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He was at once rubbed down with ice, placed in a wet pack, and the 
temperature reduced to 1000 F. Patient now appeared easier, but as 
his pulse was still very quick and bounding and his face rather cyanosed, 
5 ounces of blood were removed by venesection, artificial respiration 
begun, and a blister applied to the nape of the neck. After this treat
ment the patient improved slightly; the respirations were deeper and 
less laboured, and the corneal reflex returned for a time. About an hour 
later the temperature again began to run up; the patient vomited a lot of 
mucus, and contractions of various muscles, with opisthotonos, super
vened. The temperature again being reduced he was given a hypodermic 
injection of tinct. digitalis, l11xx., and he fell into a drowsy state, in which 
he remained for some hours. Next morning, about 8 a.m., although 
the temperature was only 1000 F., he was seized with very severe con
vulsions, and a hypodermic injection of hyoscine, followed by another 
in halE an hour, was given, which seemed to control the convulsions very 
effectually, as he had no recurrence afterwards. After this the tempera
ture gradually dropped to normal in the course of a few days, and gave 
no further trouble; but on the fifth day the patient developed peripheral 
neuritis of the lower extremities with the usual signs, tenderness of the 
calf muscles, loss of knee-jerk and foot-drop being present. This 
condition, however, has improved a good deal, and the patient is now 
able to get about without the use of a stick. 

The case is interesting owing to the high temperature, and also as 
showing the marked effect of the hyoscine on the convulsions. 

I am indebted to Lieutenant Macrae, LM.S., for his help in the 
treatment of the case, and also for the examination of the blood, in 
which no malarial parasites could be found. 

A OASE OF MYXCEDEMA FOLLOWING A GUN-SHOT 
INJURY TO THE NEOK. 

By LIEUTENANT-COLONEL R. C. COTTELL. 
Royal Army Medical Corps. 

THE patient, R. W., married, aged 39, a pensioner employed as 
office messenger in the Royal Hospital, Ohelsea, first came under my 
care on October 4th, 1906. He then had a typical appearance of an 
advanced case of myxCBdema. Face large, puffy and expressionless, 
with patches of heightened colour, and small vessels in the centre of 
either cheek. The puffiness was most marked around the eyes, so much 
so that he could scarcely raise the upper lids. The lips were large, 
cheeks baggy, and saliva was dribbling from the corners of his mouth. 
His tongue was much enlarged and very flabby. Speech slow and jerky, 
and he articulated as if he had" a plum in his mouth." His whole body 
and limbs, even to his fingers and toes, were swollen. He stated that 
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his legs and feet were much more swollen after exercise. He had a 
few hairs on his upper lip and a little thin hair above both ears, some 
of which he had trained over the top of his head; otherwise he was 
quite bald. He had no eyelashes or eyebrows, "did not need to shave," 
and had no hair on any part of his body. Perspiration was very profuse, 
especially over the head, large drops continually collecting on his head 
and then running down his face and neck. He stated that the perspira
tion was much greater at night, and eve~ on slight exertion. His pulse 
was soft and compressible. His heart somewhat enlarged; sounds soft 
and clear, and regular in rhythm. The other organs of the body were 
apparently healthy. On walking he advanced more or less on his 
toes, half stumbling, like a very old man. He described himself as 
getting weaker day by day, and stated that he could no longer walk any 
distance on account of "the weakness in his legs and palpitation." He 
stated that his appetite had become very poor and that he had frequent 
pain in the stomach after food; that he felt languid and very low-spirited. 
In the office where he was employed as messenger it had been noticed 
that he was becoming more and more feeble, mentally as well as bodily, 
and was more or less unfit for work. 

Previous History.-He was a gardener by trade. He enlisted in the 
Royal West Surrey Regiment in May, 1889. Previous to enlistment 
he had had very good health, and he states that nothing at all similar 
to his present condition had been noticed in any member of his family, 
everyone being" strong and well." In 1895 he was eight days in hospital 
for" primary syphilis," and in the same year, at Umballa, he suffered 
from" heat apoplexy," shown as " severe attack" in his medical history 
sheet. He quite recovered and was transferred to the Reserve in 1897. 
Conduct and character "very good." He was recalled to the Colours in 
October, 1899, and proceeded to South Africa. He was present at 
several fights on the Tugela River, and on February 18th, 1900, he 
was dangerously wounded· at the battle of Monte Cristo. He remained 
in hospital until May, 1900, on account of the wound, when he was sent 
home to Netley and was given sick furlough from there, the wound 
baving quite healed. He reported bimself at the expiration of his 
furlough at the Military Hospital, Rochester Row, in August of that 
year, and was admitted there because it was seen that he was suffering 
from myxredema. This is the first notice of the disease. He was kept 
under treatment with "thyroid extract" for eighty-five days. He was 
then discharged as "much improved." 

In October, 1903, he came before a special invaliding board at 
Chelsea, and was certified as suffering from "myxredema and the effects 
of a gun-shot :wound." He was again seen at Chelsea in April, 1904, 
and noted \LS showing "no improvement." "Bright red patches on 
cheeks, lips livid, tongue large and thick, articulation difficult, hands 
IJ,nd feet painfully cold." It is to be noted that he had no treatment 
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since leaving Rochester Row Hospital in November, 1900, until I saw 
him in October, 1906. 

Treatment commenced on October 4th, 1906. At first he was much 
averse to trying any treatment, as "nothing seemed to do him any good." 
I persuaded him, however, to take one "tabloid" of thyroid extract 
(Burroughs and Wellcome), gr. 5, every morning at 9 a.m. in a cup 
of milk. 

On October 11th my note states, "feels brighter and is stronger on 
his legs. Bowels open rather freely; has headaches and some tendency 
to colicky pains. Ordered the' tabloid' at 8.30 a.m. instead of 9 a.m., 
to be nearer his breakfast, which is at 8 a.m." 

October 18th.-" Face decidedly less puffy, especially under the eyes. 
Expression is brighter and speaks less thickly. Abdomen noticeably less 
tumid. The legs much stronger; no headaches or colic. 

November 1st.-" Can now walk easily to and from his home at 
Clapham daily (2! miles each way). All sweating at night has stopped. 
No further dribbling of saliva from the mouth. The skin of his face 
is much wrinkled, but is more healthy looking. He takes his food well 
and has no symptoms of indigestion." 

November 8th.-" The ulna side of the left hand has become suddenly 
oodematous and tender. All treatment omitted." 

November 12th.-" The left foot and ankle have become swollen and 
painful. The hand is better." 

November 16th.-" The hand and foot again quite normal." 
While these swellings lasted there was no rise of temperature, and 

the patient did not feel ill in the least. The cause of these local 
swellings was, I think, the drug, b~t I do not understand why the 
toxic effect should have been so very local, the general system showing 
no ill-effects; and then, again, its curious limitation to the left side. 

From November 16th I again put him on the drug, but only 
permitted him to have a 5-grain "tabloid" every other day. This 
dose he is still (J anuary, 1907) taking. 

On November 20th it was noted that "he was progressing very 
well, his speech clear, and' hesitation' almost gone." His hair, as a 
fine down, is growing all over his head. Eyebrows and eyelashes are 
also growing, and the hair of the body generally is steadily returning. 
Some sweating of the head persists. He is very strong and walks 
easily to Clapham and back." 

December 20th.-" In every way the patient is a different man. He 
is bright, intelligent and quick, and is very proud of having had to shave 
himself and have his hair cut for the first time for six years." 

The above account is interesting as showing in these cases the 
wonderfully rapid power the body has of recovering its normal state 
on the administration of thyroid extract, even after six years of mal
nutrition. There is, however, another point in this particular case, 
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and it is the real reason why I have thought its history worthy of 
record. I refer to the wound that he received on February 18th, 1900, 
and the fact that the disease, myxoodema, dates from immediately after 
the infliction of this wound. In other words, I consider the bullet 
in its course so damaged the structure of the thyroid gland that to a 
large extent its healthy secreting power was seriously affected. 

The patient was one of a company of the battalion on the extreme 
right of the attacking force; the company had to try and cut off the 
retreat of the Boers. As many as fifty of the men of this company, the 
patient tells me, were wounded. The men advanced in a stooping posi
tion, the Boers being to their left-front in the hills above them. The 
patient says he was half stooping and walking towards the Boer position, 
looking up at it, when he was struck, and he did not remember any more. 
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The line of the bullet is very well shown by putting the man in the 
position he says he was in and noting the angle of the scars on the 
left side of his face and neck and the exit wound immediately to 
the left of the body of the second dorsal vertebra. The direction of 
the track of the bullet is therefore downwards and backwards at a 
very acute angle to the spine. On referring to " Gray's Anatomy" it is 
seen that the damage caused by the bullet could not have affected the 
blood supply, that is, the amount going to. the ghnd, as the vessels 
are too plentiful and anastomoses too free. But on looking up the 
nervous supply we find several very interesting points: (1) The spinal 
nerves join the sympathetic ganglia on the sides of the vertebne. (2) 
The inferior cervical ganglion lies between the base of the transverse 
process of the last cervical vertebra and the neck of the first rib. (3) 
The chief thyroid branches come from the middle cervical ganglion. 
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(4) The superior cardiac from the superior and middle cervical ganglia 
gives branches to the thyroid gland. (5) The cervical ganglia are all 
intimately connected together. The bullet in its course, therefore, 
could hardly escape injuring the left inferior cervical ganglion, and 
perhaps the middle cervical, and certainly a great many of the nervous 
connections of the left lobe of the thyroid body. 

There is, of course, the difficulty that the thyroid gland is a double 
gland, and there is no reason that the ganglia on the right side should 
not be quite capable of doing their work. However, I think that it is 
quite within the realm of possibility that the injury to the nervous supply 
of the left half of the gland caused such a diminution of, or other altera
tion in, the output of the material from the gland-which appears to be 
necessary for the proper assimilation of food by the body-that person
ally I feel that the patient should have the benefit of the doubt (for 
in his case it may mean a larger pension), and I therefore give it as 
my opinion that the myxCBdema was due directly to the injury to the 
nerve supply of the thyroid gland. 

I insert illustrations showing the position of the scars and direction 
taken by the bullet. 

• 
~ra"el. 

TRAVEL AND SPORT IN TEXAS, U.S.A. 
By LIEUTENANT-COLONEL R. H. NICHOLSON. 

Royal Army Medical Corp8 (R.). 

LEAVING Liverpool on August 14th, 1906, on board the s.s. 
"Irak," Gulf Transport Line, I arrived at Galveston, Texas, in 
twenty days, and returned on board the same ship, arriving at Liver
pool October 16th; which gave me three weeks' Tarpon fishing . 

. There are several other ways, viz., via New York, thence by the 
Mallory Steamship Line, leaving that place every Wednesday and 
Saturday, taking about six days; or by rail to Galveston, which 

-is the best route if time is limited. The Harrison and Leyland 
Lines also go direct from Liverpool to Galveston, but all these lines 
are dependent on cotton and other freights, so that they have not 
definite sailing days. The Mallory steamers leave Galveston for 
New York every Wednesday and Saturday. From Galveston the 
Santa Fe Railway takes one to Rockport via Reuston, Kennedy 
and Gregory; there is a steamer from Rockport to Tarpon, Mustang 
Island, the fishing place. There is, I believe, a new and more direct 
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