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AN UNUSUAL OASE OF SPONDYLITIS. 

By MAJOR DAVID M. GREIG. 

Royal Army Medical Corp8 (T.F.). 

O. R., AGED 21, formerly Trooper No. 2005 3rd Dragoon Guards, 
was referred to me by Dr. Kerr on September 30 of last year, complaining 
of pain in the right hip and knee of thirteen months' duration. He had 
an excellent family history. He is the fourth of twelve of whom two 
died in infancy, the others and parents are well. His personal history 
has been unexceptionable. At 16 he was apprenticed as a blacksmith 
and worked at that trade for two years. He then enlisted· in the 3rd 
Dragoon Guards and was quite well and fit for duty till August, 1910, 
when he was on manceuvres on Salisbury Plain. It was a very wet 
season and he thinks the exposure and the cold started the present 
trouble. It began, he says, with a cold in the chest and a continued 
cough which existed during six months. The hip gave no trouble then. 
He was never' in hospital, but carried on a modification of his usual 
duties. About February, 1911, he began to have pain in the right hip 
when he coughed and this pain passed down the back of the thigh to the 
knee. It must have been of great severity because he had often to kneel 
down when he coughed on account of this pain; indeed he was not able to 
stand erect, and the kneeling with the thigh in flexion evidently gave him 
relief. Though he was never in hospital he was discharged as medically 
unfit for further service on July 24. He returned home and worked in a 
boat yard until August. During July, August, and September, 1911, he 
had no cough and that source of trouble has not returned; he also said 
the pain was somewhat less acute and not constant. I found him to be 
a strong, well-built lad, a type of what a soldier ought to be, deep-chested 
and powerful-a man to whom fatigue comes only late in life: There was 
apparently, some atrophy of .the muscles of the right thigh and calf. 
He indicated the site of pain as over the right sacro-iliac articulation. 
In recumbency, with the exception of slight restriction in hyper-extension, 
the movement at the right hip and at the knee was normal. Standing 
erect there was a very slight dextro-concave lumbar scoliosis enormously 
increased on flexion. There was much stiffness about the movements 
of the spine, and when he bent forward the spine twisted into a marked 
dextro-concave scoliosis, which was regular throughout and involved the 
whole spine, though most marked in the dorso-Iumbar region. He was 
not able for much exertion and walked with a slight limp, apparently 
from the spinal condition. When standing at attention for any length of 
time he had increasing pain in the right sacro-iliac region, for the relief of 
which he had either to flex the body on the thigh or the thigh on ~he 
body. This pain ran along the antero-external aspect of the thigh, and, 

. as he expressed it "lands in front of the knee on the knee-cap." From 
the first and subsequent examinations it seemed clear that the trouble 
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was located in the lumbar spine, with perhaps involvement of the lower 
two or three dorsal vertebral. This region was absolutely stiff and stood 
neither extension, flexion nor rotation. The right side was apparently 
the one at fault, for, on bending forwards, the spine became twisted, 
allowing apparently of some separation of the left sides of the affected 
vertebral, while the right sides remained fixed. He was kept in hospital 
for observation during a short time and had a variety of anti-rheumatic 
treatment, apparently with some little benefit. A couple of months later 
he had a pretty free though light application of the actual cautery all 
over the right loin, and this was followed by very great improvement. 
Indeed, so much so that it was repeated about three months later, and 
again a marked improvement followed. It is now six months since I saw 
him first, and though there is still some stiffness in the lumbar spine the 
scoliosis produced on flexion is very much less, all pain has practically 
gone, and the lad has, to all intents and purposes, recovered. 

The condition was a pm:zling one and its onset peculiar. Indeed, it 
is probable that the cough had nothing to do with the spinal condition 
but was merely an accidental complication. The condition which 
developed in the spine could not, I think, have been accurately diagnosed 
until it had existed some time, indeed, until the fact of its clearing up 
under special treatment helped one out of the difficulty. The various 
conditions which might lead to stiffness of the lumbar Rpine must have 
crossed the minds of those who had given the case due consideration. 
Tubercle, osteo-arthritis, ossification of ligaments or fibrous myositis, 
a spondylitis of gonococcic origin, or that curious condition, spondylose 
rhizomelique. We must put aside at once gonococcic origin. There was 
no history that could support this, and, indeed, in some of these obscure 
cases of spinal stiffness the assumption that gonorrhrna, though denied, 
had existed, is unwarrantable. Osteo-arthritis of the spine follows, 
precedes, or occurs in conjunction with affections in other joints, but in 
the case under consideration nothing of the kind existed. Tuberculous 
osteitis must certainly have been thought of by each medical officer who 
examined him, but the pain was much too severe and the deformity of 
the spine, which one would expect would have rapidly supervened in 
such an acute case, was absent. There was never, apparently, any 
evidence that the cough was due to tuberculous disease of the lungs, and 
what is more important than all is the fact that the disease made no 
progress, though the man was always moving about and never laid up in 
hospital. Stiffening and contraction of the muscles such as accompanies 
fibrous changes in them, the absolute unimprovable stiffness which is 
characteristic of ossification of the ligaments were not found in this case. 

We are, therefore, reduced to a choice between spondylose rhizome
lique and spondylitis of rheumatic origin. One might plead for either. 
Spondylose rhizomelique occurs, as a rule, in young people, and it is 
certainly not always possible to point to any definite infection. It is 
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a slow complaint and is apt to be progressive, spreading over many years. 
Though in it, from time to time, improvements may occur, I do not 
gather from the literature of the subject that the prognosis is good. 
Indeed, it is this fact which gives the best reason for excluding the 
diagnosis of spondylose rhizomelique. There was no relapsing, there was 
no temporary improvement, nor while he was under my observation did 
the condition show any tendency to become generalized. On the 
contrary, during the six months I had supervision of the case, the patient 
slowly and steadily improved. The treatment was entirely on the lines 
of anti-rheumatic treatment, and the counter-irritation, which on the 
two occasions of its application was followed by such marked benefit, 
was only the counter-irritation which is known to do good in so many 
cases where some chronic neuritis exists. The ultimate conclusion, 
therefore, is that the case is one of spondylitis rheumatica, and that the 
prognosis is quite satisfactory. 

CASE OF TAPEWORM. 

By CAPTAIN W. E. C. LUNN. 

Royal Army Medical Oorps. 

THE following case seems worth recording on account of the unusual 
length of the worm. 

Mrs. E., the wife of a N.C.O., casually mentioned to me one morning 
that she was passing pieces of worm similar to what she had passed a 
year previously, when, after a dose of medicine, she had passed a worm 
about 20 ft. in length. 

The patient was a fine healthy woman, of excellent physique and 
constitution, her only real complaint being the large meals she felt 
obliged to eat. I prescribed the usual dosage of male fern extract, 
preceded and followed by castor-oil. The next morning the worm was 
shown to me in a bucket of water, which it appeared literally to fill. 
I had the worm, which was in four parts, removed from the bucket, laid 
out and measured; to my astonishment the total measurement came to 
79 ft. 4 in., in places the segments were an inch broad. 

The pieces were, as far as I could ascertain, all belonging to the same 
worm; the head was not recovered . 
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