
DEFORMITY OF THE HANDS CAUSED BY AB- 

SORPTION OF THE PHALANGEAL BONES. 

By De. R. Macleod, 

Civil Surgeon of Gya. I 
We are indebted to Surgeon-General Simpson 

for these notes of the following curious case :? 
Raghbur, male, aged about 25 years, a Son- 

thali and native of Soorgooja, was admitted 
into the Pilgrim Hospital, Grya, for deformity of 
the hands caused by the absorption of the 

phalangeal bones. 
The patient, a spare and rather short-statured 

man, stated that, about four years ago, he felt 
acute pain behind his left clavicle. The pain was 
very acute, and was felt all on a sudden. From 
behind the clavicle, it extended to other parts of 
his body. Three mouths after this, a crop of vesi- 
cles first appeared in his left groin, and then, in 
other parts. On the appearance of the eruption, 
the pain disappeared. The vesicles formed into 

large ulcers, which took a long time to heal; 
according to the patient's statement, it was three 
years. 
In winter last, after the ulcers had completely 

healed, he felt pain in his joints, both large and 
small. These were also swollen, aud he had to 
remain in bed for three months, as he was not 
able to move. He had had 110 fever at the time 
that he had his joints affected. The inflation 
of the longer joints subsided after a time, of 
the duration of which he has no correct idea. 
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But the phalangeal articulation remained 
much swollen and painful, especially that be- 
tween the first and second phalanges. The order 
in which the phalangeal joints were affected is 
as follows:? 

' 

The ring finger, middle finger, index finger, 
the thumb, and then the little finger of the right 
hand. In the left hand, first the index, their 
the middle, and the little finger, and last of all 
the riug finger. The fourth right toe and fifth 
left toe were also affected at the same time. 
The pain and swelling subsided after a 

month, but lie noticed his fingers were becom- 
ing shorter. 

Thumb?The metacarpal bone of the thumb 
absorbed, and the first phalanx dislocated on 

(he palm, and very mobile, bat there is 110 pain. 
The phalangeal articulation is partially auky- 
losed, and the head of the first phalanx thickened. 

Index finger?Tiie first aud second phalanx 
absorbed, and the third partially; and the skin 
is healthy and thrown into fold:*. 
Middle finger?First phalanx absorbed. 
Ring finger?First phalanx absorbed. 
Little finger?First phalanx absorbed. 
The skin covering the fingers perfectly heal- 

thy, that of the rest of the hand also healthy. 
Left hand. 

Thumb?Healthy. Index finger?First pha- 
lanx absorbed entirely, the second partially. 

Middlefinger?First phalanx absorbed. 
Ring finger?Of normal length, first phalan- 

geal joint partially flexed and ankylosed. 
Little finger?First phalanx absorbed. 

The skin is healthy as iu the right hand. 
There is no pain even on mmipu latiug the 

fingers roughly. 
Right foot. 

Fourth toe ? first and second phalanges 
absorbed. 

Left foot. 
Partial absorption of the first phalanx of the 

fifth toe. The skin of the feet healthy. The 

patient complains of the occasional pain in the 
lumbar region, and also in the shoulders and 
knees. On extending the knee-joints, a peculiar 
dry creaking sound is heard. 

Left tibia somewhat thickened, and there are 
bony nodules over its anterior border. The left 
ankle is also a little more swollen than the right 
one. 

There are three cartilaginous tumours, of the 
size of hen's egg, one on each trochanter, and 
the third on the tip3 of the coccyx. 

Tiie patient is unmarried, and denies that he 
ever had syphilis. On examination 110 mark 
of any sore was found on his penis. No history 
of leprosy iu his family. His brother and sister 
are healthy. The appearance of the right hand 
is well shown in the annexed woodcut, which 
was taken from a photograph. 

Present Symptoms. Right hand. Pkesent Symptoms. Right hand. 


