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A CONSIDERATION OF TWO CASES OF CERVICAL HIB. 

By ~IA.JOR A. O. BIGGAM, G.B.E., 

Royal Army Med'icnl 00'')11$ . 

THE following two cases of cervical rib were seen in tbe Out-patient 
Department within a few days of eacb other and their examination 
revealed certain points of interest:-

Case I .-M. H., male, aged 35, complained of burning bimself from 
ti me to time on tbe inner side of tbe left band by coming in contact witb 
hot objects, no pain being experi enced during tbe occ urrence of these 
burns, the injuries only being dIscovered some time afterward s. 

Fw. I.-Case 1, showing long cervical rib producing ouly limited sensory changes. 

'1'he history of onset of the t rouble was that seven montbs ago be begall 
to feel numbness "long tbe inner border of tbe left band, two montbs later 
be discovered that tb is part of hi s band bad no feeling and that be 
occasionally burnt himself without realizing at the t ime tbat he had done 
so. T wo 1II0nths ago be began to ex perience pain in the ulnar groove at 
t he elbow and shooting down to bis li ttle finger. 

H e had consu lted" doctor abo ut the disability and the doctor, a fter 
exa.mining him, considered that th ere was some thickening of his left 
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Clinical and other Notes 295 

ulnar nerve at the elbow and that the pain and loss of sensation might 
possibly be due to this nerve change. 

Shortly afterwards, he was seen by another doctor and examined for 
leprosy; no signs of this disease could, however, he detected aparHrom the 
slight thickening of the ulnar nerve; a nasal smear examination proved 
negative for B. leprm. 

On examination in tbe Out-patient Department, scars, tbe result of 
burns, were seen on the ulnar side of the left hand and lower part of tbe 

:forearm .. No signs of musc;ularwasting were detected and the power in 
the band was found to be unimpaired. 

The ulnar nerves were very easily palpated at the inner side of the 
elbow on both sides, but not more so than might be found with a healthy 
nerve. Tests for sensation showed complete loss for all forms of sensation 
in the little and ring fingers and ulnar side of the hand and forearm 
extending as far as two inches above the wrist. 

,.Inspection above '"the clavicle showed a marked fullness in the left 
sup~raclavicular fossa, and palpation in this region revealed this to be due 
to the presence of a hard fixed bony structure, almost certainly a cervical 
rib. X-ray examination confirmed this diagnosis, a long extra rib being 
demonstrated by this means. . 

The cause of the sensory disturbance experienced in the hand having 
beep explained to the patient, he returned to his ordinary occupation 
happy that he was not sufferin,g' from a more serious disease and deter
lllined to avoid as far as possible injury to his hand from burning. 

'Case 2.-A. A., male, aged 30, attended at the Out-patient Department 
complaining of weakness, wasting and deformity of his right band. 

He stated that two years ago he fir&t began to notice thll!)i th~:fingers of 
his right hand could not be separated properly, and that{"th'is hand 
appeared wasted compared with the left. 

One year later, numbness and tingling were noticed in the ring and 
little finger of his right hand and neuralgic darting pains were experienced 
in the ulnar border of the same hand and forearm. 

On examination his right hand showed marked at~ophy of the thenar 
and hypothenar eminence, dorsal and plantar interossei, and adductor 
muscles of tbe thumb. 'l'be ring and little finger showed hyperextension 
at the metacarpo-phalangeal joints and flexion at the interphalangeal joints 
due to paralysis of the two inner lumbricales. 

Movements of adduction and abduction of the fingers in this band 
were markedly impaired and the power of opposing the thumb and fingers 
was decidedly weak Slight atrophy in the flexors of the forearm was 
present. Sensory tests revealed loss of all superficial sensations in the 
little finger and ulnar border of the right hand. 

'l'be nasal mucous membrane fI,ppeared norma'!, the ulnar nerve was 
not thickened and no signs of leprosy could be detected. 

The left hand and arm showed no abnormality. No swelling of tumour 
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could ue detected in either supraclavicu lar fossa. A cervica l rib was 
suspected as heing the cause of the condition ~nd a radiological examina
tion revealed the presence of a short extra rib on the right side. 

COMME~'l'An 1:'. 

From Cl, consideration of Case 1 it will be seen how important it is to 
make a general survey of a patient. Had this been done in the first instance 
and the supraclavicular region inspected even from a distance, an obvious 
swelling would have been apparent and palpation would then have 
determined its bony consistency . 

Fm. 2.-From Case 2, associated with a. very short cervical rib, Photograph of patient's 
bands showing mal'ked wasting of the small muscles of the right. hand !lDd bypcrextension of "he 
ring and little fingers; the area on the ulnar side shaded in black is that of complete allresthesia. 

A comparison of the two cases also shows what a wide variation of 
symptoms may be produced by cervical ribs. In Case 1 the rIb was a 
large prominent one, but the symptoms were very slight, showing only a 
limited area or anffisthesia on the ulnar side of the hand. 'l'hat a large 
extra, rih may be present without producing any symptoms .t all is well 
known, the sbape and direct ion of the rib being lUore important than the 
size, one growing directly outwards and so very apparent on palpation in 
the suprac lavicular fossa, being not as liable to cause plexus pressure 
symptoms as a rib growing downwards and forwards into tbe posterior 
triangle of the neck, this type being also less obvious on radiological 
exam inati on. 
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Case 2 illustrates the type with very little bony chauge visible even by 
X-rays, the pressure causing the brachial plexus symptoms being produced 
chiefly by the fibrous band passing forward from its tip to be attached to 
the sternum or first rib. It is this type of short extra rib and fibrous baud 
that most frequently produces marked pressure symptoms; in this case 
the resultant marked wasting in the right hand is very apparent in the 
photograph. 

'I'he variations ill the site of the origin of the nerve roots entering into 
the composition of the brachial plexus also often influence to a very consi
derable extent the symptoms produced by a cervical rib. The usual roots 
taking part in the formation of the plexus are cervical V, VI, VII, VIII 
and dorsal I, but sometimes fibres are received from cervical IV root with 
little or none from D I; this type is called a prefixed plexus and being 
situated higher up may allow of the presence of a large extra ribwithout 
the production of any pressure symptoms on the plexus. 

On the other hand when the IVth cervical root takes no part in the forma, 
tion of the plexus, the branch from the thoracic I is large, and thus may even 
be a branch from the second thoracic root. 1'his type of plexus, known as 
a post~fixed plexus, being situated relatively low down may easily become 
pressed on even by such a short bony structure as a long VIIth cervical 
transverse process, or the fibrous band uniting its point with the first rib; 
in such a case little or nothing to accouut for the pressure symptoms may 
be revealed on physical or radiological examination; the suspicion that the. 
symptoms are due to bony pressure on the lower roots of the plexus can, 
however, usually be strengthened by the marked relief obtained from 
elevating the shoulder on the affected side. 

KERATODERlVIIA BLENNORRHAGICA. 

By MAJOR R. H. C. PRYN, 

Roya,l Army Medical Corps. 

A CASE of this rare disease having occurred in the British Military 
Hospital, Maymyo, it may be of interest and practical value to readers of 
the Journal to describe the condition and the case for comparison. 

Grahalll Little [1] states that the disease is rare, but it is probable 
that many cases have escaped recognition, and that as attention is directed 
to it, more instances of this important affection will be reported. In 1918, 
three cases ouly had been described in America., whilst Brown and 
Hargreaves [2] found three cases in a series of 20,000 cases of urethritis 
investigated. 

The three cardinal symptoms of the syndrome are urethritis, arthritis, 
and keratosis, usually appearing in that order, and it is said that there is 

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-55-04-07 on 1 O
ctober 1930. D

ow
nloaded from

 

http://militaryhealth.bmj.com/

