
HEBERDEN SOCIETY
December Meeting.-The Annual General Meeting of the Heberden Society

was held on Friday, December 9, 1949, at the Royal College of Surgeons of England
with the President, Dr. W. S. C. Copeman, in the chair. The following officers
and committee members for 1950 were elected:

President, Chairman, and Librarian: Dr. W. S. C. Copeman.
President Elect: Prof. Sir Henry Cohen.
Treasurer : Dr. E. Fletcher.
Senior Hon. Secretary : Dr. R. M. Mason.
Junior Hon. Secretary Dr. F. Dudley Hart.
Ordinary Members of the

Executive Committee: Dr. Hugh Burt.
Dr. E. G. L. Bywaters.
Mr. W. D. Coltart.
Dr. G. D. Kersley.
Dr. L. G. C. Pugh.
Prof. R. E. Tunbridge.

The following were elected to Honorary Membership:
Dr. M. B. Ray, D.S.O., O.B.E.
Lord Webb-Johnson, K.C.V.O., C.B.E.,

D.S.O., T.D.
Prof. L. J. Witts, F.R.C.P.

The Chairmen of the Dominion Councils of the Empire Rheumatism Council
were elected as Honorary Corresponding Members ex officio.

Prof. Wood Jones, F.R.S., then delivered the Heberden Oration* for 1949 on
"Classical Gout ". He opened by explaining that the mere fact that he was the
owner of a little private gout no more entitled him to speak as an authority on gout
than the owner of, say, a David Cox had the right to pose as an authority on
British water-colour pictures. He disclaimed, as an anatomist, all specialized know-
ledge of purine metabolism, although he was prepared to accept, with reserva-
tions, the traditional definition of gout as a disturbance of uric acid metabolism.
He stipulated further that he was only going to deal with the natural history of the
disease: he attacked the use of the term " gout " in an adjectival sense, since this
word altogether destroyed the whole idea of the very real entity of the condition
typified by podagra. He was glad to note that the more modern physicians were
beginning to recognize other precipitating factors than those of gluttony and
excess of drinking such as John Hunter had suggested! More was heard to-day
of such factors as trauma, psychic influences, stresses and strains, and allergy.
He went on to describe from personal experience the acute attack in the region
of the metatarso-phalangeal joint of the big toe in graphic terms. He questioned,

* The Oration will be published in full in the British Medical Journal, 1950, 1, 561.
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ANNALS OF THE RHEUMATIC DISEASES

however, whether it was correct to consider the site of the lesion as strictly intra-
articular. In support of this he demonstrated two radiographs-one of the foot
of a man who had had attacks for 10 years, and one of his own big toe which had
been the site of repeated attacks since 1913. Neither showed any changes of gout.
He considered that it was more probable that the site was periarticular.

Sir Charles Scudamore had suggested in 1811 that vascular changes might be
responsible for the sudden changes around the joint, and earlier still, in 1769,
John Caverhill had made a similar suggestion.

Prof. Wood Jones next drew attention to the phenomenon of dryness of the skin
in the affected region at some stage in the disease. There was, however, a third
phenomenon less easily described-the pain. The great obstacle to describing a
subjective sensation such as pain was that man, from earliest times, had used
mechanistic terminology; thus there were no words adequate to describe our sensa-
tions, and this was readily observed in the classical descriptions of the pain of gout.

Discussing the mechanism of these phenomena he described the anatomy of
the arteriovenous circulation associated with joints. In 1872, Hojer had demon-
strated that a viscous fluid injected into the arteries would pass into the veins
without going through the capillary bed, flowing through anastomoses between
veins and arteries. He himself had recently tried the same experiment, using a
thick solution of gelatine, coloured vermilion, injected into the popliteal artery.
The material appeared within a few seconds returning via the popliteal vein. The
specimen was demonstrated. Hare's Law stated that the further the arterial tree
goes from the heart the more free are the anastomoses, and these, moreover,
always occurred in the neighbourhood of joints; but what had never been properly
recognized was the fact that accompanying the arterial anastomoses were much more
ample and complex venous anastomoses, and that it was between these that short-
circuits took place. Thus, every part of the limb becomes an independent cir-
culatory system of itself. He suggested, therefore, that gout might be a vasomotor
neurosis, allying it to erythromelalgia and other similar conditions. There were
many similarities with causalgia too, and a rather striking dissimilarity from
Raynaud's disease, gout being almost the negative of that phenomenon.

The Annual Dinner of the Society was held in the college on the same evening,
75 members and guests being present. Lord Webb-Johnson, Lord Lucas, and
Professor Wood Jones, to whom Dr. W. S. C. Copeman presented the Heberden
Medal for 1949, were the guests of the Society.

The following day, December 10, the meeting was continued in the Anatomy
Theatre of St. Thomas's Hospital, when Prof. D. V. Davies read a paper on
" Anatomical Aspects of the Rheumatic Diseases ". He described two aspects
of the anatomy of the joints-the vascular pattern and the nerve supply. With
regard to the former, he gave a description of the relations of the vessels of the
synovial joint to those of the tissues, including the bones. The bearing of these
facts on some features of rheumatic diseases and the methods used in their treatment
were considered, and Prof. Davies went on to discuss the role of nerve fibres in
joint function and symptomatology.
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HEBERDEN SOCIETY

Dr. W. A. Fell then read a paper on the nerve supply of the hip joint in which
an attempt was made to correlate different types of referred pain with lesions in
different parts of the capsule.

January Meeting.-A clinical meeting of the Heberden Society was held at
5 p.m. on January 6, 1950, in the Meyerstein Hall of Westminster Medical School,
London. Sir Arnold Stott, K.B.E., welcomed the Society to its first meeting at
Westminster on behalf of the Hospital and Medical School. Six cases were shown,
of which five are detailed below.

Case 1. Osteoporosis and Eunuchoidism for Diagnosis (presented by Dr. Denis Irwin).
A man now aged 28 had complained since August, 1948, of loss of strength, and pain
of sudden onset and marked severity between the shoulders and around the ribs, which
persisted until treatment was instituted ten months later. He had been married seven
years but had no children. He did not shave until he was 24 and even now only shaved
approximately once a week. There was no relevant family history. He had served in the
R.A.F. during the war in the top medical category. Four previous fractures at various
times due to trauma had healed normally. He had lost one and a half stones in weight
during the last two years. The facies was immature and the skin relatively hairless.
The lower jaw was prominent but there was no soft tissue hypertrophy of hands or feet.
Teeth were normal. There was a moderate dorsal kyphosis. Axillary hair was normal,
pubic hair of feminine distribution. The penis was normal in size but the testes under-
developed. Tenderness was present over the spine and ribs. X-rays showed generalized
decalcification of all bones with collapse of two upper dorsal and two lumbar vertebrae.
There was mild spondylolisthesis and basilar invagination of the skull. The pituitary
fossa was normal.

Biochemical findings were all normal repeatedly, including renal, thyroid, and liver
function tests, and serum calcium, inorganic phosphates, and alkaline phosphatase.
Faecal fats and sternal marrow were normal. Bence Jones proteose was absent. Wasser-
mann reaction and Kahn test were negative.

Treatment consisted of large doses of calciferol. Excessive doses produced toxic
effects, but resulted in dispersion of the symptoms and feeling of well being, with 12 lb.
increase in weight during three months spent in hospital. After his discharge his wife
became pregnant. Seven months after treatment was discontinued symptoms started
to return. No diagnosis was made in this case.

In discussion Prof. L. S. P. Davidson suggested that a pituitary factor might well be
present. Dr. Kellgren suggested that a bone biopsy might throw some light on the
aetiology. Dr. Bywaters said that this was clearly a case of osteoporosis, not of osteo-
malacia, the fault lying not in the deposition of calcium but in a defect of the matrix.
He suggested that II -oxysteroid estimation might be helpful. Mr. Coltart and "Professor
Maclagan also spoke.

Case 2. Rheumatoid Arthritis in an old case of Graves's Disease with Lung Changes
(presented by Dr. F. Dudley Hart). In 1928 the patient, now a man of 50, developed
Graves's disease with exophthalmos. Deep x-ray treatment was instituted with entirely
satisfactory results and there have been no toxic symptoms since 1932. About 1935
rheumatoid arthritis commenced. In 1941 symptoms exacerbated and at this time clubbing
was first noticed by the patient in his fingers. There were no respiratory symptoms at
this or any other time, nor have there ever been physical signs in the lungs. He was admitted
to Westminster Hospital in 1948, under the care of Mr. E. P. Brockman, and it was then
discovered by x-ray that he had fine fibrotic changes throughout both lung fields. Since
that time the lung condition and clubbing have remained unchanged. In view of the
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A NNALS OF THE RHEUMATIC DISEASES

cases published by Dr. Philip Ellman and others, this case was shown as a possible case of
rheumatoid disease of the lungs.

Dr. Ellman then showed radiographs of similar cases in his collection. Dr. Bywaters
and Prof. L. S. P. Davidson also spoke.

Case 3. Acromegaly with Ankylosing Spondylitis (presented by Dr. Andrew
Bogdanovitch). The symptom, first attributable to ankylosing spondylitis in this woman
of 53 years of age, was the onset nineteen years before, of a recurrent dull ache in the lower
spine, which was relieved by a course of deep x-ray therapy. Fifteen years ago acromegaly
was diagnosed when her hands became enlarged, but the typical facies was not noted
until six years later. The condition does not appear to have progressed since, though
her dorsal kyphosis has become more marked in the last three years.

In addition to these clinical features her dorso-lumbar spine was immobile, and lateral
neck-movements were limited. The chest expansion at the upper breast level was : in.,
and corresponded with a vital capacity of 2,500 cc., or 71 per cent. of normal for her
physique. The most striking radiological features were complete fusion of both sacro-
iliac joints, and ligamentous calcification of the lumbar spine. The skull showed enlarge-
ment of the sella turcica and thinning of the posterior clinoid processes.

Laboratory investigations showed that the blood sedimentation rate was 33 mm.
at the end of one hour (Wintrobe) and the blood count, Wassermann reaction, Kahn
test and gonococcal complement fixation test were negative. The serum globulin was
high at 3-14 g./100 cc. and coincided with a thymol turbidity test of six, thymol
flocculation of 2+ and serum colloidal gold of 3 + . The 24-hour urinary excretion
of 17-ketosteroids was only 4 4 mg.

The case was discussed by Drs. Ellman, Hart, and Bywaters.

Case 4. Ankylosing Spondylitis with Spontaneous Pneumothorax (presented by Dr. F.
Dudley Hart). This case was shown to illustrate certain respiratory feattures in the
disease, particularly with regard to therapy. This patient's case history was reported in
the Section of Medicine of the Royal Society of Medicine, November, 1949.

Case 5. Acute Lymphatic Leukaemia in a Child presenting as Rheumatoid Arthritis
(presented by Dr. John Dean). The patient, a girl aged 5 years, was admitted to the
Westminster Children's Hospital under Dr. N. 0. Richards, on Nov. 1, 1948.

For two months previously she had suffered short periods of pain and swelling in both
knees and one wrist. The only abnormality was a hot, swollen, and painful left knee:
there was no glandular or visceral enlargement. Hb, 81 per cent.; white cells, 5,000 per
c.mm. (polymorphs 24 per cent., lymphocytes 64 per cent., monocytes 8 per cent., eosino-
phils 4 per cent.). X ray of the knee showed some decalcification.

For six months there was intermittent painful swelling of knees, ankles, wrists, and
finally of the left index finger. She ran a Pel-Ebstein type of temperature all this time, and
then rather rapidly became pale, and the liver, spleen, and cervical glands became somewhat
enlarged. Hb, 36 per cent.; white cells, 10,000 per c.mm. (polymorphs 15 per cent.,
lymphocytes 49 per cent., myelocytes 11 per cent., prolymphocytes 13 per cent., lympho-
blasts 12 per cent.; iliac marrow smear, 48 per cent. blast cells (probably lymphoblasts).
Radiographs showed periosteal reactions in femora, humeri, and fingers, and leukaemic
infiltration of femora, tibiae, fingers, and skull.

Treatment consisted of aminopterin and transfusions. Anaemia and intermittent
joint pains persisted. Peripheral blood in November, 1949, showed marked granulopenia
but few primitive cells. The patient is alive at the moment of this report.
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