 1s cause or effect 1s difficult to say. It
must also be remembered thet if one endocrine gland is showing
dysfunction it slways affects the others.

l. The thyroid i ‘

This is the slsnd which has received most attention in |
the study of rheumatism because so often cesses such as Agnes Hesrley !
| show clinicel features which mizht be attributed to either hyper-
thyroldism or dysthyroidism. Unfortunately however for the protagon-
ists of this theory caesses of rheumstoid arthritis have been often
| recorded showing evidence of hypothyroidism or merely normal thyroidism.
| s0o that the affection of the thyrold doces not appesr to be a constent |

feature and cannot therefore be of fundamental etiologicel importence. |

Of the cases I have discussed only one, Agnes Harley,
‘shows features which might be attributed to hyperthyroidism. These |
features are the fine tremor, loss of weicht, swesting, tachycardia,
flushing, piomentation of the skin and raised B.S.R. (+ 23%2) . She .
Jdoes not show exophthalmos, high pulse pressure ¢r an enlerged thyro id. |

: Probably the real resson for the sssocistion of [
‘hyperthyroidism with rheumatold srthritis is that the sasme diathesis {
I|favours both end the same precipitating cause, nsmely nervous shock is |
‘common to both.

I

2e Lhe ovary

Next to the thyrold the overy has received the most
attention with regard to the etiolcecgy of rheumatold arthritis and in
my opinion there is more substantial evidence for its associstion. |

An exsminetion of my 3 female cesses reveels the followirg

Iff.'acts:

l. The two mesrried women hsd no pregnancies
(Mrs. Rennie; Mrs. Dougal).

2. Mrs. Rennie alweys had scanty menstruation.

3. The onset of the disesse occurred st the menopause
in Mrs. Rennie's cese and a few years lester in
Mrs. Douzel's case.

4. Agnes Herley's symptoms were much worse at her periods.
To these msy be added other features not illustrsted
by the cases.
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Joestrin in the blcod the following points sre noted:-

tretion of oestrin may be a basic cesuse of rheumatoid srthritis.
sdministering oestrin. The few references I heve found on this sspect

0o not suggest that in the true cases of rheumatoid erthritis much
benefit is derived from the administretion of cestrin prepesrstions.

of the disease in males on the sssumption of & low blood ocestrin.
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The disease is often greatly improved during pregnancy.

The diseese often starts sfter abortion, pregnesncy esnd
lecteticn snd when for some reesson an ertificial
menopeuse has been produced.

The improvement which occurs after ceuterisation of the
cervix in certein ceses may be due to reflex stimulstion
of the overy.

Amenorrhoea frequently occurs in young women at the l
commencement of the disease. i

When these facts are correleted with the concentrastion of

One of the csuses of sterility 1s a low ocestrin level. |
(Mrs. Rennies: Mrs. Dougal). |

|

One of the causes of scanty menstruation is a low
oestrin level (Mrs. Rennieg.

At the menopause and after, the oestrin concentration
is low (Mrs. Rennie)s (Mrs. Dougal).

There 1ls a sudden, temporery fall in the ocestrin level
with the onset of menstruation (Agnes Harleyh |

There is a grest increase in oestrin concentration
during pregnancy. y

There is g fall in oestrin concentretion sfter
ebortion, pregnency, lactstion and artificial menopsuse.

Stimulation of the overy by cauterisstion of the cervix
will cause an incresse in the oestrin and progestin level.

Amenorrhoea may be caused by Iz ck of oestrin., It mey
elso be ceused by the genersl debility occurring with
rheumatoid arthritis.

These facts seem to 1ndicete that a low blood concen=-

best proof of this would be s therapeutic test by

Further, 1t would be difficult to explaln the occurrence
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e The persthyroid

- * The merked rarefsction of bone which is illustreted so
well by several of the ceses has led the etioleglcel search to the
perethyroid glends snd occesionally relief of symptoms hes been cleimed
fter narathyroldectomy. Chenges in the blood end urine celcium are
fhowever ususlly not found. None of these ceses zlves any evidence of

lperathyroid upset except for the rarefection of bone.

4., The pitultary gland

It must be remembered that there is & reclprocsl sction
petween the ovary and the anterior pituitery so that s the concentra-
fiion of one increases that of the other decresses. It is therefore
Joossible that when the influence of the sex hormones 1s diminished es

ot the menopesuse over activity of the anterior pituitary may be a

Jfector in producing the jolnt changes. Actuslly in acromegely joint .
thanges do occur but these ere usuelly osteo=-arthritic in type. i

6. METABOLIC AND BIO-CHEMICAL UPSET

The theory thet rheumatoid arthritis 1s primerily e !
jwtabolic diseese has fregusnbly been suggested, but no very definite

&'gout.- On the other hand a mumber of interesting metabolic facts |
mey be mentioned. :

l. Csrbo-hydrate metabolism

The work of Pemberton has shown thet a common finding
s a delayed blood sugar curve but that sctuel glycouris 1is rarely

{found « At first this wes regerded as indicating a diminished carbo-
byjdrete tolersnce with the result that severe carbo-hydrate restriction
Jas deemed necessery, but it is now considered es due to the tissues
kbsorbing end storing glucose st a reduced rate consequent upon vaso-

E%nstriction so that it is the result snd not the cause of the disepse.

. ——

2., Protein metabolism

, Wyatt states that the blood protein level is ususlly
1-1.57 higher in rheumstold arthritis than in normsl cases whilst other
futhors state that the total protein is diminished gl though the globulin
ind fibrinogen are increased. These changes are said to occur in many
Yinfective conditions and to be the came of the incressed blood sediment-
ftion rate.

Mrs. Rennie had been told thet meat would mske her
tondition worse and consequently it did so, but actual 1y there is no
broof now that gout has been separated off, that rheumatic subjects
tannot desl with mesat. All the other cases enjoyed 1lt.

3. Fat metebolism

| No atnormel changes are usunlly found althouzh Agnes
flarley had & blcod cholesterol of 111 mem. 7 which is actuslly on the

low side. -5
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It has been noticed that en attack of jsundice may cause

. disappesrance of the symptoms of rheumstoid arthritis. Thet preg-

nency has the seme effect has slresdy been mentioned. There may
therefore in rheumstoid arthritis be some metabolic upset in
connection with cholesterol (incresses in pregnency) the sex

hormoneés asnd the bile aclds 8ll of which contein the phensnthrene
nucleus.,

4., Sudphur metabolism

A relative incresse in the smount of sulphur excreted
has been noted in ceses of rteumatoid erthritis, together with a
decrease In the smount of cystine in the fingér nsils. This
disordered sulphur metsbolism mey be connected with the thyroid
dysfunction and therefore only = result of the dissese.

5. Coleium metabolism

- The ceuse for the osteoporosis hes been looked for in
an upset In cslcium metabolism but this usuelly sppesrs to be
normal.

6. Acid-base bslance

The modern trend is to pour scorn on the old ides thet
rheumatic sufferers heve an "cld diathesis™ but in this respect
severasl points mey be mentioned.

a) The Dental Profession still stresses its belief in en
acid end en alkeline disthesis, golng so fgr ss to say thet as far
gs dental disease is concerned the former type suffers from ceries
and the latter from pyorrhoea. In my etiologicel summeries I 1laid
emphasis on the fact that all the ceses showed evidence of more or
less widespresd ceries e.z. 3 cesses had no teeth, the rest had a
relatively, of éXtrections and fillings. If the dentists' assump-

tions sre correct these fects sugeest thst the cases have sn scid
disthesis.

b) The effect of so celled "ecid foods, namely fruits, is
illustrated in the case of Agnes Hesrley who said thst tometoes,
orenges end rhubarb made her condition worse and John Bow who seid
thet tomstoes end vinegsr made the condition worse. Since fruits

leave an alkaline ash it is difficult to drew conclusions from this.

¢) The CO, Combining Power 1s sometimes reised by 6-7 vols.?
in ceses of rheumstoid srthritis, suggesting s tendency towerds
acidosis.

CONCLUSIONS AS TO ETIOLOGY

(see page 150.)

)

|
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Cs CLINICAL FEATURES

The clinicel festures will be discussed under the
‘ollowing hesdings:-

1. PRODROMAL FEATURES.

2. BEARLY FEATURES. ¢

5« LATE FEATURES.

§l. PRODRONAL FEATURES

- The actuel onset of the disease as judged by the time [
it first affects the joints is ususlly preceded by o period during i
jnich a considersble number of vague symptoms appear. Unfortunately |
these symptoms sare often so slight and so vegue thet the individuel
Yiznores them, especiglly if he is of the delicate ssthenic type who is
iery eccustomed to having period of "beilng run down"; and if he does
tonsult his doctor the general nature of thes symntoms mekes it
fifficult to come to any conclusion as to the cause and practicselly |
Impossible to say that the symptoms are a werning that the onset of
peumatoid erthritis 1s not far distant. Perhaps some day some astute
fbserver will notlce some feeture in these prodromal findings which

111l enable him to diagnose rheumetold arthritis before the joint |
ihanges have occurredl If that were possible sdequste trestment could | |
ihen probebly prevent the onset of the joint changes.

These features usually include some of the followlng:- _*
1. Genersl debillity, tiredness snd lessitude. ;
I 2. Mental weariness and nervous instebllity and irritebility.
3« Loss of welght.

4, Nicht sweeting end replid pulse,

5+ Vague musculer pains and numbness in the fingers.

6., Vaso-motor upset - flushings, blueness of the nsils
and fingers.

7. Gastro-intestinal upset- flatulence, loss of eppetite,
constipstion.

8. Weskness, wasting and twitchinz of muscles.
Fine tremor.

9. Definite neuritis snd fibrositis may occur just.
before the onset.

| |
ﬁtis quite obvious that these symptomscpresent. no locelising features |

|

=\
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leatures but merely suggest some chronic infective process compareble

jo say tuberculosis, All that cen be said therefore is that in
pstients with complaints such =2s these especielly if they have the
fiethesis anc family history mentioned in the Etiology, the utmost must
pe done to Improve the genersl health by such methods es plenty of
pleep, fresh alr, exercise, nutritious diet, tonics end particulsr
pttention must be pald to the eliminstion of psycholocical upset, [
postural deformities such as flat feet end particularly septic foci.

Py this mesns it may be possible to prevent the onset of the arthritic
fhanges, the only snag being that there is no wsy of telling whether
fhese changes would have occurred without treatment or not.

_ Some of these features sre 1lllustrated by the ceses.
Jrs. Rennie suffered severe musculer pain for some months before the

:mint changes.
i

Willism Spiers was fatigued, irritable, complaining
geverely of the cold for some time before the onset. He also sweated

. Jdohn Bow compleined of vague aches in his legs a year
for two before the onset.

ll. EARLY FEATURES

1. Onset

The mode of onset is not uniform; it may be so scute as
0 make disgnosis from rheumetic fever difficult, it may be subscute or
it may be chronic. The first of these lssaid to occur most commonly
When there is an sctive focus of infection. The ususl mode of onset
Jseems to be insidious with slight joint chenges and some systemic

lipset o Several of the csses I hsve discussed began in this way,
particularly A'nes Harley, Mrs. Dougel and John Bow, so that for a

time they did not consult their doctors with the result that wvalusble
therepeutic time was lost. Some cases begin like Mrs. Rennle snd
Hilliam Spiers, with merked fibrositis making the attendance of a
doctor imperative from the stert. It wes whilst he wes in bed because
of the fibrositis that Splers' joints begean to swell.

2. Jolnt changes

Typicelly the diseese Wegins as a fusiform swelling
eccompanied by slight nailn and stiffness of the small joints of the
hends, commencing on the radial side, working ascross to the ulnar side
but alweys avoiding the distsl interphelangeal jolnts. The metacarpo=-
Phalengesl joints become {lexeacd, the distal interphalangeal extended
8nd the whole hand 1s deviated to the ulnar side. Occasionelly if
Some factor such as flat foot or obesity 1s present the disease may
hegin in other joints such as the feet or knees and sometimes it begins
Yy trensitory nain in the lerge jolnts but alweys iIn true cases the

Agnes Harley was nervous, delicate and had a fine tremor. |

finger joint chenges soon develcpe L



Other joints commonly affected early ere the tempero-

mandibular and cervicel vertebrae and it hes been seid that in early

cases as an aild to dlegnoslis auscultetion over the cervical vertebrae
whilst the patient moves the head revesls crepltus.

The involvement of jolnts graduelly spreads centripetally
passing from the hends to the wrists, elbows end shoulders and from the
feet to the ankles, and knees and slways in s billeteral way.

Of the cases Williem Spiers end Agnes Harley sre the

most typical in the order of affection of joints. In Miss Harley's
case there wes temporary nain in the risht shoulder and then in both
ceses the disesse worked proximslly from the small peripheral joints.

3 In Mrs. Dourel's case the disease begen in the smgll
Jjoints of the feet but very quickly the hands were involved and then
the disesse spread proximaelly. John Bow also complained first of
Jhis feet and 1t was not for some years that the hands were affected.
NJote that In both these cases there was flat foot which as slready
ientioned may have been & factor csusing the disease to besin in the

|feet.

Mrs. Rennie's knees were the first Joints to be
involved, sfter which the disease progressed in a more or less typicsl
manner, It may be thet the age of onset Influenced thils order since
elimacteric arthritis frequently begins in the knees.

3. Other cheanges

|some rise of temperature snd pulse rate shown to some extent in gl 1 the
Jcases except Bow, in whom the disease was quiescent es judged by the
B.S.R.

| When the temperature and pulse rste begin to return to
normal after some weeks of rest it is noticed thet they stlll remain

| very unsteble, a point which I have emphasised elready e.g. having en
*X Rey teken caused e small rise of temperature in Spiers' case and wax
| beths did the seme in Bow's case.

b) Accompanying this low grade fever there is usually =
gerersl systemic upset with hesdaches, lethargy end snorexia, the
individual feeling "off colour". The blcod pressure may be low as
in Spilers! case.

c) Blood exsmination reveals s low haemoglobin level often

{difficult to treat and often a slight leucocytosis, lymphocytic in
type. These reasdings when first teken were as follows:-

a) During the active stage of the arthritis there is ususll
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| Name FB. W.B.Cs

l Mrs. Rennie 687 8400

| Wm. Splers 804 11800
Agnes Harley 5% 4200
Mrs. Dougeal 75% 7000
John Bow 105% 6000

Blood Sedimentation Rete since this zives a more accurate idea of the
pectivity of the disease than mere clinicsl observetion. It does in
fact leg behind the joint improvements, indicating that although the
joints are better the diseese is still in &n sctive stste., It is
fherefore s cood guide to the &fects of trestment, the type of treast-
lent required end the prognosis, The rete is higher in rheumatoid
grthritis than In all other types of arthritis. In these cases the
ighest fisure in esch case was:-

Mrs. Rennile 105 mm./1 hr.

These firures show & very high rste in 2ll except one
tase and the rate is higher than that found in the case of rheumatic
fever., The hizhest figure was recorded by Mrs. Rennie who was in a
stete of scute exacerbstion and the next highest were Agnes Harley
ind Mrs. Dougel who both hed a toxle focus.

d) X Ray findings

These may be divided iInto 3 stages.

1. Generel osteoporosis most marked in the region
of the sffected joints.

2, Diminution in the joint spece due to loss of
certilage.

3. The third and lste stage may show erosion of erticulsr
bone, subluxation or esnkylcsis of the joints.

One of the most importsnt resdings in the disesse is the |

Wm. Spilers 60 " " |
Arnes Harley 90 " "
Mrs. Dougal 7o " n
John Bow 5 " "
Alex. McVie 55 " "
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9 The first two of these stages were siown by the X Rays
$f Spiers, Acnes Harley and Mrs. Dougal, whilst Bow's X Ray did not
khow the typical festures. Fortunately so fer none of the ceses hes
peached the 3rd stage.

_ It is obvious from this that X Rays aefford o veluable
fpeens of differentlal diagnosis in doubtful cases and slso es s guide
o trestment.

It would be interesting to know whether the general
psteoporosis is present with the prodromel symotoms before the actusl
fioint changes have occurred, because if so it may prove to be of the
fichest disgnostic importance from the point of view of early treatment.

e) Muscle strophy

As soon eas e jolnt is involved the surrounding muscles 4

trophy, this being especially merked in the thenar end hypothenar
gminences eand the extensor muscles of the forearms. All cases except

Wohn Bow and McVie clsplay great muscular strophye. As slready mention-|
bd, there is some evidence to suggest that the muscular westing may

bccur before the actusl Joint changes e.z. Mrs. Rennie snd her wedding

ring .
5, LATE FEATURES

In the leter stages of thie disease the picture is 8 sad
one o The rheumatic process has extended until almost every Joint 1is
sffected, the petient lying bedridden owinz to enkylosis end contract-
hire of meny joints. Speech 1s difficult ominf to involvement of the
Jiempero-mendibular joints and the patient cen do nothing for himself.
leath due to some intercurrent infection soon supervenes.

Fortunately none of the cesses hes reached this stage. |
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D, TREATMENT

AS in all diseases of doubtful etiology the sugcested
methoashoi treatment of rheumstoid arthritis argylegion,ugut from a
study of the cases certzin broad principles and certain methods of
treatment emerge which eppear to be of definite value.

These Broad Principles are

I. Treatment must be EARLY.
IT. Treatment must be PROLONGED AND THOLOUGH.
III. The Full CO-OPFRATION OF THE PATIENT is essential,

| I. As dllustrative of the necessity for esrly treatment compere the

effects of treatment on Wm, Spiers and Mrs, Rennie; in the former
case where treatment was started early considersble improvement
resulted but in the latter c:se where the disease had been present
for years very little improvement resulted,

.. Chronic, sloﬁ%progressive diseases usually require prolonged and
thorough treatment, rheumatoid erthritis being no exception, All
the cases illustrate this principle of prolonged treatment to a
merked degree - they were all in hospital for many weeks before
being discharged to a Convalescent Home or their own homes where
the treatment was continued. It is important therefore, I think,

to impiess upon the patients at the beginning of treatment that a
prolonged hospitelisation ant ® nvalescence will be necessary and
s0 avoid periods of depression such as I noticed in Spiers and
Bow when merked improvement did not occur after several gold
injections armd wax baths respectively.

As regards thorough treatment, this entails a general
study of the patient's life and general condition in addition to the
joint endition so that such factors as psychologicel difficulties,
mental strain, focal sepsis, faulty posture, can be put right whilst
treatment is being applied to the joints e.g. whilst Bow's Jjoints
were being treated with wax baths he was having exercises to
eradicate his flat-foot and sluggish peripheral circulation,

ITI. The co-operation of the patient is usually easy to obtain
because of the psychological meke-up, the patient being intro-
spective and desperately anxious to be cured, This was 8o
in these cases; John Bow took meticulous care in applying his
wax baths; Wiliiam.Spiers' face beamed when he saw the syringe
of Solganol approaching; Agnes Herley bore the high colonic
lavage without a murmur; Mrs. Dougal enjoyed each of the six
T.A.B. injections better than the preceeding one, and
Mrs., Rennie bravely tried to move her zrms and fingers each
day "es sister told herto".

The methods of treatment which appeared to be of benefit are:
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I. REST - GENERAL AND LOCAL in the acute stage.

II. PHYSTO-THERAPY carefully graduated after a period
of rest,

ITT. IVMPROVEMENT OF GENERAL HEALTH by diet, fresh air,
exercises, control of the bowel.

|
IV. CRYSOTHERAPY. '.
V. PROTEIN SHOCK THERAPY,
VI. REMOVAL OF SEPTIC FOCI. |

As to which of these forms of treatment has to be applied
and the manner in which they are gpplied depends upon the condition
of the joints, whether they are acutely tender and swollen or stiff
and painless; upon the presence or zbsence of fever; upon the -
rutrition of the patient, whether under or over weight; upon the B
physical state, whether grossly debilitated or in good general health,

I. REST

In the active stege of the disease rest is of the utmost JI
importance and is to be regerded from a three-fold aspect - rest of | |
the body, mind and joints,.

1., Body

This means rest in bed, It is useless for patients to try
as Agnes Harley, Mrs. Rennie, Mrs, Dougal, and Will.am Spiers did, to
® ntinue their work whilst the disease is active, The result is
only & steady advance in the number of joints involved and &
deterioration in the genersl condition. The only case in which rest
in bed was not indicated was John Bow where the disease was not in an
active state,

To be of any use this general physical rest must be accom-
penied by a ® ntrol of pain and hence the importance of giving
enalgesics. All the cazses except Bow recuired these and their
importance was that they allowed sleep and helped to get rid of
miscle spasm,

2. Mind

. Rest of the mind is almost as important as rest of the body |
but considerably harder to obtain, This means that in many cases

removel to hospital away from the worries of family life is essential

e.g., whilst Mrs. Rennie did not obtain a great deal of mental rest

she would heve obtained far less if she had remsined at home with her

blind husband.
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As I have already mentioned, it is important in this
respect 1o teke the patient into one's confidence and explain that
prolonged and thorough treatment with full co-operation of the
patient is essential,

3. Joints

; The muscular spasm which is zlways present in the acute
stege is the Dbody's method of resting the joints but unfortunately
as was mentioned in the examination of seversl of the cases, the
Joints tend to rest in flexion and so prepare the way for permanent
deformities., Rest to the joints is therefore obtszined as was done
in the case of Mrs, Rennie, William Spiers znd John Bow by giving
enalgesics to reduce the spasm and by immobilising the affected
Joint in a Plaster of Paris splint in a good position, All three
patients after some initial discomfort found the splinting gave them
considerable relief, During this time it is important to remove
the splint once or twice a day and move the joint to prevent
ankylosis; this point was illustrated by Mrs. Rennie who found that
after the splints had been in position for a day or two she was
unable t o flex her knees.

II. PHYSIO-THERAPY

Under this heading is included local gpplication of heat,
massage, X Ray treatment and exercises.

1. Loecal epplication of heat

Thigs can be done im & variety of ways, being very useful
in the acute and subacute stages of the disease. The cases
illustrate a number of these ways.

(i) Werm water - several of the cases found that the
immersion of the hand in warm water cquickly
lessened the siiffness.

(ii) Waex baths - this was the method used by Bow and
was of wmnsidereblg benefit in diminishing peri-
articular swelling and stiffness., FEach hand was
immersed repeatedly in molten paraffin wax until
up to 12 coats had been applied; the part then
being wrapped in cotton wool for an hour.

(iii) Mud pack - this was used in Spiers' case, a pack
of Fuller's earth being spplied to the shoulder
regions,

(iv) Electric blanket - this very effective mesns of
applying heat proved of considereble benefit in
reducing spasm of Spiers' deltoid muscles,

(v) Radiant heat was used in severzsl of the cases
and was found to be of considerzble benefit,




{ 2e Massage

In the active stage of the disease unless massage is done
very carefully, the result may be an aggravation of the Joint
condition, This is well illustrated by Spiers who received quite
{ energetic message of the muscles and shoulder joints soon after

admission, with the result that his B.S.R. shot up and his joints
became more painful., Later on, when the disease had become less
active, light massage of the muscles with avoidance to some extent
of the painful joints, gave considersble relief of muscle spasm amd
helped to improve the general condition, Fatigue, of which Spiers
always complained after une ecily masscge treatment must be avoided,

Agnes Herley and Mrs. Dougal were benefitted by light
massage carefully epplied, whilst Bow whose condition was guiescent
was given vigorous massage from the start,

3. Exercises

Carefully graded exercises carried out regularly over a
Erolonged period can do much to correct etiological factors and so
improve the condition, The exercises are used for two purposes:

(1) To improve general muscle tone and |
eradicate pestural defects.

(2) To improve the peripheral circulation.
Both thise types were illustrated by Bow who was given feet exerciseg
to cure the flat foot and breathing exercises to improve the I
periphcral circulation, These la tter exercises had as their aim to
teach Bow to use his diephragm snd abdominal muscles more efficiently
end so empty the splanchnic circulation and increzse the oxygenation |
of the general circulation, | |

At all stages from the early acute to the chronic some form
of movement of the joint is essential to prevent ankylosis, this beig|
readily obtained by such occupations as knitting and writing which |
can be done with the patient in beds 0 I

i
|

4, X Ray treatment | |

A course of deep X Ray therapy was given to Spiers' knees
during his last few weeks in hospital. It was difficult to decide
what improvement resulted from this as he was already begimning to
walk fairly well before it was begun,

ITI. IMPROVEMENT OF GENERAL HEALTH

1, Rest - already considered.
2. Diet.,




All the cages with the exception of Bow were cohsidersb
gnder weight and therefore dietetic t%eatment assumed considerabliy
importance as a therapeutic sid,

: The aim of the diet in all the cases was to build up the
nutrition and incresse the ress tance,

(a) Calorie intake

: . A high calorie diet is of the first importance although at
first this was herd to obtain for Mrs, Rennie, Agnes Harley znd
William Spiers because their appetites were poor. Gradually

however, by means of frequent appetising feeds a high calorie intzske
was obtained,

(b) Carbo-hydrate intzske.,

_ Some workers restrict the carbo-hydrate inteke on account
of the blood sugar curve but as already mentioned, this is more
likely to be effect than cause and therefore the restriction is not
gfﬁiieat value., All these cases were given a liberal carbo-hydrate

nteke,

(c) Fats

These are important both as regards calorie inteke and as
2 supply of vitamins,

(d) Protein
The idea that meat is bad for rheumatism is unfounded and
2ll the czses were given a liberal protein inteke to replace broken
down tissues, All of them, including Mrs, Rennie who thought that

mezt made her condition worse, enjoyed the large amount of animal
protein that they were given.

(e) Vitamins
A high vitemin diet was given in every case.
. Vitamin A, This is especially useful as the anti-infective vitamin,

Vitamin D, This is useful because it aids in the &absorption of
' caleium,

. These vitaming were ensured by giving a plentiful supply of milk and
butter,

Vitemin B. This is especially useful in cases such as Agnes Herley
where the alimentary tract is atonic and where there is
increased metabolism,

Vitemin C, A plentiful supply is obtzined from fruit end green
vegeteables,

-




(£) Salts

- Ca;cium is.i@portant because of the rarefaction of bone
and is supplied by giving 1-2 pints of milk a day,

Iron is necessary for the anaemia snd was given as
ferrous sulphate.

3. Fresh air

As a mezns of toning up the skin fresh air is invaluzble
and was used regularly in Agnes Harley's case.

4, Contfol of the bowel

; The genersl hypotonia of the alimentery tract so well
illustrated by Agnes Herley and to a lesser extent William Spiers
calls for definite treatment, '

_ A good motion each day was aimed at by using mild
laxatives such as cascara or liguid peraffin.

Colonic lavage, as given to Agnes Harley, is not a method
to be continued long, but was useful in clearing out the colon
before obtaining control of the bowel by liguid paraffin.

Vitamin B] was given to several of the cases in the form
of Bemax and Marmite with the object of toning up the alimentary
tract,

IV. CRYSOTHERAPY

1. Indications

The type of case deriving most benefit is that which is
slightly active i.e., with a slight pyrexia, leucocytosis, raised
B.S.,R. and swollen, painful joinmts, The treatment was therefore
indicated for Mrs, Rennie, William Spiers, Agnes Herley, but not
for John Bow in whom the disease was guiescent,

3. Drug

The drug used in all these cases was Solganol B. Oleosum
- an organic compound of gold combined with sulphur and eonteining
glucose which is said to lessen toxic effects by causing a slower
disintegration after injection.

3. Route

The drug was given by deep i.m, injection into the
buttocks.
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4, Dosage

In each case a very small dose of 0,01 gme was given first,

Jveing in the n ture of & test dose, and then at weekly intervs i
| : e y at weekly intervals it
Jues intended to gradually increase the dose, depending upon the

patient's reaction until 0,2 gm. was being given, The only case in

WM, SPIERS AGNES HARLEY MRS. DOUGAL
0.01 gm 0.01 0.01
0.01 0.01 0.01
0.02 0.02
0.02 0,02
0.05 0.05
0.05
O.l
051
0.2
0,2
042
0.2
0.2
0.2

Total 1,56 gm 0,02 0.11

To be really effective it is necessary to give a total of between
1,5 = 3 gm, in gbout 12-14 weeks end if m cessary repeat at intervals
of two months.

There seemed to be little doubt that this played a large
pert in arresting the disease process in Spiers' case,

5. Reactions

Mrs. Rennie and William Spiers complained of a transient
increase in joint symptoms and had a slight temperature after most of
the injections, but these were not teken as an indication to stop
treatment although they were to be regarded as a warning against too
rapid an increase in doses.

Agnes Herley on the other hand had a severe reaction
indicating an idiosyncrasy to the drug, this being teken as an
indication to stop treatment.

6. Complications

A large number of complications may occur during treatment
each of which is an indication for immediate cessation,

|vhich this was actually dome was William Spiers. The doses used weres
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These are:

a) Skin lesions - general erythema and exfoliative
dermatitis,

b) Albumin, cests znd red cells in the urine.
¢) Gastro-enteritis,

d) Jaundice and vomiting,

e) Leucopenia.

f) Glossitis, gingivitis, stomatitis.,

The nearest approach to one of these was the metallic taste which
Mrs., Rennie compleined of after the first injection., No effects
were produced by subsequent injections.

It le s been stated that toxic symptoms are commonest when
the B,S.K, is normal; if this be true then they were not to be
expected in these cases,

V. PROTEIN SHOCK THERAPY

l. Aim

The aim of this treatment is to stimulate the non- '
specific defensive mechanism of the body by injection of foreign -
protein,

2. Indications ‘

The treatment is used in subacute or chronic cases where
the patient is in fairly good general health znd so it was indicated
in Mrs. Dougal and William Spiers.

3e.Method

injection of 10 million T.A.B. Vaccine, Although this was a small
dose & merked reaction was produced in each case especially in
Spiers' case. Because of his marked reactions Spiers was only
given 3 injections, the highest dose being 30 million organisms
whilst Mrs. Dougel, who did not react quite so markedly, was given
6 doses with & maximum dose of 30 million organisms.

In each case the treztment was started with an i.v. i|
i

4, Results

Considerable improvement in the range of movement of the
joints resulted, especially in those of Spiers. After a week or
two, however, the joints stiffened up again although some lazsting
improvement did occur.

. ———
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VI. EEMOVAL OF SEPTIC FOCI

.. It is important to investigate every case of rheumatoid
grthritis for a septic focus in a thorough manner - short of opening
the abdomeni (Bow). To be effective the removal of such a focus
mist be early in the disease, but it must not be done whilst the
patient i. showing acute signs of the disease or a severe exacerba-
tion may result, This was so with Agnes Herley - an acute exacer-

bation occurring after tonsillectomy which two months of hospital-
isation did not clear up.

Two of the cases, Agnes Harley aznd Mrs, Dougzl, had
demonstreble septic foci which were removed. In the former case the

result was o wWorsening of the omndition and in the latter an improve-

ment,

OTHEE TREATMENT USED

Sodium salicylate

g This was administered to two of the cases as well as to
McVie (the rheumatic fever), The result in both cases was only a
slight diminution in pain, in no way compzreble to the result
produced in McVie's case,

QTHFR: TEEATMENT SUGGESTED BUT NOT USED IN THESE

1. Iodides - to dissolve fibrous tissue.

2, Thyroid - seldom indicated.

3. Arsenic,

4, Ortho-idioxy benzoic acid ~ probably of little use.

5, Histemine - of some value in chronic stages,
5. Bee-venom = Do,

7. Sulphur.
8. Sulphanilsmide,

9, Vaceines - usually streptococcal.
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RELATTON BETWEEN RHEUMATOID ARTHRITIS AND FHEUMATIC FEVER

Cases such as McVie which appear to be mid-way between acute
fheumatism and-rneumatgid arthritis are not uncommon and from the
jtiological point of view assume o nsiderable importance.

3 Equally.important is the fact that the two ® nditions
,iequenply occur in the same families as illustrated by Agnes Harley
jiose niece had juvenile rheumatism,

| The presence of subcutaneous nodules such as were found in
Irs . Dgugal end Agnes Herley is probsbly the most convineing suggestion
pf & direct relationship between the two ® nditions.,

| A throat swab from McVie showed the presence of haemolytic .

jireptococcl which bear a known relationship to rheumatic fever and !

here is little doubt that swabs taken from the infected tonsils of

jpnes Harley and Mrs, Dougal would have shown & similer growth, but

jhet their relationship and the organisms in McVie's thioat is to the

pheumatoid changes is difficult to say. As slready mentioned, the

Mlact that Agnes Harley had an acute exacerbation after tonsillectomy

~ phen there would almost certainly be a streptococcal bacterazemia
Juggests that the streptococcus may be the cause.

3 It is a well known fact that many factors such as age,
bonstitution, immunity, type and virulence of organisms cause great
Yeriations in the response to infection so that it is possible that |
theumz.toid arthritis and rheumatic fever are different clinical
fenifestations produced by the same or closely related causes.
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E. PROGNOSIS

In forming the prognosis of these cases a number of factors

have been taeken into consideration which when tzken together give a
';good idea as to what the future of the case is likely to be. It is
| important to remember that the disease is one of remissions and

exacerbations which may continue indefinitely or be arrested &t some
1rp01nt and therefore knowing that remissions will ocecur in almost all

cases, an optimistic outlook when talking with the patient is
Justified,

The factors on which I ke sed the prognoses were

The length of time the disease h

€.g. An old standing case like Mrs, REennie has a
poor prognosis compsered with a fairly recent case
such as Mrs. Dougal.

The recognition and gradication of etiologicsl factors

eg « The removal of the septic focus of Mrs. Dougal
and the improvement of the peripheral circulation of
Bow gave a better prognosis to these cases than to
Mrs. Rennie and Spiers in whom no definite etiological
factor could be found,

The reponse to treatment as judged by

1., Genersloondition e.g. Spiers' improved,
Mrs., Rennie's unaffected.

2. Jointoondition e.g. Agnes Harley's
practically unaltered,

3. Weight e.g. Spiers' increased. Agnes
Harley's decreased,

4, Blood Pressure e.g. Spiers' gradually rose |
to an average level. |

5. B.S.R., e.g. Spiers' reduced., Mrs, Rennie's
unaffected.

The presence of subcuteneous nodulesg

These indicate a poor prognosis e.g. Agnes Herley.

The environment, socizl position and occupation.

e.g. Mrs. Dougal's returning to a damp cottage would
worsen the prognosis as would Spiers!' return to
commercial travelling.
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ETTOLOGICAL CONCLUSIONS

Five fairly typical cases of rheumatoid arthritis znd one

°§B§-°§ rheumatic fever with changes of a rheumatoid type have been
studied.

The following facts of etiological importance were noted:

1. A PECULTAT. CONSTITUTION was present to & marked degree in 4 cases
ennie, Spiers, Harley, McVie) and to a lesser extent in one case
(Bow) ; the patients being of an asthenic, hypotonic, anxious type
with some evidence of a rheumatic and allergic famii history.

2. EMOTIONAL STRAIN preceded the onset in 4 cases (Rennie, Spiers,
Herley, McVie),

3. A POOR PERTPHERAL CIHCULATION was present in et least 3 cases
Rennie, Spiers, Bow).

4, EXPOSUHE TO DAMP AND COLD was present in 3 cases (Spiers, Bow,
Dougal) ,

5, TONSILLAR SEPSTS was present in 2 cases (Herley, Dougal) and
HAEMOLYTIC STEFPTOCOCCI were presgsent in the throat of 1 case
(McVie) . '

6., ENDOCEINE IMBALANCE was suggested in 3 cases

1, Hyperthyroidism (Harley).
2. Ovarian dysfunction (Rennie, Dougal, Harley).

7. INTESTINAL STASIS was demoustrated in one case (Harley).

From these facts it is impossible to arrive at a definite
conclusion regardl etiol Toba ilce. n
ion would be thet the czses by virtue of their peculisr emotional,
endocrinal and metabolic meke up, together with a lowered general and
local resistance produced by environmental factors such as damp and
strain responded in this way to a low grade streptococcal infection,
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