CASE OF CUTANEOUS ANiESTIIESIA.
By Assistant-Surgeon B. Eyjjbs,

18th Regiment, Native Infantry.
Instances of the above disease so very seldom come under
observation, that I forward the particulars ©f a case in the hope of

eliciting something regarding its true pathology £rom my professional
brethren.

The subject of the following remarks is the wife of a jemadar in
the 18th Native Infantry. She is 22 years ©f age, and was married
in her thirteenth year.

For the last two yearg she has been subjected to a variety of
treatment, and even yp to the day o» which I saw her, fully believed
herself to be a martyr to rheumatism.

Early in 1867, and about a year after child-birth, she began to
experience Short sharp pains in the rignt leg, but the limb did not
swell, neither was there any pyrexial disturbance, ne single joint has
ever been attacked by this so-called rheumatism.

About six months after these symptoms first appeared, She gave
birth to another child, that died shortly after from ulceration (pro-
bably syphilitic) of the mouth and arms:

It was about this time that she first noticed o whitish gpot,
in which sensation was completely lost, about an inch above the
internal malleolus of right leg. This anaesthesia spread day by day,
and now covers a gpace of very nearly five inches py three. = For the
last five months, however, the disease has been stationary. The affec-
tion is evidently confined to the \3,tq supglied by lower portion of the
internal saphenoug nerve and Its branches. 1In the earlier stages
of the disease, the short sharp pains were almost copstant, but  at
present she is quite free from them. ghe, however, complains ©fpain
in the back, just above the posterior superior spine of the ilium.
Motor poyey 10 the limb is perfect, and " one leg," she oo " is quite
as gtrong as the other." The skin in the diseased part Ys ' somewhat
thickened, and glightly roughened from frequent shedding of cuti-
cular epj_thelium. The nails are not in any way affected.

Has otherwise always been in gpparently good health. Urine
normal in sp. gr., composition, &c., menstrual functions heglthy.
The temperature Of the part affected is 923f in all other partg of tge
same limb 93?f. In the left Jgq the temperature is 94?f and in
the hands and trunk rather over 97?2 f.

The want of sensation in the diseased part is so complete that its
boundaries could be determined with the point ofa pen-knife. There
is not the glightest history ©f anything like accident or ipjyry, and
nothing that could pogsibly be referred to pressure in the'course of
the nerve.

The question therefore comes to be.?Is the disease centric or peri-
gheral? Ifcentric, the loss of sensation should extend to the yhole
istribution of the nerve. If pyrely peripheral, how comes it that
the portion of nerve below the affected part retains its function, for
the “internal gaphenous nerve, as we all know, passes Well on to the
dorsum of the foot. Might not the retention of sensation in thege
parts be referred to‘ the Imusculo»cutaneous nerve, some Of the
branches of which unite with those of the internal saphenous. Is
the pain in tl.le back in any way connected with the affection in the
leg? How is the loss of temperature to be accounted for? Is it
simply consequent upon impairment Of mexve force; or is it due to
circulatory obstruction, the result of chronic arteritis? The circulation
in the ]arge vessels of the leg and foot ig not in any way affected.

Professor Maclean of Netley, in a case that came under his gpgerva-
tion, drew attention to the symmetrical nature of the digsease:?Within
the last two months pmy, patient has noticed a whitish spot, in which
sensation is fast disappearing, on the left leg, just above the internal
malleolus, and, she says, that it was exactly in the same way the
disease commenced in the right leg. This seems confirmatory of the
learned Professor's observation.

The disease is certainly not anaesthetic leprogy: it will give me

Sreaht_ pleasure to receive any suggestions as to the treatment proper
in this case.



