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Fio. 1. Fig, 3.

Eight hand supinated before operation (hand resting 011 the ulnar side). Right hand pronated before operation (hand restifgg o» the ulnar side).



Fig. 5 Fig. 7.

Righv hand gypinated before oppmmition, Right hand pronated before operation.

Flg. 6. Fig. §.
Kbt hand supinatesd after pperatien Right hand pronated after gperatien.



NOTE ON A CASE OF CONGENITAL, ENCHONDROMA
OF THE RIGHT HAND.

By A. J. HUTTON, M.B., Ch.B. Glasg.,
Late House gyurgeon, Western Infirmary, Glasgow.

The accompanying photographs 2nd gkiagramsg illustrate a
rather interesting case Of congenital enchondroma of the

hand?interesting o» account of the size and pyltiplicity ©f
the tumours, and also because a considerable degree of utility
resulted, through operation, te = hand that not oply was
entirely useless and unSightly, but was an actual encum-
brance to its poggessor.

The following are the facts of the case, WhiCh, by the kind
permigsion Of Pr. Dalziel, I am allowed to pypligh:?

John (., aet. 23, was admitted to Ward XIX of the Western
Infirmary, Glasgow, With a congenital deformity ©f the right
hand, which had increased in proportion to the growth of
the hand.

He believes that a grandfather had a similar deformitY.

Examination revealed large irregular firm Swellings on all

the phalanges and metacarpal boneS, with here and there soft
areas over Wwhich Superficial ulceration had occurred. The

fingers were mere Knobs prOjeCting from the surface of the
tumour, and the hand was quite useless.
The 1argest tumour was as great as "a big apple, and wras

On 19th October, 1909, Dr. Dalziel removed the fourth

metacarpal bone with its large tumour, and also several
smaller tumours from the phalangeS. Others were Scraped
out.

On pathological examination, the tumours showed the
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ordinary appearances of chondroma with calcified and osseous

areas.

After the first operation the wounds healed yell, and on
10th January, 1910, Dr. Dalziel removed some more tumours
from the hand, chiefly from the thumb, forefinger, and middle
metacarpal. The wounds healed by first intention, and the
patient was dismissed on 31st January, 1910. ©On dismissal
he could approximate the thumb and any of the fingers. He
could flex the fingers until they touched the palm of the
hand, and his grip was gteadily improving.

I =m responsible for the photographs showing the condition
before and after operation. The skiagrams, by Dr. W. F.

the situation and relations of the tymoursg, and the condition

of the bones after Operation,





