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CLINICAL COINCIDENCES. 

By MAJOR R. PRIEST, 

Royal Army Medical Corp8. 

MANY of us who work among human life, its frailties and sufferings, 
must have observed that unusual and perhaps rare types of cases show a 
tendency to occur in sequence over a short period of time, and that another 
case of the same type may not be seen for a very long interval or, maybe, 
never again in the course of our practice. I thought it would be of interest 
to describe some such cases, which have been admitted to the· Queen 
Alexandra Military Hospital in pairs, as it were, not only as an illustration 
of this observation, but because they are types of disease not usually seen 
in the ordinary hospital routine. . 

I.-INTERMI'rTENT CLAUDICATION. 

Lieutenant-Colonel V. C., aged 46, who had served in India for twenty
eight years, reported in November, 1928, that in the previous August he 
had an intense pain in the right calf muscle, associated with a feeling of 
coldness and tingling in the limb, and that since October he had been 
unable to walk more than one hundred yards without being pulled up on 
account of severe pain in the calf. muscles of both legs. After a rest the 
pain went off and he could then walk with little or no pain. He had had 
enteric fever in 1902, occasional malaria since1907, a glutealbursa in 1902, 
tuberculous bursitis with osteitis of left trochanter, for which excision was 
carried out. Since then his general health had been good .. He was not 
of Jewish extraction, had never had venereal disease, but smoked at least 
thirty Egyptian cigarettes daily. 

'On examination, two teeth were found to be heavily infected at the 
apices. Lungs healthy. 'l'he heart was not enlarged, the sounds were 
distant and feeble, action regular, no bruits heard. Nothing abnormal 
found in the abdomen. 

With the exception of slight but increasing deafness the cranial nerves 
appeared normal.· Abdominal reflexes were present and equal, knee-jerks 
present, ankle-jerks not obtained, plantar reflexes" flexor." Motor power 
good. ' Sensation unaltered over the body, but light touch and pin-prick were 
disturbed over an irregular area over the feet, especially the right foot; On 
passing the hand down the legs there was a very appreciable change from 
warmth to coldness commencing at the junction of the middle and lower 
thirds of the legs. The brachial arteries ,were thicker thatl usual: femoral 
arteries pulsated equally and normally; popliteal pulsation was less than 
normal and the vessels felt thick; pulsation was absent in poSterior tibial 
and dorsalis pedis 2.rteries ·of ~bothfeet. :Blood-pressure was ·consistently 
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328 Olinical Ooincidences 

low, averaging 112/60. Urine was sterile, no abnormal constituents. Urea 
concentration was good. Blood-urea 26 mg. per cent. Blood-count was 
normal, and the blood Wassermann reaction was negative; X-ray of lower 
limb vessels showed no calcification. All forms of treatment in the form of 
massage, radiant heat and diathermy produced no improvement and in
jections of pituitrin failed to. produce any lasting increase in the blood
pressure. On February 4,1929, peri-arterial sympathectomy was performed 
upon two inches of the right femoral artery in Scarpa's triangle. This 
operation produced no immediate good result and the .pulsation of the 
posterior tibial and dorsalis pedis arteries remained absent on palpation. 
He was discharged from hospital on March 15, 1929, and on March 22, 
i.e., one week later, a second case appeared. 

Major C., aged 42, on arrival.inEngland .on leave from India, said that 
,sin'ce .May, 1928, he had noticed a feeling of heaviness in both legs but 
towards the end of the year the left leg appeared to be ,more affected. In 
the previous December or Jan)1ary (1929), he noticed that after walking a 
short distance he had pain in his left calf muscles. He described the pain 
like a constriction or cramp, rather like a too-tightly-bound puttee. After 
a rest the pain went away and he could resume his walk only to be pulled 
up again by the pain .. If he ambled along he could go about half .a mile 
without any discomfort,. but more rapid exertion caused an earlier onset of 
the pain., 

There was a history of trauma to his back some years ago, also ,of 
rheumatic pains in the right shoulder. No history of venereal disease. 
Not an excessive consumer of alcohol, but he usually smoked between forty 
and fifty Egyptian or Turkish cigarettes a day. He was not of Jewish 
extraction . 

• ~On.examination, the tongue was clea'n, throat appeared healthy, teeth 
were under suspicion and were being overhauled by his own dentist. No 
enlargement of any lymph glands noted., Heart appeared . healthy and 
there was no. apparent enlargement. No marked thickening of arteries; 
pulse appeared regular, moderate to low tension. Lungs healthy, Abdomen 
and spleen not. palpable. 1.'be arms. appeared normal. On inspection of 
the lower limbs there was some apparent wasting of the left thigh and left 
calL . Fibrillary twitchings of calf muscles were noted, these were irregular 
it) tim.e arid in extent of muscle involved, and were more marked in the left 
leg; The lower thirdoUhe leftJegwas colder than the right and more clammy 
or mQist ~to the. touch. The .iriternal·popliteal· pUlsation could ·be well seen 
behind:theright internal malleolus but. the pulsation of,that artery could 
not, be seen~or felt. in the. left foot, and pulsation in the left dorsalis pedis 
could notbe.detected.: Pulsation ih both femoral· arteries in Scarpa's triangle 
was .present; Knee-jerks. were. present . but. sluggish, especially the left. 
Right anklederk present, left sluggish. Plantar reflex was" flexor" on 
b.oth: sides. Sensations, appeared to: be normal. ,T oint sense:' good •. 
Spbincters~ unaffected.. Pupils' reacted to light land. accommodation. 
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R, Priest 329 .. 

Urine:· Specific gravity 1010, acid, no albumin, no sugar. Blood exami
nation 'showed hremoglobin 90 per cent, red blopd·cells 4,880,000, white 
blood-cells 9,375. Differential count: polymorphonuclears74 per cent, 
small IYlllphocytes 10 per cent, large lymphocytes 5 per cent, eosinophiles 
3 per cent, transitiollal cells 8 per cent. ,Wassermann reaction negative; 
Blood-pressure 110/60 mm. Hg. Hadiant heat and massage advised and 
cigarettes to be reduced. He consulted me again on April 8, 1929, when 
I found that by measurement there was some wasting of the left lower 
limb, this being half ·an inch less than the righ t. 

The series of symptoms seen in the above cases is called" Intermittent 
Claudication," but in itself is not characteristic of thrombo-angiitis 
obliterans, for they sometimes Occur in other conditions ill which the 
blood supply to the lower limbs is lessened. 

In the above two cases the periodic lameness is seen to be associated 
definitely with thrombo-angiitis of the periphe~al vessels of the lower limbs. 
'fhe patients were not Jews, although the disease is more commonly found 
in that race; both were, however, males in the middle period of life, both 
gave a history of excessive smoking of tobacco, but in neither case did 
syphilis play a part. 

As the ultimate outlook for patients with thrombo-angiitis obliterans is 
so grave, the lesson we learn from these two cases is the importance of 
examining all patjents complaining of cramp or pain in the legs upon 
exertion, for the presence or absence of pulsation in the peripheral arteries 
of the limb. 

H.-SERRATUS MAGNUS PALSY. 

Guardsman R. J., aged 19. In December, 1929, he complained of pain 
in .the right shoulder while he was wheeling a heavy wheelbarrow containing 
rolls of turf. Later, in addition to the pain, he noticed weakness and 
inability to raise the right arm. On examination, there was only very 
slight deformity of the right scapula when the arms were hanging by his 
s'ide, the right shoulder was only very slightly lower than the left, the 
superior angle of the scapula was displaced a very little upwards and the 
inferior angle somewhat upwards and inwards. The shoulder blades could 
be approximated to the mid-line normally. On raising the arm horizontally 
forwards, the right scapula became winged to a marked degree. There was 
inability to raise the arm .abovethe horizontal position. There was no 
sensory disturbance nor any anresthesia of the skin over the shoulder girdle 
and the rest of the limb. All muscles of the shoulder girdle reacted well 
and rapidly to faradism, with the exception of the serratus magnus which 
gave no respollse at all. All the muscles of the right arm, forearm and 
hand were unaffected. X-ray showed no abnormality of bones, in the spine, 
bones of shouldjOlr girdle, or in the shoulder joint. By way of treatment the 
affected arm was supported and rested and later massage was instituted, 
bqqhere was,no marked iDlprovement. He' was discharged from hospital 
as an invalid on April 15, 1930. 
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A few weeks later (May 26) Lance-Corporal B. was admitted to hospital 
and stated that a month or two prior to his admission to hospital for'an 
operation for varicocele, in July, 1928, he had been employed on a fatigue 
similar to that of the Guardsman and had been lifting heavyweights, but 
he had noticed no definite pain until he had "come round" from the 
amesthetic. 

He said the pain in his right shoulder was then very bad at times and 
lasted for eight weeks, and during this period he noticed weakness in the 
right arm and inability to raise It above the horizontal; in spite of treatment 
by massage and support there had been no improvement up to the present 
time. On examination, the clinical condition was found exactly similar to 
that of the first' case, that is, a paralysis of the serratus magnus alone. 
The electrical reactions, too, were the same as in the first case. 

The serratus magnus is supplied by the long thoracic nerve or the '.' nerve 
of Bell" as it is sometimes called, which is derived from the roots of the 
fifth, sixth and seventh cervical nerves. This nerve, in its course, can be 
injured by excessive strain su~h as lifting or wheeling heavy weights, hanging 
by the arms, wielding heavy hammers or by keeping the arms unduly out
stretched. It can also be affected by the toxin of typhoid fever, diphtheria, 
ilifluenza or other toxic processes, and it is often associated with inflamma
tion of the subscapuiar bursa, close to which the nerve runs. H. Winged 
scapula" can be also the result of lesions of the subtrapezial plexus, 
which is formed by the third and fourth cervical nerves, in which case the 
corresponding muscles are affected and the serratus remains unharmed. 
In this event also there is usually an area of anresthesia of the skin over 
the upper part of the'deltoid muscle (C. 4). 

Finally, serratus magnus palsy may be associated with paralysis of other 
muscles as may be seen in primary myopathies, acute poliomyelitis!, 
progressive muscular atrophy and lesions of the brachial plexus. 

IlL-ACUTE RAPID ASCENDING PARALYSIS. 

Guardsman H., aged 21. On March 4, 1930, he was walking along the 
street,' when suddenly without any pain or warning his legs gave way and 
he fell down. He was just able to get up and, with the aid of some railings, 
he succeeded in reaching a house. Here he sat down and was subsequently 
sent to his barracks. It was now. painful to walk,the right leg being 
especially painful; there was pain also in his back and chest and he was 
incontinent of urine. Previous to this he had never had anything similar 
to this attack. His father stated that :two of his children had died, one 
from a similar attack to this man's, and one from" meningitis." No 
personal history of venereal disease. . . 

On admission to hospital, on March 6, 1930; he was It meIitli.lly bright, 
healthy looking youth who was.ableto recall all that bad happened. His 
temperature was 99G F. There was loss of power in both legs, and tendon 
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reflexes in both legs were very active .. Abdominal reflexes absent. There 
was complete bilateral anresthesia below the nipples, and patchy amesthesia 
to pin-prick over both arms below the deltoids. Pupillary reactions and 
eye movements were normal. He was unable to pass water and it was 
necessary, therefore, to ,empty his bladder with a catheter. 

On the 7th, he was mentally clear but somewhat drowsy. He had a 
frequent cough, the expiratory element of which was particularly weak and 
ineffective and respiration was mainly diaphragmatic. He lay with eyes 
closed and seemed to resent interference; speech appeared normal and 
memory still good. Both pupils now contracted with sluggish reaction to 
light; eye movements full; no nystagmus, moderate bilateral ptosis. Slight 
right-sided facial weakness. Optic discs were slightly hyperremic, but there 
was no papillredema; vessels congested. ' Complete flaccid paralysis of both 
legs; knee-jerks and ankle-jerks absent; bOFh plantar reflexes "flexor." 
Abdominal r:eflexes absent. The diaphragm was working but the inter
costals were paralysed and the accessory respiratory muscles of the neck 
were now brought into play. In both arms the muscle power was feeble 
and the grip poor, but voluntary movement remained good. There was 
complete sensory loss, both deep and superficial, in both legs and over the 
trunk below level of the second dorsal. Patchyanresthesia was noted down 
both arms, especially on their inner sides. 

Examination of the chest showed a poor air-entry all over the lungs and 
a few moist rales at both bases. Complexion was now cyanotic; heart's 
action was rapid but appeared healthy. Temperature 1020 F. There was 
again retention of urine and' twenty ounces were withdrawn by catheter. 
Lumbar puncture proved a dry tap. 

On the 8th, the general condition had i'mproved somewhat. His colour 
was better and respiration less distressed, but he was still cyanosed. Lumbar 
punCture proved again a dry tap. He was still able to swallow his food 
well. ~he alre nasi were working, also accessory respiratory muscles, arid 
diaphragm movement was still present. Temperature was 1030 F., pulse 
100, respirations 46. Urine: acid, specific gravity 1030,' no albumin, no sugar. 

, On the 9th hiscondition was much the same. Tempe~ature 102:3° F., 
respirations 32, 'pulse 100. No signs of pneumonia, but there was sonie 
ooderiia at the bases of the lungs. He was very ill during the night with 
increasing cyanosis and a very ineffective and feeble cough. Atropine and 
continuous oxygen failed to give relief, and he died at 6" a.m; on the morning 
of the 10th. 

From the acute onset with pyrexia, mild at first, but which became 
greater subsequently j ,the initial increase in the reflexes of the lower lim bs, 
which at first suggested a paraplegia, the disturbance of sensations running 
pari passu' with the loss of motor power, and the involvement oLthe 
sphipcters, a clinical diagnosis of acute diffuse ascending myelitis was made, 
dlie most probably to .the virus of acute poliomyelitis. 

With permission, a partial post·mortem only was performed: The' brain 
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was; rathererigorged. and weighed. 3! ~pounds. /l'here was no evidence of 
nieningitis at the base of. the brain and no evidence of tuberculosis, after 
careful search. L!LteraL ventricles> were :absolutely dry. :The-spinal 
meninges appeared very inflamed and the spinal: cord appeared to .be. 
swollen and engorged; . Other viscera not examined. Sections of the brain~ 
medulla and spinal cord, including lumbar enlargement and thoracic portion, 
were saved for microscopic examination, as a result of which the pathologist 
reported that the changes seen in -the cord and menirigeswere consistent 
with those of acute poliomyelitis. 

On May 26, 1930; i.e., about six weeks later, Serjeant M., aged 30, was 
admitted to the Queen AlexandraMilitary Hospital, and gave thishistory:-; 
On the afternoon of the 24th, while returning home from his office he 
noticed sudden onset of weakness in his legs.- On the morning of the 25th 
he was able to get out of bed, but found he was quite unable to stand up 
without support, and he was compelled to fall back into hisbEld. Later in 
the day he found all power in his legs had gone. He had served in Egypt, 
where he had suffered from one or two feverish attacks, but he did not 
report sick Re said that three weeks ago he contracted a cold in his head 
associated with a nasal discharge and that this nasal discharge had persisted 
until three days prior to th~ onset of weakness. On admission he looked 
ill, exhausted and was of a pale, toxic appearance. Temperature 96° F., 
pulse 96. 

'l'here was almost complete loss of power in the lower limbs and 
there was weakness in the back and in the arms. The cranial nerves 
appeared normal and the pupils reacted to light and accommodation 
normally. The breathing was carried out feebly by the intercostal 
muscles, but mainly by the diaphragm. All tendon-jerks were lost in 
the lower, limbs and present only feebly in the arms. There was n.o 
response to plantar stimulation. Heart and lungs appeared healthy. 
Examination of the abdomen presented no abnormality. Sensations were 
unaffected. Sphincters were controlled, but he said he had had some 
difficulty in micturition before admission to hospital. 

On the 27th, temperature rose to 99'6° F. and he had lost the power in 
his arms, the intercostal muscles were now paralysed and- respiration was 
being carried out by the diaphragm assisted by the accessory muscles iu 
the ueck. Calf muscles were tender. Sphincters were still 'controlled . 
• Toint sense was impaired. 

The blood Wassermann reaction was negative and the cerebro-spinal 
fluid, which was not under pressure, was quite clear, showed the presence of 
lymphocytes (7 per cubic millimetre) and sugar, but no increase of globulin, 
gave no growth of organisms on culture, and a negative Wassermann 
reaction. No organisms were seen in the stained film. On the 28th the 
diaphragm becaIIle involved gradually in the paralyticl process, the respira" 
tions became more laboured, resulting in. increased cyanosis until he 
succumbed just after mid-dIJ.y, within four days from' the onset. 
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In this case the clinical diagnosis lay between acute ascending polio
myelitis, acute polyneuritis and Landry's acute ascending paralysis .. If, 
however, Landry's paralysis' is considered, as it is by some, to be a poly
neuritis, then the diagnosis lay between the acute poliomyelitis aud 
acute polyneuritis, and clinically it becomes very difficult to differentiate 
absolutely between these two during life, for the clinical picture described 
above would represent one or the other equally well. At the post-mortem 
the lungs, heart, liver and kidneys showed no naked-eye evidences of 
disease. The spleen weighed 8i ounces and showed a small organized 
infarct at its lower pole. The brain and spinal cord showed no macro
scopic changes and microscopic examination of these tissues showed no 
obvious abnormality. 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-55-05-02 on 1 N
ovem

ber 1930. D
ow

nloaded from
 

http://militaryhealth.bmj.com/

