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muscles, which we shall presently describe, is not uncommon
in the juvenile form and is here never present, there is no ques-
tion but that the two affections are identical, and that only in
some cases, from reasons not as yet understood, the interstitial
connective tissue becomes early increased, while in others
nothing else can be demonstrated but simple atrophy, with in.
crease in the number of muscle nuclei and here and there the
formation of vacuoles in the fibres. The diagnosis is so much
facilitated by the “ myopathic facies "—that is, the expression
produced by the sinking in of the cheek, the somewhat depend.
ent lower lip, and the inability to close the eyes—that the ex.
perienced diagnostician is frequently able to recognize the
disease at the first glance. Marie and Guinon have called
attention to the possibility of confounding the disease with
lepra anasthetica, in the course of which also weakness of the
facial muscles exists (cf. lit.). It is interesting to note in this
connection that sometimes disturbances of function in the facial
muscles may constitute a congenital defect which under cer
tain circumstances may be followed by an actual atrophy;
further, that in sisters or brothers of individuals who suffer
from this myopathy which we have just described, a certain
imperfection in the development of the facial muscles may be
found, although the disease never breaks out in them. These
are facts which Striimpell especially has pointed out, but the
cause still remains wholly unexplained. About the treatment
we need add nothing to what we have said with reference to
the juvenile form.

The third form of the muscular diseases now under consid-
eration—the so-called pseudo-hypertrophy—is connected with
an increase in the interstitial adipose tissue which, in spite of
the atrophy of the muscle fibres, lead to an apparent increase
in the volume of the affected parts. The disease was known
and described by Griesinger in 1864, and again by Duchenné
in 1868. It begins generally in the muscles of the trunk and
attacks, in contradistinction to the two forms just described,

by preference the lower parts of the body, the muscles of the

back, loins, and thighs. Though for a long time the patient
can use his arms and hands just as well as usual, the walk,
owing to the affection of the erector muscles of the spine,
becomes altered in the characteristic manner which we have
described on page 363. The condition of the patient may ré
main unchanged for years before the arms also take part in
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the process. When this happens it occurs in the same man-
ner as in the juvenile form. The diagnosis is very much
facilitated by the appearance of the patient. The enlarge-
ment of the calf muscles, the thighs, and the glutei (which
are sometimes colossal), give to him the
appearance of a giant and suggest a su-
pernatural strength (cf. Fig. 130); but
the fact that these great masses feel *
spongy and soft, and that the electrical
excitability 1s considerably decreased
owing to the diminution in the number
of the muscle fibres, readily explains why
these sturdy-looking persons are feeble
and without strength, and almost wholly
deprived of the use of their limbs.
In its onset the disease resembles
closely the other forms. Here also only
children become affected, more especial-
ly those between the ages of four and
nine. Again, the disease may occur in
several members of the same family, so
that we must undoubtedly assume a he-
reditary predisposition; and here also
the: fibrillary twitchings are not met
with. Duration and treatment are the
same as in the juvenile atrophy.

Congenital atrophy of the muscles
may be found in cases of malformation
: : Fig. 130, — - -
of the arms and hands. Fig. 131 repre- IfR;SgY Ofii”ﬁiﬁﬁif;
sents a boy aged thirteen in whom the  oF THE Lecs wita At

forearms are absent ; some of the fingers ROPHY OF THE MUSCLES
OF THE BACK. (After Du-

are grown together and some deformed.  capsye)

A ‘similar case has been reported by
Wilkin (Lancet, page 1265, December 14, 1887), where there
Was atrophy of the biceps and the brachialis.anticus.

Absence of certain individual muscles is rarely observed.
Erb has reported a case in which there was an almost entire
abse'nce of both trapezii (Neurolog. Centralbl., i, 1889). Among
€arlier instances the pectorales (Ziemssen), the biceps (McAl-
lister), the deltoid, and gastrocnemius (Gruber), were wanting.
These cases possess no clinical interest.
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The sensory disturbances which are peculiar to the mus
cles, but about the exact anatomical nature of which we know
nothing, are called myalgias or muscular rheumatisms. tio.
logically, overexertion, strains (possibly rupture of certain mus
cle fibres, which may happen during gymnastic exercises or
other violent bodily exertion), must be mentioned in this con.
nection. Sometimes we are unable to find any such cause,
and we have to attribute the trouble to the influence of cold.

Fig. 131.—ABSENCE OF THE FOREARMS. The fingers are partly grown together. Atrophy
of the muscles of the upper arms (personal observation),

There are persons who for years or tens of years suffer from
myalgic pains which come and go and may disappear for cer-
tain periods of time completely, and it is just possible that
chronic intoxications—e. g., alcoholism, perhaps also circula-
tory disturbances—have a predisposing influence. Among
such myalgias, which may be very painful, even sufficiently
So as to interfere with the occupation of the patient for a
longer or shorter period of time, we have, for instance, the
torticollis rheumatica, in which the muscles of the neck, the
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myalgia lumbalis (lumbago), in which the muscles of the loins,
th;a niyalgia intercostalis, in which the intercostal muscles are
attacked.  The shoulder muscles may also be affected, and
the myalgia in this region may become very obstinate without
any implication of the brachial or cervical plexuses being de-
monstrable. In the diagnosis we must think of the possibility
of an implication of the nerves and endeavor to exclude neu.
ralgia. We must further remember that central diseases may
give rise to muscular pains. The inexperienced may mistake
the lancinating pains of tabes for chronic muscular rheumatism,
and thus obscure the correct diagnosis for years. It will hard ly
be difficult to avoid confounding muscular rheumatism with
articular rheumatism if we take into consideration the gen-
eral condition of the patient, the appearance of the joints, the
temperature, pulse, etc., which in the former affection remain
normal.

In the treatment we should first of all endeavor to detect
any underlying cause, and, if such exists, remove it. In re-
cent cases, besides subcutaneous injections of morphine, sali-
cylic acid may be tried internally; yet we should not spend
much time with it if we perceive no effect, but should rather
prefer local applications—irritants to the skin, poultices, mus-
tard plasters, liniments, also massage and electricity—especially
if the affection remains localized. If this is not the case, but if
the pains travel round the body and the course assumes a
more chronic type, treatment by sweating, steam baths, also
mud baths or baths of Pinus stlvestris, the non-medicated hot
springs (Gastein, Johannisbad, Teplitz) or the sulphur springs,
among others Pisty4n, in Hungary, will be recommended. As
alast resort, we may advise the patient to go to a well-conducted
hydrotherapeutic establishment (Grifenberg, Kaltenleutgeben,
Nassau, etc.).
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