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PREFACE 

This  work  was  translated  by  the  editor  when  it  first  appeared 
in  German.  He  was  at  that  time  a  student  of  Doctor  Schiil- 

ler's,  and,  A\hile  reading  tlie  hook,  thought  it  wortli  wliile  to 
make  a  written  copy  of  the  translation. 

No  apology  is  made  for  its  late  appearance  in  print,  for,  at 

tlie  time  of  its  publication,  there  Avas  not  a  great  deal  of  inter- 
est in  the  subject  and  relatively  few  physicians  were  acciuainted 

with  roentgen  laboratories  that  ̂ yeve  Avell  enough  equipped  to 

make  a  careful  study  of  the  head  cases  met  Avith  so  often  in 

general  practice.  Even  yet  it  is  doubtful  if  sufficient  attention 

has  been  given  to  the  skull  in  its  etiologic  connection  with  cer- 
tain definite  symptoms  frequently  left  unexplained  in  the  mind 

of  the  clinician.  However,  almost  every  physician  now  has 

access  to  a  well-equipped  x-ray  laboratory  where  he  can  take 
or  send  cases  for  examination,  and  this  procedure  can  not  be 

too  strongly  encouraged. 

One  thing  the  editor  Avishes  to  emphasize  in  connection  with 

this  book  is  that  it  is  intendec^  to  help  out  in  the  matter  of 

diagnosis  of  cranial  conditions  and  makes  no  attempt  at  treat- 
ment. It  may  seem  that  the  results  of  the  treatment,  when 

mentioned,  have  been  disappointing  and  discouraging;  but  the 

operations  and  the  frecpiently  following  necropsies  have  been 

used  only  as  a  confirmation  of  the  x-ray  diagnosis  and  should 

be  considered  as  such:-.,..         .' 
In  all  medical  and  surgical  work,  it  has  been  true  that  the 

technical  features  of  the  treatment  have  l)een  acquired  through 

a  more  or  less  rapid  evolution,  following  definite  methods  of 

diagnosis,  and  it  is  to  l)e  hoped  that  here,  as  well  as  elsewhere, 

early  diagnosis  Avill  enable  earlier  interference  to  be  instituted, 

with  its  usual  attendant  assurance  of  a  relatively  more  certain 
successful  outcome.  As  we  become  more  familiar  with  the 

pathology,  its  etiology,  and  its  symptoms,  we  will  become 

more  competent  to  deal  Avith  them  medically  and  surgically, 

and  notcAvorthy  results  Avill  become  more  numerous. 

5 
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The  surgical  treatment  of  head  conditions  is,  or,  perhaps 

better  said,  should  be,  limited  to  the  specialist  or  to  men  of 

special  surgical  ability,  luit  the  diagnostic  knowledge  may  be 
and  should  be  the  common  property  of  the  general  practitioner. 

For  that  reason  this  book  should  be  of  special  interest. 

Tn  writing  the  translation,  effort  has  been  made  to  keep  it 

as  literal  as  possible.  To  that  end  everything  has  been  done 
to  convey  the  intention  of  the  author  in  as  nearly  identical 

wording  as  Avas  within  the  editor's  power.  Where  there  is  a 
possibility  of  confusion,  footnotes  have  been  made  use  of,  but 
this  has  not  often  been  necessary.  The  illustrations  are  those 

that  were  in  the  original  work,  with  the  addition  of  a  few  others 
that  seemed  to  be  advisable. 

Ill  concluding,  the  editor  wishes  to  make  a  suggestion  that 

has  undoubtedly  occurred  to  those  engaged  in  the  interpre- 

tation of  plates.  "Whenever  possible,  x-ray  pictures  of  the 
skull  should  be  made  and  studied  stereoscopicall3^  This  is 

much  simpler  than  it  sounds  to  the  uninitiated,  and  the  ad- 
vantage gained  by  such  a  method  of  procedure  can  only  be 

appreciated  fully  when  it  has  been  consistently  followed.  The 

perspective  obtained  in  examining  such  pictures  is  almost  in- 
valuable at  times  in  locating  new  growths,  and,  in  addition,  it 

gives  to  the  individual,  unaccustomed  to  x-ray  diagnosis,  such 
assistance  as  is  afforded  by  no  other  means. 

Fred  F.  Stocking. 



FOREWORD 

Tlie  problems  associated  A\itli  iiilraciaiiial  lesions  liave  in- 

creased in  ninnber  so  «'reatly  in  the  last  few  years  that  it  seems 
very  desirable  that  this  adniiral)le  l)()()k  should  be  more  gen- 

erally knoAvn.  Since  the  roentgenologic  technie  has  made  such 

rapid  strides  in  the  past  few  years,  it  has  become  necessary  to 

make  a  roentgenologic  study  of  every  case  that  may  possibly 

have  an  intracranial  lesion.  The  first  necessary  step  Avas  to 

determine  what  the  normal  variations  of  the  skull  might  be,  so 

that  normal  shadows  might  not  be  interpreted  as  pathologic 

lesions.  When  this  had  once  been  done,  the  recognition  of 

pathologic  lesions  became  very  much  simpler.  This  work  of 

Schiiller's  constitutes  the  first  comprehensive  study  devoted 
to  roentgenology  of  the  head.  The  lieautiful  illustrations  and 

diagrams  bring  out  the  various  points  described  in  the  text 

most  clearly.  One  of  the  most  helpful  points  in  the  recogni- 
tion of  intracranial  lesions  has  been  the  use  of  the  stereoscopic 

plates.  By  the  study  of  these,  many  shadows  that  seem  difficult 

to  explain  are  readily  intei'preted.  The  studies  of  normal  con- 
ditions are  excellently  described  and  illustrated  and  make  it 

possible  for  any  careful  observer  to  distinguish  normal  varia- 
tions from  pathologic  lesions.  It  is  very  fortunate  that  through 

Dr.  Stocking's  careful  translation  of  this  book,  it  has  been  made 
generally  available  for  students  in  this  country. 

Ernest  Sachs. 

Washington  University  Medical  School, 

St.  Louis,  Mo. 





INTRODUCTION 

Roenti^-enology  of  the  skull  represents  a  limited  sphere  of 

kuowledji'e,  the  significance  of  which,  for  the  diagnosis  of  in- 
ternal diseases,  is  not  yet  sufficiently  appreciated.  The  num- 

ber of  monographs  that  deal  "with  roentgen  diagnosis  of  dis- 
eases of  the  head  "which  come  under  the  observation  of  the 

internist,  is  relatively  small.  This  is  especially  true  if  one  dis- 
regards those  publications  the  authors  of  Avhich  had  entered 

upon  the  Avork  of  this  ditftcult  sphere  "without  sufficient  experi- 
ence. To  that  must  be  added  the  fact  that  the  knowledge 

already  obtained  has  by  no  means  become  the  common  pi'operty 
of  the  physicians,  and  that  even  a  great  portion  of  roentgen- 

ologists are  not  proficient  in  x-ray  of  the  skull. 

Owing  to  the  circumstance  that  the  obtaining  of  roentgeno- 
grams of  the  head  met  with  serious  difficulties  in  the  beginning 

of  the  x-ray  era,  because  of  the  massiveness  of  this  portion  of 

the  body,  and  also  because  the  interpretation,  even  of  techni- 
cally successful  shadow  pictures,  was  not  easy,  it  can  be  readily 

understood  that  the  literature  relating  to  pictures  of  the  head 

during  those  first  years  reports  nothing  essential  for  the  pur- 
poses of  the  internist.  During  that  time  the  surgeons  made 

use  of  roentgenograms  of  the  head  almost  exclusively  for  the 

purpose  of  determining  the  presence  and  localization  of  pro- 
jectiles. In  the  second  place  the  rhinologists  turned  their 

attention  to  the  study  of  the  shadow  pictures  of  the  facial  por- 
tion of  the  skull  in  order  to  obtain  evidence  from  them  for  the 

diagnosis  of  pathologic  changes  in  the  accessory  sinuses. 

Only  later  Avas  the  interest  of  the  internist,  especially  the 

neurologist,  aroused  for  the  roentgen  presentation  of  anomalies 

in  the  intracranial  pictures.  Unfortunately  they  at  once  turned 

their  attention  to  an  iuiattainnl)le  pi-oblom.  They  sought  to 
distinguish,  directly  on  the  roentgen  picture,  soft  tissue  struc- 

tures and  their  pathologic  changes  such  as  hemoj-rhages  and 
accumulations  of  pus  in  the  brain  and  meninges.  It  Avas 

qnicldy  apparent  tliat  tliosc  authoi's  wlio  had  been  able  to  ob- 
9 
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tain  such  jtictures  had  been  deceived  liy  phantoms,  so  that 

their  observations  have  delayed  rather  than  hastened  the  prog- 

ress of  knowledge  in  tliis  sphere.  T  was  the  fii-st  to  call  atten- 
tion to  the  fact  that  the  pineal  ghmd  is  tlie  only  soft  tissue 

structure  that  can  be  identified  on  the  x-ray  plate,  and  that 
occurs  only  when  there  has  1)een  a  calcium  deposit  in  it.  Only 

the  authors  who  entered  upon  the  worl<  of  roentgen  diagnosis 

equipped  Avith  sufficient  technical  and  anatomic  knowledge 

Avere  able  to  produce  the  evidence  that  only  exceptionally 

could  one  succeed  in  the  direct  ])roof  of  pathologic  changes 

in  the  intracraiiiiil  soft  tissue  strictures,  and  that  one  must 

always  be  satisfied  to  detect  intracranial  abiioimalities  by 

means  of  secondai-y  changes  in  the  skull  bones  as  shown  by 
x-ray  ]ilates.  As  a  result  of  this,  it  occurred  to  me  tliat  a 
study  of  the  ]iathologic  changes  in  the  bones  of  the  skull  Avas 

of  much  more  importance  than  it  had  l)eon  considei-ed  hereto- 
fore by  clinicians.  Although  generally  conceded  that  patho- 
logic changes  in  the  skull  affected  its  organic  contents  and  that 

diseases  of  the  brain  and  sense  organs  effected  changes  in  the 

bones  of  the  skull,  the  inter'est  of  clinicians  Avas  uot  suffi- 
ciently attracted  to  these  associated  changes  befoi-e  the  roent- 

gen era,  because  the  metliods  of  exam inal ion  Avei-e  extremely 
inadequate.  The  inspection  of  the  skull,  ])alpation,  ausculta- 

tion, and  percussion,  all  pei-mit  us  to  determine  onlj^  the  rela- 
tively gross  changes. 

The  inspection  of  the  skull,  to  be  sure,  informs  us  (luicldy 

as  to  the  size  and  shape  of  the  vault  and  the  face,  but  it  giA-es 

us  no  conclusion  concerning  the  base.  It  pei-mits  us,  indeed, 
to  recognize  pinininences  of  the  skull,  but  does  not  permit 

us  to  determine  Avhetlici'  the  ])roiiiinences  ai'c  due  to  a  thicken- 
ing or  a  bulging  of  the  Avail.  Inspection  proves  the  existence  of 

pulsating  areas  on  the  skidl,  \\itlii)ut,  Iioavca'ci'.  ])cniiitting  a 
]K)si1ivc  dccisif)!)  concerning  the  cause  of  the  pulsation,  as,  for 

exam])le,  Avhen  it  is  a  question  of  the  differentiation  betAveen 

pulsating  tumors  of  tlie  skull  wall  and  the  i-)ulsation  of  the 

normal  skull  content  thi-ough  a  skull  defect.  Even  the  changes 

in  coloi'  of  the  soft  skull  coverings  do  not  always  permit  a  sure 
conclusion,  significant  as  is  the  discovery  of  a  suffusion  of  the 

scalp  foi-  the  assumption  of  skull  fi-acture,  and  a  green  color 
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for  the  diagnosis  of  a  chloroma.  The  blue  iiiaiking  of  the  skin 

in  consequence  of  dilated  veins  is  found  in  general  disturbances 

of  circulation,  in  tumors  of  the  scalp  or  the  vault,  and  in  in- 
creased intracranial  pressure. 

The  palpation  of  the  skull  may  furnish  proof  of  changes  in 

the  structure  of  the  lattei-  through  the  discovery  of  uneven- 
nesses  of  the  outer  surface  without  permitting  the  determination 
of  how  wide  and  how  deep  the  change  in  the  skull  wall  extends. 

In  other  words,  palpation  does  not  furnish  us  positive  evidence 

as  to  whether  the  irregularity  in  the  surface  is  due  to  a  super- 
ficial exostosis  or  a  deeper  seated  osteoma,  nor,  in  the  case  of 

an  indentation,  does  it  permit  us  to  decide  whether  the  latter 

is  due  to  a  defect  in  the  skull  wall  or  merely  a  depression 

due  to  trauma.  Even  the  proof  of  fluctuation  and  pulsation 
may  not  always  aid  in  the  differentiation  of  the  last  named 

changes  in  structure.  Fluctuation  is  found,  for  example,  over 

skull  defects  (in  brain  hernias),  over  superficial  erosions  (gum- 

mata,  abscesses)  in  hematomata  of  the  scalp  after  skull  frac- 
ture, and  in  siiuis  perieranii,  while  pulsation  occurs  in  a  very 

marked  dilatation  of  the  mastoid  emissary  vein.^  On  the 
other  hand,  in  spite  of  a  large  defect  in  the  skull,  pulsation  may 
be  absent  if  a  dense  scar  in  the  dura  covers  the  bone  defect. 

Even  the  symptom  of  abnormal  compressibility  of  the  skull 

Avail  is  of  little  practical  utility.  It  is  found  usually  only  in 

cases  of  far  advanced  skull  change,  in  severe  halisteresis  in 

consequence  of  rickets  or  tumor  infiltration,  in  pressure  atrophy, 
in  comminuted  fractures,  and  finally  in  the  formation  of  thin 

l)ony  scales  over  hematomata.  The  compressibility  of  the  skull 

Avail,  determined  by  palpation,  is  at  best  a  sign  of  relatively 
little  value. 

Just  as  uncertain  are  the  results  of  percussion  which  are  the 

sensitiveness  to  percussion  and  the  difference  in  sound  a\  ith 

variations  in  thickness  and  density  of  the  skull  wall.  The 

testing  of  the  tone  conductivity  of  the  skull  gives,  only  in  rare 

cases,  information  relative  to  pathologic  changes  in  the  skull 
A\all  and  its  inner  surface. 

Also,  only  exceptionally  does  auscultation   fui'iiish   positive 

'Merkel  and  the  author  saw  this  in  narrowing  of  the  jugular  foramen.  The  emis- 
sary, the  size  of  the  little  finger,  showed  a  systolic  (arterial  from  the  brain)  and  a 

diastolic    (from  the  extracranial  venous   circulation)    pulsation. 
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diagnostic  evidcMico.  I'ulsnliim  noises  occui'  in  intracranial 

aneurysms,  in  nni'i-owini:-  of  inlraci'anial  vessels,  in  hydro- 

cephalus, in  brain  and  sknll  luuiors  (Beadles,  v.  Frankl-Hoch- 

"We  have  reviewed  the  various  nidliods  oE  physical  exam- 
ination in  order  to  show  ihal  they,  A\hen  used  individually  or 

collectively,  offer  very  little  i)roof  of  the  pathologic  changes 

in  the  head.  On  the  other  hand,  we  ^vish  to  emphasize  that 

these  methods  should  not  only  always  be  called  upon  to  sup- 

plement the  roentgenologic  examination,  but  that  special  at- 

tention must  just  at  present  be  i)aid  to  evidence  thus  obtained 

since  the  roentgen  examination  in  most  cases  permits  a  definite 

explanation  of  these  findings. 

Tn  the  folloAN  ing  pages  the  importance  of  accurate  knowledge 

of  skull  pathology  for  roentgen  diagnosis  of  diseases  of  the 

head  ̂ vill  be  taken  into  account  in  fullest  measure.  In  Chapter 

1  there  is  given  a  review  of  the  normal  relations  as  to  size, 

shape,  and  structure  of  the  skull  at  the  various  ages,  as  well 
as  the  ditferent  varieties  of  skulls. 

Chapter  TI  treats  of  the  irregularities  in  the  development  of 

the  skull — the  anomalies  of  size  and  shape  in  consequence  of 
disturbances  in  the  growth  of  the  skeleton,  the  changes  in  the 

structure  of  the  bone  (in  consecpience  of  inflammation  and  new^ 

growth),  and  in.jui-ies  to  tlie  skull. 

Chaptei-  lir,  in  addition  to  pathologic  changes  in  the  brain 
which  can  be  directly  exhibited  roentgenologically,  takes  up 

the  changes  in  the  skull  ])i-oduced  l)y  intracranial  affections, 

such  as  processes  causing  increased  inti'aci-anial  pressure,  brain 
tumors,  epilepsy,  migraine,  and  psychoses. 

In  the  appendix  are  discussed  the  changes  \\hich  ean  be 

roentgenologically  dctciinincd  in  the  nose,  ear,  eye,  and  teeth 

so  far  as  they  come  under  the  consideration  of  the  internist. 

In  each  cliaptei-,  at  the  beginning  of  the  individual  sec- 
tions, will  be  given  a  review  of  those  anatomic  and  clinical 

details  of  the  skull,  which,  sciiltcrcd  lln'ough  the  manuals, 

monographs  and  pcri(»(licals  relating  to  noi-nial  and  pathologic 
anatomy,  to  anthropology  and  craniology,  to  internal  medicine 

and    neurology,    to    surgery    and    syi)liilol()gy,    to    rhinology, 
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ophthalmology,  otology  and  dental  therapeutics,  to  pediatrics 

and  forensic  medicine,  are  necessary  for  the  understanding  of 

the  results  to  be  achieved  by  the  roentgen  examination.  The 

works  utilized  are  in  part  quoted  in  the  text  and  in  part  cited 

in  the  catalogue  of  the  litci-ature. 

The  technical  difficulties,  the  possibility  of  injury  to  the 

patient  by  frequent  exposures,  and  lastly,  the  cost,  make  it 

necessary  before  every  skull  examination,  to  arrange  a  plan 

for  the  pictures,  which  determines  the  number  of  them,  the 

position  of  the  head,  and  the  region  to  be  roentgenographed. 

In  most  cases  it  is  advisable  to  make  pictures  of  the  whole  head 

in  two  directions,  frontal  and  sagittal.  Depending  on  special 

conditions,  also  pictures  of  the  whole  head  in  the  oblique  diam- 
eters of  the  skull,  and  regional  pictures  (for  presentation  of 

smaller  skull  areas)  in  the  directions  just  enumerated,  are 
necessary. 

We  have  left  out  the  detailed  discussion  of  the  technic  of 

roentgen  pictures  of  the  head.  For  this,  we  refer  to  our  former 

monographs."  We  have  illustrated  the  importance  of  the  roent- 
gen finding  for  the  explanation  or  supplementing  of  the  clin- 
ical diagnosis,  by  means  of  numerous  personal  observations. 

We  have  also  inserted  in  their  respective  places  those  results 

of  skull  roentgenology  which  lay  claim  to  less  diagnostic  than 

scientific  or  heuristic  value.  The  monographs  concerning  skull 

roentgenology  found  in  the  literature  were  reviewed  as  com- 

pletely as  possible  and  critically  considered. 

The  material  upon  which  our  work  is  founded  is  derived 

from  two  sources,  roentgen  pictures  of  normal  and  pathologic 

skulls,  and  from  clinical  cases.  For  the  skeletal  material  we 

are  indebted  to  the  kindness  of  the  directors  of  the  anatomic, 

the  pathologic  and  the  medicolegal  museums  in  Vienna.  The 

clinical  cases  were  derived  for  the  most  part  (over  5,000  pic- 

tures) from  the  wards  of  the  General  Hospital  in  Vienna,  and 

-The  technical  rules  which  we  have  given  in  our  earlier  monographs  (see  Die 
Schiidclbasis  im  Rontgen-Bildc  and  also  the  collection  of  the  literature  in  the  Zeiitral- 
blatl  fiir  die  Grenzgcbiete  dcr  Medicin  und  Chirurgie)  have  up  to  the  present  not 
become  generally  known  to  roentgenologists;  otherwise  it  could  not  happen  that  they 
are  constantly  ignored,  or  in  other  cases  newly  discovered.  In  the  usual  compendiums, 
school  books  and  manuals  of  Roentgen  information  (Gocht,  Grashey,  Groedel,  Des- 
sauer-Wiesner,  etc.)  the  roentgenology  of  the  skull  is  treated  in  a  very  niggardly 
manner. 
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for  the   lesser   part    (ahoiit   HOO   jiieturcs'i    fVoin    oui'   private 

patients.^ 
The  professors  of  the  institutes  and  clinics  have,  through 

their  kindness  in  furnishing'  suitable  material,  placed  us  under 
great  ohli  gat  ions  to  llicin.  T  express  my  most  humble  thanks 

to  V.  AVagnor  i'ui-  his  ever  helpful  interest  in  my  roentgeno- 
logic examinations  of  the  skull.  I  thank  Holzkneeht  not  only 

for  my  initiation  into  roentgen  l^nowledge,  l)ut  also  for  his 

untiring  assistance  in  my  researches,  carried  on  for  ten  years 
in  his  institution. 

^The  abundance  of  our  material  we  believe  can  be  sufficiently  appreciated  when 
wc  say  that  we  had  occasion  to  examine  67  cases  of  turricephaly  and  90  cases  of  hypo- 

physeal tumor. 
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ROENTGEN  DIAGNOSIS  OF  DISEASES 
OF  THE  HEAD 

CHAPTEI?   I 

SIZE,   THICKNESS,  AND   SHAPE   OF   THE   X0R:\IAL 

SKULL 

Even  normally,  the  dimensions  of  the  skull  are  very  variable. 

Li  the  first  place,  the  size  of  the  skull  is  dependent  upon  the 

size  of  the  brain.  The  volume  of  the  brain  and  the  capacity 

of  the  skull  bear  a  constant  relation  to  each  other,  in  that,  as 

Reichardt  determined,  the  volume  of  the  brain  is  about  10  per 

cent  less  than  that  of  the  skull  capacity.  The  weight  of  the 

brain,  varying  normally  within  considerable  limits,  explains, 

therefore,  the  essential  differences  in  the  skull  capacity.  Yier- 

ordt's  table  gives  1000  to  1800  grams  as  the  weight  of  the 
brain  in  adults.  Hence  one  may  consider  1400  grams  as  an 

average  brain  weight,  and  1540  cubic  centimeters  as  an  aver- 
age skull  capacity.  The  size  of  the  brain  and  of  the  skull  is 

on  the  average  greater  in  men  than  in  women.  It  increases  in 

general  with  the  length  of  the  body,  but  small  persons  have 

relatively  larger  skulls  than  the  tall  ones.  Also  the  race  of 
the  individual  shows  itself  in  a  certain  measure  in  the  size  of 

the  skull. 

For  clinical  purposes  the  determination  of  the  skull  ca- 
pacity is  important,  as  the  researches  in  the  Rieger  School, 

AViirzburg,  have  recently  demonstrated.  Fp  to  the  present  the 

largest  horizontal  circumference  of  the  head,  determined  by 

the  tape  measure,  has  usually  served  as  a  measure  of  the  skull 

capacity.    (Eyerich,  Lowenfeld,  Beck,  and  Froriep.)^ 

^Froriep  gives  a  review  of  the  new  researches  concerning  the  determination  of  the 
skull  capacity,  especially  those  of  Beddoe.  and  he  i>roposes  a  new  method  of  reckon- 

ing which  takes  into  consideration  the  three  diameters  of  the  sku'l  ellipsoid.  How- 
ever, he  has  taken  the  external  measurements,  and  by  doing  so  has  not  taken  into 

consideration  the  thickness  of  the  walls.  He  suggests,  however,  a  picture  of  the  skull 
thickness  as  a  regular  procedure  in  the  measurement  of  the  skull  in   the  future. 

21 
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AVith  the  help  of  empirically  an-anged  tables,  the  calculation 

of  the  skull  capacity  is  determined  fi'oni  the  circumference. 
Always  in  this  case  the  uncertainty,  as  to  the  thickness  of  the 

soft  tissues  outside  the  skull,  and  the  uncertainty,  as  to  the 

thickness  of  the  skull,  become  troublesome  sources  of  error. 

The  latter  varies  greatly.  Ai^art  from  the  variations  in  the 

thickness  of  separate  skull  regions,  the  average  thickness  of  the 
skulls  of  different  adults  varies  between  3  and  8  millimeters. 

The  age  of  the  individual,  the  sex,  the  general  bone  construc- 

tion, as  well  as  race,  appeal'  to  iiithience  its  thickness. 

The  roentgen  picture  permits  the  thickness  of  the  soft  tis- 
sues as  well  as  the  thickness  of  the  cranial  Avail  to  be  deter- 

mined, and  offers  accordingly  the  possibility  for  coi-recting 
the  capacity  of  the  skull  obtained  by  cephalometric  methods. 

The  shape  of  the  normal  skull  is,  as  we  have  said,  influenced 

by  inherited  factors,  namely,  the  characteristics  of  the  race  and 

family  of  the  individual,  and  in  addition  it  is  affected  by  ex- 
ternal influences.  The  racial  factors  manifest  themselves  in 

such  a  characteristic  manner  in  the  shape  of  the  skull,  that  this 

is  utilized  as  one  of  the  most  important  anthropologic  points 

for  the  differentiation  of  race.  Family  characteristics  also 

find  their  expression  in  the  shape  of  the  skull.  Indeed  the 

similarity  in  the  physiognomy  of  families  depends  in  a  large 

part  upon  uiumimity  in  the  shape  of  the  cranial  skeletons. 

Among  the  external  influences  upon  Avhich  the  shape  of  the 

skull  depends,  those  occun-ing  intrauterine  and  during  labor 
play  an  important  part.  Also  the  habitual  position  of  both  the 

head  and  the  hody,  especially  dui-ing  the  first  years  of  life, 
plays  a  part. 

Repeated  assertions  are  found  in  the  literature  concerning 

the  reciprocal  dependence  of  trade  and  the  size  and  shape  of 

the  skull.  Beyond  doubt  the  shape  is  influenced  by  the  posi- 

tion peculiar  to  certain  ti-ades,  and  the  large  brains  charac- 
teristic of  greater  intelligence  seem  to  occasion  the  large  skulls 

of  those  belonging  to  higher  callings.  Ranke  found  in  measure- 

ments of  cranial  capacity  that  it  was  greater  in  the  city  popu- 
lation than  among  the  country  people.  According  to  Lomer, 

the  day  laborer  shows  the  smallest  skull  measurement,  while 
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the  skull  measurements  of  peasants  are  strikingly  large,  larger 

in  fact  than  those  of  handwoi'kcrs,  merchants  and  officials. 
Bayerthal  undertook  investigations  concerning  the  relation 

between  cranial  circumference  and  intelligence  at  the  school 

age,  and  found  that  children  witli  large  skulls  were  more  intel- 
ligent than  those  with  small  ones.  IMacDonald  found  that  the 

boys  in  school  were  for  the  most  part  broad-headed,  only  11 
per  cent  had  long  heads,  and  also  that  the  untalented  boys 

showed  the  greatest  percentage  of  long  heads. 

Of  general  interest  and  of  practical  significance  is  the  rela- 
tion between  the  shape  of  the  head  of  the  adult  and  that  of  the 

newborn.  The  fundamental  form  of  the  skull  with  its  inherited 

peculiarities  is  demonstrable  in  ufero,  as  A.  Mueller  has  worked 

out  in  detail.  Under  certain  conditions  a  change  of  the  skull 

shape  is  brought  about  in  utero  through  the  pressure  of  the 

uterine  wall  resulting  fi-om  scanty  amniotic  fluid,  and  through 
the  long-continued  resting  of  the  head  upon  the  pelvic  inlet. 
A  further  remodeling  of  the  fetal  head  is  produced  by  the 

process  of  labor.  It  is  known  that  a  characteristic  molding 

of  the  skull  belongs  to  every  fetal  position.  For  instance,  the 

skull  born  with  the  occipital  or  face  presentation  is  a  long 

skull;  that  born  with  frontal  presentation  a  high  skull;  that 

born  with  vertex  presentation  a  short  skull.  Hence  one  can 

draAv  a  conclusion  from  the  shape  of  the  head  of  the  newborn 
as  to  the  mechanism  of  exit.  It  seems  that  the  varieties  of 

skull  shapes  just  named  not  only  arise  through  the  act  of  labor 

itself,  but  that  they  have  already  existed,  although  in  less 

pronounced  degree,  before  ])irth,  and  on  their  part  have  de- 
cisively influenced  the  position  of  the  head  in  its  passage 

through  the  pelvis.  To  what  extent  the  deformity  caused  by 

the  process  of  labor  is  preserved  in  later  life  is  not  known,  as 

positive  observations  are  A\"anting.  AValcher  was  able  to  prove 
that  the  position  of  the  head  in  tlie  first  weeks  after  birth  is  of 

influence  upon  the  permanent  shape.  In  a  case  of  twins  with 

similarly  shaped  heads  after  birth,  the  one  which  was  com- 
pelled to  lie  on  a  hard  surface  was  made  a  long-headed  child, 

and  the  other  one,  whose  head  rested  on  a  soft  surface,  was 
made  a  short-headed  one. 

In  investigations  concerning  the  dependence  of  the  shape  of 
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the  head  of  the  newborn  upon  the  shape  of  the  head  of  its 

parents,  Stern  has  found  that  fixed  rehitions  exist  only  be- 
tween the  size  and  shape  of  the  head  of  the  newborn  and  the 

head  of  the  mother.  The  same  author  found  a  relationship  be- 
tween small  and  short  heads  on  one  hand  and  a  narrow  pelvis  on 

the  other.  Further,  it  appeared  remarkable  to  hiiu  that  the 

very  short-liriuhMl  women  produce  a  far  greater  percentage  of 

female  children  tliaii  the  vei'v  long-headed  ones. 

Swart z  gives  a  review  of  measures,  circumferences,  and  in- 
dices in  children  of  both  sexes,  together  with  a  good  bibli- 

ography. 

Neumayer  finds  that  at  birth  the  postauricular  part  of  the 

cranium  is  longer  than  the  preauricular  portion.  The  postau- 
ricular part  continues  to  grow  up  to  the  ninth  or  tenth  year,  the 

preauricular  portion  up  to  the  middle  of  the  third  decade.  The 
exact  determination  of  the  size  of  the  fetal  skull  in  utero  by 

means  of  the  roentgen  ray  would  be  of  great  practical  im- 

portance.- Also  of  interest  Avould  be  a  positive  roentgeno- 
graphic  o])servation  of  the  relations  of  the  shape  and  size  of 

the  skull  in  the  course  of  later  development  and  in  old  age.^ 
The  race  peculiarities  of  the  skull  appear,  as  already  mentioned, 

in  a  characteristic  way  with  reference  to  shape.  In  general 

the  long-  and  short-headed  races  are  differentiated  upon  the 
basis  of  the  mutual  relation  between  the  length  and  breadth  of 

the  skull.  Tn  addition  to  this,  the  sti'ucture  of  single  parts 
of  the  cranial  and  facial  skeleton  permit  the  determination  of 

characteristic  differences,  not  only  between  the  five  chief  races, 

Au.stralian,  Indian,  jMougolian,  Ethiopian,  and  Caucasian,  but 
alr;o  the  delermination  of  territorial  differences  within  the 

races  themselves.  For  instance,  the  yellow  race  is  short- 
headed  in  contrast  to  Ihe  American,  while  within  the  Avhite 

race  the  inhabitants  of  the  Alps  and  the  Slavs  have  character- 
istically short  heads.  The  skull  of  the  Kalmuck  is  strikingly 

large  and  broad.  The  Fskimo  has  a  long  skull  which  becomes 

narrowed  in  the  i)ai-i('tal  region,  canoe-shaped,  Avhile  the  flat- 
test forms  ai-e  found  in  Australia.  In  Europe,  the  Scandina- 

vians, Germans,  English,   li-isli,   and   I'l'onch,   and   in   Asia   the 
-Concerning   roentgen   pictures   of   the   fetus   i»   iitcro,   see   the  researches   of   lulling. 
'I'.ade  describes  the  skull  (icvcloimient  for  the  most  part  from  the  roentgenologic 

standpoint.  Concerning  the  determination  of  age  of  the  skidl  see  the  Manual  of 
Medical  Jurisprudence,   by   Ilofmann-Kolisko. 
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Hindus  and  Georgians  Ix'long'  to  the  orthognathic  dolicho- 

cephalies.  The  Japanese  and  Chinese  ai-e  pi'oiiiiathic  doliclio- 

cephalics.  In  Europe,  the  Slavs,  Russians,  J\)les,  Fiiihiiidci-s, 
Laplanders,  Hungai'ians,  and  in  Asia  the  Turl<s,  belong  to  the 

orthognathic  brachycephalics  with  slightly  prominent  jaw- 
framework. 

Torok  designated  the  Negroes,  Eskimos,  Weddas,  Singhalese, 

Tamils,  Australians  and  Swedes  as  manifestly  dolichocephalic 
races.  His  researches  enabled  him  to  say  that  adult  human 

skulls  varied  considerably  in  their  three  general  dimensions. 
Between  the  two  extremes,  the  difference  amounted  to  82  mm. 

in  length,  67  mm.  in  breadth,  and  56  mm.  in  height.  The  so- 
called  dolichocephalic  skulls  are  not  always  truly  long,  but 

are,  for  the  most  pai't,  narrow.  We  do  not  know  \\hy  certain 
races  are  dolichocephalic  and  others  brachycephalic.  In  re- 

gard to  that,  the  fact  has  been  mentioned  that  every  race,  Avith 

the  progress  of  culture,  has  the  tendency  to  become  brachy- 
cephalic. This  process  of  development  from  dolichocephalic  to 

brachycephalic  is  also  demonstrable  in  the  evolution  of  the 

race  (Neumayer).  The  shape  of  certain  l)oncs.  especially 

occipital  and  frontal  bones,  has  been  made  responsible  for  the 

origin  of  the  shape  of  the  head.  However,  one  can  show  in 

brachycephalic  skulls  that  the  single  segments  of  similai-ly 
shaped  skulls  participate  in  an  extremely  variable  degree  in 

the  development  of  the  length  of  the  skulls.  The  original 

shape  of  the  skull  base,  which  can  be  first  well  differentiated 

embryologically,  appears  to  be  iiioi'e  important  as  the  cause  of 
the  ultimate  shape  of  the  head. 

Renter  sought  to  convey  the  thought  that  thei-e  is  some 
relation  between  growth  and  cortical  areas  so  that  people  with 

long  limbs  have  long  heads,  and  those  with  long  bodies  have 
short  heads. 

The  consideration  of  the  shape  of  the  skull  is  ol"  practical 
importance  with  regard  to  craniocerebral  topography.  Froriep 
shows  that  there  exist  definite  relations  ])etween  the  length 

and  height  of  the  skull  on  the  one  hand,  and  the  site  of  tlie 
cerebral  fissures  on  the  other.  The  occipito])ctnl  type  of  brain 

corresponds  to  the  long  flat  skull,  which  means  thai  the  fissui'e 
of  Rolando  lies  here  oblicpic  and  (piite  ])osterior.     In  the  short 
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hi<;h  skulls  the  frontopetal  type  of  brain  is  present,  meaning 

that  the  fissure  of  Rolando  lies  quite  far  forward  and  more 

nearly  ap]n-oaehes  the  perpendicular. 

Eoentgenogi-aphy  is  of  special  A-alue  for  locating  on  the 
skull  the  approximate  position  of  the  brain  fissures,  the  impor- 

tance of  Avhich  grows  daily  owing  to  the  increase  in  frequency 

of  operatixe  interference.  The  roentgen  picture  of  the  skull 

facilitates  the  discovery  of  such  points  which  serve  as  land- 

marks in  craniocerebral  topography.  Braun  {Manual })]]  Leivan- 
dovsky,  vol.  i,  p.  1152)  refers  to  the  fact  that  the  relations 

given  by  Froriep  can  be  dii-ectly  demonstrated  with  the  help  of 
a  sagittal  roentgen  picture  of  the  skull.  We  add  that  the 

roentgen  picture  permits  the  certain  course  of  the  artery  fur- 

rows and  venous  canals  to  be  determined,  and  in  this  way  ren- 
ders it  possible  to  avoid  their  injury  in  operative  interference. 

Roentgen  pictures  would  also  be  very  instructive  for  the 

presentation  of  the  topographic  relations  of  the  interior  of  the 

brain  to  the  skull,  as  pictured  in  Hermann's  Atlas.  Since  the 
skull  represents  that  part  of  the  skeleton,  vhich  from  an 

anthropologic  standpoint,  deserves  the  greatest  dignity,  it  is 
thus  readily  understood  that  exact  methods  of  measurement 

of  it  exist  in  very  great  numbei's.  While  at  first  one  was 
satisfied  to  draw  the  outlines  of  the  skull  as  they  appeared  in 

the  view  from  in  front  (norma  frontalis)  from  behind  (norma 

occipitalis),  from  the  side  (norma  temporalis),  and  from  above 

(norma  vertical  is),  following  the  example  of  Blumenbach,  the 

father  of  anthropology,  later  on  one  went  farther  to  reach  a 

detailed  geometric  representation  of  the  size  and  shape  of  the 

skull;  first,  by  means  of  accui'ate  measuronients,  and,  second, 
by  means  of  complicated  graphic  methods.  Unfortunately  in 

the  choice  of  the  system  of  measurement  they  did  not  proceed 

uniforndy.  Broca's  Fi-ench  School  esi)ecially  based  its  meas- 
urements on  other  lines  of  orientation  than  the  German  an- 

thropologists. He  who  wants  definite  information  concerning 
these  methods  of  measuromont  finds  abundant  material  in  the 

old  Avoi'ks  of  Huschke,  Jjueae,  Aeby,  ̂ 'il•(•ll()w,  von  Baer, 
Wclckcr,  Petzius.  Topinard,  Benedikt,  Ranke  and  othei's.  Most 
recently,  the  method  worked  out  in  accordance  with  the  sug- 

gestions   of    Lissauer    has    been    quite    universally    adopted. 
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(P.  and  F.  Sarasin,  1892-1893,  Klaatsch,  Martin,  Schlaginliau- 
fen).  This  method  consists  in  the  exact  graphic  representation 

of  a  large  number  of  outlines  of  the  skull  corresponding  to 

sagittal,  horizontal,  and  frontal  planes  of  section  which  stand 

perpendicular  to  one  another;  one  constructs  four  lioiizontal, 

three  sagittal,  and  thi-ee  ti'ansverse  curves. 

As  points  of  measurement  are  chosen  certain  marks  for  ori- 
entation always  easily  located  on  the  skull,  as  for  instance,  the 

root  of  the  nose,  the  highest  point  of  the  external  auditory 

meatus  (ear  point)  the  most  prominent  points  of  the  skull  vault, 

and  so  on  corresponding  to  the  directions  of  the  Frankfort  cra- 
iiiologic  agreement  {Ardiiu  fur  Anthropologic ,  1884,  vol.  xv). 

To  this  agreement  corresponds  also  the  selection  of  the  joining 

line  between  ear  point  and  lower  orbital  margin  known  as  the 

"German  horizontal."*  The  measurements  most  important  for 
practical  purposes  are  included  in  these.  In  the  first  place  one 

determines  a  series  of  linear  measurements;  viz.,  the  greatest 

length  of  the  skull  as  the  distance  from  the  most  remote  point 

of  the  occiput  to  the  forehead  (about  180  mm.),  the  greatest 

breadth  as  the  distance  between  the  opposite  points  of  the  tem- 
poral region  most  distant  from  one  another  (146  mm.),  the 

greatest  height  as  the  distance  from  the  anterior  edge  of  the 

foramen  magnum  to  the  highest  point  of  the  vertex  (135  mm.). 

Besides  these  diameters  above  mentioned,  one  determines  a 

number  of  radii  and  chords  of  the  skull  vault,  for  instance  the 

communicating  line  froni  the  root  of  the  nose  to  the  most 

anterior  edge  of  the  foramen  magnum  (length  of  skull  base, 

100  mm.).  In  addition  one  obtains  several  arc  measurements, 

the  most  important  of  which  are  the  greatest  horizontal  circum- 

ference (520  mm.)  and  the  arc  of  the  vault  between  the  ex- 
ternal auditory  meati  (315  mm.). 

According  to  the  suggestion  of  Retzius,  one  usually  deter- 
mines the  arithmetrical  relation  between  the  linear  diameters,  in 

order,  in  this  way.  to  learn  a  unifoi'm  numerical  expression  for 

the  fundamental  shape  of  the  sl-cull.  ]\Iost  often  the  "Linear 

Index"  is  given,  A\hi('h  means  the  relation  between  the  length 
and  the  breadth  and  is  obtained  from  the  formula  1=      ,      • 

^Reid's  base  line  is  drawn  from  the  lower  orbital  margin  through  the  center  of  the 
external   auditory   meatus. — Editor. 
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A  skull  ill  A\hi('li  this  index  lies  l)et-\vecn  70  and  80  is  desig- 
nated as  mesoeephalic,  a  skull  under  70  as  dolichocephalic,  and 

one  over  80  as  hrachycephalic. 

Fig.   3. 

Figs.  1,  2.  and  3. — These  three  cuts  have  been  inserted  by  the  editor  for  the  pur- 
pose of  illustrating  the  author's  idea  of  the  relationship  between  the  basal  angle  and 

the  proninence  of  the  jaw.  Fig.  2  hah  a  normal  basal  angle  of  134°  while  in  Fig.  1 
the  basal  angle  is  greater  and  represents  a  platybasia  and  in  Fig.  3  it  is  more  acute 
and  illustrates  the  appearance  of  a  basal  kyphosis,  with  the  corresponding  retraction 
and   prominence  of  the  upj  cr  jaw  that  goes   with  the   two  conditions. 

The  ineasureiiient  of  the  angles  fonn  an  iiupoi'tant  supple- 
ment to  the  linear  iiieasureinents.  ( >iie  usually  deleriiiines  the 

facial  an.ule,  one  leg  of  which  is  obtained  by  the  line  from  the 
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TOot  of  the  nose  to  tlie  middle  point  of  tlie  alveulai/  process  o£ 

the  upper  jaw,  and  the  other  leg  hy  tlie  line  from  the  last 

named  point  to  the  anterior  edge  of  the  foramen  magnum  (ac- 

cording to  Weisbaeh  the  noi-mal  is  73^).  A  skull  -with  a  smaller 
facial  angle  is  designated  as  prognathic  in  contradistinction  to 

a  normal  (orthognathic)  skull.  Tlie  angle  between  tlie  line 

from  the  foremost  point  of  the  foramen  magnum  to  the  center 

of  the  sella  turcica  and  from  this  ])oint  to  the  root  of  the  nose 

is  called  the  sphenoid  angle  (134°,  Welcker).  Its  size  is  a  cri- 
terion for  the  fundamental  shape  of  the  skull  base.  In  ab- 

normal obtuseness  of  the  sphenoid  angle  there  exists  a  flatten- 

ing of  the  basal  angularity  (platybasia),  in  abnormal  small- 
ness  of  the  angle  there  is  present  a  pathologic  kyphosis  of  the 

skull  base.     (See  Figs.  1,  2,  and  3.) 
The  methods  of  measurement  Avhich  we  have  cited  in  the  fore- 

going refer  to  the  cranial  skeleton  and  are  for  the  most  part 

feasible  only  upon  this.  In  the  living  only  a  few  of  the  men- 

tioned measurements  can  l)e  detei-mined  by  means  of  the  tape 

measure,  lead  wire,  calipei-s,  and  goniometer,  and  in  these  the 
soft  skull  coverings  cause  trouble.  On  the  other  hand,  as  has 

already  been  explained  in  the  author's  Atlas  of  tlie  Base  of  the 
SkuU  (Atlas  der  Scliddelhasis),  the  roentgen  method  alone  fur- 

nishes the  opportunity  to  calculate  in  the  living  all  the  impoi-- 
tant  measurements  which  would  otherAvise  be  obtained  only  on 

the  skeleton.  Indeed  the  basal  parts  which  are  indispensable 

for  the  complete  examination  of  the  skull  and  the  contour  of 

the  inner  surface  corresponding  to  the  norma  frontalis,  norma 

temporalis,  and  norma  occipitalis,  can  be  produced  with  com- 
plete distinctness  in  the  roentgenogram.  The  measurements 

necessary  for  craniologic  purposes  can  be  gathered  from  the 

roentgenogram  of  the  skull,  and,  with  the  help  of  rules  which  are 

valuable  for  the  linear  projection  of  bodies  upon  a  surface,  can 

be  ascertained  numerically.  It  is  to  be  hoped  that  in  the  near 

future  the  roentgenologic  method,  Avhich  u])  to  the  present  has 

been  used  in  only  a  limited  way  for  anthropologic  purposes' 
will  enjoy  general  consideration.    For  practical  purposes  it  is 

^Tandler  (Mitteiluitgeii  der  Anthropologtschen  Geselhchaft  in  Wicn,  1909)  deter- 
mined the  reciprocal  relations  between  the  cranial  skeleton  and  the  soft  tissue  covering 

it.  He  superimposed  upon  one  another,  the  roentgenogram  of  a  skull  and  the  photo- 
graph provided  with  soft  parts  or  the  facial  mask  of  the  same  individual,  and  used  this 

procedure  in  a  clever  way  for  establishing  the  similarity  between  the  death  mask  of 
an  individual  and   his  skull. 
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likely  to  form  a  \\eleome  supplement  to  the  photographic 

methods  of  measurement  devised  by  Bertillion  and  further  de- 
veloped by  Chervil!.  In  connection  with  the  study  of  the 

roentgenographic  method  of  measurement,  one  may  think  of 

the  possibility  of  using  the  roentgen  examination  for  the 

presentation  of  the  variations  in  the  skull,  especially  the  varia- 
tions of  the  external  and  internal  surfaces. 

We  will  let  the  discussion  of  the  variations  in  the  skull,  for 

the  detailed  presentation  of  which  we  thank  Le  Double,  folloAV 

in  those  chapters  where  the  relations  of  pathologic  conditions 

to  variations  are  discussed.  The  knowledge  of  the  variations 

in  the  normal  skull  is  indispensable  to  an  understanding  of  the 

pathology.  Mention  will  be  made  here  of  variations  of  sex, 

race  and  individuals  in  general  only. 

So  far  as  the  sexual  differences  of  the  skull  are  concerned, 

they  are  found  compiled  in  tlie  extensive  reports  of  Rebentisch, 

Bartels,  Mobius,  and  others.  The  more  marked  prominence  of 

the  bone  ledges  and  projections  on  the  external  surface  of  the 

male  skull  may  be  mentioned  in  distinction  to  the  smooth  sur- 

face of  the  female  skull.  The  marked  prominence  of  the  emi- 

nences, the  absence  of  the  glabella  and  of  the  projecting  super- 
ciliary ridge  are  peculiarities  of  the  female  skull,  as  well  as 

the  flat  appearance  of  the  maxillary  articulation.  This  latter 

is  ]n'()bal)ly  the  explanation  for  the  predisposition  to  posterior 
luxation  of  the  head  of  the  jaw.  Welcker  has  referred  to  the 

tendency  of  the  female  skull  to  orthognathia.  That  the  female 

skull  has  in  general  a  smaller  cranial  capacity  has  been  already 
mentioned. 

As  for  Iho  variations  to  be  considered  as  racial  features,  we 

refer  to  the  research  of  Bartels.''^ 

"Radical  difFerenccs  of  race  on  the  liasis  of  variations  do  not  exist  in  the  skull, 
as  I'artels  emphasized.  That  corresponds  to  the  view  of  the  original  unity  of  mankind 
before  the  formation  of  races  and  before  the  influence  of  mixtures.  I'artels  mentions 
in  jiarticular  among  racial  peculiarities  the  order  of  succession  in  the  ossification  of 
sutures.  Gradiolet  has  determined  that  sutures  are  ossified  according  to  a  different 
order  in  the  higher  human  races  than  in  the  lower.  In  the  latter  the  process  begins, 
as  in  apes,  in  front,  and  advances  from  here  toward  the  back.  The  result  is  a  prema- 

ture limitation  of  anterior  lobes  of  the  1)rain.  In  higher  races  the  frontoparietal  suture 
ossifies  only  after  the  disappearance   of  the  i)arietoocci[)ital   suture. 

Metopism  (persistence  of  the  frontal  suture)  is  considered  by  some  authors  a  re- 
gressive feature  and  by  others  a  progressive  one.  It  is  also  taken  for  a  sign  of 

degeneration.  A  supernumerary  bone  in  the  large  fontanelle,  os  bregmaticum,  or  os 
antiepili])ticum,  is  very  rare.  The  os  inca,  a  part  separated  from  the  sipiama  occip- 

italis, is  found  in  I'eruvian  skulls,  and  was  considered  to  have  some  connection  with 
its  artificial  deformity.  Torus  occipitalis  is  said  to  be  esiiecially  frequent  among  the 
J'apiias,  while  katarrhinia  is  the  frecuient  form  of  diminutivencss  of  the  nose  among 
the  Malays  with  underdevelopment  of  the  nasal  bones. 
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The  consideration  of  race  peculiarities  is  not  unimportant 

from  a  practical  medical  standpoint.  Sometimes  the  differentia- 

tion of  racial  peculiarities  and  artificial  deformities  from  patho- 
logic changes  is  difficult.  Further,  abnormal  sutures  should 

be  thought  of,  as  they  occur  in  a  divided  squama  occipitalis 

(os  inca)  or  in  a  divided  zygomatic  bone  (os  japonicum)  or  in  a 

divided  frontal  bone  (metopistic  suture).  Such  abnormal  su- 
tures can  be  confused  with  fractures. 

Barret  discusses  the  application  of  eraniology  to  clinical 

medicine.  The  connection  between  pathology  and  race  pecu- 

liarities of  the  skull  seems,  according  to  some  authors,  to  con- 
sist in  the  fact  that  the  peculiarities  of  race  can  be  traced 

back  to  morbid  changes. 

So  far  as  concerns  the  individual  variations  in  skull  outline 

induced  by  cerebral  peculiarities,  it  should  be  remembered  that 

the  inner  surface  of  the  skull,  especially  the  base,  often  presents 

a  very  plain  impression  of  the  brain  surface;  so  that  a  cast  of 

the  inner  surface  of  the  skull  permits  us  to  make  a  partial  re- 
construction of  the  brain  surface  (Landau).  CI.  SchAvalbe  could 

even,  from  the  irregularities  of  the  inner  surface  of  the  skull 

in  old  even  prehistoric  skulls,  not  only  determine  the  position 

of  the  principle  convolutions,  l)ut  could  also  determine,  in  a 

measure,  the  size  of  the  lobes  of  the  brain.  Schwalbe,  and 

after  him  F.  W.  Miller,  asserts  further  that  the  outline  of  the 

convolutions  of  the  brain  shows  itself  upon  the  outer  surface 

also,  especially  in  the  temporal  region.  This  fact  is  of  interest 
because  it  furnishes  a  ncAV  confirmation  of  the  fundamental  idea 

of  Gall's  system  of  phr-enology.  It  is  known  that  at  a  time 
when  there  Avas  not  yet  any  talk  of  the  localization  of  the 

higher  functions  in  the  cortex  of  the  brain  Gall  believed  the  cor- 
tex of  the  brain  to  be  the  bearer  of  the  psychic  life,  and  to  him 

every  part  of  the  brain  cortex  was  the  site  of  a  special  psychic 
function.  He  divided  the  surface  of  the  brain  accordingly  into 

a  great  number  of  fields,  each  one  of  which  represented  a  defi- 
nite sense,  as  for  instance  the  figure  sense,  sense  of  patriotism, 

friendship  sense,  and  so  forth.  Gall  assumed  further  that  every 

pronounced  prominence  of  one  of  these  mental  peculiarities  was 

united  with  an  especially  conspicuous  anatomic  development 

of  the  center  in  question,  and  that  this  also  could  be  recognized 
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ill  a  t'ireiimseri])ec]  l)ulgino-  of  the  cranial  skeleton.  Gall's 

doctrine,  w  liicli  for  a  ]oii<i'  time  was  scoffed  at  or  nimoticed,  has 
only  in  the  last  decade  found  appreciation,  particularly  in  the 

sense  that  the  localization  of  the  functions  in  the  brain  cortex, 

nowadays  generally  acknowledged,  in  a  measure  reminds  one 

of  Gall's  ideas.  ]\[()i'e  recent  authors  liave  recognized  some 

points  in  Gall's  craniologic  conclusions  as  having  a  sound 
basis.  Moebius  especially  defended  the  fundamental  idea  of 

Gall  in  a  series  of  researches,  drawing  attention,  for  example, 

to  the  fact  that  marked  projection  of  the  external  supraorbital 

region  is  associated  with  mathematical  capacity  (Gall  local- 

ized the  sense  of  numbers  as  one  of  the  twenty-seven  primitive 
mental  forces  in  the  third  frontal  convolution  on  the  left  side). 

He  also  pointed  out  that  the  bulging  of  the  temporal  region  is 

associated  -with  musical  tendencies,  and  that  the  bulging  of 

the  squama  occipitalis  is  associated  A\"ith  a  predominance  of 
the  sexual  tendencies.  Also  the  diffei-ences  of  sex  on  the  out- 

side of  the  skull,  determined  ])y  Gall,  were  admitted  by  Moe- 
Ijius  and  Schultz.  It  is  obvious  that  in  such  investigations  on 

the  living,  the  decision  of  the  question  is  of  importance  as  to 

whether  the  bulging  of  the  skull  corresponds  actually  to  a 

more  marked  bulging  of  the  l)rain.  For  deciding  this,  the 

I'oeiitgenograiii  could  l)e  utilized. 

A  further  i-ehabilitation  of  Gall's  ideas  has  come  fi-om  the 
criminal  anthropologists  (Lombroso.  Benedikt),  since  these  start 

out  with  the  idea  that  tlie  crimiind  deeds  are  due  to  a  peculiar 

predisposition  of  the  l)rain.  They  examined  the  moi'phologic 

peculiarities  of  tlie  bi-aiiis  and  skulls  of  criminals.  L()nd)roso 

("Anomalies  de  Cranes  prehistoricpies, "  ArHi.  dc  Psich.  1907) 
maintains  thai  the  ))i-eliistoi'ie  sl\ull  is  tlie  skull  of  tlie  born 
criminal.  He  finds  extreme  prognathia  and  other  abnormali- 

ties "witli  striking  fi'equenc\-  in  ci-iminals.  Ottolenghi  sought 
to  descrilie  moi-e  exactly  a  facial  skull  type  which  occurs  in 

criminals,  the  same  one  found  1)\-  Ascarelli  in  ;)()()  individuals. 

(Goncei'ning  nmrks  of  degenei-ation  and  skull  anomalies  of 
criminals  see  Fritscli  in  MainidJ  of  Medical  J iirisprudence  by 

Hofman  Kolisko^i.  P>nt  up  to  the  ])resent  Gall's  craniologic  idea 
has  by  no  means  achieved  general  acce])tanco,  and  it  is  especially 
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not  pennissihle  for  i)raetieal  forensic  pui-poses  1o  (letci-iniiic 
specific  predispositions  on  tlic  basis  of  craniologic  iiivestitia- 
tions. 

Furthermore,  the  refinement  of  slaill  diaonosis  afforded  by 

the  roentgenographic  method  is  not  likely  to  make  any  altei-a- 
tions  in  regard  to  this  fact. 

The  individnal  details  of  the  inner  skull  surface  can  he 

obtained  in  the  living  a\  itli  the  help  of  roentgen  photogTai)hy. 

The  same  applies  to  the  details  of  the  external  sk'ull  sui-faee. 



CHAPTER  II 

THE  DISEASES  OF  THE  SKULL 

ANOMALIES  IN  THE  SHAPE  AND  SIZE  OF  THE  SKULL  IN 

CONSEQUENCE  OF  DISTURBANCES  IN 

ITS  DEVELOPMENT 

The  various  kinds  of  skiiU  anomalies  comprising  this  group, 

shoAV,  as  a  common  characteristic,  variations  from  the  normal 

in  size  and  shape.  In  this  group  abnormalities  of  skull  struc- 
ture play  an  insignificant  part.  The  skull  is  too  small  or  too 

large,  asymmetric,  disproportionate,  or  completely  deformed. 

These  deformities  occur  through  disturbances  in  the  normal 

development  of  the  skull.  For  the  understanding  of  skull 

deformities  it  is  indispensable  to  know  the  normal  develop- 
ment of  the  skull  and  the  efficiency  of  the  factors  influencing 

its  shape  and  size  under  both  normal  and  pathologic  condi- 
tions. The  skull,  during  embryonic  development,  exhibits,  in 

part,  a  cartilaginous  and,  in  part,  a  primitive  membranaceous 

shell.  The  skull  base  and  the  facial  skeleton  are  originally  carti- 

laginous and  the  cranium  membranaceous.  Later,  a  great  num- 
ber of  bone  areas  appear  in  the  cartilaginous  part  as  Avell  as  in 

the  connective  tissue  portion,  namely,  several  points  of  ossifi- 
cation for  each  piece  of  the  skull.  AVith  the  growth  of  these 

areas  of  bone  the  cartilaginous  and  the  connective  tissue  ground 

substances  disappear  more  and  more,  so  that  finally  only  nar- 
row bands  of  cartilage  and  connective  tissue  are  left  between 

the  pieces  of  bone.  These  correspond  to  the  so-called  sutures 
of  the  slaill.  Certain  basal  sutures  are  already  closed  in  the 

newborn,  and  the  remainder  of  them  ossify  during  the  first 
months  or  in  the  first  years  of  extrauterine  life.  The  sutures 

of  the  vault,  on  the  other  hand,  remain  open  for  a  long  time. 

Normally  they  do  not  disappear  for  years  after  the  conclusion 

of  the  period  of  groAvth  of  the  rest  of  the  body.^    The  purpose 

iPerchappe  maintains  that  the  skull  grows  up  to  the  sixtieth  year.     See  also   Kxner, 
Ostcrrcichische  Rundschau,    1910. 

34 
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of  this  arranoeincnt  is  apparoiilly  to  allow  a  latitude,  althouu-li 

slight,  for  changes  in  the  volume  of  the  bi-ain.  During  the 
period  of  growth  the  sutures  represent  that  portion  of  the  skull 

"within  which  groAvth  for  the  most  pai't  occurs. - 
Disturbances  of  skull  development  result  from  the  fa  ft  that 

the  growth  may  be  abnormally  slow  or  abnormally  rapid,  that 

it  terminates  before  or  after  the  ncn-mal  time,  and  that  ossi- 
fication of  the  cartilaginous  and  connective  tissue  skull  shell 

and  the  sutures  occurs  prematurely  or  is  delayed. 

The  peculiarity  of  the  origin  of  the  skeleton  of  the  head  from 

two  different  kinds  of  tissue,  connective  tissue  and  cartilage, 

permits  it  to  be  understood  that  disturbances  of  growth  and 

of  ossification  do  not  always  affect  the  entire  skull,  but  some- 

times the  dome  alone,  and  in  other  cases,  only  the  base.  Fur- 

thermore, one  sees  why,  in  the  same  disease,  the  separate  sec- 
tions of  the  skull  show  dissimilar  disturbances,  as,  for  instance, 

the  skull  base  and  the  facial  skeleton,  so  far  as  anomalies  of 

their  development  are  concerned,  show  features  analogous  to 

the  originally  cartilaginous  parts  of  the  rest  of  the  skeleton, 

while  the  changes  in  the  vault  practically  appear  analogous 
only  to  those  in  the  collar  bone,  for  example. 

The  causes  of  disturl)ances  in  development  are  diverse  in 

kind.  Just  as  the  normal  development  of  the  shape  and 

size  is  dependent  on  various  factors,  so  the  diversity  of  the 
factors  influencing  development  assert  themselves  also  under 

pathologic  conditions.  In  general,  from  an  etiologic  standpoint, 

two  great  groups  of  anomalies  in  the  shape  and  size  of  the 

skull  can  be  differentiated.  In  the  one  group  there  are  abnor- 
malities of  skull  content,  of  the  brain  and  its  covering,  of  the 

organs  of  sense  and  the  external  coverings  of  the  skull  Avhich 

modify  the  size  and  shape  of  the  latter.  In  the  other  group  it 

is  a  question  of  primary  disturbances  of  growth  of  the  bony 

skull  which  lead  to  anomalies  in  the  shape  and  size  of  it.  Com- 

prehensively the  etiologic  factoi's  lying  at  the  foundation  of 
both  groups  may  also  combine  A\ith  one  another. 

Accordinglv  deformities  of  the  skull  mav  be  divided  in  the 

-Gudden  asserted,  to  be  sure,  that  the  skull  increased  in  size  exclusively  through 
the  interstitial  growth  of  already  completely  formed  bone;  however,  very  fundamental 
investigations  by  Thoma  have  more  recently  reduced  the  meaning  of  interstitial  growth 
to  its  occurrence  in  changes  in  the  shape  of  the  skull.  .  .         .     . 
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folloAviiig  Avay:  1.  Tlie  malformations  of  the  skull.  2.  The 

skull  anoiiinlies  ])rodueed  tlii-ou<ih  changes  of  skull  content, 
microcephalic,  megalocephalic,  hydrocephalic.  3.  The  skull 

deformities  produced  by  premature  suture  sA'uostosis  (cranio- 
stenosis). 4.  Those  ])roduced  by  external  factors.  In  this  lat- 

ter class  come  abnormal  conditions  of  pressure  and  traction 

such  as  anomalies  of  shape  resulting  from  the  action  of  asso- 
ciated soft  tissues,  as  hi  the  scoliotic  or  kyphotic  skull,  the 

caput  obstipum  in  colli  obstipum,  the  deformities  from  shrink- 
ing of  scars,  the  disturbances  of  growth  of  the  skull  through 

central  and  peripheral  paralyses  in  the  region  of  the  head  and 

neck,  and  finally  the  deformities  in  consequence  of  artificial 

influences.  5.  The  anomalies  of  size  and  shape  produced  by 
systemic  diseases  of  the  skeleton  such  as  the  characteristic 

skull  shapes  in  micromelia  and  dysostosis  cleidocranialis,  in 

myxedema  and  mongolism,  in  rickets,  in  dwarfs  and  giants. 

The  changes  in  size  and  shape  brought  about  by  anomalies  of 

structure  of  the  cranial  bones  will  be  spoken  of  in  a  later 

chapter. 

The  roentgenographic  presentation  of  the  deformities  of  the 

skull  serves,  as  has  been  said,  as  a  valuable  supplement  to 

the  older  methods  of  measurement  in  so  far  as  it  brings  out  in 

a  clear  way  the  skull  outlines  covered  by  soft  parts;  but,  in 

addition  to  this,  it  is  of  value  because  it  demonstrates  the  shape 

and  size  of  the  skull  in  a  way  not  otherwise  demonstrable, 

because  it  permits  a  view  of  the  appearance  of  the  internal  sur- 
face of  the  skull,  as  well  as  sutures,  so  important  for  the  under- 

standing of  these  anomalies  of  the  skull,  and  finally  because  it 

permits  the  progress  of  abnormal  development  to  be  followed. 

Malformation   of  the   Skull 

(Literature — Anton,    E.    ?>('hwalbo,    Ernst.) 

Among  the  malfoi'iiiat ions  of  the  skull  should  be  mentioned 

congenital  defects,  tlie  cleft  formations,  tlu>  fusion  formations, 
and  the  double  malformations.  So  far  as  concerns  the  double 

malfor'nialioiis,  Mhich  arise  through  the  growing  together  of 

two  individuals  with  reciprocal  resti-aiiit  of  development,  one 

differentiates  the  two  forms,  duplicatus  anici'ior  and  duplicatus 
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posterior  aecoi'dini;'  lo  wlu'llicr  a  duplical  ion  of  llic  u[)i)er  or 

lower  i)()r1i()iis  of  the  Ixxly  is  present.  In  the  former  there  ar-e 

two  coinijletely  separated  heads  (dicephaliis)  or  tliei'C  is  only 

a  doid)le  face  (([ii)roso])ns).  In  dnplicalus  ])os1erioi'  there  are 

either  two  ('()iii])U'teIy  dcNeloped  indi\'idiials  whieh  are  f;i'«t\\n 

togethei'  at  the  head  ( ci'aniopagus)  or  there  has  oecnrrc(l  snch 
a  coalescence  of  the  heads  that,  of  the  t\\(t  faces  whicli  look 

away  from  each  other,  the  half  of  eacii  one  belongs  to  the 

second  individnal  (syncephahis).  The  epignathus  ])rcs('nts  a 

rare,  peculiar  (h)nhle  nialfoi'niation,  in  which  a  laidimcntarj' 

but  perfect  fetus,  the  so-called  parasite,  hangs  out  fi'oiii  the 
mouth  of  the  other,  tlie  autosite.  Tlie  site  of  union  of  the  two 

fetuses  is  either  on  the  palate  oi-  base  of  the  skull  of  the  anto- 

site.  This  peculiar  position  results  from  the  oi'igin  of  the 
parasite  which  appears  to  be  a  teratoma  formation  arising 

from  tlie  hypophysis. 

The  nH)st  frequent  single  nialfoi-iuations  obsei-ved  ai'c  the 
malformations  per  defectum.  It  is  a  matter  of  either  cleft  or 

fusion  malformations.  So  far  as  the  latter  is  concerned,  there 

takes  place  in  this  type  a  fusion  in  the  ventral  median  line  of 

the  body,  of  the  paired  parts  lying  next  to  each  other.  The 

anomaly  designated  as  cyclopia  represents  the  highest  grade 

of  this  malformation.  It  is  characterized  in  a  striking  Avay 

externally  through  the  presence  of  a  single  eye  in  the  middle 

of  the  face,  and  the  absence  of  the  nose.  Less  marked  forms 

of  this  anomaly  are  called  arhinencephaly  by  Kundi-at,  since 
in  these  cases  there  appears  to  l)e  a  deficiently  developed  olfac- 

tory mechanism.  The  slightest  grade  of  this  anomaly  is 

trigonocephaly. 

The  nature  of  the  skull  anomaly  designated  as  trigonoce]")haly 
consists  in  a  premature  synostosis  of  the  two  halves  of  the 

frontal  })one,  and  the  approximation  of  the  two  orbital  i-oofs. 

Trigonocephaly  suggests  itself  at  a  glanc(^  by  the  peculiar  ap- 

pearance of  the  forehead,  in  the  median  line  of  which  is  a  keel- 

like pi'ojecting  ridge  towaixl  which  the  two  halves  of  the  fore- 

head eon\-erge  at  an  obtuse  angle.  The  base  of  the  sknll  shows 
a  narrowing  of  the  anterior  groove  through  ludimentary  devel- 

opment of  the  ethmoid  bone.  Siiu-e,  because  of  the  premature 
closure  of  the  frontal  bone,  the  developnuMit  of  breadth  of  the 
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anterior  half  of  the  skull  is  impaired,  there  occurs  in  most 

eases  a  compensatory  extension  of  the  skull  in  length  and 

height.  In  case  of  insufficient  compensation,  pressure  erosions 

may  occur  on  the  inner  surface  of  the  skull,  just  as  in  the 

craniostenotic  skulls  to  bo  discussed  later.  Quite  apart  from 

the  deformity  produced  by  the  configuration  of  the  forehead, 

trigonocephaly  may  manifest  itself  clinically  through  dis- 

turbances of  smell,  through  symptoms  of  increased  brain  pres- 
sure, disturbance  of  sight,  and  psychic  phenomena.  Indeed 

one  should  say  that  it  may  at  birth  manifest  its  presence 

clinically  by  prolonging  labor. 

"Welcker  noted  occasionally  in  the  description  of  a  trigono- 
cephalus  that  the  optic  nerve  is  perceptibly  smaller  than  nor- 

mal. Kiistner  described  eye  changes  in  trigonocephaly.  Berk- 
han  has  recently  described  two  cases  of  trigonocephaly,  one  an 

adult,  and  the  other  a  boy.  In  the  case  of  the  latter,  in  addi- 
tion to  the  characteristic  shape  of  the  head,  blindness  had  been 

observed  since  the  first  year. 

In  malformations  of  the  skull  arising  through  defects,  one 

differentiates  the  higher  grades  from  the  lower.  The  former, 

because  of  the  usually  kyphotic  skull  base,  affect  the  whole 

skull  vault  (acrania)  or  a  great  part  of  the  same  (mero- 

acrania)  and  show  only  a  limited  capacity'  of  life  for  hours  or 
days;  and  the  latter,  of  much  less  degree  (cranioschisis), 

do  not  interfere  with  \i1ali1y.  There  occur  here  all  the  inter- 

vening grades  from  the  gi'catest  skull  defects  to  a  small  hole  in 
a  single  bone. 

The  defects  of  the  skull  A-aiilt  and  the  skull  base  often  af- 

ford portals  of  exit  for  i)oi-tions  of  the  skull  content  (hernia 
cerebri).  The  site  of  brain  hernias  is  extremely  variable.  By 

means  of  the  terms  hernia  occipitalis,  sincipitalis,  orbital  is,  na- 

salis,  phar;sTigeus,  the  i)lace  of  exit  and  the  site  of  the  hei-nia 
are  sufficiently  described  as  being  in  the  median  line  of  the 

occipital  bone,'  at  the  root  of  the  nose,  iniu^r  canlhus  of  the 
orbit,  nasal  cavity,  and  movilh. 

The  skull  defects  in  cases  of  bi-ain  hei-nia  liaxc  a  round  or 
oval  shape  with  a  sharp  edge  and  a  regnlar  contonr,  and  are  of 

'One  designates  as  inience|)haly  an  occipital  hernia  combined  with  a  defect  of  the 
spinal   column    (Ilunziker). 



DISEASES   OF    THE   SKULL  39 

considerable  widtli.  The  shape  and  size  of  lhe  skull  depends 

upon  the  qnaiitity  of  skull  content  going  out  through  the  her- 

nia. It  is  in  most  cases  smaller  and  saddle-shaped  in  the  mid- 

dle, but  it  can  be  considerably  enlarged  and  deformed  by  col- 

lections of  fluid.  Occasionally  premature  synostoses  are  found 
in  such  skulls. 

In  addition  to  the  defects  mentioned,  there  is  yet  a  series  of 

other  congenital  gaps  in  the  skull,  knowledge  of  Avhich  is  of 

practical  value,*  for  the  sake  of  differentiation  from  the  defects 
arising  from  trauma  or  through  inflammation,  tumor,  senile 

atrophy,  cranial  pressure,  or  rickets.  The  defects  under  discus- 

sion are  due  either  to  embryonal  pressure  atrophy  (in  conse- 

quence of  amniotic  adhesions)"^  or  widened  emissary  vessels, 
in  Avhich  latter  case  it  is  in  most  instances  a  matter  of  widely 

dilated  emissaria  parietalia  or  the  place  of  exit  of  a  so-called 
sinuscele.  Almost  all  of  these  skull  defects  have  a  circular, 

sharp  margin. 

In  this  connection  may  be  mentioned  also  a  skull  deformity 

■which  is  not  seldom  combined  Avith  spina  bifida ;  namely,  the 

so-called  "Liickenschadel"  (Engstler).''  By  that  term  is  un- 
derstood a  skull  anomaly  demonstrable  even  in  the  newborn, 

in  A\hich  the  ossification  of  the  cranial  vault  is  far  below 

the  normal.  In  place  of  the  starlike  bone  platelet  to  be 

seen  in  the  center  of  each  piece,  one  finds  only  an  ossification 

extending  throughout  the  skull  wall  in  the  shape  of  narroAV 
ribs.  Between  these  ril)s  the  vault  remains  membranaceous. 

The  anomalies  of  ossification  appear  most  striking  in  their  ap- 
pearance on  the  inner  surface  where  the  bone  ribs  stand  out 

prominently,  while  the  membranaceous  areas  between  appear 

^Scc  Manual  of  Medical  Jurispiudciicc.  of  TIofTmann-Kolisko. 
^Kehrer  described  32  cases  of  congenital  skull  defect  in  the  literature.  Between 

the  sagittal  suture  and  the  parietal  eminences,  upon  the  top  of  the  vertex  on  sym- 
metrical points  are  found  deep  irregular  defects  which  may  extend  through  the  skin, 

the  galea,  periosteum,  and  bone,  down  to  the  meninges. 

^Engstler  describes  the  "Liickenschadel"  of  a  four-day-old  infant  with  spina  bifida. 
It  could  be  pressed  in  as  if  it  were  a  plastic  mass.  In  eight  cases  of  spina  bifida  Engstlcr 
found  the  same  change  in  six.  Wieland,  who  accumulated  the  literature  of  congenital 
defects  in  the  skull  (foramina  parietale.  abnormal  fontanels,  etc.),  describes  localized 
bulging  of  the  bone  in  the  Engstler  skull.  Ileubner  had  already  earlier  described 
this  peculiarity  in  a  case  of  his.  Such  soft  places  are  found  in  over  18  per  cent  of 

newborn  skulls,  mostly  situated  on  the  vertex  ("soft  skull").  These  are  not  pre- 
mature fetuses  because  premature  fetuses  always  have  quite  hard  skull  bone.  Wieland 

considered  the  "soft  skull"  as  a  definite  jihase  of  development  which  accompanies  espe- 
cially rapid  expansion  of  the  skull  vault.  He  quoted  Schaffer  who  has  proved  by 

statistics  the  preponderating  growth  of  the  parietal  region.  Kossowitz  called  the  Wie- 
land "soft  skull"  rachitic. 



40  ROENTGEN    DIAGNOSIS    OF    DISEASES    OF    THE    HEAD 

deeply  sunken.  Throiif2;h  this  deficiency  of  ossification  the 
skull  vault  becomes  less  resistant  to  intracranial  pressure,  and 

later  hydrocephalic  skull  enlargement  usually  takes  place. 

The  peculiar  case  described  by  Carpenter,  of  acrocephaly, 

■with  a  cranium  pointed  at  the  vertex  like  a  pyramid,  and  with 
oddly  shaped  orbits,  belongs  probably  in  the  category  of  the 

"Llickenschadel. "  This  is  also  possibly  true  in  the  case  re- 
ported by  Almond  of  a  two-year-old  boy  with  congenital  oxy- 

cephaly, Avide  open  fontanels,  encephalocele,  and  enormous 

exophthalmus. 

Apert  describes,  as  acrocephalosyndactylia,  a  combination  of 

a  peculiar  malformation  of  the  skull  (acrocephaly)  with  syn- 
dactylia  in  all  extremities.  This  condition  was  observed  in  nine 
cases  in  the  literature. 

The  single,  or  double-sided  fissure  of  the  jaw  and  gums 

(gnathouranoschisis)  is  the  most  frequent  fissure  formation  in 

the  region  of  the  face.  It  is  not  seldom  combined  with  arhi- 
nencephaly.  There  have  been  observed  aprosopy  (a  deficiency 

of  the  whole  face),  agnathy  (absence  of  the  under  jaw  with 

approximation  and  union  of  the  two  ears,  synotia)  and  microg- 

nathy  (abnormal  smallness  of  the  upper  or  lower  jaw).  Mi- 
crognathy  of  the  lower  jaw  is  usually  combined  with  ankylosis 
of  the  jaw.  In  the  malformations  of  the  face  mentioned  the 

remainder  of  the  skull  is  also  almost  always  deformed,  espe- 
cially at  the  base.  There  occur  also  combinations  of  cyclopia 

A\ith  encephalocele  or  with  microcephaly. 

The  roentgen  examination  of  the  malformations  of  the  skull 

serves  occasionally  as  a  useful  supplement  to  other  methods  of 
examination  in  obtaining  a  vicAV  of  the  basal  parts,  the  inner 

surface,  and  the  condition  of  the  sutures  (in  trigonocephaly 

and  "Liickenschadel").  In  cases  of  brain  hernia  the  roentgen 

picture  permits  the  location  of  the  poi-t  of  exit,  permits  a  con- 
clusion as  to  the  contents  of  the  hernia,  and  renders  possible 

the  differential  diagnosis  from  other  tumors  on  the  skull.  Pre- 

liminai'v  to  operative  interference  in  skull  defoi-mities,  roent- 
genograms are  valuable.  Roentgen  pictures  of  skull  deformi- 

ties have  been  published  by  Simnionds,  Beck,  E.  Schwalbe,  and 

di  Gaspero.  These  pictures  have  been  for  the  most  part  taken 

from  anatomic  specimens. 
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Among  the  cases  oi"  iuallnniiatiuii  that  we  ha\'e  been  ahU;  to 
examine  roentgenologieally  may  ))e  mentioned  a  case  of  "Jjiick- 
ensehadel"  in  a  fourteen-dav-okl  cliihl.  The  roentgen  picture 

showed  normal  size  and  shape  of  the  head,  1ml  there  "was  a 
decided  thinness  of  the  cranium,  on  the  innei-  sur- 

face of  wliich  tlie  characteristic  ridges  of  tlie  hone  projected. 
The  sites  of  the  sutures  and  fontanels  showed  extensive  bone 

defects. 

"We  had  in  a(hliti(m  the  opportiniity  to  examine  roentgen- 
ographically  two  cases  of  hernia  cerebii.  Both  hernias  hiy 
above  the  root  of  the  nose.  Tlie  description  of  one  of  these 

cases  is  found  in  the  author's  Atlas  rlrr  Srhaclclhasis,  ])age  35. 

Fig.  4.— A  portion  of  a  "Liickenschadel."  Note  the  thin  ribs  and  islands  of  bone 
and  the  relatively  large  intervening  areas  of  membranaceous  tissue  and  cartilage. 
(The  specimen  is  in  the  Pathological  histitute  of  Weichselbaum.) 

In  the  same  place  are  also  described  roentgen  pictures  of  the 

skulls  of  eases  of  trigonocephaly  and  skull  defects  contained 

in  our  collection.  Fig.  4  shows  the  roentgen  picture  of  a  part 

of  the  skull  vault  of  an  Engstler  "Liickenschadel." 

Disturbances  in  the  Growth  of  the  Skull  Due  to  Anomalies 

in  Contents 

AVe  have  already  mentioned  in  the  first  chapter  that  the 

growth  of  the  skull  and  its  final  size  depend  in  the  lii-st  place 
upon  the  size  of  its  contents.  If  the  brain  is  backAvard  in  its 

development,  the  skull  is  in  most  cases  smaller.    An  abnormal 
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enlargement  of  the  eontouls  of  tlie  skull  causes  always  an 

excessive  dilatation  of  the  latter,  provided  that  the  former 

takes  place  at  a  time  when  the  sl\nll  can  still  change  its  size. 

The  cranial  capacity  of  the  noi'inal  adult  varies  between  1200 
and  175U  c.c,  which  amoiuits  to  an  average  of  1500  c.c.  A 

skull  which  holds  under  1200  c.c.  is  designated  as  microcephalic 

and  one  that  holds  more  than  1700  c.c.  is  called  megalocephalic. 

]MlCROCEPHALY 

(Literature:   Anton,  E.   Schwalbe,   Zappert.) 

If  we  disi-egard  dwarfs'  and  consider  the  size  of  the  skull  in 
comparison  Avith  the  rest  of  the  body,  abnormally  small  skulls 
are  found  in  tliosc  Avith  congenitally  underdeveloped  brains 

(microcephaly,  porencephaly,  nucrogyria).  This  condition  is 

l<n(»\\ii  as  "microeephalus  vera."  People  whose  brains  are 
small  through  arrest  of  development  following  disease  of  the 

brain  also  have  small  skulls.  These  bear  the  name  of  ''pseudo- 

iiiici-ocephalus. "    In  instances  Avhere  the  skull  growth  is  back- 

CIRCUMFEEENCE  OP  THE  SKULL 
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'Abnormally   largi!  skulls  occur  very  frequently  in  dwarfs   (see  Micromelia,   Dysos- 
tosis, Kach:tis>. 
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Avard   ill   consequence   ol   cieficieut   brain   development,^   small 
skulls  result  through  premature  suture  synostosis. 

Clinically  idiocy,  epilepsy,  and  cerehral  infantile  pni'alysis, 
may  be  accompanied  ])y  microcephaly. 

The  preceding  figures  serve,  according  to  Welcker,  as  a  nor- 
mal average  size  for  the  cranial  capacity  of  the  growing  skull: 

400  c.c.  at  birth,  540  c.c.  at  two  months,  900  c.c.  at  one  year, 

1080  c.c.  at  five  years,  1360  c.c.  at  ton  years.  In  i)rnctice  one 
must  be  satisfied  to  consider  the  liori/.ontal  circumference  as  a 

measurement  for  the  cranial  capacity,  and  the  preceding  table 

gives  the  circumference  of  the  average  normal  head  at  various 

ages  along  with  the  circumference  of  a  few  microcephalics. 

In  addition  to  its  smallness,  the  microcephalic  skull  has  an 

abnormal  shape.  The  cranium  is  of  brachycephalic  type,  the 

forehead  is  in  most  cases  sloping  and  flat,  the  occiput  faintl.y 

prominent.  On  the  other  hand  the  skull  base,  as  well  us  the 

facial  bones,  are  usually  Avell  developed.  The  contrast  between 

the  size  of  the  cranium  and  the  face  is  strikingly  noticeable 

because  of  the  prominence  of  the  face  ('MDirdface,"  Aztec 
skulls). 

Since  the  little  skull  is  often  too  lai-ge  for  the  little  brain  tlie 
cranial  cavity  may  be  filled  up  in  part  A\itli  liquid,  or  instead 

of  the  brain  a  cyst  filled  with  liquid  may  be  present  (hydromi- 

crocephaly  according  to  Zappert-Hitschmann)  or  the  bones  of 
the  cranial  vault  may  overlap  at  the  sutures.  It  is  probable 

that  the  thickness  of  the  skull  in  these  cases  may  be  attributed 

to  this  disproportion  between  the  brain  and  the  skull.  This 

thickening  is  sometimes  very  considerable,  especially  at  the 

base.  Only  rarely  is  the  wall  of  the  skull  thinner  than  normal. 

As  the  result  of  prolonged  lying  on  tlie  occiput,  tliis  region 
becomes  markedly  flattened  in  i)aralyzed  children.  The  sutures 

usually  appear  normal,  but  occasionally-  there  exists  a  prema- 
ture or  delayed  synostosis.  There  may  ])e  a  persistence  of  the 

frontal  suture,  or  the  sutui-es  may  not  be  as  irregular  as  is 

noi'mally  the  case. 

In  pseudomierocephaly  there  is  nioi-e  often  a  premature  synos- 

sDeficieiit  development  of  the  brain  as  a  whole  or  in  part  may  also  be  attended 
bv  a  considerable  collection  of  fluid,  and  hence  be  associated  with  enlargement  of  the 
skull. 
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tosis  of  the  sutures  because  of  the  cessation  in  the  growth  of 

the  brain.  If  later  the  brain  grows,  deep  impressions  are  some- 
times formed  on  the  inner  surface  of  the  slvull. 

Through  deficient  development  of  portions  of  the  brain,  there 

occurs  a  partial  microcephaly.  Tamburini  and  Luciani  noted 

occipital  brachycephaly  in  cases  with  deficient  sensory  func- 
tions. Benedikt  asserted  that  the  craniologic  peculiarities  of 

the  congenitally  blind  result  from  aplasia  of  the  occipital  lobes. 

The  cases  of  partial  microcephaly  of  the  cerebellum  are  very 

rare.  In  such  cases  there  is  a  small  posterior  cranial  fossa,^ 
even  though  the  rest  of  the  skull  may  appear  normal.  Micro- 

cephaly, in  cases  of  brain  hernia,  and  arhinencephaly  have  al- 
ready been  discussed. 

In  addition  to  revealing  the  shape,  the  roentgen  picture  of 

the  microcephalic  skull  enables  one  to  learn  the  thickness  of 
the  bone  and  the  condition  of  its  inner  surface  as  well  as  the 

condition  of  the  sutures.  It  permits  one  to  be  able  to  make  an 

accurate  statement  regarding  the  size  of  the  cranial  cavity, 

and  whether  or  not  there  is  any  likelihood  of  further  growtli  in 
the  size  of  the  head. 

The  differentiation  betAveen  microcephalus  vera  and  pseudo- 
microcephalus  is  not  always  possible  on  the  skull.  In  most 
cases  one  must  make  use  of  the  clinical  examination  of  the  rest 

of  the  body  and  of  the  history  for  differentiation.  Sometimes 

a  diagnosis  can  only  ])e  arrived  at  through  an  anatomic  ex- 
amination of  the  brain.  (Vrtain  factors,  as  for  instance  an 

asymmetrical  shape  of  the  skull,  speak  for  pseudomicrocephaly. 

It  is  possil)le  to  call  the  al)normally  thick  skulls  and  those  cov- 
ered with  depressions  pseudomicrocephalic.  Although  not 

fundamentally  such,  they  have  become  microcephalic  post- 
partem  in  consequence  of  previous  intrauterine  disturbance  of 

development  or  through  diseases. 

In  conclusion  then,  we  may  say  that  the  roentgen  examina- 
tions enable  one  to  make  the  differentiation  between  micro- 

cephaly and  craniostenosis.  For  roentgen  findings  in  the  cases 

of  microcephaly  examined  by  us,  Ave  refer  you  to  the  author's 

'See  cases  of  Otto,  Anton.  Anton  mentioned  compensatory  thickening-  of  the  wall 
of  the  posterior  cranial  fossa  as  occurring  in  cerebellar  atrophy  with  hypertrojjhy  of 
the  cerebrum  and  a  thinning  of  the  remainder  of  the  skull.  He  was  able  to  make  the 
diagnosis  in  life  with  the  aid  of  roentgenograms. 
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Atlas  of  the  Base  of  tJie  Skull,  page  39.  See  also  the  section  on 

craniostenosis,  epilepsy  and  cerebral  infantile  paralysis  in 
this   book. 

Megalocephaly  (Cephalonia,  Hydrocephalus) 

The  predominating  majority  of  all  abnormally  large  skulls 

are  hydrocephalic.  This  means  they  are  produced  by  an  ac- 

cumulation of  abnormal  quantities  of  cerebrospinal  fluid  (hy- 
drocephalus). Yirchow  classified  large  skulls  as  cephalonic 

or  hydrocephalic,  meaning  by  the  former  those  abnormally 

large  skulls  produced  by  the  size  of  the  brain  alone.  In  such 

cases  the  brain  is  only  rarely  normal  in  sti'ucture  and  func- 

tion,^" and  in  most  cases  the  hypertrophic  brain  is  pathologic. 
Hence  Virchow  differentiated  normal  and  pathologic  cephalo- 

nia. The  latter  should  have  a  shortened  skull  base  as  in  the 

case  of  hydrocephalus,  while  in  the  normal  cephalonia  the  skull 

base  grows  along  uniformly  with  the  brain.  The  appearance 
of  the  inner  surface  of  the  skull  of  the  cephalonian  varies. 

Sometimes  the  skull  is  of  normal  thickness,  its  inner  surface 

smooth,  while  at  other  times  it  is  thinned  by  convolutional 

atrophy,  and  ridges  and  points  project  upon  the  inner  surface. 

Cerebral  symptoms,  such  as  epileptoid  conditions,  and  psychic 

disturbances,  are  often  present  in  these  individuals.  (See  Vol- 
land  concerning  hypertrophia  cerebri.) 

In  Virchow's  first  case,  31/.  years  old,  who  died  with  the 
symptoms  of  hydrocephalia,  the  skull  bones  were  very  much 
thinned.  This  Avas  also  true  in  the  second  case,  while  the  third 

case  showed  a  thick  skull  with  a  strong  inner  table.  Anton's 
case,  which  was  combined  with  slight  hydrocephalus  had  a  very 

large,  very  thin-M^alled  skull  with  a  shortened  base.  A  thin-walled 

skull  w^as  also  mentioned  by  Hostermann  as  Avell  as  by  Hanse- 

mann.  Hitzig  calls  attention  to  the  fact  that  with  the  appear- 
ance of  enlargement  of  the  skull  there  may  occur  a  general 

or  partial  pressure  atrophy  of  the  bone  with  consequent  trans- 
parent areas  and  roughness  of  the  inner  surface.  He  refers  to 

the  fact  that  this  atrophy  of  the  bone  was  present  in  Tuke's 
ease  of  one  sided  hypertrophy. 

"Cuvier's  brain,   for  instance,   weighed    1800  grams. 
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A'ollaiid.  from  Avhnin  the  preceding  eases  are  taken,  describes 
in  Ills  case,  marked  depressions  and  ridges.  According  to 

Regnanlt,  large  heads  differentiate  themselves  from  hydro- 

cephalic heads,  in  childhood,  through  the  reci]n'ocal  relations 
of  their  diameters.  AVhile  the  tliametei's  in  noi'iual  skulls 

retain  tlieii'  relations,  the  development  of  the  hydrocephalic 
head  resembles  a  progressive  l)raehyeephalus.  According  to 

D'Astros,  the  licad,  in  cerebral  liypertrophy,  does  not  have  a 
tendency  to  assume  a  spherical  shape,  and  an  increase  in  size  is 

often  first  discovered  in  the  occiput.  If  the  forehead  becomes 

prominent,  the  eyes  remain  sunken  in  the  orbits  and  the  large 

fontanel   is  dcpi'cssed  instead  of  bulging  and  stretched. 
Cerebral  hypertrophy  represents  in  most  cases  a  congenital 

affection  A\hi('h  is  frequently  associated  with  aplasia  of  the 
suprarcnals  and  A\ith  persistence  of  the  thymus  (Anton, 

Ehrich).  In  one  case  observed  by  us,  a  seventeen-year-old  boy 

"With  brain  hypertrophy  (1539  grams),  there  was  extreme  con- 

\()lutiona]  a1r(>])l)\-,  and  tlie  sutures  were  in  part  in  process  of 
o])literation.  In  tliis  case,  there  Avas  advanced  suprarenal 
tubereulosi.s.  Abnormal  size  of  the  head  is  found  also  as  a 

local  manifestation  of  excessive  body  growth  in  precociousness. 
On  the  other  hand  in  gigantism,  in  eases  not  combined  Avith 

acromegaly,  it  is  usual  foi-  the  size  of  the  skull  to  remain  pro- 
portionately beloAV  the  dimensions  of  the  rest  of  the  skeleton, 

especially  in  infantile  gigantism  (eunuchism). 

The  roentgen  examination,  by  ascertaining  the  skull  thick- 

ness, the  appeai'ance  of  the  inner  surface,  and  Ihe  eoiifigura- 
1ii)M  of  the  ])ase,  is  lil\ely  1o  make  the  differeni  inlion  easier  be- 
tAveen  sluill  uiowlli  and  hxdrocephalus.  Ho\vever,  up  to  the 

present,  no  one  lias  discussed  tlie  differentiation. 

The  enlargemenis  of  the  skull  ])roduced  1)\'  skull  thickening, 

(Paget's  disease,  acromegaly)  as  well  as  those  arising  from  ab- 
normal elasticity  (rachitis,  osteomalacia,  dysostosis,  micro- 

melia,  osteogenesis  im]ierfecta,  tumor  infill  rat  ion)  are  treated 

in  detail  in  the  sect  ions  i-ela1in<i-  1o  llieni. 

The  most  rre(|nen1  t'onn  and  the  oiu'  leading  to  1he  highest 
grades  of  skull  enlargement  is  the  one  caused  by  hydroee])halus. 

(See  D'Astros:  Ij s  Iniclrocrplialies,  Paris,  1898;  Schultze's  JMau- 
ual,  vol.  ix,  3;  Anion;  Zapi)eii.)     The  characteristic  jjeculiarity 
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of  hydroceplialia  consists  iiol  only  in  Ihc  al)n<»niial  si/c  of  llic 

skull,  for  the  shape  is  very  sti'ikin«>'  since  the  head  appfoxi- 

mates  the  dimensions  of  a  s])liefe.  The  nioi-e  solid  base  fur- 

nishes greater  resistance  1o  chnntic  Ihan  Hie  yiehlin^-  \aul1, 

and  shows  on  that  account  less  altei'ation.  Ilowevci",  the  orbital 

roofs,  being  the  most  yielding  i^orlion  of  the  base,  ai'C  thit- 
tened,  even  concave,  and  the  sella  turcica  is  fre(|uen11y  ANidcncd 

out  flat.  The  latter  is  seldom  (k>epened.  The  posterior  fc^ssa 

of  the  skull  shows  occasionally  a  marked  basal  outward  bulg- 

ing, and  the  foramen  magnum  may  be  considerably  enlarged. 

The  facial  part  of  the  skull  is  apparently  left  out  of  the 

change,  and,  being  overshadowed  by  tlie  vault,  appears  to 
recede. 

So  long  as  the  cause  of  the  hydrocephalic  process  of  enlarge- 

ment lasts,  the  skull  is  in  most  cases  thinner  than  ncunial,  the 

sutures  are  Avidened,  and  their  edges  are  yielding.  Ossification 

defects  may  also  be  present  within  the  bone.  The  author  had 

the  opportunity  of  demonstrating  a  three-year-old  child  ̂ v\U\ 

left-sided  cerebral  infantile  paralysis  following  encephalitis. 

In  this  case  there  were  extensive  bone  defects  in  the  an1cii(n" 

part  of  the  right  parietal  bone.  The  cause  of  this  latter  con- 

dition was  likely  both  rickets  and  hydrocephalus,  the  latter  oc- 

curring in  consequence  of  the  encephalitis. 

The  inner  surface  of  the  hydrocephalic  skull  reuiains  smooth 

in  most  cases.  However,  there  may  be  convolutional  impres- 

sions. In  these  cases  enlargement  of  the  skull  has  been  unable 

to  keep  pace  with  the  increase  in  the  contents.  Sometimes 

there  may  be  a  cessation  in  the  accumulation  of  the  hydroceph- 

alic fluid,  a  synostosis  of  the  sutures  may  take  place,  and  then 

the  skull  is  thus  prevented  from  stretching  when  there  is  a 

rencAved  increase  in  the  hydrocephalus. 

The  hydrocephalic  accumulation  of  licpiid  which  takes  place 

after  the  conclusion  of  skull  gi-owth  as  in  local  diseases  (tu- 

mors) of  the  brain  oi'  in  meningeal  diseases,  causes  no  en- 

largement of  the  skull  \\lia1evei-,  but  instead  oidy  a  thinning 
of  the  latter. 

If  for  any  I'cason  the  balance  is  restored  between  internal 
and  external  nuuiin^eal  lluid.  the  bone  changes  that  occur  are 

ossification  of  the  mendjranaceous  bone  edges  and  the  fontanels 
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and  the  thickcMiiiiy-  of  the  cranial  Avail.  Bone  islands  frequently 

form  Avithin  these  ineiiihranaceoiis  areas,  and  ossification  de- 

velops from  these.  Tf  these  bone  islands  maintain  their  indi- 

viduality, they  become  the  so-called  supernumerary,  or  Wor- 

mian, bones."  The  point  of  predilection  of  this  kind  of  ac- 

cessory bone  fm-maliun  is  the  lambda  sutui'e,  Avhere  accessory 
l)ones  occur  normally. 

A  skull  del'oniiily  occurrinii'  throuiih  excessive  accessory 
bone  formation  in  the  lambda  suture  is  designated  as  bathro- 

cephaly  (Merkel).  The  bathrocephalic  skulls  present  a  marked 

projection  of  the  squama  occipitalis  which  appears  in  the 

lambda  suture  as  a  step-like  transition  to  the  parietal  bones. 

It  is  quite  doubtful  that  bathrocephaly  is  caused  by  a  localized 

hydrocephalic  bulging  of  the  posterior  horns  of  the  ventricles. 

Of  interest  is  the  circumstance  that  we  have  ])een  able  to  de- 
termine the  presence  of  bathrocephaly  occasionally  in  cases  of 

true  migraine. 

According  to  Cx.  Schwalbe,  a  division  of  the  parietal  bone  is 
sometimes  found  in  hydrocephalus.  In  most  cases  the  sutures 

arising  in  this  condition  run  horizontal,  but  they  may  be  oblique 
or  vertical  Sometimes  also  the  bone  is  divided  into  more  than 

two  parts.  According  to  Gaupp,  most  of  the  bones  of  the  skull 
develop  from  several  bone  centers  (bone  nuclei)  which  coalesce 

with  one  another.  Sometimes,  howevei-,  they  remain  apart 
for  a  time.  It  is  improbable  that  supernumerary  bones  are  a 

sign  of  atavism.  Rather  it  seems  to  be  an  evidence  of  higher 

development,  if  a  cenlci'  of  ossification  that  is  normally  inde- 
pendent only  ill  its  origin  and  later  coalesces  a\  ith  the  others 

retains  its  independence  in  exceptional   cases. 

The  size,  the  form,  and  the  appearance  of  the  wall  of  hydro- 

cephalic skulls  varies  accoi'ding  to  the  diology.  The  congen- 
ital hydrocephalus  usually  assumes  the  greatest  dimensions. 

Among  the  cases  of  acquired  hydrocoiihalns,  those  appearing 

"Supernumerary  bones  are  also  found  in  other  types  of  skulls  of  abnormal  size 
which  also  remain  membranaceous  an  abnormally  long  time,  as,  for  instance,  in  dysosto- 

sis clcidocranialis.  The  Wormian  bones,  in  addition  to  this,  attain  to  anthropologic 
interest  because  they  appear  in  certain  animals  and  are  apjjarently  also  met  with 
regularly  in  certain  human  races.  These  Wormian  bones  arc  found  not  only  in  the 
lambda  suture,  but  also  m  various  other  places,  for  instance,  in  the  orbital  roof  or 
on  the  tegmen  tympani.  For  literature  concerning  supernumerary  bones,  see  Ficalli 
in  Monitore  Zoolog.  ital.,  1890,  No.  70,  and  Ilyrtl,  in  Sitzungsbcrichtc  dcr  Akadcmic 

der  Wisscnschaften,  Wien,  1860.  Concerning  accessory  bones  in  the  skull,  see  Spec's 
article    in    IJardelefen's    Haiidbuch    dcr   Anatomic,    page    325. 
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after  cerebrosijiiial  iiicniii^itis  oi-  iiiciiiiiy'itis  sefosa  as  ̂ \■l'll  as 
those  cases  aeeomiiaiiyiiii'-  a  local  disease  of  the  bi'aiii  (eiieepha- 
litis,  bi-aiii  tuinoi'),  have  tlic  lariicst  circumference.  The  skull 
fossae  are  longer  and  less  concave.  In  contrast  to  this,  syphilitic 

hydrocephalus  is  characterized  l)y  slight  increase  in  circum- 
ference, and  because  of  the  shortening  of  the  skull  base,  one  is 

able  to  differentiate  it  externally  in  most  cases,  since  this  ana- 

tomic feature  produces  the  well-known  saddle-nose.  The 

rachitic  hj-drocephalus  has  a  quadrangular  shape  on  account  of 

the  laying  down  of  additional  bone  over  the  foui-  eminences. 
Its  base  shows  in  most  cases  the  condition  designated  as 

kyphosis. 

Hydrocephalus  is  not  always  symmcti'ical.  Sometimes  only 
one-half  of  the  skull  is  enlarged,  or  a  segment  of  the  skull  may 
be  strikingly  j^rominent. 

Speaking  in  general,  the  shape  and  size  of  the  hydrocephalus 

depends  on  its  time  of  origin.  The  earlier  it  appears  the  greater 
is  the  circumference  usually. 

The  clinical  pictures,  A\hich  come  under  observation  asso- 

ciated with  hydrocephalic  enlargement  of  the  skull,  are  epi- 

lepsy, idiocy,  psychoses,  cerebral  infantile  paralysis,  cephalo- 
nia,  and  abnormal  conditions  of  growth  (dysgenitalism,  obe- 

sity). There  may  also  be  associated  with  it  the  symptom 

picture  of  brain  tumor  or  progressive  infantile  paralysis. 

The  roentgenographic  examination  of  the  hydrocephalic 

skull  pernnts:  First.  An  instructive  presentation  of  the  size 

and  shape  of  the  cranial  skeleton,  and  if  repeated  pictures  ai-e 
taken,  one  is  able  to  note  the  changes  that  take  place. 

Second.  A  definite  conception  of  the  general  shape  and  the 

delicate  but  important  details  of  the  skull  base,  especially  the 

appearance  of  the  sella  turcica.  The  features  of  the  latter 
bear  a  close  relationship  to  some  of  the  clinical  symptoms  that 

may  be  present,  as,  for  example,  obesity.  The  sella  is  fre- 

quently larger  than  it  should  1)e,  and  this  may  a])pc'ar  as  a 
uniform  enlargement  of  all  its  diameters  or  as  a  ilat,  dish- 
shaped  widening  of  its  entrance. 

Third.  The  ol)taining  of  positive  information  relative  to  the 

appearance  of  the  sutures  (obliteration,  widening,  presence  of 
supernumerary  bones). 
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Foui'th.  The  determination  of  the  thickness  and  densit}'  of 
the  bone  in  general,  and  the  vnri.-iticm,  if  present,  of  the  two 
halves  of  the  skull. 

Fifth.  The  diagnosis  of  the  condition  of  the  inner  surface  of 

the  skull  as  to  the  presence  or  absence  of  convolutional  pres- 
sure atrophy. 

Upon  the  basis  of  facts  thus  deduced,  Ave  are  able  to  obtain 

fi'om  the  roentgenogram  clues  as  to  the  etiology  of  hydro- 
cephalus. We  should  be  able  to  decide  Avhether  the  hydro- 

cephalus in  individual  cases  is  due  to  syphilis,  rickets,  or  men- 

ingeal or  cerebral  diseases,  either  congenital  or  acciuired.^- 
Furthermore  we  should  be  able  to  make  the  differential  diag- 

nosis betAveen  skull  enlargement  due  to  thickening  of  the  bone 
and  that  due  to  hydrocephalus.  And  finally  we  are  able  to 

obtain  a  knowledge  concerning  those  details  which  are  im- 
portant for  the  surgeon  in  deciding  upon  the  site  for  operative 

interference.  Perhaps  it  may  be  possil)le  in  the  near  future, 

with  the  aid  of  the  x-ray,  to  make  a  diagnosis  of  fetal  hydro- 
cephalus in  uiero. 

The  hydrocephalic  enlargements  of  the  .skull  examined  roent- 
genologically  by  us  (about  forty  in  number)  were  cases  of 

congenital  hydrencephalus  or  those  of  inflammatory  oi-igin, 

cases  with  bi'ain  tumor  oi-  tuberculosis,  and  cases  Avitli  con- 
genital luetic,  or  rachitic  hydrocephalus.  The  etiology  of  the 

hydrocephalic  enlargement  was  determined  in  some  cases  from 

the  x-ray  picture  alone,  and  in  others  we  were  assisted  by  the 
other  clinical  findings  and  the  diagiu)sis  as  to  etiology  A\as 

repeatedly  verified  by  operation  or  dissection. 

Among  the  clinical  symptoms  A\liicli  in  our  cases  Avere  the 

cause  of  the  roentgen  exam iiiat ion  wo  mention  as  tlic  most  fre- 

quent hemiplegia  and  other  forms  of  cerebral  infantile  ])aral- 

ysis,  epilepsy,  disturbances  of  sight,  psychoses,  progressive  i)a- 
ralysis,  obesity.  As  diagno.stic  signs  and  as  indication  for  or 

against  surgical  interference,  Ave  have  ahvays  made  use  of  the 

'-As  we  will  see  under  the  discussion  of  brain  tumor,  even  a  quickly  developing 
increase  in  skull  content  during  early  childhood  is  usually  associated  with  hydro- 
cei  halic  bulging  without  erosion  of  inner  surface.  In  later  childhood  (from  the  fourth 
to  the  fifth  year  on)  the  characteristic  picture  of  erosion  is  produced  on  the  inner 
surface  of  the  skull.  However,  there  occurs  often  enough,  even  in  later  childhood, 
a  simple  hydroce|)halic  dilatation.  Only  after  the  termination  of  the  growth  of  the 
skull  is  it  usual  for  pressure  erosion,  without  changes  in  shape,  to  occur,  and  it  is 
associated  with  the  symptoms  of  increased  brain  pressure. 
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existence  oi-  absenee  of  eoiivolul  ioiial  atr()])liy,  inai-ked  spi'ead- 

ing-  of  the  sutures,  wideniiig'  of  the  sella,  the  asymmetrical 
character  of  the  hydrocephalic  l)ul8ing-,  as  Avell  as  widened 
veins  and  emissaries.  Naturally  the  prevailing  majority  of  our 
observations  were  in  children  and  youths. 

A  i)ai-t  of  the  cases  of  hydrocephalus  examined  by  us  A\ill 
be  discussed  in  later  sections  (brain  tumor,  epilepsy).  Here  Ave 

will  cite  the  following  as  examples  of  simple  hydrocephalic 

eidargemeiit  of  the  sbnll  without  pressure  erosion  on  the  innei' 
surface. 

Case  1. — M.  Y.,  four-yoai-old  lioy.  Clinical  symptoms:  headache,  vom- 

iting, choked  disc,  paresis  of  legs,  gradual  enlargement  of  head,  'llio 
roentgenogram  .showed  that  despite  the  extensive  hydrocephalic  stretcliing 

of  the  cranial  vault,  the  thickness  of  which  amounted  to  IV2  nim.,  the 

sutures  were  not  spread.     R«se  configuration  normal. 

Case  2. — Z.  R.,  six-year-old  ̂ my  witli  pontine  symptom-complex  aii<l  rapid 

development  of  enlarged  head.  The  roentgenogram  showed  that  the  thick- 
ness of  the  cranium  amounted  to  2  mm.  There  were  deep  vein  furrows  in 

the  forehead  region,  sutures  were  not  separated,  base  was  normal.  The 

section  showed  the  existence  of  a  tuljercle  in  the  pons. 

Pressure  erosions  were  absent  in  both  cases,  which  is  probably  due  in 

part  to  the  elasticity  of  the  skull  in  consequence  of  the  youth  of  the  indi- 
vidual and  in  part  to  the  nature  of  the  process  leading  to  the  hydrocephalus, 

namely,  a  tubercle. 

The  following  eases  show  the  various  dii¥erences  in  erosion 

on  the  inner  surface  and  base  of  the  skull  in  hydrocephalus. 

Case  3. — B.  L.,  eight-year-old  girl.  The  disease  began  a  year  previously 
with  disturbance  of  sight,  occasional  headache  associated  with  vomiting  and 

dizziness.  After  a  short  time  there  occurred  a  disturbance  of  gait  in  con- 
sequence of  spastic  paresis  of  lower  extremities  with  ataxia.  There  was 

incontinence,  obesity,  and  atiophy  of  the  optic  nerve.  The  latter  had  fol- 
lowed a  pai)illitis.  Tlie  circumference  of  the  skull  had  increased  about  6 

cm.  in  six  mouths. 

The  roentgenogram  of  the  skull  showed,  besides  the  hydrocephalic  en- 

largement, a  thinning  of  the  vault,  convolutional  in  character,  and  a  sep- 
aration of  the  coronal  suture.  As  a  partial  manifestation  of  the  general 

pressure  atrophy,  there  was  found  a  flat  widening  of  tlie  sella  turcica  with 

shortening  of  the  dorsum  sellap. 

Tho  operation  undertaken  in  tlie  clinic  of  von  Eiselsberg  and  the  post- 
mortem which  followed,  established  the  existence  of  a  tumor  in  the  region 

of  the  pineal  gland,  and  enabled  us  to  verify  the  roentgen  findings.  (Sec 

Leischner,  Chirurgixchc  BchanclJung   von  Ilirntitmoren,  Case  21.) 

Case  4. — W.  R.,  twelve-year-old  boy.     Clinical  symptoms:    double  vision 
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for  six  7iionths,  disturbance  of  gait,  pain  in  tlic  neck  and  sacrum,  skull  sen- 
sitive to  tapping,  nystagmus,  paresis  of  eye  muscles,  slight  ataxia,  choked 

disc. 

In  the  x-ray  picture,  one  could  make  out  hyilrocephalie  enlargement  of 
the  skull  with  convolutional  pressure  atrophy,  deepening  of  the  sella,  marked 

prominence  of  the  sutures. 

At  the  section  a  tumor  was  found  in  the  right  half  of  the  cerebellum. 

Case  5. — R.  K.,  sixteen-year-old  boy.  For  several  years  amaurosis  and 

attacks  of  unconsciousness,  increasing  paresis  of  the  legs,  gradual  growth 

of  skull  circumference.     At  time  of  examination  he  had  a  very  large  head. 

The  roentgenogram  showed  a  skull  thickness  of  4  mm.,  open  sutures, 

Avidened  vein  fissures,  a  smooth  inner  surface  to  the  skull.  The  sella  was 

greatly  widened  and  deepened,  and  the  dorsum  was  eroded.  (See  Fig.  5.) 

"While  preparing  for  palliative  trephination  of  the  skull,  the  boy  died. 
The  section  proved  the  existence  of  a  marked  hydrocephalus  interna  re- 

sulting from  a  cyst  in  the  worm  of  the  cerebellum.     The  pituitary  liody  was 

T'^ 

AfcF 
Fig.  5. — A  sketch"  from  an  x-ray  of  Case  5,  this  page,  showing  erosion  of  the 

sella  in  hydrocephalus.  O.  Roof  of  orbit.  PS.  Planum  sphenoidale.  ACF.  Anterior 
clinoid  processes.  MCF.  Outline  of  middle  cranial  fossa.  SS.  Posterior  wall  of 
sphenoidal  sinus.     F.   Floor  of  sella. 

3  mm.  in  thickness,  and  pressed  back  into  the  posterior  portion  of  the 

sella,  and  the  tloor  of  the  third  ventricle,  forced  very  much  forward,  lay  as 

a  gauze-like  lamella  on  tlie  bottom  of  the  greatly  widened  sella. 

Case  6. — L.,  Twenty-two-year-old  man.  Symptoms:  tremor  and  un- 
certain gait  since  early  childhood,  hydrocepiuilic  .skull,  and  infantile  habitus. 

The  roentgenogram  showed  that  the  widened  skull  was  -4  mm.  thick  and 

its  inner  surface  was  smootli.  The  hypophyseal  groove  was  unHnriiily  wid- 
ened in  all  its  diameters,  the  dorsum  sellae  was  still  present.  (See  Figs. 

6  and  7.) 

"The  above   sketch,  as  well   as  all   the  other  sketches,  is  a  faithful   drawing  of  the 
size  and  shape  of  the  sella. 

F.  Floor   of    sella   turcica.  O.   Orbital  roof. 
M.C.  Mastoid  cells.  A.C.P.   Processus  clinoiilcus  anterior. 
C.S.  Chiasmatic  sulcus.  P.C.P.    Processus  clinoideus  posterior. 
P.S.   Planum  sphenoidale.  M.C.F.  Floor  of  middle  cranial  fossa. 

R.  Interconvolutional  spines  and  ridges.  .S".   Sphenooccipital  synchondrosis. 
S.S.  Sphenoid  antrum.  T.  Tuberculum  sella. 
D.  Dorsum   selhc.  A.M.  Root  of  ala  minor. 
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Fig.  6. — A  sinistrodexlral  x-iay  plate  of  a  hydrocephalic  skull,  showing  a  widening 
of  the  sella.  The  plate  is  the  picture  of  L.,  Case  6.  One  notices  also  a  certain 
amount  of  mottling  due  to  erosion  from  pressure. 
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I"ig.  7. — This  is  a  line  drawing  of  the  prominent  features  found  in  Fig.  6,  and  intended 
as  an  aid   in  reading  the  details  of   the  plate. 
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Fig.  8. — A  sinistrodextral  exposure  of  a  hydrocephalic  head.  The  mottling  due 
to  pressure  atrophy  is  very  noticeable  in  this  instance.  It  is  the  picture  of  the  head 
of  Case  7. 
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Fig.  9. — A  sketcli  of  the  salient  features  to  be  seen  in  I'ig.  8.  Note  the  erosion 
of  the  sella  with  the  complete  destruction  of  the  dorsum.  There  is  a  Wormian  bone 
in  the  lambda  suture. 
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Case  7. — JSiiictccn-vcar-nliI  'j,\v\.  Svniiitimis:  licaiiachc  fur  vcars.  hliml- 

noss;  for  several  inDiiths  tlierc  has  liceii  trickling  i>1'  liquiil  fi'nni  tlic  nose 
and  during  tliis  time  tiiere  has  been  relief  from  tiie  lieadadios. 

The  roentgenogram  showed  extensive  erosion  and  thinning  of  tiie  sluill 

(Vi  to  o  mm.).  The  sella  was  greatly  widened  and  deepened,  and  its  dorsum 

was  destroyed.     (See  Figs.  8  and  !».) 

The  fi\o  oases  (Nds.  ))  to  7)  filod  sho\\-,  in  part,  only  erosion 
of  the  \aiilt,  and,  in  part,  also  erosions  of  the  base,  esi)e('ia]ly 

of  the  sella  tureiea.  The  pi'oof  of  sueh  an  erosion  of  the  sella 
in  our  cases  was  not  only  of  sigiiifieanee  witli  relation  to  tiie 

ehoiee  of  the  method  of  operation  (Case  No.  5  was  suitable  for 

palliative  trephination  of  the  sella),  but  also  of  interest  on 

account  of  several  clinical  symptoms  pointing  to  changes  in 

the  hypophysis. 

The  following  case  shows  an  asynnuetrieal  appearance  of  the 

pressure  erosions: 

Case  8. — A.,  seven-year-old  girl.  Clinieally,  epilepsy  existed  as  allegeil 

convulsive  inovenuMits  in  left  upper  arm.  Patient  had  a  large  head.  The 

roentgenogram  showed  the  right  half  of  the  skull  more  markedly  distended. 

Tins  side  also  showed  more  pron(Uiuced  pressure  erosions.  All  sutures  were 

widely  separated. 

Examples  of  hydrocephalus  of  rachitic  and  hereditary  syphi- 
litic origin  a\  ith  their  typical  appearance  in  roentgen  pictures 

are  described  in  the  smthor's  Atlas  dcr  Schddelhasis.  To  tlie  two 
eases  of  hydrocephalus  of  luetic  origin  described  there,  we 

can  add  yet  one  more  observed  since  that  time. 

Case  9. — C,  nine-year-old  girl  with  ejiilepsy. 

Tlie  roentgen  examination  showed  a  moderate  hydrocephalus  and  a  .skull 

-i  mm.  thiek,  with  a  strikingly  short  base.  Our  tentative  diagnosis  "Hydro- 

cephalus e  lue  hereditaria"  made  on  the  strength  of  the  latter  finding  was 

strengthened  through  the  proof  of  tabetic  disease  in  the  father. 

Finally  it  iiuiy  be  mentioiuMl  that  we  possess  the  pictures  of 

two  hydrocephalic  skulls  of  unusual  size  in  our  collection  of 

roentgenogranis  of  the  head.  In  both  cases  it  is  a  matter  of  a 

healed  liy(li()('c])luilus  in  grown  individuals.  One  shows  a 

noticeable  thickening  of  the  vault  and  a  normal  hypophyseal 

fossa,  and  the  other,  a  marked  widening  of  the  sella. 
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Skull  Deformities  in  Consequence  of  Premature  Suture 

Synostosis 

There  is  a  definite  time  for  the  l)eginnin<,r  of  the  obliteration 

of  the  sutures  of  the  vanlt  and  the  cartilaginous  fissures  of 

the  base.  So  far  as  eoneerns  the  fissui-es  of  the  base,  the  ma- 

jority of  them  become  ossified  during  the  first  months  after 

birth.  Only  the  sphenooccipital  fissure  remains  open  until  the 

thirteenth  year.  It  becomes  obliterated  at  any  time  from  then 

on  until  the  conclusion  of  general  bone  growth.  The  sutures  of 

the  face  remain  open  until  old  age.  Also  the  sutures  of  the 

vault  are  open  far  beyond  the  time  for  the  termination  of  gen- 

eral growth/*  if  we  disregard  the  frontal  suture  in  Avhich  synos- 
tosis occurs  in  most  cases  toward  the  end  of  the  second  year. 

According  to  Savage,  there  is  not  a  suture  of  the  skull  ossi- 

fied before  the  thirty-fifth  year  when  conditions  are  normal. 

At  the  fortieth  year,  the  ossification  of  the  posterior  portion 

of  the  sagittal  sutui-e  begins,  and  Avith  the  fiftieth  year  the 
Tuiion  of  the  coronal  suture  starts  from  the  bregma.  The  tem- 

poral suture  does  not  ossify  until  the  seventieth  year.^^ 
Frederic  asserts  that  in  the  sutures  of  the  vault,  as  well  as 

in  those  of  the  face,  the  tendency  to  obliteration  is  less,  and  the 

course  is  slower  in  females  as  compared  with  males.  Luschka 

found  all  the  sutures,  including  a  frontal  suture,  open,  in  a 

woman  one  hundred  years  old.  The  synostosis  of  the  facial 

sutures  begins  in  tlie  majority  of  males  between  the  thirty-first 
and  fortieth  years,  most  frequently,  probably,  at  the  posterior 
end  of  the  median  palatine  suture. 

"The  frontal  or  mctopistic  suture  not  so  seldom  remains  open  longer,  and  when 
it  does  it  is  likely  to  remain  so  even  longer  than  the  other  sutures.  The  skulls  with 
retained  frontal  sutures  have  typical  peculiarities.  They  have  broad  flat  foreheads, 
widely  separated  tubera  frontalia,  are  broader  between  the  eyes  and  have  short  noses. 
The  sinus  frontalis,  may  be  absent  or  be  developed  on  one  side  only.  The  skull  base 
is  shorter  and  the  sphenoid  and  ethmoid  bones  are  broad  (brachycephalus  frontalis, 
Welcker).  According  to  Hyrtl,  those  people  with  frontal  sutures  appear  to  be  espe- 

cially intelligent.  By  no  means  can  one  consider  the  persistence  of  the  frontal  suture 
as  a  peculiarity  of  race,  still  less  as  a  sign  of  race  inferiority.  Sometimes  the  metopia 
appears  to  be  present  for  the  purpose  of  compensatory  growth  when  other  sutures 
have  become  obliterated.  ().  Schwalbe  describes  a  meto])ic  fontanel  lying  above  the 
root  of  the  nose  and  resenil)ling  a  separation  of  the  fronlal  suture.  Abnormal  fissures 
and  clefts  may  erxtend  from  this  place,  or  a  supernumerary  bone  may  lie  there.  Tumors 
may  also  take  their  origin  there. 

i^As  mentioned  before,  a  few  authors  have  found  differences  in  suture  obliteration 
in  different  races,  ni  Negroes  and  Hindus  the  iiortion  of  the  coronal  suture  lying  in 
the  temporal  regioti  is  supposed  to  obliterate  first.  Ixi  addition,  in  the  Hindu,  more 
often  the  suture  between  the  great  wing  of  the  sphenoid  and  the  parietal  and  frontal 
bones  is  obliterated.      In  Kant,  all  the  sutures  were  open  initil  his  death. 
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Tlie  prcm.itufe  synostosis  of  sutures  means  thai  one  or  iiioi'C 
sutures  or  fissures  of  the  skull  ossify  before  their  usual  iiorinal 

time.  Synostosis  may  be  present  at  the  time  of  birth,  but 

usually   it   makes   its   appearance   at    a    later   ])erio(l. 

The  cause  of  premature  synostosis  is  uulvuowii.  It  has  been 

assumed  that  it  could  be  the  result  of  the  pressure  of  the  edges 

of  the  bones  against  each  other,  occurring  in  utcro  or  during 

labor.  Premature  synostosis  as  a  race  peculiarity  has  also 

been  referred  to.  These  ideas  seem,  howevei-,  to  be  Avilluml 

foundation,  as  well  as  the  assumption  that  every  suture  synos- 
tosis is  due  to  a  constitutional  skeletal  disease  (rachitis,  syph- 
ilis), or  to  an  at^ection  of  the  meningeal  membranes  which  has 

involved  the  bone.  Our  idea  is  that  Ave  have  to  deal  here  with 

a  disturbance  in  development  whicli  manifests  itself  undoubt- 
edly in  most  cases  as  an  ossification  anomaly  of  the  skull,  Avhile 

in  the  rest  of  the  skeleton  no  disturbances  of  growth  can  be 

positively  determined.  Nevertheless,  the  interesting  observa- 
tion may  here  be  mentioned  that  in  the  case  of  a  brother  and  a 

sister  the  one  showed  a  synostosis  with  the  formation  of  a  tur- 
ricephalus,  while  the  other  suffered  from  chondrodystrophy. 

The  latter  is  knoAvn  as  an  affection  for  which  a  premature  oblit- 
eration of  the  epiphyseal  cartilage  of  the  general  skeleton  is 

characteristic.  Grlibner  mentioned  three  cases  of  turricephaly 

in  which  chondrodystrophy  existed  at  the  same  time.  Its  hered- 
itary appearance  has  been  observed  not  so  seldom.  Manchot 

found  turricephaly  in  four  meml)ers  of  one  family  (in  the 

patient,  in  his  mother,  as  well  as  in  her  mother  and  sister). 

Fiimlly  the  combination  of  suture  synostosis  and  nmlformations 

elsewhere  (for  instance,  atresia  of  the  ear),  observed  occa- 

sionally, speaks  also  for  the  assumption  of  a  disturbance  in  de- 

velopment. The  irregularity  in  gr-owth  produced  by  prema- 
ture synostosis  appears  as  a  result  of  the  fact  that  the  skull  is 

not  able  to  increase  in  si/e  in  the  direction  perpendicular  to 

the  course  of  the  obliterated  suture.  In  most  cases  this  limita- 

tion of  growth  is  compensated  foi-  liy  the  fact  that  the  skull 

develops  moi-e  than  normally  in  the  othei'  dii'ections.  If  the 
compensation  occurs  with  sufficient  i-apidity  and  in  proper  ex- 

tent, there  results  only  a  sti-iking  anomaly  in  the  shape  of  the 
skull.     Sometimes  the  compensation  is  not  sufficient  however. 
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The  skull  ̂ i-owth  does  not  keep  pace  Avitli  the  brain,  increasing 
normally  in  size,  and  there  results  a  disproportion  between 

the  volume  of  the  skull  content  and  the  ci'anial  capacity.  In 
consideration  of  the  fact  that  the  skull  is  too  small  for  its  con- 

tents, one  speaks  of  craniostenosis.  The  disproportion  betAveen 

brain  and  skull  is  expressed  anatomically  by  the  fact  that  the 

inner  surface  of  the  skull  is  eroded  at  points  corresponding 

to  the  tops  of  the  convolutions  of  the  brain,  Avhich  means  that 

the  convolutional  outlines  ai-e  very  plain  and  the  ridges  be- 
tween are  high  and  pointed. 

The  obliterated  suture  may  stand  out  on  the  outer  surface  of 

the  skull  as  a  ridge.  In  most  cases,  however,  the  suture  obliter- 
ation can  not  be  determined  in  the  living  by  inspection  or  by 

palpation  of  the  surface  of  the  skull.  Often  the  endeavor  of 
the  cranial  contents  to  distend  the  skull  makes  itself  manifest 

very  conspicuously  by  the  fact  that  the  more  yielding  parts  of 

the  bone,  as,  for  instance,  the  large  fontanel  or  the  thin  tem- 
poral shell,  appear  greatly  bulged,  so  that  in  the  living  it  may 

produce  the  appearance  of  a  circumscribed  tumor  of  the  bone. 

The  pressure  of  the  brain  on  the  parts  of  the  skull  pushed  out 

may  even  lead  to  a  rupture  in  the  continuity  of  the  bone.  The 

average  thickness  of  the  craniostenotic  skull  is  in  most  cases 

less  than  normal.  Nevertheless,  in  isolated  localities  there  may 

be  a  strikingly  thick  Avail. 

The  skulls,  deformed  through  premature  suture  synostosis 

(the  appearance  of  M'hich  Virchow  first  described  in  a  system- 
atic way  after  he  had  discovered  the  laAv  for  their  origin)  have 

always  aroused  interest  because  of  their  bizarre  shape.  How- 

ever, their  clinical  significance  has  not  been  sufficiently  appre- 
ciated. Clinicians  have  been  much  more  inclined  to  look  upon 

craniostenosis  itself  as  meaningless  and  to  consider  the  clin- 

ical symptoms  possibly  connected  with  it  as  an  expression  of 

that  kind  of  cerebral  and  meningeal  disease  which  one  felt 

compelled  to  assume  as  the  cause  of  the  premature  synostosis. 

Only  recently  have  the  i-eportcd  cases  so  increased  in  numl)ei-  as 
to  pei-niit  no  doubt  to  arise  over  the  fact  that  the  effect  of  the 
skull  nan-owing  in  itself  furnishes  a  frequent  and  wholly  suffi- 

cient etiology  for  the  severe  cerebral  symptoms. 
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The  ehanp-e  in  shape  and  tlie  iiarrowino-  of  the  ci'aiiia]  cavity 

produced  l)y  tlie  pi-cnialurt^  synostosis  is  (ptite  variable,  and  on 
that  account  the  intensity  of  tlie  clinical  symptoms  and  the  poijit 

of  time  of  theii-  appeai-anee  are  also  somewlial  irrcuula:-.  In 

most  eases  the  defoi-mity  is  reeoR-nizable  at  hirlli,  and  hcconies 

yet  plaiiu'i'  \\i1h  the  pi'ogress  of  <>ro\\th.  Not  rarely  is  the 
deformity  so  slight  that  it  escapes  the  notice  of  unpracticcd 
observers  completely. 

The  cerebral  symptoms  of  craniostenosis  consist  in  lieadachc 

occurring  periodically,  epileptic  attacks,  psychic  anomalies, 

irregularities  in  growth  (probably  as  a  manifestation  of  a 

hypophyseal  affection,  Goldstein),  and  manifestations  of  de- 

ficiency in  the  organs  of  sense,  especially  the  eyes. 
The  fact  can  not  be  sufficiently  emi)hasized  that  often  the 

symptoms  just  mentioned  may  be  caused  by  craniostenosis  "with- 

out the  chai-acteristic  anomaly  in  the  shape  of  the  head  being 
so  prominent  that  at  the  external  examination  it  would  lead  to 

the  correct  diagnosis  at  once.  Furthermore,  the  knowledge  of 

the  meaning  of  craniostenosis  has  for  a  long  time  not  been  suffi- 
ciently known  among  medical  men,  so  that  even  such  cases  were 

not  recognized  where  the  correct  diagnosis  would  have  forced 

itself  upon  the  skillful  person,  upon  a  superficial  observation 
of  the  configuration  of  the  skull. 

Most  frequently,  the  cerebral  symptoms  make  their  appear- 
ance in  early  childhood.  According  to  IMerkel  the  skull  en- 
larges normally  under  the  influence  of  the  growth  of  the  brain 

up  to  the  seventh  year.  During  this  time,  if  there  is  a  limita- 

tion in  the  growth  of  the  skull  the  disprojioi'tion  in  size  must 
appear  most  plainly.  In  the  time  from  the  seventh  year  to 

puberty  there  is  usually  a  cessation  in  the  growth  of 

the  brain.  Corresponding  to  this,  it  is  usual  for  brain  pressure 

symptoms  to  be  absent  at  this  time,  and  only  at  the  time  of 

puberty,  if  groAvth  progresses  anew,  do  symptoms  of  cranio- 
stenosis become  manifest.  However,  occasionally  only  after 

the  termination  of  growth  may  the  fii'st  morbid  manifestations 
make  their  appearance.  In  addition  the  fact  should  be  men- 

tioned that  the  deformity  of  the  skull,  existing  already  Iji  utcro, 

may  be  the  cause  of  abnormal  fetal  positions  and  of  complica- 
tions during  labor. 
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Roeiitji'eii  iiivestii2:nti()n  has  e()iiti'il)ii1o(T  essentially  to  the 
elaboration  of  the  ideas  concerning  craniostenosis  Avhich  have 

been  established  anew  in  recent  years.  It  is  very  often  indis- 

pensable for  the  determination  of  the  diagnosis  and  the  prog- 
nosis, since  it  allows  the  establishing  of  the  facts  concerning  the 

shape  and  size  of  the  vanlt,  as  well  as  the  basal  portions,  con- 
figuration of  which,  as  Bertolotti  was  the  first  to  point  out,  is 

of  greater  significance  with  reference  to  the  origin  of  the  clin- 
ical symptoms.  Especially  is  this  true  since  tlie  basal  portion 

maybe  abnormal  in  cases  in  which  no  definite  deformity  is  to  be 

distinguished  on  the  vanlt.  The  roentgen  picture  furnishes  the 

information  as  to  whether  a  premature  synostosis  of  the  sutures 
exists  and  Avhich  sutures  are  affected.  It  shows  the  increased 

prominence  of  the  ridges  and  the  deepening  of  the  convolu- 

tional  impressions,  as  an  expression  of  the  disproportion  be- 

tween skull  and  bi-ain.  The  roentgenogram  alone  permits  in 
many  cases  the  positive  differentiation  of  craniostenosis  from 

other  processes  leading  to  increased  intracranial  pressure  (brain 

tumor,  hydrocephalus)  as  well  as  from  microcephaly  which  has 

been  caused  through  the  smallness  of  the  brain.  The  result  of 

the  roentgen  examination  is  therefore  also  of  decisive  signifi- 

cance concei-ning  the  question  of  treatment.  Through  opera- 
tive measures  (palliative  trephination,  puncture  of  the  corpus 

callosum)  it  is  ])os:sil)le  to  reduce  the  disproportion  between 
the  skull  and  its  contents  and  cause  a  decline  of  the  clinical 

symptoms  in  contradistinction  to  microcephaly,  in  which  case 

the  opening  of  the  sknll  is  valueless,  and,  on  that  account,  long 
since  discontinued. 

As  Virchow  has  shown,  the  following  types  are  differentiated 

upon  the  basis  of  the  tlii-ection  of  the  course  of  the  sutures  and 
the  number  of  sutures  which  are  prematurely  obliterated,  and 

also  upon  the  basis  of  the  compensatory  bulging  of  the  other 
dimensions. 

J)olicliacciih(ilt/    (Lung    IlcodJ 

Simple  dolichocephaly  resulting  from  synostosis  of  the  sagit- 

tal suture;  sphenocephaly  (sphenoid  head)  occurring  from  syn- 
ostosis of  the  sagittal  suture  and  compensatory  stretching  of 

the  area  of  the  great  fontanel;  leptocephaly   (narrow  head) 
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1-esultiiig  from  synostosis  of  llic  siituii'  betAveen  the  frontal 
l)oiie  and  tlie  wlwix  of  tlie  sphenoid;  clinoeephaly  (saddle-head) 

occurring  from  synostosis  of  the  i)arictosplienoidal  or  parieto- 
temporal sutures. 

Brachyceplialy  (Short  TJcad) 

Pachycephaly  (thick  head)  occurring  from  synostosis  of  the 

parietal  bone  ̂ vith  the  squama  occipitalis;  oxycephaly  (pointed 
head)  occurring  from  synostosis  of  the  parietal  bone  with  the 

squama  occipitalis  and  the  temporal  l)one,  together  with  com- 

pensatory bulging  of  the  larger  fontanel  region;  platycephaly 
(flat  head)  occurring  from  extensive  synostosis  of  the  frontal 

and  parietal  bones;  trochocephaly  (round  head)  resulting  from 

partial  synostosis  of  the  frontal  and  parietal  bones  in  the 

middle  of  the  coronal  suture;  plagiocephaly  (slanting  head) 

occurring  from  unilateral  union  of  the  frontal  and  parietal 

bones;  simple  brachyceplialy  occurring  from  premature  union 

of  the  occipital  and  sphenoid  bones. 

From  a  clinical  standpoint,  one  differentiates  at  present,  in 

most  cases,  only  the  three  following  fundamental  types  of  skull 
deformity  in  consequence  of  premature  synostosis. 

1.  Turricephaly  (turret  head),^^  which  is  the  short,  broad  and 
abnormally  high  skull. 

2.  Scaphocephaly  (scaphoid  head)  which  is  the  name  of  the 

abnormally  long  and  narroAv  skull. 

^^[There  seems  to  be  some  confusion  in  the  terminology  used  for  the  various  shapes 
of  heads.  This  is  perhaps  due  chiefly  to  two  causes,  the  first  one  of  which  is  un- 

doubtedly the  fact  that  anthropologic  interest  seems  to  have  been  the  most  common 
reason  for  research  and  classitication  up  to  the  present.  Whereas  it  appears  to  us  as 
1-eing  more  imiwrtant  to  physicians  that  what  there  is  of  clinical  significance  attached 
to  the  different  shapes  of  skulls,  both  as  to  etiology  and  symptoms,  should  be  the 
feature  kept   uppermost   in  mind. 

The  second  cause  for  confusion  seems  to  be  that  too  many  minor  details  have  crept 
into  the  differentiation,  and  the  gross  general  distinctions  have  been  more  or  less 
lost  sight  of  amid  the  plethora  of  technical  terms. 

It  is  not  difficult  to  illustrate  the  confusion  of  terms  in  the  various  classifications  by 

referring  to  the  literature.  In  German  works  on  the  subject,  "Turmschadel"  has  been 
generally  used  to  describe  a  particular  kind  of  head,  for  which  authors  in  other  lan- 

guages have  used  terms  less  descriptive.  "O.xycephalus"  is  one  of  these.  This  word 
means  a  pointed  head,  which  is  by  no  means  the  commonest  type  of  Turmschadel. 
Others  have  used  the  word  "acrocephalus,"  the  first  portion  of  which  is  derived  from 
the  Greek  word  "akron,"  meaning  top  or  extremity,  and  which  we  make  use  of  in  the 
word  "acromegaly"  in  reference  to  enlargement  of  the  distal  portions  of  the  body. 
Still  others  have  used  the  term  "hyperbrachycephalus,"  which  yet  does  not  describe  the 
condition  as  acceptably  as  the   word   "Turmschadel." 

The  author  has  made  use  of  the  word  "turricephalus"  as  synonymous  with  "turm- 
schadel" and  for  that  reason  we  have  used  it  wherever  the  latter  word  appears  in  ihe 

original   work. — Editor.] 
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3.  Plao'iocej)haly  (slaiithi"'  head)  wliicli  is  tlie  iiaino  o-ivcn 
the  skulls  with  asynimetrieal  synostosis. 

The  literature  concerniiio-  craniostenosis  has  in  reeent  years 
])een  greatly  increased.  Clinical  and  anatomic  observations, 

theoretical  considerations,  as  avcU  as  therapeutic  proposals, 

have  been  pul)lished  in  great  number  by  oculists,  neurologists, 

roentgenologists  and  surgeons. 

Nevertheless  it  can  not  be  denied  that  the  theoi'y  of  the  pre- 

mature union  of  suliu'cs  is  not  yet  finished  satisfactorily  in  all 
details.  Great  differences  in  meaning  prevail  Avith  relation  to 

etiology.  The  explanations  of  authors  concerning  the  origin  of 

single  symptoms  differ  from  one  another.  Combined  patho- 
logic and  anatomic  investigations  have  not  yet  been  made  in 

sufficient  number,  and  hence  one  can  not  Avonder  at  the  small 

number  of  therapeutic  results  reported.  Only  -with  reference 
to  the  diagnosis  have  we  had  much  success,  and  we  must  thank 

roentgenology  to  a  great  extent  for  this. 

AVe  want  now  to  speak  in  detail  concerning  the  individual 

types  of  craniostenosis  upon  the  basis  of  the  literature  and  our 

own  experience  Avith  some  eighty  cases. 

Turricephaly  (Turret  Head) 

Tnn-icephaly  is  the  most  frequent  manifestation  of  cranio- 
stenosis. The  predominance  of  turrice]ihaly  as  contrasted  Avith 

the  other  types  of  synostosis  is  proved  at  oiice  u])on  the  exam- 

ination of  CA'ery  large  collection  of  the  pathologic  skull  shapes 
ill  1lir  anatomic  museums.  Among  the  patients  A\ith  diseases  in 

the  rciiioii  of  the  head  (about  5000  in  number)  Avhich  IniA'c  been 

examined  roentgenologically  hy  Ihc  aullioi-,  the  diagnosis  of  a 

turricephaly  could  be  made  sixty-seven  times  as  contrasted 
A\ith  about  ten  cases  of  scaphocephaly,  ])lagioce])haly,  and 

others.  The  fact  tluit  tlie  literature  of  the  last  few  years  bear- 

ing on  the  subject  contains  retei-enees  to  tui"i'i('ei)haly  almost 
exclusively,  is  likely  due,  not  so  nnicli  to  its  frequency,  as  to 

the  fact  that  t  uiTiceplialy  more  often  than  the  other  forms  of 

craniostenosis,   is  associated  witli  sex'ere  elinieal   syniiitoms. 

The  term  "  t  ui-i'ice])lialy  "  is  the  euslomary  class  name  used 
almost  e\('ry\\  liere  for  that  premalure  synostosed  skull,  the 

abnormal  height  of  wliicli  strikes  the  eye,  especially  as  con- 
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tracted  A\ith  ils  develoiiniciil  aiilci'oposterioi-ly.  The  nhiior- 

mal  developnuMit  in  heii>-ht  occurs  llifouuli  the  fact  lliat  llie 

skull,  prevented  from  ̂ rowlli  in  Ihe  sagittal  dii-edion  in 

consequence  of  1he  premature  oblitei-ation  of  the  ti'ansverse 
sutures  aiul  fissures,  is  compelled,  with  the  help  of  the  sutures 

running  sagitally,  to  stretch  out  excessivelx'  upward,  and,  in 

most  eases,  also  in  breadth.'' 

We  o])served  the  highest  gi'ade  of  a  high  head,  in  the  Patho- 

logicoanatomic  Museum,  \'ienua.  In  this  case  there  was  ol)lit- 
evation  of  the  sagittal  sntui'e  only! 

Since  in  most  cases  the  compensatory  growth  in  the  open 

sutures^^  is  not  sufficient,  the  growing  hrain  endeavors  to 

create  room  in  such  a  "way  that  it  forces  outward  the  less  re- 
sistant and  thinner  parts  of  the  skull  in  a  circumscribed 

manner.  On  the  vault  one  usually  finds  a  projection  of  the 

bregma  in  the  region  of  the  large  fontanel,  as  well  as  a  marked 

bulging  of  the  temporal  region  at  the  site  of  the  thin  uni-esisting 

squama  temporalis.  Besides  this,  the  basal  fossa^  are  pi-otruded 

considerably  downward,  and  there  appears  to  be  a  thinning  oi' 
the  whole  inner  surface  manifested  by  deepened  convolutional 

impi-essions,  especially  in  the  region  of  the  forehead  and  the 
anterior  and  middle  basal  fossje.  Since  the  skull  is  /;;  toto 

thin  in  most  cases,  the  deepened  depressions  can  lead  to  a  sim- 
ple perforation  of  the  skull  wall  here  and  there.  Also  the 

shape  of  the  convolutions  may  be  discernible  on  the  exterior  of 

the  skull,  particularly  in  the  temporal  i-egion.  The  Pacchionian 
grooves  and  the  vessel  furrows  on  the  inner  surface  of  the 

I'A  form  of  skull  similar  to  a  turricephalus  occurs  also  as  a  peculiarity  of  race  with- 

out premature  synostosis  of  sutures  being  the  cause.  We  mean  the  hyperbraciiy- 

cephalic  skull.  Toldt  describes  hyperbrachycephaly  as  a  frequent  occurrence  in  inhabi- 
tants of  the  Alps  and  in  the  southern  Slavs.  Also  we  have  seen  it  in  Turks  and  Jews; 

and   Luschan  saw  it  in  Armenians. 

Toldt  considers  a  primary  shortening  and  broadening  of  the  skull  base,  resting 

upon  heredity,  as  a  possible  cause  of  hyperbrachycephaly,  especially  because  the 

peculiarity  is  very  plain  in  the  children's  skulls,  notwithstanding  the  fact  that  there does  not  exist  a  svnchondrosis  of  the  basal  fissures.  In  certain  hyperbrachycephalic 
skulls,  which,  thanks  to  the  kindness  of  Toldt,  we  had  the  opportunity  to  examine,  we 
were  struck  liy  the  i)rominence  of  tlie  impressions  and  ridges.  We  saw  in  that  the 
expression  of  a  long  lasting  disproportion  between  the  skulls  and  brains  in  these  races, 
and  would  like  to  express  the  oi>inion  that  hviierlirachycephaly,  wiUiout  suture  oblitera- 

tions, and  appearing  as  a  mark  of  race  could  be  a  predisposing  factor  for  the  develop- 
ment of  cerebral  symptoms  (migraine,  epilepsy,  ])sychosis).  We  consider  as  a  con- 

firmation of  this  conjecture,  a  remark  by  Smith  which  concerned  the  presence  of 
deepened  Pacchionian  grooves  in  the  people  of  the  Balkan  lands.  (See  section  on 
Brain  Pressure.) 

^"ll  occurred  tc  nie  as  striking  that  in  craniostenosis  the  open  sutures  never  appear 
sprung  apart  in  spite  of  the  very  marked  erosion  elsewhere.  The  reason  for  that  is 
probably  the  very  gradual   increase  of  lirain  pressure   that  takes  place. 
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skull,  ni-c  soiiicl  iiiics  (liH'inMied.  ()iily  sekloni,  and  that  only  in 
adult  indi\iduals,  does  the  vault  have  a  thick  wall,  and,  then, 

it  stands  to  reason  that  the  expansibility  of  the  skull  is 
reduced  to  a  niininiiim. 

As  is  readily  understood  from  Avhat  has  been  said,  the  ex- 

ternal examination  permits  the  differentiation  of  several  varie- 

ties of  the  deformity  designated  as  turricephaly.  The  pre- 

\  iously  enumerated  types  given  by  N'irchow  do  not  exhaust 
Ihe  diversity  of  the  forms  observed.  The  most  frequent  type  is 

that  one  in  which  the  cranium  shows  a  hoi-izontal  circumfer- 

ence approaching  the  shape  of  a  circle.  The  forehead  is  in  this 

case  high,  aiul  rises  precipitously  upwai'd.  The  vertex  is 
broad,  or,  more  seldom,  pointed  (oxycephalic).  The  second 

type  of  turricephaly  is  similar  to  the  microcephalic  skull.  The 

cranium  has  a  round  form  approaching  uniform  dimensions  in 

all  its  diameters,  and  on  account  of  the  receding  forehead,  its 

resendjlance  to  microcephaly  is  even  more  increased.  The 

third  type  is  characterized  by  the  fact  that  in  connection  with 

an  especially  slight  degree  of  extension  anteroposteriorly,  the 

development  of  the  height  and  particularly  the  development  of 

the  breadth  of  the  skull  vault  are  striking.  In  such  a  case  the 

temporal  regions  may  l)ulge  outA\ard  to  such  an  extent  that  a 

horizontal  section  of  the  skull  assumes  the  shape  of  a  heart 

^\•ith  the  ])oint  tui'ned  t()A\'ard  the  rear. 

It  remains  yet  to  be  investigated  Avhether  and  to  what  extent 

the  differences  in  shape  cited  are  connected  w  ith  the  position 

of  the  head  at  birth,  as  Backman  has  assei-ted  for  scapho- 
cephaly. 

A  characteristic  detail  of  those  with  turricu^phaly  is  the 

prominence  of  theii-  eyes.  This  i-csuHs  fiom  the  expansion  of 

the  middle  skull  fossa,  especially  its  antei-ior  flexible  Avail, 

formed  by  the  greater  \\ing  of  the  s])licnoid  bone.  In  this  way, 

the  postcri(n-  wall  of  the  oi'bit  l)ecomes  bulged  forward,  and 
hence  the  orbit  is  shortened.  Add  to  that  the  fact  that  the 

prematui-e  syiu)stosis  appearing  in  the  \ault  and  base  may,  as  I 
was  able  to  convince  myself  in  anatomic  preparations,  also 

involve  the  bones  n\'  the  ra<'e,  a  condition  arises  which  is  likely 
to  contribute  to  a  narrowing  of  the  orbit.  Finally,  it  occurred 

to  me  that  the  suture  which  is  normally  present  in  the  zygo- 
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matic  bone  may  ))e  premal  ufcly  oMileraled.  l\\  lliis  llio  zy^xn- 

niatic  bridge  beeoines  sliurtoiif(l,  aiul  affects,  to  a  ccrlaiii  cxlciit, 

a  lateral  rotation  of  the  edge  of  the  extei-iial  oi-bital,  whei-cby 

we  have  another  contributory  factor  for  the  shortening  of 
the  oi'bit. 

The  nasal  frameworlv  also  soiuetinics  shows  a  pcculiai'  appcai'- 

ance.  A  deviation  of  the  nasal  sepluui,  found  fre(iueiit  1\-,  a])- 

pears  especially  w  (U'thy  of  nuuition.  it  can  be  explaiiuMl  b.\- 
the  fact  that  the  two  points  of  attachment  of  the  septum,  the 

under  one  formed  Ijy  the  decidedly  arched  palate,  aiul  the 

upper  one  by  the  skull  base  a\  liich  is  pi'otruded  dow  nwai-d,  are 
brought  abnormally  near  to  each  other.  I  have  often  observed 

very  x)i"*'iiiiiient  noses  in  people  with  turricephaly.  The  con- 
figuration of  the  nasal  structure  in  turrieei)haly  appears,  ac- 

cording to  our  observations,  to  create  a  predisposition  to  dis- 

eases of  the  accessor^'  sinuses.  Also  the  shape  and  position  of 
the  jaw  and  teeth  are  often  irregular. 

Yet  other  important  details  must  be  considered  in  tlie  region 

of  the  skull  base.  It  also  participates  in  the  deficient  linear 

extension  of  the  vault.  Especially  noticeable  is  the  slnn-tening 
and  deepening  of  the  anterior  fossa.  The  lesser  Avings  of  the 

sphenoid  A\hich  noinmlly  inn  latei-al  from  the  niedian  line  out- 

Avard  in  the  i)lane  of  the  planum  sphenoidale  (that  is,  in  a 

horizontal  direction)  show  a  steep  rise  directed  npwacd  later- 

ally. Corresponding  to  that,  the  position  and  direction  of  the 

eanalis  opticus  and  the  fissura  orbilalis  superior,  are  in  most 
cases  also  abnormal.  Due  to  the  fact  that  the  course  of  the 

lesser  sphenoid  wing  is  also  directed  upward,  a  kinking  or  a  nar- 

rowing of  the  lumen  of  the  eanalis  opticus  may  result,  since  the 

latter  lies  l)etween  the  two  ])arts  of  the  former.  The  fissura 

orbitalis  su^ierior  is  in  most  cases  narrow  and  short.  The  eon- 

figni'ation  of  the  sella  turcica  may  be  noi-mal,  but  the  floor  of 
the  sella  very  often  appears  widened  and  deepened  from  the 

erosion  which  stands  out  in  most  cases  especially  plain  on  the 
skull  base. 

Marchand  had  the  oppoit unity  1o  make  an  anatomic  examina- 

tion of  a  skull  and  brain  in  hypsocephaly  associated  with  ])i'ema- 
ture  synostosis  of  sutures.    Owing  to  the  fact  that  such  an  exact 
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anatomic  description  of  tnrriceplialy  and  tlio  accompanying 

l)i'ain  oceui's  oidy  i-.-u-ely  in  literature,  the  conniinidcation  of 
j\[areliand  slioul<l  I)e  cited  here  in  bi'ief. 

Tn  a  man  thii'ly  years  ohl  and  167  cm.  in  lioitiht,  the  head  had 
a  higli  cranial  vault;  the  face  was  long  and  narrow;  and  the 

forehead  slanted  backwards.  The  sutures  Avere  for  the  greater 

part  obliterated,  only  slight  traces  of  the  coronary  and  sagittal 
sutures  Mere  to  l)e  found.  Somewhat  more  could  ])e  seen  of 

the  lateral  portions  of  the  lambda  suture.  The  temporal  suture, 

with  the  exception  of  the  posterior  portion,  had  completely  dis- 

appeared. On  the  inner  surface  of  the  skull  there  were  abnor- 

mally in-ominent  ridges,  and  ])etween  them  deep  depressions,  so 

that  the  inner  surface  shoA\"ed  a  very  accurate  impi-ession  of 
the  outer  surface  of  the  brain.  The  most  remarkable  thing  was 

the  peculiar  configuration  of  the  base.  There  was  a  deep  im- 
pression corresponding  to  the  middle  of  the  anterior  cranial 

fossa,  and  the  median  portion  of  the  two  frontal  lobes  was 

pi-essed  into  this  depression  in  the  shape  of  a  beak.  The  deep 
depression  involved  only  the  ethmoid  bone,  and  Avas  bounded 

posteriorly  by  a  sharp  ledge  of  bone  by  which  the  tractus  olfac- 

torius  appeared  directly  pinched  oif,  and  in  addition  there  Avas 

visible  a  deep  transverse  furroAv  on  the  brain  at  this  place. 

Vorschiitz  also  describes  an  interesting  case  of  turricephaly. 

Among  its  peculiarities  may  be  mentioned  discharge  from  the 

nose  (Avhich  probal)ly  must  be  interpreted  as  meningeal  fluid), 

marked  dilatation  of  the  third  ventricle  \\ith  Avidening  of  the 

sella,  and  pressure  111)011  the  oi^tic  ner\e.  In  addition,  tliere 

Avas  deep  excavation  of  the  jiosterioi-  cranial  fossa,  so  that  the 
epistropheus  projected  into  it  and  pressed  upon  1lie  me(lnlla 
tihlongata. 

The  above  described  osteologic  peculiai'ities  of  turricephaly 
are  sufficient  to  e\])]ain  llie  clinical  sym])1<)iiis  oliserved  in  this 

deformit_\-.  The  iiersoii  willi  such  a  head  may  be  free  from 
complaints  during  his  a\  Imlc  life,  (ifteii,  liowever,  clinical 

symptoms  of  A-arious  kinds,  cliicllx  cerebral  and  ocular,  appear. 
The  latter,  if  we  disregard  the  exophthalmus,  consist  mostly  in 

ciianges  in  the  optic  nerve  (Enslin).  The  disturbance  of  the 

optic  nerve  may  occur  in  earliest  childhood,  and  during 

youth    cause    complete    blindness.     It    may,    however,    set  in 
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only  in  Intci'  life.'''  Tlic  dist  ui'hnncH's  ol'  the  ui)tie  nerve  are  ex- 
])laiiiecl  in  ])art  hy  the  osleolo^ic  jx'culiarities  of  the  skull  base, 
wliieh,  on  account  of  tlie  unfavorable  course  of  the  optic  nerve, 

kink  oi'  compress  the  latter,  in  pai't  they  are  explained  by  the 

increased  l)i'ain  pressure  caused  by  the  ei-aniostenosis.  Some- 

times the  oculai'  symiitoms  are  definite  only  on  one  side,  appar- 
ently associated  Avith  asymmetrical  configuration  of  the  base. 

l>esides  the  optic  nerve,  other  pai'ts  of  the  eye  are  often  dis- 

eased. ( )('cnsi(inally  ha^•e  \\"e  observed  clioi'oidal  changes  and 
catai'act. 

Only  I'arely  are  distur])ances  demonstrable  on  the  part  of 

the  otliei-  oi'gans  of  sense.  Tn  one  of  the  cases  observed  by  us 
there  existed  diminished  acuteness  of  hearing.  Frey  Avas  able 

to  prove  that  a  membranaceous  atresia  of  the  external  ear  Avas 

the  cause  of  that.  The  case  cited  al)ove  by  ]\[archand  sei'ves 
as  an  example  of  the  fact  that  disturbances  of  the  olfactory 

nerve  may  be  present  in  some  cases. 

Next  to  the  ocular  symptoms,  headaches  play  the  most  im- 

portant i^art  in  the  clinical  i)icture  of  turricephaly.  The  lat- 

ter occui-  in  most  cases  periodically,  and  frequently  have,  as  I 
was  first  to  emphasize,  a  pronounced  migraine  character.  They 

appear  also  in  earliest  childhood,  so  that  one  must  always  think 

first  of  the  possibility  of  craniostenosis,  on  account  of  the  in- 

frequence  of  other  etiology  for  the  migraine. 

Besides  the  foregoing  symptoms,  there  are  observed,  as  Bene- 
dikt  has  first  shown,  epileptic  and  epiliptiform  attacks.  These 

occur  in  the  very  earliest  childhood.  The  intermittent  mani- 

festations of  the  cerebral  symptoms  is  characteristic  of  the  limi- 

tation of  the  brain  in  turricephaly.  It  is  probably  not  neces- 

sary to  trace  back  the  attacks  to  meningitis  or  hydrocephalus 

as  was  done  by  several  authors  (Vorschiitz,  Kopcynaki).  Nat- 
urally the  disproportion  between  the  skull  and  the  brain  may 

produce  a  ])ressure  of  the  cerel)ellum  against  the  spinal  canal 

and  in  this  manner  induce  hydi'ocephalus.  [By  closing  the 

foramen  of  Majendie. — Editor. 1 

The  individuals  suffering  from  turricephaly   are  intelliu-ent 

"Vorschutz  asserted  that  the  children  with  turricephaly,  in  most  cases,  become 
Mind  durinj;  the  third  vear  of  life.  He  explained  this  observation  by  the  fact  that  the 

closure  of  the  fontanel's  in  rickets  takes  place  at  three  years  of  age.  and  he  ranked 
rickets   high  as   an   etiologic    factor   in  addition  to   inflammatory   intracranial   processes. 
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as  compared  to  the  microcei^halies.     Not  so  seldom,  hoAvever, 

they  suffer  from  psychic  disturbances. 

The  pathology  of  turriceplialy  lias  been  repeatedly  and  ex- 

hanstivelj'  discussed  in  recent  monographs,  revie-ws,  and  indi- 
vidual researches.  AVe  refer  to  the  researches  of  Enslin,  Han- 

otte,  Patry,  Vorschiitz  (literature  up  to  1909),  Meltzer,  Dorf- 
mann. 

The  roentgen  examination  has,  as  already  mentioned,  fur- 
nished an  essential  contribution  to  the  explanation  of  the  views 

concerning  the  pathogenesis  of  the  deformity  designated  as 

turricephaly,  as  well  as  to  a  broadening  of  our  knoAvledge  con- 
cerning the  clinical  status  of  this  anomaly.  In  individual 

cases,  the  roentgen  examination  permits  the  characteristic  de- 
tails of  shape  to  be  revealed,  and  the  obliteration  of  the  sutures 

as  well  as  the  erosions  on  the  inner  surface  of  the  skull  to  l)e 

proved.  In  this  way  it  permits  the  differentiation  of  cranio- 
stenosis, from:  First,  microcephaly,  in  which,  to  be  sure,  a  small 

head  also  exists,  but  the  sutures  are  in  most  cases  open  and  the 

inner  surface  of  the  skull  appears  thickened  rather  than 

eroded.  Second,  it  permits  the  ditferentiation  from  increased 

intracranial  pressure  resulting  from  brain  tumor  or  hydro- 
cephalus, in  which  case  the  sutures  are  not  only  not  obliterated, 

but  in  most  instances  they  are  separated.  Third,  one  is  able 

by  this  means  to  eliminate  pseudoturricephaly,  which  may  simu- 

late a  craniostenotic  turricephalus,  by  demonstrating  a  hyper- 
ostosis of  the  cranium.  The  roentgen  picture  occasionally 

proves  the  craniostenotic  appearance  of  the  skull  base  (by  the 

shortening  and  deepening  of  the  fossa\  the  steep  course  of  the 

ala  minor,  shortening  of  the  superior  orbital  fissure)  even  in 

those  cases  where  the  characteristic  peculiarities  of  the  de- 
formity of  the  cranium  are  not  clearly  manifest  externally. 

E.specially  has  it  been  shown  possible,  as  Bertolotti  suggested, 
in  cases  of  disturl)ances  of  sight  of  unknown  etiology,  to  prove, 

with  the  help  of  the  roentgen  examination,  contour  changes  in 

the  skull  base  referable  to  suture  obliteration  in  that  region. 

The  result  of  the  roentgen  examination  is,  finally,  also  of  im- 
portance with  reference  to  the  question  of  therapy.  Palliative 

trephination,  practiced  lately  with  success  in  turricephaly, 

should  be  done  only  in  cases  where  the  roentgen  picture  yields 
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sufficient  evidence  of  the  existence  of  a  clispi'oportiDii  l)etween 

the  l)iain  and  skull,  since  every  operative  procedure  in  case  ot" 
small  heads  resulting  from  insufficient  development  of  the 

brain  is  useless,  even  the  circular  removal  of  the  skull  vault 

recommended  1)y  Lamielongue.  Also  the  point  where  the  pal- 
liative trephination  should  he  attempted,  may  be  determined  by 

the  help  of  the  roentgenogram.  Especially  is  it  important  to 

determine  Avhether  the  temporal  region,  the  typical  place  for 

palliative  trephination  or  the  base  (palliative  trephination  of 

the  sella,  Schiiller),  because  of  extreme  bulging  and  thinning, 

appears  more  suitable  for  the  operation. -^  The  roentgen  ex- 

amination, however,  produces  as  little  evidence  as  the  othei' 
clinical  methods  for  determining  whether  the  craniostenosis  is 

combined  vritli  hydrocephalus  interna.  For  the  latter  condition 

puncture  of  the  corpus  callosum  is  to  be  considered.-^ 
I  published  a  print  of  a  roentgenogram  of  a  craniostenotic 

skull  specimen  in  my  Atlas  der  SchadcJhasis,  and  the  more  re- 

cent publications  concerning  turricephaly  contain  roentgen  pic- 
tures and  descriptions  of  pictures. 

The  clinical  turricephaly  material  which  was  assigned  to  us 

for  roentgen  examination  comprises  sixty-seven  cases.  By  far 
the  majority  were  young  individuals  (under  fourteen  years), 

mostly  of  the  male  sex.  The  pure  hypsocephalic  type  predom- 

inated among  the  different  forms,  the  oxycephalic  and  micro- 
cephalic being  in  the  minority.  In  most  cases  the  lambda  and 

temporal  sutures  had  remained  open.  The  thickness  of  the 

skull  was  in  the  majority  of  cases  diminished.  In  some  cases 

it  was  very  greatly  diminished,  being  in  places,  especially  in  the 

region  of  the  frontal  bone,  only  12  to  15  mm.  thick. 

The  clinical  symptoms,  on  account  of  which  the  patients 

came  for  roentgen  examination,  consisted  most  frequently  of 

ocular  disturbances,  especially  progressive  blindness  in  conse- 

quence of  optic  nerve  atrophy  following  a  neuritis.     Further 

^''neaumont  advises  against  trephination  for  disturbance  of  sight  in  oxycephaly,  and 

bases  his  view  uiion  the  description  of  the  symptomatolog>'  given  by  Mackenzie.  How- 
ever, Beaumont  likely  had  in  mind  cases  in  which  the  signs  of  general  cerebral  pressure 

are  wanting.  He  surmises  that  the  so-called  idiopathic  optic  atrophy  may  be  attributed 
to  oxycephaly  running  a  latent  course. 

-^7he  effectiveness  of  puncture  of  the  corpus  callosum  in  craniostenosis  ^Anton, 
Lossen)  should  probably  be  attributed  less  to  the  removal  of  the  hydrocephalus  interna, 
which  is  perhaps  only  rarely  present,  than  to  the  production  of  a  vent  in  the  skull. 
and  the  relief  of  the  extracranial  collateral  circulation,  to  which,  by  the  way,  An'on 
himself  referred  in  his  discussion  of  his  case  of  turricephaly  operated  on  by  puncturing 
the  corpus  callosum. 
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there  were  found  chorioretinitis,  cataract,  congenital  nystag- 
nuis,  etc.  They  came  not  seldom  also  on  account  of  general 

intracranial  pressure  symptoms,  cephalalgia,  epilepsy,  mi- 

graine, psychosis  (delirium  tremens,  melancholy,  dementia  pre- 
cox). Their  coming  was  not  rarely  in  consequence  to  acces- 

sory sinus  affections. 

Of  the  cases  under  our  observation,  three  were  operated 
upon.  One,  who  is  cited  as  Case  No.  1  below,  was  the  case  of 

turricephaly  in  which  palliative  trephination  Avas  performed  for 

the  first  time  on  the  basis  of  our  roentgenologically  determined 
indication  sign,  and  was  accompanied  by  success. 

Case  1. — R.  L.,  four-year-old  girl.  Skull  deformed  since  liirtli.  Difficulty 
in  breathing  since  two  years  old,  Avliieh  was  not  benefited  l)y  an  operation 

for  nasal  polypi.  Severe  nightly  headaches.  The  physical  features  were 

high  turricepiialic,  narrow  perpendicular  forehead  without  frontal  eminences, 

a  low  ridge  along  the  sagittal  suture,  temporal  and  zygomatic  regions 

very  broad,  hard  palate  strikingly  high,  nasal  septum  deviated,  visioji  greatly 
reduced. 

The  roentgenogram  showed  a  typical  turricephalus  with  extreme  thin- 

ning of  the  skull  vault.  The  impressions  of  the  convolutions  were  every- 
where very  plainly  visible.  The  middle  fossa  was  deep.  The  anterior  fossa 

and  the  orbits  were  short. 

On  November  26th,  1907,  a  temporal  palliative  trephination  was  per- 
formed by  von  I^iselsberg.  Three  weeks  later,  examination  of  vision  showed 

almost  a  doulde  acuteness. 

The  case  is  described  and  illustrated  in  dctnil  in  an  article 

by  Dorfnuinn  (Gracfe's  Archiv  fur  Ophtlialiiiojjie,  1908,  vol. 

Ixviii,  Xo.  'A).  There,  also,  are  reijroduced  the  roentgenograms, 
made  l)y  us,  of  Uw  other  cases  of  turriccj)li;ily  w  hich  pei'mitted 

quite  readily  the  recognition  of  the  peculiai'  malformation  and 
thinning  of  the  skull. 

Case  2. — R.,  ten-yeai-old  boy.  He  liad  a  hypsoccphalic  skull  and  extreme 

disturbance  of  vision.  Tlie  admission  of  the  boy  into  an  institution  for  tlie 

l)lind  was  made  impossible  liy  the  fact  tliat  lie  wet  tlie  bed  nightly. 

The  roentgenogram  showed  striking  convolutional  impressions,  shorten- 
ing of  the  anterior  and  middle  fossa",  obliteration  of  the  sutures. 

Palliative  trepliiiuition  undertaken  in  tlie  clinic  of  von  Eiselslierg  had 
the  desired  result  of  the  immediate  cessation  of  the  nocturnal  enuresis,  the 

epileptiform  significance  of  which  was  already  surmised  from  tlie  associated 

symptoms,  and  was  made  more  probable  by  the  favoralde  effect  produced 

by  the  operative  interference.  The  accompanying  picture  (Fig.  10)  gives 

a  view  of  the  skull  deformity  and  the  trephimition  scar. 
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Case  3. — Dr.  A.  R.,  twenty-eight  years  old.  Turricephaly  of  micro- 
cephalic form.  For  five  years  had  suffered  from  severe  headaches  and  ejii- 

leptie  attacks.  He  had  a  disturbance  in  vision  in  consequence  of  Ijegimiiiig 
optic  nerve  atrophy. 

The  roentgenogram  showed  variable  thickness  of  the  skull,  which,  near 
the  median  line,  was  8  mm.  thick,  and  in  the  temporal  regions  was  thin  as 
paper.     The  convolutional  impressions  were  well  marked. 

The  palliative  temporal  trepliinalinii  undertaken  in  von  ELselsberg's 
clinic  had  a  favorable  result  in  that  the  disturbance  of  vision  progressed 
no   further   during   the   following  months. 

Kig.  10. — The  photograph  of  R.,  Case  2,  page  70,  taken  after  palliative  tre|)liinatioii 
had  been  done.  This  is  a  good  illustration  of  a  turricephalus.  There  is  also  present 
in  this  case  a  certain  amount  of  e.xophthalmus,  which,  according  to  Schiiller,  is  one 
of  the  features  of  turricephalus. 

As  is  seen,  distiir1)aiiee  of  vision  nnd  epileptic  attacks  Avere 

considered  as  indications  i\u-  (i])t'rati\'e  interference  in  (»nr 
cases.  Temporal  trephination  was  very  easy  on  acconnt  of  the 
thinness  of  the  bone. 

A  great  nuiii])er  of  cases  under  onr  observation  have  demon- 
strated to  us  lliat  also  the  palliative  sellar  trephination  (the 

authorization  for  which  we  believe  to  have  been  theoretically 

sufficiently  confirmed  by  the  basal  disturliances  in  turricephaly) 

nuiy  meet  with  favorable  anatomic  conditions.  In  these  ca.ses 

the  sella  turcica  appeared  very  much  deepened,  its  floor  thinned, 
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the  sphenoid  cavil y  roomy,  tlie  distance  from  the  hypoph^'seal 
fossa  to  the  nasal  opening  not  great. 

The  late  a])pearanee  of  disturbances  due  to  turricephaly  oc- 
curred in  tlirce  cases  observed  ])y  us.  Two  of  these  should  be 

cited  here,  and  the  third  one  is  given  in  tlic  section  on  Intra- 
cranial Pressure  (page  226,  Case  2). 

Case  4. — Man,  forty-five  years  old.  Kajjidiy  increasing-  disturbance  of 

sight  recently.  Bcginnin-;-  optic  nerve  atropliy.  'i'lie  skidl  was  small  and 
the  forehead  receding. 

On  the  roentgenogram  one  saw  that  the  skull  was  considerably  thinned, 

that  the  temporal  region  was  bulged  outward,  and  was  5  mm.  in  thickness. 

Everywhere  there  were  very  much  deepened  impressions,  and  the  sella  was 

slightly  widened.  On  account  of  the  absence  of  every  other  etiology,  the 

typical  turricephalic  finding  must  be  looked  upon  as  the  cause  of  this  visual 
disturbance. 

Case  5. — X.,  woman,  thirty-five  years  old.  Patient  had  suffered  for 
several  weeks  from  a  rapidly  increasing  disturljance  of  vision  in  the  right 

eje.  Negative  ophthalmoscoijic  findings.  The  roentgen  examination  was 

desired  because  of  the  suspicion   of  accessory  sinus  disease. 

The  roentgen  picture  proved  that  the  accessory  sinuses  were  looniy  and 

contained  air.  The  skull  was  hy])socephalic.  The  thickness  of  the  frontal 

bone  was  G  mm.  and  in  other  places  the  skull  was  as  thin  as  4  mm.  The 

convolutional  impressions  were  deeper  than  normal.  Tlic  family  history, 

taken  at  this  time,  furnished  an  important  supplement  to  the  findings. 

Among  eight  brothers  and  sisters  the  first  one  was  microcephalic,  with  bi- 
lateral cerebral  infantile  paralysis.  Of  the  others,  some  had  large  broad 

heads  and  others  had  short  high  ones,  the  possessors  of  which,  among  them 

the  patient,  were  often  teased  during  their  youth  because  of  the  shape 
of  their  heads. 

The  roentgenogram,  reproduced  in  Figs.  11  and  12  of  a  tin  ricephalus 

in  a  fourteen-year-old  boy,  shows  the  various  morphologic  peculiarities  of 
turricephaly ;  viz.,  the  deformity  of  the  base,  the  deepening  of  the  venous 

sulci,  as  well  as  the  convolutional  impressions. 

Scaphocephaly  (Scaphoid  Head) 

The  scaphocephalic  or  canoe-shaped  skulls  are  characterized 
hy  tlieir  excessive  development  of  length  in  connection  Avith 

diminished  development  of  breadth.  ^Most  frequently  this  de- 

formity occurs  through  pi'ciuature  obliteration  of  the  sagittal 

suture.  The  site  of  the  latt(M-  usually  ]-)rojocts  ni)\\ai'd  in  such 
a  Avay  that  the  siniilai'ity  of  the  shape  of  the  skull  to  that  of  a 

canoe--  is  (juite  apparent.    The  frontal  and  occipital  regions  are 

"The   anthropologic   significance  of  the   keel   formations   on   the   skull   was   discussed 
hy  Matiegka. 
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Fisr.  11. — The  sinistio<iextral  roentgen  picture  nf  a  14-year-ol(i  I)oy  with  a  tiuri- 
cephalus,  mentioned  on  page  72.  Attention  is  called  to  the  generalized  erosion  over 
the  inner  surface  of  the  skull  and  the  visible  impression  made  by  the  transverse  sinus. 
The  lighter  area  in  the  region  of  the  bregma  is  probably  due  to  erosion  caused  by  the 
pressure   of  Pacchionian   bodies. 

3J^BG  MA 

Fig.   12. — Sketch  of  Fig.  11.     There  is  some  concentric  dilatation  of  the  sella, 
characteristic   turricephalic   contour   of   the    head. 

Xote  the 
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ill  most  cases  proinineiit  and  the  area  of  the  hiriie  fontanel  may 

l)e  forced  outward  as  a  protuljeraiice.  The  development  of 

breadth  is  still  more  inhibited  if,  in  addition  to  the  sagittal 

suture,  there  is  also  an  obliteration  of  another  suture  running 

in  a  sagittal  direction,  tlie  i)arie1()tem]M)ral  suture,  and  its  an- 

terior continuation,  the  sphenoparietal  and  sphenofrontal  su- 
tures. Such  a  skull  is  called  leptocephalic  (narrow  head)  or 

clinocephalic    (saddle-head). 

In  the  skull  base  the  narrowness  and  great  length  of  the 

fossae  as  Avell  as  the  diminution  of  the  angle  formed  by  the  two 

pyramids,  are  very  striking.  The  facial  skeleton  shows  occa- 

sionally a  more  prominent  and  narroAver  upper  jaw,  so  that 

there  occur  anomalies  in  the  position  of  the  teeth. 

The  frequency  of  scaphocephaly  is  less  than  that  of  turri- 

cephaly, and  since  apparently  there  can  occur  a  sufficient  com- 

pensation in  the  sutures  remaining  open,  the  signs  of  a  dispro- 
portion between  brain  and  skull  are  usually  much  less  marked, 

corresponding  to  which  the  clinical  symptoms  in  such  cases  are 

usually  minor  in  character.  Often  they  complain  of  headache 

occurring  periodically.  Von  Baer  asserted  that  there  Avas  a 

tendency  to  premature  death  among  scaphocephalies.  An  argu- 
ment that  craniostenosis  is  not  so  great  in  the  deformity  under 

discussion  is  to  be  seen  in  the  fact  that  coiivolutional  impres- 

sions are  present  only  here  and  thci-e  on  the  inner  surface  of 
the  skull. 

Thonia  has  s1udi('(l  the  histologic  details  of  1he  bone  sti-ue- 

turo  in  s('ai)ho('C])liali<'  skulls,  and  has  ])i-o(lnc(Ml  the  ex'idence 

that  the  change  in  the  cui-Nature  relations  of  the  skull  bones, 

taking  i)]ace  nf)i-iiially  during-  y-rowth  but  hindered  l)y  suture 

oliliteration,  is  hci'c  iiiaih'  possible  by  interstitial  bone  growth. 
The  same  author  pointed  out  that  in  scaphocephalies  the  large 

fontanel  approximated  a  triangle,  lunning  towaid  a  ])oint  in 

front,  and  that  sometimes  the  anterior  end  of  the  obliterated 

sagittal  suture  projects  into  the  anterioi'  fontanel  in  the  manner 

of  a  beak.  He  drew  atlention  to  the  fad  that  since  the  cui've 

in  the  frontal  plaiu'  as  well  as  that  in  the  sagittal  i)laiu>  is 

fixed  through  the  ohliteral  ion  of  the  sagittal  suture,  there  is 

usually  present  a  ste])like  elevation  of  the  cranial  curvature  in 
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front  of  and  behiiul  the  sagittal  sutui-e.  This  steplike  projec- 

tion of  the  squama  occipitalis  foi-ms,  as  N'iichow  has  shown,  a 
valuable  sign  of  obliteration  of  the  sagittal  suture. 

Backnian  defined  this  as,  "The  elongated  dolichocephalic 
form  of  tlie  craiiinm  in  w  liidi  llw  pai-iclal  bones  form  an  angle 
at  the  site  of  the  sagittal  snture.  To  these  signs  could  be  added 

further  the  sagittal  ridge,  the  projection  of  the  frontal  bone, 

the  pouching  out  of  the  occiput,  the  oblitei-ation  of  the  parietal 

protuberances,  and  the  synostosis  of  the  sagittal  suture." 
Welcker  assumed  a  relationshi])  to  exist  between  parietal  de- 

ficiencies and  sagittal  suture  synostosis.  The  sagittal  keel  oc- 
curs among  the  Eskimos  and  Australians,  as  well  as  in  cases  in 

which  there  are  separate  centers  of  ossification  in  the  two 

parietal  bones.  Thurmann  asserted  that  the  Africans,  among 

all  people,  are  the  ones  who  most  often  show  a  purely  natural 

scaphocephaly.  According  to  Mathouillet,  scaphocephaly  is 

found  especially  among  dolichocephalic  peoples.  Agostini  is 

the  only  one  who  has  described  the  In'ain  of  an  extremely 
scaphocephalic  skull.  It  looked  quite  normal  except  for  minor 

vai'iations.  The  left  side  Avas  more  developed  than  the  right. 
The  occipital  lobes  were  small,  the  frontal  lobes  very  large. 

There  existed  abnornmlities  of  arrangement  and  foi-m  in  the 

convolutions,  fissures,  and  lobes,  but  no  defects,  and  tliei-e  were 
many  supernumerary  sagittally  running  convolutions  and  fis- 

sures. The  persistence  of  the  frontal  suture  occurs,  according 
to  Backman,  in  1  to  2  per  cent  of  the  cases.  The  premature 

sj'nostosis  of  the  sagittal  suture  does  not  necessarily  produce 
scaphocephaly,  A\hile  on  the  other  hand,  scaphocephaly  occui-s 
without  premature  suture  obliteration.  Sometimes  in  scapho- 

cephaly the  coronary  and  occipitotemporal  .sutures  are  obliter- 
ated or  all  sutures  are  closed.  In  79  per  cent  of  the  cases  the 

sagittal  suture  in  its  entii-e  extent  was  closed,  while  in  only 
4  per  cent  A\as  it  oi)en  in  its  entirety.  The  average  age  of 

death,  in  65  observations,  was  33  years.  The  jtiocess  of  synos- 
tosis seems  to  begin  in  later  fetal  life  and  extends  over  the  first 

ten  years  after  biith.  Parietal  foramina  are  ab.sent  in  60  per 
cent.  The  other  f<»raiiiina  and  the  emissaries  appear  to  be 

enlarged.  Bathrocephaly  occurs  fi-equently  in  combination 
with  scaphocephaly.     Tlie   cranial   capacity  varies.     In   most 
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cases,  however,  it  ijoes  150  c.e.  over  the  iioi-nial.  The  face  is 
usually  small,  narrow,  and  receding.  The  deformity  is  always 

present  at  birth,  and  decreases  rapidly.  Among  the  Eskimos  it 

appears  first  at  ten  years  of  age.  The  face  of  the  Eskimo  is 
broad. 

So  far  as  relates  to  the  cause  of  scaphocephaly,  it  can  not 

rest  on  race  attributes,  since  it  has  been  described  at  all  times 

and  in  all  lands.  The  atavistic  hypothesis  based  on  the  skulls 

of  beasts  of  prey  must  he  rejected.  The  radiation  of  the  pa- 
rietal region  shoAvs  the  parietal  bone  to  be  formed  from  one 

center  region.  Backman  does  not  consider  the  premature  synos- 
tosis as  an  etiologic  factor.  He  assumes  pathologic  bone 

changes  which  manifest  themselves  in  tliielvening  of  the  bone 

edges,  ivorylike  exostoses,  mosslike  hyperostoses.  As  cause  of 

these,  rickets  or  syphilis  may  Ije  considered.  Tlie  inner  surface 

is  in  most  cases  smooth.  The  deformity  becomes  yet  more 

increased  l)y  lalxir.  Bac]\inan  differentiated  four  types  of 

deformity  in  scaphocephaly,  Avhieh  develop  during  labor,  and 

may  persist  throughout  life:  scaphoid  heads,  helmet-heads, 

cockscomb-heads,  peak-heads.  The  frequency  of  scaphocephaly 
is  one  in  a  thousand  (in  recruits).  It  is  found  in  boys  tAvice 

as  often  as  in  girls.  Heredity  is  occasionally  observed.  Asser- 
tions concerning  clinical  symptoms  (epilepsy,  idiocy)  were 

found  in  fifty-five  cases  out  of  seventy-two  in  the  literature. 
These  are  not  more  frequent  than  in  other  skull  deformities. 

The  roentgen  pictures  of  scapliocci)lialic'  sivulls  enable  the 
existence  of  premature  suture  synostosis  to  be  determined, 
and  from  the  a])])earance  of  the  inner  surface  one  can  arrive  at 

a  conclusion  relative  to  the  jDresence  of  skull  narrowing,  or 

decide  whether  the  clinical  symptoms  present  may  be  explained 
on  the  assumption  of  craniostenosis. 

We  had  occasion  to  examine  seven  cases  of  scaphocephaly. 

A  few  of  these  may  Ix'  cited  hei-e  l)iiclly. 

Case  1. — X.  G.,  male,  tliirty-two  years  old,  siifferccl  for  years  from  neu- 
rasthenic complaints  and  periodic  attacks  of  headaclio.  .Skull  extremely 

dolichocephalic. 

The  roentgen  picture  showed  a  skull  vault  10  mm.  thick  in  front  and 

l)ehind.  It  was  thinned  to  l)et^Yeen  1  and  2  mm.  in  the  middle  of  the  ver- 

tex and  in  the  temporal  rejjions.     There  were  broad  and  deep  Pacchionian 



DISEASES    OF    TIIK    SKULL  /  / 

grooves  at  the  vertex  and   disliiict    coiivoiutional    impressions  on  tlic  liiisal 
part  of  the  skull  wall. 

On  account  of  the  intense  headaches  the  patient  decided  upon  operation. 

Removal  of  a  dollar-sized  piece  of  bone  in  the  riyht  temporal  ref^ion  showed 
dura  to  be  thinned  and  stretched.  Brain  bul<;ed  jirominently  into  the 

wound.  However,  it  could  be  readily  pressed  back  will:  tiic  finder.  in 

doing  so,  one  experienced  the  sensation  a.s  of  forcing  a  large  quantity  of 

fluid  from  the  lateral  ventricle.  Nevertheless  puncture  of  the  ventricde 

was  not  done.  Tlie  palliative  operation  had  only  transitory  therapeutic 
effect. 

Case  2. — K.,  female,  forty  years  old.  Atropiiy  of  optic  nerve,  of  un- 
known origin.     Scaphocephaly. 

Roentgen  picture  revealed  the  skull  to  bo  10  nun.  lliick  and  traversed  by 

many  diploic  venous  canals.  There  was  a  large  mastoid  emissary,  the 

sutures  were  not  demonstrable,  impressions  were  somewiiat   imticcabh'. 

Case  3. — D.,  male,  twenty-one  years  old.  Subjectively  there  had  existcil 

for  several  months  diminished  acuteness  of  vision,  although  it  was  deter- 
mined numerically  to  be  G/6.  Optic  nerve  atrophic.  The  skull  showed 

dolichocephaly  with  a  helmetlike  elevation  of  the  vertex.  Greatest  breadth 

of  head,  14  cm. ;  greatest  length,  18.7  cm.,  lience  index  was  70.  The  hori- 
zontal circumference  was  54  cm. 

The  roentgenogram  showed  a  thickness  of  the  skull  wall  of  .'1.7  mm.  The 
lambda  suture  was  the  only  one  open.  The  impressions  weie  plain,  the 

sella  was  slightly  wider  than  normal,  and  tlie  sulcus  chiasnuxtis  was  deepened. 

(See  Figs.  13  and  14.) 

Case  A. — W.  F.,  male,  seventeen  years  old.  liail  a  headache  one  day 
every  week.     Roentgen  ]iicture  showed  sknll  wall  H  mm.  thick,  smooth. 

As  a  revieAv  of  our  eases  pi-oxes,  the  roentgeuograin  in 
case  of  scaphocephaly  with  clinical  syniptonis  (headache,  dis- 

turbance of  vision),  often  revealed  tlie  eliaracteristic  signs 
of  craniostenosis.  There  is  sometimes  here  also  indication  for 

palliative  trephination. 

The  accompanying  photograph  (Fig.  15)  shoAvs  the  jirofile  of 

a  few-months-old  1)al)y  vith  scaphocepluilx'. 

Plagiocepiialy  (Slaxtixo  Skt'll) 

Premature  synostosis  may  be  limited  to  the  sutures  of  one- 
half  of  the  skull,  in  consequence  of  Avhich  there  is  an  asym- 

metrical development  of  the  latter.  Upon  the  side  of  the  su- 
ture obliteration  the  growth  is  retarded,  while  upon  the  other 

side  there  occurs  a  compensatory  expansion  of  the  skull.     V>c- 



Fig.  13.  —  .\  sinistrodextral  exposure  of  the  liead  of  11..  Ca.se  3,  page  11.  This  is 
a  case  of  scaphocephalus  resulting  from  suture  ossification  and  is  associated  witli 
erosion  of  the  inner  surface  of  the  skull  and  deepening  of  the  vein  furrows.  l^y 
comparing  this  i)icture  with  Fig.  11  one  obtains  a  very  clear  idea  of  the  difference  in 
the  shape  of  turriceidialy  and  scaphocephaly. 

/fIDGfS 

/i^STO 

f^^m  SfHtA/OIIiAl,, 

PtieNOlDAL  6INU5 

Fig.  1-J. — A  sketch  of  Fig.  13.  Still  other  features,  connected  with  the  pathology 

of  this  case,  beside  those  in  the  above  sketch,  may  be  interpreted  from  F'ig.  13.  They were  not  ))ut  in  this  sketch  for  fear  of  making  it  confusing.  There  is  a  concentric 
enlargement  of  the  sella  with  no  erosion  of  the  dorsum  or  of  the  anterior  clinoid 
processes. 
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sides  tliat,  slight  i>'rades  of  asyiiinict  I'v  cxisl  very  oflcii  in 

synostotic  skulls  of  all  kinds.  .Mosi  tVc(|uciit  ly  liici-c  lakes 

place  a  one-sided  synostosis  of  the  IVoiitopai'ldal  suture--'  bid 
sometimes  only  a  part  of  this  is  obliterated.  The  compensatory 

expansion  takes  place  eitlicf  in  Iho  longitudinal  direction  (lonu- 

plagiocephalic  skull)  oi-  in  lici>>ht  (high  ])lagiocci)ludi('  skull). 
Clinically,  plagiocephaly,  caused  by  suture  synostosis,  attracts 

attention  through  syin]itoms  of  cranioslenosis,  es]ieciidl\'  at- 
tacks of  headache. 

The  roentgenogram,  by  ])ro\ing  sutui'e  synostosis,  ])ei-niits 
the  clearing  up  of  the  origin  of  the  i)lagiocephalic  malfornui- 

tion  with  its  differentiation  from  other  forms  of  skull  asym- 

metry.    In  most  cases  it  shows  an  obvious  asymmetry  of  the 

Fig.  15. — A  child  with  *cai)hoce))hal.v.  Attention  is  called  to  the  prominence  of 
the  forehead  and  the  occiput.  There  is  a  decided  notcli  in  the  contour  at  the  junction 
of  the  squama  occipitalis  with  the  parietal  bones. 

basal  portion  and  the  presence  of  coiivolutional  impressions  as 
a  manifestation  of  craniostenosis. 

Asymmetry  is  also  found  in  microcephaly  and  hydrocephalus, 

in  scoliosis  of  the  skull  and  in  hemiatrophy  and  hemihyper- 

trophy.  Premature  suture  obliteration  is  only  one  cause,  and 

that  a  rare  one,  of  asymmetry.  According  to  Zuckerkandl. 

synostotic  plagiocephalx'  is  found  six  times  in  one  thousand 

skulls,  while  asymmetry  from  other  causes  is  found  in  17  pei- 
cent  of  them.  According  to  hini,  the  most  frequent  cause  of 

asymmetry  is  I)i(tiight  abmii  through  the  squeezing  of  the 

skull  during  birlh.  The  i)att  l.\  ing  ])ostei'ior  is  shoved  against 

the  anterior  i)ortion  lying  fixed  against  the  pelvis  (rliom- 
bocephaly).  Since  the  first  position  (left  occipitoanterior)  of 

the  fetal  head  occurs  fi-oni  two  to  two  and  one-half  times  as 

=^Cevidalli    described    a   plagioce|ihalic    skull    in    consctiuencc    "i    nl.lji.Tnti.in 
frontoparietal  suture. 
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often  as  the  second  (right  oeeipitoanterior).  it  can  be  readily 

understood  that  a  similar  predominance  of  left-sided  asym- 
metry is  found.  Among  969  craniums,  121  showed  a  left- 

sided,  and  48,  a  right-sided  asymmetry.  We  had  the  oppor- 
tunity to  examine  the  following  cases  of  plagiocephaly: 

Case  1. — K.  P.,  l)oy,  eight  years  old.  Severe  headaches  appearing 
periodically.  Skull  extremely  dolichocephalic.  Right  side  of  forehead  was 

more  prominent  than  the  left. 

The  roentgenogram  showed  a  skull  tliickness  of  4  mm.,  impressions 

deepened.     Sella  slightly  widened. 

Case  2. — P.,  boy,  seven  and  one-half  years  old.  Cranium  hypsocephalic 
and  asjTnmetric.     The  left  side  was  less  distended. 

Roentgen  picture  showed  skull  thickness  3  mm.  Impressions  deepened, 

especially  on  left  side. 

Secondary  Pre:mature  Suture  Obliteration 

Besides  the  synostosis  previously  described,  Avhieli  must  be 

looked  upon  as  a  primary  disturbance  in  the  gi'owth  of  the 
skeleton,  there  is  a  secondary  premature  synostosis  which  may 

appear  in  sequence  to  diseases  of  the  brain  itself,  the  meninges, 
as  well  as  the  skull  bone.    An  instance  of  the  latter  is  rickets. 

As  was  already  mentioned  in  the  description  of  pseudomi- 

crocephaly,  brain  hypertrophy^,  and  hydrocephalus,  and,  as  will 
be  brought  out  later  in  the  section  on  rickets,  the  sutures 

usually  remain  open  in  these  affections.  Exceptionally,  how- 
ever, at  the  time  A\hen  the  brain  growth  or  the  progress  of  a 

hydrocephalus  has  stopped,  a  premature  obliteration  of  one  or 

more  sutures,  even  a  thickening  of  the  skull  wall,  may  take 
place.  If  then  at  a  later  time  there  occurs  a  renewed  increase 

in  the  skull  content,  the  skull  no  lougei-  yields  sufficiently  to 

this  impulse  and  a  dispi'oportion  between  bi'ain  and  skull  ap- 

pears. The  dispropoi-tion  sho^^•s  itself  anatomically  or  roent- 
genographically  by  deepened  convolutional  impressions,  and 

clinically,  by  the  appearance  of  headaches,  epileptic  attacks, 
psychic  anomalies  or  disturbances  of  sight.  Such  individuals, 

who  sometimes  suffei-  from  cerebi-al  infantile  paralysis  and 
whose  skulls  on  mere  inspection  ai)i)cai-  eitlici'  of  normal  .shape 
or  deformed,  in;iy  occasionally,  especially  a1  the  time  of 

puberty  under  the  influence  of  an  insignificant  cause  of  in- 

creased cerebi-al  i)i'cs.siire  (corporal  ])unislnncnt  or  reprimand), 
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suddenly  show  sevci'c  ccrcl)!;!!  s>iiipt(mis,  wliich  may  even  l)e 
folloAved  ])y  sudden  dealli.  Kdlisko  lias  w  ritten  a  paper  (in  the 

HandhucJi  der  iirzlidien  Sachversh'lii(li;/<  ii-Tiifirjkeit,  Chapter  on 
"Plotzlieher  Tod")  concerning  a  t;reat  series  oi'  sueli  findings 

disclosed  at  coroner's  postmortems. 

Having  in  mind  sncli  expei-ienees,  it  is  advisal)le,  in  cases  of 
healed  brain  or  meningeal  disease  or  rickets,  to  learn  the  facts 

Avith  the  help  of  the  roentgenogram,  concerning  the  possible 
existence  of  suture  (»l)literati<)ii  and  skull  erosion  as  soon  as 

signs  of  cerel)ral  i)i-ossure,  headaclic,  epileptic  attacks,  etc., 
make  themselves  noticeable.  By  means  of  a  palliative  tre- 

phination or  puncture  of  the  corpus  callosum  oiu^  can  cerlaiiilv' 

pi'otect  such  individuals  from  dangerous  complications. 
AVe  consider  the  following  cases,  coming  under  our  observa- 

tion, as  belonging  to  the  group  of  skulls  m\\]\  secondary  ]^i'e- 
luature  obliteration  of  the  sutures. 

Case  1. — A.  M.,  girl,  ten  years  old.  At  six  months  was  sick,  had  fever 

accompanied  with  epileptic  attack.  Since  then  there  has  Vieen  a  right- 
sided  hemiplegia  and  epileptic  attacks  of  Jacksonian  type. 

The  roentgenogram  showed  thinning  of  the  cranium  and  deepened  con- 
volutional  impressions  corresponding  to  the  left  side  of  skull. 

Postmortem  permitted  the  proof  of  the  existence  of  a  hydrocephalus  in- 
terna of  the  left  hemisphere.  The  coronary  suture  of  the  left  side  was 

here  and  there  obliterated,  the  inner  surface  of  the  vault  was  rough  on  the 
left  side. 

Case  2. — A.  H.,  boy,  three  years  old.  Skull  hydrocephalic  in  type,  strik- 
ingly high,  bregma  pushed  outward. 

The  roentgenogram  showed  a  skull  thickness  of  2  mm.,  obliteration  of 

the  sutures,  and  deepened  impressions. 

Case  3. — K.,  boy,  thirteen  years  old.  Severe  rachitis  in  childhood.  Epi- 
leptic attacks  for  the  last  year. 

The  roentgen  picture  showed  ra<-lii1ii'  hyperostoses  of  the  vault  ainl  ab- 
sence of  the  coronary  suture. 

The  three  cases  cited  are  representative  of  various  skull 

types  occurring  through  secondary  suture  obliteration.  In  the 

first  case,  the  skull  was  appai-ently  normal  externally,  but 
nevertheless  the  synostotic  half  of  the  skull  was  eroded  on  the 

inner  surface  through  hydrenceiihalus  of  that  half  of  the 

brain,  in  the  second  case,  the  skull  Avas  seen,  on  external  ex- 

amination, to  be  enlarged,  as  if  by  h.ydrocephalus.     In  addi- 
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tioii  to  that,  liowover,  it  was  eroded  on  the  inside,  since  ap- 

l)ar('u1ly  a  iircmaliiiH'  synostosis  had  not  ])('i-ini11ed  a  fni-thor 

"iving  a\\ay  of  the  sknil  wall  as  the  pi'ogressive  hydrocephalus 
advanced.  J^MiiallN'  llic  1hir<l  case  showed  obliteration  of  the 

sulufes  ill  a   licale([  I'acliitis. 

Changes  in  the  Shape  of  the  Skull  in  Consequence  of 
External  Influences 

We  will  consider  here  the  skull  defornuties  Avhieh  appear 

in  connection  with  anomalies  in  the  iiosilion  of  the  head  in 

conseciuence  of  kyphosis  and  scoliosis  of  the  vertebral  column, 

as  well  as  in  consequence  of  collum  ol)sti])nni.  And  in  addi- 

tion to  that  Ave  A\"ill  include  the  deformities  resulting  from  the 
shrinking  of  scars  or  the  presence  of  tumors  (hemangioma)  of 

the  soft  tissues  of  the  head,  which  appear  early  in  life,  as  well 

as  the  deformities  resulting  fi-om  paralysis  of  muscles  attached 
to  the  head.  Under  this  section  come  also  the  changes  in  the 

shape  of  the  skull  brought  about  by  artificial  measures. 

The  mechanism  which  leads  to  the  origin  of  these  deformi- 

ties can  ))e  explained  l)y  the  fact  that  the  traction  and  pres- 
sure, which  act  u])on  the  skull  externally,  are  exerted  Avith  an 

abnormal  distribution  or  with  al)normal  intensity.  The  age  at 

A\hich  it  appears  is  of  most  importance,  with  j'clation  to  tlie 

degree  of  disturbance  ])i'oduced.  The  earlier  it  sets  in,  the  more 
effect  it  ])roduces  in  most  cases. 

A  ])i-e(ris])osing  factor  foi-  the  developnuMit  of  the  deformity 

under  discussion  is  afforded  l)\-  diseases  of  the  cranial  bones, 
especially  rachitis,  which  lead  to  (dianges  in  their  structure. 

Tlie  clinical  siuiiiticance  of  the  defoi'mit  ics,  here  arranged 

togethei-,  is  slight.  It  lies  chiedy  in  tin'  disfiguration  brought 

about  by  them;  vi/.,  ci-anial  deformity,  nai-rowing  of  the  nasal 

passages,  asymmetry  of  the  jaws.  On  acconni  of  their  siun- 

larity  to  the  deformities  taken  np  ])re\ionsl\-,  which  ai'c  asso- 
ciated A\ith  cerebral  symptoms,  tliey  mnst  be  given  dne  atten- 

tion for  pnrposes  of  diffei-ent  iai  diagnosis. 

Skftj.  Defohmtties  in  Consequence  of  li.vHrnAL  Axo.malies 
IN  THE  Position  of  the  Head 

As  already  mentioned  eaiTiei',  the  position  in  Avhi(di  the  liead 
is  held  has  an  essential  inllnence  njion  its  confignration.     .Just 
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as  certain  trades,  lln'oii^li  tlie  ciit'oi-ccil  posilion  of  llic  Ixidy  ;iii(l 

head,  modify  tlu>  sliape  of  llie  head,  so  pnlliolooic  posilions  (»!' 

the  spinal  coluiuii,  in  consccpicncc  ol'  w  ITudi  the  skull  is  (ex- 

posed to  an  al)n(»rinalh'  dis1 1'ihulcd  pi'cssui'c  and  traction  of  1  lie 

musculature  attached  to  its  cxlcrnal  sui-face,  leads  to  dd'ornd- 

ties  of  tlie  skull.  Especially  is  ihis  li-uc,  since,  in  most  cases, 
the  a])non]ial  ])ressure  and  Iradiou  ad  upon  a  skull  which  is 

partieulai'ly  yielding  owing  1o  I'ickets.  'I'he  character  of  the 
skull  deformity  depends  upon  the  deformity  of  the  spinal 

eohuim.  Hence  one  differentiates  the  scoliotic  skull,  arising 

A\"ith  the  scoliosis  of  the  spinal  column,  from  the  kyphot  ic  skull, 

to  l)e  ol)ser\-ed  in  ky])hosis  of  the  spinal  column. 

The  scoliotic  skidl  is  an  asynunetrical  one  of  such  a  nature 

that  the  two  lialves  are  displaced  Avith  regard  to  each  other,  in 

the  sagittal  direction.  That  is,  the  ])ortion  of  the  skull  that  is 

on  the  side  opposite  to  the  dorsal  comexity  of  the  \-ei-tel»ra'  is 

held  fui'thei'  ]iosterior.  It  broadens  out  in  the  parietal  region, 

Avhile  the  frontal  protuberance  of  this  side  is  less  piominent 
than  that  of  the  other  side.  Since  in  most  cases  the  scoliosis  is 

a  right-sided  one,  it  is  usual  for  the  left  side  of  the  skull  to  be 

the  one  that  is  the  more  posterior.  jNIeyer  considers  the  asym- 
metrical action  of  the  muscles  of  the  neck  as  the  cause  for  this 

deformity,  lighter  grades  of  whicdi  are  seen  in  blacksnuths, 

cabinetumkers,  and  baggage  ])()rtei's,  and  in  general  in  Avork- 

men  carrying  their  shoulders  at  an  uneiiual  elevation.  I'pon 
the  side  where  the  musculature  has  developed  less  sti'enuth,  the 
skull  bulges  out,  while  on  the  side  of  the  greater  muscular 

development  the  skull  wall  is  less  i)rominent,  and  is  consider- 

al)ly  thinner.-* 

The  caput  ohstipum  congenitum,  whicii  at  the  pi-esent  tinu' 

is  probably  generally'  consicU-red  as  a  deformity  ])roduce(l  within 

the  uterus  (\'("')lcker),  is  an  a.syiinnetrical  shape  of  the  liead 
with  a  disturbance  of  growth  of  that  side  which  corresponds 

-*L.  Meyer,  who  studied  with  special  care  the  influence  of  the  position  of  the  body 
and  muscuiar  tone  in. on  the  shape  of  tlie  head,  attributed  the  brachycephaly  of  the 
alpine  inhabitants  to  their  custom  of  carrying  loads  up  hill.  I'ecause,  in  that  way, 
there  occurred  a  very  powerful  development  of  the  neck  nuiscles,  and  a  consecutive 
depression  of  the  occipital  region.  G.  Schwalbe  found  that  the  places  of  the  skull  upon 

which  muscles  lie,  are  thinned  but  not  flattened  out.  (By  the  way.  Stern,  Miiller's 
Archil',  1834.  had  already  described  the  scoliotic  skull  before  I..  Meyer.)  Peter  Camper 
also  observed  that  the  face  was  changed  by  crookeil   habitual  attitudes  of  the  body. 
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to  the  short  side  of  the  neck.  Tlie  cause  of  this  inhibition  in 

growth  is,  in  part,  to  be  sought  in  the  compression  of  the  blood 

vessels  which  run  to  the  side  of  the  head  affected  and,  in  part, 

to  the  pressure  to  which  tlie  head,  lying  upon  the  shoulder,  is 

subjected  in  uicro.  Caput  ol)stipuni  shoAvs  definite  asymmetry 
in  the  Iavo  halves  of  the  face.  The  median  line  of  the  face  is 

l)ent  in  the  shape  of  a  bow,  the  concavity  corresponding  to  the 

slioi't  side  of  the  neck.  The  vault  of  this  side  of  the  head 

sliows  a  flattening  of  the  forehead,  but  a  prominent  bulging  of 

the  occiput  (Infeld).  Lesser  grades  attain  the  asymmetry  of 
those  forms  of  caput  ol)stipum  which  arise  only  during  labor, 

or  laler,  in  consequence  of  muscle  contraction,  the  shrinking  of 

scars,  or  disease  of  the  vei'tebra\  In  a  nine-year-old  boy  ob- 
served by  us,  there  existed  a  caput  obstipum  of  the  left  side  in 

consequence  of  the  stronger  development  of  the  musculature  on 
the  left  side  than  on  the  right.  The  muscles  on  the  right  were 

atrophic  on  account  of  a  right-sided  paralysis  of  the  accessory 
nerve  acquired  in  the  second  year.  In  caput  obstipum,  severe 

neuralgia  of  the  sound  side  is  sometimes  observed.  Not  rarely 

is  caput  obstipum  combined  with  a  paralysis  of  the  arm  ac- 
quired during  labor.  Armstrong  mentioned  the  origin  of  a 

skull  asymmetry  in  infants  in  consequence  of  prolonged  lying 

at  the  mother's  breast. 

The  kyphotic  skull  which  develops  in  kyphosis  of  the  spinal 

column  is  characterized  by  a  prominence  of  the  occiput  (per- 
pendicular occiput  according  to  L.  Meyer).  It  occurs  also  in 

rachitis  Avithout  kyphosis.  ''Basal  kyphosis"  is  increased  by 
the  steep  position  of  the  clivus,  this  has  for  consequences  the 

marked  sinking  in  of  the  I'oot  of  the  nose  and  pronounced 
prognathia  of  the  under  jaw. 

In  this  respect  the  kyphotic  skull  resembles  the  anomaly 

call(Ml  caput  progeneum  by  L.  Meyer.  In  that  type  the  an- 

terioi-  half  of  the  cranium  is  strikingly  prominent  and  projects 

oxer  laterally;  the  upper  jaw  recedes  and  the  undei'  jaw  pro- 
jects; the  oceipul  is  deficiently  developed,  its  shell  shows  an 

angular  kiid<ing  between  the  horizontal  and  the  perpendicular 

part,  i1s  surface  presents  a  prominent  ledge  for  the  powerful 

ligamentuiii  nucha',  and  the  point  of  the  occipital  bone  is 

wedged  in  under  the  i)arietal  bones.     IMeyer  found  caput  pro- 
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g-eneiiiii  eleven  times  among  Iwo  liuiidred  cases  of  mental  dis- 
ease, and  twice  in  a  collection  of  foi'ty  sknlls.-'^ 

The  prognathia  of  the  under  jaAv,  which  forms  the  most 
noticeable  feature  of  caput  progeneum,  occurs  also  in  various 
other  affections  of  the  skull.  AVe  may  meiilion  Hie  ])i-()giiathia 
in  chondrodystrophy  and  ''dysostosis  cleidoerniiialis"  in  i-ichi- 
tis,  in  senile  atroph}',  and  in  shrinking  of  the  uppei-  jaw  fi-om 
various  causes.  The  roentgenogram  gives  information  con- 

cerning the  configuration  of  the  skull  base,  responsible  for 
the  position  of  the  jaw,  as  Avell  as  the  structure  of  the  bone. 
(See  section  on  Odontology.) 

Disturbance  in  the  Growth  of  the  Skull  in  Consequence 
OF  Anomalies  in  the  Soft  Tissues 

In  this  group  Ave  place  the  anomalies  in  the  shape  of  the 

skull  that  occur  in  paralysis  of  muscles  inserted  on  the  head, 
and  in  extensive  scars,  tumors,  or  defects  of  the  soft  tissues  ac- 

quired earl}'. 

So  far  as  the  pai-alyses  are  concerned,  those  of  central  as  mcU 
as  of  peripheral  origin  may  cause  deformities  of  the  skull. 

Hence  one  observes  skull  asymmetry  in  hemiplegia  associated 

Avith  cerebral  infantile  paralysis.  In  such  a  case,  the  portion 

of  the  face,  corresponding  to  the  paralyzed  side,  is  smaller, 

while  the  side  of  the  skull  corresponding  to  the  affected  hemi- 
sphere is  sometimes  smaller  and  sometimes  larger  than  that  of 

the  other  side.  The  asymmetry  may  affect  also,  only,  or  chiefly, 

the  skull  base  (Paul-Boncour).  The  cause  of  the  asymmetry  is 
to  be  found,  first,  in  the  dissimilar  development  of  the  hemi- 

spheres of  the  brain;  second,  in  the  deficient  traction  of  the 

muscles  of  the  paralyzed  side,-''  and  third,  in  a  disturbance  in 

"'Progeneum  is  one  of  the  ugliest  anomalies  of  jaw  position.  It  produces  an  obstacle 
to  proper  mastication,  and  on  that  account  should  be  put  under  dental  treatment.  In  a 
caput  progeneum  the  incisors  of  the  under  jaw  meet  those  of  the  upper  jaw  on  their 
anterior  surface.  The  characteristics  of  the  condition  are  abnormal  length  of  the  under 
jaw  or  shortness  of  the  upper  one.  narrowness  of  the  skull  base  and  of  the  face,  espe- 

cially of  the  alveolar  portion,  and  a  long  bitemporal  diameter  (infantile  skull  form, 
according  to  ISIeyer).  Disease  of  the  skull  base  in  earliest  childhood  appears  to  lie  at 
the  bottom  of  this  abnormality.  Meyer  thought  that  the  occiput,  in  consequence  of 
traumatism  during  labor,  suffers  from  disturbances  in  development,  and  that,  as  the 
result,  the  brain  is  compelled  to  grow  downwards  and  forwards,  and  that  the  increased 
pressure  of  the  growing  brain,  acting  in  this  direction,  causes  the  progenic  sha|)e  of 
the  skull. 

-^Exceptionally  one  sees  a  hypertonic  condition  of  the  muscles  inserted  on  the  hemi- 
plegic  side  of  the  skull,  especially  in  hemiathetosis.  Neuratli  described  in  detail  the 
part  taken  by  the  muscles  of  the  head,  in  hemii>lcgia  (IVicucr  mcdiciiiischc  Prcsse,  1907, 
No.   16). 
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the  gi-dwlli  of  llic  liciiiiplc^ic  side  referable  to  nerve  influenee. 

In  pci'iphcrnl  ]);ii-alysis  of  llie  luuscles  iiisei'ted  upon  the 
head,  asyiuniet  ry  of  tlic  skull  appears  in  consequence  of  dissini- 

ihir  i>•r()^\ih.  In  the  pci-ipheral  facial  joaralysis  which  may  ])e 

couii'enital  or  may  arise  in  earliest  childhood,  there  appears  to 
occur  a  trophic  disturbauce  umnifested  by  a  backwardness  in 

the  de^■elopmeut  of  the  bone  on  the  paralyzed  side  of  the  face. 

Through  the  lack  of  a  coi'i-esponding  pressure  exerted  by  the 
cheeks,  there  results  a  change  in  the  .jjosition  of  the  teeth  upon 

the  side  of  the  paralysis. 

Occasionally  a  distui'l)ance  of  growth  or  atrophy  (the  a1i'o])liy 

of  inactivity)  of  the  bone  may  appear  in  muscular  dxsti-ophy.-' 

(Compare  Lorenz,  "]\[uskelkrankheiten."  Handbucii,  vol.  xi, 

p.  629).  This  is  also  a  seciuence  to  a  pai'alysis  of  the  cranial 
nerves  due  to  poliomyelitis. 

Atypical  disturbances  in  the  groAvth  of  the  skull  take  place 

thi'ough  the  effect  of  extensive  scars  in  the  soft  issues,  as  in 
the  case  of  the  large  burns.  That  after  early  removal  of  an 

eye  the  skeleton  of  the  orbit  is  backAvard  in  growth  has  not 

only  ])een  learned  from  clinical  experience,  but  also  deterndned 

as  a  fact  through  the  experimental  investigations  of  Guddens. 

Peculiar  forms  of  asymmetry  arise  through  destruction 

of  the  mandibular  joint  in  early  youth. -^ 

Artificial  Deformities  of  the  Skull 

In  conclusion,  tlie  artificial  deformities  of  the  skull  nmy  be 

menlioned  hei-e.  Even  now,  in  civilized  lands,  as  in  ancient 

Peru  (Aztec  skulls),  heads  ai-e  arbitrarily  altered.  Accord- 

ing to  the  re])orts  of  l-'rench  investigators  (as  Poville  and 
Gosse)  the  artificial  alteration  of  the  shape  of  tlie  head  is 

])racticed  in  iioi'tlici-n  and  northwestei'n  i^' ranee,  especially  in 
Normandy,   Pi'etagne,   Gascony,    Limousin,    and  Toulouse. 

'-'"Marie  and  f)iianoff  have  dcscrilu'd  almornial  skull  sliajies  (length  li'Ki  mm.,  lircaiUh 
168  mm.)  in  jieople  with  progressive  muscular  atrophy  of  hereditary  type.  Tliey  l)elieve 
that  osteomalacia  of  the  occiput  is  to  blame  for  this,  and  trace  it  back  to  the  extreme 
atrophy  of  the  neck  musculature. 

Anthony  made  experimcnis  in  an  effort  to  determine  the  change  occasioned  in  Hie 
surface  and  thickness  of  the  .skulls  of  dogs  by  the  removal  of  the  temporal  muscles. 

-^Clair  gave  an  accurate  description  of  the  asymmetry  of  the  skull  vault,  the  base, 
and  the  face  resulting  from  the  destruction  of  the  right  mandibidar  ioint.  The  bones 
of  the  skull  ap])eared  twisted,  the  median  jjlane  formed  a  sjiiral.  The  sagittal  suture 

was  curved  in  the  shape  of  an  "S"  (in  front  the  convexity  was  directed  toward  the left,  and  in  the  posterior  half  to  the  right).  The  skull  shajtes  in  congenital  or 
acquired  jaw  ankylosis  of  one  or  both  sides  will  he  discussed  in  the  section  devoted 
to  Odontolog:y. 
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One  diffei-entiates  (according-  lo  Lcnliossi'-k )  two  types  of 
artificial  deformity  of  the  skull:  1.  The  llalteiiiiii;-  of  1lie 
skull  dome  (deformation  coucliee).  2.  The  eleva1i(»ii  of  Ihe 

skull  dome  (deforiiialioii  i'ele\ee).  Th<'  (irsi,  wliieh  is  prac- 

ticed ill  France,  is  aeeoiiiplished  through  1lie  layiiiL'-  of  a  ejip 
over  the  large  fontanel,  and  this  is  held  in  position  by  li;in(|- 

ages  tied  under  the  jaw  oi'  the  occiput.  These  bandages  aic; 
left  on  from  birth  mdil  the  eighth  year,  in  tlic  case  of  hoys, 

and  until  marriage  in  the  case  of  tlie  gii'ls.  'I'he  secoiul  sliapf> 

is  produced  by  a  circular  handatic  oi-  l)y  eompression  of  both 
sides  or  by  pressure  applied  in  the  direction  of  the  antero- 

posterior diameter. 

Walcher  has  shoAvn  that  tlu'  shape  of  the  skull  may  be  in- 

fluenced permanently  by  the  laying  of  the  newborn  on  hard 

or  soft  cushions. 

The  object  of  artificial  altei-ation  of  the  skull  seems  to  1)C 

based  solely  on  a  barbai-ic  custom.  Tt  Avas  made  use  of  to 
make  the  head  suitable  for  the  easier  fitting  of  a  special 

headdress,  or  as  a  means  of  differentiation  of  those  belonging 

to  one  tribe  or  for  the  production  of  an  appearance  such  as 

■would  frighten  the  enemy.  It  is  conceivable  that  the  forcible 
artificial  alteration  of  the  skull  very  often  has  injurious,  even 

fatal,  consequences  for  the  possessor  of  it. 

The  differentiation  of  artificial  defoi'mities  of  the  skull 

from  pathologic  ones  is  often  enabled  through  the  fact  that 

the  sutures  are  open  in  the  ai-fificially  deformed  skulls,  ̂ \■hiIo 
in  the  pathologically  deformed  skulls  of  similar  sha[)e  they 

are  in  most  cases  prematurely  obliterated. 

The  roentgenograms  of  those  skull  anomalies  placed  in  the 

group  of  skull  deformities  in  conse(|uence  of  external  influ- 

ences, offer  a  desirable  supplement  to  the  other  methods  of 

examination.  The  accurate  repi-oduetion  of  the  base,  the 

sutures,  and  the  appeai'ance  of  the  inner  surface  of  the  skull, 

is  rendered  possible  by  the  \-i'ay,  and  especially  is  the  differ- 

entiation made  easier  between  the  jisynnnetrical  skulls  1)elong- 

iug  in  this  grou])  and  those  asyniinet  rical  on  account  of  intra- 

cranial diseases  oi'  ])rimai'y  dist ui'bances  of  skull  iirowth.  1  o 

be  sure,  the  exact  pi-oof  of  asyunuetry,  especially  of  the  skull 
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base,    often    furnishes   technical    difficulties   for   the    roentgen 
examination. 

Among'  the  cases  Ijelunging  to  this  group  Avhich  have  come 
under  our  observation,  two  should  be  mentioned  here. 

Case  1. — G.,  male,  thirty-nine  years  old.  Weak-minded  since  childhood. 

Left-handed  because  of  a  slight  ceiebial  infantile  paralysis  of  the  right 
side.  Ef)ilepsy  for  several  years.  Skull  very  asymmetrical ;  namely,  the 

left  half  of  the  skull  was  considerably  smaller  than  the  right,  wliile  the 

face  from  the  forehead  down  was  plainly  smaller  on  the  right  side.  The 

middle  line  of  the  face  bent  noticeably  to  tJio  right  in  its  lower  half. 

The  roentgenogram  showed  an  asymmetry  of  the  base  of  the  skull.  The 
left  half  was  smaller. 

The  case  was  published  in  detail  by  Infeld,  ("Klinischer  Beitrag  zur 

Hemispharenatrophie, "    JVeiner  Klinische  Bundschau,   1904). 

]"ig.  16. — A  combinatidii  of  plagioccphalus  and  caput  obstij)um.  The  illustration  is a  picture  of  W.,  Case  2,  page  88,  where  a  complete  description  of  the  features  to  be 
found   in  the  picture  is  given. 

C.\SE  2. — "W.,  boy,  seven  years  old.  Paresis  of  the  right  side  of  the 
liody  in  consequence  of  cerebral  infantile  paralysis,  right-sided  collum 
obstipum  musculare  congenitum.  Skull  extremely  asymmetrical,  the  right 
side  of  the  face  was  shorter  and  broader.  Tlie  cr;inium  showed  marked 

bulging  of  the  right  temporal  and  parietal  regions  in  contrast  to  the 

marked  flattening  of  the  corresponding  regions  on  the  other  side.  The 

latter  viewed  from  above,  appeared  like  an  appendix  to  the  right  half.  The 

dissimilarity  between  tlK>  two  halves  of  the  skull  was,  however,  partially 
compensated  for  througli  the  difference  in  the  two  halves  of  the  forehead, 

the  left  portion  of  wliicli  was  more  prominent  than  the  right.  The  latter 

was  separated  from  tlic  piominently  bulging  vertex  hy  a  saddle-shaped  in- 

dentation and  rccc(l(>d  strikingly.     (See  Fig.  16.) 

The  roentgenogram  showed  that  only  tlie  riglit  leg  of  the  lambda  suture 

was  open.  One  could  also  discern  that  the  sagittal  suture  was  to  the  right 

of  what  was  considered  the  middle  line  on  external  examination.     By  this 
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fact,  it  ■vvas  proved  that  tlio  two  halves  of  the  skull  were  less  different  in 
respect  to  their  size  than  one  would  be  inclined  to  assume  from  the  differ- 

ence in  their  relative  prominence. 

The  first  case  represents  a  skull  asymmetry  produced  hy  a 

unilateral  atrophy  of  the  hemisphere  (diminution  of  the  same 
side  of  the  skull  and  the  opposite  side  of  the  face).  The 

second  case  is  the  rare  combination  of  an  asymmetry  of  the 

face  produced  through  colluni  obstipum  and  a  plniriocophaly 

resulting  from  an  atrophy  of  a  hemisplioie. 

Deformities  of  the  Skull  in  Systemic  Diseases  of  the 

Skeleton 

We  will  i^lace  in  this  group  those  anomalies  of  shape  and 

size,  arising  during  the  period  of  growth,  which  are  the  local 

manifestations  of  a  general  disease  of  the  skeleton  (cretinism, 

mongolian  idiocy,  chondrodystrophy,  dysostosis  clcidocran- 
ialis,  rachitis,  dwarfs,  and  giants). 

The  common  morphologic  peculiarity  of  the  affections  un- 
der discussion  lies  in  the  fact  that  the  entire  skeletal  system 

shows  a  change  in  the  time  of  cessation  of  growth  and  of  ossi- 
fication. The  consequent  anomalies  of  shape  and  size  appear 

in  general  on  the  skeleton,  and  especially  in  the  skull.  In 

most  cases  the  growth  is  delayed  and  the  ossification  i)r()- 
longed.  More  seldom  one  finds  the  contrary.  As  a  result,  in 

the  majority  of  systemic  diseases  enumerated,  the  entire  skele- 
ton remains  dwarfed,  while  on  the  other  hand  the  skull  usually 

attains  abnormally  large  dimensions.  In  the  trunk  and  the 

extremities  the  line  of  epiphyseal  cartilage  shoAvs  a  limited 

proliferation  or  becomes  obliterated  prematurely,  and  in  that 

way  affects  a  prolongation  of  the  time  of  growth  and  a  diminu- 
tion in  the  length  of  the  bones.  The  disturbance  in  the 

growth  of  the  skull  manifests  itself  in  an  analogous  way  onl>- 
in  the  base,  which  appears  actually  shorter  than  normal.  In 

the  vault,  on  the  other  hand,  the  variation  in  groAvth  is  mani- 

fested by  a  deficient  ossification.  The  cranium  remains  hei-e 

and  there  membranaceous,  possesses  in  consequence  less  re- 

sistance against  the  intracranial  pressure,  and  suffers  ab- 
normal dilatation.  Besides  the  latter,  external  pressure  and 

traction  take  part  in  the  alteration  of  the  yielding  skull. 
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Ahnoi'iiialitics  of  sti-ucturo  piny  a  most  imimpoi'taiil  ])aii  in 

this   ii'i-oiip  ot'  skull   (Icroriiiil  ic'S. 

The  siinilarity  of  llic  aiioiiialics  of  ossification  lyin^'  at  the 

foundation  of  the  various  affections,  and  their  eai'ly  appear- 

ance, produce  certain  analoy-ies  in  tlie  clinical  ])ictnres,  so 
thai   sometimes  they  cause  difficulty   in  differential   diagnosis. 

Ktioloo'ieally,  accordiii"'  to  the  results  of  the  latest  investi- 

gators, thei-e  exists  a  similarity  between  the  types  of  this 

group,  in  so  far  as  it  is  likcl>'  that  they  are  caused  by  diseases 
of  glands  with  internal  secretions. 

The  i-oen1gen  examination  has  already  i^roduced  important 
results  for  the  clarification  of  the  disturbances  in  development 

in  this  group.  On  account  of  the  rarity  of  suitable  anatomic 

material,  the  I'oentgenographic  representation  of  the  skeleton 
gives  us  a  very  much  desired  supplement  to  our  knowledge 

concerning  the  disturbances  of  development  in  the  skeleton. 

In  a(hlilion  to  this,  Ihe  x-ray  has  the  advantage  over  the  an- 

atomic methods  of  examination,  by  offering  a  valuable  insight 

into  the  coui-se  of  the  gro\\th  ii'regularities,  through  repeti- 
tion of  the  examination  of  the  same  individual. 

Cretinism^^ 

As  Dietei-le,  Ilofmeister,  Kassowitz,  Langhans,  Niepce,  von 

Wagnei',  von  Wyss,  and  others  ha\'e  i)ointi'd  out,  the  charac- 

teristic skeletal  anonuily  of  the  cretin  consists  in  a  retarda- 

liou  of  (le\elopment  leading  to  greater  or  less  degrees  of 

dwai-f  growths.  In  which  ease  the  time  of  ossification  of  the 

skeleton  conies  al)in)i-mally  late,  and  proceeds  with  abnormal 

slowness,  so  that  the  caii  ilaginous  lissni-es  i-emain  o])en  and 

(■;ip;ible  of  development  longer  than  the  time  of  normal 

gi'owth.'''" 
In  the  skull,  this  peculiai-ity  manifests  itself  in  the  fact  that 

="FoIlo\vinK  the  cuslomary  usage  at  the  present  time,  we  consider  under  the  designa- 
tion "Cretinism"  only  the  irregularities  of  develo])ment  resiiltine  from  degeneration  of 

the  thyroid  gland.  In  former  times,  almost  every  form  of  idiocy  was  considered  as 
cretinism.  On  that  account,  one  often  finds  all  kinds  of  synostotic,  microcephalic, 

chondrodystrophic,  and  other  skulls  in  anatomic  museums  bearing  the  title  "cretin 

skulls." 
'"In  close  relation  to  cretinism  appear  to  be  those  rare  cases  in  which  tlic  ciiiphyseal 

fissures  remain  open  throughout  life,  "true  dwarfs"  (according  to  Poltauf;  in  contrast 
to  nanosomia  in  which  growth  terminates  at  the  right  time. 
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the  skull  base  remains  Imi  slioi't.  '  On  ihat  account  the  i-doI 

of  the  nose  ai)i)ears  (leei)ly  drawn  in  (ci-elin  saddle-nose)  and 

that,  ajipai-eidly  as  a  eoinpensalory  fealure,  a  nioi-e  marked 

developnieid   td'  1lie  breatllli   nf  the  skull    results. ■'- 
The  deformity  of  the  skull  base  is  also  in  most  cases  the  cause 

of  the  peeuliar  shape  of  the  face.  The  (du-ira(derist  ic  cretinoid 

facial  expression  is  iu)t  caused  thi'oui>h  ehanyes  in  soft  ])arts 

alone,  bnt,  above  all,  by  the  confi<i'urat  ion  of  the  bones.  The 

most  striking  features  ai'e  the  siidviug  in  ,,f  the  I'oot  of  the  nose, 

the  broad  Jiat  nasal  skeleton,  the  i)!-omineut  (du'ek  bones  and 

the  prognathia  of  the  upi)er  jaw.  The  dcd'oi-nnty  of  the  jaw  is 
caused  also  by  the  enlai-gement  of  the  tongue  and  the  delay  in 
cutting  the  teeth. 

The  skull  vault  is  in  most  cases  vei-y  i-oomy,  bi-oadened, 
brachycephalie.  The  circumstance  that  the  cranial  ca]isule  con- 

tains mend^ranaceous  places  for  many  nn)uths,  and  that  sucli 

children  lie  for  a  long  period  of  time  on  their  bacd^s  is  likely  to 

contribute  to  the  shortening  of  the  skull.  So  far  as  the  sutures 

are  concerned,  they  are  often  less"'  serrated.  Occasionally  the 
persistence  of  the  frontal  sutui-e  is  observed.  Sometimes  the 
site  of  the  sutures  is  depressed,  and  the  neighboring  areas  are 

elevated  as  in  rachitis.  Besides  this,  in  ]-are  cases,  thei'e  appears 
to  occur  also  a  cond)inatiou  of  myxedema  and  rachitis  (von 

Kutschera). 

The  thickness  of  the  skull  of  the  adult  cretin  is  in  uu)st  eases 

very  great. 

The  descriptions  of  the  skull  bones  of  cretins  containecl  in 

the  literatui-e  are  in  ])art  not  available,  because  they  lia\e  to 

do  also  with  skidl  defoi-mities  having  a  differeid  oi'igin.     This 

''As  is  known,  \irclio\v,  in  his  time  considered  the  preniatiiic  synostosis  of  the 
basal  fissure  (tril)asilar  synostosis)  as  characteristic  of  the  skulls  of  cretins.  lie  at- 

tributed the  deliciency  in  the  length  of  the  skull  base  to  this  factor  which  we  know  is 
characteristic  of  chondrodystrophy,  and  saw  in  that  the  cause  for  the  dehcient  brain 
development  and  idiocy  in  cretins. 

2-The  brachycephaly,  frequently  observed  in  the  skulls  of  cretins,  has  given  occasion 
for  the  conjecture  that  also  in  most  cases  the  brachycephalie  skull  formation  in  the  races 

designated  as  "Homo  Alpinus,"  is  probably  an  expression  of  cretinoid  irregularity  in 
growth. 

^^The  simplifying  of  the  suture  serrations  is  a  sign  of  rudimentary  development.  In 
early  childhood  the  sutures  appear  as  stripes  of  connective  tissue  running  in  straight 
lines.  Later  the  edges  of  the  bone  approach  each  other,  almost  to  complete  approxima- 

tion, so  that  only  a  thin  line  of  suture  sul)Stancc  remains  between.  Then  there  are 
formed  little  projections  from  the  edges  of  the  bone  (projections  of  the  first  class), 
and  as  these  jagged  edges  interlock  they  send  out  the  second  series  of  projections,  and, 
linally.  from  these,  still  a  third  series  is  given  off.  The  less  serrated  condition  of  the 
sutures,  therefore,  corresponds  to  an  early  stage  in  development. 
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applies  even  to  Vireliow's  fundamental  investigation.  In  re- 
cent time  Lombroso,  I'jiul-Boncoui',  jMingazzini,  Jentseli,  Scliok, 

von  Kntschera,  and  others,  have  studied  the  craniology  of 
cretins. 

Jentsch,  Avho  has  examined  thirteen  ci'ctin  skulls,  described 

them  in  the  following  maniu'r:  "In  most  cases  ai-e  they  light 
skulls.  Their  index  amounts  to  80  to  90,  circumference  and 

capacity  are  almost  all  below  normal  and  frequently  asymmetry 

exists.  The  sutures  are  usually  tolerably  simple  and  in  some 
cases,  firmly  groAvn  together.  Sometimes,  on  the  other  hand, 

they  are  separated  A\ith  the  edges  of  the  bone  shoved  over  one 

another.  Often  the  fi-ontal  suture  is  retained,  and  frequently 

"Wormian  bones  are  found." 
Scholz,  who  described  the  collection  at  Graz,  among  Avhich 

also  some  skulls  not  cretin  are  found,  considers  the  folloAving 

changes  as  characteristic  of  cretin  skulls. 

1.  Irregular  shape,  thickness,  and  Aveight  of  the  bone. 

2.  Persistence  of  the  sutures,  often  also  a  frontal  suture. 

3.  Prognathism. 

4.  Steepness  of  the  clivus,  often  Avidened  hypophysis. 

According  to  von  Kntschera,  the  cretin  shapes  of  skulls  ai'C 
extremely  variable,  so  that  a  real  type  can  hardly  be  fixed 

upon.  One  sees  A-ery  often  microcephaly,  hydrocephalus,  pla- 
giocephaly,  turricephaly,  and  other  irregularities  in  skull  for- 
mation. 

The  ])liysi('al  signs  of  degeneration,  as  Avell  as  the  psychic 
disturbances  (imbecility,  deafness,  disturbance  of  speech)  ap- 
l^ear  in  llic  clinical  picture  of  cretinism  in  varying  degrees.  The 
skull  deformity  in  like  manner  shoAvs  considerable  difference 

in  degree.  One  finds  skull  changes  in  endemic,  as  Avell  as 

sporadic  cretinism,  but  in  the  acquired  cretinism  they  are 

present  only  A\iicn  Ilic  onset  occui's  during  Hu^  i)ei'iod  of 
growth. 

The  roentgenologic  study  of  ci'ctin  skulls  has  added  some  new 

details  to  the  knoAvledge  of  the  structui-e.  I  Avas  the  first  to 
call  altcniion  to  the  characteri.stic  deformity  in  a  living  cretin. 

Upon  the  basis  of  his  iuA-estigations  A\hich  a\  ere  a\ orked  out  on 

a  yet  greater  cretin   material,  P>i]'cliei'  lias  been   able  to  con- 
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fu'in  and  suppleineiit  my  i-csulfs.  With  llic  liclp  n\'  ihc  i-ociil- 
genogram  one  can  dctonniiic.  in  llic  (ii'sl  plact',  Ilic  lliickness 
of  the  skull,  and  the  condition  of  llic  sntures  and  l)asal  carti- 

laginous fissures.  The  roentgenogram  shows  the  oullinc  *>\'  ihc 
OS  tribasilaris.  According  to  Bircher,  tlie  saddle  angle  is  con- 

siderably diminished  (in  most  cases  more  than  20°)  as  com- 

pared to  the  normal  (134°),  and  must  Ix:  coiisidei-ed  as  a 

mai'la'd  basal  kyphosis.     It  also  pennils  the  slioi-tciiiiiu-  of  the 

Fig.   17. — The  picture  of  an  adult  cretin  showing  the  characteristic  shape  of  the  head. 

/^S 

/Vcr 

Fig.    18. — A   drawing   of   the    sella    turcica   as   seen    in   the   x-ray   plate   of   the   head 
of   an   adult   cretin.      The    dimensions   as   given   show   it   to   be    concentrically   enlarged. 

skull  base  and  the  flatness  of  the  skull  fossa?  to  be  establislird. 

Finally,  one  recognizes  A-ery  plainly  in  the  roentgenogram  the 

prognathia  of  the  upper  jaw  and  the  position  of  the  nose.  One 

is  convinced  that  the  root  of  the  nose  is  not  only  drawn  down. 

but  also  is  forced  down  abiioi'inally  low,  a  detail  \\lii('li  is  a])1 

to  add  to  the  stupid  facial  exi^ression  of  the  crclin.  The  angle 

Avhich  the  forehead  forms  Avith  the  nasal  bones  is  diminished 

(often  only  110^  to  100°  in  conli-ast  to  140°). 

From  the  shape  of  the  sella  obtained  from  the  roentgeno- 
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gTcini,  one  enii  also  di-nv  a  coiu'liisioii  as  to  the  size  of  the 

hypophysis. •■* 
We  had  occasion  to  oxamiiio  thirteen  cases  of  cretinism.  Five 

of  tlieiii  are  found  briefly  described  in  our  Atlas  der  Schddel- 
hasis.  One  will  find  thoi'c  also  an  illustration  of  the  cretin 
skull. 

The  accompanyin<j,-  photograph  (Fig.  17)  shows  the  typical 
head  of  an  adult  cretin  observed  l)y  us  for  several  years  in 

succession.  The  roentgenogram  of  the  patient  permitted  the 

recognition  of  an  unsually  large-  sella  (leugth  15  mm.,  depth 
12  mm.).     (See  Fig.  18.) 

IMoNGOiJAx  Idiot'''' 

Mongolian  idiocy,  frequently  bi'ought  into  association  with 
cretinism,  bnt  most  probably  arising  from  another  (to  be  sure, 

unknown)  etiology,  expi'esses  itself  in  the  skeleton  thi-ough 
insufficient  development,  especially  of  the  distal  parts,  so  that 

one,  ui  apposition  to  acromegaly,  could  speak  of  acromicria. 

As  a  siyn  of  this,  the  jaw  and  the  nose  are  abnormally  small. 

In  this  way  is  ])roduced  the  exti'emely  characteristic  facial  ex- 

l)ression  :  \i/.,  the  slanting  palpebral  fissure.  The  shoi-t,  round 

skull  ̂ •anlt  remains  membranaceous  at  the  sutni-es  and  fon.- 

tanels  foi'  an  al)normall\'  lonii'  time  (until  the  thii'd  to  fiftli 

3'ear).  Thei-e  are  frecjuently  I'onnd  defects  in  the  line  of  the 

sutures.  C'linicallv,  a  good  natured  imbecilitv  is  usually  found 
in  mongolian  idiots. 

Roentgen  ]»i('1nres  of  the  skull  of  mongolian  idiots  ai'c  found 

ill  the  ant  hoi- 's  Alias  der  Sclilidclhasis. 

ChONDRODYSTROI'IIY     (iMiCROMELTA.    ACHONDROPLASIA) 

Tiie  luiture  ol'  this  aiu)maly  of  the  skeleton,  (U'scribcd  in  a 
classic  way  by  i'(»rak  and  Kanfmanii.  consists  in  a  congenital 

irregularity  in  the  linear  ui-owth  of  the  cartilage  along  with  a 

'Mt  appears  that  the  hypophysis  may  act  vicariously  for  the  thyroid  gland.  In  cases 
where  the  cretinism  showed  itself  in  slighter  degree,  we  could  determine  a  strikingly 
large  hypophyseal  fossa. 

'■■The  term  "mongolian  idiot"  and  it.?  description  as  an  independent  disease,  was 
the  work  of  Langdon  Down.  Several  times  recently  mixed  forms  of  myxedema  anti 
mongolism  have  been  described.  Hourneville  found  a  fibroma  of  the  dura  in  the  parietal 
region,   in   one  case   that  came  to  section. 
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premature  (ihlilci'jilioii  (_il'  the  cpipliysc;!!  (•ai'lil;i<;'OS.''''^  'I'liis 
anomaly  makes  itself  not  icenhle  in  a  iiiosi  s1rikiii<i'  \\a\-  in  llio 

head  and  in  the  e.\1 1'eniil  ies.  Tlie  latler  remain  short.  'I'he 

cartilaginous  fissiii-es  of  tlie  skull  base  are  ol»li1ei'a1e(|  ///  ulcror' 
Because  of  this,  there  results  a  deficient  lineai'  dex-elopnient  of 

the  base,  a  niai'ke(|  drawinn-  in  of  the  root  of  the  nose,  and  in- 

crease in  the  l\y])h()sis  of  the  skull  base.  'I'hese  factors  i)rodiice 
a  diminution  of  the  saddle  antii(\  and  a  diniinnlion  in  1lie  size 

of  the  foramen  magnum.  In  the  face,  the  receding  of  lh<'  up- 

per jaw  and  the  ]U'ognathic  appearance  of  the  lo\\-er  one  are 

sti'iking.  This  is  also  a  result  of  the  basal  kyphosis.  'IMie  cranial 
vault,  in  contrast  to  the  base,  shows  a  delay  of  the  suture  luiion. 

Because  the  fontanels  and  sites  of  the  sutures  i-einain  membra- 

naceous for  an  abnormally  long  time,  the  op])oi-1  unity  is  given 
for  excessive  expansion  of  the  vault  through  intracranial  pres- 

sure. If  ossification  of  the  skull  vault  occui's  later,  nuniei'ous 

supernumerary  bones  are  usually  formed.  ^Mici'omelia  exhibits 

no  pathologic  manifestations  apart  fi'oiu  the  dwarfed  condition. 
There  are  descriptions  of  nucromelia  by  Breus-Kolisko, 

Glassner,  Katolicky,  Kegnault,  Porak  and  Duraide,  Simmonds, 

and  Weygandt. 

All  the  described  characteristic  peculiai-ities  of  the  micro- 

melic  skull  admit  of  instructive  delineation  in  tlu'  I'oentgeu 

picture.  Some  of  the  publications  just  cited  contain  descri]-)- 

tions  and  reproductions  of  skull   roentgenogi'ams. 

AVe  have  in  our  collection  the  roentgenograms  (d'  the  skulls  of 
four  individuals  with  mici'omelia  in  addition  to  the  i)iclure 

which  is  reproduced  in  the  Aflas  der  ScJiadelhasia. 

In  connection  with  (diondi'odysti'ophy,  a  disease  may  be 

briefly  mentioned  which,  so  1o  speak,  represents  the  counter- 
part of  a(diondroplasia,  namely,  the  skeleton  anomaly,  called 

by  Vi'olik,  ''osteogenesis  imperfecta."  This  irregularity  of 

development,  named  by  the  Fi'cncdi  authors  (Poi'ak  and  Pu- 

rante)  "dysplasia  i)ei'iostalis."  affects  the  diaphysis  of  the  long 
bones,  the  i-ibs  and  the  skull  vault.     Anatomically,  it   is  char- 

^"Wiesermann  considered  the  cause  for  this  variation  in  development  an  abnormal 
pressure  of  tlie  wall  of  the  uterus  upon  the  fetus,  thereby  causing  a  compression  of  the 
cartilaKinous  fissures.  On  account  of  its  fre<|uent  occurrence  in  families,  niicroniclia 
lias  been  repeatedly  considered  as  peculiar  to  a  certain  race  of  dwarfs. 

3'The  skull  of  the  newborn  in  which  Virchow  found  the  sphenooccipital  synchon- 
drosis already  ossified  (tribasilar  synostosis)  belonged  to  one  with  chondrodsytrophy, 

and  not,  as  \'ircho\v  intimated,  to  a  cretin. 
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acterized  !)>■  lack  of  compact  bone,  clinically,  by  fragility  of  the 
l)one.  Absence  of  premature  ossification  of  the  cartilaginous 

fissures  on  the  base  and  deficient  ossification  of  the  vault,  are, 
in  the  head,  the  characteristic  peculiarities  of  the  affection 
mentioned.  The  skull  resembles  a  membranaceous  sack  in  which 

are  present  isolated  single  bone  plates,  and  the  latter  are  frag- 
mented. 

The  affection  termed  "idiopathic  osteopsathyrosis"  by  Lob- 

stein,  is  called  ''osteogenesis  imperfecta  tarda"  by  Losser. 

Dysostosis  Cleidocranialis 

This  I'ai-e  affection,  first  accurately  described  by  Scheuthauer. 
then  discovered  anew  by  Marie  and  Sainton,  and  recently 

treated  in  detail  in  monographs  hy  Hultkrantz  and  by  Fitzwil- 
liams,  is  to  be  considered  as  a  congenital,  sometimes  a  familial 

malformation  of  the  skeleton.  This  consists  chiefly  in  a  limita- 
tion of  the  ossification  of  the  portions  of  the  skeleton  coming 

from  a  membranaceous  foundation ;  viz.,  the  cranium  and  col- 

lar bones.  The  sufferers  from  this  affection"®  are  mostly  small, 
gracefully  built  individuals.  The  most  striking  thing  is  in 

the  shape  of  their  heads.  Since  the  cranium  remains  mem- 

branaceous an  abnormally  long  time,  its  yielding  Avails  suffer 

a  typical  alteration  from  the  effect  of  the  intracranial  pressure 

on  the  one  hand,  and,  on  the  other  hand,  from  the  influence  of 

the  external  pressure  and  traction,  and  especially  from  the  u]>- 

ward  pressure  by  the  spinal  column  Avhen  in  the  upright  posi- 
tion. The  cranial  vault  suffers  from  hydrocephalic  distention, 

the  sites  of  the  sutures  and  the  fontanels  are  to  a  great  extent 

membranaceous  and  often  remain  so  until  advanced  age.  Ex- 
tensive areas  of  the  bony  skull  wall  appear  composed  of  a 

great  nninbei'  of  jneces  similar  to  AVormian  bones.  The  base  is 

narrow  and  foi-ced  upwards  towards  the  interior  of  the  skull 

("basilar  invagination").  The  facial  .skeleton  is  small,  nasal,  lae- 
rimal  and  zygomatic  bones  ai'c  imperfectly  developed,  the  su- 

perior iiiaxilhi  is  drawn  in,  the  mandible  is  very  prognathic  and 

the  teeth  are  irregular.    A  further  peculiarity  of  such  a  skull  is 

'"According  to  Hultkrantz  ninety  cases  have  been  reiiorted  up  to  the  present,   1912. 
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the  absence  or  diminutivoness  of  the  accessory  sinuses.  The 

intact  condition  of  the  hraiii  is  recognized  clinically  by  the  in- 
telligence of  the  individuals  in  most  cases.  Rarely  was  idiocy 

observed. 

In  the  roentgenogram  one  distinguishes  the  deficient  ossifi- 

cation of  the  vault  and  the  fragmental  pieces  of  the  skull  \vall,^° 
the  invagination  of  the  base  the  absence  of  the  accessory 
sinuses  and  the  defects  of  the  facial  bones. 

AVe  had  opportunity  to  exanune  roentgenographically  the 

original  skull  described  in  Scheuthauer's  publication.  It  is 
preserved  in  the  pathologicoanatomic  museum  in  Vienna.  In 

addition  we  made  a  similar  examination  in  life  of  a  case,  ol)- 

served  and  published  by  our  colleague,  A.  Fuchs.  A  postmor- 
tem was  recently  held  on  the  last  mentioned  case.  I  take  the 

following  from  the  postmortem  findings:  The  skull  vault  was 

composed  of  about  150  pieces,  its  inner  surface  grossly  uneven, 

the  base  pressed  inward.  In  spite  of  the  size  of  the  skull, 

there  was  no  hydrocephalic  fluid  found.  The  cranial  capacity 

of  the  skull  Avas  decidedly  diminished  through  the  invagina- 
tion of  its  Ijase,  so  that  the  enlargement  of  its  capacity  Avas  only 

apparent.  In  the  face,  the  defect  of  the  nasal  bones  and  the 

diminutiveness  of  the  maxillary  bones  were  striking.  On  ac- 

count of  the  smallness  of  the  jaws,  a  portion  of  the  teeth  re- 
nuiincd  unerupted  in  the  structure  of  the  latter. 

Bergmeister  described  a  peculiar  case,  interpreted  on  the 

basis  of  the  roentgenogram,  as  a  latent  form  of  dysostosis 

cleidocranialis.  It  occurred  in  a  tAvelve-y ear-old  girl  wlio 
shoAved  the  combination  of  micrognathy  of  the  inferior  maxilla 

Avith  bilateral  congenital  cataracts  and  ossification  defects  in 

the  region  of  the  lambda  and  sagittal  sutures.  Bergmeister 

Avas  able  to  find  an  analogous  case  in  a  publication  by  Aubry 

under  the  title  "Alopecie  sutural"  {Annales  de  Dermafologic 

et  Sijphil,  1893).  Here,  as  in  Bergmeister's  case,  there  Avas 
baldness  over  the  suture  areas  mentioned.'"' 

'"A'oisin  and  liis  associates  have  wrongly  considered  as  the  picture  of  the  brain  con- 
volutions (visible  according  to  tbeiii  through  the  membranaceous  skull)  the  markings 

seen  in  the  roentgenogram,  since  these  are  produced  by  the  supernumerary  bones  and 
their  membranaceous  edges. 

■"•We  described  recently,  as  an  accidental  finding  in  a  68  year  old  man,  a  circum- 
scribed alopecia  corresponding  to  a  shallow  depression  of  the  left  parietal  bone,  in 

consequence  of  senile  atrophy. 
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Rachitis 

The  skull  seems  lo  be  the  portion  of  the  skeleton  most  often 

affected  by  rickets.  The  features  in  the  bone  are  resorption  of 

the  already  completely  formed  bone  and  only  slight  additional 

formation  of  new  bone,  as  an  "osteoid"  tissue,  poor  in  lime 
salt.  In  the  skull  the  vault  is  the  most  involved  by  the  affec- 

tion. The  edges  of  the  tiat  skull  bones  do  not  ossify.  On  that 

account,  the  sites  of  the  sutures  and  the  fontanels  are  abnor- 

mally ■wide.'*'  In  addition,  the  already  ossified  portions  of  the 
skull  Avail  show  slight  calcium  content,  and  there  exists  an 
abnormal  lack  of  resistance  in  the  latter.  The  cranium  is 

stretched  by  the  action  of  internal  pressure,  and  it  assumes  a 

hydrocephalic  shape.  Also  any  external  pressure  adds  to  the 

deformity  of  the  skull.  So  long  as  children  lie  in  bed,  the  occi- 

put is  flattened  out  by  the  pi-essui-e  of  the  head  against  the 
underlying  surface,  and  the  portions  of  the  skull  vail  exposed 

to  pressure  lose  their  calcium  content  (Elsasser's  craniotabes 
of  the  occiput).  If,  then,  the  children  begin  to  sit  up  and  to 

stand,  the  base  of  the  skull  becomes  deformed  through  the 

pressure  of  the  large  head  upon  the  spinal  column,  the  curva- 
ture of  the  posterior  fossa  becomes  flattened  out  and  the  clivus 

lies  more  nearly  horizontal  (Regnault's  platj^basia).  As  a 
consequence  of  rachitic  bone  softening,  there  seems  to  occur 

the  "basilar  invagination"  to  be  mentioned  later.  The  scoliotic 
and  kyphotic  skulls,  as  well  as  the  skulls  with  a  perpendicular 

occiput,  without  kyphosis  of  the  vertebrae,  also  occur  in  rachitis. 

A  further  characteristic  detail  of  tlie  rachitic  skull  is  caused 

by  thick  deposits  of  osteoid  tissue  on  its  outer  surface.  Since 
for  the  most  part  these  deposits  occur  in  the  region  of  the 

parietal  and  tempoi-al  eminences,  the  head  assumes  a  cubical 
shape  (caput  quadiatuni ).  The  bone  is  unusually  thickened 
through  osteoid  deposit  in  the  neighborhood  of  the  widened 

sutures  corresponding  to  the  zone  of  growth  of  the  flat  bones, 
so  that  the  site  of  the  sutures  themselves  appears  to  be  sunken 

in  (caput  natiforme). 
The  facial  skeleton  is  in  must  eases  diminutive.     Since  the 

•"In  children  free  from  rickets  the  fontanels  constantly  diminish  in  size  from  birth 
on,  and  arc  often  closed  toward  the  end  of  the  first  six  months.  This  fact  is  some- 

times ignored,  and  an  early  closure  of  the  fontanels  carelessly  diagnosed  as  the  cause 
of  cerebral  disturbance. 
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rupture  of  the  teeth  is  delayed,  the  Ijeud  uf  the  jaw  is  luir- 

]"Owed.  ]\Iai"fan  pointed  (iu1.  as  charactei'istie  of  the  rachitic 

facial  skeleton,  the  nari-ow  heak-shapcd  uiaxilhi,  the  sharply 

hent  ])alate  com])ined  A\i11i  iiarrowino-  of  tlie  l)oiiy  nasal  ])as- 

sages,  heiidinii'  of  the  se])1uiii,  aud  deformity  of  tlie  side  walls 

of  the  nose.  Later  the  uiidei'  jaw  becomes  thick  and  anuular 
on  account  of  additions  in  hone  substance,  and  its  thi(d<ened 

lower  edge  turns  outward. 

The  rachitic  changes  are  most  prominent  in  the  first  and 

second  years  of  life.  No  general  harmony  ])revails  among 

the  ])ediatricians  and  pathologists  relative  to  the  time  of  origin 

of  rachitic  bone  changes.  Formerly  all  skeleton  anomalies, 

seen  in  the  newborn,  were  grouped  under  the  name  "fetal 

racdiitis, "  especially  chondrodystrophy,  dysostosis,  and  dyspla- 
sia. With  the  removal  of  these  atfections  from  the  group  of 

racliitic  disorders  there  remains  only  the  "soft  skull"  of  the 
newborn.  Upon  the  basis  of  histologic  examination,  Kassowitz 

interpreted  the  softness  of  the  skull  (evidence  of  Avhich  Avas 

deduced  clinically  through  the  abnormal  malleability  of  the 

edges  of  the  sagittal  suture),  as  a  sure  sign  of  rachitis,  and 

founded  his  idea  of  the  congenital  origin  of  rickets  upon  this 

symptom.  In  apposition  to  Kasso\\"itz,  AVieland  advocated  the 
view  that  the  congenitally  soft  skull  is  not  of  rachitic  origin ; 

that,  while  the  rachitic  softness  of  the  head  localizes  itself  in 

the  occiput,  the  softening  of  the  top  of  the  head  in  the  region 

of  the  vertex  is  characteristic  of  congenital  soft  skull.  He  said 

that  rachitic  changes  develop  oidy  during  the  first  year  of 

life,  that  congenital  soft  skidl  represents  a  developmental 

anomaly  which  is  likely  to  occur  thi'inigh  the  fact  that  tlie 
brain  growing  rapidly  toward  the  end  of  fetal  life  stretches  and 

erodes  the  more  slowly  growing  skull  capsule. 

If  one  at  present  inclines  more  toward  the  view  of  Kassow  it/, 

that  rachitis  develops  in  utcro,  then  he  can  hardly  deny  the  exist- 

ence of  congenital  soft-headedness  not  of  rachitic  origin.  This  is 

authenticated  in  a  most  striking  manner  in  the  case  of  the  so- 

called  "lacuna  skull"  (Engstler),  \\hich  we  have  mentioned 
in  the  description  of  malformations  ( ])age  ???).  This  thinning 

of  the  skull,  occurring  in  most  cases  in  coml)ination  ^\■ith  spina 
bifida  and  brain  hernias,  is  to  be  considered  as  analogous  to 
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the  ei'osiou  of  tlii'  sl<ull  wall  occun-inii'  in  ])i'()cesses  producing 

increased  iiiti-nci'aiiinl  pressure.  The  lliiiined  places  iu  the 
skull  Avail  correspond  lo  the  tops  of  the  convolutions  and  the 

intervening  ridges  to  1lie  l)raiii  fissures.  Histologic  investiga- 
tion of  the  til  in  ])laces  reveals  no  signs  of  rickets,  as  I  am  in 

a  position  to  rei)()i-t  on  the  authoi-ity  of  Kassowitz.  According 

to  that,  one  queslioiis  1he  assei-fion  of  ̂ Mai-fan  that,  in  case  of 
the  preniatufe  onset  of  rachitis,  the  inner  surface  of  the  skull 

is  buckled  in  ])y  the  bi'ain  convolutions.  Rachitic  changes  may, 
however,  occasionally,  extend  over  a  longer  period  than  the 

first  two  years,  and  in  rare  cases  may  be  apparent  only  at  the 

time  of  the  noi-mal  tei'uiination  of  ])one  growth,  such  a  condi- 

tion is  known  as  "I'achitis  tarda."  Zyl)ell  asserted  that  the 
skull  shoAvs  no  change  in  rachitis  tarda.  In  most  cases  there  is 

a  termination  of  the  rachitic  skull  change  in  the  second  or  third 

year.  The  sutures  and  fontanels  close,  whereupon  accessory 

bone  formation  usually  appears.  The  osteoid  tissue  is  calcified, 

and  in  this  way  an  abnormal  thickness  and  density  of  the 

skull  results  (rachitic  hyperostosis).  A  premature  suture  synos- 

tosis may  occasionally  also  occur  in  coiniection  Avith  this 

hyperostosis. 

Naturally  the  deformity  of  the  facial  skeleton  nmy  be  the 
cause  for  the  narrowness  in  the  anomalies  of  the  nose  and 

teeth. 

In  a  case  of  extreme  i-achitic  skeletal  changes  observed  by 

us  in  a  seventeen-yeai'-old  boy,  we  decided  that  the  occipital 
neuralgia,  from  Avliich  he  had  suffered  for  months,  Avas  due  to 

the  pressure  or  the  teai'ing  of  the  nerve  by  the  perpendicular 
occiput. 

The  lu'ain  develoiiment  is  not  disturbed  in  most  cases  by  the 
rachitis  of  the  skull,  (^nile  Ihc  conlraiy,  i1  is  asserted  that, 

through  the  elasticity  of  the  skull  wall,  favoi'able  opportunity 

is  affoi'ded  for  the  developiiuMit  of  the  bi'ain.  In  coiniection 

A\i1h  this,  however,  the  fact  must  iui1  be  o\ei'li»oked  that  the 

large  skull  is  (ill('(]  u|)  nol  alone  b\"  hi-ain  mass,  but  also,  in 

most  cases,  hy  a  collection  of  liydi'occithalic  lluid.  It  is  gen- 

erally accepted  Ihat  the  inlclliucnce  of  lhose  ̂ \•ith  ricla^ts  is 
normal   oi-  especially  good. 

That  rachitis  leads  to  idiocy  is  Avithout  pi-oof,  as  Avell  as  is 
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\\\v  assci'tioii  lliiit  rnchil  is  ol'  the  skull  is  a  clireel  ctiologic  laclur 
ill  tlu'  origin  of  tdaiiy,  spasiuDpliilia  or  spasmus  nutans.  At 

present,  these  synii)toiiis  i)t'1en  eombiued  with  rachitis,  are  con- 
sidered as  nioi-e  pro])al)ly  iiiauifestations  of  the  same  injurious 

agent:  namely,  disease  or  injui'y  of  the  epithelial  bodies,  the 

so-called  accessory  thyroids  (Erdheim).  Only  pi-emalni-c  sniure 

synostosis  can  give  rise  to  ci'iniiostenosis  and  its  clinical 

se(inehi'. 
The  roentgenologic  examination  only  Avill  permit  one  to 

ari-ive  at  a  detinite  conclusion  i-elative  to  the  outline  of  the 

base,  the  state  of  ossification,  the  thickness  and  density  of  the 

skull  wall,  as  well  as  the  appcai'ancc  of  the  iinier  surface  and 
the  sutures. 

Description  of  two  cases  of  rachitic  hydrocephalus  ai-e  to 

be  found  in  the  autiior's  Atlas  dcr  Schadelhasis.  See  also  the 

section  on  Epileps}'. 

Dwarf  Growths 

Besides  the  previously  described  skeletal  diseases,  which  are 

associated  with  abnormal  smallness  of  the  body,  there  are 

3'et  the  dwarfs  in  whom  the  skull  is  not  malformed  as  in  the  atfee- 
tions  mentioned,  but  is  only  abnormally  small  as  a  part  of  the 

general  dwarfed  condition.  Etiologically,  various  factors  come 

under  consideration  here.  In  the  first  place,  there  is  a  hered- 

itary tendency  to  a  dwai-fcd  condition  in  the  sense  of  belong- 

ing to  a  race  of  dwarfs.  Constitutional  anomalies,  as  con- 

genital syphilis,  heart  disease,  etc.,  can  likewise  give  occasion 

to  limitation  of  growth.  According  to  the  experimental  and 

clinical  experience  of  Aschner,  a  special  kind  of  dwarf  growth 

seems  to  depend  on  dystrophy  of  the  hypophysis. 

It  will  ])robably  necessitate  prolonged  investigations  before 

anyone  succeeds  in  establishing,  in  a  conclusive  way,  the  clas- 

sification of  nanosonius  outlined  hci-e  in  In-ief.  AVith  the  rarity 
of  material  for  examination,  on  tlie  one  hand,  ami  with  the 

similarity  to  the  other  kinds  of  tlwarfed  growths,  on  the  other 

hand  (especially  cretinism),  it  should  occasion  no  Avonder  if  up 

to  the  pi-esent  only  vci-y  few  i)ositive  results  exist.  l^)ent- 

genography  is  likely  to  be  appealed  to  in  the  futui-e  to  give 
information  through  a  systematic  skeleton  examination.     At 
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the  same  time,  an  cxainiiialioii  of  tlie  shape  of  the  skull  and  the 

size  of  Ihc  hypii])li yscal  fossa  is  especially  not  1o  be  fofti'otten. 

Giant  Growths 

While  the  j>iant  yrow  tlis  A\ere  formerly  considered  as  a  \aria- 

tion  in  1he  structni'e  of  Ihe  skeleton,  oc('uri-in<i-  as  a  race  or 

family  chai'aclerisl  ic,  it  is  now  ]<nown  that  Ix'sides  the  "noi'- 

iiial"  iziants  such  as  are  1'ound  as  members  of  some  tribes 

(southei'ii  Slav  oi'  African),  there  also  exist  various  groups  of 

"pathologic"  giants,  A  classic  presentation  of  the  pathology 
of  giants  is  given  by  Launois  and  Roy. 

At  present,  one  usually  differentiates  two  kinds  of  pathologic 

giant  growth,  the  acromegalic  and  the  eunuchoid.  Certain  dis- 

eases of  the  hypophysis  and  the  general  i\-e  glands  in  youths  ex- 
ercise a  peculiar  influence  upon  \hv  bone  system.  The  epiphy- 

seal cartilage  grows  nu)i'e  T'a])i(lly  and  continues  to  devclo]) 

aftei-  the  time  of  tei-niiimt ion  of  the  usual  growth,  so  that  there 
results  an  excessive  length  of  the  body. 

The  skull  presents  in  "iu)rnml"  giant  growth  a  size  cor- 

responding to  the  proportions  of  the  i-est  of  the  skeleton.  The 

skull  changes  in  the  acromegalic  giant  growth  are  found  de- 

scribed in  the  section  on  acromegalx-.  In  the  eunuchoid  giant 
(Tandler  and  (iross)  the  skull  is  disproport  ionately  small,  and 

the  Jaw  appai'atus  powei-fully  developed.  The  hypophyseal 

fossa  may  be  widened  in  conse(pU'nce  of  an  enlai'gemeut  of  the 

hypophysis,  secondary  to  the  affection  of  the  geiu'i-ative  glands. 

Besides  the  general  giant  growth,  there  is  also  a  ])artial  giant 

growth.  This  affects  in  most  cases  one  side  of  the  bod\',  and 

represents  a  congenital  anoiiial.w  The  skull  iiia\-  suffer  from 

hemihypei'plasia  not  only  in  onesided  giant  growth  of  the 
body,  but  also  in  synnnet  rical  giganlism  of  the  rest  of  the  body 

or  in  coinbiiiat  ion  with  a  normal  ap|)earaiice  of  the  rest  of  the 

skeleton.  I'.esides  this,  there  is  a  hemiliyix'i't  I'ophia  facialis 

p7'ogressi\a,  in  which,  in  conti'ast  to  liemiat roi)hy,  there  ap- 

pears ;iii  exccssix'e  (le\-elopnHMi1  of  the  bones,  soft  tissues,  and 

hair  of  half  of  the  face.  This  begins  usually  in  eai-ly  youth. 

\\ith  ())■  without  enlargement  of  the  other  parts  of  the  body. 

x^mong    i-ese;irclies   concei-niim-    partial    and,    especially,    uni- 
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latcrjil    Liiaiil    i;i-o\\tli,    w  r    iiiciit  ion    those    oi.'    Jiiislia^fii    and 

]>n"min^'. 

A\'liilf  in  nnilatcral  ui^antisni,  as  ;i  lailc,  tlic  sknil  ami  liody 

on  the  sahK^  side  a  I'c  en  la  i\u('(  I,  iv'cissiiia  nn  (Irseribcd  u  t-untru- 

latcral   li\  pcrplasia   of  the  sknil   and   Imdy. 

Sabra/.rs  ;ind  (';d>ainn'  collect  cil  in  tlic  lilerat  nre  sexcnleoii 

eases  of  conticnilal  and  lix'e  eases  of  ;ic(|nire<|  unilali'i'al  I'acial 

liypei't  ro|tliy.  The  case  I'eporled  hy  1  hese  anthoi's  was  a  Ihree- 

year-old  child  who  showcil  the  hcLiinnin^'  of  dentition  eai-liei- 

on  the  I'iuhl  side  than  on  the  left,  an<l  fnrlher  exhil)i1e(l  an 

asynimcti'y  ot'  the  sknil  in  conse(|uence  of  hypertrophy  oi'  tlio 
I'iylit  half  of  the  faee. 

Iloffiiiann  considered  heniihypert  rophia  facialis  progressiva 

as  a  dislnrliance  of  nerxons  oriiiin,  and  cited  the  olisei'\'at  ion  of 

Sell  iff  in  snpport  of  his  \i(M\-,  wlio,  "  after  seetion  of  tlie  mandib- 

ular ner\-e  in  youni;'  (|ol;s  witnessed  the  development  of  a 

li\per1ropliy  of  the  jaw  of  the  sanu'  side." 

Stiei-  desei'ibed  Ihree  eases  of  hemiliypei't  rophia  facialis 

progressiva  affeetini;,  res])e('t  ixcly,  a  1  wch'e-yeai'-ohi  child,  a 

foin'-y(\-ii'-old  (diild,  ami  a  four  and  onedial  f-nioiit  hs-ohl  bab.w 

lie  considere(|  disease  of  the  cerebral  cortex  as  the  cause,  and 

demonstrated  a  preponderance  of  ri^hl-side(l  hennhypertrophy 

as  cimipared  to  the  lel't-sideil  hem iat  I'ophv. 

The  roent  i^enouram,  by  exhibiting'  the  sha])e  and  sti'uetui'e 
details  of  the  skull  and,  especially,  the  size  of  {he  hyp()])hyseal 

fossa,  facilitates  the  differentiation  ot'  n(n-mal  from  pathologic 

giaid  growths  and  the  identification  oi'  the  \arious  kinds  of 
jiatholoiiic  gigantism.  In  consiilerat  ion  of  the  fact  that  giants 

M"ho  ha\('  be(Mi  api)ai'ently  noi-mal  dnrini;'  the  lirst  ilecade  of 

life  later  deNclop  sym])toms  of  acromegaly,  repeated  roent- 

genoLii'anis  of  the  sknil  are  indisjiensahle.  The  roentgen  ex- 

andnation  ])eriiiits  the  del  erndnat  ion  ot'  the  extent  to  which  the 

skull  jiai't  icipates  in  the  dilTerent  forms  of  ]iai'tial  giant  gi-owth. 

and  its  dilVei'cnt  iai  diai;in)sis  from  other  \arieties  of  skull 

asymmetry. 

AVe  had  occasion  to  exanuiie  loentgenologically  three  eases 

of  general  uiant   tirowth. 

Cask   1. — A   ouiuKliuid   gi:iiit    wliosc  cliniral   iiiiil   locnlgPiioloirif  dcscrip- 
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tioii  is  fouiul  ill  a   piililiratiou  1j_v  Rcdlit-h    ("Eiii  Full  von  Giuiitisiuus  in- 

fantilis," Wiener  liinisohe  Eiiiidschou,  1906). 

Case  2. — S.,  male,  tliiity-six  years  old,  a  Moravian.  Height  205  cm., 
from  the  waist  down,  113  cm.  When  only  fourteen  years  of  age  he  was 

strikingly  tall,  even  compared  to  his  tall  brothers  and  sisters.  He  grew 

no  more  after  his  twentieth  year.  Complained  of  impotence.  Testicles 

very  small,  penis  normal.  Was  well  covered  with  hair  of  male  type;  epi- 
physeal cartilages  were  ossified.  Skull  was  large.  The  under  jaw  was 

very  large;  the  teeth  were  closely  set. 

The  roentgenogram  showed  a  sella  of  relatively  small  dimensions.  The 

accessory  sinuses  were  very  large. 

Case  3. — A.,  male,  thirty  years  old,  a  Bosnian.  Height  210  cm.  Mother 

was  ver}'  tall.  Patient  had  not  grown  since  his  twenty-first  year.  Com- 

plained of  a  discharge  of  pus  from  his  nose.  Skull  very  powerfully  con- 
structed, but  not  out  of  proportion. 

The  roentgenogram  revealed  a  very  large  but  not  pathologically  changed 

sella,  and  very  large  accessory  sinuses. 

The  two  last  mentioned  cases  were  at  the  time  of  the  exam- 

ination designated  as  ''normal"  giants. 
In  concluding  the  discussion  of  giant  growth,  precociousness 

should  be  mentioned.  Precocious  children  appear,  with  rela- 
tion to  their  body  size  and  sexual  development,  several  years 

in  advance  of  children  of  the  same  age.  Neurath,  to  whom  we 

are  indebted  for  a  comprehensive  presentation  of  the  phenom- 
ena of  premature  body  development,  cited,  as  a  cause  of  this, 

affections  of  the  generative  glands,  the  adrenals,  and  the  pineal 

gland.  Of  importance  also  is  the  behavior  of  the  other  glands 

with  internal  secretion.  {Ergebnisse  der  inneren  Medizin  und 

K i nderheilkunde,  vol.  iv.) 

The  roentgen  examination  of  the  heads  of  precocious  children 

permits  the  demonstration  of  the  configuration  of  the  sella  tur- 

cica, authoi-itative  for  tlie  estimation  of  the  size  of  the  hy- 
pophysis. Tt  also  enables  one  to  determine  the  presence  or 

absence  of  signs  of  a  pineal  tumor. 

Case  4. — K.,  six-year-old  boy.  (At  the  age  of  four  years  lie  was  studied 

by  Knopfelmacher  who  juibli.shcd  his  obserxal  imis.)  Ha<l  llie  a])pearanee, 

the  voice,  and  the  size  of  a  fmirl('<"ii-year-t)l(I  child.  Skull  circumference 
52  cm.,  shape  regular. 

The  roentgenogram  showed  a  far  advanced  development  of  the  acces- 

sory sinuses,  and  a  large  but  normally  formed  sella.  No  evidence  of  pineal 
tumor. 
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A  sc'cond  case  uikUt  oui'  ohscrNatiuu  A\as  a  Ihrce-year-ukl 

boy  ̂\•llo  .shuwutl  siiiiiluL-  iiiidings. 

ANOMALIES  IN  THE  STRUCTURE  OF  SKULL 

111  this  large  groui)  of  palliologic  c-liaiigcs  in  tlie  skull,  a\  c 
include  I  lie  anomalies  arising  through  iiilianiinatory  processes, 

as  well  as  llie  atrophies,  the  hypei-ti-ophies,  and  the  true  tumors. 
Before  we  discuss  these  conditions  individually,  Ave  should  make 

a  few  general  reiuarks  concerniiig  liic  noi-inal  slrudure  oL'  the 
skull  and  its  roentgenologie  ])oi't rayal. 

The  skidl  bones  belong  to  the  type  of  so-called  Hat  bones. 

This  means  that  they  possess  in  no  place  a  large  marrow  cavity, 

but  rathei-  diploe  filled  Avith  medullary  tissue  lying  betAveen 

an  external  and  an  intei'iial  shell  of  compact  bone.  The  thick- 

ness of  these  three  layers  is  (|uite  variable.  The  external  com- 

pacta  is  in  most  cases  1.5  nun.  thick,  and  the  internal,  ().;")  nmi. 
The  entire  thickness  of  the  skull  on  the  average  amounts  to  5 

nnn.  In  the  thinnest  places  of  the  skull  Avail,  for  instance,  in 

the  middle  of  the  squama  tempoi-alis,  in  the  orbital  jioi-tion  of 
the  frontal  bone,  and  in  the  mandibular  fossa,  the  spongiosa  is 

completely  absent,  Avhile  in  the  thickest  portions,  for  example 

in  the  eminentia  cruciata  of  the  occipital  bone,  Avhich  is  not 

rarely  15  mm.  thick,  it  is  abundantly  developed.  The  indi- 
vidual variations  of  the  thickness  and  density  of  the  skull  are 

likcAvise  very  considerable.  They  depend  upon  the  general 

constitution,  the  race  and  family  characteristics,  and,  naturally, 

also  u])()ii  the  age.  True  diploe  do  not  develop  before  puberty. 

In  general  the  individual  differences  in  thickness  of  the  bones 

of  the  \ault  usually  shoA\-  a  harmonious  relation.  In  contrast, 
the  thickness  of  the  base  in  most  cases  shows  no  conformity  to 
that  of  the  vault. 

A  special  peculiarity  of  the  skull  bones  consists  in  the  fact 

that  a  large  numbei-  of  the  latter  contain  cavities  which  com- 

municate Avith  the  exterior.  The  si/;'  and  shape  of  the  cavities 

is  subject  to  large  individual  variations.  In  diseases  of  the 

skull,  they  become  involved  even  as,  on  the  other  hand,  they 

themselves  often  form  the  site  o(  oi-igin  for  diseases  of  the 
skull. 

The  external  surface  of  the  skull  vault  is,  as  a  lule,  entirely 
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smooth.  Only  the  suture  irregularities  produce  a  slight  irregu- 
larity of  the  superficial  contour. 

In  rare  cases  one  observes  a  peculiai-  "worm-eaten"  uneven- 

ness  of  the  outer  skull  surface  (porosity).^-'  The  inner  surface 
of  the  skull  is  uneven,  showing'  depressions  made  by  the  con- 

volutions of  the  brain,  and  excavations  containing  the  Pac- 
chionian bodies. 

As  for  the  Pacchionian  fossae,  they  are  entirely  -wanting  in 
children  up  to  the  eighth  year.  In  old  age  and  under  pathologic 

influences,  they  assume  a  very  considerable  size.'*-^ 
The  skull  Avail  is  penetrated  by  a  large  number  of  canals 

carrying  vessels  and  nerves.  The  position,  shape,  and  size  of 

the  openings  serving  for  the  passage  of  the  nerves,  all  of  which 

lie  on  the  base,  appear  more  constant  than  those  of  the  vascu- 
lar canals.  There  always  exist  individual  variations  Avhich 

possibly  have  some  relation  to  the  predisposition  to  affections 
of  the  cranial  nerves.  The  occurrence  of  periodic  paralyses 

and  periodic  neuralgia  of  the  cranial  nerves,  may  perhaps  be 

explained  occasionally  by  the  al)normal  position  or  size  of  the 
nerve  canals. 

The  blood  vessel  fun-oAvs  and  canals  are  of  five  kinds.** 
1.  FurroAvs  for  the  branches  of  the  middle  meningeal  artery, 

Avhich  run  on  Hie  innci-  surface  of  the  cranial  cavity  proceeding 

from  the  middle  cranial  fossa.  They  shoAv  dichotomous  branch- 
ing and  a  uniform  decrease  in  caliber  in  their  course  directed 

toward  the  parietal  region.  2.  The  half-canals  for  the  sinuses 
of  the  dura  matei-  on  the  inner  surface  of  the  vault  and  base — 

sinus  longitudinalis,  sinus  splirnopnrietalis,  sinus  transvrrsus, 

sinus  sifpnoidcus  (these  last  Iavo  ni"o  deeper  and  broadei-  on  the 
right  side  than  on  the  left)  and  llie  sinus  caroticus  and  sinus 

petrosus.  3.  Emissai-ia  Santorini.  shoi't  canals,  which  run  fi-om 

the  inner  surface,  that  is,  from  a  sulcus  venosus*-^  to  the  outer 

••^According  to  Adachi,  porosity  of  the  outer  surface,  in  tiie  form  of  deep  grooves 
which  do  not  extend  into  the  inner  surface,  is  found  in  other  than  European  skulls, 
especially  Peruvians,  on  the  parietal  and  occipital  bones.  Toldt  has  described  porosity 
of  the  cribra   orbitalia. 

"I'.rrme  described  in  detail  th-'  relations  of  the  Pncrhinnian  foss;e.  They  have  their 
origin  in  the  arachnoidal  villi.  They  are  most  commonly  located  on  the  bregma  and 
in  the  middle  cranial  foss». 

"The  sinuses  and  emis.sarics  distinguishable  in   the  roentgenogram  are  in  italics. 

■•■'Schultze  described  as  sulci  vcnosi,  small,  shallow  furrows,  coursing  on  both  sides 
of  the  middle  line,  perpendicular  to  the  course  of  the  sinus  longitudinalis,  apparently 
exposed  diploic  veins. 
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surface  of  the  skull  (parietal,  mastoid,  occipital,  and  condj'loid 

emissaries).  4.  Shallow  furi-ows  on  the  outer  surface  for  laryer 
veins  of  the  slcin  mostly  in  llie  frontal  rotiiou.  5.  The  canals  of 

the  diploic  veins  which  appeal-  as  a  iiclwoi'k  of  branfhiiiu'  chan- 

nels of  an  exirciiu'ly  xai'iahlc  venous  system,  A\hi('h,  c(nii-sing 

"within  the  diploe,  ai)pear  most  i)lainly  in  the  reg-ion  of  the 
eminences.  Their  calibei-  shows  i>reat  variations  (from  2  to  5 

mm.)  and  not  i-arely  is  there  a  sudden  increase  or  decrease  in 
their  caliber. 

All  the  details  ot  structure  mentioned  show  characteristic 

changes  in  the  diseases  of  the  skull  to  be  discussed  in  this  sec- 
tion. These  can  be  shown  by  lu)  better  method  than  by  the  help 

of  roentgen  procedures.  The  i-oentgenogram  permits  the 
determination  of  the  thickness  and  density  of  the  skull,  the 

shape  and  size  and  contents  of  the  accessory  sinuses,  as  ̂ vell 

as  the  course,  the  number  and  the  size  of  the  vessel  furroAvs. 

In  what  manner  the  various  anomalies  in  the  sti-ucture  of  the 

skull  are  recognized  in  the  I'oentgenogram  A\ill  be  discussed 
more  in  detail  in  the  following  pages. 

Inflammations  of  the  Skull  Bone 

The  inflammations  of  the  skull  bone  may  be  divided  into 
acute  and  chronic. 

Acute  Osteomyelitis 

Acute  osteomyelitis  is  only  rarely  localized  as  an  independent 

affection  in  the  i-egion  of  the  skull.  ]More  often  there  are 
metastatic  inflammations  of  the  skull  in  purulent  conditions  on 

other  parts  of  the  body  as  in  smallpox,  typhoid,  oi-  influenza. 
In  the  last  mentioned  disease,  thei-e  are  observed  areas  of  serous 
or  productive  osteitis  or  periostitis  in  the  form  of  a  flat  nodular 

swelling.  Purulent  inflannnations  of  the  bone  appear  most  fre- 
quently in  consequence  of  wound  infection  or  through  extension 

of  infections  fi-om  the  accessory  sinuses.  Acute  osteomyelitis 
is  found  in  most  cases  in  the  frontal,  parietal,  and  temporal 

bones;  only  exceptionally  in  the  base. 

Osteomyelitis  of  the  flat  and  short  bones  was  described  in 

monographic  form  by  Fiiihnei-.     i'limary  osteomyelitis  in  the 
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squama  temporalis  and  in  the  parietal  bone  was  observed  by 

von  Bergmann,  Terillon,  and  Fischer  (cited  by  Stroebe). 

Eichel's  case  was  an  osteomyelitis  of  the  skull  base,  and  the 
upper  portion  of  the  cervical  spine.  Goris  described  a  pecu- 

liar bone  affection  which  began  on  the  processus  mastoideus 

and  spread  from  there  despite  repeated  operations.  Anatom- 
ically there  was  a  sclerosis  of  the  bone. 

In  doul)tful  cases  the  roentgenogram  w  ill  enable  one  to  de- 

cide whether  and  to  Avhat  extent  the  skull  bone  participates  in 

the  inflannnatiou  of  the  skull  coverings.  The  roentgen  exami- 

nation will  also,  in  certain  cases,  explain  the  origin  of  the  in- 

flammation, with  the  help  of  the  proof  of  an  injury  to  the  bone 
or  of  a  disease  of  the  accessory  sinuses. 

Chronic  Inflammation 

Among  the  clii-onic  inflammations  of  the  skull,  there  come 
under  observation,  in  order  of  frequence,  the  luetic,  then  the 

tuberculous,  the  actinomycotic,  and  finally  those  caused  by 

phosphorus. 

Sijpliilis  of  the  Skull 

The  skull  is  a  frequent  site  for  luetic  manifestations.  They 

make  their  appearance  there,  most  often,  in  the  region  of  the 
face  and  the  vault,  more  rarely  on  the  base.  When  it  does 

occur  on  the  ])ase,  it  is  found  chiefly  in  the  sphenoid  bone. 

The  formation  of  syphilitic  granulation  tissue  has  its  origin  in 

the  periosteum,  in  the  dura,  in  the  mucous  membrane,  or  in 
the  bone  marrow. 

The  skull  may  become  affected  in  all  stages  of  lues.  (See 

Neumamrs  Handhucli,  vol.  xxiii,  and  Finger,  Die  Geschlects- 
krankheiten,  1908).  Even  in  the  early  stages  of  the  disease 

there  have  been  observed  flat  swellings  (tophi),  consisting  of 

granulation  tissue  between  Ixme  and  periosteum  on  the  outer 

surface  of  the  fi-ontal,  the  tempofal,  oi'  tlic  parietal  bone.  The 

bone  lying  undci-ncatli  appeal's  osteoporotic,  and  the  external 
table,  especially,  is  ])ei'forated  l)y  numerous  canals  here  and 
there,  covered  by  periosteal  deposits.  The  medullary  spaces  of 

the  diploe  are  widened  (i-arefyiiig  osteitis).  In  most  instances 
these  tophi  heal.  In  sueli  a  case  extensive  osteophyte  produc- 

tion takes  place  in  the  bone,  Avhicli  at  an  earlier  stage  was 
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]iof()ji('.     So  1]i;i1   ;i  sclerosis  of  the  lioiio  and   a  11iicl<oniii<i'  or 

exostosis  of  Hie  sui'face  develops  (ossifying  osteitis). 

In  the  laid'  sta<i'es  of  lues  gummatous  cluuiges  of  the  hone 
are  most  usual,  ehieily  on  llic  frontal,  temporal,  and  parietal 

bones,  but  even  on  tlio  o('<'i])ut.  CJummata  may  be  localized  in 

one  or  iiioi'e  places,  or  may  extend  supei'ticially  o\-er  a  large 

area.  It'  there  are  one  oi'  more  gummata  the  ])ietui'c  shows 

one  ()!•  more  holes  with  sliari)l\-  th^fined  edges.  W  a  gumma 

extends  superficially  ovei-  a  large  area,  the  bone  appears 
gnawed  and  o.steoporotic  over  a  w  ide  extent.  Sometimes  large 

portions  of  the  ])ony  tables  become  separated  as  necrotic  se- 
questra. In  the  later  stage  of  lues  there  are  almost  always 

found,  l)esides  the  destiuetive  changes,  reparatory  processes 

"whicli  lead  to  the  foi-mation  of  o.steophytes,  there  is  a  sclerotic 

inci'ease  in  density,  and  the  Ixnie  becomes  thick  in  the  neigh- 

borhood of  the  rarefied  places.  In  such  a  late  stage  the  de- 

velo])ment  of  syphilitic  granulation  tissue  is  sometimes  less 

noticeable,  and  the  signs  of  rcs()r]')tion  or  new  foi-mation  pre- 
dominate in  the  picture.  When  the  destructive  i)i()cess  pre- 

dominates, there  may  exist  an  osteoporosis  and  a  fi-agility  ex- 
tending over  a  large  area  of  the  skull.  Later  through  increasing 

periosteal  and  endosteal  ucav  bone  formation,  there  is  formed 

a  sclerosis  of  the  diploe  progressing  in  places  even  to  a  condition 

of  eburnation  along  with  massive  thickening  of  the  lione. 

Hereditary  syphilis  manifests  itself  on  the  skull  in  three 

ways,  first,  by  ulcerative  processes,  similar  to  the  acquired, 

second,  through  disturbance  of  growth  in  the  sutures  and  fis- 

sures (syphilitic  saddle-nose!),  and,  third,  through  hydro- 
cephalic enlargement   (TTochsinger). 

Fournier  enumerated  tlie  following  as  dystrophic  stigmata 

of  hereditary  lues  on  the  skull:  infantile  vault,  anomalies  in 

ossification,  broad  nasal  root,  hitih  palate,  teeth  anomalies. 

Shuttleworth  referred  to  the  fact  that  hereditary  syphilis  is 

frequently  the  cause  of  abin)iiiial  mental  development.  The 

development  of  the  brain  is  limited  through  an  osteitis  of 

the  ̂ 'ault. 

("linically,  syi)hilis  of  the  skull  expresses  itself  by  the  typical 
nocturnal  pain,  phenomena  of  paralysis  and  irritation  of  the 

cranial  nerves  and  circulatory  disturbance  in  the  vessels,  liy 
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symptoms  of  basal  meningitis,  and  by  the  ocenrrence  of 

epilepsy,  apoplexy,  and  brain  tumors  (gununata). 

One  can  succeed  in  brino-ing  out  on  the  roentgenogram,  the 
anatomic  details  of  the  various  stages  just  described.  The 

tophi  are  shown  by  changes  in  the  lamina  externa,  the  surface 

of  which  appears  uneven  and  its  structure  rarefied,  Avhile  on 
the  border  are  distinguishable  the  prominences  corresponding 

to  the  tophi.  In  the  stage  of  healing  one  recognizes  the  promi- 
nence of  the  skull  Avail  corresponding  to  the  tophus  and  the 

increase  in  density  in  the  bone  structure. 

Circumscribed  gummata  appear  as  defects  Avith  sharp, 

erescentic,  or  kidney-shaped,  edges.  The  superficial  syphilitic 
osteitis  appears  as  a  mottling  on  the  roentgenogram  Avith  light 
areas  in  the  bone  shadoAV  betAveen  the  islands  of  normal  or 

sclerotically  dense  or  thickened  bone.  The  diffuse  osteoporosis 

and  luetic  hyperostosis  are  also  distinguishable  on  the  roentgen 

plate.  (Jne  can  folloAV  the  changes  Avhich  take  place  in  the 

spreading  or  healing  of  luetic  disease  on  the  skull,  Avith  the 
help  of  roentgen  pictures. 

In  addition  to  the  cases  Avith  congenital  luetic  hydrocephalus 

and  those  Avith  luetic  destruction  of  the  facial  Ijones  spreading 

from  the  nasal  caA'ity,  Ave  have  repeatedly  been  able  to  point 
out  positive  roentgen  findings  on  the  cranium  of  syphilitics. 

Among  them  are  found  cases  Avith  tophi  in  the  frontal  region,  a 

gumma  of  the  parietal  bone,  four  cases  of  superficial  syphilitic 
osteoporosis,  and  a  case  of  enostosis  of  the  frontal  bone.  A 

fcAv  of  these  cases  may  be  briefly  mentioned  here  (see  also  the 
sections  on  Hyperostosis  and  Epilepsy). 

Case  1. — Female,  forty  years  old,  with  attacks  of  dizziness  and  with 
headache  over  a  circumscribed  2)lace  on  the  parietal  bone. 

The  roentgenogram  showed,  on  that  place  where  superficially  there  was 

a,  little  soft  tumor,  a  defect  with  sharp  edges,  2  cm.  in  diameter.  In  its 

further  course  we  observed  the  rupture   of  the  gumma   tiirough  the   skin. 

Case  2. — P.,  male,  forty  years  old,  with  severe  headache,  psychic  disturli- 
ances,  and  swelling  of  the  skin  on  the  right  side  of  the  forehead. 

Tlie  roentgenogram  showed  extensive  osteoporosis  of  the  light  frontal 

and  parietal  bones.     (Figs.  19  and  20.) 

C.VSE  3. — K.,-*"  male,  thirty-three  years  old  with  history  of  repeatedly  oc- 

curring symptoms  of  cerebral  lues  (aphasia,  right-sided  hcmiparesis,  epilep- 
tic attacks).     The  cranium  had  a  smooth  surface,  was  tender  on  pressure 

^The  case  was  published  by  Redlich  and  Schiiller,  Case  25  with  Fig.  9,  Plate  X\  III. 
in  Fortschrittc  auf  dem  Gcbictc  dcr  Ruciitgciistrahlcn,  vol.  xvii. 
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Fig.    19. — A   posteroanterior   plate   of   the    head   of   P.,    Case   2,   a   man    forty   years   old 
with   a  syphilitic   osteoporosis   chiefly  limited   to   the   right   parietal   region. 

Fig.    20. — A   drawing   of   the   plate   in    Fig.    19. 
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and  percussion  at.  various  places,  and  there  was  a  history  of  the  frequent 
appearance  of  painful  swellings  in  the  region  of  the  skull  vault. 

The  roentgenogram  of  the  skull  showed  extensive  osteoporosis  over  a 
great  part  of  the  vertex  which  corresponded  to  the  typical  picture  of  a 

syphilitic  osteitis.     At  section  the  roentgen  finding  was  verified. 

Tuberculosis  of  the  Skull 

In  contrast  to  syphilis,  tiil)erciilosis  shows  slight  tendency 

to  attack  the  slaill.  When  present,  the  most  common  site  is  in 

those  bones  which  have  air  chambers  (temporal  and  ethmoid 

bones).  In  these  cases  the  bone  always  becomes  affected 

throngh  extension  of  the  inflammation  from  a  tubercnlons 
mucous  membrane.  Tuberculosis  is  also  found  on  the  base  of 

the  skull  in  connection  with  tuberculosis  of  the  upper  cervical 

vertebrae.  From  the  jDctrous  portion  of  the  temporal  bone,  the 

ethmoid  bone  and  the  occipital  bone,  the  disease  spreads  wider 
on  the  skull  base.  Tuberculosis  comes  under  observation  only 

rarely  as  a  primary  affection  in  the  other  bones. 

Tuberculous  change  consists  in  most  cases  in  a  superficial  or 

deep  erosion  of  the  bone.  The  defect  has  an  indistinct  contour, 

as  if  gnawed,  and  there  is  no  tendency  to  osteophyte  formation. 
One  differentiates  two  forms,  the  perforating  or  sequestrating 

form  and  the  progressive  infiltrating  form.  The  former  is  the 
more  frequent. 

Clinically,  tuberculosis  of  the  skull  attracts  attention  through 

symptoms  arising  from  the  cranial  nerves  and  the  organs  of 

sense,  as  well  as  the  symptom-complex  peculiar  to  brain  tumoi' 
(solitary  follicle),  and  tuberculous  meningoencephalitis. 

In  the  roentgenogram  one  has  occasion  quite  frequently  to  ob- 
serve changes  in  the  skull  base,  especially  the  destruction  of  the 

occipital  condyle  associated  with  destruction  and  change  in  the 
position  of  the  uppermost  cervical  vertebrae. 

The  cases  examined  roentgenologically  by  us  were  affected 

Avith  carious  desti-uction  in  the  region  of  the  skull  vault  and 
the  face,  tuberculosis  of  the  atlantooccipital  joint,  and  we  had 
one  case  with  tuberculosis  of  the  hypophyseal  fossa.  A  part 

of  these  cases  arc  found  described  in  the  author's  Atlas  der 
Schcidelhasis.  The  last  mentioned  case  may  l)e  cited  here  in 
brief. 
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M.,  gill,  fourteen  years  old.  S>"mptoni.s  of  a  tumor  of  the  pons.  The 
roentgeuogram  showed  the  sella  widened  to  a  moderate  extent,  the  contour 

of  its  floor  was  irregular,  the  dorsum  sellte  was  gone,  the  aiitciior  cliiioid 

processes  were  more  pointed  than  normal.  Postmortem  showed  that  a  tul)er- 

culous  caries,  originating  from  the  floor  of  the  sella,  had  spread  out  over 
the  base  of  the  brain. 

Actinomycosis  of  tJie  Skull 

The  l)()iies  of  the  skull  ai'e  a  point  of  ])redilectioii  for  aetiiio- 
iiiyeosis  wliich,  as  is  known,  spreads  from  a  decayed  tooth 

into  the  .jaws,  into  the  face,  and  on  to  the  base  of  the  skull, 

producing  carious  destruction  as  it  travels. 

Phosphorus  Necr-osis  of  the  Skull 

The  inflammation  of  the  hone  pi-oduced  hy  phosphorus  also 
always  takes  its  origin  from  the  teeth,  and  leads  to  a  necrosis 

of  the  .jaw,  the  bones  of  the  face  and  the  base  of  the  skull. 

Atrophic  and  Hyperostotic  Changes  in  the  Skull 

We  place  in  this  group  those  changes  in  the  structure  of  the 

skull  which  are  a  local  manifestation  of  the  so-called  systemic 

diseases,  senile  and  marantic  atrophy,  osteomalacia,  acromegaly, 

Paget 's  disease,  and  hyperplastic  osteitis. 
AVe  classify  here  also  those  atrophic  and  hyperostotic  changes 

of  the  skull  which  are  to  be  considered  as  an  expression  of  a 

local  disturbance.  These  are  such  conditions  as  basilar  invag- 

ination, neurotic  atrophy,  hemiatrophia  faciei  progi'essiva, 

hemihypertrophy,  basal  hyperostosis,  and  diffuse  and  tumor- 
like hyperostosis. 

The  affections  mentioned  (individual  cases  of  which  are  yet 

as  little  understood  in  regard  to  their  etiology  as  with  relation 

to  the  pathologic  and  anatomic  details  of  their  change  in  struc- 
ture) offer  welcome  objects  for  roentgen  examination,  especially 

since,  on  account  of  the  rareness  of  some  of  the  anonmlies  under 

discussion,  only  a  small  number  of  postmortem  findings  are  at 
our  service. 

In  the  classification  and  description  of  the  various  forms  Ave 

confine  ourselves  to  the  ideas  of  M.  Stei-nberg,  Breus-Kolisko, 
and  Kaufmann. 
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Senile  Atrophy 

Senile  atrophy  appears  in  the  sl\ul]  bones,  usually  as  a  cast- 
ing of  the  bone  substance,  an  extenial  and  internal  atrophy  of 

high  degree.  The  skull  becomes  thereby  thinned  only  in  i^laces, 

or  as  a  Avholo.  In  most  cases  it  is  osteoporotic  and,  therefore, 

abnormally  fragile*"  .More  rarelv  the  bone  becomes  sclerotic 
ami,  as  a  result,  less  elastic. 

Most  striking  is  the  thinning  usually  found  in  the  parietal 

region, ■*''  the  outer  surface  of  Avhieh  is  sunken  in  in  the  man- 
ner of  a  trough.  The  atrophy  begins  in  the  lamina  externa, 

Avhereby  the  spongy  bone  is  laid  bare.  This  also  then  disap- 

pears so  that  the  innei-  taljle  lies  bare.  The  latter  finally  is 
absorbed  here  and  there.  The  atrophy  makes  itself  especially 

noticable  in  the  jaAvs.  In  the  region  of  the  skull  base,  erosions 

of  the  iinier  surface  may  appear  Avhich  bear  a  similarity  to 

those  v.-hich  are  peculiar  to  pressure  atrophy  so  that  even  a 
Avidening  of  the  sella  turcica  may  be  present. 

In  senile  atrophy  some  of  the  air  chambers  usually  diminish 

in  size  (especially  the  antrum  of  Highmore)  Avhile  others  in- 
crease in  extent  (frontal  and  sphenoidal  sinuses). 

The  enlargement  of  the  accessory  sinuses  occurs  through  the 

fact  that  tlie  Avasting  of  the  diploe  in  their  neighborhood  facili- 

tates the  inclusion  of  these  caA'ities  liy  the  accessory  sinuses. 
Besides,  through  senile  atrophy  of  tlie  Ijrain,  there  is  brought 
about  a  diminution  of  the  pressure  upon  the  inner  surface  of  the 
skull  and  on  account  of  this  the  delicate  Avails  of  the  accessory 

sinuses  tend  to  curve  iiiAvard  toAvard  the  cranial  cavity.  The 

latter  mentioned  factor  of  diminished  pressure  from  cerebral 

atrophy  appears  also  to  affect  the  hyperostosis  occuri'ing  oc- 
casionally in  the  skulls  of  the  aged,  especially  on  the  frontal 

bone.     (See  section  on  lIy])erostosis.) 

The   emissaries   and   diploic   Aeins   may    be   Avidened    in   the 

•"'Iligher  grades  of  fragility  of  the  bone  are  designated  as  "osteopsathyrosis."  The 
latter  is  a  manifestation  not  only  of  senile  and  marantic  osteoporosis,  but  also  of  rachi- 

tis, osteomalacia,  diffuse  carcinomatosis,  as  well  as  neurotic  atrophy  (tabes,  syringo- 
myelia).    Concerning  idiopathic  osteopsathyrosis  see  the  section  on  Chondrodystrophy. 

••^That  the  atrophy  makes  itself  noticeable  in  such  a  considerable  degree  just  on  the 
parietal  bone  has  been  sought  to  be  explained  from  a  decreased  ossification  process  in 
this  part  of  the  skull.  As  analogies  are  cited  the  occurrence  of  defects  in  ossification 
more  frequently  observed  in  this  part  of  the  skull  as,  for  instance,  abnormally  large 
parietal  foramina,  false  fontanels. 
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skulls  of  the  aged.  The  diploic  veins  empty  into  a  canal  win- 

ning sagitally  through  the  jiarietal  bone  to  the  mastoid  ciii- 
issary. 

The  change  in  the  shape  of  the  skidi  of  the  aged  m  ill  be  men- 
tioned in  the  discussion  of  senile  osteomalacia. 

From  a  clinical  standpoint  no  great  significance  can  be  at- 
tributed to  senile  atrophy.  It  is  limited  to  the  increase  in  the 

fragility  of  the  bone.  Whether  the  severe  trigeminal  neural- 
gias of  the  aged  have  some  connection  with  the  senile  atrophic 

changes  of  the  skull  is  not  decided. 

The  roentgenogram  of  senile  atrophy  of  the  skull  permits 

the  recognition  of  the  thinning  and  the  osteoporosis  of  the 

skull  wall,  the  symmetrical  trough-like  excavation  of  the  pa- 

rietal region,  the  erosion  of  the  delicate  bone  in  the  neighbor- 
hood of  the  sella  turcica,  the  enlargement  of  the  air  chambers, 

and  the  widening  of  the  emissaries  and  diploic  veins. 

The  consideration  of  the  details  mentioned  is  diagnostically 
important,  since  the  latter  in  great  measure  occur  also  in 

case  of  increased  intracranial  pressure.  Occasionally  senile 
and  pressure  atrophy  are  found  combined  in  the  same  case  as 

the  following  observation  shows. 

Case  P.,  female,  sixty-three  years  old.  Ou  account  of  heniiplcgia  and 
optic  neuritis,  the  probable  diagnosis  of  cerebral  hemorrhage  was  made. 

The  roentgenogram  showed  typical  trough-like  excavation  of  tlie  outer 
surface  of  the  parietal  bones,  while,  on  the  inner  surface,  there  existed  an 
erosion  of  the  delicate  portions  of  the  sella  turcica.  Since,  at  the  same 
time,  deepened  impressions  were  noticeable  we  assumed  that  an  increased 

intracranial  pressure  was  present  along  with  the  senile  atrophy.  Post- 
mortem showed  that  there  was  indeed  a  tumor  of  the  frontal  lobe. 

Osteomalacia 

The  nature  of  this  general  disease  of  the  skeleton  consists 

in  a  progressive  decrease  in  calcium  (halisteresis)  and  a  re- 
sorption of  the  bone  tissue  with  substitution  of  a  newly  formed 

osteoid  structure  for  the  latter.  As  a  result  the  skeleton 

loses  its  firmness  and  becomes  soft  and  pliable,  or  fragile  and 

brittle.  The  skull  does  not  usually  participate  in  the  most 

frequent,  the  puerperal,  foim  of  osteomalacia.  It  does  par- 
ticipate, not  rarely,  however,  in  the  nonpuerperal,  in  the 

juvenile,  and  senile  forms.    Sometimes  it  is  the  first  portion  of 
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the  skeleton  affected.  Severe  osteoporosis  or  osteomalacia  may 
occur  also  in  younger  individuals  a\  ho  become  marantic  in 

sequence  to  chronic  diseases  (marantic  atrophy). 

The  skull,  suffering  from  osteomalacia,  may  be  very  light, 

porous  or  i)liable  and  is  hence  likely  to  be  deformed.  By  lying 

in  bed,  flattening  and  asymmetry  of  the  skull  appear,  whereby 
the  kyphosis  of  the  skull  base  becomes  increased.  Another 

change  in  the  shape  of  the  skull  base  is  produced  in  the  up- 
riglit  position  by  the  pressure  of  the  head  against  the  vertebral 

column.  In  this  Avay  the  base  becomes  elevated  (basilar  invag- 
ination). 

We  have  been  able  repeatedly  to  observe  this  change  in  basal 

contoui-  in  senile  skulls.  According  to  our  opinion  the  peculiar 
position  of  the  jaw  in  skulls  of  aged  persons  (retracted  upper 

ydw,  prognathic  lower  jaw)  is  brought  about  by  the  kinking 
of  the  base. 

Recklinghausen  also  described  changes  in  the  occiput  and 

base,  in  children  with  distoi-ted  extremities,  due  to  osteomalacia. 
(See  section  on  Osteitis  Deformans.)  The  same  author  advo- 

cated the  identity  of  rachitic  and  osteomalacic  changes  in  the 

bone.  Taking  into  consideration  the  difference  in  the  time  of 

their  appearance,  it  is  better  that  the  two  diseases  be  treated 

separately  from  a  craniologic  standpoint.  Rickets,  since  it 

affects  the  growing  skull,  usually  produces  disturbances  in 

growth,  while  osteomalacia  produces  changes  in  structure. 

From  the  pu])lication  of  Recklinghausen  relative  to  osteitis 

deformans,  which  has  many  things  in  common  with  osteomal- 

acia, we  mention  llie  foUowing  case  of  puerpei-al  osteomal- 
acia. Chips  could  be  cut  from  the  sl\ull  with  a  knife.  The  edge 

of  the  foramen  magiiuni  ])rojected  iipwai-d  like  a  ̂ \■all.  The 
cHniis  was  not  shoved  up  but  \\as  sharply  ])cnt.  There  were 

deep  convolutional  impressions  and  between  these  were  })i'oiiii- 
nent    inlci-convolutional    I'idges. 

Anschiitz  described  the  head  of  an  eighteen-yeai'-old  youth 
witli  osteomalacia.  Tlie  head  was  large  and  wvW  developed 

Avith  relation  to  tlic  rest  of  the  ])otly  and  the  sutures  were  every- 

where ])lainly  palpable  as  liaiMl  i'idges.  Through  the  meeting 
of  these  ridges  little  elevated  ])lanes  arose  on  the  site  of  the 
fontanels. 



DISEASES    OF III';   SKI'LL  -117 

111  llic  sovoi-est  cases  of  ostoonialacia  there  is  no  Ioniser  ;ni\' 
bone  siil)s1aii('0  present  so  that  the  skull  is  elastic  and  can  be 

pi-essed  in  like  an  iiulia  laibber  i;lobe  (caoutchouc  liead).''-* 
We  could  lind  only  isolatcil  reports  in  the  literature,  reUitivc 

to  tlie  clinical  symptoms  of  osteomalacia  of  the  skull,  llahii 

mentioned  that,  in  a  few  cases  of  osteomalacia  viiilis,  a  disturb- 

ance of  the  mind  developed.  This  was  considered  the  result  of 

the  softeniiiii'  and  derormity  of  the  skull  bone.  It  ini^ht  have 

b(>eii  j)ar1l\-  duv  to  the  diiiiinutioii  of  the  cavity  of  the  skull 
produced  by  the  deformity. 

The  roentgenogram  permits  the  determination  of  the  clianges 

in  tlu'  structure  of  skulls  sulTering  from  osteomalacia  and  the 

cluuigc  in  shape  of  the  base. 

In  our  collection  there  is  a  roentgenogram  of  a  skull  witli 

"osteoporosis  in  coiiseiiueiice  of  osteomalacia"  belonging  to 
the  Pathologicoanatomic  JMuseum  in  Vienna.  The  case,  which 

we  have  desei-ibed  more  accurately  in  our  Atlas  (page  51)  was 

that  of  a  forty-four-year-old  day  lal)orer.  The  skull  slu)wed 

atropliy  of  high  grade  and  consisted  of  a  ])orous  pumicestone- 

like,  easily  crumbled  mass.  The  cerebellar  fossa  appeare(l  ab- 
normally deep  and  narrow  in  consequence  of  basilar  deformity. 

In  connection  with  the  various  atrophic  changes  of  the  skull 

mentioned  in  the  preceding  paragraphs  (which  are  local  mani- 
festations of  a  general  disease  of  the  skeleton),  mention  .should 

be  made  of  the  atrophies  which  appear  as  local  processes.  We 

enumerate  here  pressure  atrophy,  neurotic  atrophy,  and  basal 

invagination  as  belonging  to  this  grou]). 

The  pressure  atrophy  of  the  skull,  wliich  arises  in  conse- 

quence of  pi'essure  by  graduailx'  growing  tumors  in  the  soft 
tissues  outside  or  in  the  intracranial  contents,  is  treated  in  the 

section  relating  to  that. 

Neurotic  Atrophy 

(hie  designates  as  neurotic  atrophy  the  ehanucs  in  the  skele- 
ton occurring  in  diseases  of  the  nervous  system  and  depending 

upon  a  disturbance  of  the  trophic  function  of  the  latter.     It 

■•'■'We  had  the  opportunity  to  he  jiresent  at  the  section  of  a  case  of  osteomalacia  of 
the  whole  skeleton  in  a  hfteen-year-okl  girl.  Ivrdheini  found  in  this  case  a  tumor  of  a 
parathyroid  whereby  a  new  clue  is  given  for  the  etiologic  signilicance  of  affections  of 
the  epithelial  bodies  with  regard  to  general  diseases  of  the  skeleton,  such  as  osteo- malacia and  rickets. 
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appears  as  a  eonceiitric  atrophy  or  as  osteoporosis  Avitli  abnor- 
mal fragility  or  elasticity  of  the  bones. 

Neurotic  atrophy  in  tlie  s]<nll  rarely  comes  nnder  observa- 
tion. One  must  consider,  as  belonging  here,  progressive  facial 

hemiatrophy  and  the  atrophy  in  tabes  and  syrijigoniyelia. 

In  the  former  the  soft  parts  of  one-half  of  the  face  are  usually 
involved.  In  later  stages,  however,  also  the  bones  of  the  face, 

especially  the  upper  jaAV  and  sometimes  the  anterior  portion 
of  the  skull  vault,  become  affected  (Mol)ius,  Handhuch,  vol.  xi). 

In  tabes  there  appears  not  so  rarely  an  atrophy  of  the  jaw 

with  a  rapid  loss  of  the' teeth.  Infeld  reported  arthropathy  of 
the  mandibular  joint. 

The  roentgen  examination  of  the  forms  of  atrophy  just  men- 
tioned has  brought  out  no  essential  new  ideas  up  to  the  present. 

Nevertheless  it  permits  one  to  see  the  involvement  of  the  skele- 
ton in  trophic  disturbances,  as  one  may  judge  from  the  few 

reports  contained  in  the  literature  (see  Fiirnrohr). 

In  a  given  case  it  could  be  depended  upon  to  make  a  definite 

diagnosis  of  progressive  facial  hemiatrophy  from  other  varie- 

ties of  asymmetry,  such  as  unilateral  over-  or  underdevelop- 

ments (hemihyperplasia  and  hemihypoplasia),  from  caput  ob- 
stipum,  and  hemiatrophy  of  the  skull  in  cerebral  infantile 

paralysis. 

Up  to  the  present  there  has  been  no  description  of  the  skull 

in  the  affection  designated  as  ''acute  bone  atrophy."  This  dis- 
ease was  first  reported  by  Sudeck  and  was  thought  to  be 

trophoneurotic  in  origin.  It  appears  in  connection  with  inflam- 

mations and  traumas  of  the  joints  and  soft  tissues  and  con- 
sists in  a  decalcification  which  is  demonstrable  Ijy  the  roentgen 

picture. 

Basilar  Invagixattox 

One  designates  as  basilnr  invaginalion  a  ])0('nlini'  change  in 
the  shape  of  the  skull  l)ase,  llic  most  sifiking  feature  of  which 

is  the  npward  bnlging  of  the  flooi-  of  tlic  postcM'ioi-  cranial  fossa 

around  the  foramen  magmnii.  TiOok(Ml  ;i1  fi'om  inside  the 

(M-ain;d  cavity,  the  ])as(>  of  llic  sl<nll  sliows  in  1y])ica]  cases,  an 

elevation  (d"  1he  edge  of  the  foi'aincn  maginnn  lying  l)etwcen  the 
pyramids  of  1he  temporal   bones.     The   broad  surface   of  the 
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(']i\us  \\lii<'li  willi  tlic  pars  l);isil;ifis  ;iii(l  flic  coiulyloid  portion 

oi'  the  OS  orripitnic,  iniii  (low  ii  !ioi'iii;ill\-  w  ilh  a  concave  curva- 

ture to  the  squama  oe('ii)i1alis,  I'oi-iiis,  in  basilar  in\'aiiiua1  ion,  a 
convex  bend,  1lie  \ertex  of  which  conies  to  lie  at  the  level  of 

the  Moor  of  the  sella  tui'cica,  so  thai  the  so-called  ])asal  anf?le 

A\]iic]i  is  formed  by  the  plane  of  the  cli\us  with  the  ])lanuiii 

sphenoidale  (noi-mally  amount int^-  to  115°-140°)  approaches  a 
straiiiht  angle.  Looked  at  from  the  inider  surface  of  the  skull 

l)ase,  the  condyloid  ])rocesscs  do  not  extend  as  noiaiially  to  the 

level  of  the  niastoiil  processes.  jMoi-e  often  they  are  hitUlcn  in 

the  bottom  of  a  deei)  ti'outi'h,  the  floor  of  Avhich  is  formed  by 

the  pars  basilaris  and  tlu'  condyloid  ])i'ocesses  and  which  is 
surrounded  by  the  ])yramids  of  the  temporal  bones  along  with 

the  botly  of  the  sphenoid. 

Along  with  the  change  in  shai)e,  the  wall  of  the  ])osterioi' 
cranial  fossa  shows  also  a  \ei'y  considerable  anomaly  in  struc- 

ture. The  elevated  portions  of  the  occiput  are  very  greatly 

thinned  so  that  the  pars  basilaris  and  the  condyloid  areas  may 

be  reduced  to  the  thinness  of  paper  and  the  condx  loid  i)i'()c- 
esses  to  little  flat  buttons. 

The  uppermost  portion  of  the  cervical  vertebrae  also  shows 

essential  changes,  a  descrijjtion  which  we  base  on  skull  No. 

5082  from  the  Weichselbaum  Institute.  The  atlas  appears  more 

like  a  poor  rudiment  in  the  foi-m  of  a  thin  bracelet  which  sug- 
gests the  anterior  arch  of  the  atlas  with  a  little  bone  remaining 

from  the  latei'al  ])ortion  and  the  ti'ansverse  processes.  The 

I'udinientary  atlas  is  grown  to  the  lower  surface  of  the  occipital 

bone  and  has  three  joint  surfaces  for  articulation  with  the  epis- 

tropheus. This  is  likewise  deformed.  Its  spinous  process  is 
detached  from  the  arch  and  is  grow  n  to  the  s])ine  of  the  third 

vertebra. 

This  anomaly  of  the  skull  develops  gradually  without  pain 

and  Avithout  essential  rnnifation  in  movement  and  fhei-efore  is 

not  in)tieed  foi'  a  long  time  in  young  indi\iduals.  When  it 

is  fully  developed  the  individuals  affected  by  it  appear  re- 
markable at  first  glance,  because  the  peculiar  position  of  the 

head  is  such  as  one  sees  in  people  w  itli  a  gibbus  after  a  healed 

tuberculosis  of  the  uppei-  i)ortion  of  the  vertebral  column. 

The  occiput  lies  upon  the  back  of  the  neck,  the  neck  is  short 
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and  the  head  is,  as  it  were,  stuck  in  between  the  shoulders. 

In  later  stages  of  the  affection  there  usually  appear  symptoms 

arising"  from  the  nervous  system.    One  can  arrange  these  symp- 
toms in  three  groups. 

1.  Paralyses  and  symptoms  of  irritation  of  1lie  nerves  aris- 

ing in  the  posterior  cranial  fossa;  as  well  as  also  the  upper- 

most spinal  nerves.  These  nerves  become  forced  into  an  abnor- 

mal course  and  pulled  and  compressed  by  the  basilar  invagina- 
tion. 

2.  Symptoms  resulting  from  a  jirocess  which  diminishes  the 

capacity  of  the  posterior  cranial  fossa.  Through  the  elevation 

of  the  floor  of  the  latter  the  cerel)ellum  becomes  pressed  against 

the  tentorium  and  in  this  Avay  obstructs  the  acpieduct  of 

Sylvius. 

3.  Symptoms  of  compression  of  the  medulhi  obh)ngata  Avhich 

undergoes  an  angular  Ixinl;  at  tlu^  \e\e\  of  the  anterior  edge  of 
the  foramen  inagiuuu  and  is  pressed  upon  by  the  odontoid 

process  of  the  epist  rc^plicus. 

From  A\liat  has  been  said  it  is  readily  nnderstood  that  the 

course  of  the  affection  under  discussion  may  be.  for  a  long 

time,  a  benign  one,  bearing  in  itself  no  particular  hardships 

for  the  sufferer.  HoMcver,  the  malady  nniy  lead  to  death  Avith 

severe  cerebrospinal  manifestations. 

We  are  forced  to  consider  the  mechanism  of  the  origin  of 

basilar  invagination  as  being  the  folUn\"ing:  Tlie  edges  of  the 
foramen  nmgnum  represent  that  part  of  the  skull  base  which 

has  to  liear  the  direet  weight  of  the  head.  If  there  exists  a 

diminution  in  the  tirmness  of  the  edges  or  the  weight  of  the 

head  is  disproportionately  great,  there  is  produced,  through. 

the  counterpressure  of  the  cervical  vertebia\  a  flattening  out 

of  the  normal  curvature  of  the  floor  of  the  ]>osterior  cranial 

fossa  and.  in  its  later  course,  a  bulging  of  the  tloor  toward  the 

interior  of  the  cranium.  The  vertebral  column  no  longer  rests 

on  the  condyles,  l)ut  rests  anteriorly  on  the  base  of  the  body  of 

tlu^  sphenoid  bone  and  posteriorly  on  the  s(iuama  occipitalis. 

The  elevated  poi-tions  of  the  skull  base.  i'elie\ed  ot'  weiii'lit  but 
exposed  to  bi'ain  pressure.  atroi>liy  so  that  they  assume  the 

paper-thin  appearaiu^e  descrilied  alio\t>.  Tlie  atlas.  Avhie-h  no 

longer  rests  on  the  skull  base  with  the  strong  lateral  masses, 
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but  ̂ \•itll  the  anterior  and  posteriui-  arehes  also  uiitleruocs  an 
extensive  atrophy  of  the  parts  relieved  of  pressure  and  an 

erosion  of  the  now  burdened  parts,  the  structiii'e  of  w  hich  is 
not  suitable  for  such  a  pressure.  If  the  epistroplicus  finally 

comes  into  direct  contact  with  the  skull  base  its  arch  nia\  also 

undei'go  pressure  erosion. 

The  nature  of  the  coiidilion  i-esultinij;-  in  basilai-  in\  auinalion 
is  ])y  no  means  clear  with  regard  to  its  etiology.  The  autliors 

who  have  studied  the  matter  (Virchow,  Grawitz)  have  assuniol 

different  causes  for  the  al)in)i'mal  lack  of  resistance  of  the  skull 

base.  In  the  first  place,  rachitis,  osteomalacia  and  hydro- 

cephalic atrophy  have  been  thought  of.  Apparently  there  are 

yet  other  etiologic  factors,  the  most  important  one  of  Axhich 

is  a  congenital  anomaly  in  the  fornmtion  of  the  skeleton.  AVe 

mean  the  so-called  atlas  ankylosis.  The  atlas  is  not  i-arely 
developed  as  a  rudimentary  structure,  that  is,  the  ijostcrior 

arch  is  entirely  or  partially  absent,  and  also  even  the  ])ai'1s 

present  may  be  extremely  reduced  and  gi'own  together  with 
the  under  surface  of  the  base  of  the  skull.  Occasionally  the 

anomaly  is  developed  only  on  one  side  (Langerhans,  Mouch- 

otte).  Although  this  variety  remains  in  most  cases  throughout 

life  without  progression  and  M'ithout  clinical  significance,  it 
could  furnish  a  locus  minoris  resistentiae  and  be  followed  by 

a  progressive  change  in  structure  under  the  influence  of  an 

increase  in  head  Aveight,  as  in  the  case  of  people  Avho  from 

their  youth  must  carry  heavy  loads  on  their  head. 

There  exist,  furthermore,  very  gradual  transitions  between 

the  typical  basilar  invagination  and  the  elevation  of  the  skull 

base  to  be  observed  in  the  various  skeletal  diseases,  as  puer- 

peral and  senile  osteomalacia,  osteitis  deformans  (Paget),  and 

dysostosis  cleidocranialis  which  bring  about  a  kind  of  basilar 

invagination  along  Avith  theii-  other  changes  in  siiape  and 
structure.  Some  cases  in  the  litei'ature  considered  as  tuber- 

culous caries,  or  described  under  other  mimes,  are  probably 
to  l)e  classed  here  also  (Homen). 

The  examination  of  the  skull  base  with  the  x-i-ay  is  in(lis])en- 

sable  for  the  diagnosis  of  basilar  invagination.  The  roentgen- 

ogram permits  the  determination  of  the  clianuc  in  t  he  curxat  urc 

of   the   posterior    cranial    fossa,    as    well    as    the    rudimentai-y 
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formation  of  tlio  atlas  and  e]iislr()pheiis.  The  roentgenogram 
Avil]  also  permit  tlie  discovery  of  erosions  of  the  inner  surface 

of  tlie  sknll,  llu'  oi'igin  of  A\hich  is  to  he  atti-ihnted  to  an  in- 

Fig.  21. — A  print  from  an  x-ray  plate  of  Case  1,  a  woman,  forty-one  years  old, 
with  basilar  invagination.  The  pictuie  brings  out  quite  clearly  the  almost  pathog- 

nomonic iiosition  of  the  head.  One  gets  also  a  very  clear  picture  of  the  nearly  flat 
skull  base  due  to  a  shoving  up  of  the  posterior  cranial   fossa  by  the  cervical  vertebr:c. 

3^LLA 

Fig.  22. — A  drawing  of  Fig.  21.  C  is  clivus,  PR  is  the  pyramid  on  ihe  right  side, 
since  it  is  a  sinistrodcxtral  [licturc.  Only  a  rudiment  of  the  first  vertebra  is  to  be 
seen  in  the  picture. 

crease  in  intracranial  pressure  caused  hy  pronounced  diminu- 
tion in  the  size  of  the  posterior  cranial  fossa. 

Wo  liad  occasion  to  oxamino  two  cases  of  invagination  of 
the  skull  base. 
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Case  1. — Female,  forty-one  years  old.  Several  weeks  previously  Ihcic 

liad  appeared  immobility  of  tlie  head  with  severe  pain  in  the  occi]iiil.  Tlic 

])aiii  soon  al)ated  and  in  its  stead  tliere  iippcaiiMl  difficulty  in  speakinf;  and 

swallowing-.  The  examination  revealed  a  characteristic  position  of  the  head 

said  to  have  been  observed  for  several  years  by  the  patient  and  her  rela- 
tives. The  head  was  inclined  backward  so  that  the  occiput  Iny  ;iliiiost  on 

lli(>  l)ack  of  the  neck.  Tlie  active  and  passive  movement  of  tlir  licMd  was 

limited  but  not  painful.  There  existed  right-sided  paralysis  of  the  tongue 

with  atrophy.  The  examination  of  the  spinal  column  undertaken  in  a  sur- 
gical clinic  yielded  a  negative  result. 

In  contrast  to  that,  the  sinistrodcxi  rai  I'oentgenogriini  of  the  skidl  liase 

made  liy   us,  a  reproduction    of   wliich    is  to   be   seen   in    Figs.   1^1    and    L'L', 

ro 

Fig.  23. — A  drawing  serving  to  illustrate  what  one  should  see  in  an  antcropostennr 

picture  of  the  base  of  the  skull  and  the  vcrtcbr.e.  FO.  Foramen  ovale.  lOP.  Internal 

occipital  protuberance.  SO.  Squama  occipitalis.  A.  Atlas.  E.  i,pistropheus.  Uh. 
Dens  epistropheus. 

permitted  one  to  sec  plainly  tl:a1  the  posterior  cranial  fossa  was  elevated, 

that  the  uppermost  cervical  veifcbra'  were  slioved  forward,  and  tliat  the  in- 

vaginated  occiput  rested  (ui  Ihe  |M)sterior  surface  of  the  bodies  of  the  upper- 

most cervical  vertebra-  in  such  a  way  that  one  must  assume  there  were 

extensive  defects  in  tln-ir  transver.se  and  spinous  processes.  So  far  as  we 

know,  this  case  was  tin'  first  one  in  which  the  anomaly  was  diagnosed  in 

life.     (See  Alios  clcr  SchadelbasLs,  page  55.) 

Case  2. — Sixteen-year-<dd  a]iinentice.  Symptoms  of  a  spastic  paresis  of 

both  extremities.  Since  sinudtaneous,  unassociated  disturbances  of  sensa- 
tion existed,  the  diagnosis  of  svringomyelia  was  made. 
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The  rociitgon  exniiiiiiatiou  pi-oveil  the  presence  of  destructive  changes 

in  the  region  of  tlie  .si\ull  base  .-nid  the  cervical  verto1ir;r.  the  interjiretation 

of  whicli  as  Pott's  disease  did  not  coincide  with  tlie  liistorv  and  tlie  other 

clinical  findings.  The  postmortem  confirmed  tlie  existence  of  destructive 

changes  discenialilc  in  tlie  roentgen  2'i''ture ;  \\7..,  elexation  of  tlie  skull 
base,  absence  of  llic  atlas  with  the  exception  of  little  rudiments  of  the 

trans\(Mse    processes,    asynunetrical    position    of    the    ceiNical    \(Mtebra'   ■\vith 

-^ 

— zy 

Fig.    24. — Sketch    made    frmii    an    aiUero|in.steiiiir    i)i(.'turc    of    a    liasilar    invagination. 

SO.  Squama  occipitalis.     ./.    Ivnilinicnt  of  tlic  atlas.     /:'.   ICpistrophcus.     LJ.  Lower  jaw. 

]-eoaid  to  the  skull  liase.  No  sitius  of  a  1  ul  x'ri'ulnus  disease  weie  fmiiid,  but 

rathei-  the  details  (diaiaclerist  ic  (if  basilai'  i  magi  iial  inn.  Figs.  1'.'!  and  '2\ 
show  in  (lulliiic  the  dilfeicnce  bi'twceu  the  niinnal  and  llie  pathologic  con- 

ditions shown    in   the  x-rav   plate  of  this  case. 

Acromegaly 

The  charactei'isl ic  lujiic  eiilaf5>'eineii1    in   acromegaly   affects 

the  wiiolo  skcl(>t()ii,  l)u1   lo  tlic  u'l-eatost  degree  tlio  periphei'al 
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portions  of  the  extreniitios  and  llic  skull.  The  skull  clianuc  in 

acromegaly,  if  A\e  overlook  Ihe  usual  dcsti-iu't  ion  of  llic  sella 

turcica  produced  by  a  liyi)oi)liyseal  turnoi',  consisis  in  a  .urad- 

ually  developing  enlargement  of  the  skull  of  indixidnals  l)e- 

tA\'een  thirty  and  fifty  years  of  age.  The  eidai'genient  is  usiiall\' 

to  he  seen  most  plainly  in  the  face,  especially  in  the  fi'aniework' 
of  the  nose  and  in  the  under  ycuv.  The  latter  is  thickened  aiul 

lengthened,  the  angle  of  the  jaw  increased,  the  ah'eolai-  edge 
is  l)ent  outward,  and  the  teeth  are  separated  from  each  other. 

Xot  rarely  there  exists  alveolar  prognathia,  probably  as  a  I'csult 
of  pressure  from  an  enlarged  tongue.  In  the  region  of  the 

skull  vault  one  is  struck  in  most  eases  by  the  prominence  of  the 

supraorbital  ridges  as  well  as  the  prominence  of  the  points 

of  insertion  of  muscles  and  ligaments.  Sometimes  th(>  whole 

skull  appears  enlarged  through  hyperostosis.  Its  structure 

is  changed  in  such  a  Avay  that,  in  tlie  beginning,  sclerosis  of 

the  skull  bones  takes  place  aiul  in  a  later  stage  they  become 

porous.  With  the  increase  in  size,  the  accessory  sinuses  also 

always  become  very  much  larger.  The  projections  and  ledges 

on  the  iinier  surface  of  the  base  usually  assume  a  plump  shape. 

Very  seldom  there  appears  a  unilateral  enlargement  of  the  face 

(hemihypertrophy  of  the  face).  Occasionally  one  observes  ex- 

ostoses on  both  the  outer  and  inner  surfaces.  If  a  marked 

increase  in  intracranial  pressure  occurs,  as  a  result  of  a  large 

hypophyseal  tumor,  the  interconvolutional  ridges  and  points 

on  the  l)one  may  stand  out  pi'ominently  as  large  prolubei-ances 

in  combination  with  deepened  impressions.  The  sutures  may 

undergo  premature  synostosis. 

Keith  gives  a  description  of  the  enlargement  of  a  skull  suf- 

fering from  acromegaly  and  also  an  explanation  of  its  foi-ma- 

tion  along  with  many  sketches  of  enlargement  of  single  parts. 

He  found  a  similarity  to  the  Neandertal  type  which,  according 

to  his  vicAv,  apparently  also  depends  upon  excessive  ])ituitary 

activity. 

Apai't  from  the  destructive  changes  produced  tlii-ou^-li  hy- 

pophysis tumor,  to  be  later  described,  the  roentgenoiii-am  shows 

the  enlargement  and  thickening  of  this  vai'iation  in  skull  struc- 

ture, the  sclerosis  or  rarefication  of  its  Avall,  the  formation  of 
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bony  projections,  and  the  enlargement  of  the  accessory 

sinuses.^" 
The  demonstration  of  the  described  skull  changes  is  of  sig- 

nificance diagnostically,  especially  in  those  cases  Avhere  an  en- 

largement of  the  hypophyseal  fossa- is  not  discernible.  There 
are  rare  cases  of  acromegaly  in  Avhich  the  sella  turcica  con- 

tains no  hypophyseal  tumor,  in  which  rather  there  is  present  a 

tumor  in  the  sphenoid  sinus  or  in  the  roof  of  the  pharynx,  com- 
ing from  a  hypophyseal  rest,  Avhich  may  be  the  cause  of  the 

acromegaly.  In  these  eases  one  finds  only  the  hyperplastic 

skull  changes.  These  are  so  characteristic  and  so  constant  that 

upon  the  basis  of  their  presence  the  difiPerentiation  can  be  made 

between  acromegaly  and  the  other  hyperplasias  and  enlarge- 

ments of  the  skull  such  as  cephalonia,  giant  growths  and  tu- 

mor-like hyperostoses.'^^ 
A  special  interest  attaches  itself  to  the  roentgenographic 

determination  of  changes  which,  as  Hochenegg  first  pointed 

out,  appear  on  the  acromegalic  skull  as  manifestations  of  an 
attempt  at  healing  after  successful  operations  for  removal  of 

hypophyseal  tumors. 

Descriptions  and  reproductions  of  roentgenograms  are  found 

ill  large  number  in  the  literature  of  recent  years. 

Our  own  observations  are  presented  in  the  section  on 

Hypophyseal  Tumors.  (See  also  the  author's  Atlas  der  Schddel- 
basis,  page  56.)  Here  may  be  mentioned  a  case  of  acromegaly 
without  enlargement  of  the  sella. 

Case  K.,  male,  50  years  old.  Typical  acromegaly.  The  roentgenogram 
showed  the  skull  changes  peculiar  to  acromegaly  hut  no  widening  of  the 

liypophyseal  fossa.  At  the  postmortem  there  was  found  no  enlargement  of 
the  sella  turcica.  Kevertlieless,  there  was  a  hypophyseal  tumor  in  the  body 

of  the  sphenoid  (Erdheim). 

^"We  doubt  whether  one  can  also  determine  roentgenographically  the  persistence  of 
the  canalis  craniopharyngeus.  We  also  doubt  the  frequency  and  significance  of  this 
finding  as  obtained  Ijy  Levi  in  the  skulls  of  those  with  acromegaly. 

'•There  are  peculiar  enlargements  suggestive  of  acromegaly  in  the  extremities,  as 
cause  of  which  one  can  demonstrate  local  hyperostoses.  In  these  the  skull  does  not 
show  the  characteristic  changes  of  acromegaly  even  if,  as  is  occasionally  observed,  the 
skeleton  in  general  shows  gigantism.  Mosse  (Noiivelle  Icouografhic  de  la  Salf'tr., 
1911,  No.  2)  has  recently  sought  to  characterize  such  cases  as  an  independent  type. 
We  refer  to  the  demonstration  of  a  case  from  the  Hochenegg  Clinic,  belonging  in  this 
group  (Gesellschaft  der  Acrztc  Wicns,  May,  1911).  We  ourselves  had  occasion  to 
examine  two  such  cases,  the  one  from  Xeusscr's  clinic  and  the  other  one  from  Strum- 
pell's.  In  both  cases  was  the  hypophyseal  fossa  on  the  roentgenogram  roomy,  but  not 
pathologically  changed.  Meige  {Rev.  Neurologiqiie,  1911,  page  646)  objects  that  one 
should  consider  such  cases  as  latent  forms  of  acromegaly. 
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Hyperplastic  Osteitis 

One  places  under  tliis  ]ieadin<i:  various  processes  scattered 
over  tlie  v.hole  skeleton  but  not  affecting  the  soft  tissues. 

First  amou":  those  to  l)e  mentioned  here  is  hypertrophic  pul- 

nionar>'  arthropathy  (Mai-ie-Bamberger's  disease)  Avhieh  de- 
velops in  chronic  heart  and  lung  diseases.  Also  there  belongs 

in  this  class  the  hjq^erostosis  occurring  in  consequence  of 

syphilis,  and  the  hyperostosis  occurring  in  ir-lerus  (Obermeyer). 
And,  finally,  one  must  consider,  as  being  in  this  class,  the  ossi- 

fying osteitis  occurring  in  leukemia,  malignant  tumors,  chronic 

arsenic  and  phosphorus  poisoning,  chronic  alcoholism,  as  well 

as  in  pregnancy  and  osteomalacia.  i>ince  in  most  cases  these 

latter  diseases  have  a  toxic  etiology,  ̂ F.  Sternberg  proposes 

the  name  "toxic  osteoperio.stitis  ossificans." 

There  is  not  nuidi  kno-wn  concerning  the  i^articipation  of  the 
skull  in  the  affections  mentioned  if  we  make  an  exception  of 

svphilitic  osteitis.  It  appears  to  be  wanting  in  cases  of  ]\[arie- 

Bamberger's  disease,  but,  on  the  other  hand,  to  be  present  in 
the  other  affections  in  this  grou]). 

AVegner  descri])es  such  a  case  of  slight  general  hyperostosis 

of  the  skull  and  slight  ossifying  periostitis  of  the  alveolar 

processes  of  both  jaws  in  an  eighteen-year-old  male  who  had 
worked  for  years  in  a  phosphorus  factory.  Schlagenhaufer, 
who  collected  the  literature  relative  to  the  75eriostitis  under 

discussion,  described  the  ease  of  a  young  lady  twenty-one  years 
old  in  whom  there  occurred  a  diffuse  ossifying  periostitis  of 
the  whole  skeleton  in  connection  A\ith  a  carcinoma  of  the 

pharynx.  The  vault  of  the  skull  was  symmetrically  dolicho- 
cephalic and  the  sutures  were  all  open.  On  the  outer  surface 

of  the  frontal  bone  there  Avere  two,  on  the  parietal  wall  foui-. 
and  on  the  temporal  bone  two  gray-white  areas  which  proved 
to  be  fine  osteophytic  deposits.  On  the  inner  surface  there 

were  fine  poi-ous  bone  deposits  on  the  parietal  bones  as  Avell 
as  on  the  frontal  bone  Avhich  covered  almost  the  whole  surface. 

Schlagenhaufer  expressed  the  conjecture  that  a  lono;  continued 
arsenic  therapy  had  caused  the  bone  thickening  in  these  cases. 

In  leukemia  there  rarely  occui'  hypertrophic  changes  of  the 
skeleton,  in  which  apparently  the  sknll  may  also  take  part. 
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The  bone  is  not  cluiniicd  willi  i-t'l;i1ion  1o  its  size,  however, 

lliere  exists  a  sclei'osis  of  i1s  nian'ow  suhstaiice  (Schwai'Z,  K. 
Sternberg). 

There  is  xery  often  obserNcd  a  liy})efostosis  (lurin<>'  preg- 
nancy. AVliile,  as  was  mentioned,  llie  skull  in  most  cases  of 

■jMierpei'al  osteomalacia  does  not  ])artieipate  in  the  disease, 
tliere  ap])ears  xevy  often  in  hcaltliy  ])rei:naiit  \\()men,  from  the 

thii'd  month  on,  a  delicate  velvety  deposit  along  the  sagittal 
sinus  and  in  the  region  of  the  middle  meningeal  artery  which 

consists  of  osteoid  tissue  that  later  changes  into  bone  (puer- 

peral osteophytes).  Aecoi-ding  to  Hanau,  this  osteophytic  con- 
dition is  connected  Avith  processes  resend)ling  osteomalacia  in 

othei'wise  healthy  ])i'egnant  women.  On  the  othei'  hand,  the 

conjecture  is  obxious  that  this  hyi)erostosis  may  have  a  bear- 

ing on  the  hypei'trophy  of  the  hy])o])hysis  in  pregnant  women. 

Puei'pei'al  osteoi)hyte  formation  oceui's  in  addition  also  on  the 
outer  surface  of  the  skull  vault  and  on  individual  bones  of  the 

face  (bones  of  the  nose,  upper  jaw,  \'ircliow\  The  puerperal 
skull  osteo])h\tes  seem  to  have  no  clinical  significance,  although 

they  have  been  considered  by  some  authoi's  to  have  an  etio- 

logic  beai'ing  on  puerperal  epilepsy. 

The  roentgen  examination  serves  the  i)nr])ose  of  facilitating 

the  differential  diagnosis  of  skull  changes  found  in  hypei-plastic 

osteitis  from  tliose  of  similai-  affections  as,  for  exam])le,  aci-o- 

megaly.  Since  the  hypei'ostosis  of  llie  skull  is  oidy  vei-y  slight 
it  is  not  always  detected.  Especially  does  this  api)ly  to  oste- 

ophytes ill  ]iregnancy  which  "were  falsely  asserted  by  Bene- 
dickt  (Nafurforf;c]ier-y(rs(niniili(iu/,  Salzberg,  lf)()9)  to  be  visible 

in  the  i-oeiitiicn  ])ictnre  ol'  the  skull,  .lust  as  negati\'e  a  i-esult 
is  given  in  cases  belonging  here,  relative  to  changes  in  the  sella 
turcica. 

OsTEiTLs  J)i:f()K.\iax.s,  Paget 's  Disease,  ok  Osteitis 
Fibrosa  (Recklinghausen) 

Osteitis  defoi'mans  is  a  disease  of  old  age.  Tt  a]ipears  in 

various  ])ai'ts  of  the  skeleton  and  almost  always  in  the  skull. 

The  ehai'aclcrist  ic  change  of  the  skull  consists  in  an  eccenti'ic 

thickening  of  tlie  whole  \i\\\\\   or  oul_\-  sinule  portions  (fi-ontal 
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bone,  squama  oeeipitalis,  isolated  regions  of  tlie  parietal  l)one). 

Tlie  bones  of  the  base  may  ;ilso  be  inA'olvod  -wliib"  tliose  of  the 

face  usually-  remain  free. 

The  thickening  of  the  skull  develops  gi'ndually,  in  indi- 

viduals usually  oA'er  foi'ty  years  of  age,  someliiiics  willi  liead- 

ache  of  migi'aiiu^  eliai'acter,  psyeliie  anomalies,  or  distnrbances 

on  tlie  pai't  of  the  organs  of  sense.  Tlie  eii'cumference 
of  the  head  increases  gradually  and  the  shape  becomes  de- 
formed. 

The  outei'  surface  is  unexen,  even  rough.  The  innei'  sni'- 

face  shows,  in  nu:)St  cases,  lu)  essenlial  changes,  so  that  the  fur- 
rows of  the  vessels  and  the  nerve  foramina  show  in)  change  in 

caliber.  The  thickening  of  the  l)one  I'esults  both  by  addition 

from  tlie  periosteum  and  also  through  new  bone  foi'malion 
from  the  mai'row.  On  account  of  this  there  occurs  a  recon- 

struction of  the  bone.  The  skull  Avail  exhibits  no  longei'  the 
normal  line  of  demarcation  between  the  compact  and  the 

spongy  bone,  but,  instead,  it  consists  of  a  sclerotic  bone  tis- 

sue, soft  in  places  and  hard  in  others.  Occasionally  tluM'c 
are  cystlike  formations  in  the  bone. 

Besides  the  change  in  shape  and  size  of  the  skull  ])i'odnced 
by  the  thickening,  there  is  sometimes  also  a  change  in  the  out- 

line of  the  base  to  be  observed,  since  if  the  basal  portions  of  the 

skull  consist  of  soft  osteoid  tissue,  they  are  flexible  and  a 

basilai'  invagination  nuiy  arise  from  the  ])ressure  of  the  heavy 
head. 

The  etiology  of  Paget 's  disease  is  unknown.  II  is  possible 

that  i1  is  a  (luestion  ol'  distui'bances  of  the  bone  system  of 
nervous  or  hypophyseal  origin.  Tra.uma  appears  to  play  an  iiii- 

l)()i'1an1  part. 

V.  Kutscha,  \\h()  described  a  case  of  asynnnetrical  Paget-like 

thickening  of  the  skull  in  a  i'or1.\-six-yeai'-old  ])a1ient  from  the 
clinic  of  von  p]iselsberg  {WiciK)-  kliiiisclu'  Woclu  iischrifl.  ̂ 'M)9, 

p.  109),  emphasized  the  iiarallelism  in  the  Paget-Recklinghau- 

sen view  of  osteitis  defoi-mans  itlu>  bon(>  changes  of  wliicdi  re- 
sull  from  a  disturbance  in  circulal  ion  consisting  of  an  active 

hyi)ei'emia  and  a  passixc  xenons  congestion  aided  by  the  usually 

atherouuilous  vessel  walls)  and  the  endeavors  of  Bier  to  stim- 
ulate   callus    formation   by   means    of   passive    congestion    or 
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through  injection  of  blood  between  the  fraj^ments  of  bone  to 
hasten  a  slowly  forming  callus. 

In  certain  cases  of  Paget 's  disease  the  hyperostosis  seems  to 
develop,  in  its  later  course,  very  mucli  like  a  sai'coma.  In 
that  Avay  there  is  a  transition  to  the  osteoplastic  form  of  dif- 

fuse sarcomatosis  of  the  skeleton.  Auvray  described  a  case  of 
sarcoma  of  the  skull  Avith  increase  of  cranial  circumference. 

P.  Marie  considered  this  case  as  Paget 's  disease  Avith  later 
sarcoma  formation. 

Of  interest  is  the  occurrence  of  Paget 's  disease  in  families. 
Oettinger  and  his  cOAvorkers  emphasized  this  fact  and  re- 

ferred also  to  the  connection  of  the  disease  with  trades  (laundry 

Avorkers  and  Avorkers  in  mineral  stuffs). 

Here  may  be  cited  briefly  a  fcAV  cases  from  the  original  pub- 
lication of  Recklinghausen: 

Case  1.- — Skull  circumference  640  mm.  thickness  from  8  to 
20  mm.  distinct  elevation  of  the  skull  base. 

Case  2. — Circumference  of  the  skull  615  mm.,  hyperbrachy- 
cephalus,  marked  elevation  of  the  base.  Thickness  of  the  vault 
17  to  25  mm. 

Case  4. — Female,  43  years  old.  The  entire  frontal  bone  Avas 
thickened  up  to  12  mm.,  could  be  cut  Avith  a  knife.  There  Avas 
elevation  of  the  skull  base. 

These  cases  are  typical  exami)les  of  osteitis  deformans  in  the 
skull.  One  more  cnse  in  the  same  publication  suffered  from  a 

partial  disease  of  the  skull. 

Case  5. — Female,  sixty-six  years  old,  slunved  general  hyper- 

ostosis of  the  skeleton  with  cyst  formation.  Skull  Avas  brachy- 

eephalic,  all  the  sutui-cs  closed,  sl-;ull  A\a11  thin,  except  for  the 
right  half  of  the  occipital  l)one  Avhich  Avas  10  mm.  thick  toward 

the  loAver  portion.  ITpon  section  it  Avas  revealed  that  llie  bone 
\\;is  hollow  on  tlic  inside,  ])ut  in  such  a  way  that  these  cavities 

were  closed  both  externally  and  toward  the  side  of  the  cranial 

cavity  by  a  compact  dense  hard  bone  Avail  the  thickness  of 

which  only  amounted  to  2  to  3  mm.  There  was  an  elevation 
of  the  skull  base. 

Kaufinann  examined  two  skulls,  one  of  Avhich  Avas  2.8  cm. 
thick  and  the  otlier  4  cm.     He  described  the  structure  of  the 
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dried-out  skulls  as  "w  hilo  and  IVai^ile  as  frosting,  being  l)roken 

1)\-  liandling." 

As  Recklinghausen  mentioned,  a  i)i('ture  similar  to  osteitis 

deformans  may  arise  in  some  cases  of  racliitis.  As  we  men- 

tioned earlier,  rachitis,  if  it  is  cuied  almost  always  produces 

in  the  skull  a  limited  amount  of  Ihickeiung  and  increase  in 

density,  in  veiy  rare  cases  in  child I'cn  one  finds  extreme 
thickening  of  all  parts  of  the  skull,  especially  the  vaul1  in 

A\hich  the  bone  is  soft  and  flexible  and  consefjuently  subject 

to  changes  in  sha]ie.  The  sutures  become  obliterated  to  a 

great  extent.  N'irchoAv,  and  later  von  Hansemann,  spoke  of  a 
rachitic  proliferative  pei-iostitis. 

Tn  Basel,  Kaufmaini  saw  many  sucli  i)repai'ations  \\\{]\ 

piunicestone-like  thickening  up  to  15  nun.,  chiefly  in  the  fron- 

tal portion  of  the  skull.  In  one  case,  a  two-year-old  boy,  there 
was  here  and  there  a  suggestion  of  the  frontal  and  coroiuil 

sutures,  but  the  sagittal  was  obliterated.  Besides  that,  the 

posterior  portion  of  the  skull  was,  in  ])laces,  in  the  region 

of  the  deep  impressions,  so  thin  as  to  be  transpai'cnt,  and  the 
large  fontanel  was  wide  open. 

The  roentgenogram  in  osteitis  deformans  ])ermits  the  denn)n- 
stration  of  the  thickening  of  the  skull  wall,  the  change  of  the 

bone  structure,  the  change  in  the  sclerotic  and  porotic  places, 

the  stratification  of  the  bone,  the  unevenness  of  the  surface, 

as  well  as  the  change  in  the  outline  of  the  base.  Other  proc- 

esses which  cause  skull  enlargement  (soft  tissue  tumors,  tumor- 

like skull  hyperostoses,  hydrocephalus)  ean  ])q  differentiated 

in  this  manner  from  Paget 's  disease. 
The  literature  on  osteitis  deformans  was  collected  by  Seliir- 

mer  and  Glaessner.  After  that  Fitz  (American  Journal  of 

Medical  Sciences,  November,  1902)  published  the  first  roentgeno- 

grams of  the  skull  in  a  case  of  Paget 's  disease. 

We  had  occasion  to  examine  a  t\i)i('al  case  of  Paget's  disease. 
This  case,  whidi  (llaessner  described  and  illustrated  in  de- 

tail, was  that  of  a  man  fift>--two  years  ohl,  the  circumference  of 

whose  sknll  had  ])vv\\  ohsci'ved  to  be  inci'casing  gradually  for 
six  years.    The  largest  circumference  amounted  to  63.5  cm. 

The  roentgen  examination  showed  the  skull  vault  to  be  3  cm. 

thick  with  several  layers  of  various  densities.    The  outer  layer 
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was  S])()ii<iy,  of  sliglit  density,  sliglitly  uiu'veii  on  the  outer  sur- 

face. The  internal  layei's  showed  in  some  places  lentil-sized 
sclerotic  areas  and  elsewhere  similarly  large  porotic  spots.  The 

inner  surface  appeared  even.  The  base  was  frail  and  of  normal 

confiji-uration. 

In  the  hyperostoses  of  Ihe  skull,  occurriug'  in  the  litei'ature  up 
to  the  present,  the  shull  affection  formed  the  local  manifesta- 

tion of  a  disease  of  the  whole  skeleton.  Hyperostosis,  however, 
is  observed  also  as  an  affection  limited  to  the  skull,  and  occurs 

both  as  a  diffuse  and  a  tumoi'-like  hyperostosis.  The  thickening 
of  the  inner  surface  in  endocranial  disease  and  the  hyperostosis 

of  the  outer  surface  in  aff'ections  of  the  soft  tissues  will  be 
discussed  in  later  sections. 

Diffuse  and  Ti'mor-like  Hyperostoses 

The  cases  of  skull  thickening  belonging  in  this  group  are 

found  described  and  pictured  in  detail  in  a  monograph  by 

Sternberg  (his  textbook,  vol.  vii,  p.  2).  In  the  highest  degrees 
of  the  hyperostosis  under  diseussion,  Avhich  have  been  described 

as  leontiasis  ossea  (Virchow),  cephalomegaly  or  megaloceph- 
alus,  the  skull  is  a  colossal  deformed  bone  mass  of  several 

kilograms  weight.  Its  outer  surface  shows  low  nodular  ridges, 

in  connection  Avith  Avhicli  tlie  hollow  spaces  on  the  iinier  surface 

are  filled  in  with  lione  pi-oliferation.  In  less  severe  cases  of  dif- 
fuse hyperostosis  there  is  extensive  flat  proliferation  and 

sclerosis  of  the  eranium  along  willi  a  hypei-plasia  of  the  facial 

bones.  In  the  tumor-like  hyperostosis,  isolated,  moi-e  or  less 
shar])ly  limited,  bony  tumors  with  a  spongy  structure  stand  out 

upon  a  l)ase  of  a  usually  insignificant,  diffuse  hyperostosis. 

The  addition  of  l)one  may  take  place  on  the  inside  as  well  as 

on  the  outside  and  runs  a  slowly  ])i-ogressive  eourse.  Cystic 
cavities  occasionally  occur  within  the  areas  of  hypei'ostosis. 
The  accessory  sinuses  in  the  region  of  tlie  hyperostosis  may 
even  be  enlarged. 

The  suft'ei-ei's  from  tlie  hyperostosis  under  discussion  are  in 
most  eases  not  only  disfigui('(|  lo  a  considerable  degi'ee  but  they 
also  suffer  by  reason  of  the  diminutidu  of  their  cranial  ciivily 

aiul  theii-  oi-bits  and  the  nasal,  nasopharyngeal,  and  oral 
cavities,  as  well  also  from  the  seveie  disturljances  caused  by 
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the  sloijpiiiti'  of  tlu'  neural  canals.  This  last  ciiaiige  nuuiifests 

itself  by  pain  alon.u'  the  eoiirse  of  the  cranial  nerves,  by  psychic 
anomalies  and  by  distui-banees  of  sight,  hearing,  and  smell. 
Sometimes  there  is  a  local  hyperostosis  combined  with  a  gen- 

eral gigantism. 

The  hyperostosis  vei-y  often  remains  limited  to  certain  por- 
tions of  the  skull.  Accordingly  one  can  differentiate  vaiious 

types.  There  is  a  unila1ei-al  hyperostosis  of  the  skull  (hemi- 

craniosis  according  to  lirissaud  and  Lereboullet).  Furthei- 
there  is  a  hyperostosis  limited  to  the  jaws,  especially  the  up- 

per jaw,  of  one  or  ])()tli  sides.  There  is  a  thickening  of  the 

bone  in  the  parietal  region  either  symmetrical  or  asymmetrical 

(helmet-head),  a  hyperostosis  of  one  squama  temporalis,"'-  or 
of  one-half  of  the  sphenoid  bone,  etc. 

The  eases  of  hyperostosis  mentioned  are  to  be  considered,  in 

part,  as  products  of  inflannnatoi-y  irritation  and,  partly,  as  new 
formations.  They  arise  in  con.scciuence  of  frequently  recurring 

erysipelas  of  the  head,  in  infectious  diseases  (influenza),  lues, 

or  after  trauma.''"  There  was  observed,  for  instance,  a  peri- 
osteal addition  of  bone  after  a  prolonged  constriction  of  the 

skull  by  means  of  a  rubber  band.  Also  in  the  case  of  Avood 

splitters,  who  carry  and  shift  heavy  boards  upon  the  top  of 

their  heads,  the  chronic  irritation  is  supposed  to  form  a  con- 
siderable hyperostosis  of  the  vertex.  The  skull  hyperostoses 

coming  under  observation  as  eai'ly  as  in  childhood  are  to  be 

considered  as  a  congenital  anomaly  of  formation  oi"  as  the 
result  of  trauma  during  laboi'.  As  evidence  that  tlic  lattei-  are 
of  congenital  origin  there  is  the  often  suggestive  segmentation 

of  the  hyperostosis  corresponding  to  the  certain  bones  of  the 

skull,  also  there  is  the  observation  that  the  progress  of  the 

thickening  st()i)s  with  the  termination  of  normal  bone  growth 

(Schiller).  Close  relationship  exists  between  this  and  osteitis 

deformans.  Some  cases  may  even  suggest  an  osteoplastic  sar- 
comatosis,  especially  since  the  transition  of  a  previously  benign 

5=Rinne  described  partial  hyperostosis  ot  the  right  frontotemporal  region,  develop- 
ing in  a  young  man  subsetiuent  to  a  trauma. 

''The  fact  that  hyperostoses  of  the  skull  appear  in  connection  with  trauma  of  the 
skull,  for  instance  a  kick  on  the  head,  makes  the  thought  obvious  that  injuries  could  be 

the  cause  in  Paget's  disease  (analogous  to  the  etiologic  significance  of  hypophyseal 
tumors  in  the  matter  of  skeleton  changes  in  acromegaly)  and  that  a  systematic  investi- 

gation of  the  conditions  resulting  from  basal  skull  injury  could  occasionally  bring  to 
light  hypertrophic  changes.  Researches  made  by  Leischner  relative  to  this  gave  a  nega- 

tive result. 
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hyperostosis  into  an  osteosarcoma  can  be  established  with  cer- 
tainty. In  such  cases  also  the  simultaneous  presence  of  a  soft 

tissue  tumor  (endothelioma)  of  the  dura  may  offer  a  hint  as 

to  the  tumor-like  character  of  the  hyperostosis.  (See  section  on 
Brain  Tumors). 

The  pathogenesis  of  the  affections  under  discussion  is  by  no 

means  clear,  judging  from  what  has  been  said.  Owing  to  the 
rareness  of  its  occurrence  it  is  not  to  be  wondered  at  that  cer- 

tain cases  are  judged  differently  and  classified  according  to  the 

ideas  of  the  observer,  especially  since  the  nomenclature  is  not 
at  all  uniform. 

The  roentgen  examination  is  an  indispensable  help  in  the 

determination  of  the  existence,  the  extent,  and  the  structure 

of  the  varieties  of  hyperostosis  of  the  skull  mentioned.  It  en- 
ables one  to  differentiate  the  deformities  caused  by  hyperostosis 

from  the  more  definite  anomalies  such  as  hydrocephalus,  turri- 
cephalus,  etc.  In  cases  with  indefinite  symptoms,  especially 

epilepsy,  cranial  nerve  paralysis,  psychoses,  intracranial  pres- 
sure, disturbances  of  sight  or  hearing,  it  may  locate  the  cause 

as  a  concentric  hyperostosis  or  a  partial  thickening  of  the  base 

or  as  a  thickening  of  some  other  part  of  the  inner  surface.  This 

may  be  true  even  when,  on  the  basis  of  the  external  examina- 

tion, there  has  not  been  a  suspicion  of  the  existence  of  a  hyper- 
ostosis. The  finding  on  the  roentgenogram  naturally  enables 

one  to  decide  whether  there  is  an  indication  for  surgical  inter- 
ference. 

The  literature  concerning  hyperostosis  of  the  skull  is  col- 

lected in  Sternberg's  monograph  and  the  researches  printed  in 
recent  years  contain  roentgenologic  pictures  (Bockenheimer,  v. 
Eiselsberg,  Sanger,  Schiller). 

Bockenheimer  cited  twenty-live  cases,  observed  clinically,  and 
included  five  cases  examined  by  himself  in  400,000  patients.  He 
mentioned  the  fact  that  they  sometimes  get  worse  after 

operation. 

Sanger's  case  was  a  woman,  fifty-two  years  old,  Avith  head- 
ache, attacks  of  dizziness,  humming  in  the  ears,  and  nausea. 

The  circumference  of  lici-  liead  amounted  to  63  cm. 

The  roentgenogram  showed  extraordinary  thickening  of 
the  bone. 
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F'g.  25. — Diffuse  hyperostosis  of  the  skull   in   the  patient  discussed  in   Case   4. 

Fig.   26. — Sketch  of  picture   in   Fig.   25. 

V.  Eiselsberg  described  some  interesting  cases  of  hyperosto- 
sis, the  roentgenograms  of  \\liich  we  had  occasion  to  take,  and 

they  arc  discnssed  below. 

In  our  collection  there  are  roentgenograms  of  several  cases 
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of  diffuse  or  1um()i--like  hyperostosis.    Several  of  these  may  be 
cited  here  l^riefly: 

Case  1. — Boy,  five  yours  old.  Imbecile.  The  skull  appeared  enlarged, 

hydrocephalic  in  shape,  and  asymmetrical.  At  the  loot  of  the  nose  there 
was  a  hemispherical  prominence. 

The  roentgen  picture  showed,  as  the  cause  of  the  enlargement  of  the 

skull,  a  thickening  of  the  bone,  spongy  in  character  and  chiefly  in  the  region 

of  the  frontal  bone,  and  on  the  right  side  more  than  the  left.  The  hyper- 
ostosis affected  the  outer  surface  of  the  skull  and  the  root  of  the  nose 

and  amounted  to  4  cm.  in  thickness. 

Case  2. — Boy,  seven  years  old.  Cerebral  hemiplegia  of  the  left  side. 

The  skull  showed  externally  a  deformity,  in  that  there  was  a  prominence 

of  the  right  frontoparietal  region. 

The  roentgenogram  jiermitted  the  determination  of  a  tumor-like  hyper- 
ostosis, with  a  spongy  structure,  in  the  region  of  the  right  frontal  and 

parietal  bones.  In  places  this  was  5  cm.  thick.  Since  the  thickening  pro- 
jected markedly  on  the  inner  surface  there  was  pressure  on  the  cerebral 

centers  which  accounted  for  the  cerebral  infantile  paralysis. 

Case  3. — B,  male,  fifty-four  years  old.  An  examination  of  the  peculiarly 

formed  high  skull  was  desired  because  of  hemiplegic  attacks  within  recent 

months.  The  skull  vault,  on  the  roentgenogram,  was  22  mm.  thick,  decreas- 

ing gradually  in  thickness  toward  the  base.  The  bdiie  was  spongy  in  char- 
acter. The  base  was  normal.  The  thickening  caused  no  decrease  in  size 

of  the  cranial  cavity. 

Case  4. — :Male,  twenty-one  years  old,  with  hysteria  and  a  strikingly  high 
skull.  In  the  roentgenogram  the  frontal  and  parietal  bones  were  20  mm. 

thick,  the  temporal  and  occipital  portions  of  the  vault  were  4  mm.  thick. 

The  hyperostosis  showed  the  normal  spongy  structure.  The  cranial  cavity 
was  not  diminished  in  size.     (See  Figs.  25  and  2G.) 

Case  5. — Female,  twenty  years  old.  Since  earliest  childhood  a  colossal 

enlargement,  by  gradual  growth,  had  taken  place  in  the  perpendicular  diam- 
eter of  the  head.  In  the  last  two  years  there  had  appeared  a  prominence 

over  the  left  supraorbital  region,  accompanied  by  a  protrusion  of  the  left 

eye.     Quite  recently  there  had  occuried  a  diminulion  in  vision. 

The  roentgenogram  showed  a  mass  of  bone  of  spongy  character  SO  mm. 

high,  165  mm.  long,  and  l^o  mm.  broad,  located  on  the  vertex,  and  taper- 
ing off  toward  the  thickened  bone  of  the  lateral  portions  of  the  head. 

Besides  this  there  was  a  hemispherical  mass  of  bone,  ;;0  mm.  long,  lying 

sagitally  on  the  skull  l)ase,  in  the  region  of  the  left  half  of  the  planum 

sphenoidale.  This  latter  mass  of  bone  caused  an  im-icase  in  intracranial 
pressure,  signs  of  which  were  discernible  in  the  deepened  impressions  on 
the  inner  surface  of  the  skull.  It  also  caused  the  protrusion  of  the  left 

eye  with  compression  of  the  ocular  nerves.  (See  Figs.  27  and  28.)  Re- 
peated operations  and  finally  the  postmortem  verified  the  roentgen  finding. 

This  case  is  described  in  <letail  in  the  atitlioi  's  .l//((.s-  dcr  Schiidelbasis,  p. 
58.    It  was  later  discussed  by  von  Eisclsberg. 
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Fig.  n. — Dextrosinistral  picture  of  a  tumor-like  hyperostosis  of  the  vault  and  base 
of  the  skull  of  the  patient  discussed  in  Case  5.  All  of  the  hyperostosis  of  the  vault 
does  not  appear  on  the  plate. 

rtv PREiy^"'/
 

Fig.   28. — The  sketch   of   Fig.   ll .      l!y  studying  the  two  in  conjunction,   the   details  of 
Fig.   21  come  out  more  clearly. 
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All  five  cases  mentioned  show  superficially  developed  spongy 

liy])erostosis  of  tlie  cxtcrioi'  of  the  skull  in  the  vertex  region. 
The  hyperostosis  produced,  clinically,  a  deformity  of  the  skull 

Avhicli,  however,  -was  wilhont  cci'cbi'al  symptoms  in  Cases  1,  3, 

4  and  5.  At  least,  we  do  not  ̂ •entul•e  to  establish  a  relationship 

between  tlie  iU'r\-ous  disturbances  (imbecility,  hemiplegia,  hys- 
teria) in  these  four  cases  and  the  excentric  thickening  of  the 

skull.  In  Case  5  the  basal  bone  growth  was  the  cause  of  the 

eye  symptoms.  Only  in  Case  2,  "where  the  hyperostosis  of  the 
pai'ietal  region  extended  toward  the  interior,  do  we  consider  it 
the  cause  of  the  contralateral  hemiplegia. 

AVe  will  discuss  partial  hyperostosis  of  the  base  of  the  skull 

and  of  the  face  in  the  sections  on  Eye,  Ear,  and  Nose  Diseases. 

Tumors  of  the  Skull 

T'nder  this  heading  we  will  discuss  those  anomalies  of  the 
skull  Avhieh  are  caused,  on  the  one  hand,  through  primary  and 

metastatic  tumors  of  the  skull  bones  and,  on  the  other  hand,  by 

tumors  of  the  soft  tissues  covering  the  skull.  Although  the 

tumors  of  the  slaiU  are  of  primary  interest  to  the  surgeon,  they 

also  ]uiist  l)c  passed  upon  very  often  by  the  internist,  on  ac- 

count of  symptoms  arising  intracranially  (intracranial  pres- 
sure, epilep.sy,  paralysis  of  the  cranial  nerves,  neuralgia),  or 

it  may  be  on  account  of  their  relation  to  a  general  disease  of  the 

iiidi\idual  (leuceniia,  tumor  metastases).  The  tumors  of  the 

skull  may  be  associated  with  either  a  new  formation  of  bone  or 

with  destructive  processes  and  changes  in  the  shape  of  the 
skull. 

With  the  help  of  roentgen  procedures  one  may  succeed  in 
detennining  llic  diaracter  of  the  new  bone  formation  associated 

with  the  tuniof,  and  also  the  chai'acter  of  the  destructive 
changes  and  alterations  in  the  shape  of  the  skull.  By  this 

means  one  may  succeed  in  determining  the  point  of  origin,  as 
well  as  the  extent,  and  therefore  be  enabled  to  decide  as  to  the 

operability  of  Ihc  lumor. 

We  will  discuss  fii'st  the  primary  tumors  of  the  skull 
bone;  namely,  osteoma,  sarcoma,  osteosarcoma,  myeloma, 

chloroma,  chondroma,  the  parasitic  tumors  of  the  skull.  And 

then  we  Avill  discuss  the  metastatic  tumors,  sarcoma  and  car- 
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cinoma.  Finally  we  will  take  iij)  the  tumors  arising  in  attached 

soft  tissues  as,  aniiioma,  lihi'oma,  li]ioma,  etc.  The  tumors 
arising  from  the  intracranial  structures,  Avhich  grow  tlirough 

the  bone,  must  also  he  mentioned  here  briefly  (hydatid  cysts, 

fungus  dura  matris).  There  is  an  excellent  papei-  on  skull 
tumors  written  by  Auvray. 

Tumors  of  the  Skull  Bones 

(Jstcuniata  appear  as  cii'cumscribed  excrescences  of  the  outer 
or  inner  surface  (exostoses,  enostoses),  or  in  the  wall  of  the 

skull.  Consequently  thej'  may  project  internally  as  well  as 
externally  or  they  may  extend  from  the  accessory  sinuses  (so- 
called  cavity  osteomata,  see  in  section  on  Xasal  Diseases). 

Their  structure  may  be  spongy,  often  with  a  radial  arrange- 
ment of  bone  columns,  or  they  may  be  as  hard  as  ivory.  Their 

external  surface  is  smooth,  nodular  oi'  .jagged.  They  are  some- 
times multiple.  Occasionally  one  finds  an  osteoma  simplex  in 

the  process  of  transition  into  sarcoma  at  several  points.  There 

are  also  processes  that  are  intermediate  between  osteoma  and 

diffuse  hyperostosis. 

Rolleston  described  a  calcified  tumor  the  size  of  an  orange, 

which  had  its  point  of  origin  at  the  junction  of  the  occipital 

bone  Avith  the  sphenoid,  possibly  in  the  sphenooccipital  carti- 

lage. The  latter  was  already  ossified  in  a  fourteen-year-old  boy, 

when  normally  it  usually  ossifies  in  the  twenty-first  year. 

There  is  a  description  of  osteoma  of  the  face  and  skull  by  Cornil- 
Coudray.    The  most  recent  revicAv  of  the  literature  is  by  Sippel. 

It  is  Avorth  AA'hile  to  mention  that  in  multiple  cartilaginous 
exostosis  the  skull  almost  always  remains  uninvaded.  On  the 
other  hand  Ave  find  osteoma  formation  in  the  muscles  of  the 

head  (especially  in  the  jaAv  muscles)  as  a  local  manifestation  of 

polymyositis  ossificans.  Such  ossification  may  occur  Avithout 
other  manifestation. 

The  most  frequent  form  of  sarcoma  is  the  osteosarcoma.  It 

may  have  its  origin  from  the  (Uiter  surface  (periosteal  sarco- 
ma) or  from  the  marroAv  of  the  diploe  (myelogenous  sarcoma), 

or  from  the  dura.  The  favoi'ite  sites  are  the  jaAv  and  the 
Avail  of  the  nasal  cavity.  Osteosarcoma  is  in  most  eases  a  soft 

tissue  tumor  eroding  the  bone  or  substituting  for  it  a  bony 
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framework  Avhich  is  developed  as  a  network  or  as  nodes  or  only 

as  bony  scales. 

Sometimes  an  osteosarcoma  has  such  a  similarity  to  the 

earlier  described  tumor-like  or  diffuse  hyperostosis  that  even 
in  an  anatomic  preparation  it  is  not  possible  to  determine  the 

difference  macroscopically. 

Myeloma  and  lymphosarcoma  belong  to  the  rare  types  of 

primary  sarcoma  of  the  skull.  In  ])oth,  as  a  usual  thing,  the 

sarcomatous  affection  is  Imt  a  local  manifestation  of  a  general 

disease  of  the  skeleton.  As  elscAvhere  in  the  skeleton,  myeloma 

makes  its  appearance  iii  the  shape  of  numerous  areas  which 

rarefy  the  skull  vault,  excavate  small  cavities,  or  perforate  the 

bone.  Lymphosarcoma,  which  Avith  predilection  occurs  as  a 

primary  affection  in  the  skull  during  early  childhood,  forms 

diffuse  superficial  proliferations  which,  on  the  one  hand  give 

rise  to  a  rarefication  of  the  bone  whereby  the  latter  becomes 

flexible  and  undergoes  changes  in  shape,  and  on  the  othei- 
hand,  leads  to  a  formation  of  ncAV  bone  causing  the  skull  to 

appear  enlarged.  The  most  frequent  foi-m  of  lymphosarcoma  is 

the  chloi-oiiia,  whose  extension  on  the  skull  base,  especially  in 
the  neighborhood  of  the  orbit,  in  most  cases  leads  to  symptoms 

referable  to  the  organs  of  sense  and  the  cranial  nerves.  The 

discoloration  and  hemorrhagic  suffusion  of  the  skin  -which  is 

brought  about  by  this  fuuioi-  may  simulate  Barlow's  disease. 

Among  the  metastatic  tumors  of  the  skull,  coming  under  ob- 

servation, the  most  common  are  carcinoma  and  sarcoma  orig- 

inating in  the  thyroid,  prostate,  mamma,  or  suprai'enal  gland. 
The  metastases  manifest  themselves  either  in  the  form  of  cir- 

cumscribed areas  of  destruction  oi-  rarefication  of  the  skull 

wall,  or  they  infiltrate  it  diffusely  without  csscntiallv  changing 

its  shape.  In  1he  latter  case  there  results  either  a  rarefication 

or  sclerosis  of  the  bone,  the  osteoclastic  and  osteoplastic  form 
of  carcinoma  or  saic<niia. 

Cholesteatoma  is  a  Aariety  of  tumor  joeculiar  to  the  skull. 

It  may  produce  an  extensive  destruction  of  the  bone,  especially 
the  temporal  bone. 

Hydatid  cysts  of  the  .skull  arc  very  rai'c.  They  take  their 

origin  either  from  the  outer  surface  of  the  dura  oi"  fi'om  the 
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sinuses  of  flic  hnsc  rAntoniiri.  Tlic  ])i)uo  ])eeomes  pressed  oiit- 

Avard,  thinned,  and  wvu  iH-rt'oi'atcd  by  the  cyst. 
Rare  new  jirow  tlis,  are  the  periosteal  liponiata  Avlnch  erode 

the  l)one  (Auvray).  Kiichondroma  and  cliordoina  are  also  rare. 
Tlio  latter  is  found  in  the  region  of  the  basilar  synchondrosis  in 

the  middle  of  tlie  clivus  and  is  usually  small  (the  size  of  millet 

to  lentil  seed)  but  in  rare  cases  larger  ones  have  been  described 

(chestnut  in  size,  SielTer).  Exceptionally,  the  tumor  is  found 

in  the  sella  turcica  (Spiess).  It  is  derived  from  rests  of  the 

choida  dorsalis.  Fischer  described  a  malignant  chordoma. 

Enchondroma  is  found  only  in  the  cartilage  of  the  jaws  prior 

to  the  o.ssification.  This  is  also  the  case  with  enchondrosis  ossi- 

ticans  which  appears  usually  multiple,  but  does  not  attack  the 
skull  vault. 

The  roentgen  examination  gives  indispensable  assistance  for 

the  diagnosis  of  bony  tumors  of  the  skull.  It  discloses  the  ex- 
istence of  osteomata  and  osteosarcomata  which  are  absolutely 

not  discernible  externally,  such  as  those  on  the  base,  the  inner 

surface,  or  in  the  air  chandlers.  It  demonstrates  the  extension 

toward  the  cranial  cavity  of  bone  growths  visible  externally. 

It  permits  a  view  of  the  structure  of  the  tunu^r  and  enables  a 
determination  of  its  character,  whether  it  is  a  question  of  a 

simple  osteoma  (spongy  or  eburnated)  or  of  an  osteosarcoma. 

And  finally  it  reveals  definitely  that  there  is  a  bony  tumor 

present  and  not  simply  a  distention  of  the  bone,  or  an  inflam- 

matory swelling  (gumma),  or  a  tunu)i-  of  the  soft  tissues. 

The  roentgen  examination  permits  also  the  proof  of  the 

halisteresis,  osteoporosis,  and  defect  formations  of  the  bone 

caused  by  1uuu)i'S  of  the  skull  Avhich  contain  no  l)one,  even  in 
those  localities  where  exannnation  is  impossible  from  the  out- 

side. From  the  character  and  extent  of  the  destruction  one 

obtains  a  clue  for  deternnning  the  nature  of  the  tumor  and  for 

its  differentiation  from  the  destructive  effects  of  lues,  tuber- 

culosis, etc.,  as  well  as  for  making  a  deci.sion  as  to  the  possibility 
of  operative  interference. 

Apart  from  tumors  of  the  bones  of  the  face  which  are  men- 
tioned in  later  sections,  roentgenographic  pictures  of  tumois 

of  the  bones  of  the  skull  are  cpiite  rare. 
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We  had  occasion  to  examine,  among  others,  the  following 
cases: 

Case  1. — P.,  female,  twenty-eight  years  old,  with  hysterical  attacks  for 

j-ears.  Gradually,  during  the  course  of  these  attacks,  a  hemispherical  swell- 
ing had  appeared  on  the  forehead  which  had  been  falsely  diagnosed  as 

luetic  in  chaiacter. 

The  roentgenogram  showed  that  the  visible  bulging  was  caused  by  an 
osteoma  which  had  projected  4  mm.  into  the  cranial  cavity  and  which  was 
probably  without  clinical  significance. 

Case  2. — S.,  female,  thirty  years  old.  Patient  had  suffered  for  two 
years  from  neuralgia  of  the  left  upper  branch  of  the  trigeminal  nerve,  and 

in  the  last  few  mouths  there  had  been  an  cxophthalmus  of  the  left  eye. 
As  a  cause  of  these  disturbances,  which  were  associated  with  a  nasal 

accessory  sinus  affection,  tlie  roentgenogram  established  the  presence  of  an 
olive-sized  osteoma  of  the  roof  of  the  left  orbit. 

Case  3. — B.,  male,  twenty-five  years  old.  Had  neurasthenic  complaints 
which  even  readied  the  grade  of  attacks  of  melancholia. 

The  roentgen  examination  showed  a  flat,  sharply  marked,  enostosis  the 

size  of  a  bean  in  tlie  region  of  the  liregma  near  the  middle  line.  Of  in- 

terest, is  the  fact  that  after  extirpation  of  this  enostosis  the  psychic  fea- 
tures disappeared  so  that  the  patient  was  able  to  resume  his  trade. 

Case  4. — Female,  forty  years  old.  For  years  the  patient  had  complained 
of  s\Tnptoms  referable  to  the  cranial  nerves  on  the  left  side.  During  this 
time  there  had  been  a  tumor  of  bony  hardness  projecting  1.5  cm.  above 
the  level  of  the  skull  in  the  region  of  the  frontal  eminence. 

The  roentgen  picture  showed  that  the  visible  tumor  represented  an 
osteoma  which  projected  deep  into  the  cranial  cavity  to  the  region  of  the 

middle  cranial  fossa.     The  case  was  operated  and  was  published.s* 

The  four  cases  cited  represent  circumscribed  osteomata 

which,  according  to  their  site,  have  a  course  free  from  symp- 
toms or  are  associated  with  severe  cerebral,  nervous,  or  ocular 

disturbances. 

The  two  cases  folloAving  illustrate  the  significance  of  the 

roentgen  examination  for  the  diagnosis  of  metastatic  tumors  of 
the  skull  bone : 

Case  5. — Male,  fifty-six  years  old.  Was  suffering  from  diffuse  pain, 
especially  in  the  region  of  the  vertebral  column. 

Tlie  roentgenogram  made  and  demonstrated  to  us  by  our  colleague  Hau- 
deck  showed  thickening  (up  to  10  mm.)  and  island-like  osteoporosis  of  the 
cranium  which  could  be  interpreted  as  a  local  manifestation  of  a  general 
sarcomatosis  of  the  skeleton. 

^A   roentgenogram   of   this   case   is   found    in   my   monograph    in   the   Handbuch   der 
Neiirologie  by   Lewandowsky,   vol.    i,   Plate   XI,    Fig.    1. 
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Fig.  29. — An  anteroposterior  picture  of  a  case  of  sarcomatous  infiltration  of  the 
skull.  Note  the  osteoporosis  appearing  in  the  vault.  At  one  point  the  vault  appears 
to   be  perforated. 

osTfOFHrrfs 

I"ig.    30. — Sketch   of   Fig.   29.      Attention   is   called   to   the   lorniation   of   osteophytes   on the  surface. 

Case  6. — G.,  female,  fifty-five  years  old.     Pulsating  tumor  of  the  skull. 

The  roentgenogram  showed,  corresponding  to  this  i)lace,  an  extensive, 

indistinct,  irregularly  outlined  defect  of  the  bone.  The  neighboring  tissue 

was  osteoporotic  (metastasis  from  a  carcinoma  of  the  thyroid  gland). 
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We  A\ill  nild  here  a  i)eeii]iar  ease  of  sarcoma  of  tlie  Avhole 
skull. 

Case  7. — D.,  cliild,  tlupc  years  old.  Sliowed  a  broadened  head,  swelling 
of  the  soft  tissues,  and  a  Muish  discoloration  of  the  skin. 

The  roentgenogram  revealed  extensive  osteoporosis  of  the  whole  skull 

vault,  on  the  outer  surface  of  which  were  needle-like  osteophytes  2-8  mm. 
long  arranged  in  the  manner  of  a  iialo.  (See  Figs.  2St  and  30.)  Section 
showed  sarcoma  of  the  skull. 

Cases  of  osteoma  and  sarcoma  of  tli<>  l)ase  of  the  skull  and 

the  bones  of  the  face  are  cited  in  the  discussion  of  eye,  nose,  and 
ear  diseases. 

Tumors  of  the  Soft  Tissues  op  the  Cranium 

The  tumors  which  arise  from  tlie  soft  tissues  of  the  head, 

may  either  infiltrate  the  hone  in  a  simihir  manner  to  those 

tumors  arising  in  the  hone  itself  or  they  may  simply  cause 

atrophy  of  the  hone  ])y  pressure.  They  may  produce  exten- 

sive deformities  of  the  sluill  ])one  and,  not  rarely,  are  in  com- 

munication A\i1li  tlie  iiiti'acraiiial  contents  through  holes.  They 

rarely  ])i-oilii('e  a  foi-iiia1ion  of  new  bone. 

Sarcomata  and  cai'cinoniata,  ai-ising  from  the  skin  of  the 

head  or  fi'om  the  mucous  iiiembrane  of  the  accessory  sinuses  and 
cavities,  belong  to  the  category  of  tumors  infiltrating  the  bone. 
Their  differentiation  from  the  tumors  of  the  cranial  vault  is 

often  not  possible.  Angioma,  fibroma,  dermoid,  and  lijioma 

belong  to  the  group  of  tiimois  causing  i)ressure  atrophy  of 
the  bone. 

The  angiomata  arising  from  the  soft  tissues  of  the  head  are 

diverse  in  kind.  AVe  mention  fiist  hemangioma  venosum, 

simple  and  caN'ernous,  of  the  soft  sInuII  <'()\-ering.  The  veins  of 
these  are  sometimes  in  commnnicat  ion  with  the  \'eins  of  the 

diploe  ()!•  with  the  intracranial  \-eins.  Tliis  is  shown  on  the 

x-i-a\-  picture  through  the  presence  of  immei'ous  o])enings.  The 
vessel  tumor  is  usually  surronnded  at  the  edge  b}^  a  wall  of  bone 

and.  at  the  hase  of  the  tnmor,  the  surface  of  the  l)one  may 

appear  uneven.  Changes  in  the  shape  of  the  skull  may  be  pro- 

duced ])y  the  ]iresence  of  these  tumors.  Wolf  describes  enlarge- 

ments of  llie  jaw  \\i1h  anomalies  in  cur\atni'e  of  the  latter 
caused  by  flat  angiomata. 

The  fact  that  the  angiomata  of  the  outer  siu'face  of  the  skull. 
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A\liicli  ocelli-  most  fiTqiKMilly  on  tho  face,  more  sclddiii  on  llie 

forehead,  in  tlie  region  of  the  little  fontanel,  and  external  occip- 
ital i)rotnl)eranee,  sometimes  eonununicate  with  the  interior  of 

the  skull  makes  it  i-eadily  understood  that  cerebral  sym])toms 
are  observed  in  sufferers  from  such  angiomata. 

The  "sinuscele"  manifests  a  similar  behavior  to  that  of  the 
angioma  communicating  vith  the  intracranial  circulation.  One 

designates  as  a  "sinuscele"  (vafix  spurius  veuffi  diploetica^)  an 
accumulation  of  venous  blut)d  in  a  cavity  iu  the  soft  tissues  on 

the  outer  surface  of  the  vault,  arising  through  erosion  of  the 

skull  wall  over  diploic  veins,  Pacchionian  granulations,  or 

venous  sinuses.  The  cavity  of  the  sinuscele  is,  in  consequence,  in 

comiiiiinieation  with  the  di])loic  and  intracranial  venous  sys- 

tems tlirough  a  hole  in  tiic  skull.  The  compressibility  and  the 

change  in  the  shape  of  the  tumor  produced  by  a  change  in  the 

position  of  the  head  are  charactei-istic.  The  sinuscele  nia\-  be 

of  congenital  or  of  traumatic  origin.  (Cases  of  Krause,  Bor- 

chardt,  Wieting,  von  Eiselsberg,  Wie)ier  kliuiscJif  Woclirnsicliriff, 

190"),  p.  149).  Concerning  blood  tumors  (cephalhematoma), 
produced  by  trauma,  see  Injuries  of  the  S^kull. 

Cirsoid  aneurysm  is  a  variety  of  tumor  Avhich,  consisting  of 

widened  and  manifoldly  twisted  arterial  vessels,  localizes  by 

preference  in  the  region  of  the  skin  of  the  head.  It  produces 

usually  a  rarefying  osteitis  of  the  skull  Avail  lying  under  it  and 

may  lead  to  perforation  of  the  latter.  Simultaneously  w  ith  the 

external  cirsoid  aneurysm  or  independent  of  it,  a  similar  picture 

may  appear  on  the  inner  side  of  the  skull  wall,  in  Avhich  case 

the  furrows  of  the  middle  meningeal  artery  are  deepened  and 

increased  in  number.  In  addition  to  this  the  simple  aneurysm, 

which  may  take  its  origin  from  the  arteries  of  the  soft  external 

tissues,  the  intracranial  arteries,  the  meningeal  arteries,  or 

the  carotid,  leads  sometimes  to  erosion  of  the  skull  wall. 

Dermoid  cysts,  Avhieh,  as  is  known,  come  under  observation 

quite  often,  usually  cause  erosion  of  the  skull  bone.  They  may 

even  communicate  A\ith  the  interior  (  \'i]icent,  Jdhrt  six  ricJif  fiir 
Chinirgic,  1905,  p.  844). 

Fi])romata,  Avhich  occur  in  the  soft  tissues  attached  to  the 

skull,  appear  often  in  diffuse  foi-iii.  They  permit  difFei'entiation 
into  neurofibromata   and   lyniphofiliromata   according  to  their 
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location  on  the  nerves  or  lymph  vessels  (Helmlioltz  and  Gushing, 

American  Journal  of  Medical  Sciences,  1906).  In  most  cases  the 

presence  of  these  tumors  produces  significant  changes  in  the 

bone  of  the  skull.  One  observes  either  hyperostosis  of  the  skull 

wall  or  atrophy  of  the  latter,  Avhicli  may  continue  even  to  per- 

foration, so  that  this  tumor  may  communicate  "with  the  interior 
of  the  cranium.  In  such  a  case  it  will  pulsate  (Billroth).  In 

an  appropriate  way  the  appearance  of  a  neurofibroma  has  been 

compared  to  that  of  an  empty  mamma  and  the  appearance  of 
a  lymphangioma  to  loops  of  intestine. 

Among  the  lipomata  of  the  skull  covering,  the  so-called 
osteoperiosteal  (Schwartz  and  Chevrier,  Revue  cle  Chir.,  1906) 

deserve  special  notice.  They  erode  the  skull  and  form  a  bony 

ring  at  their  base.  If  they  are  located  on  the  outer  surface  of 

the  skull  base  they  may  press  forward  and  deform  the  bones 
of  the  face. 

See  the  section  on  Rhinology  in  regard  to  the  air-containing 
tumors  of  the  skull  (pneumatocele). 

The  roentgen  examination  permits  one  to  arrive  at  important 

conclusions  relative  to  the  changes  in  the  skull  occurring  in 
connection  with  tumors  which  arise  from  the  soft  tissues.  It 

reveals  destruction  and  infiltration  of  the  bone  in  consequence 

of  malignant  tumors  of  the  soft  tissues.  It  also,  however, 

enables  us  to  demonstrate  the  pressure  atrophy  in  the  skull 

from  benign  tumors  developing  in  the  course  of  years,  as  Avell 

as  the  occasional  hyperostosis.  It  facilitates  the  differential 

diagnosis  of  the  tumors  under  discussion  from  inflammatory 

changes  or  congenital  malformations  (Ijrain  hernias).  Oc- 
casionally the  roentgenogram  shows  changes  of  the  skull  Avail 

which  point  to  the  fact  that  the  tumor,  visible  externally, 

invades  the  bone  and  even  may  project  into  the  cranial  cavity. 

Claii-mont  described  the  roentgenogram  of  a  man  Avith 
angioma  racemosum  of  the  arteries  of  the  head.  One  could 

see  the  furroAvs  of  the  middle  meningeal  artery  Avere  broad- 

ened and  tortuous,  and  the  small  branches  Avere  readily  dis- 
cernible. Clinically  tliere  existed  headache  and  epileptoid 

attacks. 

Flesch  demonstrated  a  case  of  plexiform  angioma  of  the 

soft  tissues  Avith  extensive  erosion  and  osteophyte  formation 
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of  tlio  outei'  surfnee  of  1lic  sl<ull,  wliieh  was  i-oadily  discern- 
ible in  lli(>  I'oentgenogram. 

Wolf  published  some  ])i('1iires  of  the  previously  mentioned 
changes  in  the  jaAV  Avitli  iic\  us  of  the  skin  of  the  face. 

"We  had  the  oppoi'lunil y,  in  soNci-al  cases  of  soft  tissue  tu- 
mors of  the  sivuli,  to  make  llic  dilferentiation,  \\\i]\  the  help  of 

the  roentgen  examination,  as  to  whether  a  visible  and  palpa])le 
tumor  of  the  soft  tissues  had  invaded  tlie  skull  or  even  the 

interior  of  the  cranium. 

One  of  these  cases  nuiy  be  mentioned  here: 

Case  1.— -D.,  male,  sixty  years  old.  During  the  eouise  of  several  years,  a 
flat  tumor  the  size  of  the  palm  of  the  liaml  had  developed  on  the  left 

parietal  region  of  the  patient,  \vhih\  simultaneously,  a  gradually  progressive 
hemiplegia  of  the  right  side  witli  npliasia  liad  developed.  The  tumor  which 

felt  as  hard  as  bone  had  been  considered  as  tlie  cause  of  the  cerebral  syniji- 
tonis,  since  it  was  assumed  that  the  tumor  had  grown  into  the  intracranial 
cavity. 

The  roentgenogram  showetl  tliat  the  tumor  was  confined  to  the  outer 
surface  of  the  skull  and  was  not  ossitied. 

Fui'ther  Me  examined  two  cases  of  hemangioma  venosum  and 
one  lymi)hangioma  of  the  skin  of  the  face.  The  latter  case  is 

described  in  the  section  on  Eye  Diseases.  The  other  two  cases 

may  be  cited  here  briefly: 

Case  2. — Girl,  seventeen  years  old.  Since  her  birth  she  had  had  a  soft 
fluctuating  collapsilde  tumor  of  the  vertex. 

Tlie  roentgenogram  showed  no  change  in  the  skull  wall.  The  ease  was 

demonstrated  and  afteiwards  operated  by  von  Eiselsberg  as  a  sinuscele  or 
a  pericranial  hematoma. 

Case  3. — Male,  twenty-two  years  old.  Since  he  was  six  years  old  patient 
had  had  a  tumor  of  the  right  cheek  and  temporal  region  which  became  dis- 

tended when  the  patient  lay  down. 

The  roentgenogram  showed  thinning  of  the  skull  in  the  temporal  region 
and  the  floor  of  the  middle  cranial  fossa.  The  case  was  demonstrated  by 

my  colleague  Tauber.     (Wiener  klinitche  Wochenschrift,  1905,  p.  294.) 

INJURIES  OF  THE  SKULL 

Although  the  wounds  of  the  skull  are  of  primary  interest  to 

the  surgeon,  the  internist  is  also  frequently  in  a  position  to 

observe  the  results  of  trauma  of  the  skull,  especially  when  on 
account  of  the  wound  an  injuiy  of  the  intracranial  contents 
has  l)een  produced. 
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Tlie  ]);it  li()l()<ii('  clianges  caused  hy  a  ■woiiiid  «»1'  Ihc  head 

may  he  dixided  into  injuries  oi'  llie  soft  tissues  on  tlu'  outside, 
injuries  of  the  bom-  and   injuries  of  the  eouteuts. 

Among  the  injui-ies  to  tlie  soft  tissues  the  consequences  of 

wliich  bi'inu'  clianges  in  the  skull,  cephalhematoma  and  aneurysm 

couu'  undei'  considei-a1ion.  A  cephalhematoma  arises  in  the 
newborn  through  a  eolleetiou  of  large  quantities  of  blood  be- 

tween the  outer  surface  of  the  skull  and  the  pericranium.  It 

is  found  in  about  "'i,,  of  1  pei-  cent  of  births.  It  is  located 
usually  over  the  ui)i)ei'  posterior  angle  of  the  right  parietal 
bone,  seldom  over  both  parietal  bones.  The  elevated  periosteum 

almost  always  forms  a  bony  wall  around  the  base  of  the  blood 

tumor.  Oidy  extremely  seldom  does  the  bone  formation  ex- 

tend over  the  entire  surface  of  the  hematoma  as  a  thin  scale. ^^ 

The  arterial  aneurysm  arising  fi-oni  injury  as  well  as  the 
earlier  described  aneurysms  not  of  traunuitic  origin  may  pro- 

duce pressure  atrophy  of  the  skull. 

So  fai-  as  the  A\ounds  of  the  cranial  skeleton  are  concerned 

they  occur,  almost  Avithout  exception,  as  a  solution  of  continu- 
ity, the  character  of  Avhich  is  influenced,  on  the  one  hand,  by 

the  character  of  the  violence  and,  on  the  other  hand,  by  the 

structure  of  the  part  alfected.  The  stab  wounds,  sword  wounds, 

and  gashes,  produced  by  shar])  instiannents,  affect  chiefly  the 

vault  and  show  often  a  dislocation  of  the  fragments  (depressed 

fractui-es),  \\hil(>  the  solution  of  continuity  caused  by  a  ])lunt 

force  atTecIs,  ])y  i)i-efercnce,  the  delicate  portions  of  the  base 

and  ix'sults  in  sinii)le  fissures  or  separated  sutures.  A  condnna- 
tion  of  both  mechanisms  of  skull  injury  is  found  in  gunshot 
woinids. 

Under  conditions  otherwise^  similar,  llie  character  of  the  in- 

jury depends  upon  the  st  rnct  ure  of  the  skull.  Th(>  elastic  skull 
bone  of  the  youni;  and  the  conqnict  bone  of  the  healthy  adult 

])eriiiit  of  a  solution  of  cDnlinuity  m\icli  less  i-eadily  than  the 
thin  senile  skull  or  the  skull  that  has  become  fragile  through 

processes  of  disease. 

The  conditions  i-esnltini;'  fr()Mi  injui'ies  to  the  skull  l)one 
should  be  divided  into  two  groups;  viz.,  the  processes  capable 

of  being  repaii'ed  and  those  that  can   not   be  re])aired.     Xo  iu- 

'■'■As  nienti()m.-(l  iircviuuslv  wc-  can  nut  say  wlictlK-f  llic  tumor-like  livpcnistusis  some- 
times occurring  in  children,  is  not  also  dependent  upon  a  traumatic  injury  during  birth. 
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jufics  1(1  tltc  lidiic  in.'inircsl  jli;it  ;i('1i\it\'  ;it  rc|);iir  in  llic  slvuU 

llinl  is  coiiiiiioii  to  llic  oilier  parts  of  the  sI'ic'U'toii.  Indeed,  it 

iiol  seldom  liai)j)eiis  that  a  t  raiiniat  ic  sohitioii  of  coiitimiily  in 

the  skull  will  not  uiideriio  hoiiy  liea  Hiil;'.  Losses  ol'  hone  tissue 
wliicli  arise  in  cliildliood  tliroiiiiii  trauiini,  as  a  usual  lliing, 

e\'en  bt'conu'  ̂ ix'atly  enlarged  with  the  growth  oL'  the  skull,  so 
tliat  the  soft  inl  i-aeranial  tissues  l>ing  under  the  hole  are 

usually  pat  liolouieall  >■  eliaiii;('d  as  is  the  ease  in  jxirencephal  ia 

tranmatiea  or  ineninu'oeele  trauniatiea  spuria.  The  enlargc- 

UHMit  of  (issui'es  and  holes  results  through  the  gi'owth  of  the 

brain. ■'''^ 
(_)f  interest  is  that  ohsei'x  at  ion  that  there  may  de\clop  grad- 

ually a  depression  of  the  skull  wall  at  the  site  of  a  dull  blow. 

IMore  seldom  tlunx'  occurs  an  excessive  fornudion  of  Iione  on 

the  site  of  the  fracture  and  then  one  sees  a  thick  deposit  of 

osteo])hytes  coi'i-espoiuling  to  the  location  of  the  fracture.  We 

have  already  mentioned  that  an  extensive  diffuse  hypei'ostosis 

of  the  bone  nuiy  oeeui'  in  coniu'ction  Avith  skull  trauma. 

The  injui'ies  of  the  cranial  content  pi'oduced  by  ti'auma 

manifest  themselves,  as  is  known,  either  as  a  cerebral  concus- 

sion, in  which  lU)  niaeroseopic  cdianges  exist,  oi'  as  contusions  or 

lacei'ations  of  the  brain,  its  mend)ranes,  and  vessels.  The  site 

of  the  brain  in.jui'>'  lies  in  close  relation  to  the  site  of  the  skull 

injui-y.  This  is  readily  undei-stood  in  i)eneti"at  ing  wounds 

made  li\-  shai'p  instruments.  In  the  injury  pi-oduced  by  a  dull 

blow  the  poi'tions  of  the  brain  opposite  the  site  of  injni'y  s]m)w 

contusions  (eoutrecoup).  In  addition  to  inllaiinnaloi'y  changes 

(nuMungitis,  bi'ain  abscess),  the  occasional  calcification  of 

softened  areas,  the  foi'nuition  of  arterial  aneui'\sms,  and  the 

development  of  brain  tumor,'"  should  be  mentioned  as  secfuela; 
following  injuries  of  the  ci-anial  contents. 

'*IT.  Chiari  lias  privcn  an  accurate  auatniiiic  ilcscriiition.  of  a  peculiar  case  of  this 
character.  The  portion  of  the  skull  affected  was  enlarged  and  perforated  by  numerous 
large  holes.     A  cavity  tilled  with  li(|uid  was  found  in  the  brain. 

A  similar  case  was  recently  described  by  \'..  Winkler.  He,  also,  reviewed  the  litera- ture concerning  the  condition. 
Beitzke  demonstrated  a  case  in  which  the  clinical  diagnosis  was  a  brain  tumor.  The 

anatomical  examination  showed  an  apparent  duplication  of  the  squama  occipitalis  and, 
between  the  two  lamcll.e,  there  was  a  narrow  cavity  lilted  with  liquid  which  communi- 

cated with  the  posterior  horn  of  the  left  ventricle.  Simultaneously  there  existed  a 

hydrocephalus  interna  "most  probably  of  traumatic  origin"  and  on  that  account  it is  mentioned   here. 

•'''Cerebral  symptoms  were  found  in  a  male  patient  from  the  Wagner  clinic  which 
could  be  traced  back  to  a  .severe  tramna  of  the  skull,  suffered  several  years  previously. 
.•\s  a  residuum  of  this  trauma  there  were  ileep  depressions  on  the  parietal  bone  and  at 
the  postmortem  a  tumor  of  the  brain  was  foimd 



150  ROENTGEN    DIAGNOSIS   OF   DISEASES   OF    THE    HEAD 

The  roentgenologic  examination  is  an  indispensable  supple- 
ment to  the  other  methods  of  examination  for  the  diagnosis  of 

skull  injuries.  In  the  very  beginning  of  the  roentgen  era,  the 

x-ray  examination  of  gunshot  Avounds  Avas  utilized  everywhere 

successfully.  With  the  help  of  the  fiuoroscope  and  the  roent- 
genogram it  is  possible,  not  only  to  determine  the  presence  of 

a  projectile,  but  also  to  locate  its  position  accurately  and  even 

possibly  determine  the  route  -which  it  has  traveled  to  reach  the 
site  where  the  roentgenogram  shows  it  to  be.  The  roentgeno- 

logic discovery  of  a  projectile  or  other  foreign  body  is  some- 
times a  surprising  occurrence,  clearing  up  the  state  of  affairs 

at  one  stroke.  Of  importance  is  the  circumstance  that  with 

the  help  of  the  roentgenogram  it  is  possible  to  make  a  quick  and 

trustworthy  focal  diagnosis  which  is  of  equal  value  to  the  one 
made  on  the  basis  of  the  neurologic  symptoms. 

The  second  group  of  traumatic  changes  which  come  under 
consideration  for  roentgenologic  investigation  is  composed  of 

the  fractures  and  Ihe  changes  in  the  shape  and  structure  of  the 

skull  wall.  So  far  as  the  changes  in  structure  are  concerned 

there  have  been,  up  to  the  present,  no  observations  made  prov- 

ing the  possibility  of  their  being  exhibited  roentgenographi- 

cally.^^  It  has  not  been  decided  up  to  the  present  whether 

Sudeck's  bone  atrophy,  which  occurs  in  connection  with  inju- 
ries to  the  skeleton  of  the  extremities,  also  occurs  in  the  skull. 

However,  the  roentgenogram  enables  one  to  ascertain  the  thick- 
ness and  density  of  the  skull  and  hence  arrive  at  a  conclusion 

as  to  its  predisposilioji  1o  fracture.  For  the  determination  of 

changes  in  shape  (depressions)  of  the  skull  wall  in  consequence  of 

injuries,  the  roentgen  exainiiialion  is  particularly  indispen- 
sable if  the  other  methods  of  examination  are  prevented  on 

account  of  swelling  from  llie  accuiuulalioii  of  pus,  blood  (varix 

spurius  traumaticus),  oi-  fluid  (traumatic  meningocele),  or  on 
account  of  ])aiiiruliiess  to  1he  touch.  But  even  if  neither  the 

swelling  nor  tlic  ])ain fulness  inal^c  the  examination  difficult,  it 

is  not  always  possible,  1)y  means  of  ])alpation,  1o  make  the  dif- 

ferentiation between  depression  and  d(>fcc1  in  1he  skull  bone.  A 
defect  may,  for  instmico,  ]^o  briducil  owv  by  snch  firm  connec- 

'^Bencdikt's  assertion  that  one  could  observe  differences  in  shadows  which  are  to 
be  accounted  for  by  hemorrhagic  suffusion  of  the  skull  wall  does  not  correspond  to  the 
facts  in  the  case 
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tive  tissue  that  for  the  i)al]);i1iii<j,-  liiiyci'  tlicrc  is  the  feeling  of  a 
bonelikc  I'csistaiice. 

Of  special  iiiipoi-taiicc  is.  fiiiall\-,  llic  use  of  the  x-ray  in  those 
instances  Avhere  the  extcnml  cxaininat inn  gives  no  evidence  or 
no  certain  clues  as  to  the  existence  and  location  of  a  solution 

of  continuity,  as  is  very  often  the  case  in  fractures  of  the  base 

of  the  skull.  In  such  cases  the  roentgenogram  pei-mits  one  to 
deterinino  llic  existence  of  fissures  or  separated  sutures  and 

their  course  with  relalion  to  the  vessel  furrows.  Occasionally, 

roentgeiiolo.i;ie  ])rooi'  ui'  darl^eniiig  of  the  accessory  sinuses,  in 
consequence  of  a  collection  of  blood,  may  offer  a  hint  as  to  the 

existence  of  the  basal  fracture.  Upon  the  basis  of  a  definite 

knowledge  of  the  place  and  the  course  of  a  basal  solution  of 

continuity  one  may  often,  not  only  obtain  a  suggestion  as  to 
the  mechanism  of  the  injiny,  l)ut  also  be  enabled  to  decide 

whether  there  are  likely  to  he  injuries  to  the  brain  and  where 

they  A\ill  ])rol)al)ly  be. 

Finally,  so  far  as  concerns  the  injuries  of  the  intraci-iiiial 
structures,  their  direct  exhibition,  only  very  rarely,  forms  the 

object  of  the  roentgenogram.  As  mentioned  above,  collections  of 

blood  and  pus  do  not  show  on  an  x-ray  plate.  Consequently  it 
occurs  only  exceptionally  that  the  roentgenogram  offers  any 
valuable  assistance  in  these  cases  except  when  calcification  of 

a  traumatic  area  of  softening  occurs,'^  or  a\  hen,  in  connection 
with  the  trainiia,  ])rocesses  causing  increased  intracranial  pres- 

sure are  set  up,  as,  for  example,  hydrocephalus,  meningitis 
serosa  circumscripta,  tumor  cerebri. 

The  numerous  old  researches,  relative  to  the  roentgen  diag- 

nosis of  head  injuries,  are  cited  by  Fiirnrohr.  AVe  should  men- 

tion also  the  iiioi-e  i-eeeiit  reports  of  Schwartz  who  studied  the 

healing  of  skull  fi-actures  roentgenologically ;  of  Denks,  A\ho 

emphasized  tlie  t're(|ueiiey  of  (leiiioiisti'al)le  fissures  in  ai)par- 
ently  hai'uiless  heinatoniata  in  childi'en,  and  of  ̂ Nfai'kovie,  who 
collected  the  cases  of  basal  fracture  from  our  material. 

The  eases  which  we  had  opportunity  to  examine  were  those 

of  fissures,  depressed  fi'actures,  gunshot  wounds,  defects,  and 
others.    Several  of  these  may  be  cited  in  brief: 

^*According  to  our  experience,  such  an  occurrence  seems  to  be  able  to  take  place 
within  a  few  months  after  the  trauma. 
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Fig.    31. — A   dextrosinistral   picture   of   a   skull    in   which   there   are   two   fissures,   one   in 
the  frontal  bone  and  the  other  in   the  temporal  bone,   on   the   left  side. 

Fig.   32. — Sketch  uf    Fig.    31    in   which   the  main   features   are   cmi)hasizcd. 

Case  1. — Scli.,  malo,  tliiity-l'our  yoais  old.  Sovoro  skull  injury  from 
an  automobile  accident.  Hematoma  of  tlie  left  eye  and  Icinporal  region. 

Cranial  nerve  paralysis  on  the  left  side 

The  roentgenogram  showed  a  slightly  gaping  fissure  of  the  left  half  of 
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the  skull  oxtoiidiiij;'  from  tlio  vcitox  forwanl  and  downward.  I'l'sidcs  lliis 

there  was  a  delicate  fissure,  .">  cm.  luiiy,  on  the  sixuli  liase  in  tiie  rey;ioii  of 

the  middle  cranial  fossa.      (See  Fi;;s.  ."ll   and  -','2.) 

C.\HK  2. — G.,  girl,  si.xtci'U  veais  old.  Showed  synijitonLs  of  concussion  of 

the  liraiii  after  a  fall  from  a  ladder.  Was  examined  roontgenolof^ically  on 

account  of  <'ontimuMl  disluiliaiices  (]ieada(die,  ilizziness)  after  sevei'al  months. 

Ry  means  of  an  x-iay  jiicture,  one  was  able  to  sec  tliat  there  were  several 
changes  in  the  skull;  namely,  a  fissuie  in  the  squama  occipitalis,  a  round 

area  of  ealcification  cojresponding  tlie  center  of  the  left  occipital  lohe 

and  an   increase  in   tlie  dejitli  nf  the  cniiNnliitiona!   impressions. 

Case  3. — A.  M.,  mal(\  tiiiity  years  old.  In  1!M)()  suffered  a  traunui  of 
tlie  iiead,  asserted  to  iiaxe  Ikih  in  region  of  occiput,  .lacksoiiian  epilejisy 

in  facial  region  at  time  of  examination. 

In  the  roentgenogram  was  found  a  linear  fissure  2  cm.  long  on  the  left 

side  of  the  frontal  Iiom^  and   two  fingerhreadths  aliove  the  orbital   margin. 

Case  4. — Male,  thirty-six  years  old.  F(dlowing  a  lilow  witli  a  (dub  on  tlie 
left  temporal  region,  motor  aphasia  and  Jacksonian  epilepsy  of  the  right 

extremity  appeared  within  two  days.  Roentgen  examination  was  desired 

on  account  of  the  suspicion  of  a  rupture  of  tlie  meningeal  aitcrv. 

The  picture  revealed  the  existence  of  an  angular  fissure  of  the  frontal 

bone  aliove  the  outer  orbital  od^c  and  a  separation  of  the  coronal  suture 

at  the  bregma.  Tlie  furrow  of  the  middle  meningeal  artery  appeared  dis- 
tinct and  was  not  affected  by  a  solution  of  continuity,  and  on  that  account 

it  was  decided  not  to  operate.     Complete  healing  after  two  weeks.so 

All  four  eases  are  of  diagnostic  interest.  In  the  first  case 

there  Avere  no  clinical  s\  niploins  tliat  would  cause  one  to  think 

of  the  presence  of  the  long  fissure  in  the  vault.  In  the  second 

case  there  existed  symptonis  wliidi  were  interpretetl  as  a  mani- 
festation of  a  traumatic  neurosis  until  the  roentgenogram 

proved  changes  iit  hoth  the  l)one  and  the  ])rain.  In  the  third 

case,  the  history  revealed  no  cine  for  the  fissure  visible  roent- 

genographically.  Proof  of  its  jiicsence  on  the  other  hand,  ex- 
plained the  clinical  finding.  The  fourth  case,  without  the 

roentgenogram,  would  certainly  have  suffered  the  operative 
exposure  of  the  middle  meningeal  artery. 

l-'urther.  four  of  our  cases  wei'e  individuals  \\iio  showed  large 
defects  in  the  slaill  wall  along  with  signs  of  porencephaly  or 

traumat  ic  meningocele  after  severe  injuries  to  the  head  in  child- 

hood and  >-outh.  All  four  i)a1ients  suffei'ed  from  epilep.sy,  hnl 
two  of  them  presented  still  other  interesting  symptoms,  so  that 

^'Sce  Fig.  5,  Plate  \'II  in  my  monograph  in  the  HaiiJbiich  by   Lewandowsky,  vol.  i. 
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tliey  may  be  mentioned  here  briefly.     Tlic  other  two  cases  ar " 
to  be  found  in  llie  section  on  Ejoilepsy. 

Case  5. — K.,  female,  twenty-eight  years  old.  Suffered  a  fall  upon  the 

occiput  at  two  years  of  age.  At  the  time  of  examination,  patient  com- 
plained of  attacks  of  epilepsy,  and  lilindness  in  the  right  upper  quadrant 

of  field  of  vision.  On  the  occiput,  to  the  left  of  the  middle,  there  was  a 

depression  on  the  skull  with  palpable  pulsation  and,  over  it,  a  fluctuating 
soft  tissue  tumor. 

The  roentgenogram  showed  an  oval  defect  in  the  occiput  (7x-t  cm.) 

witli  walMike  projecting-  edges. «i  The  operation,  performed  in  the  clinic 
of  von  Eiselsberg,  exposed  a  cyst  of  the  occipital  lobe. 

Case  6. — St.  K.,  male,  twenty-six  years  old.  Trauma  of  the  right  tem- 
poral region  four  years  previously.  Some  time  after  the  trauma  there 

appeared  a  tumor  in  the  right  temporal  and  frontal  regions.  Epileptic 

attacks.  Following  ligation  of  the  carotid,  botli  the  tumor  and  the  epileptic 

attacks  disappeared  for  a  long  time.  Recently  the  tumor  reappeared  follow- 
ing an  epileptic  attack. 

The  roentgenogram  revealed  the  skull  vault  as  being  thin,  (3  mm.) 

ill  toto  and  in  the  temporal  region  it  was  only  1  to  2  mm.  thick.  Tlie 

frontal  sinus  was  the  size  of  a  pea.  There  was  a  defect  in  the  lateral  por- 
tion of  the  right  orbital  rim,  the  roof,  and  the  median  wall.  There  was  a 

widening  of  the  sella  and  erosion  of  the  temporal  wall  with  bone  prolifera- 
tion at  the  edges  of  the  defect.  The  operation  verified  tliese  findings,  as 

the  cause  of  which,  there  was  found  an  extra  and  intracranial  collection  of 

fluid  containing  masses  of  fibrin. 62 

••'See  Glascr,  Demonstration  in  the  I'crein  fiir  Neurologic  iind  Psvcliialric  in   li'ioi, March  14,  1911. 

"-See  Winkler,  •'lieitrag  zur  Kasuistik  der  Meningocele  traumatica,  simria,"   Wiener 
klinische  Wochenschrift,  1911,  No.  36. 



CHAPTER  III 

ROENTGEN  DIAGNOSIS  OF  INTRACRANIAL  DISEASES 

In  this  chaptoi'  imist  \)v  discusscMl  tlie  affections  of  the  sknll 

contents  namel\-,  the  brain,  tlu'  inoninges,  cranial  nerves,  and 
cranial  vessels  as  Avell  as  Ihc  accessory  glands  of  1lie  brain, 

■which  are  to  be  considered  in  roentgen  diagnosis.  We  Mill  l)e- 
gin  A\ith  tlie  discussion  of  the  features  of  both  normal  and 

pathologically  clianged  intracranial  contents  Avhieh  can  ])e 

photographed.  We  A\ill  Ihcii  discuss  in  detail  the  skull  changes 

which  enter  into  the  roentgenologic  diagnosis  of  luniors  of 

the  brain,  as  well  as  the  diagnosis  of  the  increase  in  intracranial 

pi'cssure  which  is  intiniatelj'  connected  with  them.  Finally  we 
Mill  give  a  luimbcr  of  roentgen  findings  that  Avere  present  in 

several  cases  with  cerebral  synii)tonis,  especially  epilepsy,  mi- 

graine, psychoses  and  cerebi-al  infantile  paralysis. 

DETAILS  OF  INTRACRANIAL  CONTENTS  DIRECTLY 

DISCERNIBLE  IN  A  ROENTGEN  PICTURE 

As  was  previously  montionod,  there  exists  such  a  close  re- 

lationship between  the  innci'  surface  of  the  skull  and  the  outer 
surface  of  the  brain  that  details  of  the  external  surface  of  the 

brain  may  be  derived  from  an  examination  of  the  inner  surface 

of  the  skull.  Especially  does  the  surface  of  the  base  of  the 

skull  show  a  true  copy  of  the  base  of  the  brain,  so  that  not 

only  the  boundaries  of  single  lobes  of  the  brain,  the  position  of 

the  brain  stem  and  the  sha])e  of  the  hypophysis  may  be  de- 
terniinod  but  also  the  outline  of  the  convolutions  can  Ix'  <lis- 

tinguislicd  here  and  there.  The  ])osition  of  the  sinus  longitu- 

dinnlis  and  the  sinus  t I'aiisxci'sus,  as  well  as  the  Pacchionian 

grooves  are  also  vei-y  ]ilainl\-  marked. 
On  the  roentgenogi'am  one  can  i-ecognize  in  the  living  the 

details  of  the  iinier  surface  of  the  skull  that  have  been  men- 
tioned and  from  them  obtain  such  evidence  as  will  enable  one  to 

155 
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decide  on  the  ])()siti()ii,  sliape,  si/e,  and  appeai-anee  of  the  cor- 

respondino'  inti-aci'anial  sti-udiires.  For  instance,  one  can  de- 

termine inuuediately  the  size  of  the  liypophysis  fi'oin  the  size  of 

the  liyp()i)hyseal  fossa.  On  tlie  othei-  hand,  it  can  not  ])e  snffi- 
ciently  emphasized  tliat  one  is  not  in  a  position  to  recognize 

directly  on  tlie  roenti>en  jnctnre  anytliing  from  tlie  brain  tis- 
sue and  its  meml)ranes,  with  the  single  exception  that  the  pineal 

gland,  when  calcified,  may  be  seen  as  a  round  or  lentil-sized 
shadow  lying  in  tlie  middle  line  4.5  to  5  cm.  above  a  line 

joining  the  external  auditory  meatus  and  the  lower  border  of 

the  orbit,  and  1  cm.  posterior  to  the  vertical  plane  through  the 

external  auditoi'y  meati. 
The  fact  that  one  can  often  identify,  in  the  roentgenograph 

of  the  slaill,  a  structure  lying  intracranially  at  the  typical 

place^  is  of  practical  value,  as  the  existence  of  a  normal  pineal 
shadow  may  enable  one,  in  doubtful  cases,  to  decide  against 

the  presence  of  a  i)ineal  tumor.-  One  can  also,  for  example,  in 
case  of  a  displacement  of  the  shadow  of  a  pineal  gland  to  the 

right  or  left  of  the  median  line,  in  symmetrically  formed  skulls, 

conclude  the  cause  of  its  displacement  to  be  pressure  on  the 

part  of  a  tumor  or  traction  on  the  part  of  a  bi'ain  scar,  as  the 
following  case  sh()\\s: 

i;.  v.,  male.  Iliirty-six  years  old.  Trauma  to  tlio  skull  two  years  pre- 
viously. At  the  time  of  examination  he  was  suiiforing  from  hemiplegia 

of  the  right  side  following  an  apopleptie  stroke.  Internal  organs  normal. 

Wassermann  negative.     Suspicion  of  eerelual  tumor. 

The  roentgenogram  showed  that  the  pineal  gland,  the  shadow  of  whieli 

was  plainly  recognizal)le,  was  displaced  several  millimeters  to  the  left  from 

the  middle  line,  from  which  fact  one  was  able  to  draw  the  conclusion  that 

no  large  tumor  of  the  left  lieniisiiheie  cDuId  lie  I  he  cause  of  the  hemiplegia, 

but,  rather,  that  there  was  probably  ;i  coiit  lacl  inn  present,  perhaps  in  con- 

sequence of  an  area  of  softening. 

Pathologic  changes  in  the  intracranial  contents  permit  of 

direct  i-ecognition  on  the  focntgenogram  to  no  greater  extent 
than  the  normal  conlcnts,  with  exception  of  the  calcitied  pineal 

gland  jnst  mentioned.  ()nl\-  two  gi-oiips  of  cases,  occuri'ing, 

by  tlie  way,  I'clatively  seldom,   form  an  exception  to  this  rule. 

'The  pineal  gland  very  often  shows  a  calcium  (U-posit  in  yoiiiiK  iiulivichials  from al)out  the  third  decade  on,  and  occasionally  even  in  children. 

=  Pcrhaps  in  the  near  future  it  will  be  possible,  with  the  aid  of  a  roentgen-kincmato- 
grajdi  of  the  skull,  to  recognize  the  movement  of  the  intracranial  contents  by  the 
changes  in  the  position  of  a  calcified  pineal  gland  or  other  shadow  jiictures  (projectiles, 
calcified  tumors). 
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Tlic  first  uToiip  is  (Miiiiposcd  of  lliosc  dcsl  riict  ix'c  ])i'()C('ss('s 

( iiit  racf;mi;il  prcssui'c,  luiiinrsi  whicli  ci'oclc  llic  aceessoT'y 

sinuses  (t'fonlal,  spliciioid,  mastoid  process)  so  that  then  the 

shadow  of  tlie  soft  tissue  (hi-iin,  iiM'niii<jres,  tuiiioi-)  i'ovccd  into 

the  accessory  sinus  stands  ont  not  iccablx'  aijainst  tlu'  liL;iit  area 

corres]")ondin;^'  to  llie  aif  (diandxT. 

The  second  gToup  of  int  i-acranial  formations,  directly  rocoy-- 

nizahle  rocntizcniolo^ically,  arc  I'clat  i\-cly  hirj^-e  ai'cas  ol'  calci- 
ficatioii  ()!•  bone  i'oi'matioii  on  tlic  inside  of  tlie  sludl.  Tlics*' 

areas  of  calcification  nm\  hi'  ol'  \ariable  origin,  as  calcified  ln- 
bercles  a)id  Cysticei'cus  cysts,  calcified  or  ossified  tnnn)rs 

(sarcoma  and  osteoma  of  the  l)rain,  hypophysis  tumoi-s,  tumors 

of  the  ])incal  *2,'land),  calcific(l  brain  scars  foliowinij  ence])luili- 
tis  and  contusions,  calcium  plates  in  the  wall  of  cysts  or  aneu- 

rysms of  the  carotid.-' 

Areas  of  calcification  in  tin'  brain  have  been  seen  in  rocnt- 

-genogi-ams  by  Litdithcim,  b'ittig,  (irinmnndi,  Robinsolin,  Algy- 
ogyi,  Sterz,  Stich,  and  others. 

The  case  of  Algyogyi  A\as  one  of  a  basal  tmuoi-  wliich  sug- 

gested its  presence  in  the  I'oeiit genogram,  partly,  l)y  pressure 

atrophy  of  the  -ella  turcica  ami,  ])artly,  by  extensive  ealcifica- 
tiou. 

AVe  had  the  opportunity  of  determining  areas  of  ealcificatiou 

in  the  bi'ain  in  five  cases.  Besides  the  three  cases  cited  in  tin' 

sections  on  Injni-ies  ami  F.pile])sy  the  other  two  nuiy  be  nu'ii- 
tioned  here: 

Case  1. — K.,  female,  tliirty  years  old.  Hemiathetosis  since  youtli  with 

contralateral  oculomotor  ])aialysis  (Syndrome  de  Benodikt). 

In  the  roentgenogram  was  socti  oiie  area  of  calcification,  scalclike  in 

appearance,  lying  in  the  vertical  jiiaiic,  through  the  external  auditory  nieati, 

3^  em.  above  the  "(Jernian  liori/.oiital. " '  and  O.o  cm.  from  tlie  median  line. 

'On  the  other  hand,  it  is  not  possible  to  talce  a  picture  that  shows  a  slight  calcilica- 

fion  of  the  choroid  i)lexus,  the  brain  substance,  or  the  Ijasal  arteries.  It  is  also  ini- l)Ossible  to  show  the  little  bone  platelets  that  occur  in   the  falx. 
Oppenheim  cited  a  number  of  calcilicd  tumors  in  the  literature.  They  were  a  par- 

tially ossified  tumor  of  the  cerebral  hemispl-.ere,  bone  in  a  glioma,  and  calcified  tumors 
of  the  choroid  plexus  and  of  the  hypophysis.  He  spoke  also  of  the  fact  that  osteoniata 
and  ostcofibromata  were  frequently  supposed  to  take  their  origin  from  enccphalitic 
scars.  Arnold  described  an  apple-sized  psammoma  of  the  choroid  plexus  in  the  third 
ventricle.  Rheindorf  [Charitc-Annalcn,  vol.  xxxii,  1908)  described  a  papillary  epi- 

thelioma of  the  fourth  ventricle  with  lime  concretions. 
Marie  and  Levi  found,  at  postmortem,  a  calcified  area  1  c.c.  in  size  (most  probably 

a  tubercle)   in  the  lower  portion  of  the  cerebral   peduncle. 
Astwazaturow,  in  speaking  of  cavernous  tumors  of  the  brain,  em|)hasized  the  pos- 

sibility of  recognizing  them  in  roentgenograms  on  account  of  the  frequent  presence  of 
a  calcium  content. 
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Case  2. — S.,  male,  thirty  years  old.  Clinical  findings  the  same  as  in  the 
case  above. 

The  roentgenogram  showed  a  bean-shaped  area  cf  ciilcification  having 
a  localization  similar  to  the  one  in  the  case  above. 

The  tAVO  cases  mentioned,  which  were  demonstrated  by  my 

colleague  Gross  in  the  Verein  fiir  Psychiatric  mid  Neurologic, 

1911,  are  of  special  interest  because  in  this  instance  the  diag- 
nosis of  their  location  in  the  region  of  the  red  nucleus  could  in 

this  way  be  verified  during  life. 

Apart  from  the  exceptional  cases  discussed  in  the  previous 

chapter,  pathologic  changes  of  the  intracranial  organs,  such  as 
abscesses,  exudates,  cysts,  hematomata,  and  soft  tissue  tumors, 

do  not  permit  of  direct  exhibition  on  the  roentgen  plate. 

In  the  beginning  of  the  roentgen  era  great  pains  were  taken 
to  present  directly  the  structures  mentioned,  especially  soft 

tissue  tumors  (which,  as  is  known,  form  the  majority  of  all 

brain  tumors)  which  means  they  endeavored  to  find  a  shadow, 

on  the  roentgen  plate  corresponding  to  the  tumor,  abscess,  etc. 

They  sought  first  to  convince  themselves  whether  brain  tumors, 

which  were  actually  present  in  dead  people  or  had  been  laid 

in  the  brain  expressly  for  that  purpose,  were  visible  on  the 

roentgen  plate  (Obici-Bollici,  Oppenheim,  cited  by  Fiirnrohr). 
Such  experiments  permitted  it  to  be  quickly  learned  that  it 

Avas  Avasted  effort  to  endeavor  to  recognize  soft  tissue  tumors, 

the  density  of  which  coincided  exactly  with  the  density  of  the 
rest  of  the  brain  and  Avas  much  less  than  the  density  of  the 

bony  capsule  of  the  skull  surrounding  the  tumor  on  all  sides. 

As  final  as  these  conclusions  Avere  (Avhich  Avere  formulated  by 

Holzknecht  in  a  most  clear  Avay),  and  as  fruitless  as  Avere  the 

experiments  on  the  dead  just  mentioned,  there  Avere  yet  a  great 

number  of  authors  A\ho  Avere  able  to  report  concerning  success- 
ful roentgenographic  pictures  of  al)scesses,  soft  tissue  tumors 

of  the  brain,  etc.  (Church,  Durante,  Londe,  Straeter,  ]\rills- 
Pf abler,  Benedikt.) 

The  reason  Avhy  shadoAvs  of  soft  tissue  tumors  are  found  by 

observers,  Avith  limited  experience,  lies  in  the  fact  that  a  light 
area  can  be  seen  at  the  place  Avhere  the  skull  lies  upon  the 

plate.  Its  presence  is  explained  in  the  following  way:  On  ac- 

count of  the  nearlj'  round  shape  of  the  head,  a  direct  contact 
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of  1lio  litttor  upon  tlie  i'()ont<i-oii  plate  takes  place  always  only 
ui)on  a  small  portion  of  the  surface  of  tlie  skull.  Around  this 

point  of  contact  between  the  surface  of  the  skull  and  the  plate 

there  is  present  a  layer  of  air  within  A\hich  secondary  rays 

arise  that  darken  the  plate.  The  bright  spot  Avhich  corresponds 

lo  ihe  point  of  contact  between  the  head  and  the  plate  is,  thei-e- 
fore,  to  be  looked  upon  as  due  to  absence  of  secondary  rays. 

The  authors  who  l)elieved  they  had  the  shadow  of  a  lumoi- 

before  llu'iii  could  so  much  easiei-  fall  a  victim  lo  llic  dcccplinn 

since,  tnl^ini;  into  considei'al ion  llic  clinical  tinding,  they  had 
laid  the  plate  under  the  region  in  which  the  tumor  most  prob- 

ably had  its  location.  Tf  then,  the  result  of  the  postmortem 

verified  the  clinical  finding,  it  appeared  unquestionable  thai 

the  shadow  seen  upon  the  plate  Avas  the  picture  of  the  brain 

tumor  found.  Although  those  cases,  in  which  the  section  de- 

termined a  localization  different  from  the  one  conjectured 

(cases  of  Rutkofsky),  ])ei'mit  us  to  consider  the  much-men- 
tioned shadow  as  a  phantom,  liobinsohn  explained  perfectly 

the  true  nature  of  the  shadow  picture  by  discovering  a  simple 

means  for  preventing  it;  namely,  by  using  two  plates.  The 

secondary  rays  were  intercepted  by  the  plate  lying  next  to  the 

skull  to  such  an  extent  that  they  appeared  almost  without 
effect  on  the  second  one. 

Nowadays  the  knoAvledge  of  the  fact  that  the  great  majority 

of  brain  tumoi's  do  not  make  themselves  directly  distinguishable 
as  shadows  upon  the  roentgen  plate  has  been  generally  ac- 

cepted. But  an  extremely  snuill  minority  of  authors  continue 

to  cling  to  the  possibility  of  this  direct  presentation.  The 

bad  result  of  the  impossibility  of  making  pictures  of  tumor 

is  the  erroneous  view  which  i)i-evails,  that,  because  of  this,  we 
can  not  use  the  x-ray  at  all  in  making  the  diagnosis  of  brain 
tumors.  We  find  this  standpoint  expressed  even  in  books  of 
recent  date. 

SKULL  CHANGES  IN  CONSEQUENCE  OF  INTRACRANIAL 
DISEASES 

As  follows  from  the  foregoing  statements,  the  great  majority 

of  all  brain  tumoi-s  and  other  intracranial  processes  Avould  un- 
doubtedly present  unfavorable  objects  for  roentgen  diagnosis 
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if  Olio  would  liiiiil  liiuisclt'  to  lliosc  iuti'aci'aiiial  anomalies 
A\liicli  arc  ilirccily  xisihlc  as  sliaduws  on  the  ])late.  Foiluiiately 

another  way  was  eai'l\  discoN-ei-ed;  naiiiely,  the  diselosure  of 

inti'aeraiual  anomalies  hy  dis('o\-i'rin<i'  (diantzcs  \\hieh  Avei'e  ])ro- 

duced  in  the  sl<ull  hone  hy  the  ])alh(>h)t:ie  in1 1'aei-anial  processes. 

Oppenheini  A\as  the  first  one  Avho  sa\\-  a  widening  of  the 

sella  Uii-cica  in  the  i-oenfo'enoti-raiu  of  a  case  of  acromegaly  and 
from  this  change  made  the  diagnosis  of  the  existence  of  a  hypo- 

physeal tumor.  Abont  the  same  time  Albers-Schonberg  ob- 

served a  thinning  of  the  skull  vault  i)rodueed  l)y  a  bi-ain  tumor. 
AVith  these  observations  it  became  evident  that  one  must  use 

this  and  similar  evidence  in  order  to  obtain  utilizable  results 

in  the  x-ray  diagnosis  of  intracranial  processes.  Later  the 
positive  roentgen  findings,  relative  to  the  destruction  of  the 

sella  turcica  in  consequence  of  hypophyseal  tunn)rs,  nudtiplied 

(Beclere,  Holzknecht-Fuchs,  Josefson,  and  many  others).  In- 
vestigations by  Erdheim  taught  the  differentiation  between 

desti-uclion  of  the  sella  turcica  which  -was  })i'oduced  1)\-  tumors 
arising  intrasellar  and  that  Avhich  took  place  on  account  of  ex- 

traselhii'  hy2joi)hyscal  tumoi's,  as  well  as  that  arising  from  tu- 
mors located  elsewhere.  That  this  differentiation  was  possible 

with  the  hel])  of  the  roentgenogram,  we  Avere  able  to  show  first 

on  anatonnc  sknll  pi-eparations  and  later  in  the  living. 

As  the  result  of  onr  fui'thei'  investigations  a\c  have  nmde 

progress,  in  the  Avay  iiidica1e(l,  in  dclci-miinng  the  existence  of 
intracranial  diseases  from  the  secondary  changes  in  the  skull 

that  were  visible  on  the  roentgen  plate.  For  that  pui-pose  it 
Avas  necessary  above  all  to  know  those  pathologic  changes  in 

the  skull  bone  Avhich  A\(M'e  ])roduced  by  intracranial  disoi-ders. 

Fitted  A\ith  this  i)rcrniiiuary  know'ledge,  \\c  Axcrc  able  to  con- 

\incc  onrschcs  that  two  main  ,urou])s  of  inl  raci-anial  diseases 

conhl  be  diagnosed  fi'oiii  Ihc  skull  changes  as  shown  in  the 

roentgenogram.  The  two  grou])s  consisted  of,  fii'st,  those  Mhicli 

])rodnced  local  (b'struction  of  the  inuci-  surface  of  the  skull 

and,  second,  those  which  brought  about  (dn-onic  increased  intra- 

cranial pi-essui-e.  These  diseases  ai-e  for  the  mo.st  ])art  icpre- 
sented  by  tumors  aiul  tnmor-like  affections  (cysts,  tubercdes, 

syphilomata,  aneui'ysnis)  of  the  brain,  its  mend)i-anes  and 

glands,  as  well  as  by  liydi-oce])lialus. 
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As  regai'ds  llic  kind  of  ;il1('r;irK)ii  in  llic  sl<ull,  i1  is  most 

often  a  mallei'  of  dcsl  rnclive  c'han<>es  on  llic  inner  siiit'aeo. 

This  desti'uotion  is  cillu'i'  local  of  is  spread  oxer  llie  whole  inner 

surface.  Tlie  first  arises  usually  through  direct  pressure  (,pres- 

sure  ati'opliy)  on  llie  p.-n't  of  tlu>  disease  of  tlu'  soft  tissues 
located  a1  thai  ])oiii1,  more  rarely  does  the  deslrnclion  result 

from  carious  or  inlilt  I'al  i\'e  destruction. 

The  second  I'orni  of  destrudion,  namely,  the  erosion  spi'cail 
over  the  ̂ \•llole  innei'  surface  of  the  skull,  is  an  ex])ressioii  of  the 

increase  in  intracranial  ])i'essui"e.  The  ero.sion  does  not  appeal- 

ho\\e\ei'.  at  all  ])oints  on  the  skull  simultaneously  or  in  siniilai- 

degree.  Usually  the  delicate  portions  of  the  hase  in  the  nein'h- 

borhood  of  the  sella  lui'ciea,  as  wvW  as  the  frail  lloor  of  the 

antei-ior  and  middle  fosste,  sutfer  first.  The  bony  ledges  become 

sharpened,  the  convolutional  imju'essions  become  deepened,  the 
intercouvolutional  ridges  become  pointed,  and  little  basin- 

shaped  cavities,  containing'  little  brain  hei-nias,  appeal'.  Also 

in  the  region  of  the  vault,  and  thai  first  iu  the  ft'onlal  ])ortion, 

ai'C  formed  irregular  excavations  of  the  inner  surface  which 

coi'i'espond  to  deepened  convolutional  im])i'essi<»ns  between 
which  points  of  bone  sharply  project. 

Further,  anatomic  (dmiiges  iu  the  skull,  in  eonse(|uence  of 

the  increased  intracraiual  pressure,  affect  the  venous  vessels. 

There  follows  a  deepening  of  the  venous  sinuses  and  Pacchio- 

nian fossa\  as  well  as  a  widening  of  the  emissaries  and  tiu^ 
diploic  veins. 

Of  impoi'laiu-e  also  is  the  beliavioi'  of  the  sutures  of  tho 

ci'anium  in  cases  with  elexated  intracranial  pressure.  They 
become  widened,  the  suture  serrations  become  thinned,  and,  in 

the  end,  the  sutures  ma\-  undergo  a  coni])lete  separation. 
The  shape  of  the  skull  someliines  nndergoes  changes  also, 

that  is,  tlii-ou'^h  the  effect  of  the  increased  pressui'c  iu  skulls 

capable  of  gi-owing,  the  whole  ci-anium  becomes  enlarged. 

Oidy  in  rare  cases  does  oiu^  obserxe  a  local  bulgiug  of  tlie 

skull  wall  correspond ini;-  to  the  site  of  the  afTec1i(Ui. 

Finally,  there  comes  under  considei-alion  a  thickening  of  the 

wall  of  the  skull,  a  chanm-  not  sufficiently  studied  up  to  the 

present.  It  appears  in  the  form  of  circumsci-ilxnl  pi-otubei- 
ances  or  diffuse  hyperostoses  on  the  inner  surface. 
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-Ml  llu'  clianges  mentioned,  Axiiidi  ciii'licr  \\ei'e  almost  en- 
tirely of  pathologic  or  anatomic  interest  alone,  can  be  presented 

cleai-ly  in  the  I'oentgenogram  and  gain  thereby  great  clinical 
significance.  AVe  Avill  discuss  the  above  enumerated  kinds  of 

skeletal  (diangos  in  tlie  sl\ull  in  their  ordei-  and  demonstrate 

their  practical  usefulness  by  means  of  chai'acteristie  cases  that 
hi>e  come  under  our  observation. 

Local  Destruction  of  the  Skull  in  Intracranial  Tumors 

Local  disintegration,  in  the  form  of  pressure  atrophy  or  cari- 

ous or  infiltrative  destruction,  may  arise  through  disease  proc- 
esses on  any  point  of  the  inner  surface  of  the  skull.  One  can 

draw  a  conclusion  as  to  their  cause  from  the  position  and  out- 

line of  tlie  local  pathologic  change.  Such  as  come  under  con- 

sideration ai-e  tumors  (cysts)  of  the  meninges,  the  cranial 

nerves,  the  hypophysis,  and  the  surface  of  the  brain,  tuber- 
culous and  syphilitic  disease  of  the  interior  of  the  skull  which 

take  their  origin  from  the  meninges  or  the  surface  of  brain, 

and,  finally  aneurysms  of  the  basal  intracranial  arteries. 

AVe  will  begin  \\h\i  the  discussion  of  the  erosions  on  the 
skull  base. 

The  most  fi'equent  forms  of  local  destruction  of  the  base, 

coming  under  obser\ation.  ai-e  those  caused  by  the  following: 

Tumors  of  the  Hypophysis 

From  a  ])athologic  and  anatomic  standpoint  (Erdheim)  one 

differentiates,  at  ])resont,  two  groups  of  hypophysis  tumors. 

1.  The  tnnioi-s  ai-ising  from  the  liy})o})1iysis  itself  and  de- 
veloping within  the  sella  turcica. 

2.  Those  arising  in  the  entrance  to  the  li>])o])li\s(\'d  fossa, 

that  is,  tumors  gi-owing  ahoxc  the  sella  tui'cica. 

The  tumors  of  the  first  group  appear,  in  most  cases,  undei-  the 

clinical  picture  of  acromegaly,  those  of  the  second  ajtiieai-  often 

as  d\-st  i-opliia  adiposogenit alls  (  i-'i-illilich  typej. 

P>otli  kinds  of  hypophyseal  tumors  cause  characteristic  patho- 

logic changes  in  the  region  of  the  sella.  As  Erdheim  has  shown, 

the  hypophyseal  fossa  becomes  evenly  enlarged  in  all  diametei-s 

by  the  true  hyi)ophyseal   tumoi's  developing  within   th 
ne   se 
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Avhilo  those  tiinmrs  ot"  tlic  second  ̂ i-oiip.  developino-  jiliove  the 

sella,  widen  only  ll   nti-aiu-e  to  tlio  fossa.  A.s  simple  as  this  dif- 
ferentiation is,  si  ill  nianifoUl  variations  in  detail  result  fi-oni  the 

nature,  the  size,  and  the  direction  of  the  »rowth  of  the  tumoi-. 
For  the  ex])lanation  of  these,  the  numerous  roentf>en  examina- 

tions of  the  last  few  years  have  furnished  valuable  nuiterial. 

Before  we  discuss  this  in  detail  -we  will  speak  of  the  normal 
sella  as  it  appears  in  the  roento-eiio^ram.* 

The  following  somewhat  schematic  figures  are  draw  n  aecoi-d- 

iiig-  to  the  roentgenograms  taken  with  the  head  in  a  transverse 
position,  that  is,  the  head  is  laid  on  the  plate  so  that  the  median 

plane  is  parallel  to  it  and  the  tube  is  focused  ovei-  the  middle 
point  betAveen  the  external  orbital  margin  and  the  external 

auditorv  meatus.^ 

TCP" 

Fig.  33. — Sketch  of  a  profile  roentgenogram  of  a  normal  .sella  in  an  adult.  O.  Roof 
of  orbit.  P.S'.  J'lanum  sphenoidale.  SC.  Sulcus  chiasmaticus.  T.  Tuherculum  sell^. 
ACP.  Anterior  clinoid  processes.  MCF.  Outline  of  middle  cranial  fossa.  SS.  Pos- 

terior wall  of  the  sphenoidal  sinus.  F.  Floor  of  the  sella.  PCP.  Posterior  clinoid 
processes.     D.   Dorsum   sellx. 

Fig.  33  is  a  drawing  of  the  roentgenogram  of  the  normal 

sella  turcica  of  a  twenty-four-year-old  man.  The  floor  of  the 
sella  (F)  forms  a  semicircle  13  mm.  in  diameter  and  is  1  mm. 

thick.  The  dorsum  sellie  (D)  is  7  nnu.  high  and  2  mm.  thick. 

The  tuberculum  sellie  (T)  stands  out  bluntly  and  pas.ses  over 

with  a  slight  bend  representing  the  .sulcus  chia.smaticus  (S.C.) 

into  the  straight  line  (P.S.)  representing  the  i)ro,iection 

of  the  i)lanuiii  s|)lienoidale.  The  contour  of  the  anterior  clinoid 

l)rocess6s  (A.C.P.)  stands  out  as  a  i)ointed  ai(di.     The  distance 

♦According  to  Fitzgerald  the  length  of  the  skull  base  is  a  criterion  for  the  position 
and  the  size  of  the  liypophyseal  fossa.  The  length  of  the  latter  amounts  to  10  to  14. S 
mm.,  the  breadth,   14  to   17  mm.,  the  depth  7  mm. 

^[The  picture  is  called  dextrosinistral  or  sinistrodextral,  depending  on  which  si<le 
of  tiie  head  lies  next  to  the  plate.  The  side  mentioned  last  in  the  compound  word  is 
the  side  lying  next  to  the  plate. — Editor.] 
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from  the  floor  of  the  seUa  to  the  floor  of  the  middle  cranial  fossa 

(M.C.F.)  amounts  to  1.5  cm.  The  anterior  half  of  the  hypophy- 

seal fossa  is  adjacent  to  the  sphenoidal  sinns  (-S'.  S.)  and  the 
posterior  portion  lies  on  the  spongy  sphenoid  bone.     The  shape 

//C/^ 

Fig.  34. — Another  type  of  normal  sella  as  found  in  the  dolicocephalic.  O.  Orbital 
roof.  PS.  Planum  sphenoidale.  ACP.  Anterior  clinoid  processes.  F.  Floor  of  sella. 
D.   Dorsum  sellae.     MCF.   Outline  of  the  middle  cranial   fossa. 

above  described  is  the  most  frecj[uent  in  the  adult  mesocephalic 
skull. 

Ill  another  variety  of  the  normal  sella  turcica  (Fig.  34),  the 
floor  is  smooth  and  at  the  same  time  shallow.    One  meets  with 

o 

AICF 

Fig.  35. — A  type  of  normal  sella  seen  in  the  individuals  with  short  skulls.  D.  Dor- 
sum sellse.  F.  Floor  of  sella.  ACP.  Anterior  clinoid  processes.  SS.  Posterior  wall  of 

the  sphenoidal  sinus.  MCF.  Outline  of  the  middle  cranial  fossa.  PS.  Planum  sphe- 
noidale.    O.   Roof  of  orbit. 

such  shapes  in  dolichocephalic  skulls  and  in  cases  with  sphe- 
noidal sinuses  of  large  size. 

Another  type  of  sella  configuration  occurring  in  short  skulls 

is  represented  by  Fig.  35.  The  anteroposterior  diameter  is 

short,  the  hypophyseal  fossa  is  deeply  excavated  and  the  en- 
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trance  to  the  sella  is  iian-ow.     Tliis  type  frequently  appeal's  in 
childhood  also. 

Anionp,"  the  otlici'  \-arintioiis   iita>'  bo  mentioned   tlic  al)!ioi'- 

inally   ]ilnni])   apix'arancr   of  the   doisuiii  selhe   (Fig.   ;j(i),   the 

(T' 

/^CF 

Fig.  36. — A  type  of  normal  sella  with  a  very  plump  dorsum.  D.  Dorsum.  F.  Floor 
of  sella.  SS.  Posterior  wall  of  the  sphenoidal  sinus.  ACP.  Anterior  clinoid  processes. 
MCF.  Outline  of  the  middle  cranial  fossa.  PS.  Planum  sijhenoidale.  O.  Koof  of 
orbit. 

occurrence  of  a  bridge  connecting  the  anterior  clinoid  processes 

"with  the  posterior  (Fig.  37),  possibly  also  "vvith  the  middle 
clinoid  processes,  the  occurrence  of  a  double  line  representing 

the  floor  of  the  hypophyseal  fossa  in  asymmetrical  skulls,  and, 

3^ 

Fig.  i7. — A  sketch  of  a  sella  that  is  otherwise  normal  except  for  a  connecting 
bridge  of  bone  between  anterior  and  posterior  clinoid  processes.  O.  Roof  of  orbit. 
BA.  Bony  arch  across  from  anterior  to  posterior  clinoid  processes.  F.  Floor  of  sella. 
D.  Dorsum  sell.-c.  PS.  Planum  sphenoidale.  MCF.  Outline  of  middle  cranial  fossa. 
SS.  Posterior  wall   of  the  sphenoidal  sinus. 

finally,  the  occurrence  of  bone  ledges  on  the  posterior  surface 
of  the  dorsum  sellae  at  the  site  of  the  attachment  of  the  ten- 
torium. 

The  shape  and  size  of  the  sella  in  children  is  represented 
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])y  Fiiis.  88,  39,  40  and  41,   coiTespoiidiiig  to  the  ages  two, 

five,  nine  and  twehe  yeai's  respecthely. 

There  is  no  duulit  tliat  in  aiidition  to  the  length  and  depth 

of  the  hypophyseal  fossa,  discernible  in  a  ti'ansverse  roent- 

genogram, the  hfeadth  of  Ihe  fossa  conld  be  of  importance  in 

deciding  as  1o  the  shape  and  size  of  the  latter.     One  can  not 

Fig.    38. — Sella   uf  a   lu  o-ycar-old   child.      .S'  is   ihc   siihcnooccipital   fissure. 

Fig.  39. — Sella  of  a  child  five  years  old.     .S'  is  the  sphenooccipital  fissure. 

Fig.   40. — Sella  of  a   child   nine  years   old.      .S'  is  the   srihcnooccipital   fissure. 

succeed  in  obtaining-  tliis  by  a  sagillal  pldnre.  Nevertheless, 

experience  tc-idics  that  one  ol)1aiiis  enough  evidence  for  the 

determination  ol'  the  size  oi'  the  lixpopliyseal  fossa  fi'om  1he 
details  of  llic  1  raiis\<Tsc  pidurc  ah)ii(',  ('s])('cia]Iy  since  no  sig- 

nifican!  \ariati<iiis  in  size  of  llie  sella  occur  noniially  as  a  I'ule. 

Only  consi(lerable  degrees  of  hypophyseal  ('iilar^cnicnt  make 
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t]uMii.sel\-('s  iiol  iccaltic  in  the  rdciil  <4cii(tL;r;i  in  (if  llic  sclhi.  I''i>r 

ex;uui)l(',  i1  is  iid  possihlc  lo  (Irlcnniiic  rdcnl  u-('ii(i<4i';i|)liic;il  I  y 

the  swelling'  m1'  tli*-  liy|)()[)liy.sis  during  prcgiuincy,  wliidi  hiltci- 

Fig.   41. — Sella   of   a   cliild    twi'lve  years  old.      SS    is   the   postcriui-   wall    of   the 
sphenoidal   sinus. 

■ig.    4_'. — WideiiiiiK   of    ihe    sella    iirfxhued    by    a    small    intia.sellar    tiiiiKir.      D.    Dorsum 

sclhe.      ./('/'.    .Anterior    clinoid    processes.      .V.S".    Sphenoidal    sinus. 

Vig.  43. — .-\i»  asymmetrical  wideninR  of  llu-  sella  wliieh  was  llie  resiilt  ot  a  tinnor 
of  the  hypophysis  that  developed  asymmetrically.  F.  Double  outline  of  the  floor  of 
the  sella.     D.   Dorsum  sell.e.     .ICP.   Anterior  clinoid   processes.      SS.    Sphenoidal   sinus. 

is  chiefly  (liscernil)le  at  the  postmorteiii  by  its  growtli  upward 

from  till'  liyp(ti)liy.st'al  fossa  witlunit  erosion  of  the  sella.''  Just 

as  uueertaiu  also  is  tlie  evidence  (d'  a  diuuuution  of  the  liyi)o]ih- 
«Mohr  asserts   that    he  has  seen   the  enlargement  of  the  sella   in   the   roentgenogram 

of  pregnant  women. 
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ysis,  af,  olitained  in  a  f()ent<i-eiu)i>i-ain,  exce]")t  in  the  cases  in 

Avhieli  the  size  of  the  I'ussa  is  (•()nsi(hM'al)ly  undci-  llie  normah 
The  more  valual)le  tlien  are  tlie  even  insi^iiilicanl  variations 

from  the  normal  details  of  shape  cited,  for  tlie  diagnosis  of 

anomalies  of  the  hypophysis. 

^5 

vv/^>r 

Fig.  44. — Moder.ittlv  wide  st-Ila  present  in  a  cr.se  with  a  tumor  of  the  hypophvsis. 
D.  Dorsum  sellne.  P.  Floor  of  the  sella.  ACP.  Anterior  clinoid  processes.  O.  Roof 
of  the  orbit.  PS.  Planum  sphenoidale.  MCF.  Middle  cranial  fossa.  SS.  Posterior 
wall   of  the  sphenoidal   sinus. 

Apparently  there  has  been  an  unequal  erosion  of  tlie  sella  in  this  case  as  a  portion 
of  the  sphenoidal  sinus  can  be  seen  within  tlie  outlines  of  the  sella. 

"We  "will  now  descrilje  the  varieties  of  sella  destruction  re- 
sult ing  from  intrasellar  hypophyseal  tnmors. 

Fig.  42  shows  the  roentgenogram  of  a  Avidened  sella  result- 

ing from  the  presence  of  a  small  intrasellar  hypophyseal  tu- 
mor. The  floor  of  the  sella  Inrcica  appeared  thinned  and  forced 

uniformly  forward,   do\\nA\ard,  and  i)osteri()rly,   therel)y  A\as 

htP 

Fig,    4.S. — Total    destruction    of    the    sella    caused    by    a    large    intrasellar    tumor    of    tlie 
hypophysis.      ACP.    Anterior    clinoid    processes.      SS.    Sphenoidal    sinus. 

the  dislancc  from  the  Icxcl  ol'  its  llnoi-  lo  lliat  of  the  middle 
cranial  fossa  diiiiiiiisluMl  and  the  dorsum  of  the  sella  was  thin- 

ned and  ]ong1lieiie(|. 

l-'ig.  4o  re])resen1s  a  \  a  rial  ion  of  this  pictui'e.     Here  one  dis- 
cerns the  existence  of  a  double  contour  of  the  floor  of  the  sella 
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I'csull  iiiL;'  iVoiii  ;i  iiii  il;it  cr.-i  I  (Iccpcii  iiiu-  of  tlic  l;iMcr  in  .'in  ;isyni- 

melricjil  tiinioi'  itf  llic  ii vpuplix  sis. 

Vl'j;.  44  iT])f('S('ii1s  ;i  I'lii-llici'  pi'oi^i'css  of  llic  (Icsl  I'llct  i')ii 

eaiised  hy  .-in  inl  i-;is(4l;ir  liy  piipli\  soal  tuiiior.  ()ii('  I'C'Oiiiii/.cs 

the  oxlreiiic  imi\('rs;il  dccpcninu'  ol'  llic  lloor  of  llic  scll;i,  1lic 
differcMicc  in  Icxcl  hctwccn  it  and  llic  llooi'  of  (lie  middle  era- 

Dial  fossa  is  fednccd  to  a  few  uiillinieters.  'I'lie  docsnin  sella 

appears  y'feall)'  Iliinne<l,  eloni^ated,  displaeeil  and  Went  Imck- 
A\ar(l.  Sometimes  the  anterior  clinoid  processes  in  siicli  cases 

show  the  pinmp  appearance  iiidicatcil  in  the  ii  Inst  ration.  It 

is  a  local  manifestation  of  the  acrome<i'al y. 

Viii'.  4.")  dciuonst  rates  tlie  degree  oi'  sella  (h'sf  laietioii  to  be 

()l)scr\(Ml    in   xci'y   laruc   tumors  of  tlic   hypophysis.      Tlie  liody 

/Vr/-/ 

Fig.  46. — Witlening  of  the  sella  produced  liy  a  small  tumor  in  the  entrance  to  the 
sella.  O.  Roof  of  orbit.  AC  P.  Anterior  clinoid  iirocesses.  SS.  Posterior  wall  of 
sidienoidal  sinus.  F.  Floor  of  sella.  D.  Dorsum  sella-.  MCI'.  Outline  of  the  middle cranial   fossa. 

of  tlie  spliciniiil  hone  is  comph'tely  destroyed  and  1h(^  (h^rsiini 

sclhe  is  gone.  One  sees  only  the  conloni-  of  the  hase  of  tlie 

middle  ci'anial   fossa  ami  the  anterior  (diiioid  processes. 

The  types  of  sella  dest  lan-t  ion  dcsciiliecl  ahove  can  some- 

times he  made  out  in  the  ortlcr  given,  in  one  and  the  same 

case,  during  a  ]iei-ioi|  id"  ohsei'vation  exteiidiim-  over  months 
Ol-  yeai's. 

Idle  patholouie  (dianges  of  the  sella  ]iroduced  hy  tiinioi's  of 

the  hypophyseal  entrance  ai'c  illiistrat'-'l  in   hdiis.  4l)  to  48. 

I'dg.  4()  shows  the  change  in  the  sella  corresponding  to  the 

beginning  of  the  .growth  of  such  a  supi-ahypophyseal  tumor. 
The  floor  of  the  sella  is  thinned  but  not  deepened.  Its  distance 

from  the  lloor  of  the  nnddlc  cranial  fossa  corresponds  to  the 
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normal.  The  dorsum  is  IliiiiiUMl  and  sliorlciied,  the  anterior 

clinoid  processes  appear  sharpened,  the  dorsum  selhi'  is  flat- 
tened out. 

AVith  the  further  progress  of  the  enlargement  of  the  tumor, 

there  occurs  the  change  in  the  shape  of  the  sella  represented 

l)y  T-^'ig.  47.  The  dorsum  is  completely  destroyed  and  the  floor 
of  the  sella  is  eroded  in  tlu'  sliape  of  a  shallow  bowl  so  that 

its  distance  fi'om  the  iluur  of  the  middle  cranial  fossa  is  short- 

/4CP 

Fig.   4". — Wideninjj  of  the  sella  iiroduced  by  a  moderate-sized   tumor  in   the   entrance. 
ACP.    Anterior   clinoid   processes.      ̂ .S".    Sphenoidal    sinus. 

ened.     The  difference  between  this  dishlike  depression  of  the 

sella  and  the  deeper  one  in  Fig.  44  is  obvious. 

In  the  highest  grades  of  destruction  of  the  sella  resulting 

from  tumors  in  the  entrance  to  the  hypophysis  (Fig.  48),  we 

meet  \\\\\\  the  same  picture  as  is  found   in  the  maximum  de- 

AtV 

Fig.    48. — Total    destruction   of   the   sella   produced   by    a   large   tumor    in   the    entrance. 
ACP.  Anterior  clinoid  processes. 

struction  of  true  tnniors  of  the  hy])ophysis  (Fig.  45).  There 

exists  only  in  most  eases,  a  difference  relative  to  the  anterior 

clinoid  pi-ocesses  ^\•hich  arc  ])reserved  in  b'iu'.  4.")  hnt  arc  decid- 
edly shortened  and  shar])  in  Fig.  48. 

Besides  the  aliove  cited  characteristic  dift'erences  in  the  ap- 
pearance of  the  sella  turcica  the  roentgenogram  shows  also 

distinctive  features  on  the  rest  of  the  skull,  in  Ihc  two  tyjoes 

of  hyp()i)hyseal  tumors.     In  the  true  hypophyseal  Inmors  there 
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is  I'ouiul  the  w  rll-kiiowu  acroiiieg'alie  enlarf^cmoiit  and  thick- 
ening of  tlic  skull  as  well  as  tlic  noticcahic  onlargonicnt  of  the 

aecessoi'v  sinuses,  l)ut  it  is  inteix'sl  in.ii-  to  note  that,  not  always, 
by  any  means,  does  there  need  to  exist  a  relation  between  the 
extent  of  the  destruetion  of  tlie  sella  (that  is  the  si/e  of  the 

tumor)  and  the  manifestations  of  the  aeroniei,'aly.  We  have 

seen  cases  ■where,  despite  complete  destruetion  of  the  sphe- 

noidal sinus,  the  symptoms  of  acromegaly  wei-e  (juite  insignifi- 
eant,  while,  on  the  othei'  hand,  in  other  cases,  of  very  marked 

aeroniegal\'  the  sliiilit  amount  of  widening  of  the  sella  was 
striking.  In  llie  tiimois  of  the  hypophyseal  entrance,  the  skull 
is  not  only  thickened,  but  frequently  it  shows  the  erosions  of 

the  whole  inner  surface,  suggestive  of  an  increase  in  intra- 
cranial pressure. 

On  the  basis  of  these  introductory  remarks  we  can  lay  down 

the  following  principles  relative  to  the  roentgenologic  repre- 
sentation of  the  changes  in  the  skull  produced  by  tumors  of 

the  hypophysis. 

Hypophyseal  tumors  arising  intrasellar  widen  and  deepen 
the  sella  in  such  a  way  that  its  floor  is  thinned  and  brought 

closer  to  the  floor  of  the  middle  cranial  fossa,  that  the  dorsum 

sellfe  appears  thinned,  pushed  posteriorly,  tipped  backward, 

and  elongated.  The  angle  formed  by  the  projection  of  the 

dorsum  sella?  and  the  planum  sphenoidale  becomes  more  acute. 

The  anterior  elinoid  processes  seem  normal  or  pushed  upward 
and  their  under  surface  hollowed  out  or  strikingly  plump. 

Acromegalic  changes  are  frequently  found  in  the  rest  of  the 

skull,  as  shown  by  thickening  of  the  wall  and  the  bony  ledges, 

and  enlargement  of  the  accessory  sinuses. 

Hypophyseal  tumors  arising  extrasellar  produce  a  flat, 
saucer-like  widening  of  the  sella  in  whieh  the  dorsum  becomes 

thinned,  shoi-tened,  the  anterior  elinoid  processes  are  pointetl 
and  shortened.  The  floor  of  the  sella  is  not  pushed  much 

closer  to  the  floor  of  the  middle  ci-anial  fossa,  and  forms  an 
obtuse  angle  with  the  planum  sphenoidale.  In  the  rest  of  the 
skull  are  found  no  acromegalic  changes  but  rather  a  thinning 

of  the  wall   in  conscfiuence  of  increased   intracranial    pres.sure. 

A'ery  large  tumors  of  the  hyp(»i)hysis  bring  about  a  total 
destruction  of  the  body  of  the  sphenoid.     In  this  stage  the 
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differentiation  between  tumors  of  extrasellar  and  intrasellar 

origin  is  no  longer  possible.  Under  favorable  circumstances 

the  appearance  of  the  anterior  clinoid  processes,  in  connection 

with  the  details  of  the  other  skull  changes,  may  suggest  the 

correct  diagnosis. 

This  classificatioii,  serving  for  the  majority  of  all  hypophy- 

seal tumors,  must  be  supplemented  by  the  following  consider- 
ations before  their  utility  in  diagnosis  can  be  discussed.  The 

changes  in  the  sella,  which  are  produced  by  hypophyseal 

tumors,  have  a  great  similarity  to  those  caused  by  other  proc- 
esses of  disease  at  the  base  of  the  brain,  as  well  as  those 

which  are  a  local  manifestation  of  the  erosion  of  the  inner 

surface  of  the  skull  as  produced  by  a  general  increase  in 

intracranial  pressure. 

The  folloAving  pathologic  processes  leading  to  erosion  of 
the  sella  come  under  consideration  in  particular. 

1.  Intracranial  diseases  ^\hich  have  induced  a  chronic  in- 

crease in  intracranial  pressure  (brain  tumors  in  any  locality, 

and  chronic  hydrocephalus).  The  erosion  of  the  sella,  brought 

about  by  these  jDrocesses,  has  in  most  cases  great  similarity  to 

those  characteristic  of  an  extrasellar  hypophyseal  tumor. 

Much  more  seldom  does  it  resemble  the  erosion  caused  by  an 
intrasellar  tumor. 

The  factors  which  render  the  differentiation  possible  are 

furnished  by  the  signs  of  chronic  abnormal  intracranial  pres- 
sure found  in  the  rest  of  the  skull  (hydrocephalic  shape  and 

size  of  the  skull,  erosion  of  the  inner  surface  of  the  vault, 

separation  of  sutures,  widening  of  the  venous  canals),  changes 

which  usually  develop  in  case  of  hypophyseal  tumors  only  in 

connection  Mith  extensive  erosion  of  the  sella.  In  the  proc- 
esses causing  increased  intracranial  pressure  these  changes  are 

simultaneous  with  the  erosion  of  the  sella. 

2.  Primary  diseases  f)f  the  body  of  the  sphenoid  bone.  The 

changes  of  the  sella  which  are  produced  by  diseases  of  the 

skull  base  (carcinoma  of  the  sphenoid  sinus,  other  malignanr. 

tumors,  tuberculosis  of  the  body  of  the  sphenoid)  have  a  char- 
acteristic appearance,  in  that  the  diseases  mentioned  infiltrate 

the  sphenoid  bone.  They  cause  a  diminution  in  the  density  of 

its  shadoAv  and  hence  the  sharpness  of  its  upper  contour,  the 
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sella  turcica,  without  esseutiallj'  ehanoiuj^  the  shape  of  Ihe 
lattei".  Ill  contrast  to  the  change  in  the  shape  of  the  sella 
resultiiiti  from  ]iressure  atroi)hy,  in  hypophyseal  tumors  and 

other  intracranial  i)rocesses,  Ihe  reduction  in  the  density  of 

the  shadow  oi"  the  si)henoid  hone  brought  about  Ijy  the  osteo- 
porosis, and  the  indistinct  contour  of  the  sella  (yet  retaining 

its  general  shape)  form  a  sure  index  to  a  primary  disease  of 

the  skull  base  (see  page  25(),  Case  3). 

3.  Basal  tumors  of  the  brain.  The  tumors  and  tiiinor-like 

processes"  developing  on  the  base  of  the  l»raiii  pnnliicc  jircs- 
sure  ati'ophy  of  the  sella  Avhich  may  have  so  great  a  similarity 
to  that  caused  by  extrasellar  hypophyseal  tumors  that  a 

differentiation  is  in  most  eases  impossible.  Occasionally,  how- 
ever, individual  distinctive  features  can  be  found,  such  as  an 

asymmetrical  appearance  to  the  erosion  of  the  two  elinoid 

processes  resulting  from  the  pressure  of  a  tumor  of  the  base 

lying  outside  the  median  line,  the  erosion  of  the  dorsum  sella^ 
characteristic  for  tibroma  of  the  acustieus,  and  tinally  the  lime 

platelets  (in  the  form  of  a  bow-shaped  outline  over  the  widened 

sella,  see  Fig.  83)  sometimes  observed  in  the  "wall  of  aneurysms. 

4.  The  pathologic  changes  produced  by  a  tumor  of  the  hypoph- 
ysis and  those  produced  by  a  tumor  or  a  process,  causing 

increased  pressure,  located  elsewhere  may  be  combined  in  the 
same  individual. 

]>y  the  use  of  the  empirical  laws  discussed  in  the  preceding 

paragraphs,  which  serve  as  a  guide  in  the  interpretation  of 

the  x-ray  pictures  of  erosions  produced  !»>  hypophysis  tumors 

and,  by  having  regard  for  the  limitations  to  Avhich  these  cri- 
teria are  subjected,  the  utility  of  the  roentgen  examination 

for  the  diagnosis  of  tumors  of  the  hypophysis  may  be  formu- 
lated as  follows: 

In  cases  of  typical  acromegaly  or  dystrophia  adiposogenitalis 

(Frolich  type),  in  Avhich  the  clinical  diagnosis  "hypophyseal 
tumor"  can  be  made  as  being  very  probable,  the  proof  of  the 
characteristic  erosion  of  the  sella  serves  as  an  obvious  ratifi- 

cation or  confirmation  of  the  diagnosis.     The  alisence  of  ero- 

"Siich  as  endothelioma  of  the  tissues  covering  the  base,  tumors  .iint  cysis  of  the basal  portion  of  the  frontal  and  temporal  lobes,  fibromata  and  sarcomata  of  the  cranial 
nerves  on  the  base  (especially  the  acustieus),  tumors,  cysts  ami  hydrocephalic  dilata- 

tions of  the  third  ventricle,  cystic  collections  of  fluid  in  the  captcrna  chiasmatis, 
aneurysms  of  the  basal  arteries. 
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sion  of  the  sella  in  such  eases  is  very  rare  and  is  the  result  of 

tumor  formation  in  a  hypophyseal  tissue  rest  lying  in  an  atypi- 
cal location  (body  of  sphenoid,  sphenoid  sinus,  roof  of 

pharynx ) . 

In  cases  with  incomplete  symptoms  (formes  frustes)  of  acro- 
megaly and  dystrophia  adiposogenitalis  or  with  isolated  local 

symptoms  of  a  hypophysis  tumor,  even  if  characteristic,  the 

roentgenogram  renders  possible  a  positive  diagnosis.  A  pic- 
ture which  shows  an  erosion  of  the  sella  speaks  for  the  exist- 
ence of  a  hypophyseal  tumor,  while  the  absence  of  such  erosion 

may  be  considered  as  being  very  much  against  the  diagnosis 

of  hypophyseal  tumor  and  should  cause  one  to  seek  another 

explanation  for  the  clinical  symptoms.  An  enlargement  of 

the  skeleton,  suggesting  acromegaly,  may  be  produced  or 

simulated  l)y  a  physiologic  giant  growth  or  hyperplastic  ostei- 
tis. A  thickening  of  the  soft  tissues  similar  to  dystrophia 

adiposogenitalis  may  be  caused  by  affections  of  other  glands 

with  internal  secretion  (generative  glands,  pineal  gland,  supra- 

renal, thyi'oid)  or  by  hydrocephalus.  Bitemporal  hemianopia 
occurs  not  at  all  seldom  as  a  symptom  of  a  brain  tumor  local- 

ized elsewhere.  It  may  appear  as  a  symptom  of  a  primary 

disease  of  the  optic  nerve  or  as  a  local  manifestation  of  cere- 

bral lues  or  as  a  symptom  of  tabes.® 
Ill  cases  where  the  clinical  examination  brings  to  light  an 

indistinct  or  uncharacteristic  group  of  symptoms,  the  roent- 
genologic proof  of  a  typical  sella  erosion  alone  makes  possible 

the  early  determination  of  the  diagnosis.  Such  symptoms  are: 

disturbance  of  vision,  headache  of  migraine  character,  epilep- 
tic attacks,  psychic  anomalies,  and  trophic  disturbances  such 

as  obesity,  infantilism,  disturbance  of  menstruation,  impo- 
tence, giant  or  dwarf  groMths. 

The  roentgenologic  proof  of  the  existence,  and  the  character 

and  amount  of  erosion  of  the  sella  is  indispensable  as  an  index  to 

the  operative  treatment  of  hypophyseal  tumors.    In  particular, 

''We  had  the  o])portiinity  to  examine  nine  cases  witli  bitcmiioral  hemianopia  in 
whonx  the  roentgen  picture  difl  not  permit  the  recognition  of  any  enlargement  of  the 
sella.  Further  clinical  examination  proved  the  presence  of  lues  cerebri  in  four  of  the 
cases,  tumor  in  the  frontal  lobe  (?)  of  one,  tabes  in  two,  and  in  the  remaining  two 
no  cause  was  found,  despite  repeated  roentgen  examinations  and  several  years  of 
observation,  during  which  time  no  essential  progress  of  the  symptoms  occurred. 
Curiously  both  of  these  cases  were  physicians  as  were  also  one  of  tlie  cases  of  the  luetic 
and  one  of  the  tabetic  hemianopia. 
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the  examination  of  tlio  i-oontgenofjrani  <^ivi'.s  the  suij^eun  in- 

formation relative  to  the  einjiee  of  a])proaeh  to  tlie  ]iy))(»])h\'sis 

])eeanse  it  <iives  liiiu  int'ormation  eoncernin;^-  the  (h'<4cee  ot" 

])ulj?in<>-  of  the  liypo])liyseal  I'ossa,  lli<'  tliickness  nf  the  floor  of 
the  sella,  its  distanee  fi-om  the  si»ina  nasalis  aiiterinr,  fi-oni 

the  root  of  the  nose,  and  t'loni  tiie  iias()])harynx.  One  is  also 
enabled  to  decide  the  (|uesti(iii  I'elatixc  to  the  |)fo«»;ress  of  the 
tunn)r  lirowth,  so  im]iortant  for  the  chances  (if  snecessful 

suro:ical  interfi'i'enee.  (Mi  the  otliei-  hand  the  roentij:en  picture 
peiinits  oidy  uncertain  conclusions  relative  to  the  extension  of 

the  tumoi-  u])\vards  and  laterally  towards  the  hrain.  The  nioi'C 

tlie  u])iHM-  contour  of  the  sella  is  Avidened  out  and  the  more 
extensive  the  erosions  found  in  the  rest  of  the  skull,  the  more 

positively  nmy  an  extension  of  the  tunn)r  beyond  the  limits 

of  the  sella  be  assumed,  ^farked  wideninp;  of  the  spheno- 

])arietal  sinus  of  one  or  both  sides  speaks  foi-  a  c()ini)i'essi()n  of 

the  sinus  cavernosus  i-esulting  from  latei'al  ])i-olifei'ation  of 
the  tumor.  The  roentjien  i)ieture  pernuts  of  no  conclusion 

concerning  the  nature  of  the  tumor,  if  we  overlook  the  occa- 

sional proof  of  an  area  of  calcification  within  the  widened 

sella.» 
The  advances  of  roentgen  diagnosis  in  suggesting  and  per- 

fecting the  methods  of  the  nasal  operation  for  hypophyseal 

tumors,  practiced  A\ith  such  success  in  recent  years,  luive  a 

considerable,  though  not  always  a  suf^ciently  ai)preciated, 

place  in  the  literature. 

Ilorsley  operated  on  tlie  hypophyseal  tumors  through  the 

temporal  region.  Partels  was  the  first  to  make  the  suggestion 

to  puncture  the  hypophyseal  fo.ssa  from  the  nose  or  from  the 

I'oof  of  the  nas()])harynx,  in  cases  in  which  the  roentgen  i)ic- 

ture  peiniitted  the  detei'nnnation  of  a  sufficient  excavation  of 
the  sella.  This  proposition  formed  the  forerunner  of  the  per- 

nasal  method  of  operation  proposed,  and  repeatedly  pei-foi-med 

"Tlie  objection  of  Uarlcls  and  Sctinifzlcr.  that  the  calcification  of  hy|io|ihyseal  tumors 
oliscures  the  roentgen  picture,  is  as  invalirl  as  the  assumption  of  Schnilzicr  that  the 
illusion  was  produced  hy  calciumcontainins  solutions.  (In  tlie  contrary  the  i>roof  of 
calcification  combined  with  destruction  of  the  sella  jiermits  the  diagnosis  of  a  hypo- 

physeal   tiniior   to   be   niaiie    almost    with    certainty    ( Algyogyi-Kienbrick ). 
The  assertion  of  Schnitzler  that  the  roentgenologic  finding  of  sella  erosion  shows 

imperfect  conformity  with  the  anatomic  finding  is  to  he  refuted  on  the  ground  that, 
in  case  of  insufficient  experience,  parts  of  the  skull  not  belonging  to  the  sella  are  some- 

times considered  as  belonging  to  it,  as,  for  instance,  the  interconvolutional  spines  and 
ridges  of  the  base  (Fig.  71)  of  the  skull,  or  mastoid  cells  in  the  S(|uania  temporalis 
(Fig.   66). 
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with  success  by  Schloffer,  and  of  its  modifications,  especially 
the  excellent  endonasal  method  of  Hirsch,  and  the  method  of 

Marschik,  also  performed  successfully,  as  "well  as  several  other 
theoretic  proposals  not  yet  practiced  (Fein,  Lowe,  and  others). 

Faulty  diagnoses  made  from  roentgen  pictures  are  rare,^" 
if  a  person  has  sufficient  experience.  The  practical  conse- 

quences of  such  faults  in  diagnosis  are  almost  without  signifi- 
cance, since  we  have  learned  that  the  methods  of  operation 

serving  for  hypophyseal  tumors  may  be  used  for  other  intra- 
cranial processes  which  cause  a  similar  sella  erosion.  Especially 

is  this  true  of  hydrocephalus  of  the  third  ventricle  and  cystic 

accumulation  of  fluid  inside  of  the  cysterna  chiasmatis. 

Abnormal  size  of  the  hypophyseal  fossa  is  found  sometimes 

in  cretins  and  eunuchs,  as  already  mentioned  earlier  (see  page 

94,  Fig.  18).  This  form  of  enlargement  is  easy  to  differentiate 
from  an  erosion  of  the  sella,  since  in  this  case  neither  the  floor 

nor  the  dorsum  of  the  sella  is  thinned.  Hypophyseal  tumors 

may  be  coml)iiu'd  A\ith  myxedema.  Case  No.  4,  page  191,  ob- 
served by  us,  is  an  example.  (See  Sainton  and  Rothery,  Bull, 

et  mem.  de  la  Soc.  ind.  cles  liopif.  de  Patois,  May  8,  1908.) 
We  have  also  mentioned  the  occurrence  of  erosion  of  the 

sella  as  a  local  manifestation  of  senile  atrophy  of  the  skull 

(page  115). 
Observations  by  Beadles,  AVeigert,  Kuss,  and  others  show 

that  destruction  of  the  sella  may  be  produced  by  syphilis  of 

the  h;)q3ophysis. 

As  for  the  literature  on  tumors  of  the  hypophysis,  it  has 

appeared  in  recent  years  in  such  quantity  as  to  be  beyond  pos- 
sibility of  review.  A  large  number  of  researches  are  devoted  to 

the  description  of  the  normal  and  pathologic  anatomy  of  the 

hypophysis.  Among  these  researches,  which  A'erify  important 
facts,  indispensable  to  the  clinician,  we  mention  the  publica- 

tions of  Benda,  Erdheim,  Biedl,  and  Fraenkel.  The  clinical  re- 
searches concerning  tumors  of  the  hypophysis  relate,  on  the  one 

'"Our  faulty  diagnoses,  proved  so  by  operation  or  postmortem,  have  to  do  with 
four  cases,  in  all.  In  three  of  the  cases  we  diagnosed  tumor  of  the  hypophysis,  whereas 
the  postmortem  proved  the  widening  of  the  sella  to  be  due,  in  one  case,  to  a  hydro- 

cephalus interna;  in  a  second  case,  to  a  brain  tumor  of  the  parietal  region  (in  com- 
bination, to  be  sure,  with  an  adenoma  of  the  hypophysis)  and,  in  the  third  case,  to  a 

hydrocephalus  (meningitis  serosa  circumscripta)  of  the  cysterna  chiasmatis.  In  a 
fourth  case  we  diagnosed  an  enlargement  of  the  sella,  due  to  a  hypophysis  tumor,  as 
resulting  from  a  tumor  located  elsewhere. 
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liaiid,  1()  llicif  syiii])1oniatol()fry  ;iii(I  iliaj^iiosis  ( I-'i'<")licli,  voii 
Fraiikl-llochwait,  P.aitcls,  A.  l-'uchs),  and.  on  llic  otlicr  liand, 

to  the  tliei-apeutic  ellVct  of  sui-<>:ical  1  icatni'Mit  csiu'cially 

(Sehloffer,  von  Eiselsberji;,  llochcnegg,  llirsdi,  ("liiai-i).  Tlu- 

x-ray  literatiu-o  relative  to  hypophyseal  tiiinoi-s  has  assumed 
great  dimensions  frevie\v  of  tlie  lileratiirc  Ity   .Mclchior). 

We  liad  oeeasiou  to  examine  ninety  eases  of  hypophyseal  tu- 

moi-s,  of  -whom  twenty-eight  were  operated  ni)on. 
The  large  numl)er  of  observations  of  a  disease,  considered 

as  rare,  within  a  pei-iod  of  bai-ely  ten  years,  is  not  to  be  ex- 

plained by  a  special  pi-edisposition  to  it  by  our  X'iemia  pa- 

tients. "SVe  believe,  i-ather,  thai  the  arrangement  of  a  central 
roentgen  laboratory,  like  the  Roentgen  Institute  in  the  Vienna 

General  Hospital,  makes  possible  the  eoncenti-ation  of  all  the 

cases  coming  to  Vienna.  Also  the  zealously  prosecuted  inves- 

tigations and  Avork  in  the  sphere  of  hypophyseal  diseases,  by 

a  large  number  of  Vienna  clinicians  and  pathologists  for  many 

years,  must  favor  the  gathering  of  many  patients  from  the 

nearer  environs  and  even   from  farther  away. 

Among  the  cases  examined  by  us,  those  are  of  special  interest 

which  could  be  verified  by  operation  or  postmortem.  The 

greater  portion  of  these  cases  already  appear  in  publications 

by  Chiari,  Erdheim,  von  Eisehsberg,  Exner,  von  Frankl- 

Hochwart,  Ilirsch,  Ilochenegg,  Leischner,  Striiussler,  or  are 

awaiting  publication.  "We  will  refer  to  those  articles  where 
the  roentgen  finding  obtained  by  us  is  fpioted,  aiul  be  satisfied 

here  to  sketch  quite  supei-ficially  the  clinical  course  of  the.se 
and  several  others  examined  by  us,  describe  the  roentgen  pic- 

ture, and  po.ssibly  add  a  photographic  or  schematic  representa- 
tion of  the  sella. 

As  to  the  principle  of  classification  which  we  have  followed 

in  the  presentation  of  the  cases,  we  have  in  some  instances 

paid  attention  to  the  clinical  symptoms,  and  in  others  have 

sought  to  take  into  account  the  practical  necessity  of  the 

operator.  "We  have,  thei-efore,  formed  three  groups  upon  the 
basis  of  the  clinical  symptoms;  namely,  the  "acromegaly  group," 

the  "Friihlich  type,"  and  the  group  of  "cases  with,  for  the  most 

part,  local  symptoms  without  general  trophic  changes."  In 
each  of  these  three  groups  we  differentiate  cases  with  slight, 
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medium,  and  extensive  sella  destruction.  This  dii¥erentiation 
is  authorized  from  the  suritiical  standpoint,  yet  attention  may 

be  called  once  more  to  the  fact  that  a  direct  ])roportion  does 

not  always  exist  Ix'twccn  the  size  of  the  sella  erosion  and  the 

intensit\'  of  the  clinical  symptoms. 

Group  1.    Hypophyseal  Tumors  in  Acromegaly 

The  most  of  the  cases  cited  in  this  gTOup  permit  the  reeosni- 
ti(tn  of  the  characteristic  signs  of  acromegaly  even  in  the 

clinical  examination  and  allow  the  conjecture  of  the  existence 

of  a  hypophyseal  tumor.  The  roentgen  picture  makes  the  diag- 
nosis certain  and  permits  the  determination  of  the  details  of 

sella  destruction,  especially  the  size  of  the  sella,  "which  are  im- 
portant from  the  standpoint  of  the  surgeon. 

Cases  irifh  Slight  Erosion  of  the  Sella 

Case  1. — M.,  female,  thirty  rears  old.  For  two  years  patient  had  suf- 

fered from  headache,  pain  in  the  bones,  and  diabetes.  At  tlie  time  of  ex- 
amination there  existed  the  typical  habitus  of  acromegaly. 

The  roentgenogram  showed  an  insignificant  but  distinct  widening  of  the 

sella  turcica.  Tiie  dorsum  scllae  was  slightly  thinned.  (See  Figs.  49  and 50.) 

Case  2. — A.  P.,  female,  twenty-nine  years  old.  Typical  acromegalic 
habitus. 

The  roentgenogram  showed  enlargement  of  the  accessorj'  sinuses.  The 
sella  turcica  was  slightly  widened,  its  floor  slightly  deepened  and  showing 

a  double  contour.  T\\e  donsum  sell*  was  tipped  backward  and  slightly 

tliinned.     The  anterioi-  clinoid  j)iocesses  were  plump   (see  Fig.  51). 

Case  3. — U.,  acromegaly. 

In  the  roentgenogram,  the  skull  was  (3  mm.  thick,  spongy.  The  sella 

was  slightly  deepened,  the  dorsum  was  shortened  (similar  to  the  drawing  of 
Case  2). 

Case  4. — B.  M.,  female,  forty  years  old.  Enlargement  (if  fingers  and 
face  in  recent  years. 

Tlie  roentgenogram  showed  a  strikingly  thick  cranium.  The  sella  was 

slightly  wider  and  the  dorsum  sdmowliat  thinner  than  normal.     (See  Fig.  52.) 

Case  5. — J.  K.,  male,  forty-two  ycais  old.  For  several  months  patient 

had  manifested  psychic  changes  resembling  paralytic  dementia.  ^Vasser- 
mann  reaction  positive.     Acromegalic  haliitus. 

The  roentgenogram  showed  the  sella  turcica  enlarged  to  a  slight  degree, 

clearly  deepened  in  tlie  region  of  llie  dmsum  sella?.     (See  Fig.  5P>.)      The 
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aocossorv  simisos  wcic  (Iccidcilly  ciiliirj^cMl.  Tlic  postmortem  fiiidiiiy;,  ohtaincd 

a  few  wcoks  latci',  coidirnu'd  tlic  cxisti'iice  of  an  adenoma  of  tlir  livpopliv.sis 
coml)inod  witli  an  atrophy  of  the  lirain  cliaractoristie  for  paralysis. 

Fig.   49. — A  dexfrosinistral   picture  of  a  case*  of  acromegaly  having  a  slight  amount 
of  erosion  of  the  sella  as  it  appears  in  profile.     There  was  a  tumor  of  the  hypophysis. 

I'ig.  50. — A  sketch  of  Fig.  49. — O.  Roof  of  orbit.  ACP.  Anterior  clinoid  processes. D.  Dorsum  %e\\x.  F.  Floor  of  sella.  PS.  Planum  sphenoidale.  SS.  Posterior  wall 
of  the  sphenoidal  sinus.     MCF.  Outline  of  the  middle  cranial  fossa. 

Case  6. — B.,  acromegaly. 

Roentgenogram  showed  that  sella  was  widened  slightly  in  all  its  dimen- 

sions. Dorsum  was  thinned  and  pushed  backward.  The  anterior  clinoid 

processes  were  preserved.     (See  Fig.  54.) 
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Fig.  51. — Sketch  of  the  sella  of  a  patient  with  acromegaly.  It  was  somewhat  larger 
than  normal  with  a  double  contour  to  the  floor.  The  dorsum  was  pushed  back  and 
somewh.it  thinner  than  it  should  be.  The  anterior  clinoid  processes  were  quite  plump. 
D.  Dorsum  selhe.  F.  Double  line  of  the  floor.  ACP.  Anterior  clinoid  processes. 
C.    Roof   of   orbit.      PS.    Planum  sphenoidale.     MCF.   Middle   cranial   fossa. 

O 

'Aicr 

%% 

Fig.  .S2. — A  sella  of  a  patient  with  acromegaly.  The  sella  was  slightly  enlarged 
only.  The  dorsum  was  tipped  backward  and  thinned.  D.  Dorsum  sells.  F.  Floor 
of  sella.  ACP.  Anterior  clinoid  processes.  O.  Roof  of  orbit.  PS.  Planum  sphenoidale. 
MCF.  Outline  of  the  middle  cranial  fossa.     SS.  Posterior  wall  of  the  sphenoidal  sinus. 

65 

Fig.  53. — Sella  of  a  patient  with  acromegaly.  The  sella  is  slightly  larger  than 
normal.  The  dorsum  is  pushed  backward.  The  anterior  clinoid  processes  are  sharjier 
than  is  usual  in  acromegaly  with  this  degree  of  sella  enlargement.  O.  Roof  of  orbit. 
ACP.  Anterior  clinoid  processes.  F.  Floor  of  sella.  D.  Dorsum  sells.  SS.  Posterior 
wall  of  si)henoidal  sinus.   PS.   Planum   sphenoidale. 
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Fig.  54. — Sketch  of  a  sella  of  a  iiatient  with  acromegaly.  It  is  slightly  larger 
than  normal,  the  dorsum  is  pushed  backward  and  hollowed  out.  D.  Dorsum  scllx. 
P.  Floor  of  sella.  ACP.  Anterior  dinoid  processes.  O.  Roof  of  orbit.  PS.  I'Luniin 
sphenoidale.  SS.  Posterior  wall  of  the  sphenoidal  sinus.  MCF.  Outline  of  the  middle 
cranial   fossa. 

Cases  ivith  Moderate  Wideiiing  of  the  Sella 

Case  1. — M.  K.,  female,  thirty  years  old.  A(M'omcgalic  changes  liad  oc- 
curred during  last  several  mouths.  The  roeutgeuogram  sliowcd  a  very  con- 

siderable widening  of  the  sella  turcica  with  thinning  and  elongation  of  the 

dorsum.  Tlie  patient  was  operated  on  in  the  Hochenegg  Clinic  in  accord- 
ance with  the  Schloffer  method  and  the  acromegalic  changes  disappeared  in 

a  few  weeks.ii 

Case  2. — E.  F.,  female,  twenty-nine  years  old.  Typical  acromegaly  with 
excessive  headache.  The  roentgenogram  showed  the  sella  to  be  considerably 

widened  in  all  its  dimensions  and  the  dorsum  thinned  and  tipped  back- 
ward. The  distance  from  the  floor  of  the  sella  to  tlie  spina  nasalis  anterior 

was  8.4  cm.  (see  Figs.  55  and  56).  The  operation  confirmed  the  x-ray 
finding.     (See  Hirsch,  Wiener  JMnisclic  W ochcnsclirift ,  1911,  p.  109.) 

Case  3.— Dr.  B^.,  male,  thirty-five  years  old.    Typical  acromegaly. 

The  roentgen  picture  showed  extensive  destruction  of  the  sella.  The  dor- 
sum however  was  still  present,  was  elongated  and  somewhat  plump.  Tlie 

patient  was  operated  upon  by  Hirsch.  (See  Hirsch,  Wiener  llinisehe 
Wochenschrift,  1911,  p.  92.1.) 

Case  4. — S.,  female,  tliirty-ono  years  old.  For  six  months  patient  liad 
slinwn  a  bitemporal  hoinianopia  and  symptoms  of  acromegaly. 

The  x-ray  picture  showed  the  sella  to  be  considerably  widened  and 
deepened.  The  dorsum  was  almost  gone  and  the  floor  of  the  sella  was 
extremely  thin.     The  patient  was  operated  in  the  Chiari  clinic. 

"Sec  Hochenegg,  Wioicr  klimschc  Wochenschrift,  1908,  pp.  409  and  891;  1909.  p. 
323;  and  Ivxner,  MittciUingen  aus  den  Grcnzgebicten  der  Mcdu:in  und  Chirurgic,  Octo- 

ber, 1909. 
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Case  5. — K.,  female,  fifty-seveu  years  old.  Patient  had  attacks  of  diz- 
ziness with  a  decrease  in  vision  and  slight  acromegalic  changes. 

The  roengtenogram,  taken  May  14,  1906,  showed  the  sella  turcica  to  be 

widened  to   a  considerable   degree.     Its  floor   liad   a   doulile   contour.      The 

Fig.  55. — A  sinistrodextral  jiicture  of  a  sella  containing  a  tumor  of  the  hypophysis 
in  a  patient  with  acromegaly.  The  dorsum  is  pushed  backward  and  is  thinner  than normal. 

Fig.  56. — A  sketch  of  the  picture  in  Fig.  55.  D.  Dorsum  selL-e.  F.  Floor  of  sella. 
ACP.  Anterior  clinoid  processes.  T.  Tuberculum  sellx.  O.  Roof  of  orbit.  PS.  Planum 
sphenoidale.     MCF.  Outline  of  the  middle  cranial  fossa. 

dorsum  and  the  anteiinr  clinoid  processes  were  unchanged.  (See  Fig.  57.) 

The  roentgenogram,  tnkcii  September,  1910,  showed  a  considerable  increase 

in  the  sella  erosion.     At  the  operation,  performed  by  Hirsch,  a  cyst  of  the 
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Fig.  57. — Sketch  of  a  sella  that  is  slightly  larger  than  iio'"mal.  There  is  a  doulile 
contour  to  the  floor,  significant  of  unetiual  erosion.  O.  Orbital  roof.  PS.  Planum 
sphenoidale.  ACP.  Anterior  clinoid  processes.  F.  Floor  of  sella.  D.  Dorsum  selke. 

SS.  Double  outline  of  the  ijosterior  wall'  of  the  sphenoidal  sinus. ^& 

>~5S />1CF 

Fig.  58. — Sella  showing  slight  deepening  and  widening  of  the  sella.  The  dorsum 
13  pushed  backward  but  it  is  jilump  as  are  also  tlie  anterior  clinoid  iirocesses.  D.  Dor- 

sum sellse.  F.  Floor  of  the  sella.  ACP.  Anterior  clinoid  processes.  AM.  Ala  minor 

of  the  sphenoid.  O.  Roof  of  the  orbit.  PS.  Planum  s]ihenoidale.  ^i".  Posterior  wall of  the   sphenoidal   sinus.     MCF.   Outline  of   the   middle   cranial   fossa. 

MC  F 
Fig.  59. — Sketch  of  a  very  deep  sella.  The  dorsum  is  extremely  thin  and  is  some- 

what pushed  backward.  The  floor  of  the  sella  closely  approximates  the  outline  of  the 
floor  of  the  middle  cranial  fossa.  D.  Dorsum  sell.-e.  F.  Floor  of  the  sella.  A^I.  Ala 
minor  of  the  sphenoid.  .ACP.  Anterior  clinoid  processes.  -O.  Roof  of  the  orbit.  PS. 
Planum    sphenoidale.      MCF.      Outline   of  the   middle   cranial    fossa. 

hypophysis  was  found.  (Hiiseh,  Wimcr  Idinischc  Wochensclirift,  1911, 
p.  109.) 

Case  6. — F.,   female,  thirty-eight  years   ohl.     Typical   acromegaly. 

On  the  roentgenogram  the  sella  was  widened  and  deepened  to  a  consid- 
erable degree.     The  dorsum  was  thinned,  elongated,  and  tipped  backward. 
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Case  7. — D.,  female,  thirty-five  years  old.  Typical  acromegaly.  (Teleky, 
Wiener  Tclinische  Wochenschrift,  1911,  p.  924.) 

On  tlie  roentgenogram  the  sella  was  evenly  widened  in  moderate  degree 
and  the  dorsum  was  thin. 

Fig.  60. — A  sinistrodextral  picture  of  sella  erosion  in  a  patient  with  a  tumor  of 
the  hypophysis  associated  with  acromegaly.  The  sella  is  wide  and  deep,  the  dorsum 
is  pushed  backward  and  the  anterior  clinoid  processes  are  plump. 

Fig.  61. — A  sketch  of  Fig.  60  showing  the  important  features  of  the  sella.  D.  Dor- 
sum sellae.  F.  Floor  of  the  sella.  ACP.  Anterior  clinoid  processes.  O.  Roof  of  the 

orbit  nearest  to  the  plate.  P.  Planum  sphenoidale.  MCF.  Outline  of  the  middle 
cranial  fossa.     SS.  Posterior  wall  of  the  sphenoidal  sinus. 

Case  8. — K.  K.,  male,  forty-eight  years  old.  Hands  and  feet  were 
plump.     Lower  jaw  was  larger  than  normal.     Cirrhosis  hepatis. 

The   roentgenogram   showed   a   moderate   deepening  and   a   considerable 
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widening  of  the  sella  (anteroposterior  diameter  17  mm.).  The  dorsum 

sellse  was  plump  and  tipped  backward.  There  was  a  striking  plumpness 
of  the  anterior  clinoid  processes.     (See  Fig.  58.) 

Case  9. — B.,  male,  thirty-six  years  old.  Enlargement  of  the  hands  for 
the  last  fourteen  years.     Typical  acromegaly. 

The  roentgenogram  showed  extreme  deei^ening  of  the  sella  and  an  ex- 
tremely long  and  thin  dorsum.     (See  Fig.  59.) 

Case  10. — A.  S.,  female,  forty-four  years  old.  In  connection  with  preg- 
nancy, twelve  years  previously,  marked  signs  of  acromegaly  had  appeared. 

The  roentgenogram  showed  a  thickened  skull.  Tlie  sella  was  wide  and 

its  floor  deep.  The  latter  had  a  double  contour.  The  dorsum  was  thick, 

elongated,  and  pushed  backward.  The  clinoid  processes  were  plump.  (See 
Figs.  60  and  61.) 

Case  11. — F.  T.,  male,  forty-three  years  old.    Typical  acromegalic  habitus. 
The  roentgenogram  showed   excessive  enlargement   of   the  frontal   sinus 

in  all  its  dimensions.     The  sella  was  somewhat  wider  and  deeper  than  nor- 

Fig.  62. — Sketch  of  the  sella  in  Case  11.  The  sella  is  moderately  wide  and  deep. 
The  dorsum  is  pushed  backward  and  thinned.  O.  Roof  of  orbit.  F.  Floor  of  sella. 
D.  Dorsum  sells.  SS.  Posterior  wall  of  the  sphenoidal  sinus.  MCF.  Outline  of  the 
middle  cranial  fossa. 

nial.     The  dorsum  was  pushed  posteriorly,   tipped   backward   and   thinned. 
(See  Fig.  62.) 

Case  12. — K.  B.,  male,  sixty-one  years  old.     Acromegaly. 
The  roentgenogram  showed  marked  hemispherical  widening  of  the  hypo- 

physeal fossa.  Tlie  dorsum  was  represented  by  a  long  thin  line,  pushed 
backward  and  slightly  tipped  back.  The  anterior  clinoid  processes  were 
sharpened  and  pushed  upward.     (See  Fig.  63.) 

Case  13. — F.  F.,  male,  twenty-four  years  old.  Typical  acromegalic 
habitus. 

On  the  roentgenogram  the  sella  was  widened  spherically  (IS  mm.)  and 
the  dorsum  was  verv  much  thinned  and  elongated.     Large  accessory  sinuses. 

Case  14. — F.  K.,  male,  thirty-two  years  old.     Typical  acromegaly. 
Tlie   roentgenogram   showed   an   extraordinary   thickening   of    the   skull. 
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The    sella   was    considerably    widened    and    deepened    and    the    dorsum    was 
reduced  to  a  very  thin  line.     The  anterior  clinoid  processes  were  thickened. 

Case  15. — W.,  female,  sixty-seven  years  old.  Patient  complained  of  dis- 
turbance of  sight  with  extreme  limitation  of  vision,  chiefly  in  the  temporal 

region.  The  face  was  said  to  have  always  had  the  striking  prognathia 

alveolaris,  found  present  at  the  time  of  examination. 

Tlie  roentgenogram  showed  that  the  vault  was  thicker  than  normal,  espe- 
cially the  frontal  bone.  The  thickness  ajiproximated  20  mm.  The  inner 

surface  of  the  hyjierostosis  was  uneven  and  nodular.  The  sella  turcica 

was  enlarged  in  all  diameters,  its  floor  was  very  thin.  Tlie  dorsum  was 
almost  completely  destroyed. 

The  thickening  of  the  skull  that  occurs  in  connection  Avith 

intrasellai'  hypophyseal  tumors  should  probably  be  considered 

of  acromegalic  nature.     In  connection,  howevei",  it  should  be 

Fig.  63. — Sketch  of  the  sella  in  Case  12.  nage  185.  It  is  liemisjiherically  enlarged 
to  a  marked  degree,  the  dorsum  is  slightly  pushed  backward  and  is  somewhat  thinner 
than  normal.  D.  IJorsum  sells.  F.  Double  contour  of  the  floor.  ACP.  Anterior 
clinoid  processes.  O.  Roof  of  the  nearer  orbit.  PS.  Planum  sphenoidale.  MCF.  Out- 

line of  the  middle   cranial   fossa.     SS.   Posterior  wall  of  the  sphenoidal   sinus. 

noted  that  in  older  people  there  occurs,  not  rarely,  a  hyper- 

ostosis of  the  skull  associated  with  a  bone  atrophy.  (See  sec- 
tion on  Senile  Atrophy.) 

Case  16. — Dr.  K.,  male,  sixty-three  years  old.  Had  suffered  from  epi- 
leptic attacks  for  years.  Strikingly  pale.  Had  complained  of  disturb- 

ance of  sight  for  the  last  six  months.  Cranium  was  very  large,  horizontal 
circumference  61  cm.     Face  hairless.    Of  acromegalic  habitus. 

In  the  roentgenogram  the  sella  was  markedly  widened  and  deepened 
and  the  dorsum  was  shortened. 

Case  17. — A.,  male,  forty-four  years  old.  There  had  been  enlargement 
of  the  hands  and  head  for  several  years.  Typical  acromegaly  combined 
with  tal)etic  symptoms  and  diabetes. 

The  roentgenogram  showed  extreme  thickening  of  the  skull,  consider- 
able widening   of   the   sella,   and   thinning  and   shortening   of   the   dorsum. 
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Case  18. — X.,  female,  50  years  old.     Bitemporal  hemianopia. 
The   roentgenogram   showed   the   sella   to   lie   widened   to  a   considerable 

degree  and   its   floor  was  thinner  than   normal. 

Case  19. — F.  G.,  male,  thirty-nine  years  old.  For  the  last  three  years 
there  had  been  a  noticealde  enlargement  of  the  prominent  portions  of  the 
face.     There  was  no  disturbance  of  sight  present. 

On  the  roentgenogram  the  skull  appeared  of  normal  size  and  shape, 
thickness    4    mm.,    inner    surface    smooth.      Sella    was    much    widened    and "''-fl 

Fig.  64. — Sketch  of  the  sella  of  Case  19.  The  sella  is  very  wide  and  deep  and 
the  dorsum  is  asymniclncally  eroded,  appearing  as  a  double  shadow.  PCP.  Pos- 

terior clinoid  iirocesses.  F.  Floor  of  sella.  AC  P.  Anterior  clinoid  processes.  O.  Roof 
of  orbit  nearest  to  the  plate.  PS.  Planum  sphenoidale.  MCF.  Outline  of  the  middle 
cranial   fossa.      SS.    Posterior  wall   of  the  sphenoidal  sinus. 

Fig.  65. — Sketch  of  the  sella  of  Case  1,  page  187.  The  body  of  the  sphenoid  is 
almost  completely  destroyed.  The  erosion  has  been  asymmetrical  in  that  the  floor 

shows  a  double 'outline.  '  D.  Dorsum  seli.-e.  F.  Floor  of  the  sella.  ACP.  Anterior 
clinoid  processes.  O.  Roof  of  orbit.  PS.  Planum  sphenoidale.  MCF.  Outline  of  the 
middle  cranial  fossa. 

deepened,  dorsum  as\Tnmetrically  eroded.     Anterior  clinoid  processes  were 
intact.     (See  Fig.  64.) 

Cases  with  Total  Destruction  of  the  Body  of  the  Sphenoid 

Case  1.— Ch.  T.,  female,  thirty-three  years  old.  Typical  acromegaly. 
Amaurosis  right  side,  hemianopia  left  side. 
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The  roeutgenogram  disclosed  atrophy  of  the  skull  and  a  decided  en- 
largement of  the  accessory  sinuses.  The  sella  was  almost  completely  de- 

stroyed. At  the  location  for  the  dorsum  sellae,  one  could  see  three  thin 

leaves  of  bone,  lying  one  behind  the  other.  (See  Fig.  65.)  A  postmortem 
performed  several  months  later  showed  the  presence  of  a  tumor  of  the 

hypophysis,  the  size  of  a  child's  fist,  which  had  destroyed  the  body  of  the 
sphenoid  and  in  places  the  floor  of  the  middle  cranial  fossa. 

Case  2. — A.  K.,  female,  thirty-three  years  old.  Enlargement  of  the 
hands  had  been  noticed  for  the  last  year.     Disturbance  of  vision. 

The  x-ray  picture  showed  thickening  of  the  skull  vault  and  very  much 
enlarged  accessory  sinuses.  Sella  was  very  much  dilated.  Tire  air  cells 

of  the  mastoid  were  projected  over  the  dorsum  sellse.     (See  Fig.  66.) 

The  patient  was  operated  upon  in  Hochenegg's  Clinic  according  to  the 
Schloffer  method.  The  postmortem  showed  the  existence  of  a  large  cystic 
tumor  of  the  hypophysis. 

I'ig.   66. — Sketch   of  the   sella  in   Case   2.      MC.   Outline   of   mastoid   cells.      They   make 
the  dorsum   appear  irregular  in   detail. 

Case  3. — M.,  female,  twenty-nine  years  old.  Typical  acromegaly.  Atrophy 
of  the  optic  nerves  of  both  eyes. 

On  the  x-ray  picture,  the  body  of  the  sphenoid  was  destroyed,  the  dor- 
sum was  not  to  be  seen,  and  the  anterior  clinoid  processes  were  thinned 

and  turned  upward.  The  air  cells  in  the  mastoid  extended  far  forward 

into  the  squama  temporalis  so  that  their  contour  was  to  be  seen  at  that 
point  where  the  dorsum  sella)  is  usually  found. 

Case  4. — R.,  male,  thirty-two  years  old.  Tliere  existed  an  acromegalic 
habitus  along  with  congenital  anomalies  (nystagmus,  imbecility). 

The  roentgenogram  showed  almost  complete  destruction  of  the  body 

of  the  sjihenoid.  Only  at  the  place  corresponding  to  the  site  of  the  dor- 
sum sellaa  was  seen  a  thin  leaf  of  bone  which  was  bent  in  the  shape  of 

a  hook  at  its  upper  end.     (See  Figs.  67  and  68.) 

Group  II.     Hypophyseal  Tumors  in  Dystrophia  Adiposo- 
genitalis  (Frbhlich  Type) 

In  this  group  are  placed  those  cases  in  which  the  symptoms 
of  infantilism  and  obesity  stood  out  strikingly  in  the  clinical 
picture. 
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Cases  with  Sliglit  ScUar  Erosion 

Case  1. — B.  I.,  female,  thirty-two  years  old.  Menopause  and  headache 
during  the  last  year.  Began  to  get  fatter  a  short  time  previous  to  the 
examination.     Some  disturbance  in  sight. 

Fig.  67. — X-ray  picture  of  the  sella  of  Case  4,  page  188. 

Fig.  68. — Sketch  of  Fig.  67.  O.  Orbital  roof.  ACP.  Anterior  clinoid  processes. 
.S^.  Sphenoidal  sinus.  F.  Floor  of  sella.  D.  Dorsum  sella.  MCF.  Outline  of  the 
middle   cranial   fossa.      PS.   Planum  sphenoidale. 

On  the  roentgenogram  the  sella  appeared  shallow,  owing  to  the  en- 
trance being  wider  than  normal.  The  floor  of  the  sella  was  thin,  the 

dorsum  gone,  the  anterior  clinoid  processes  were  pointed.      (See  Fig.  69.) 
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Several    months   after    this    examination    a    postmortem    was   lipid    on    this 

case.     Tliere  was  found  a  eyst  aliove  the  hypophysis. 

Case  2. — H.  S.,  female,  thirty-six  years  old.  For  the  three  years  pre- 
vious to  examination  she  had  suffered  from  amenojrhea,  obesity,  and  dis- 

turbances in  sight. 

The  roentgenogram  revealed  a  shallow  widening  of  the  sella,  a  shaip- 
ened  short  dorsum  and  anterior  clinoid  processes.  The  opeiation,  under- 

taken in  the  von  Eiselsberg  Clinic,  determined  the  existence  of  a  sarcoma 
of  the  hyi)ophysis. 

Cases  ivith  Moderate  Erosion  of  tJie  Sella 

Case  1. — M.,  male,  thirty-six  years  old.  The  symptoms  present  were 
headache,  facial  paresis,  optic  atrophy,  loss  of  sexual  desire  and  potency. 
He  was  pale,  and  suffered  from  a  slight   degree  of  obesity. 

Fig.    69. — Sketch    of   the   sella   of    Case   1,    page    189.      The   lettering   is    the    same   as   in 
other  sketches. 

The  roentgenogram  showed  the  sella  to  be  widened  and  deepened.  Its 

floor  had  a  double  contour,  the  dorsum  was  gone  except  for  an  insig- 
nificant portion,  and  the  anterior  clinoid  processes  were  sharpened.  (See 

Fig.  70.) 

At  the  operation,  performed  according  to  the  Sehloffer  method,  in 
the  von  Eiselsberg  Clinic,  small  portions  of  a  soft  tumor  were  removed. 

The  size  of  the  hands  and  the  adipose  tissues  in  general  decreased  soon 

after  the  operation.  (JJ'icncr  ITinisclir  JVochcnschrift,  1909,  pp.  287  and 
1771.) 

Case  2. — P.,  male,  thirty-six  years  old.     Infantile  hal)itus. 
The  roentgenogram  revealed  a  shallow  erosion  of  the  sella  turcica.     The 

dorsum  and  the  anterior  clinoid  processes  were  gone. 

Case  3. — Pr.,  male,  thirty-four  years  old.  Infantilism.  Optic  nerve 
atrophy. 

The   roentgenogram   showed    a   shallow   widened   sella.     Its   dorsum  was 
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shoved  posteriorly   and   was   iiiucli    thinner   than    nurnial.      Anterior   clinoid 
processes  were  pointed. 

Case  4. — F.,  female,  thirty-seven  years  of  age.  Had  never  menstruated. 
Myxedematous  habitus.     Bitemporal  hemianopia.     Attacks  of  epilepsy. 

On  the  roentgenogram  the  sella  was  enlarged  in  ;ill  its  diameters  and 

its  dorsum  was  thinner  and  slioitor  tlian  normal.  (IViciicr  IdijiiscJir  Wochcn- 
schrift,  1911,  p.  1174.) 

Cases  ivith  Total  Destruction  of  the  Sella 

Case  1. — R.  D.,  male,  nineteen  years  of  age.  For  the  last  eight  years 
had  suffered  from  headache,  disturbance  of  sight,  and  increasing  obesity. 

On  the  roentgenogram  one  could  readily  see  that  there  had  been  a 
total  destruction  of  the  dorsum  sellaj  and  the  body  of  the  sphenoid.  The 

anterior  clinoid  processes  were  present  only  in  part. 

/Wf" 

Fig.  70. — Sketch  of  the  sella  in  Case  1,  page  190.  Tl.e  floor  is  eroded  in  such  a 
rr.anner  that  one  side  of  the  dorsum  must  also  be  gone.  O.  Roof  of  orbit.  F.  Floor 
of  the  sella.  D.  Dorsum  selhe.  ACP.  Anterior  clinoid  processes.  MCF.  Outline  of 
the  middle  cranial  fossa.     SS.   Posterior  wall  of  the  sphenoidal  sinus. 

At  the  operation,   done   in   the   von   Eiselsberg   Clinic  l)y   the   Schloffer 

method,    there    was    found    a    liquefying    new-growth    on  the    h_\i50physeal 
site.     Microscopic  examination  showed  the  tumor  to  lie  a  carcinoma.     (See 
Wiener  Jdiniscke  JVoclicnschrift,  1907,  p.  1.341.) 

Case  2. — K.  W.,  male,  twenty-seven  years  old.  Amldyopia  and  dys- 
trophia adiposogenitalis. 

Tlie  roentgenogram  showed  the  l)ody  of  the  sphenoid,  the  dorsum  sellse, 
and  the  anterior  clinoid  processes  to  be  destroyed.     (8ee  Fig.  71.) 

The  patient  was  operated. 

Case  3. — Dr.  C,  male,  thirty-six  years  old.  Patient  had  been  sick  for 
the  last  seven  years.     Disturbance  of  vision.     Dystrophia  adiposogenitalis. 

The  roentgenogram  revealed  almost  total  destruction  of  the  body  of  the 
sphenoid. 

Tlie  operation  and  the  postmortem  held  eight  days  later  verified  the 
existence   of   a  hypophyseal   tumor.      It   was  the   size   of   an   egg  and  had 
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burrowed  deeply  into  the  hase  of  the  braiu.      (Wiener  Jdinische   TVochen- 
schrift,  1911,  p.  109.) 

Case  4. — Z.,  male,  twenty-three  years  of  age.  Obesity,  blindness,  and 
progressively  increasing  dementia. 

On  the  roentgenogram  one  could  see  that  the  liody  of  the  sphenoid  and 

the  dorsum  sellae  had  undergone  complete  destruction.  The  postmortem 

revealed  a  tumor  the  size  of  a  child's  fist  in  the  sella  with  extension  to- 
ward the  base  of  the  bruin  and  invasion  of  the  right  trigeminal  nerve. 

The  skull  base  in  the  region  of  the  sphenoid  bone,  the  clivus,  and  the 
petrosal  ridges  was  eroded.  A  connection  extended  from  the  tumor  in  the 

hypophysis  to  a  yet  greater  tumor  in  the  right  frontal  lobe. 

Case  5. — B.  H.,  male,  thirty-two  years  of  age.  Disturbance  of  vision. 
Obesity. 

Tlie  roentgenogram  showed  total  destruction  of  the  body  of  the  sphenoid 
bone  and  the  dorsum  sella?  with  thinning  of  the  anterior  clinoid  processes. 

Fig.  71. — Sketch  of  the  sella  in  Case  2,  page  191.  The  dorsum  is  entirely  gone. 
The  sharp  points  that  appear  on  the  floor  of  the  sella  are  in  reality  the  outline  of 
ridges  or  s])ines  on  the  floor  of  the  middle  cranial  fossa.  R.  Ridge  on  floor  of  the 
middle  cranial  fossa.  F.  Floor  of  sella.  SS.  Posterior  wall  of  the  sphenoidal  sinus. 
MCF.  Middle  cranial  fossa.  PS.  Planum  sphenoidale.  O.  Roof  of  orbit.  ACP.  An- 

terior  clinoid   process. 

In  the  roentgenogram  made  a  year  previously  there  had  been  considerably 

less  erosion.  {Wiener  Tclinische  Woclien^sohrift,  190.3  and  1905,  articles  by 
A.  Fuchs,) 

Case  6. — L.,  male,  twenty-eight  years  of  age.  Extreme  obesity  for  many 
years.     Occasional  headaches  and  epileptic  attacks.     Impotence. 

The  roentgenogram  disclosed  a  total  destruction  of  the  body  of  the 
sphenoid  bone.      (See  Redlich   and   Schiiller,   Case   27.) 

Case  7. — F.  A.,  male,  forty  years  old.  The  patient  had  the  general 
appearance  of  a  eunuch. 

In  the  roentgenogram  the  sella  was  extremely  widened  and  deepened 

and  the  dorsum  thinned  and  jiushed  backward.  Tlie  anterior  clinoid  proc- 
esses were  thinner  than  normal  and  were  pushed  upward. 
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Case  8. — G.,  male,  sixty-six  years  of  age.     Feminine  habitus.     Obesity. 
On  the  roentgenogram  the  selhi  turcica  was  almost  completely  destroyed. 

The  anterior  clinoid  processes  were  gone.  (Bondi,  Wiener  klinische  Wochen- 
schrift,  1911,  p.   1684.) 

Group  III.     Tumors  of  the  Hypophysis  without  Symptoms  of 

Trophic  Disturbance 

In  tliis  group  are  placed  those  eases  in  wliich  are  found 

neither  the  characteristic  symptoms  of  acromegaly  nor  those 

of  dystrophia  adiposogenitalis.  Besides  the  local  symptoms 

caused  hy  the  hypophyseal  tumor,  especially  disturbance  of 

sight  which  become  noticeable  frequently  as  a  bitemporal  hemi- 

anopia,  there  exist  in  most  cases  uncharacteristic  general  brain 

symptoms  such  as  headache,  psychoses,  and  epilepsy.  Not 
rarely  was  a  premature  cessation  of  menstruation  observed  in 
women. 

Cases  }cifh  Slight  Erosion 

Case  1.— K.  M..  male,  forty-two  years  old.  For  the  last  six  months 

there  had  been  attacks  of  right-sided  headaches  resembling  migraine.  Nor- 
mal eye   findings. 

The  roentgen  examination  showed  a  distinct  enlargement  of  the  hypo- 
physeal fossa  in  all  diameters,  so  that  even  at  this  early  stage  the  diagnosis 

of  a  hypophyseal  tumor  could  be  made. 

Case  2. — M.  R..  female,  thirty-eight  years  of  age.  Bitemporal  hemiano- 
pia,  headaches,  and  oj)tic  nerve  atrophy  were  present. 

The  roentgenogram  revealed  deepened  convolutional  impressions.  The 

sella  was  enlarged  in  all  diameters.  The  operation  performed  in  the  von 

Eiselsberg  Clinic,  as  well  as  the  later  postmortem,  determined  the  existence 

of  a  hypophysis  tumor.  Tliere  was  found  a  walnut-sized  tunioi',  tlie  larger 
portion  of  which  projected  from  the  sella.  The  skull  was  4  mm.  thick, 

spongy,  and  its  inner  surface  showed  deep  Pacchionian  grooves  on  both 
sides  of  the  middle  line  in  the  vertex  and  on  the  frontal  l)one. 

Case  3. — L.  G.,  male,  thirty  years  old.     Right  temporal  hemianopia. 

The  roentgenogram  showed  the  sella  to  lie  widened  at  the  top,  the  tloor 

thin,  and  the  dorsum  gone  except  for  an  insignificant  shadow.  The  an- 
terior clinoid  processes  were  greatly  thinned.      (8ee  Figs.  72  and  73.) 

Case  4. — G.  C,  male,  fifty  years  of  age.  During  the  last  three  years 

there  had  been  rapid  loss  of  sight  in  the  left  eye.  At  the  time  of  examina- 
tion there  was  amaurosis  of  the  left  eye  and  the  disc  of  the  right  was 

paler  than  normal. 

The  roentgen  examination   revealed   a   slight  widening  of  the  sella  witli 
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thinuing  and  tipping  backward  of  the  dorsum.     (See  Scliiiller,  Manual  of 
Lewandowsky,  Plate  IX,  Fig.  2.) 

Case  5. — O.  K.,  girl,  eighteen   years   old.     Diplopia.     Recently  amenor- 
rhea.    Bilateral  choked  disc. 

Fig.    72. — Roentgenogram   of    Case    3,   page   193.      The   dorsum   sellie   is   almost 
entirely  gone. 

Fig.  73.— Sketch  of  Fig.  72.  O.  Roof  of  orbit.  ACP.  Anterior  clinoid  processes. 
F.  Floor  of  sella.  D.  Dorsum  sella;.  SS.  The  sphenoidal  sinus.  MCF.  Oudine  of  the 
middle  cranial   fossa.     PS.   Planum  sphenoidale. 

On  the  roentgenogram  the  hypophyseal  fossa  T\'as  slightly  deepened,  its 

floor  thinned,  dorsum  destroyed,  and  the  anterior  clinoid  processes  hol- 
lowed out  on  their  under  surface.  Inner  surface  of  the  skull  elsewhere  was 

completely  smooth.     Diagnosis,  basal  tumor,  probably  hypophyseal. 
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Case  6. — H.,  female,  seventy-six  years  old.     Bitemporal  hemianopia. 
On  the  roentgenogram,  the  sella  was  slightly  widened  and  deepened,  the 

dorsum  was  thinned  and  shortened.  The  anterior  cliuoid  processes  were 

sharp  pointed. 

Case  7. — F.  T.,  male,  thirty-seven  years  of  age.    Bitemporal  hemianopia. 
The  roentgenogram  showed  the  sella  turcica  to  be  slightly  enlarged  and 

the  dorsum  very  much  shortened  and  shoved  posteriorly. 

Case  8. — Qu.,  female,  forty-two  years  old.     Temjioral  hemianopia. 
Eoentgenogram   showed  the  sella   deepened  and  the   dorsum   shortened. 

Cases  ivitli  a  Moderate  Degree  of  Sella  Erosion 

Case  1.— B.,  female,  forty-six  years  of  age.  Headaches  for  years.  Of 

late  there  had  been  disturbance  of  sight  with  loss  of  both  temporal  fields 
of  vision. 

On  the  roentgenogram  the  skull  appeared  thick  and  porous.  Its  inner 

surface  was  smooth.  The  sella  was  evenly  widened  and  its  floor  moderately 

thick.  Tlie  anterior  clinoid  processes  were  still  present,  thougli  the  dorsum 

was  for  the  most  part  destroyed.  (See  Figs.  74  and  75.)  The  patient  was 

operated  upon,  but,  because  of  deterioration  of  sight,  it  was  necessary 

to  repeat  the  operation  nine  months  later.  At  that  time  the  patient  died. 

The  postmortem  disclosed  the  fact  that  the  tumor,  originating  from  the 

hypophysis,  had  grown  toward  the  third  ventricle.  The  skull  was  found  to  be 

thickened  and  smooth  and  supplied  with  only  small,  but  very  much  deep- 
ened, Pacchionian  grooves,  from  which  very  much  eroded  vein  furrows 

extended  on  both  sides  toward  the  base. 

Case  2. — E.,  female,  forty-five  years  old.  Disturbance  of  sight,  especially 
in  the  right  eye. 

The  roentgenogram  showed  a  very  much  deepened  sella  with  thinning 

and  tipping  back  of  the  dorsum.  The  anterior  clinoid  processes  were  still 

present.     Tlie  operation  was  performed  in  tlie  von  Eiselsberg  Clinic. 

Case  3. — W.  J.,  female,  thirty-eight  years  of  age.     Disturbance  of  sight. 
Koentgen  finding:  Sella  hemispherically  widened,  22  mm.  across.  Its 

floor  was  quite  thick,  the  dorsum  was  drawn  out  to  a  tlun  point  and  the 
anterior  clinoid  processes  were  intact.  The  patient  was  operated  upon. 

(Hirsch,  Wiener  lUniscJie  Wochcnschrift,  1911,  ji.  1579.) 

Case  4. — M.,  female,  twenty-three  years  of  age.  Amenorrhea,  headache 
and  disturbance  of  vision. 

On  the  roentgenogram  the  skull  was  of  normal  size  and  shape,  3  to  4 
mm.  thick,  porous,  smooth  on  the  inner  surface.  Sella  was  enlarged  in 

all  diameters,  the  anteroposterior  diameter  amounting  to  22  mm.  Cor- 
responding to  the  normal  location  for  the  floor  of  the  sella,  there  were 

two  parallel  contours  to  be  seen.  These  were  thin  and  separated  5  mm. 
from  each  other.  Tlie  dorsum  selliB  was  somewhat  thinned  and  shoved 

backward.  The  anterior  clinoid  processes  were  normal.  The  distance  from 

the  tuljerculum  sell*  to  the  s[)ina  nasalis  anterior  was  8.5  cm.     The  opera- 
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Fig.  74. — Portion  of  the  x-ray  picture  of  the  head  of  Case  J,  [lage  195.  In  addition 
to  the  destruction  of  the  sella  that  is  readily  api:arent  one  can  distinguish  the  outlines 
of  eroded  venous  channels. 
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Fig.    75. — Sketch   intended   to   bring  out   the   important   features   to   be   seen   in    Fig.    74. 
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tion  verified  tliis  measurement  and  the  tliinness  of  the  floor  of  the  sella. 

However,  the  hone  was  sclerotic.  A  repetition  of  the  roentgenogram 

after  a  year  revealed  no  essential  changes. 

Case  5. — J.  X.,  man,  fifty-four  years  old.  Disturbance  of  sight  witli 
limitation  of  temporal  field  of  vision. 

The  roentgenogram  showed  the  skull  vault  to  be  of  normal  size  and  con- 

tour, averaging  5  mm.  in  thickness.  It  was  spongy.  The  inner  surface 

showed  slightly  deepened  impressions.  T]\e  sutures  Avere  quite  plain.  The 

sella  was  symmetrically  widened,  the  dorsum  completely  destroyed,  the 

anterior  clinoid  processes  were  somewhat  pointed.  The  sphenoid  sinus 

contained  air.     The  patient  was  operated  upon. 

Case  6. — R.,  male,  sixty-nine  years  old.  Disturljauce  of  sight  for  the 
last  nine  months,  amaurosis  of  left  eye,  hemianopia  of  right  eye. 

Roentgen  finding  showed  the  floor  of  the  sella  very  much  deeper  and 

wider  than  normal.  Its  distance  from  the  anterior  nasal  spine  was  8.7  cm. 

The  dorsum  sellse  was  destroyed.  The  anterior  clinoid  processes  were  in- 
tact.    The  patient  was  operated. 

Case  7. — B.,  female,  thirty-six  years  old.  Disturbance  of  sight  for  the 
last  six  years.    Left  eye  blind,  right  amblyopic.    Amenorrhea. 

The  x-ray  showed  the  sella  to  be  widened  and  deepened  (20  mm.  in 
anteroposterior  diameter  and  17  mm.  deep),  and  its  floor  to  be  7.8  cm. 

distant  from  the  spina  nasalis  anterior.  Slightly  deepened  convolutional 

impressions.  The  sinus  sjihenoparietalis  was  very  prominent.  The  patient 
was  operated. 

Case  8. — B.,  female,  forty-one  years  of  age.  Headaches,  amenorrhea, 
disturbance  of  sight  had  been  present  for  the  last  seven  years.  At  the 

time  of  pxaminati  m  tliore  was  a  temporal  hemianopia  of  right  eye. 

The  roentgen  examination  showed  a  consideral)le  degree  of  widening 

and  deepening  of  the  sella  (22  mm.  long  by  16  mm.  deep)  and  the  dorsum 

was  almost  gone.  The  distance  from  the  floor  of  the  sella  to  the  spina 

nasalis  anterior  was  S.6  cm.  The  operation  performed  by  Hirsch  verified 

the  diagnosis  of  a  hypophyseal  tumor. 

Case  9. — R.,  male,  forty  years  old.     Bitemporal  hemianopia. 
The  roentgenogram  showed  the  skull  to  he  6  mm.  thick,  spongy.  It 

revealed  also  the  presence  of  deep  Pacchionian  erosion.  The  sella  was 

very  much  widened  and  deepened,  and  its  floor  showed  a  double  contour. 

Tlie  sphenoid  sinus  was  5  mm.  across  and  contained  air.  The  patient  was 

operated  in  the  Chiari  clinic.  (See  Chiari,  Wiener  Idinisehe  JV oclienschrift , 
1911,  p.  924.) 

Case  10. — P.  B.,  male,  forty-eight  years  of  age.  For  years  the  patient 
had  complained  of  disturbance  of  sight  with  temporal  limitation  of  the 
visual  field. 

The  roentgenogram  showed  the  sella  to  lie  considerably  deepened,  its 

floor  thinned  and  showing  a  double  contour,  dorsum  gone,  and  the  anterior 
clinoid  processes  intact. 



198  ROENTGEN    DIAGNOSIS    OP    DISEASES   OF    THE    HEAD 

Case  11. — G.,  female,  thirty-five  years  old.  There  had  been  a  disturb- 
ance of  sight  nine  years  previously,  which  disajipeared  after  some  sort  of 

treatment  with  iodine.  Shortly  before  the  examination  this  visual  dis- 
turbance had  again  become  worse.     Bitemporal  hemianopia  present. 

Tlie  roentgenogram  showed  the  sella  turcica  to  be  considerably  wider 
and  deeper  tliun  normal.  The  dorsum  sclla3  was  reduced  to  a  thin  leaf 

which  was  sharply  turned  backward.  Slight  pressure  erosion  was  found  on 
the  rest  of  the  skull. 

Following  the  taking  of  thyroid  gland  the  patient 's  condition  improved. 

Case  12. — N.  D.,  male,  fifty-two  years  old.  The  patient  had  a  strikingly 
large  and  strong  body  framework.  Tlicre  was  present  an  amaurosis  of 

the  right  eye  and  a  temporal  hemianopia  of  the  left  with  very  slight 
amount  of  vision. 

The  roentgen  examination  showed  a  hemispherical  widening  of  the  sella 
turcica  (23  mm.  in  anteroposterior  diameter)  combined  with  a  persistent 
dorsum  sella3  that  aj)peared  thinned  and  elongated. 

Case  13. — F.  F.,  female,  thirty-five  years  of  age.  For  ten  years  previous 
to  examination,  patient  had  complained  of  headache  about  once  a  month. 
Mother  and  sister  of  patient  suffered  from  migraine.  For  a  year  there 
has  been  a  noticeable  increase  in  the  severity  of  the  headache.  There  has 
also  been  a  deterioration  in  sight.  Six  months  previous  to  the  present 

examination  there  was  a  left-sided  nasal  hemianopia.  At  that  time  there 
was  a  temporary  improvement  in  the  power  of  vision,  which  seemed  to 
follow  a  nasal  operation  (removal  of  turbinate),  and  which  made  itself 

evident  objectively  in  an  increase  in  vision  in  the  lower  sector  of  the 

field.  Shortly  previous  to  the  present  examination,  an  atrophy  of  the  left 
optic  nerve  had  begun.  The  sight  of  the  right  eye  was  i^oor.  Patient 
had  not  menstruated  since  sixteen  years  of  age. 

The  roentgen  examination  revealed  a  considerable  enlargement  of  the 
sella,  with  deepening  of  the  floor  and  destruction  of  the  dorsum.  The 

anterior  clinoid  processes  were  normal. 

Case  14. — W.,  male,  forty-five  years  of  age.     Bitemporal  hemianopia. 
The  roentgenogram  showed  an  enlargement  of  the  sella  (anteroposterior 

diameter  20  mm.).  Tlie  floor  of  the  sella  appeared  as  a  double  contour, 

the  upper  one  of  which  corresponded  to  that  of  a  slightly  enlarged  sella 

while  the  lower  one  was  some  7  mm.  deeper.  The  dorsum  sella  was  per- 
sistent but  pushed  backward. 

Case  15. — R.  E.,  female,  thirty-eight  years  of  age.  Bitemporal  hemiano- 
pia.    Optic  atrophy. 

Tlie  x-ray  picture  showed  a  considerable  deepening  of  the  hyj^ophyseal 
fossa.  The  dorsum  was  tipped  backward,  being  very  markedly  convex  on 
the  posterior  side. 

Case  16. — Z.  S.,  male,  fifty-three  years  old.     Disturbance  of  sight. 
The  roentgenogram  showed  the  skull  vault  to  be  of  normal  contour,  5  mm. 

thick.     The  hypophysis  was  shallow  and  widened  at  the  top.     The  dorsum 
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was  completely   gone,   except   for   two   short   i)oints.      The   anterior   clinoid 

processes  showed  no  change  except  shortening.      (See  Fig.  76.) 

Case  17. — Female,  fifty-five  years  old.    Bitemporal  hemianopia  and  head- 
ache. 

The  roentgenogram  showed  a   considerable  widening  of   the   sella. 

Fig.  T6. — Sketch  of  the  sella  of  Case  16,  page  198.  D.  Dorsum  selLx  (appearing  as 
two  points).  F.  Floor  of  sella.  ACP.  Anterior  clinoid  iirocesses.  O.  Roof  of  orbit. 
PS.  Planum  siihcnoidalc.  lilCF.  Outline  of  middle  cranial  fossa.  SS.  Posterior  wall 
of  the  sphenoidal  sinus. 

Case  IS. — B.  H.,  female,  forty-fonr  years  of  age.  Cessation  of  men- 
struation two  years  iireviously.  Headache  and  disturbance  of  vision.  The 

right  papilla  was  paler  than  normal. 

The  roentgenogram  showed  the  sella  to  be  much  deepened,  its  floor 

thinned,  and  the  dorsum  gone.     The  floor  had  a  double  contour.     The  an- 

.55 

/^C^ 
Fig.  77. — Sketch  of  the  x-ray  picture  of  Case  19,  page  200.  The  floor  of  the  sella 

shows  asymmetrical  erosion  in  that  a  double  contour  is  present.  D.  Dorsum.  F.  Double 
contour  lines  of  the  floor.  ACP.  Anterior  clinoid  processes.  O.  Roof  of  orbit. 

PS  Planum  sphenoidale.  55*.  Posterior  wall  of  the  sphenoidal  sinus.  MCF.  Outline of   the  middle   cranial   fossa. 

terior  clinoid  processes  were  somewhat  pointed.  There  were  broad  furrows 

at  the  site  of  Merkel's  veins.  The  patient  was  operated  upon  by  Hirsch. 
(See  Wiener  Minische  Wochenschrift,  1911,  p.  1579.) 
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Case  19. — J.  A.,  male,  thirty-one  years  of  age.  Blindness  of  the  right 
eye.  Acuteness  of  vision  was  preserved  in  the  left  eye  in  the  nasal  half  of 

the  field  Init  was  not  sharp  in  tlie  temporal  lialf. 

In  the  roentgenogram  the  sella  was  enlarged  in  all  dimensions.  The 

dorsnm  was  thinned.  The  anterior  clinoid  processes  were  pointed.  The 

floor  of  the  sella  showed  a  donl)le  contour.  The  distance  between  the  tw^o 

contours  amounted  to  more  than  one  centimeter.  The  lower  contour  bulged 

far  downward  and  forward  into  the  sphenoid  sinus  and  in  places  it  lacked 

the  shadow  density  of  a  bony  wall.  (See  Fig.  77.)  It  was  possible  to 

verify  this  finding  at  the  operation  performed  by  Hirsch. 

Case  20. — Woman,  twenty-seven  years  old.  For  the  past  two  years  suf- 
fered from  amenorrhea,  headache,  increase  in  weight,  disturbance  of  sight. 

The  latter  was  worse  in  the  left  eye  than  in  the  right. 

On  the  roentgenogram  the  sella  was  widened  and  deepened.  The  dorsum 

was  elongated,  thin,  and  tipped  liackward.  The  anterior  clinoid  j^rocesses 

wei'e  intact.  The  patient  was  operated  upon  in  the  Clinic  of  von  Eisels- 

berg.     (See  Ranzi,  Wiener  l-Iinische  Woehenselirift,  1910,  p.  831.) 

Cases  with   Total  Destruction  of  the  Sphenoid  Boely 

Case  1. — D.,  fenmle,  thirty-five  years  old.  Epileptic  attacks  for  the  last 

seven  years.  Cessation  of  menstruation  four  years  before  examination. 

Later,  headache  appeared,  and  finally  also  disturbance  of  power  of  vision 

with  total  blindness  of  left  eye  and  extreme  amblyopia  in  the  right. 

The  roentgen  examination  revealed  an  abnost  complete  destruction  of 
the  sella  turcica  with  erosion  of  the  dorsum  and  of  the  anterior  clinoid 

processes.  The  oixuation  was  performed  by  Hirsch  (see  Hirsch,  Endonasle 

operationen,  etc..  Case  1  with  Fig.  .^>,  Plate  II)  and  revealed  the  existence 
of  a  cyst.  The  postmortem  performed  a  year  and  a  lialf  later  showed  a 

rest  from  a  hypoiihyseal  tumor  the  size  of  a  walnut. 

Case  2. — S.,  male,  forty-eight  years  old.  Strikingly  pale.  Bilateral  optic 
atrophy. 

The  roentgenogram  showed  destruction  of  the  body  of  the  sphenoid  bone 

and  the  dorsum  selte.  The  anterior  clinoid  processes  were  intact.  The 

operation  performed  in  the  Hochenegg  Clinic  and  the  later  postmortem 

verified  the  existence  of  a  large  tumor  of  the  hypophysis.  (See  Exner, 

Mitteilungcn  aus  clen  Grenzgehieten.) 

Case  3. — G.  W.,  male,  twenty-seven  years  old.  During  the  four  years 

previous,  patient  had  suffered  from  repeated  attacks  of  extreme  decrease 

in  the  power  of  vision  wliich  would  suddenly  improve,  so  much  that  patient 

would  enjoy  normal  sharpness  of  vision.  At  time  of  examination  optic 

atriiphy  of  left  eye. 

Tlie  roentgenogram  showed  complete  destruction  of  the  corpus  sphenoid- 
alis  along  with  the  dor.sum  sellae.  The  anterior  clinoid  processes  were  pointed. 

In  this  case  it  was  possil)ly  a  matter  of  a  repeatedly  Imrsting  cystic  tumor. 

Case  4. — E.  K.,  female,  sixty-nine  years  old.     Disturbance  of  sight  for 
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several  years.  An  examination  eight  years  previously  permitted  the  diag- 
nosis of  bitemporal  hemianopia. 

The  roentgen  examination  that  was  made  did  not  permit  the  diagnosis 

of  enlargement  of  the  sella  turcica.  (See,  Demonstration  by  Eedlich,  oph- 
thalmologische  Gesellschaft  in  TVicn,  1903.) 

A  year  later  we  were  able  to  observe  in  another  roentgenogram  of  this 
ease  a  considerable  destruction  of  the  sella  turcica.  At  the  time  of  the 

last  examination  the  body  of  the  sphenoid  was  completely  destroyed.  Never- 
theless the  clinical  symptoms  had  practically  not  changed  at  all.  Besides 

the  hemianopia  there  existed  only  the  striking  size  of  the  tongue.  Of  in- 
terest is  the  fact  that  the  examination  of  the  nose  had  revealed  an  abundant 

growth  of  polypi  in  the  sphenoid  sinus.  The  cleaning  out  of  llie  sphenoid 
cavity,  which  Hajek  did,  was  of  only  transitory  success,  for  the  cavity 
became  tilled  up  with  new  polypi  at  once.  We  have  grounds  for  thinking 

lliat  the  polypi  of  the  sphenoid  cavity  were  only  a  part  of  a  hypophyseal 

tumor  which  had  grown  tlirough  the  base  of  the  skull  and  tliat  the  benign 
course  of  the  case  was  due  to  the  fact  that  the  tumor  was  not  prevented 
from  growing  downward. 

Case  5. — Ph.  P.,  girl,  sixteen  years  old.  No  menstruation  for  the  last 
eight  months.     Amaurosis  right  side,  temporal  hemianopia  on  left  side. 

The  roentgenogram  showed  marked  enlargement  of  the  sella  turcica,  dor- 
sum merely  a  stumji.  The  anterior  clinoid  processes  were  intact.  The  floor 

of  the  sella  was  in  places  completely  destroyed  so  that  only  the  contour  of 
a  soft  tissue  shadow  stood  out  in  contrast  to  the  air  in  the  sphenoid  sinus. 
(See  Demonstration  Fuchs,  Schiiller.) 

The  second  form  of  local  destruction  on  the  base  of  the  skull 

is  that  which  is  caused  by  tumors  of  the  cerebellar-pontine 

angle,  the  so-called  acusticus  tumors. 

AcusTicus  Tumors 

The  erosion  of  the  skull  base,  characteristic  for  tumors  on 

this  site,  consists  in  the  fact  that  the  dorsum  sellae  becomes 

thinned  by  pressure  atrophy  of  its  posterior  surface.  It  later 
becomes  bent  forward. 

As  characteristic  as  this  form  of  destruction  is,^^  and  as  easy 
as  it  is  to  diagnose  on  the  roentgenogram  Avhen  present,  it  is 

by  no  means  observed  in  all  cases  of  acusticus  tumor.  Its  typ- 
ical appearance  depends  rather  upon  the  site  and  the  size  of  the 

tumor.  Upon  the  basis  of  our  experience  up  to  the  present 

time,  it  appears  to  be  determined  that  this  typical  erosion  is 

likely  to  be  caused  only  by  those  tumors  which  grow  from  their 

^-This  was  first  recognized  in  the  roentgenograms  by  me,  then  verified  at  post- 
mortem, and  published  by  me  in  the  year  1909  on  the  occasion  of  the  triennial  meeting 

of  the   Society  of  German   Neurologists   in   \'ienna. 
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site  of  origin,  the  cerebellar-pontiiie  angle,  anteriorly  along 
the  posterior  surface  of  the  petrous  portion  of  the  temporal 

bone,  and  hence  have  not  yet  reached  any  significant  extension. 

A  change,  analagous  to  the  one  just  described,  could  also 

exceptionalh'  be  caused  by  another  kind  of  tumor  similarly  lo- 
cated, as,  for  instance,  tumors  in  the  pons,  cholesteatoma  and 

endothelioma  of  the  jjosterior  cranial  fossa,  chordoma  (which 

arises  at  that  point  in  the  clivus  where  the  synchondrosis 

sphenooccipitalis  divides  it)  and,  finally,  aneurysm  lying  in 
the  cerebellar  pontine  angle. 

A  second  variety  of  local  erosion  in  acusticus  tumors  is  the 

widening  of  the  internal  auditory  meatus  described  by  Hen- 
schen  {Ilygiea,  1910). 

The  roentgenologic  determination  of  this  detail,  in  which 
Ave  have  been  as  unsuccessful  as  Josefson  in  the  few  cases  ex- 

amined in  this  manner  up  to  the  present,  is  likely  to  be  possible 

by  the  comparison  of  two  profile  pictures  of  the  head,  made  in 
the  same  position. 

Apart  from  the  erosions  previously  mentioned  as  pathogno- 
monic for  acusticus  tumors,  there  are  developed  numerous  other 

kinds  of  skull  changes  in  consequence  of  the  presence  of  a 

tumor  of  the  cerebellar-pontine  angle.  Most  frequently  there 
are  signs  of  a  general  increase  in  intracranial  pressure,  similar 

to  the  tumors  of  the  cerebellum  which  produce  internal  hydro- 
cephalus by  compression  of  the  aqueduct  of  Sylvius,  or  there 

are  erosions  of  the  delicate  portions  of  the  entrance  to  the 

sella  turcica  similar  to  that  which  usually  occurs  in  tumors  of 

the  base  of  the  In'ain.  Finally,  it  may  be  mentioned  that  there 
may  be  made  out  a  combination  of  the  characteristic  local 

destruction  AAith  general  erosion  of  the  skull.  However,  there 

may  be  an  absence  of  every  skull  change. 

The  diagnostic  utility  of  the  skull  changes  in  acusticus  tu- 
mors, recognizable  on  the  roentgenogram,  may  be  formulated 

in  the  following  manner: 

1.  The  pathognomonic  change  (the  thinning  and  the  forward 

bending  of  the  dorsum  sellaj)  is  a  valuable  sign,  making  certain 

the  diagnosis  of  acusticus  tumor.  In  a  well-marked  case  of 
the  latter  one  may  assume  with  the  greatest  prol^ability  that 

the  tumor  extends  from  the  cerebellar-pontine  angle  anteriorly. 
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2.  The  proof  of  a  general  erosion  of  the  inner  surface  of  the 
skull  points  to  the  fact  that  either  the  tumor  has  reached  a 

considerable  size,  or,  l)y  its  position,  has  rendered  the  exit  of 

the  cerebrospinal  fluid  dit^cult,  or  that  it  is  combined  Avith 

other  processes  causing  an  increase  in  intracranial  pressure 

(multiple  tumors). 

3.  The  result  of  the  roentgen  examination  is  of  value  for 

determining  Avhether  or  not  surgical  interference  is  indicated. 

The  roentgenogram  affords  exact  information  relative  to  the 

appearance  (thickness,  density,  vessel  furrows)  of  the  por- 
tions of  the  skull  Avail  coming  under  consideration  for  trephina- 

tion and  it  enables  one  to  decide  as  to  the  necessity  of  a  pal- 
liative operation  for  removal  of  pressure  before  the  radical 

operation. 
4.  It  may  be  of  no  value  in  diagnosis.  If  there  are  no  pressure 

erosions  discernible  on  the  roentgenogram  of  the  skull  or  only 

the  changes  significant  of  a  general  intracranial  pressure,  then 

the  roentgenologic  examination  offers  no  evidence  for  a  correct 

diagnosis. 
The  literature  of  recent  years  contains  a  large  number  of 

clinical  and  surgical  publications  concerning  acusticus  tumors. 

We  mention  the  researches  of  Sternberg,  von  MonakoAV,  F. 

Hartmann,  Henneberg  and  Koch,  Henschen,  Josefson,  Alquiei- 
and  Klarfeld,  Krause  and  Leischner. 
We  had  occasion  to  examine  fifteen  cases  of  acusticus  tu- 

mors. They  occurred  in  five  men  and  ten  Avomen  at  ages  be- 
tAveen  tAveiity  and  fifty-nine  years.  A  large  numl)er  of  our 
cases  are  verified  by  operation  (eight),  or  postmortem  (nine), 
or  both.  These  cases  have  almost  all  been  described  in  the 

literature  by  Leischner  so  that  Ave  can  be  very  brief  in  the 
foUoAving  revicAv  of  them. 

We  group  the  cases,  examined  roentgenologically  by  us  and 

reported  beloAV,  according  to  the  kind  of  skull  erosion. 

Group  1. — Acusticus  Tumor  w^ith  Pathognomonic  Change  of  the 
Dorsum  Sellse 

Cask  1. — A.  Z.,  female,  tliirty-eight  years  old.  For  past  two  years  dis- 
tnrl:ance  in  hearing,  headache,  dizziness,  vomiting.  For  past  two  months 

maiked  decrease  in  power  of  vision.  '^Pnffy"  feeling  of  tlie  right  side 

of  face.     Deafness  right  side,  \-estibule  of  right  side  could  not  be  stiniu- 
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lated.     Hypalgesia  of  the  second  and  third  branches  of  the  right  trigeminal 

nerve.    Choked  disc.    Diagnosis  was  aeustieus  tumor  of  right  side. 

The  roentgenogram  showed  a  normal  appearance  of  the  inner  surface 

of  the  skull  and  all  portions  of  the  sella,  except  the  dorsum,  which  was 

thinned  and  pushed  forward.  (See  Fig.  78.)  Ojieration  and  postmortem 

verified  the  finding  (see  Leischner,  Case  1). 

Case  2. — K.  M.,  female,  fifty-nine  years  old.  For  eight  months  patient 
had  suffered  from  a  posterior  headache,  dizziness,  and  vomiting.  There  was 

weakness  of  the  left  leg  and  left  hand  and  a.  staggering  gait.  Decrease  in 

power  of  sight  and  hearing.  Dementia.  The  examination  revealed  choked 

disc,  nystagmus,  slight  affection  of  the  right  trigeminal  nerve,  deafness  in 

right  ear,  slight  spastic  paresis  of  the  left  extremity.  Clinical  diagnosis: 

aeustieus  tumor  on  right  side. 

Roentgen  finding:  Inner  surface  of  skull  was  smootli,  frontal  lione 

thickened.     The  sella  plainly,  though  slightly,  widened  and  deepened,  dor- 

/1CF 
Fig.  7S. — Sketch  of  the  x-ray  picture  of  the  sella  in  Case  1,  page  204.  The  dorsum 

is  thinner  than  normal  and  is  pushed  forward.  D.  Dorsum  selhx.  AC  P.  Anterior 
clinoid  processes.  O.  Ronf  of  orbit.  F.?.  Planum  sphenoidale.  MCF.  Outline  of  the 
middle   cranial   fossa. 

sum  very  much  tliiniied  and  ti[)ped  somewhat  forward.  Diagnosis  was 

has-'-d  tumor  of  the  lirain,  most  likely  an  aeustieus  tumor  with  hydrocephalus 
of  the  third  ventricle.  The  postmortem  verified  the  diagnosis  as  there  was 

a  plum-sized  tumor  of  tiie  aeustieus  on  the  right  side,  and  a  marked  chronic 
internal  h.ydrocephalus. 

Case  .3. — J.  J.,  female,  fifty  years  old.  Choked  disc  both  sides.  On  the 
left  side  there  was  absence  of  reflex  in  the  fifth  nerve,  paresis  of  the  third, 

slight  paresis  of  the  seventh,  the  eighth  paralyzed.  Slight  ataxia  of  the 

upper  extremities.  Roml)erg  positive.  Clinical  diagnosis:  tumor  of  aeusti- 
eus on  the  left  side. 

Tlte  roentgenogram  showed  the  skull  to  lie  6  mm.  tltick,  inner  surface 

smooth.  Sella  was  of  noimal  size,  dorsum  nuich  tliiiined  and  tipped  forward. 

(See  Figs.  79  and  SO.)  The  operation  performed  in  the  clinic  of  von 

Eiselsberg  and  the  jiostmortem,  later,  verified  the  clinical  finding.  There 

was  found  a  gliofil)rfnna  of  the  aeustieus.  The  inner  surface  of  the  skull 

was  smooth,  the  dorsum  selhe  thin  as  paper  and  l)ent  forward.  (See  Leisch- 
ner.  Case  3.) 
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Fig.  79. — A  dexlrosinistral  ]iictiire  of  the  head  of  Case  3,  page  204.  In  this  picture 
there  appears  a  definite  change  in  the  dorsum  sellx  in  that  it  is  thinner  than  normal 
and  is  pushed  over  forward. 

//K  r£/pr  oi\/oLOT/oN/\i 
h'IDGE 

l-'ig.  SO. — A  sketch  of  Fig.   79. 
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Case  4. — M.  H.,  female,  fifty-seven  years  old.  Choked  disc,  epileptic  at- 
tacks, paralysis  of  the  fifth  nerve  left  side,  left  side  deafness.  Diagnosis: 

tumor  of  acusticiis  on  left  side. 

While  the  first  roentgenogram  yielded  a  negative  result,  several  months 
later  the  inner  surface  of  the  skull  was  found  to  be  smooth,  sella  small,  its 

floor  thin,  the  dorsum  thin  and  its  posterior  surface  eroded.  The  post- 

mortem confirmed  this  finding.  There  was  found  an  apple-sized  (cralj- 

apple?)  tumor  in  tlie  left  cerebellar-pontine  angle,  an  edema  of  the  right 
trigeminal  nerve  with  a  softening  of  the  pons  at  the  point  of  exit  of  the 
nerve. 

Case  5. — J.  D.,  male,  twenty-eight  years  old.  For  two  years  suff'ered 
successively  from  loss  of  speech,  double  vision,  disturbance  of  gait,  loss 

of  hearing  and  loss  of  taste.  For  the  last  year  had  suffered  from  trem- 
bling of  the  left  side,  and  headache.  Examination  of  eyes  showed  slight 

choked  disc.     Clinical  diagnosis :  acusticus  tnmnr. 

The  roentgenogram  showed  the  dorsum  sella?  clianged  to  the  extent  that 

it  appeared  eroded  on  its  postei'ior  surface.  The  inner  surface  of  the  skull 
was  smooth. 

Group  2.    Acusticus  Tumor  with  Erosion  of  the  Sella 

Case  6. — Sch.  A.,  female,  fifty-two  years  old.  Distinct  choked  disc 
right  side,  beginning  choked  disc  on  left  side.  Hypesthesia  in  the  region 
of  the  left  trigeminal  nerve.     Reflex  of  fifth  nerve  as  well  as  movement  of 

4CP 

/^cr Fig.  SI. — Sketch  of  the  x-ray  plate  of  Case  6,  page  206.  The  sella  in  this  case  ia 
slightly  widened  and  the  dorsum  is  entirely  eroded.  ACP.  Anterior  clinoid  processes. 
O.  Roof  of  nearest  orbit.  F.  Floor  of  sella.  PS.  Planum  si>henoidale.  MCF.  Out- 

line of  the  middle  cranial   fossa. 

muscles  sujiplied  Ijy  fifth  on  left  side  were  weaker.  Xervus  facialis  slightly 

paretic  on  left.  Eighth  nei've,  left  side,  could  not  be  stimulated  and  the 
twelfth  was  slightly  paictic.  Upper  extremity  left  side  plainly  j)aretic. 
Bilateral  ataxia  of  tlie  upper  extremities.  Achilles  reflex  more  marked 

on  right  side  than  left.  Babinski  reflex  right  side  plainly  positive.  Diag- 
nosis:    Acusticus  tumor. 

Roentgenogram  showed  the  skull  to  be  7  mm.  thick,  lamina  interna  3 

mm.  thick,  inner  surface  smooth.     Tlie  sella  showed  a  slight  shallow  widen- 
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ing,  dorsum  gone.  (See  Fig.  81.)  The  finding  was  confirmed  by  the 
operation  (von  Eiselsberg  Clinic)  and  tlic  postmortem  (sec  Leischner, 
Case  10). 

Case  7. — T.  Z.,  female,  fifty-three  years  old.  Deafness  right  side,  diffi- 
culty in  swallowing,  paralysis  of  eye  nuiscles.  Diagnosis:  tumor  of  acus- 

ticus. 

The  roentgenogram  showed  dorsum  sella^  thinned  with  slight  widening  of 
the  sella,  as  in  basal  tumors  of  tlie  brain.  The  postmortem  revealed  a 

tumor  of  the  right  acusticus  the  size  of  a  small  ajjple. 

Case  S. — A.  B.,  male,  forty-three  years  old.  Lues  twenty-five  years  pre- 
viously. Disturbance  of  hearing  on  left  side  for  the  last  three  years. 

Choked  disc. 

On  the  roentgenogram  the  sella  was  slightly  deepened,  its  floor  thinned, 

the  dorsum  eroded,  signs  of  a  ])asilar  destructive  process.  At  the  post- 
mortem there  was  found  a  tumor  of  the  acusticus  of  the  left  side  with 

chronic  internal  hydrocephahis  and  flattening  out  of  the  convolutions. 

(See  Leischner,  Case  5.) 

Group  3.     Acusticus  Tumors  with  General  Pressure  Atrophy 
of  the  Inner  Surface  of  the  Skull 

Case  9. — F.  J.,  male,  forty  year^j  old.  Bilateral  choked  disc.  Hypalgesia 
of  the  first  and  second  branches  of  the  trigeminal  on  the  left  side  with  ab- 

sence of  trigeminal  reflex.  Unable  to  stimulate  eighth  nerve  left  side. 
Diagnosis :  tumor  of  acusticus,  left  side. 

The  roentgen  finding  showed  tlie  skull  vault  to  be  diminished  in  thick- 

ness and  porous,  its  inner  surface  uneven  in  consequence  of  deepened  con- 
Tolutional  impressions,  hypophyseal  fossa  small,  anterior  clinoid  processes 

pointed,  dorsum  sella3  very  thin  and  short.  We  concluded,  on  that  account, 

that  there  was  a  tumor  of  tlie  middle  or  posterior  cranial  fossa  in  connec- 
tion with  a  general  increase  in  intracranial  pressure.  Tlie  operation  (von 

Eiselsberg  Clinic)  revealed  the  existence  of  an  acusticus  tumor  on  the  left 
side.  The  section  showed  in  addition  to  this,  multiple  fil:>romata  up  to  the 

size  of  a  bean,  along  the  falx  cerebri.  These  had  produced  impressions  on 
the  inner  surface  of  the  skull.     (See  Leischner,  Case  7.) 

Case  10. — B.  P.,  female,  tliirty-two  years  old.  Clinically  there  were 
symptoms  of  an  acusticus  tumor. 

On  the  roentgenogram  the  vault  appeared  8  mm.  thick  and  there  were 
marked  convolutional  impressions,  and  numerous  visible  diploic  veins.  There 

was  a  deepening  of  the  sella  with  thinning  of  the  dorsum.  In  other  words, 
there  were  present  the  signs  of  a  general  increase  in  intracranial  pressure. 

Case  11. — N.,  girl,  twenty-seven  years  old.  Headache,  dizziness,  dis- 
turbance of  hearing. 

The  roentgenogram  showed  extremely  deepened  convolutional  impres- 
sions over  the  whole  inner  surface  of  the  skull,  spherical  widening  of  the 

sella  turcica,  thinning  of  the  dorsum   (Fig.  82).     These  were  changes  such 
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as  we  see  in  intracranial  pressure  of  a  higli  degree.  The  operation  (Hoch- 
enegg  Clinic)  and  the  postmortem  revealed  that  it  was  a  case  of  acusticus 

tumor  the  size  of  a  small  apple  which  had  extended  deeply  into  the 
cerebellum. 

Case  12. — K.  E.,  mal(>,  thirty-i-even  years  old.  Choked  disc,  disturbance 

of  hearing,  cerebellar  ataxia. 

On  the  roentgenogram  there  appeared  an  erosion  of  the  dorsum  sellae, 

shallow  widening  of  the  hypophyseal  fossa,  very  marked  convolutional  im- 
pressions, and  separation  of  the  sutures.  The  |)ostmortem  showed  that,  in 

addition  to  a  cystic  tumor  of  the  acusticus  the  size  of  a  small  apple,  caus- 
ing marked  compression  of  the  cerebellum  and  the  pons,  there  existed  a 

chronic  internal  hydrocephalus  with  iiattening  of  the  convolutions.  {See 

Leischner,  Case  6.) 

Case  13. — B.  M.,  female,  thirty-nine  years  old.  Headache  and  vomiting 

for  the  last  year.     For  the  last  live  weeks  there  had  been  diminished  power 

z^^:/- 

Fig.  82. — Sketch  of  the  sella  of  Case  11,  iiaj?e  207.  It  shows  a  symmetrical  erosion 
(.f  the  sella.  The  dorsum  is  thin  and  is  bent  forward.  The  erosion  is  of  such  a  nature 
that  the  posterior  wall  of  the  sphenoidal  sinus  is  projected  into  the  area  of  the  sella. 
O.  Roof  of  orbit.  PS.  Planum  sphenoidale.  ACP.  Anterior  clinoid  processes.  F. 
Floor  of  the  sella.  D.  Dorsum  scII.t;.  55.  Posterior  wall  of  the  sphenoidal  sinus. 
MCF.   Outline  of  the   middle   cranial   fossa. 

of  vision  and  hearing  on  the  left  side.  Papillitis.  On  the  left  side  the  fifth 

and  seventh  nerves  were  slightly  affected.  Deafness  and  vestibular  symp- 

toms. The  tongue  was  deviated  somewhat  toward  th(>  left.  Ataxia  of  the 

left  hand.     Diagnosis,  acusticus  tumor  on  the  left   side. 

On  the  roentgenogram  the  skull  appeared  somewhat  thick  and  showed 

slight  convolutional  impressions  chiefly  on  the  left  side  of  the  vault,  and 

an  enlargement  of  diploic  veins  was  visible,  signs  of  intracranial  pressure, 

chiefly  on  the  left  side. 

In  connection  witli  tlie  detailed  description  of  the  skull 

changes  pi'oduced  by  hypophyseal  and  acusticus  tumors,  there 

should  be  mentioned  the  local  changes  which  are  caused  by: 
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Other  Intracranial  Tumors  and  Tumor-like  Processes 

Tumors  of  the  Base  of  the  Brain 

Tlie  tumors  (glioma,  sarcoma,  endothelioma,  fibroma,  cholestea- 

toma, tubercle,  syphiloma,  cysts)  of  the  basal  poi'tion  of  the 

brain  and  meninges  as  Avell  as  the  cranial  nerves^"  not  rarely 
produce  changes  in  the  bone  of  the  skull  base  resembling  pres- 

sure atrophy  or  carious  desti'uction  of  the  latter.  The  delicate 
portions  of  the  skull  base  (sella  turcica,  planum  sphenoidale) 

are  those  which  suffer,  especially,  from  the  effect  of  pressure  by 

basal  tumors  lying  in  their  neighborhood.  For  this  reason  it 
happens  that  basal  erosions  can  be  made  out  in  tumors  in  the 

anterior  and  middle  cranial  fossae  in  most  cases,  but  they  are  more 

seldom  made  out  in  tumors  of  the  posterior  cranial  fossa. ^"^  In 
connection  Avith  the  local  ei'osion  there  may  also  occur  erosions 
of  the  entire  inner  surface  of  the  skull  as  a  manifestation  of  a 

general  increase  in  inti-acranial  pressure,  particularly  in  the 
ease  of  tumors  of  the  posterior  cranial  fossa  which  obstruct 

the  foramen  of  Magendie. 

The  roentgen  examination  makes  possible  the  proof  of  the 

skull  changes  produced  by  the  basal  tumors  mentioned.  Most 

frequently  one  sees  that  picture  which  we  had  occasion  to  ob- 

serve in  cases  of  extra-hypophyseal  tumors ;  namely,  changes 
in  the  fragile  portions  at  the  entrance  of  the  sella  turcica 

(thinning  and  deepening  of  the  tloor,  sharpening  of  the  an- 
terior clinoid  processes,  wasting  and  shortening  of  the  dorsum). 

The  bony  projections  are  eroded  anterioi-  or  posterior  or  on  one 
side,  according  to  the  position  of  the  tumor.  A  further  detail 

that  can  be  distinguished  on  the  roentgenogram  is  the  unilateral 

or  bilateral  widening  of  the  meningeal  veins  (sinus  spheno- 

parietal is)  Avhich  usually  occurs  if  the  cavernous  sinus  is  com- 
pressed by  the  basal  tumor.  In  addition  to  the  local  manifesta- 

tions mentioned,  the  possible  bilateral  presence  of  general 

erosion  of  the  inner  surface  of  the  skull  may  be  ascertained 
roentgenographically.  Along  with  basal  tunu)rs  Ave  should 

enumerate  the  basal  aneurysms.  At  the  occasion  of  a  postmor- 

tem of  an  aneui-ysm  of  the  carotid  Ave  Avere  able  to  obtain  the 
"The   tumors   arising  from   the  skull   base   itself  will   be   described   in    ihe   section   on 

Rhinology   (see  also  page  173). 

"Only  once  did  we  see  a  bean-sized  defect  in  the  base  of  the  cerebellar  fossa   in  a 
child  with   a   large   tubercle   of  the   cerebellum. 
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following  finding  in  the  cavernous  sinns.  Tlie  aneuiysm 

formed  a  plum-sized  sack  Avhich  had  hollowed  out  the  sella 
turcica  and  contained  calcium  platelets  in  its  Avail. 

In  the  lateral  roentgenogram  of  the  anatomic  preparation  of 

the  skull  base  with  the  aneurysmal  sack  left  in  place  one  recog- 
nized the  erosion  of  the  sella  and  the  domelike  contour  bent 

over  the  entrance  to  the  sella.     (See  CP  in  Fig.  83.) 

In  accordance  Avitli  a\  hat  has  been  said,  the  utility  of  the 

roentgen  examination  for  the  diagnosis  of  basal  intracranial 

tumors  (Avith  exclusion  of  hypophyseal  and  acoustic  tumors) 

may  be  formulated  in  the  folloAving  manner: 

1.  An  asymmetrical  erosion  of  the  bony  prominences  located  at 

the  entrance  to  the  sella,  in  combination  Avith  Avidening  of  the 

sinus  sphenoparietalis  of  the  same  side,  permits  the  very  prob- 

MP 

Fl'g.  S3. — A  sketch  of  a  sella  showing  the  appearance  of  calcified  plates  as  they 
sometimes  occur  in  the  wall  of  some  hypophyseal  tumors.  D.  Dorsum  sella;.  CP.  Cal- 

cium plates.     ACP.   Anterior  clinoid  processes.     F.   Floor   of  the   sella. 

able  diagnosis  of  an  extramedian  tumor  located  in  the  middle 
cranial  fossa. 

2.  By  taking  into  consideration  the  other  clinical  findings 
the  existence  of  a  tumor  in  the  anterior  or  posterior  cranial 

fossffi  may  be  diagnosed  Avith  some  degree  of  certainty  from 

the  isolated  erosion  of  the  anterior  or  posterior  ])ony  projec- 
tions at  the  entrance  to  the  sella. 

3.  The  median  basal  tumors  of  the  middle  cranial  fossa,  in 

most  eases,  can  not  be  differentiated  from  hypophyseal  tumors, 
on  the  basis  of  the  roentgenogram  alone. 

Among  the  cases  observed  1)y  us  the  folloAAdng  should  be  men- 
tioned here: 

Case  1. — J.,  male,  thirty  years  old.  Attacks  of  ej^ilepsy  for  the  last 
several  months.  After  the  attacks  there  was  an  increase  in  the  reflexes  on 

the  left  side,  witli   slight  aphasia.     Choked  disc.     Sensitiveness  to   percus- 
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sion  over  left  tempural  roigon.  Tumor  e(Mcl>ri  was  diagnosed,  but  its  site 

could  not  be  definitely  determined.  One  was  led  to  think  of  a  multiple 
tumor  formation  on  account  of  the  bilateral  symptoms. 

The  roentgen  examination  showed  the  tliickness  of  the  skull  to  be  4 

mm.  The  bone  was  spongy  and  its  inner  surface  was  smooth.  The  left 

Imlf  of  the  skull  showed  very  much  dilated  venous  furrows  which  extended 

from  the  parietal  region  in  a  curved  direction  posteriorly  and  downwards 

toward  the  temporal  region.  The  sella  was  widened,  its  floor  thinned  and 

deepened,  dorsum  thinned  and  shortened,  anterior  clinoid  processes  thin. 

In  consideration  of  this  finding,  the  diagnosis  was  made  of  a  tumor  in  the 

middle  cranial  fossa  at  the  base.  The  operation  performed  in  the  von 

Eiselsberg  Clinic  showed  the  existence  of  an  apple-sized  tumor  in  the  region 

of  the  left  insula.  (See  Eanzi,  "Demonstration  in  der  Gesellschaft  der 

Aertzte, "  Wiener  Idinische  Wochenschrift,  1911,  p.  99.5.) 

Case  2. — F.  W.,  male,  50  years  old.  Patient  had  suffered  for  a  year 

from  double  vision,  attacks  of  dizziness,  and  headache.  Patient  was  bet- 
ter after  an  antiluetic  course  of  treatment,  in  spite  of  a  negative  Wasser- 

mann.  During  the  last  few  months  there  had  been  a  renewed  increase  in 
the  earlier  symptoms.  Examination  of  the  eyes  showed  neuroretinitis  as 

in  nephritis  (patient  had  some  allnimin  in  urine).  The  right  eye  was  more 
affected  than  the  left.  Gait  not  sure,  with  inclination  of  the  body  to  the 

right  or  left.  Weak  memory.  Sleepy.  The  clinical  diagnosis  lay  between 
tumor  of  the  hypophysis,  tumor  of  the  cerebellum  of  the  left  side,  and 
cerebral  disturbance  from  nephritis. 

The  roentgen  examination  of  the  skull  revealed  the  inner  surface  to 

be  smooth,  the  sella  small,  its  floor  not  deepened.  There  was  erosion  of  the 

anterior  clinoid  processes  and  tlie  dorsum  sellae.  Diploic  veins  were  con- 
gested on  the  right  side  of  the  skull.  Diagnosis,  Ijasilar  tumor  in  the  region 

of  the  middle  cranial  fossa. 

Patient  died  during  the  two-stage  operation.  The  postmortem  showed 
a  walnut-sized  endothelioma  of  the  dura,  at  the  base,  in  the  right  middle 
cranial  fossa,  with  compression  of  the  posterior  portion  of  the  frontal  lobe 

as  well  as  the  anterior  pole  of  the  right  temporal  lobe.  There  was  com- 
pression of  the  right  middle  cerebral  artery  and  flattening  of  the  right 

half  of  the  pons. 

Case  3. — K.  L.,  female,  thirty-three  years  old.  During  her  fourth  preg- 
nancy eight  years  previously  there  had  occurred  a  decrease  in  ability  to  see 

with  the  left  eye.  She  became  better  after  confinement.  During  her  fifth 
pregnancy,  a  year  previous  to  examination,  she  suffered  from  an  attack  of 

unconsciousness.  Was  unconscious  three  hours  and-,  following  this,  was 
unable  to  talk.  Later  there  was  a  hemiparesis  on  the  right  side.  After 
confinement  almost  all  the  symptoms  disai:)peared.  For  the  last  several 
months  patient  1ms  been  pregnant  again.  During  this  pregnancy  patient 

has  had  headache,  vomiting,  disturbance  of  speech.  At  tlie  time  of  examina- 
tion there  was  ptosis  and  abducens  paresis  in  the  left  eye,  right-side  hemi- 

plegia, blindness  on  both  sides,  atrophy  of  left  optic  nerve  with  total  ex- 
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cavation,    old   retinochoioitlitis,    atrojiliy    of    right    optic   norvo   following    a 

pajiillitis. 

The  roentgen  examination  showed  the  existence  of  a  destructive  process 

in  the  region  of  the  sella  turcica,  the  floor  of  which  was  deepened  in  vary- 
ing degrees  on  the  two  sides,  corresponding  to  the  picture  spoken  of  as 

having  a  double  contour.  The  dorsum  sella^  was  destroyed  with  the  excep- 
tion of  a  sliglit  trace.  Since  no  pressure  erosions  were  discernible  in  the 

rest  of  tlie  skull,  the  diagnosis  of  a  destructive  j^i'ocess  at  the  base  of  the 
brain  was  made,  in  consideration  of  the  neurologic  finding. 

Tlie  postmortem,  which  was  performed  seven  weeks  later,  revealed  the 

existence  of  a  tumor  of  a  myxomatous  nature,  which  lay  in  the  left  tem- 
poral lobe  and  jirojccted  onto  the  liase  of  the  latter,  lioside  the  peduncle. 

Pressure  erosion  was  found  ovei-  the  whole  inner  surface  of  the  skull,  and 

it  could  be  seen  that  the  erosion  had  occurred  very  recently  (probably  the 

result  of  the  rapidly  increasing  brain  pressure)  in  contrast  to  the  destruc- 

tion of  the  hypophyseal  fossa  which  apiiavently  (fi'oni  the  roentgen  find- 
ing) had  occurred  juuch  earlier,  as  tlie  local  effect  of  pressure  caused  by 

the  timinr.  In  addition  to  the  smooth  appearance  of  the  inner  surface 

of  the  skull  at  this  i)lace,  the  circumstance  that  the  deei^ening  was  more 
marked  on  the  left  side  of  the  sella  should  have  been  considered  also  as 

roentgenographic  evidence  of  a  tumor  at  this  jioint. 

Case  -t. — A.  P.,  male,  forty  years  old.  For  the  last  two  years  the  pa- 
tient has  comjjlained  of  headache,  attacks  of  dizziness,  distuibance  of 

speech.  Left  side  of  head  sensitive  to  percussion.  Bilateral  choked  disc, 

left  more  than  right.  Sense  of  smell  gone  on  left  side.  Right-side  hemi- 

paresis.  Diagnosis,  tumor  of  the  cerelirum  on  the  posterior  basal  portion 

of  the  left  frontal  lobe,  possibly  extending  to  the  temporal  lobe. 

Tiie  roentgenogram  showed  the  vault  to  be  0  mm.  thick  and  smooth  on 

its  inner  surface.  Sella  was  widened  at  the  top,  but  not  deepened,  and 

there  was  erosion  of  the  anterior  elinoid  processes  and  the  dorsum  sells. 

The  operation  (von  Eiselsberg  Clinic)  determined  the  existence  of  a  tumor 

on  the  l)ase  of  the  l)rain  in  the  region  of  the  Sylvian  fossa,  tlie  size  of  a 

goose  egg,  which  could  be  easily  shelled  out.  (See,  demonstration  von 

Eiselsberg,  JVicnrr  Idinhchc  Wochen.schrifl,  IHIO,  p.  1702.) 

Ca.se  5. — M.,  female,  thirty-eight  years  old.  The  patient  complained  of 
disturbance  of  sensibility  and  motor  paresis  on  the  left  side  of  the  body. 

Clioked  disc.  Psychic  disturbances.  Clinical  diagnosis  was  tumor  of  the 

thalamus  and  internal  cajisule  of  the  right  hemisphere. 

On  the  roentgenogram  the  skull  was  -  to  ?>  mm.  thick,  its  inner  sur- 
face smooth,  sella  widened  and  deepened,  dorsum  thinned,  anterior  elinoid 

processes  preserved.     Diagnosis:  Ijasilar  tumor  of  the  l)rain. 

The  postmortem  held  five  weeks  later  confirmed  the  existence  of  sellar 

erosion.  As  cause  for  the  latter,  was  found  a  gumma  of  the  right  ojitic 

thalamus  which  had  extended  over  onto  the  jieduncle  and  the  left  thalamus, 

besides  tliis  there  was  a  cvsticercus  cvst  in  the  infundibulum. 
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Case  G. — C.  Dcmcntiii.  8li<;ht  right  lateral  facial  paresis.  Balniiski 

positive,  right  side.  Choked  disc.  Probable  diagnosis  was  tumor  of  the 

frontal  lobe  or  progressive  paralysis. 

The  roentgenogram  showed  a  roomy  skull  5  mm.  thick  with  large  and 

numerous  diploic  veins,  large  veins  of  Merkel  (sphenoparietal  sinuses) 

wiiicli  ran  to  deep  Pacchionian  grooves.  The  floor  of  sella  was  much 

thinned,  being  l)arely  distinguishable,  and  the  dorsum  was  eonqiletely  gone. 

Anterior  clinoid  processes  were  destroyed.  Diagnosis:  basal  tumor  in  region 
of  middle  cranial  fossa. 

All  six  cases  serve  as  instructive  examples  of  the  utility  of 

the  roentgen  diagnosis  for  basilai-  tumor  of  the  hrain.  They 

show  hov\'  the  roentgen  findings  supplement  the  result  of  the 
clinical  examination  relative  to  the  question  of  the  character 
of  the  intracranial  disease  as  Avell  as  of  the  site  of  the  same. 

Tumors  of  ilic  Convexity  of  fhr  Brain 

The  signs  of  the  local  desti'uetive  processes  of  the  cranial 
vault  produced  by  intracranial  tumors  may  l)e  grouped,  first,  as 
a  circumscribed  thinning  of  the  skull  wall  in  consequence  of 

pressure  erosion  of  its  inner  surface  (in  which  case  the  con- 

tinuity of  the  outei-  surface  of  the  skull  is  maintained),  or, 
second,  as  a  local  bulging  of  the  thinned  skull  wall,  or,  third, 

there  occurs  an  infiltration  of  the  bone  by  the  tumor. 

While  the  clinical  examination,  at  best,  j)ermits  a  thinning 

or  infiltration  of  the  skull  Avail  to  be  guessed  at  through  the 

help  of  the  symptom  of  local  tenderness,  and  makes  possible 

the  determination  of  only  plain  bulging  or  perforation  of  the 

bone,  the  roentgenogram  permits  us  to  recognize  the  character 

of  all  the  skull  changes  mentioned.  From  the  position,  the 

contour,  and  the  limitation  of  the  changed  portion  of  the  skull, 

one  may  draw  conclusions  as  to  the  site,  the  size,  and  the  na- 
ture of  the  tumor.  If,  in  addition  to  the  circumscribed  change 

in  the  skull,  there  are  recognizable  signs  of  general  erosion,  it 
is  probable  that  the  tumor  is  of  considerable  size.  Uniform 

thinning  or  bulging  of  the  skull  Avail  speaks  for  the  presence 

of  a  benign  tumor  (cyst,  endothelioma,  fibroma)  AA'hile  osteoporo- 
sis of  the  l)one  speaks  for  infiltration  through  a  malignant 

process,    (sarcoma,  tubercle,  etc.). 

Of  especial  diagnostic  significance  is,  finally,  the  roentgeno- 
logic proof  of  an  intracranial  area  of  calcification  in  the  neigh- 

borhood of  changed  areas  in  the  skull  Avail  (as  signs  of  a  cal- 
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Fig.  84. — An  anteroposterior  x-ray  picture  of  the  temporal  region  in  a  man  who 
had  a  tumor  in  that  region.  The  temporal  bone  has  been  forced  out  and  thinned  in 
that  region  by  the  local  jtressure  of  the  tumor. 

ST 

Fig.  85.— A  sketch  of  Fig.  84.     ST.  .Soft  tissues.     TB.  lUilging  temporal  bone.    B.  The 
shadow    of    the   bone    posterior    to    the    bulging   area. 
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ciuni-coiitaiiiing'  tumor)  or  of  vascular  canals  in  the  skull  wall 
(Clairmont). 

The  local  thickeuin*^  of  the  skull  produced  through  tumors 
of  the  dura  will  be  discussed  later. 

Albers-Schouberg  was  the  first  Avho  succeeded  in  uiakiug  a 

diagnosis  of  the  existence  of  a  hi'aiu  tumor  from  the  erosion  of 
the  vault.  We  also  had  occasion  several  times  to  make  out 

circumscribed  changes  in  the  skull  Avail  in  consequence  of  brain 

tumor,  as,  for  instance,  in  the  following  case: 

There  was  foinid  a  palpable  bulging  of  the  left  temporal 

region  in  a  man  thirty-two  years  old.  The  roentgenogram 
showed  that  the  skull  Avail  Avas  thinned  and  bulged  out  at  this 

place  like  a  Avateh  crystal.    (See  Figs.  84  and  85.) 

A  circumscribed  thiiniing  of  the  skull  Avail  through  erosion 

of  the  inner  surface,  caused  by  a  meningeal  cyst  in  the  i^arietal 

region,  is  found  dest-ribcd  in  the  section  on  Epilepsy  (Case  11). 

Skull  Changes  in  Consequence  of  Chronic  Excessive  Intra- 
cranial Pressure 

General  Erosion  of  the  Inner  Surface  of  the  Skull  in 

Excessive  Intracranial  Pressure 

An  excessive  intracranial  pressure  lasting  for  a  long  time, 

such  as  usually  appears  in  chronic  hydrocephalus,  tumors, 

cysts,  tubercles,  gummata,  etc.,  may  result  in  an  extensive  pres- 
sure erosion  of  the  inner  surface  of  the  skull.  If  the  increase  in 

pressure  develops  to  a  considerable  degree  in  a  short  time,  the 

lamina  interna  Avill  be  consumed.  In  such  a  case  the  inner  sur- 

face of  the  skull  feels  rough.  In  a  case  in  which  a  very  gradual 

development  of  the  increased  pressure  occurs,  or  Avhen  the 

increase  in  pressure  is  intermittent,  the  inner  surface  remains 
smooth.  The  surface  of  the  brain  Avith  its  pulsating  pressure 

Avears  oft'  the  ledges  of  the  bone  and  its  convolutions  cause 
erosions,  until  the  skull  becomes  thin  and  its  interior  appear- 

ance completely  remodeled.  The  calcium  salt  freed  by  the 

tearing  doAvn  of  the  inner  surface  nmy  be  transported  into  the 
dura  or  be  deposited  on  the  tips  of  the  ridges  betAveen  the 
convolutions. 
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Although  tlio  roughness  of  tlie  inner  surface  produced  by  a 

rapidly  increasing  pressui-e  can  not   l)e  distinguished   on  the 
roentgenogram,  the  erosions  resulting  from  chronic  jDressure 

(as  I  'vvas  the  first  to  point  out)   appear  very  plainly  in  th- 
roentgenogram  as  follows: 

1.  The  normally  almost  gray  sliadow  of  the  skull  shows,  in  a 

chronic  increase  in  pressure,  a  characteristic  mottling  in  Avhich 

there  are  present  numerous  roundish  light  areas  which  are 

spread  over  the  A\hole  surface  or  over  isolated  areas.  The 

dark  places  correspond  to  llie  thin  ])()i-ti()iis  of  the  skull  which 

are  produced  hy  the  tops  of  the  convolutions  and  are  patho- 

logically deepened  convolutional  impressions.  The  normal  con- 
volutional  impressions  \v\\]  never  appear  as  a  mottling  of  the 

skull  shadow  in  the  roentgenogram. 

2.  The  intercoiuolutional  ridges  are,  undei'  normal  condi- 
tions, recognizable  in  the  roentgenogram  of  the  skull  only  in 

the  region  of  the  floor  of  the  anterior  and  middle  cranial  fossae 

as  low  projections.  In  case  of  erosion  of  the  skull  from  in- 

creased pressure,  however,  they  are  distinctly  seen  on  the 

inner  surface  of  the  vault,  and  there  especially  in  the  frontal 

area,  where  they  produce  pointed  projections  in  the  contour 

of  the  lamina  interna  and  a  mottling  of  the  x-ray  picture. 
Naturally  the  normally  recognizable  ridges  of  the  base  are 

sharper  pointed.  On  the  sagittal  picture  of  the  skull,  the 

sharpeni]ig  of  the  ridges  may  also  be  sometimes  seen  in  the 

temporal  region  as  prominent  projections  in  the  contour  of 
the  lamina  interna. 

3.  The  desti'uction  of  the  bony  prominences  at  the  entrance 
to  the  hypophyseal  fossa  makes  itself  noticeable  in  a  very 

sti-il\iiig  way  on  the  pi'ofile  picture  of  the  sl\ull  as  a  local 
manifestation  of  the  general  erosion  of  the  inner  surface  of  the 

latter.  The  charactei'  of  this  destruction  corresponds  perfectly 

■with  that  which  is  produced  by  basal  ])rain  tumor;  tliat  is, 

there  is  a  tliiiiiiing  and  deepening  of  the  flooi-  of  the  sella, 

thinning  and  shoi'tcning  of  the  dorsum,  and  a  sharjiening  of 

the  anterior  clinoid  ])i-ocesses. 

Naturally  the  changes  just  descri1)ed  do  not  always  appear 

Avith  similar  distinctness.  This  depends  on  the  one  hand,  upon 

the  nature  of  the  increased  pressure,  the  size,  the  site,  and 
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the  nature  of  the  tumor,  and,  on  the  othot-  hanfl,  upon  the  I'esist- 
ance  offered  by  the  ])0iie.  Under  f;n()ral)1e  conditions  the 

erosion  of  the  inner  surface  of  the  skull  may  he  proved  in  a 

roentgenogram  Avithin  a  few  weeks  after  the  appearance  of  the 
clinical  symptoms. 

lu  the  beginning,  the  erosion  is  usually  mure  noticeable  in 

certain  areas  "where  normally  the  outlines  of  the  brain  surface 
are  shown  on  the  inner  surface  of  the  skull  in  the  shape  of 
impressions  and  ridges,  that  is,  in  the  floor  of  the  middle  and 

anterior  cranial  fossae  and  in  the  i-egion  of  the  frontal  hone. 
With  a  further  progress  of  the  disease  the  irregular  erosions 
are  to  be  seen  over  the  inner  surface  of  the  Avhole  cranium. 

In  the  most  extreme  grades  of  increased  pressure  the  ridges 

disappear  and  there  results  a  uniform  thinning  of  the  skull 
M-all. 

The  plasticity  of  the  skull  of  the  young  results  in  the  erosions 
being  seen  earlier  and  with  greater  plainness. 

If  the  exit  of  the  ventricles  is  obstructed,  especially  through 

adhesion  of  the  membranes  or  in  tumors  of  the  ventricle  (cysti- 

cercus  of  the  fourth  ventricle),  there  is,  as  is  known,  a  A'ery 
early  manifestation  of  increased  intracranial  pressure.  Cor- 

responding to  this  the  skull  erosion  in  such  processes  can  be 

recognized  very  soon  and  very  plainly  on  the  roentgenogram. 

The  degree  of  the  erosions  depends  also  upon  the  site  of 

the  disease  producing  the  increase  in  intracranial  pressure,  in 

so  far  as  it  is  more  prominent  usually  in  that  portion  of  the 

skull  in  which  the  disease  is  located.  Thus  we  have  repeatedly 

succeeded  in  pi-oving  a  difference  in  the  configuration  of  the 
contour  of  the  lamina  interna  of  the  two  halves  of  the  skull 

on  a  roentgenogram  taken  in  a  sagittal  direction.  On  the  side 

upon  Avhich  the  condition  causing  the  increase  was  located,  the 
characteristic  notches  of  the  convolutional  impressions  and  the 

prominences  of  the  ridges  were  recognizable,  while  the  other 

side  showed  the  normal  contoui-.  We  have  sometimes  found  a 
sinnlar  difference  in  the  outline  of  the  inner  surface  of  the  two 

halves  of  the  skull  in  very  large  tumors  of  one  or  the  other 

hemispheres.  In  cases  where,  through  the  presence  of  the 

tumor,  the  convolutions  of  the  aft'ected  side  are  flattened  out 
completely,  the  ridges  of  the  same  side  are  also  usually  worn  off, 
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■while  upon  the  opposite  side  the  contour  of  the  lamina  interna 
shows  the  typical  notches  and  projections. 

The  erosions  described  remain,  also,  for  a  long  time  after  the 

removal  of  the  cause.  AVhilc  in  a  recent  erosion,  or  during  the 
progress  of  an  erosion,  the  lamina  interna  appears  thin  and 

somewhat  indistinctly  outlined,  after  a  cessation  of  the  pres- 
sure there  follows  a  thickening  of  the  lamina  interna  and  a 

slight  filling  in  of  its  irregularities. 

The  diagnostic  utility  of  the  erosion,  spread  out  over  the 

whole  inner  surface  of  the  skull,  may  from  a  radiologic  stand- 
point, be  formulated  as  follows: 

1.  The  roentgenologic  proof  of  the  erosion  of  the  inner 

surface  of  the  skull  is  a  sure  sign  of  an  increased  intracranial 

pressure  Avhich  has  existed  for  a  long  time.  Such  a  dispro- 
portion between  the  skull  and  its  content  occurs  in  intracranial 

tumors,  hydrocephalus,  hypertrophy  of  the  brain,  and  cranio- 
stenosis. In  cases  Avhere  it  is  a  question  of  a  differential  diag- 

nosis of  one  of  the  processes  just  mentioned  from  some  other 

cerebral  affection  such  as  cerebral  hemorrhage,  brain  softening, 

progressive  paralysis,  brain  abscess,  or  from  a  functional  symp- 

tom-complex as  neurasthenia,  hysteria,  or  from  general  affec- 
tions (arteriosclerosis,  nephritis,  leucemia,  diabetes)  or  from 

diseases  of  the  organs  of  special  sense  associated  with  cerebral 

symptoms  (headache,  dizziness,  vomiting,  disturbances  of  hear- 

ing, disturbances  in  A'ision)  an  equal  significance  can  be  at- 
tributed to  the  demonstration  of  the  characteristic  skull  erosion 

on  an  x-ray  picture,  as  can  be  attributed  to  the  discovery  of  a 
choked  disc  by  means  of  an  ophthalmoscopic  examination  of 

such  cases.  It  must  be  emphasized  that  the  diagnostic  utility 

of  the  erosion  of  the  skull  is  of  no  less  importance  than  choked 

disc,  which,  as  is  knoAvn,  is  looked  upon  as  one  of  the  most 

frecjuent,  earliest,  and  most  sure  symptoms  of  chronically  high 
intracranial  pressure.  There  are,  hoAvever,  cases  in  which  the 

choked  disc  develops  later  than  the  erosion  of  the  skull,  for 

example,  in  young  individuals,  and  there  are  cases  in  Avhich  it 
is  difficult  to  determine  Avhether  the  swelling  of  the  optic 

nerve  is  a  choked  disc  or  an  optic  neuritis  in  consequence  of 

nephritis,  lues,  or  infection  of  accessory  sinuses. 

2.  The  roentgenogram  sometimes  gives  evidence  for  answer- 
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ing  the  question  as  to  tlio  site,  the  nature  and  the  extent  of  the 

process  leadinoc  to  increased  intracranial  pressure. 
The  finding  of  convolutionai  impressions  on  one  side  only 

enables  one  to  decide  in  which  half  of  the  skull  the  disease  is 

located.  The  side  of  the  more  prominent  impressions  is  the 
affected  one,  provided  the  other  side  is  not  thinner  as  a  Avhole. 

If,  as  is  rarely  the  case,  the  latter  condition  is  found,  a  large 

tumor  on  that  side  is  the  cause  of  the  generalized  atrophy. 

If,  in  addition  to  the  general  erosion,  there  is  demonstrable 
a  distinct  local  destruction  of  the  inner  surface  of  the  skull 

the  site  of  the  process  causing  the  high  pressure  can  with  the 

greatest  probability  be  located  by  making  use  of  the  diagnostic 
points  contained  in  the  preceding  sections. 

The  decision  of  the  question  A\liether  the  chronic  high  intra- 
cranial pressure  is  caused  by  the  abnormally  large  amount  of 

the  skull  content  or  by  the  a'bnormal  smallness  of  the  skull  can 
be  decided  by  the  appearance  of  the  sutures.  (See  the  next 
chapter. ) 

3.  Difficulties  in  utilizing  a  general  erosion  of  skull  as  a  diag- 
nostic sign  arise,  first,  if  the  case  is  an  old  individual  Avhose 

sutures  are  normally  obliterated,  and  second,  if,  in  the  begin- 
ning of  the  variation  in  intracranial  pressure  one  must  decide 

whether  the  erosion  found  is  to  be  looked  upon  as  local  erosion 
or  a  local  manifestation  of  a  general  erosion. 

4.  A  negative  roentgen  finding,  as  Avhen  there  is  an  absence 

of  impressions  and  erosions,  does  not  speak  against  the  exist- 
ence of  a  brain  tumor  or  of  another  affection  causing  increased 

intracranial  pressure.  The  cases  in  A\]iich  the  clinical  symptoms 

permit  the  assumption  of  the  existence  of  a  tumor  with  great 

probability,  without  the  erosion  appearing  on  the  roentgeno- 
gram, may  be  divided  into  two  groups.  Either  on  account  of  a 

too  short  duration  of  the  process  or  on  account  of  the  small- 

ness of  the  tumor  the  characteristic  skull  changes  have  not  yet 

appeared,  or  because  the  lamina  interna  is  so  abnormally  dense 

and  thick  that  it  does  not  give  Avay  before  the  pressure. ^'^ 
5.  The  roentgenogram  makes  possible  the  orientation  of  the 

surgeon  relative  to  the  details  of  the  skull  thickness,  a  knowl- 

edge of  which  is  desiralile  before  performing  an  operation  for 

'•■^See  the  section  on  Hyperostosis  in  Consequence  of  Increase  in  Intracranial Pressure. 
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the  relief  of  pressure  (palliative  trephination,  puncture  of  the 

corpus  eallosuni,  brain  puncture).  As  mentioned,  the  extent 
of  the  erosion  of  the  sl\ull  does  not  attain  the  same  degree  on 

all  portions  of  the  inner  surface.  The  roentgenogram  permits 

the  recognition  of  the  places  most  eroded  and  in  this  manner 

shoAvs  the  location  Avhere  the  opening  of  the  skull  would  be 

most  easily  accomplished  and  would  be  most  effective  for  re- 

lieving the  pressure.^'' 
We  had  occasion  to  examine  a  great  number  of  cases  in 

which  the  roentgenogram  proved  extensive  erosions  of  the  inner 
surface  of  the  skull.  The  extent  and  location  of  the  erosion 

may  be  illustrated  by  means  of  a  few  of  these  cases : 

Case  1. —  (Alieudy  ̂ ivcu  on  page  55.)  Giii,  nineteen  years  old.  Sev- 
eral years  previously,  blindness  had  gradually  occurred  accompanied  by 

severe  headache.  During  recent  months  patient  had  not  liad  headache,  and 

during  this  time  the  girl  had  oliserA-ed  the  periodic  escape  of  a  clear  fluid 
from  her  nose  (hydrorrhea  nasalis).  This  latter  statement  was  verified  by 

rhinologic   examination. 

Tlie  roentgenogram  showed  extreme  deepening  of  the  convolutional  im- 
pressions on  the  frontal  l>one  and  an  almost  complete  destruction  of  the 

sella  turcica.  ( 8ee  Figs.  S  and  9,  page  54.)  The  diagnosis  was  hydro- 
cephalus with  automatic  relief  in  consequence  of  perforation  into  the  nasal 

cavity.  1" 

Case  2. — Girl,  nineteen  years  old.  Patient  suffered  from  severe  head- 
ache, dizziness,  choked  disc,  ataxia,  and  paralysis  of  certain  cranial  nerves. 

The  roentgenogram  revealed  deepened  impressions  on  the  skull  vault  and 

extensive  widening  and  deepening  of  the  sella.  At  the  operation  there  was 
found  a  tumor  of  the  cerebellum. 

Case  3. — H.,  twenty-two-year-old  female.  Patient  complained  of  dis- 

turbance of  sight  and  amenorrhea.  The  conjecture  that  it  could  be  a  hypoph- 

ysis tumor  was  refuted  liy  the  roentgenogram,  for  although  the  hypo- 
physeal fossa  was  deepened  and  appeared  widened  and  the  dorsum  sellse  was 

for  the  most  part  destioyed,  there  were  such  prominent  erosions  over  the 

rest  of  the  skull  especially  on  the  frontal  bone  and  on  the  floor  of  the 

middle  cranial  fossa  that  the  sellar  destruction  could  be  looked  upon  only 

as  a  local  manifestation   of  general  pressure. 

Case  4. — J.  Sch.,  male,  twenty-four  years  old.  Seven  years  previously 

a  skull  trauma  liad  occurred  fiom  a  fall,  as  a  result  of  which  he  was  un- 
conscious two  hours.  At  the  time  of  examination  theie  was  choked  disc  on 

both  sides.     Diagnosis,  tumor  cerebelli,  for  the  most  part  on  left  side. 

^''We  have  explained  this  more  in  detail  in  the  monograph  "sellare  Pal'iativtrephina- 
tion  and  Punktiou  des  dritten  A'entiikels,''  (Wiener  inedisiinsclie  IVociicnscIvift,  1911). 

I'The  ohservation  of  this  case  caused  us  to  propose  sellar  trephination  for  the purpose  of  relieving  the  increased  intracranial  pressure. 
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'i'lic  locnlgenograin  sliowi'il  extensive  eonvulutioiial  inipies.sioiis  over  the 
fiojilal  1)0110.     The  sella  was  wiileiied   and  deepened,  the  dorsum  was  gone. 

Case  5. — K.  Z.,  twenty-year-old  ^irl.  'I'liere  hud  Ijeen  a  disturhaiicc;  oL' 
sight  for  the  last  five  yeais,  and  gradually  increasing  tumor  symptoms. 

Recently  there  had  occurred  conNulsidiis  of  llie  loft  upper  oxtreniity,  which, 

as  well  as.  the  lower  (>.\treniity,  was  paietic.  Choked  disc  in  |)rocess  of 
atrophy. 

Tlu'  Mientgenograni  showed  dee[iened  iin])ressions  and  a  consi(h'ialilc 

deepening  of  the  sella  tuicica.  The  dorsum  sellai  was  foi'  1he  nios1  part 
eioded. 

The  cases  cited  peraiit  tlie  recognition  of  the  various  kinds 

and  degrees  of  sella  destruction  \\hich  are  observed  as  a  local 

manifestation  of  general  erosion  of  the  iinier  surface  of  the 

skull.  As  is  seen,  all  the  erosions  of  the  sella,  enumerated  in  tlie 

discussion  of  local  destruelion,  are  found  also  here.  However, 

in  the  latter  case  they  are  always  combined  with  erosions  of 

the  i-est  of  the  skull,  especially  of  the  frontal  bone.  Only  in 
isolated  cases  does  one  find  an  erosion  of  the  sella  exclusively, 
where  there  is  a  generalized  pressure.  In  such  cases  mistaken 

diagnoses  are  not  to  be  avoided  as  the  two  following  cases, 
observed  by  us,  show: 

Case  6. — G.,  male,  twenty  years  old.  He  had  complained  of  headache 
with  vomiting  for  several  months.  There  was  a  paralysis  of  the  cranial 

nerves  that  are  found  in  the  posterior  cranial  fossa.  Diagnosis;  tumor 
of  the  cerebellum. 

The  roentgen  examination  revealed  the  skull  to  lie  of  normal  shape,  4 

mm.  thick,  its  inner  surface  smooth,  sutures  preserved,  hypophyseal  fossa 

deepened,  dorsum  sellse  thinned  and  shortened.  Upon  the  basis  of  this 

roentgen  finding  we  made  the  diagnosis  of  a  tumor  on  the  base  of  the  brain 

corresponding  to  the  locality  of  the  middle  cranial  fossa,  probably  a  hypo- 
physeal tumor.  The  section  did  not  verify  this  diagnosis,  but  instead  there 

was  found,  as  the  cause  of  the  sella  erosion,  on  extreme  internal  hydro- 

cephalus, in  consequence  of  obliteration  of  the  foramen  Magendie.  Sul)- 
sequently  it  was  learned  that  the  patient  had  been  sick  with  eiiideinic 

cerebrospinal  meningitis  a  yeai-  picviously. 

Case  7. — Female,  forty-five  years  old.  Menopause.  BitenijHiral  hemi- 
anopia. 

Tlie  roentgenogram  showed  a  liemisjiherical  widening  of  the  sella  with 

a  thinning  and  elongation  of  its  dorsum,  and  slight  pressure  erosion  on 
llie  inner  surface  of  the  cranium.  In  consideration  of  tlie  extreme  widcMi- 

ing  cf  the  sella,  along  with  the  slight  amount  of  geneial  eiosion,  the 

diagnosis  of  hypophyseal  tumor  was  made.  The  case  was  operated  cndo- 
nasally  by   Hirsch.     The   jiostmortem   verified  the   existence   of   the  erosion 
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(lescril)O(L  A  cause  for  it,  however,  could  not  be  found.  Upon  the  basis 

of  the  finding  at  operation,  one  would  assume,  as  most  piul»al)le,  a  cir- 

cumscribed hydroccpludus  of  the  third  ventricle,  as  the  anatomic  founda- 

tion for  the  clinical  and  anatomic  iiieture.  (See  Hirsch,  ll'iener  Jclinische 
Wochenschrift,  1911,  p.  1579.) 

AVe  Avere  al^le  to  osta])lish  a  similar  fiiidiiis-  at  the  postmortem 

of  a  man  seventy-t-\vo  years  old.  The  hypophyseal  fossa  Avas 

hemispherically  Avidened  and  the  hy]io]ihysis  lay  A'ery  much 
compressed  on  the  floor  of  the  sella. 

The  folloAvino'  ol)serA'ations  ilhistrate  the  early  appearance 
of  the  erosions: 

Case  S. — A.  B.,  male,  fifty-three  years  old.  Patient  had  suffered  in- 
cessant headache  in  the  frontal  region  for  the  last  sixteen  days. 

The  roentgenogram  revealed  deepened  impressions  and  erosion  of  the 
dorsum  sellse. 

Case  9. — H.  P.  For  tlie  last  four  weeks  the  patient  liad  complained 

of  headache  and  vmniting  and  witli  it,  occasionally,  a  slowing  of  the  pulse. 
No  choked  disc. 

The  roentgenogram  sliuwod  distinct  impressions  over  a  great  part  of 
the  vault. 

A  considerable  number  of  our  cases  Avith  erosion  of  the  inner 

surface  of  the  skull  had  to  do  Avith  children  in  Avhom,  eA'en  if, 
clinically,  there  Avere  present  only  slight  brain  pressure  mani- 

festations, there  Avere,  neA'ertheless,  usually  perceptible  erosions. 
We  cite  Iavo  such  examples: 

Case  10. — L.,  boy,  twelve  years  old.  For  the  last  month  tliere  had  been 
a  paralysis  of  the  left  oculomotor  and  paresis  of  the  light  extremity. 
Fundus  was  normal. 

The  roentgenogram  showed  the  skull  to  lie  of  normal  size  and  shape, 

liLit  there  Avere  distinct  erosions  of  the  inner  surface  in  the  region  of  the 
frontal  bone.     Sella  Avas  normal. 

Case  11. — A.  F.,  girl,  twelve  years  old.  For  the  last  two  years  she 
had  complained  of  headache,  dizziness,  and  frequent  vomiting.  On  exam- 

ination there  Avas  a  decicasc  in  visual  power,  ataxia,  Inlateral  choked  disc. 

llie  shape  and  size  of  the  licad  were  normal. 

On  the  roentgenogram  one  saw  very  marked  impressions  on  the  vault. 

The  sutures  were  retained,  liut  not  sejiarated.     Sella  normal. 

In  scA'eral  cases  Ave  could  make  out  asymmetrical  distribu- 
tion of  the  impressions,  as,  for  instance,  in  the  following  cases: 

Case  12.— M.,  fenuUc,  foity  yctirs  old.  For  the  last  few  years  the  patient 

had  been  blind  and  during  tli.-it  linic  there  had  been  an  increasing  dementia. 
Cerebellar  ataxia. 
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The  rooiitgenograni  yliowcd  that  the  skull  was  tli'ni  (1  to  .'!  mm.),  with 
extremely  deepciu'd  im[iiessioiis,  much  more  prominoiit  on  tjie  left  fliaii 
on  the  right.  In  connection  with  this,  the  thickness  of  the  skull  as  a 

whole  was  less  on  the  right  side.  The  section  revealed  the  presence  of  an 

endothelioma  of  the  dura,  larger  than  one's  fist,  in  the  right  parietal  region. 
In  this  case,  therefore,  the  roentgenogram  permitted  the  determination  of 

the  variation  in  the  thickness  of  the  skull  and  the  prominence  of  the  im- 

pressions on  the  two  sides.  The  thinner  portion  of  the  skull  was  covered 

with  lower  ridges  and  corresponded  to  the  side  of  the  tumor,  which  was 

especially  large  in  this  ease. 

The  fullowiiig  gi'uiip  of  cases  demonstrates  the  significance 
of  the  proof  of  skull  erosion  for  the  differential  diagnosis  be- 
tAveen  processes  causing  high  intracranial  pressure  and  other 
affections. 

Case  13. — Ch.,  female,  twenty-nine  years  old.  For  the  last  several  years 

the  patient  had  suffered  from  headache,  appearing  periodically  with  vomit- 
ing. The  attacks  were  looked  upon  as  migraine.  A  sister  of  the  patient 

also  suffered  from  migraine. 

Tlie  roentgen  examination  revealed  the  skull  to  lie,  on  the  average, 

7  mm.  thick  with  much  deepened  impressions  and  deep  Pacchionian  grooves 

on  the  bregma.  The  sella  turcica  was  deeper  than  normal  and  the  dorsum 

was  destroyed.  On  the  basis  of  the  roentgen  finding,  the  diagnosis  was 

made  of  a  process  causing  increased  intracranial  pressure.  The  patient 

died  in  an  attack  of  headache.  The  postmortem  revealed  the  existence  of 

an  extreme  internal  hydiocephalus  resulting  from  a  cysticercus  cyst  of  the 
fourth  ventricle. 

Case  14. — A.,  girl,  sixteen  years  old.  Intense  headache,  symptoms  of 
hysteria. 

The  roentgenogram  showed  deepened  convolutional  impressions  over 

the  frontal  bone.  The  anterior  clinoid  processes  were  sharp  and  the  dorsum 

selte  was  thinner  than  normal.  Tlie  probable  diagnosis  made  on  this 

finding  was  "tumor  cerebri"  which  was  verified  by  the  course,  since  the 
patient  died  a  few  months  later  with  severe  cerebral  symptoms. 

Case  15. — N.,  female,  twenty-eight  years  old.  Two  years  previously, 
during  lactation,  she  became  affected  by  a  disturl:)ance  of  sight.  The  optic 
neuritis  was  considered  as  a  neuritis  of  lactation.  .Since  that  time  the 

disturliance  in  vision  had  remained  stationary.  Occasionally,  the  patient 

had  headache  of  unbearable  intensity. 

The  roentgenogram  determined  the  existence  of  extreme  pressure  erosion 

over  the  entire  inner  surface  and  an  almost  complete  destruction  of  the 

sella  turcica.     The  patient  die<l  during  an  attack  of  headache. 

Case  16. — R.  D.,  male,  thirty  years  old.  The  patient  had  suffered  from 

an  intense  headache  for  a  long  time.  Recently  an  optic  neuritis  had  ap- 
peared. Both  conditions  were  considered  to  be  the  result  of  an  accessory 

sinus  inflammation.    Nasal  treatment  brought  about  no  improvement.   Since 
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the  patient  by  accident  had  a  little  exostosis  of  the  vertex  he  had  a 

roentgen  picture  taken,  which  revealed  the  existence  of  pressure  erosion 

on  tlie  inner  surface  of  the  skull  vault  and  a  shallow  widening  of  the 

portio   sella?. 

Case  17. — Sch.,  boy,  fifteen  years  old.  He  had  complained  of  attacks 
of  dizziness  and  headache  for  the  last  three  months.  Eye  findings  were 

normal.     Diagnosis :   ' '  neurasthenia. ' ' 
The  roentgenogram  showed  prominent  impressions  and  a  sharpening  of 

the  anterior  clinoid  processes  combined  with  a  shortening  of  the  dorsum. 

Case  18. — M.  I.,  girl,  twenty  years  old.  The  patient  had  experienced 

convulsive  attacks  with  unconsciousness  and  a  sulisequent  confused  condi- 
tion. There  was  a  nystagmus  and  an  ataxia  of  the  right  ujjper  extremity. 

Diagnosis:  multiple  sclerosis. 

The  roentgenogram  showed  marked  impressions  on  the  inner  surface, 

numerous  diploic  veins,  and  a  widened  sella  with  a  thin  dorsum.  This 

finding  permitted  the  diagnosis  of  the  existence  of  an  intracranial  tumor 

as  being  very  probable. 

Since  in  tlie  preceding'  seetion.s  we  liave  discussed  the  de- 
striieti\e  changes  j)roduced  l)y  intracranial  processes,  and  have 

explained  their  diagnostic  utility,  Ave  Avill  cite  l)riefly  a  series 

of  further  changes  A\hich  the  skull  undergoes  through  the  effect 

of  a  chronic,  high  intraci'anial  pressure.  These  are  changes  in 
the  shape  of  the  skull,  changes  in  the  sutures  and  venous  exits, 

and,  finally,  thickening  of  the  inner  tahle. 

Changes  in  the  Contour  of  the  Skull  in  Consequence  of 

Chronically  Increased  Internal  Pressure 

The  change  in  shape  occurring  most  frequently  in  conse- 
quence of  the  existence  of  a  process  causing  high  intracranial 

pressure  is  the  hydrocephalic  enlargement  of  the  skull.  Natur- 
ally an  enlargement  of  the  skull  Ijecouies  plainly  visible  only 

in  a  skull  capa])le  of  gr-owing,  as  in  children.  However,  it  can 
be  absent  even  at  this  age  without  one  l)eing  in  a  position  to 

give  the  cause  for  this  exception.  Upon  the  l)asis  of  our  ex- 

perience we  may  voice  the  conjecture  that  hydrocephalus,  oc- 

curring ill  eai'ly  childhood,  up  to  the  foui'th  year,  usually 
produces  an  enlargement  of  the  skull,  whereas,  Avhen  hydro- 

cephalus sets  ill  later  in  childhood,  erosion  of  the  inner  surface 

is  the  rule.  Also  the  rapidity  with  which  the  increased  intra- 

cranial pressiu'e  develops  and  the  quality  of  the  skull  bone  are 
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likely  to  be  of  influenee  upon  the  presence  or  absence  of  a  skull 
enlargement. 

The  details^^  of  hydrocephalic  skull  change,  important  for 
diagnosis,  have  been  already  discussed  in  the  section  on  hydro- 

cephalus. See  also  the  sections  on  Cerebral  Infantile  Paralysis 

and  Epilepsy.  Localized  bulging  of  the  skull  in  consequence  of 

intracranial  processes  has  already  been  discussed  in  the  sec- 
tions on  Hydrocephalus,  Skull  Asymmetiy,  Local  Skull 

Erosions. 

Here  the  changes  in  shape,  Avhich  occur  through  increased 

intracranial  pressure,  in  consequence  of  craniostenosis,  might 

be  briefly  recalled.  The  altered  shape  of  the  skull  occurring  as 

the  result  of  premature  suture  synostosis  (turricephaly, 

scaphocephaly,  plagiocephaly,  etc.),  is  caused  only  in  part,  by 

deficient  growth  of  the  portion  of  the  skull  affected.  Some  of 

the  blame  for  the  disfigurement  may  be  ascribed  to  the  com- 
pensatory expansion  of  the  skull,  which  is  brought  about  by 

the  increased  pressure  on  the  part  of  the  limited  brain  (since 

the  latter  continues  to  grow  normally),  or  on  the  part  of  the 

hydrocephalus  frequently  associated  Avith  it.  The  other  changes 

in  shape,  as  well  as  the  hydrocephalic  enlargement,  develop  in 

most  cases  only  duiing  the  years  of  skeletal  growth,  rarely  in 

advanced  age. 

The  roentgenogram  supplements  very  essentially  the  picture 
of  the  change  in  the  shape  of  the  skull  in  chronic  increase  in 

intracranial  pressure,  which  is  obtained  by  the  other  methods 

of  examination.  As  has  often  been  stated,  it  permits  the  de- 
termination of  the  shape  of  the  base  of  the  skull.  It  further 

allows  the  differentiation  between  an  abnormal  shape  caused 

by  bulging  on  the  part  of  the  cranial  content  and  that  pro- 
duced by  the  thickening  of  the  wall.  And,  finally  it  facilitates 

the  answering  of  the  question  as  to  whether  the  change  in 

shape  is  brought  about  by  a  former  increase  in  intracranial 

pressure  or  one  existing  at  the  time.  If  due  to  a  former  process, 

there  is  usually  a  noticeable  thickening  of  the  lamina  interna 

and  a  leveling  of  unevonness  previously  present  on  the  inner 
surface  of  the  skull. 

^^These  details  are  the  appearance  of  the  inner  surface  of  the  vault,  the  contour  out- 
lines of  the  base,  especially  the  sella  turcica,  the  thickness  of  tiie  wall,  the  condition  of 

the  sutures,   etc. 
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Special  diagnostic  difficulties  arise  if  a  new  intracranial 

process  is  superimposed  upon  a  pathologic  condition  Avhich 

has  existed  since  childhood.    Two  such  cases  may  be  cited  here: 

Case  1. — K.,  male,  twenty-three  years  old.  The  patient  liad  a  con- 
genital hydrocephalus  of  moderate  size  (horizontal  circumference  60.5  cm.). 

For  the  last  six  months  there  had  been  a  disturbance  in  sight  (choked 

disc)  and  cerebellar  ataxia.  The  roentgenogram  showed  that  the  skull  vault 

was  thick  and  traversed  by  prominent  venous  furrows.  The  sella  showed 

a  shallow  widening  and  a  thinning  of  the  floor,  shaipened  anterior  clinoid 

processes,  and  a  thin  dorsum.  In  consideration  of  this  finding,  the  diag- 
nosis was  made  of  a  ba.silar  tumor  of  the  l)iain,  in  cumljination  with 

congenital  hydrocephalus.  The  existence  of  large  pigmented  nevi,  scat- 
tered over  the  whole  body,  permitted  the  conjecture  that  the  basal  tumor 

was  a  neurofibroma  (Recklinghausen's  disease;.  The  patient  died  a  few 
months  later. 

Case  2. — W.  K.,  male,  forty-five  years  old.  Several  weeks  after  an 
automolnle  accident  there  had  appeared  headache,  irregularity  of  gait,  and 

a  diminution  in  the  power  of  vision  on  both  sides  (optic  nerve  atrophy). 

The  skull  was  shoit  and  high  with  a  receding  forehead  (a  typical  turri- 
cephalus). 

Tlie  roentgenogram  revealed  the  skull  vault  to  be  thick  (5  to  10  mm.). 

Its  inner  surface  showed  distinct  impressions  and  a  sharpness  to  the  basal 

bone  projections.  The  sella  was  roomj-,  its  floor  was  of  normal  contour  and 
thickness.  Upon  the  basis  of  this  roentgen  finding,  we  assumed  that  the 

existing  disturljances  were  late  symptoms  of  a  craniostenosis  existing  since 

childhood,  the  sudden  appearance  of  which  had  been  favored  by  the  skull 
trauma. 

The  other  cases  under  our  observation  which  showed  changes 

in  the  skull  in  consequence  of  high  intracranial  pressure  are 

already  cited  in  the  sections  on  Hydi-ocephalus,  Craniostenosis 
and  Local  Erosions. 

Suture  Changes  in  Consequence  of  Chronically  Increased 

Intracranial  Pressure 

Characteristic  changes  in  the  sutures  usually  take  place  in 

intracranial  diseases  which  are  associated  \\  ith  prolonged  ex- 

cessive intracranial  pressure.  The  sutui-e  dentations  become 
thinned  and  elongated  and  the  suture  fissures  become  widened. 

The  younger  the  affected  individual  is,  tlie  more  distinctly 

visible  are  the  suture  changes.  If  the  process  causing  the  in- 

crease in  pressure  becomes  stationai-y,  thei-e  sometimes  occurs  a 
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premature  suture  ()l)Ii1cM';i1  ion.  (See  section  on  Suture  Synos- 
tosis.) 

These  changes  in  the  sutures  show  very  sti-ikin<^ly  on  the 

roentgen  ])i{'ture.  In  little  children  they  appeal-  as  ])road  light 

stripes  and  in  later  life  the  suture  fissui-es  and  the  elongated 

suture  dentations  ai'C  nioi-e  than  normally  visible. ^^ 
The  sphenooccipital  synchondrosis,  which  u.sually  becomes 

ossified  between  the  18th  and  the  18th  year,  is,  as  Ave  have  often 

observed,  visible  as  a  broad  stripe  on  the  roentgenogram  be- 

yond the  normal  time,  ̂ \•lu'n  there  is  pi'esent  a  process  causing 
high  inti'acranial  pressure. 

Diagnostically,  the  roentgenographic  determination  of  sutuie 

separation  is  of  gi'eat  importance.  It  is  a  frequent  and  sui'C 
sign  of  high  intraci-anial  ])ressure.  The  pi'oof  of  its  existence 
or  its  absence  is  especially  valuable  in  cases  in  which  it  is  a 
matter  of  ditferentiation  between  craniostenosis  and  the  other 

processes  causing  increased  pressure. 

From  the  cases  under  our  observation,  in  A\hieh  the  separa- 

tion of  the  sutures  was  strikingly  noticeable  on  the  roentgen- 
ogram, we  mention  the  following: 

Case  1. — A.,  girl,  nine  years  old.  The  patient  showed  symptoms  of  a 
rapidly  growing  cereliral  tumor  of  indefinite  location. 

The  roentgenogram  showed  the  skull  to  be  very  rooniy^  thin  (2  to  .o  mm.). 

The  impressions  were  very  prominent,  and  all  sutures  were  gaping.  The 

sphenooccipital  synchondrosis  was  visible  as  a  broad  crevice,  the  sella  was 

slightly  widened,  and  the  anterior  clinoid  processes  and  dorsum  sella?  were 

pointed  (see  Figs.  86  and  S7).  Considering  the  prominence  of  the  pres- 

sure manifestations  on  the  skull,  a  jirobable  diagnosis  was  made  of  ' '  tumor 

of  the  posterior  cranial  fossa."  The  section  revealed  a  glioma  of  the 
cerebellum   (superior  worm). 

Case  2. — Boy,  eighteen  years  old.  For  the  last  six  months  had  com- 
plained of  headache  in  the  right  temporal  region  associated  with  vomiting, 

decrease  in  power  of  vision,  and  a  staggering  gait.  He  had  a  choked  disc, 

and  loss  of  power  of  conjugate  deviation  to  the  right. 

The  roentgenogram  showed  a  juoiiounced  deepening  of  the  convolutional 

impressions,  separation  of  all  sutures,  and  slight  widening  of  the  sella. 

Postmortem  revealed  a  tumoi-  of  the  cerebellar  hemisphei-e. 

Case  3. — "\V.,  child,  two  and  one-half  years  of  age.  Regressive  choked 
disc  on  both  sides.  Dolichocephalic  cranium  with  slight  bulging  of  the 

vertex  corresponding  to  the  large   fontanel. 

'■'The  anteroposterior  picture  gives  the  best  view  of  the  condition  of  all  sutures  of the  vault. 
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Fig.  86. — A  sinistiodextral  picture  of  Case  1,  page  227.  Pressure  erosions  and 
spreading  of  the  sutures  are  plainly  seen.  The  case  was  one  of  tumor  of  the  cere- bellum. 
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'^^^" Fig.  87.— A  sketch  of  Fig.  86. 
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Ou  the  loeutgeuograni,  the  vault  uf  the  skull  appeared  of  diniiuished 
thickness.  Its  inner  surface  showed  deepened  impressions.  All  the  sutures 

were  well  preserved  and  here  and  there  they  were  gaping.  There  was  no 
craniostenosis. 

Case  4. — M.,  girl,  eight  years  old.  For  the  last  three  mouths  has  suf- 
feicd  from  blindness  in  consequence  of  neuritic  atroi^hy.  Facial  paresis. 
There  was   disturbance  of  intelligence,  headache,  vomiting,   and  dizziness. 

The  roentgenogram  showed  markedly  deepened  impressions  and  gaping 
sutures.  The  coronal  suture  appeared  as  a  bright  stripe  the  width  of  a 

finger,  within  which  the  shadow  lines  corresponding  to  the  suture  indenta- 
tions were  strikingly  discernible. 

Widening  of  the  Venous  Canals  of  the  Skill  in  Consequence 
OF  Increase  in  Intracranial  Pressure 

If  there  exists  for  a  long  time  a  continuous  or  a  frequently 

repeated  disproportion  betAveen  the  cranial  cavity  and  the 

cranial  content,  there  occurs,  apparently  as  a  consequence  of 

the  venous  congestion  and  dilSculty  of  exit  for  the  blood  pass- 

ing out  through  the  jugular  foramina,  a  deepening  and  widen- 
ing of  those  shallow  furrows  on  the  inner  surface  of  the  skull 

which  are  the  sites  of  the  sinuses  in  the  dura  mater.  Besides 

that,  the  double  venous  collateral  circulation  (the  one  in  the 

diploe  of  the  skull  wall  and  the  one  lying  in  the  soft  skull 

covering),  becomes  more  developed  than  is  the  case  under 
normal  conditions.  The  collateral  circulation  in  the  bone  is 

made  possible  by  the  network  of  Breschet's  veins  contained  in 
the  diploe  Avhich,  in  case  of  elevated  intracranial  pressure  in- 

crease considerably  in  nuniljcr  and  size.  In  case  of  such  de- 
velopment their  places  of  communication  with  the  intracranial 

veins,  the  Pacchionian  grooves,  become  much  deepened.  The 

venous  collateral  circulation  of  the  soft  tissue  skull  covering  is 

distended,-'^  thanks  to  the  widening  of  the  emissaries  which 
carry  the  blood  by  a  shorter  way  from  the  interior  of  the  skull. 

In  case  of  a  local  hindrance  to  the  exit  of  the  blood  in  conse- 

quence of  comiDression  of  a  sinus  in  the  dura  mater,  there  may 

i-esult  a  partial  collateral  circulation,  beginning  peripheral  to 
the  point  of  compression,  similar  to  the  Avidening  of  all  the 

venous  exits  in  a  general  rise  in  intracranial  pressure. 

^With  the  arterial  pulsation  the  content  of  the  intracranial  veins  becomes  com- 
pressed, and  forced  out  into  the  extracranial  veins.  Therefore,  the  intracranial  veins 

s-how  a  negative  pulse,  while  the  extracranial  and  also  the  diploic  veins  show  a  posi- 
tive pulse.     This  latter  is  likely  to  lead  to  a  rapid  widening  of  these  veins. 
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We  are  indebted  to  Breschet  for  the  positive  knowledge  of  the 

behavior  of  the  venous  network  lying  in  the  diploe,  under  nor- 
mal and  pathologic  conditions.  The  canals  of  the  diploic  veins 

are  noruially  developed  as  thin  passages,  in  most  cases  being 

only  1  to  3  mm.  in  diameter.  Their  number  is  subject  to  great 

variation,  and  their  location  is  also  a  variable  one. 

Usually  the  canals  are  most  numerous,  and  largest  in  the 

region  of  the  frontal  and  parietal  eminences.  The  canals  show 
either  a  straight  course  or  are  twisted,  and  not  seldom  are  they 

arranged  netlike  or  star-shaped.  Sudden  change  in  caliber 
and  varicose  dilatations  are  characteristic  details  of  these 

canals.  The  canals  are  richly  developed  in  thick  skulls,  in  the 

skulls  of  females,  and  in  those  of  the  aged.  Formerly  this 

venous  system,  which,  through  fine  openings  on  the  inner  and 
outer  surface  of  the  skull  communicate  with  the  intracranial 

veins  and  the  veins  running  in  the  soft  tissues  covering  the 

skull,  Avas  of  no  clinical  significance  since  it  was  not  possible  to 

discern  i^athologic  changes  in  it  during  life.  This  was  also 

usually  the  case  with  regard  to  the  other  venous  exits  (sinuses 

of  the  dura  mater.  Pacchionian  grooves,  emissaries.)-^ 
The  roentgenogram  permits  the  appearance  of  the  bone  fur- 

rows and  canals  which  carry  venous  blood  to  be  exhibited 

Avith  great  plainness  in  the  living.  Under  pathologic  condi- 

tions occurring  in  high  intracranial  pressure  or  local  compres- 

sion, one  distinguishes  the  furroAvs  corresponding  to  the  longi- 
tudinal, transverse,  sigmoid,  and  sphenoparietal  sinuses  as 

broad  l)right  stripes,  Avhereas  these  furroAvs  are  barely  notice- 

able undei'  normal  conditions,  Avith  the  exception  of  the  sinus 

transA'ersus  and  sigmoideus.  The  roentgenogram  permits  the 
ready  determination  of  the  deepening,  enhirgement,  and  in- 

crease in  the  number  of  the  Pacchionian  fossae  lying  on  the  ver- 

tex and  forehead  (more  rarely  elscAvhere),  as  Avell  as  the  Aviden- 
ing  of  the  emissary  veins. 

Philipp  and  Smith  observed  an  unusually  extensive  develop- 
ment of  the  collateral  circulation  in  the  skin  of  the  skull 

(through  the  right  foramen  parietale)  and  in  the  diploe,  in  the 

case  of  a  large  tumor  of  the  right  cere])ral  hemisphere  Avhich 

='In  one  of  the  cases  demonstrated  to  us  by  Barany,  there  existed  a  mastoid  emis- 
sary on  the  right  side,  the  size  of  the  Httle  finger.  From  this  a  very  ],lainly  visible  and 

palpable  vein   made  its  exit,   pulsating  synchronously   with  the  systole. 
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had  eroded  the  inner  surface  of  the  skull.  Smith  referred  to  the 

fact  that,  in  the  people  of  the  Balkan  peninsula,  the  retrobreg- 
matic  Pacchionian  grooves  are  especially  Avell  developed. 

Eepeatedly  have  we  l)een  struck  by  the  presence  of  venous 
convolutions  in  the  region  of  the  Pacchionian  fossae  at  the 

operation  or  the  postmortem  of  cases  with  chronic  excessive 

intracranial  pressure  or  epilepsy.  We  must  assume  that  such 

vascular  changes,  through  tension  on  the  dura  and  erosion  of 

the  bone,  can  cause  local  headache,  and,  l^y  irritation  of  the 

cortex,  may  cause  cerebral  symptoms.^-    On  the  roentgenogram 

Fig.  88. — An  x-ray  picturs  of  a  calvarium  with  a  bilateral  erosion  produced  by  spheno- 
parietal  sinuses. 

the  erosions  of  the  innei'  surface  of  the  skull,  produced  by  these 
vessels,  appear  as  sharply  outlined,  bright  areas  lying  in  the 

parietal  region  near  the  middle  line,  and  from  these  bright 
places  run  short  varicose  venous  canals. 

In  conclusion  one  recognizes  on  the  roentgenogram,  without 

difficulty,  the  changes  in  the  number,  breadth,  direction  of 

course  and  the  locality  of  the  venous  canals  of  Breschet. 

The  diagnostic  significance   of  the  roentgenologic  proof  of 

=-See  I.eischner,  Chirurgic  der  Hirntomorcn,  Case  9,  and,  in  addition,   Kanzi   IVicncr 
klinischc    Wochcnschvift,    1911,   p.   995. 
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the  changes  in  the  venous  vessels  may  be  formulated,  as  I  Avas 
the  first  to  point  out,  in  the  folloAving  manner: 

1.  On  the  roentgenogram  the  recognizable  deepening  of  the 

sulci  venosi  and  the  Pacchionian  fossae,  as  "well  as  the  -widening 
of  the  diploic  veins  and  emissaries,  is  a  quite  frequent  sign  of 

chronically  increased  intracranial  pressure. 

2.  Asymmetrical  widening  of  the  venous  vessels  suggests  the 

existence  of  a  unilateral  obstruction  to  the  venous  circulation, 
and  in  most  cases  the  dilatation  is  found  on  the  same  side  as 
the  obstruction. 

3.  The  discovery  of  isolated  dilated  venous  canals  facilitates 

the  positive  localization  of  the  obstruction.  The  most  frequent 
occurrence  of  this  character  is  the  unilateral  or  bilateral  Aviden- 

ing  of  the  sinus  sphenoparietal  is-"  in  tumors  of  the  bi-ain, 
which,  lying  in  the  middle  cranial  fossa,  compress  the  sinus 
cavernosus.  ^ 

The  roent^enographic  j^roof  of  the  existence  of  abnormally 
widened  venous  canals  and  their  localization,  is  a  valuable  help 

to  the  surgeon  for  obviating  dangerous  hemorrhage-*  in  open- 
ing the  skull. 

There  may  be  cited  here  a  few  of  the  cases  coming  under  our 

observation  which  permitted  the  recognition  of  changes  in  the 

venous  circulation  in  consequence  of  the  presence  of  brain 
tumors  and  other  intracranial  affections. 

Case  1. — I.  II.,  male,  forty-three  years  old.  Patient  had  become  af- 
fected with  a  Jacksonian  cpileiisy  of  tlie  riglit  log  three  months  previously. 

Tlie  roentgenogram  showed  in  the  left  half  of  the  skull  an  extreme 

widening  of  a  diploic  venous  canal,25  which,  arising  from  a  deepened 
Pacchionian  fossa  in  the  region  of  the  coronal  suture  near  the  middle 

line,  ran  posteriorly  and  downwards  and  emptied  into  a  radiating  canal 

system  located  in  the  region  of  the  parietal  eminence.  On  the  antero- 
posterior picture,  one  discerned  tliat  the  venous  canal  occupied  almost  the 

whole  thickness  of  the  skull  vault  which  was  somewhat  tliick  (6  mm.). 

In  consideration  of  this  finding  and  the  existence  of  Jacksonian  epilepsy 
in  the  right  leg,  tlie  diagnosis  could  be  made  of  a  tumor  in  tlie  cortical 

-'A  wide  sinus  sphenoparietalis,  on  the  site  of  the  vena  meningea,  parallel  to  the 
coronary  suture,  is  present,  according  to  our  observation,  only  rarely  as  a  normal 
variation  of  the  intracranial  vascular  arrangement  on  one  or  both  sides.  (See  Fig.  88.) 
In  most  cases  a  local  obstruction  or  a  general  disturljance  of  the  venous  canals  is 
responsible  for  its  development.  The  knowledge  of  this  sinus  prevents  its  confusion 
with  fissures. 

-^In  a  case  operated  and  published  by  von  Kiselsberg,  there  occurred  a  hemorrhage 
from  a  dilated  diploic  vein  which  could  not  be  stopped,  and  which   killed  the  patient. 

-^See  the  illustrations  in  our  monograph  on  diploic  venous  canals,  Fortschrittc  aiif 
dcm  Gebiete  dcr  Rontgcn  Strahlen,  1908. 
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center  of  the  right  leg.  TliG  operation,  performed  in  tlie  von  Eiselsljerg 
Clinic,  had  to  be  discontinued  after  the  opening  of  the  skull  on  account 

of  hemorrhage  from  the  widened  diploic  veins.  The  second  operation,  un- 

dertaken several  days  later,  disclosed  the  existence  of  a  walnut-sized  glioma 
in  the  cortex  in  the  region  controlling  leg  movements.  (See  Leischner, 
CJiirurgie  der  Sirntumoren,  Case  4.)  The  postmortem  held  several  mouths 
later,  verified  the  result  of  tlie  clinical  examination. 

The   widened   diploic   veins   had,   in   this   case,   taken    over   the   removal 

Fig.  89. — A  sketch  of  the  x-ray  of  the  calvarium  in  which  there  was  a  phenomenal 
enlargement  of  the  dijiloic  veins.  On  the  right  side  they  approximated  the  size  of  the 
femoral  vein.  The  piece  of  bone  removed  at  operation  is  laid  back  in  place.  This  is 
the  explanation  of  the  irregularity  on  the  right  side  of  the  picture.  P.  Pacchionian 
groove.      CS.  Coronal  suture. 

of  the  blood  from  that  area  in  which   a  compression  of   the  longitudinal 
sinus  had  resulted  on  account  of  the  tumor  in  the  cortex. 

Case  2. — N.  G.,  male,  thirty-six  years  old.  Jacksonian  ei^ilepsy,  paresis, 
ataxia,  and  disturbance  of  deep  sensibility  in  the  left  leg.  Choked  disc. 
Diagnosis:  tumor  of  the  riglit  motor  region   (leg  center). 

Eoentgen  finding  showed  the  skull  to  1)e  permeated  by  numerous  greatly 
widened  dipiloic  veins  which  were  developed  to  the  greatest  degree  in  tlie 
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right  parietal  region.  The  operation,  performd  in  the  von  Eiselsberg 

Clinic,  had  to  Ije  discontinued  liecause  of  the  extreme  hemorrhage  from 

the  diploic  veins.  Tlie  second  operation  determined  the  existence  of  a  large 

tumor  (glioma)  on  the  site  diagnosed.  (See  Leischner,  Chirurgie  der 

Hirntumoren,  Case  6.).  The  postmortem  verified  the  clinical  finding.  On 

the  roentgenogram  of  the  head  (see  Fig.  89)  one  could  distinguish  the 

extreme  dilatation  of  the  diploic  venous  canals.  The  veins  on  the  right  side 

equaled  in  diameter  the  femoral  vein. 

Case  3. — B.  R.,  female,  fifty-five  years  old.  Right  side  hemiparesis, 

which,  for  the  most  part,  depended  upon  disturbances  of  sensibility  (stereog- 
nosis).  Aphasia  irregularities,  for  the  most  part,  of  sensory  nature. 

Optic  neuritis.  Diagnosis,  tumor  of  the  cerebral  hemisphere  in  the  region 

of  the  ijai'ietal  lobe. 

The  roentgenogram  fuinished  a  valuable  confirmation  for  the  assump- 
tion of  this  as  the  point  of  localization.  For,  at  this  site,  one  made  out 

several  very  small  dilated  venous  canals  on  the  left  side  of  the  skull. 

One  saw,  especially,  a  large  vein  which  began  near  the  middle  line  above 

the  parietal  eminence  and  ran  basalward  in  this  same  plane.  There  was 

an  anastomosis  with  other  enlarged  veins.  Tlie  diameter  of  this  vein 

amounted  to  5  mm.  The  sinus  spenojiarietalis  was  also  very  much  de- 
veloped.     (See   Figs.   90   and   91.) 

Case  4. — F.  R.,  male,  thirty  years  old.  Symptoms  of  a  tumor  of  the 
posterior  cranial  fossa. 

The  roentgenogram  showed  the  existence  of  slight  convolutional  impres- 
sions and  a  thinning  of  the  dorsum  sellje.  Besides  this,  one  saw  widened 

venous  furrows  on  the  left  side  of  the  skull.  The  operation,  in  the  von 

Eiselsberg  Clinic,  disclosed  a  tumor  the  size  of  a  small  apple  in  the  left 

cerebellar  hemisphere. 

The  four  cases  described  demonstrate  not  only  the  existence 

of  Avidened  diploic  veins  in  the  case  of  brain  tumors,  but  also 

their  asymmetrical  location,  with  relation  to  the  site  of  the 

tumor.  In  Cases  1,  2,  and  3,  moreover,  there  clearly  appeared  a 

close  relationship  between  the  course  of  the  widened  diploic 

veins  and  the  position  of  the  tumor. 

The  following  cases  shoAv  the  increase  in  size  of  the  Pac- 

chionian fosste  and  the  emissaries  in  a  general  increase  of 
intercranial  pressure: 

Case  5. — G.,  male,  fifty  years  old.  Choked  disc,  right  more  than  left. 
S^Tiiptoms  of  a  tumor  in  tiic  left  i^arietal  lobe. 

The  roentgenogram  showed  slight  pressure  erosion  of  the  inner  surface 

of  the  skull  in  the  jiarietal  region,  right  side  more  than  left.  Tlie  section 

revealed  the  existence  of  a  tumor  in  the  left  occipital  lobe,  although  the 

Pacchionian  fossae  were  deeper  on  the  right  side. 



INTRACRANIAL   DISEASES 235 

111  this  case,  the  greater  pressure  erosion,  as  well  as  the 

greater  sAvelling  of  the  papilla,  did  not  coincide  Avith  the  side 
on  Avhich  the  tumor  was  located. 

Fig.   90. — A  dextrosinistral  picture  of  the  head  of  Case  3.   page  234.     It  shows  extreme 
enlirgeinent  and   an   increase   in   the   number   of   the   diploic   veins. 

OI^'H 
Of!^'   X 

/iVA/-
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Fig.    91. — A   sketch   of   Fig.    90   intended   to   bring  out   more   clearly   the   outlines   of   the 
venous  canals  to  be  seen  there. 

Case  6. — W.  V.,  girl,  si.x  years  oM.     Symptoms  of  a  luain  tumor. 
On  the  roentgenogram  the  skull  was  1  to  2  mm.  thick,  veins  widened, 

impressions  more  than  noi-mally  prominent,  and  the  mastoid  emissary  was 
strikingly  large. 
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The  following  ease  sIioavs  the  existence  of  a  Avidened  Pac- 
chionian fossa  at  the  site  of  a  circumscribed  headache : 

Case  7. — K.  B'.,  male,  fifty  years  old.  Headache  for  twenty-seven  years 
in  a  circuniscrilied  place  on  tire  right  parietal  region. 

The  roentgenogram  showed  a  very  marked  thinning  of  the  skull  wall  at 

this  point,  whicli,  from  the  shape,  was  to  be  considered  as  caused  by  a 
venous  plexus   (Pacchionian  body). 

Skull  Thickening  in  Consequence  of  Chronically 

Increased  Intracranial  Pressure 

In  the  discussion  of  hyperostosis  of  the  skull,  mention  was 

made  of  the  occurrence  of  thickening-  of  the  inner  table  of  the 
skull  in  intracranial  diseases.  Since  the  dura  mater  also  acts 

as  an  inner  periosteum  of  the  skull,  it  is  not  remarkable  if  the 

bone  is  induced  to  grow  in  consequence  of  its  chronically  stimu- 

lated condition,  as  is  the  ease  in  tumors  of  the  dura  or  in  long- 
continued  cerebral  affections  leading  frequently  to  hyperemia 

of  the  skull  contents.  Corresponding  to  that,  one  observes 

hyperostosis  of  the  skull  ̂ xi\]l  not  so  rarely  in  endothelioma  of 

the  dura  mater,  in  tumors,  and  in  diffuse  diseases  of  the  brain, 

especially  those  which  are  associated  Avith  epilepsy  or  psychosis. 

This  hyperostosis  may  occur  as  a  diffuse  or  circumscribed  thick- 

ening of  the  inner  surface  of  the  skull  or  there  occurs  a  thick- 

ening of  the  skull  descril)ed  as  tumor-like  hyperostosis. 

The  assertions  in  the  literature,  relative  to  hyperostosis  in 

intracranial  affections,  are  quite  scarce.  Kaufmann  mentions 

the  occurrence  of  diff'use  thickening  of  the  lamina  interna  in 
brain  tumors.  In  the  section  on  hyperostosis  Ave  have  already 

cited  the  hemicraniosis  described  by  Brissaud  and  Lereboullet 

(unilateral  thickening  of  the  skull  combined  Avith  dural  endo- 
theliomas). On  the  occasion  of  his  discussion  of  tAvo  cases  of 

hemicraniosis  Avith  endothelioma  of  the  dura,  Spiller  also  men- 
tions the  observations  of  Parhon  and  Goldstein  as  Avell  as 

those  of  Parhon  and  Nadjade.  Barling  described  a  case  of 

brain  tumor  (endothelioma)  associated  Avith  l)one  groAvth  in 

the  bone  lying  over  it.  Krause  mentioned  a  case  operated  by 
him  Avhere  the  bone  Avas  thickened  over  the  l)rain  tumor  as 

much  as  21  nnn.  Above  the  frontal  eminence  Avas  a  projection 
the  size  of  a  goose  egg  so  that  here  Avas  the  rare  case  of  a 
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''brain  tumor  in  a  closed  skull  capsule,  appearing  also  out- 

side." Sclilesinger  ("Diskussions-bemerkung, "  Wiener  klini- 
sclie  Wochenscrift,  1910,  p.  1702)  mentioned  two  cases  of  endo- 

thelioma of  the  dura  with  a  bony  tumor  of  the  inner  surface  of 

the  skull  lying  over  it.  Also,  Ranzi  observed  a  bean-sized 
enostosis  over  a  dural  endothelioma. 

One  must,  on  that  account,  think  of  the  possibility  of  the 

existence  of  an  intracranial  soft  tissue  tumor  in  a  case  of  bony 

tumor  of  the  skull,  and,  in  addition,  must  be  on  the  lookout  for 

hyperostosis  in  the  skull  wall  in  cases  where  there  is  in  all 

probability  a  brain  tumor. 

We  had  the  opportunity  to  be  present  at  a  trephination  in 

the  von  Eiselsberg  Clinic,  during  the  course  of  which,  after  the 

removal  of  the  soft  tissue  flap,  there  was  found  on  its  inner 

surface  a  flat  smooth  enostosis  the  size  of  a  dollar  projecting 

scarcely  5  mm.  Immediately  under  this,  lay  a  tumor  of  the 

brain  surface,  the  size  of  one's  fist,  and  covered  by  intact  dura. 
The  hyperostosis  of  the  skull  occurring  in  epilepsy,  psychoses, 

idiocy,  etc.,  will  be  discussed  in  the  next  section. 

The  diagnostic  utility  of  the  roentgen  examination,  in  the 

diffuse  and  circumscribed  thickenings  of  the  skull  wall  under 

discussion,  may  be  formulated  in  the  foUoAving  manner,  as  I 

was  the  first  one  to  point  out: 

1.  In  cases  in  which  the  other  examination  reveals  no  evi- 

dence of  the  existence  of  a  hyperostosis  of  the  skull,  the  roent- 
genogram alone  makes  possible  its  demonstration. 

2.  Also,  if  a  prominence  is  distinguishable  externally,  the 

roentgenogram  alone  determines  its  bony  nature,  and  possil)l\' 
its  extension  toward  the  inner  surface. 

3.  If  the  clinical  examination  suggests  the  existence  of  a 

brain  tumor,  the  roentgenologic  proof  of  a  circumscribed  hyper- 
ostosis of  the  skull  facilitates  the  localization  of  the  brain  tu- 

mor. 

4.  The  determination  of  a  diffuse  hyperostosis  of  the  inner 

surface  of  the  skull  is  of  special  value  for  the  diagnosis  of  an 

intracranial  tumor  or  of  a  process  causing  increased  intracranial 
pressure  (as  contrasted  with  other  etiologic  factors  leading  to 

hyperostosis,  as  lues  and  alcoholism)  if  simultaneously  erosions 
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of  the  inner  surface  of  the  skull  are  discerni])le  on  the  base  or 

on  a  circumscribed  portion  of  the  vault. 

5.  The  determination  of  the  shape  and  thickness  of  the  hyper- 

ostosis on  the  roentgeno<iram  is  of  importance  for  operative 
interference. 

A.  Fuchs  reported  the  case  of  a  man  fifty-seven  years  old, 

Avitli  Jacksonian  epilepsy  of  the  right  upper  extremity.  Cor- 

responding to  the  left  motor  region  there  was  found  a  flat  eleva- 
tion of  the  skull  bone  which  had  formed  in  connection  with  an 

injui-y  to  the  head  suifered  tAventy  years  previously.  The 
roentgen  examination  revealed  a  iiat  bone  growth  Avith  second- 

ary resorption  (areas  of  softening).  The  operation  brought  to 

light  an  endothelioma  of  the  dura  lying  under  the  thickening 

of  the  bone  {Wiener  kllitiscJie  Wocheitsclirlft,  p.  1701). 

We  have  repeatedly  had  the  opportunity  of  examining  cases 

of  skull  hyperostosis  combined  A\ith  cerebral  symptoms.  A 

number  of  these  cases  have  already  been  mentioned  in  the  sec- 
tion on  skull  hy]:)erostosis ;  namely,  those  in  Avliich,  on  the  ])asis 

of  the  roentgenogram,  no  intracranial  disease  could  be  assumed 

as  the  cause  of  the  hyperostosis.  Another  portion  of  these 

cases  will  be  cited  in  the  discussion  of  epilepsy. 

Here  only  the  following  case  will  l)e  mentioned: 

W.,  female,  twenty-nine  years  oliL  For  tlie  last  three  years  slie  has  suf- 
fered from  headache  and  disturbance  of  sight  in  the  right  eye.  At  the 

time  of  examination  there  was  right  optic  nerve  atrophy  and  a  beginning- 
neuritis  in  the  left  eye.  Diminution  of  the  power  of  smell,  especially  on 
the  left  side. 

On  the  roentgenogram  was  seen  superficial  thickening  and  nodular  \)vo- 
tuberances  on  the  inner  surface  of  the  frontal  bone.  The  sella  showed 

double  contour,  its  floor  was  thinned  and  deepened,  its  dorsum  shortened. 

Upon  the  basis  of  tliis  finding,  we  made  tlie  diagnosis  of  tumor  of  the 
frontal  lobe. 

ROENTGEN  FINDINGS  IN  EPILEPSY,  CEREBRAL  INFAN- 

TILE PARALYSIS,  IDIOCY,  PSYCHOSIS, 

AND  MIGRAINE 

Since  we  have  discussed  in  the  preceding  pages  the  changes 

in  the  skull  recognizable  in  the  roentgenogram  in  general  in- 

crease of  intracranial  pressure,  especially  in  intracranial  tu- 
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mors,  Ave  will,  Avith  due  alloAvance  for  the  practical  needs  of 

the  clinician,  place  together  the  roentgen  findings  which  Ave 

ohserA'ed  as  occurring  frequently  in  a  series  of  cases  Avith 
cerebral  symptoms. 

Epilepsy,  Cerebral  Infantile  Paralysis,  and  Idiocy 

The  discussion  of  these  affections  under  one  heading  is  justi- 

fied by  the  fact  that  they  are  frequently  met  Avith  simulta- 

neously in  the  same  indiA^idual,  and  moreoA-er,  l)y  the  fact  that, 
corresponding  to  the  similarity  of  their  pathogenesis  and  patho- 

logic anatomy,  the  roentgen  findings  shoAv  many  analogies. 

Since  the  skull  changes  in  epilepsy  (BinsAvanger,  vol.  xii,  1) 

and  in  cerebral  infantile  paralysis  (Freud,  a'oI.  ix.  3)  have  been 
already  presented  in  detail  in  this  manual,  from  Ixith  an  an- 

atomic and  a  clinical  .standpoint,  Ave  may  confine  ourseh-es  here 
to  tbe  mention  of  the  important  details  that  appear  on  a 

roentgenogram.  In  addition,  Ave  refer  to  our  monograph  Uelier 

Roentgen-Befnncle  ani  Scliddel  von  EpUeptikern,  i)u])lished  in 

common  Avith  Eedlich.  There  twenty-eight  cases-*'  are  reported 
Avith  positive  roentgen  findings. 

The  most  frequent  skull  changes  in  epilepsy  are  those  trau- 

matically  produced  (ten  cases  among  the  tAventy-eight  men- 
tioned). This  condition  is  also  found  occasionally  in  cerebral 

infantile  paralysis  and  idiocy.  The  roentgen  examination 

makes  it  possible  to  ol)tain  objecti\^e  eA'idence  of  the  traumatic 
etiology,  through  the  proof  of  fissures,  defects,  depressed  frac- 

tures, thinning  or  thickening  of  the  skull  Avail,  projectiles,  etc. 

It  is  also  of  A'alue  in  those  cases  Avhere  the  external  examination 
is  Avithout  result,  and  it  supplements  this  finding  in  a  desirable 
Avay. 

Among  the  cases  observed  by  us,  se\''eral  have  already  been 
cited  in  the  section  on  Injuries  (Cases  3,  4,  and  5).  Here  the 

folloAving  cases  may  be  mentioned  briefly: 

Case  1. — B.,  male,  twenty  years  oM.  When  six  yeais  old,  he  suffered 
an  injury  to  the  head  from  a  fail.  Attacks  of  epilepsy  since  between  the 

ages  of  eleven  and  twelve.  Over  the  right  parietal  bone  one  could  see  a 
shallow  excavation  in  the  exteinal  surface.  At  the  base  of  this,  the 

palpating  tinger  felt  a  bony  resistance.     In  spite  of  this  bony  resistance, 

-"About  100  cases  of  epilepsy  were  examined. 
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tlicro  was  found  in  the  x-ray  pictuie,  a  Ijonc  defect  the  shape  of  which 
corresponded  to  the  palpalde  excavation.  (8ee  Eedlich  and  Schiiller,  Case 

1,  with  Figs.  1  and  2,  Phate  XVII.)  Through  the  operation  and  jiost- 
mortem,  the  roentgen  finding  was  verified.  Underneath  the  bone  defect 
was  found  a  large  hole  in  the  rigiit  parietal  lobe  which  extended  into  the 
lateral  ventricle.  (See  Rauzi,  JViencr  Idinische  Wochenschrift,  1905,  No. 
47,  Sitzungsberieht.) 

Case  2. — Male,  forty-five  years  old.  At  the  age  of  forty-one  he  fell  from 
a  considerable  height.  Afterwards  he  suffered  from  epileptic  attacks. 

There  was  a  skull  defect  tlie  size  of  a  quarter  in  the  right  parietal  bone. 

The  roentgenogram  showed  under  the  skull  defect  a  large  bone  si-ilinter 

whicli  projected  about  5  mm.  toward  the  interior.  (See  Rcdlich  and  Schiil- 
ler.  Case  G,  with  Fig.  4,  Plate  XVII.) 

Case  3. — R.,  young  man,  seventeen  years  old.  Two  years  previously  he 
had  suffered  from  a  gunshot  wound  of  the  right  cheek  with  great  loss  of 

blood,  and  had  fainted.  Since  then  had  complained  of  a  left-sided  hemi- 
plegia and  epileptic  attacks.  In  spite  of  the  positive  assertion  made  that 

"the  projectile  had  fallen  out  of  the  mouth  at  the  time  of  the  injury," 
there  was  found,  in  the  roentgenogram,  a  projectile  in  the  right  occipital 
lobe   (!)   close  to  the  median  jilane. 

A  second  group  of  frequent  skull  changes  in  epilepsy,  cere- 
bral infantile  paralysis  and  idiocy,  is  represented  by  anomalies 

in  shape  and  size  of  the  skull.  Malformations  of  the  skull 

(holes,  porocraniosis,  cerebral  hernia),  microcephaly  and  pseudo- 

microcephaly,  hydrocephalus,  and  craniostenosis,  in  conse- 

quence of  premature  suture  synostosis,  come  under  considera- 
tion here.  They  may  all  be  associated  with  asymmetry  of  the 

skull,  in  which  case  the  portion  of  the  skull  corresponding  to 

the  affected  hemisphere  is  smaller  and  thinner.  Only  rarely  is 

it  more  prominent. 

Formerly  disturbances  of  growth  and  anomalies  in  shape 

have  been  considered  \ery  important  as  the  cause  of  epilepsy 

(asymmetry  of  the  base,  abnormal  narrowness  of  the  foramen 

magnum,  ankylosis  of  the  atlas).  The  anomalies  of  shape  and 
size  under  discussion,  with  Avhich  the  cretin  and  mongolian 

skull  malformations  rank,  permit  of  ready  analysis  in  roent- 

genograms, as  Ave  have  explained  in  detail  in  the  sections  re- 
lating to  tbeiii.  This  is  especially  important,  1)ecause  these 

features  (configuration  of  the  base,  thickness  of  the  wall,  ap- 

pearance of  the  inner  surface  and  the  sutures),  are  not  acces- 
sible to  the  other  methods  of  clinical  examination. 

In  other  sections  (IMicrocephaly,  Hydrocephalus,  Cranioste- 
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nosis)  we  have  already  cited  several  of  the  cases,  belonging 
here,  which  have  come  nnder  our  observation. 

The  following  case  is  a  psendoinicrocephalns  Avith  infantile 
cerebral  paralysis  and  epilepsy: 

Case  4. — S.,  boy,  nine  years  old.  Hemiplegic  on  his  right  side  since 
infancy  (difficult  labor?).  He  had  a  nocturnal  convulsion  at  two  years  of 
age.  For  a  year  previous  to  examination  ho  liad  had  convulsions.  Cranium 

slightly  microcephalic,  (circumference  48  cm.)  forehead  very  flat,  left  side 
less  prominent. 

The  roentgeiiogram  showed  the  presence  of  deepened  convolutional  im- 

pressions on  the  inner  surface  of  the  skull.  Taking  into  consideration  the 

unilateral  smallness  of  the  skull,  which  was  the  result  of  the  congenital 
brain  process  leading  to  smallness  of  the  left  hemisphere,  it  was  necessary 
to  make  the  diagnosis  of  pseudomicrocephaly.  The  existence  of  pressure 
erosions  sanctioned  this  conjecture,  and  suggested  a  disproportion  exist- 

ing between  the  skull  and  brain  at  the  time  of  examination.  This  was 

likely  the  cause  of  the  epilepsy,  following  the  cerebral  infantile  paralysis 
rather  late. 

Finally,  we  will  cite  a  case  of  epilepsy  occurring  in  hydro- 
cephalus: 

Case  5. — B.,  girl,  seven  years  old.  At  the  age  of  seven,  there  appeared 
occasional  attacks  of  petit  mal,  chiefly  with  left-sided  localization.  On 
rare  occasions,  there  occurred  severe  attacks  with  loss  of  consciousness  and 
general  convulsions. 

The  roentgenogram  showed  the  skull  to  be  very  roomy  and  the  posterior 
cranial  fossa  was  strikingly  enlarged  and  deepened.  The  wall  of  the  skull 

was  unifoi-mly  thin,  witli  no  difference  between  the  two  sides. 

As  was  also  true  in  other  cases  of  epilepsy  with  a  unilateral 

localization  of  the  attacks,  we  could  prove  the  presence  of 

hydrocephalus  without  asymmetry  of  the  wall.  In  that  way 

we  were  enabled  to  bring  out  a  noteworthy  argument  against 

the  assumption  of  a  local  affection  as  a  cause  and,  hence,  an 

argument  against  operative  interference  depending  on  this 
assumption. 

Besides  the  changes  in  shape  described,  there  are  not  I'arely 
found  in  epilepsy  also  other  changes  similar  to  those  occur- 

ring with  brain  tumor  or  to  other  processes  causing  high  intra- 
cranial pressure.  Such  changes  as  general  and  local  pressure 

erosions  of  the  inner  surface  of  the  shull  are  an  exnmple. 

Cases  belonging  here  were  cited  in  those  sections  which  dis- 

cussed the  erosions  of  the  skull   occurring  in  craniostenosis 
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(Case  1,  p.  81)  in  hypophyseal  tumors  (Case  4,  p.  191,  Case  6, 

p.  192,  Case  1,  p.  200,  as  well  as  tumors  and  processes  located 

elsewhere,  "which  cause  high  intracranial  pressure.  Here  also 

belong  some  cases  cited  under  the  title  "Widening  of  the  venous 

exits  noticed  in  observations  on  epileptics."  (Cases  1  and  2, 
pages  232  and  233  respectively.) 

At  this  time,  several  other  cases  examined  by  us  should  be 

cited  since  they  are  of  diagnostic  interest: 

Case  6.^ — Sch.,  girl,  twenty-six  years  old.  Brought  to  the  clinic  because 
of  hysteric  attacks. 

The  roentgenogram  revealed  a  skull  thickness  of  4  mm.  Its  sutures  were 

preserved.  Impressions  deepened.  An  observation  covering  several  years 
left  no  doubt  of  the  epileptic  nature  of  the  attacks. 

Case  7. — H.,  young  man,  eighteen  years  old.  For  several  years  there 
had  been  attacks  of  clonic  convulsions  of  the  right  upper  extremity,  rarely, 
extending  to  the  right  lower  extremity  or  spreading  over  the  whole  body. 
No  loss  of  consciousness. 

The  roentgenogram  showed  the  skull  to  be  2  to  4  mm.  thick,  very 

roomy.  The  inner  surface,  over  the  left  hemisphere,  showed  very  much 

deepened  impressions.  The  diagnosis  was  a  left  side  liydrocephalus.  Fur- 
ther examination  of  tlie  patient  revealed  the  fact  that  the  patient  was 

left-handed. 

On  account  of  the  practical  significance,  there  should  yet  be  mentioned 

several  cases  of  craniostenosis  (turricephaJy)  with  epilepsy  or  idiocy.  Epi- 
lepsy was  found  eight  times  in  our  cases  of  turricephaly. 

Case  8. — G.,  male,  eigliteen  years  old.  Spasms  of  the  glottis  occurred 
during  infancy  and  childhood.  There  had  been  epileptic  attacks  for  the 
past  several  years.     Turricephaly. 

The  roentgenogram  showed  a  thickening  of  the  skull  wall,  in  the  region 

of  the  frontal  bone,  and  extreme  deepening  of  the  convolutional  impres- 
sions. All  sutures  were  obliterated  with  the  exception  of  the  lambda  and 

temporal  sutures.  (See  Redlich  and  Schiiller,  Case  11,  with  Fig.  5,  Plate 
XVII.) 

Case  9. — B.,  girl,  twelve  years  old.  There  was  a  history  of  nightly 
convulsions  at  ten  months  of  age.  Epileptic  attacks  for  a  year  previous 
to  examination.     Skull  strikingly  high,  horizontal  circumference  47  cm. 

On  the  roentgenogram  there  was  shortening  of  the  skull  base,  especially 

of  the  anterior  fossae.  There  were  deepened  impressions,  especially  over 
the  whole  inner  surface  of  the  frontal  bone.  Diagnosis:  turricephaly.  (See 
Redlich  and  Schiiller,  Case  12.) 

In  this  class  we  can  also  place  cases,  in  which,  in  consequence 

of  rachitis  a  premature  suture  obliteration  developed  with 

consecutive  craniostenosis,   as  for  instance  Case  3,  p.   81. 



INTRACRANIAL   DISEASES  243 

The  eases  with  diffuse  thickening  of  the  skull  forms  the  next 

group  of  skull  anomalies  found  in  epileps}^,  cerebral  infantile 
paralysis,  and  idiocy.  This  thickening  manifests  itself  as  a 

concentric  hyperostosis,  in  which  case  the  bone  may  be  some- 

times strikingly  porous,  or,  on  the  contrary,  completely  scle- 

rotic. The  thickening  affects  either  the  whole  cranium  or  only  a 

portion,  especially  the  frontal  bone.  Sometimes  only  the  skull 

base  is  involved  by  the  thickening. ^^ 
Chiari  has  given  special  attention  to  the  anomaly  designated 

l)y  him  as  ''basal  hyperostosis  of  the  skull  in  idiocy."  He 
mentioned  the  fact  that  Virchow,  Rokitansky,  Greisinger, 

Giaeomini,  and  later  Humphrey,  have  described  basal  hyperos- 
tosis of  the  skull  in  idiocy  and  epilepsy.  According  to  his  belief, 

it  is  an  independent  process  which  has  nothing  to  do  with 

rickets,  inflammatory  or  senile  thickenings,  any  more  than  it 

has  to  do  Avith  leontiasis  ossea.  It  is  limited  to  the  inner  sur- 

face of  the  skull  ])ase,  the  outer  surface  of  which  shows  a  nor- 

mal appearance.  The  skull  vault  takes  part  in  the  thickening 

either  not  at  all  or  in  a  less  degree.  The  skull  has  the  usual 

shape,  it  may  be  normal  in  size,  or  smaller  or  larger.  The  bone 

is,  in  addition,  often  sclerotic  (ivorylike),  the  ridges  are  slightly 

prominent,  the  fissures,  canals,  and  holes  of  the  base  are  in  most 

cases  plainly  smaller.  Chiari  also  found  a  unilateral  skull 

hyperostosis  in  unilateral  sclerosis  of  the  brain  with  idiocy. 

He  considered  the  process  a  primary  disturbance  in  the  growth 
of  the  bone. 

-'There  is  no  uniform  explanation  for  the  cause  of  this  hyperostosis.  It  is  either 
a  question  of  compensatory  filling  in  of  the  cavity  in  cases  of  abnormal  or  relatively 
small  brain  (compare  hyperostosis  of  microcephaly  and  senile  atrophy),  or  the  thick- 

ening is  the  result  of  chronically  increased  intracranial  pressure  (analogous  to  the 
hyperostosis  mentioned  in  the  section  on  Brain  Tumors),  or  it  is  a  question  of  a  dis- 

turbance of  development  coordinate  with  the  cerebral  disease  and  arising  from  the 
same  fundamental  cause.  Pierret  looked  upon  the  hyperostosis  as  the  cause  of  the 
epilepsy,  since  the  interference  with  the  venous  return  produces  a  disturbance  of 
intracranial  circulation. 

Hyperostosis  similar  to  that  found  in  epilepsy  and  idiocy  is  observed  not  rarely 
in  chronic  psychosis.  Fries  describes  markedly  nodular  exostosis  of  the  lamina  vitrea 
of  the  frontal  bone  in  two  sisters  with  psychosis.  Zuckerkandl  found  hyperostosis  in 
24  instances  in  skulls  of  132  insane  individuals.  The  greater  jjortion  of  them  pos- 

sessed a  hydrocephalic  shape  so  that  the*  hyperostosis  is  looked  ujion  as  compensatory 
to  a  healed  hydrocephalus  or  a  hydrocephalus  with  a  diminished  accumulation  of fluid. 

The  _  generally  known  and  acknowledged  frequency  of  hyperostosis  in  chronic 
psychosis  is  placed  in  doubt  by  Reichardt  and  his  scholars  on  the  basis  of  theoretic 
considerations.  Meynert  describes  the  different  skull  changes  to  be  observed  in  psychic 
anomalies.  A.  Marie  gives  a  review  of  skull  anomalies  associated  with  psychic  degen- 

eration.    Ganter  could  not  find  any  characteristic  changes  of  the  skull  in  psvchosis. 
We  had  repeated  opportunities  to  observe  circumscribed  and  diffuse  hyperostosis 

on  the  roentgenograms  in  psychic  diseases.  We  were  also  able  to  determine  that 
cranium  progenium  is  frequently  found  in  the  inhabitants  of  insane  asvlums,  as  Myer 
has  emphasized   (see  page  84). 
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The  eases  of  hyperostosis  of  the  sluill  in  epilepsy,  idiocy  and 

cerebral  infantile  paralysis  which  were  examined  by  iis  are  in 

part  already  mentioned  in  the  sections  on  Hyperostosis,  Syph- 

ilis, and  Brain  Tumors.  Here  Ave  will  cite  the  following  addi- 
tional cases: 

Case  11. — Scli.,  hoy,  tlnitcen  years  old.  Hemiplegia  of  the  left  side  of 
the  body  and  feeble  minded  since  two  years  of  age.  Some  time  later, 

epilej)tic  attacks  began. 

On  the  roentgenogram  the  sknll  vault  appeared  capacious.  The  right 

side  was  9  mm.  thick,  the  left  side  11  mm.  thick,  jiorous.  In  the  right 

parietal  region  there  was  found  a  thinning  of  the  skull  wall  which  was 

due  to  a  slight  outward  distention  of  the  inner  surface.  The  base  was 

normal.  In  the  trei^hination  done  by  von  Eiselsberg,  the  thickened  porous 

skull  appeared  unusually  soft.  At  the  site  of  the  tliiii  jilace  in  the  skull, 

there  was  found  a  cystic,  tumor-like  edema  of  tl;e  aracluioid.  (See  Redlich 
and  Schiiller,  Case  19  with  Fig.  6,  Plate  XVII.) 

Case  12. — S.,  male,  twenty-eight  years  old.  Had  suffered  from  epileptic 
attacks  for  the  last  six  years. 

Tlie  roentgenogram  showed  a  consideralde  hyperostosis  of  the  skull.  The 

operation  disclosed  a  glioma  of  the  brain  at  this  place.  (See  Redlich  and 

Schiiller,  Case  21,  with  Fig.  7,  Plate  XVIII.) 

Among  the  rare  occurrences,  may  be  mentioned  the  finding 

of  luetic  changes  in  the  sknll  and  calcified  areas  within  the 

brain.-^ 
Robinsohn  demonstrated  the  roentgenogram  of  an  area  of 

calcification  in  the  brain  of  a  case  of  epilepsy. 

AVe  have  already  cited  cases  of  lues  of  the  skull  in  epilepsy, 

and  of  calcifications  in  the  brain  in  cerebral  infantile  paralysis, 

in  the  sections  on  Syphilis,  Hydrocephalus,  and  in  Chapter  3, 

page  157.     Here  several  more  cases  may  be  mentioned: 

Case  13. — M.,  female,  thirty-six  years  old.  Epileptic  attacks  for  the 
last  two  years.  Lues  ten  years  previously.  Optic  neuritis,  left  more  marked 

than  the  right. 

The  roentgen  examination  showed  on  the  inner  surface  of  the  frontal 

bone  a  flat  enostosis  projecting  inward  about  6  mm.  It  was  3  cm.  broad, 

and  was  surrounded  by  prominent  vein  furrows.  (See  Redlich  and  Schiiller, 

Case  22,  with  Fig.  8,  Plate  XVIII.) 

Case  14. —  (Already  mentioned  on  page  110.)  K.,  male,  thirty-three 

years  old.  Lues  thirteen  years  previously.  Numerous  recurrences  of  par- 

alysis   of    eye    muscles,    asphasia,    psychic    disturbances,    right-sided    hemi- 

-"Frotscher  and   Becker  descrilied  a  wahniit-sized   endothelioma  with   lime  deposit  in 
it,  which  was  located  on  the  ala  minor  near  the  sella.     Clinically,  idiocy  existed. 
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paresis.  Epilcjitic  attacks  for  the  last  three  years.  Cranium  57  cm.  in 
horizontal  circumference.  The  surface  was  smooth  but  sensitive  to  pressure 
at  various  places. 

Fig.  92. — A  sinistrodextral  picture  of  the  head  ot  Case  15,  page  246.     The  shadow  of  a 
calcareous   deposit   is   plainly   seen. 

Fig.   93.— A  sketch  of  Fig.   92. 

The  roentgenogram  showed  an  insular  osteoporosis  scattered  out  over 
the  greater  portion  of  the  cranium,  similar  to  a  typical  picture  of  ostitis 

syphilitica.     (See  Redlich  and  Sehiiller,  Case  25  with  Fig.  9,  Plate  XA^III.) 
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Case  15. — L.  K.,  male,  thirty-eight  years  old.  Occasional  attacks  of 
epilepsy  for  the  last  eight  years. 

Roentgenogram  showed  a  half-moon-shaped  area  of  calciticatiou  within 
the  left  frontal  lobe.     (See  Figs.  i)2  and  93.) 

Case  16. — A.  il.,  male,  twenty-three  years  old.  In  very  early  childhood 
the  patient  had  suifered  from  a  bilateral  purulent  discharge  from  the  ears 

following  measles.  Bilateral  radical  operation.  Patient  complained  of 

epileptic  attacks  for  the  last  two  years.     Cranium  progeuium.29 
The  roentgenogram  showed  two  polyhedral  areas  of  calcification  within 

the  right  cerebral  hemisphere.  One  was  in  the  temporal  lobe,  and  the 

other  in  the  parietal  lobe.  They  were  probably  old  calciiied  areas  of  en- 
cephalitis which  likely  had  developed  in  connection  with  the  purulent  otitis 

media.  (See  Redlich  and  Schiiller,  Case  26  with  Fig.  10,  Plate  XYIII.) 

At  the  operation  performed  in  the  Eiselsberg  Clinic,  it  was  possible  to  find 

the  area  of  calcification  in  the  temporal  lolje  by  sounding  with  an  aspirating 
needle.     Tlie  other  area  was  not  sought. 

The  preceding  paragraphs  permit  the  diagnostic  value  of  the 

roentgen  examination  of  the  head  in  epileptics  to  be  seen  with 

probably  sufficieut  clearness.  In  all  cases  where  trauma  comes  into 

the  ease  as  an  etiologic  factor,  the  roentgenogram  may  furnish 

important  evidence  for  a  clinical  diagnosis,  by  the  proof  of  fis- 
sures, defects,  thickenings,  and  foreign  bodies,  even  if  the 

physical  examination  fails  to  disclose  such  changes.  The  result 

of  systematic  roentgen  examinations  in  epileptics  tends  to  con- 

fii-ni  the  present  belief  that  the  domain  of  the  so-called  genuine 
epilepsy  is  becoming  more  and  more  limited  as  compared  to 

epilepsy  with  anatomic  findings. 

The  interest  awakened  in  recent  years  concerning  the  sur- 

gical treatment  of  epilepsy,  makes  necessary  its  regular  roent- 

genologic examination.  This  not  rarely  gives  the  most  impor- 
tant information  regarding  operative  interference  or  nonopera- 

tive  treatment. 

It  is  a  very  remarkal)le  fact,  both  theoretically  and  prac- 
tically, that  positive  roentgen  findings  can  be  obtained  in  the 

skull  in  about  80  pei-  cent  of  all  epileptics. 

Migraine,  Headache,  Neuralgia 

Changes  in  the  skull  are  observed  in  symptomatic  migraine 

as  well  as  in  the  so-called  genuine  migraine.     We  will  first 

^A  typical  cranium  iirogenium  in  an  epileptic  is  found  pictured  by  Knobloch  in  the 
Kliiiic   und  Atlas    der   chronischcr   Kranhhcitcn    dcs   Zcntralncrvcn    Systems. 
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enumerate  the  various  groups  of  pathologic  conditions  in  which 

migraine  occurs  as  one  of  the  symptoms.  One  usually  speaks 
of  the  folloAving  varieties  of  symptomatic  migraine. 

1.  Migraine  in  brain  tumors  and  after  meningitis. 

2.  Migraine  in  Paget 's  disease  of  the  skull. 
3.  Migraine  in  the  beginning  stage  of  tabes  and  taboparesis. 

4.  As  a  fourth  form  not  commonly  known,  one  must  men- 
tion, as  I  have  pointed  out,  the  migraine  in  turricephaly  and 

other  forms  of  craniostenosis. 

In  all  the  forms  of  symj^tomatic  migraine  mentioned  (with 

the  exception  of  the  pathologically  indefinite  migraine  of  the 

taboparalytics),  a  close  relationship  can  be  shown  between 

skull  anomalies  and  the  symptom-complex  designated  as  mi- 

graine. 

Tumors  of  the  brain  may  give  rise  to  migraine  in  two  dif- 

ferent ways.  In  the  first  class  are  those  tumors  Avhieh  originate 

at  the  point  of  exit  for  the  cerebrospinal  fluid  and  induce 

quickly  an  internal  hydrocephalus  with  early  erosion  of  the 
inner  surface  of  the  skull.  In  the  other  class  are  those  tumors 

which,  having  their  location  on  the  base  of  the  brain  especially 

in  the  middle  cranial  fossa,  produce  migraine-like  pain  by  pres- 
sure on  the  trigeminal  nerve.  In  this  latter  class  of  cases  one 

often  finds,  even  in  the  beginning  of  the  disease,  a  local  erosion 

of  the  bone.  Hypophyseal  tumors  are  a  good  example  of  this 
variety. 

In  migraine,  in  connection  with  a  healed  meningitis,  one 
makes  out  pressure  erosions  on  the  inner  surface  of  the  skull  as 

the  result  of  hish  intracranial  pressure.  Paget 's  disease  of 
the  skull,  Avith  its  massive  eccentric  and  concentric  thickening 

of  the  bone,  and  craniostenosis  show  also  striking  anomalies  of 

the  skull  as  the  cause  of  symptomatic  migraine. 

From  what  has  been  said,  it  follows  that,  Avith  the  roentgen 

examination  of  cases  of  symptomatic  migraine,  various  and 

significant  findings  may  be  disclosed.  It  shoAvs  on  the  skull 

the  localized  and  general  pressure  erosions  produced  by  the 

above  mentioned  classes  of  brain  tumors  and  also  by  other 

processes  causing  an  increase  in  intracranial  pressure. 

Cases  of  symptomatic  migraine  Avith  positiA'e  roentgen  find- 
ings have  been  already  mentioned  in  the  sections  on  Cranioste- 
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nosis  (Case  1,  page  76),  Brain  Tumors  (Case  13,  page  223),  and 

HyiDophyseal  Tumors  (Case  1,  page  193).  Here  may  be  cited 
the  following  cases: 

Case  1. — Male,  twenty-two  years  old.  Had  sutfered  for  years  from  mi- 
graine. His  mother  was  also  a  sufferer  from  migraine.  Patient  had  a 

short,  broad  and  high  skull  vault  (turricephalie).  His  mother  was  said  to 
have  exactly  the  same  shaped  head. 

On  the  roentgenogram,  one  saw  that  the  sutures  were  for  the  most  part 
obliterated,  and  the  couvolutional  impressions  eroded  deeply. 

Case  2. — M.  G.,  male,  twenty-one  years  of  age.  For  the  previous  two 
years  the  patient  had  suffered  periodic  attacks  of  headache,  lasting  several 

hours,  and  with  this  he  was  slightly  nauseated.  The  headache  made  its 
appearance  on  one  side  and  then  Ijecame  general.     Patient  had   a  typical 

Fig.  94. — A  microceplislic  type  of  turricephahis.     Photograph  of  Case  2. 

tunjcephalus  of  the  microcejihalie  type  with  a  receding  forehead.  Hori- 
zontal circumference  was  52  cm.  Exophthalmus.  Large  deformed  nose. 

(See  Fig.  94.) 
The  roentgenogram  showed  the  skull  thickness  to  be  variable.  Toward 

the  vertex  it  reached  9  mm.  and  in  the  temporal  region  it  was  very  thin. 

There  were  eroded  impvossions. 

Case  3. — Boy,  seven  years  old.     Typical  migraine.     Turricephaly. 
The  roentgenogram  showed  extremely  deepened  impressions  which,  in 

places,  had  made  the  bone  as  thin  as  paj^er.  (See  Schiiller,  Wiener  Tdinisclie 
Wochenschrift,  1908,   p.   703.) 

Case  4. — Boy,  eleven  years  old  with  typical  migraine. 
The  roentgenogram  permitted  the  recognition  of  the  characteristics  of 

a  hydrocephalus,  and  enabled  one  to  complete  the  liistory  of  a  luetic  etiology. 
(See  same  reference  as  in  Case  3.) 
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This  latter  case  illustrates  the  well-known  eluse  relationship 
between  migraine  and  lues. 

In  genuine  migraine,  there  are  also  sometimes  found  changes 

in  the  skull.  It  can  be  readily  understood  Avhy  there  are  only 

isolated  observations  reported  in  the  literature  Avhen  one  stops 

to  think  of  the  infreqeuncy  of  postmortem  findings  in  typical 

cases  of  genuine  migraine.  Mol)ius  cited  the  following  finding 

obtained  l)y  him  at  the  postmortem  of  a  case  of  genuine  mi- 
graine. On  the  outer  surface  of  the  right  side  of  the  frontal 

bone,  the  skull  showed  a  superficially  projecting,  smooth,  round 
proliferation  the  size  of  a  penny.  The  sutures  were  ossified  and 

their  site  was  marked  l)y  a  ridge  on  the  bone.  Throughout  the 

rest  of  the  skull  vault,  the  bones  were  thin  and  full  of  blood. 

The  dura  was  firmly  adherent  to  the  inner  surface.  The  inner 

surface  of  the  Ijone  was  particularly  rough  all  over  the  fron- 

tal region  as  the  result  of  the  presence  of  numerous  small  bony 

proliferations  having  the  shape  of  jagged  ledges  or  isolated 

points,  some  of  them  as  much  as  5  nun.  high.  The  vessel  fur- 
rows were  deeply  eroded. 

In  another  case  mentioned  by  Mubius,  there  were  also  found 
pointed  exostoses  on  the  inner  surface  of  the  skull  vault.  Lal- 

lemand  reported  that  he  had  found  after  death  ''saillies  epi- 

neuses  c\  I'interieur  du  crane"  in  several  sick  people  who  had 
suffered  from  obstinate  headache  and  had  always  been  con- 

sidered as  having  migraine. 

Relative  to  the  significance  of  these  findings,  there  is  probably 
hardly  any  dou])t  that  these  were  not  enostoses  but  were  the 

pointed  ridges  remaining  between  the  deepened  convolutional 

impressions.  Consequently  they  Avere  the  typical  pictures  of 
pressure  erosion  appearing  in  cases  with  increased  intracranial 

pressure. 

On  account  of  the  infrequent  opportunity  of  making  exam- 
ination at  autopsy,  it  seemed  advisable  to  us  to  make  systematic 

roentgen  examinations  of  the  heads  of  all  cases  of  typical 

migi-aine  oceuri'ing  in  our  extensive  clinical  material. 
AVe  Avere  able  in  this  Avay  to  prove  the  existence  of  deepened 

convolutional  impressions  to  be  the  most  frequent  positive 

finding.  This  finding  offers  an  essential  support  of  the  theory, 

already  asserted  by  a  number  of  authors  (Spitzer,  Quincke), 
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v.liicli  assumed  a  high  iiitraeranial  pressure  as  the  essential 

thing  in  attacks  of  migraine,  and  suggests  at  the  same  time  that 

a  disproportion  between  the  volume  of  the  brain  and  the  capac- 
ity of  the  skull  could  be  the  essential  factor  in  the  so-called 

predisposition  to  migraine.  In  this  there  seems  to  be  an 

analogy  between  genuine  migraine  and  the  various  forms  of 

symptomatic  migraine,  the  general  peculiarity  of  Avhich  is  a 

prolonged  dispi'oportion  between  the  skull  and  its  contents.  In 
brain  tumors  and  hydrocephalic  accumulations  of  fluid,  the  con- 

tent of  the  skull  is  abnormally  large  for  the  normal  skull, 

while  in  Paget 's  disease  and  in  craniostenosis  the  skull  is  too 
small  for  the  brain  of  uoi'mal  size. 

We  can  not  answei-  with  certainty  whether  in  genuine  mi- 
graine the  brain  is  too  large  or  the  skull  too  small.  We  can 

only  assert  that  this  disproportion  in  most  cases  is  a  congenital 

and  a  hereditary  one  and  that  it  disappears  with  age. 

According  to  Reichardt  and  others,  there  exists  normally,  as 

we  have  already  mentioned,  a  difference  of  al)out  10  per  cent 
betAveen  the  skull  capacity  and  the  volume  of  the  brain.  Such 

a  diiference  is  apparently  necessary  to  allow  free  play  foi- 
the  functional  variations  of  the  brain  volume.  In  case  of  a 

diminution  of  the  diffei-ence,  Avhich  is  unfavorable  to  the  brain, 

there  can  very  easily  occur  an  acute  pressure  on  the  latter  ac- 
companied by  an  attack  of  migraine.  This  may  occur  under 

the  influence  of  something  producing  a  cerebral  hyperemia,  as, 

for  instance,  alcohol  or  psychic  excitation. 

As  has  been  mentioned,  the  question  can  not  be  decided 

Avhether  in  those  suffering  from  genuine  migraine  the  brain  is 
too  large  or  the  skull  too  small,  without  direct  measurement 

of  volume  in  those  dead  from  migraine.  However,  the  fact  that 

one  finds  rather  lai'ge  heads  in  migraine  sufferers  and  that  also 
migraine  occurs  most  often  in  individuals  distinguished  men- 

tally (for  which  one^*^  assumes  the  existence  of  a  voluminous 
brain),  seems  to  indicate  that  an  aluiormally  large  brain  may 

be  the  cause  of  the  disproportion  producing  the  migraine. 

Every  day  experience  reveals  the  fact  that  the  shape  and  size 

'"Lombroso  reported  that  out  of  twelve  brains  (examined  by  Wagner  and  Bischoff) 
of  prominent  people,  eight  had  a  large  volume  and  four  had  a  small  volume.  The 
greater  proportion  of  geniuses  possess  large  skulls  (1600-2000  c.c.  capacity).  In  twenty- 
six  skulls  of  French  geniuses,  L,ebon  found  an  average  capacity  of   1532  c.c. 
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of  the  face  are  hereditary,  and  the  same  might  be  said  concern- 
ing the  cranium  and  its  contents.  Karplus  has  indeed  pointed 

out  that  even  details  of  arrangement  and  the  size  of  the  brain 

convolutions  may  be  inherited. 

The  origin  of  pressure  erosions  and  the  degree  of  their  devel- 

opment apparently  depends  not  only  upon  the  degree  of  the  dis- 
proportion, ])ut  also  upon  the  number  of  attacks  and  the  nature 

of  the  skull.  It  may  be  readily  believed  that  cases  in  which  the 

development  of  the  pressure  erosions  is  made  dilftcult  by  the 
abnormal  firmness  of  the  bone  represent  the  most  obstinate 

cases,  while  the  development  of  the  pressure  erosions  leads  to 

relief  from  the  disease.  This  compensation  or  adaj^tation  maj^ 
explain  the  cessation  of  the  attacks  with  the  advance  of  age. 

Among  the  cases  under  our  observation  Avith  the  finding  of 

pressure  erosions  combined  with  symptoms  of  migraine  (nine  in 
number),  several  may  be  cited  here: 

Case  5. — R.,  boy,  seventeen  years  old.  Was  under  treatment  in  the 
hospital  for  years  on  account  of  a  typical  migraine. 

On  the  roentgenogram  the  skull  was  roomy,  2  to  3  mm.  thick,  sutures 
preserved,  impressions  deepened. 

Case  6. — K.,  girl,  thirteen  years  old.  Father  had  syphilis.  In  the  family 
of  the  mother  tliere  were  cases  of  typical  migraine.  Patient  often  had 

attacks  of  headache,  accompanied  with  vomiting,  that  lasted  several  hours. 
On  the  roentgenogram  the  cranium  was  noimially  formed  but  contained 

deepened  impressions  on  the  floor. 

In  addition  to  the  deepened  impressions,  which  we  found 

frequently,  we  Avere  alile  to  establish  the  presence  occasionally 
of  other  anomalies.  In  three  cases  there  was  noted  an  enlarged 

sella,  a  finding  which  ayouIcI  support  the  theory,  advanced  by 

Deyl  and  Plavee,  of  hypophyseal  swelling  as  the  cause  of  mi- 

graine. In  one  ease  we  proved  the  existence  of  a  bathro- 

cephalus  Avith  extreme  deepening  of  the  conA'olutional  erosions. 
In  another  case  there  existed  a  thickening  of  the  skull,  as 

great  as  10  mm.  in  places.  In  still  another  case  there  Avere 

found  A^ery  plain  diploic  A'eins  in  the  frontal  bone. 
Finally  the  occurrence  of  skull  asymmetry  in  genuine  mi- 

graine should  be  mentioned.^^    Such  a  case  may  be  cited  here: 
'^Stern  found,  in  eight  cases  of  migraine,  underdevelopment  of  one-half  of  the 

face  along  with  a  peculiar  disturbance  of  sensibility,  a  hyperalgesia  of  the  hypoplastic 
side  of  the  face  and  a  contralateral  hyperalgesia  in  the  extremities.  The  migraine  ap- 

peared on  the  hypoplastic  side  and  seemed  to  be  related  to  a  slight  infantile  cerebral 
paralysis. 
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Case  7. — L.,  female,  forty  years  old.  The  patient  had  a  typical  migraine. 
The  left  fronto-temporal  region  appeared  less  prominent  than  the  right  on 
external  examination. 

On  the  roentgenogram  one  could  distinguish  that  the  asymmetry  was 
especially  marked  in  the  region  of  the  base.  Here  the  diminished  size  of 
the  left  half  of  the  skull  became  even  more  striking. 

As  in  migraine,  so  also  in  other  forms  of  headache  and  neu- 

ralgia we  may  occasionally  ol)tain  positive  roentgen  findings. 

These  findings  consist  of  the  same  changes  that  are  associated 

with  intracranial  pressure,  as  Avell  as  tumors  localized  in  the 
facial  and  cranial  bones. 

GENERAL  REMARKS   CONCERNING  THE  TECHNIC   OF 

ROENTGEN  EXAMINATIONS  IN  INTRACRANIAL 

DISEASES 

Since  we  have  discussed  in  detail  the  changes  Avliich  are 

recognizable  on  the  roentgenograms  in  intracranial  diseases 

and  have  emphasized  their  diagnostic  utility,  it  is  necessary  that 

we  explain  in  a  fcAv  words  the  procedure  which  we  make  use 

of  for  the  purpose  of  proving  the  skull  changes  mentioned. 

In  general,  Ave  recommend  that  a  profile  picture  of  the  whole 

skull  l)e  made  first. ^"  Upon  such  a  picture  one  is  able  to  de- 
termine the  size  and  contour  of  the  entire  skull,  the  thickness 

and  structure  of  the  vault,  the  appearance  of  the  inner  surface, 

the  configuration  of  the  three  cranial  fossae,  the  shape  and  con- 
tents of  the  accessory  sinuses,  the  condition  of  the  sutures 

(especially  the  coronary  and  lambda  sutures)  and  the  vessel 
furrows.  In  such  a  picture  one  should  look  for  the  existence 
of  areas  of  calcification  witliin  the  brain. 

For  a  second  picture  the  sagittal  one  taken  in  the  antero- 

posterior direction  is  advised.     This  picture  serves  to  deter- 

^-[In  designating  the  position  in  which  pictures  have  been  taken  the  author  has 
made  use  of  a  simple  method,  which  might  be  worth  explaining  for  the  benefit  of  those 
not  accustomed  to  it.  The  information  concerning  the  direction  in  which  the  exposure 
has  been  made  is  thus  easily  conveyed.  A  picture  taken  transversely  from  left  to 
right  is  spoken  of  as  being  a  sinistrodextral  exposure,  that  taken  from  right  to  left  is 
dextrosinistral,  and  one  taken  from  front  to  back  is  designated  as  anteroposterior.  In 
other  words,  the  side  last  mentioned  is  the  one  nearest  to  the  plate.  In  diagonal 
exposures,  for  special  purposes,  other  terms,  such  as  parietotemporal  may  be  used, 
always  with  the  main  idea  in  view  of  having  a  systematic  nomenclature.  The  knowl- 

edge of  the  direction  in  which  an  exposure  has  been  made  is  very  often  important  in 
making  a  diagnosis.  The  anatomic  structures  lying  nearest  to  the  plate  are  always 
more  distinctly  seen  than  those  farther  away,  a  fact  that  can  be  readily  understood 
if  one  observes  shadows  cast  on  a  wall  by  objects  at  varying  distances. — Editor.] 



INTRACRANIAL   DISEASES  253 

mine,  in  addition  to  the  first  one,  differences  of  outline  in  the 
tAvo  Imlves  of  tlie  skull  Avith  relation  to  the  thickness  of  the 

Avail,  the  contour  of  the  inner  sui'faee  on  the  sides,  the  struc- 
ture of  the  bone  in  this  locality,  and  the  condition  of  the  su- 
tures (sagittal,  lambda,  temporal,  and  possibly  coronary),  the 

Pacchionian  fossae,  and  the  venous  canals.  Finally  one  en- 
deavors to  determine  variations  in  the  position  of  a  calcified 

pineal  gland. 

To  these  two  pictures,  one  adds  in  most  cases  one  or  more 

local  pictures  Avhich  aim  at  a  clear  presentation  of  that  part 

in  whieli  there  is  reason  to  suspect  a  pathologic  change  in  the 

skull,  on  the  basis  of  the  other  two  pictures  or  from  the  result 

of  the  clinical  examination.  Special  pictures  that  suggest  them- 
selves are  a  roentgenogram  of  the  middle  cranial  fossa  with 

the  selhn  turcica,  a  sagittal  one  made  in  the  posteroanterior 

direction,  one  transverse  A\-ith  the  head  slightly  tAvisted  or 
tilted,  a  sagittal  one  of  the  posterior  cranial  fossa  through 

the  open  mouth,  as  Avell  as  tanu'ential  pictures  of  individual 
parts  of  the  vault. 

The  fluorescent  screen  plays  a  A'ery  inconsiderable  role  in 
the  examination  of  the  head. 



APPENDIX 

In  this  section  should  be  discussed  the  affections  of  interest 

to  the  internist,  that  involve  the  nose,  eye,  ear,  and  teeth  with 

reference  to  roentgen  diagnosis.  We  will  not  go  into  detail, 
however.  For  that,  Ave  refer  to  our  collection  of  the  literature 

on  skull  roentgenology  and  to  the  manuals,  as  well  as  special 

works  on  the  subject. 

RHINOLOGY 

The  most  fre(|uent  diseases  of  the  accessory  sinuses  (frontal, 

ethmoid,  sphenoid,  maxillary  antrum)  are  caused  through  in- 
flammation of  the  mucous  inenil)rane  which  covers  the  cavities 

named.  The  products  of  this  inflammation,  mucus  and  pus,  as 

"well  as  the  SAvelling  and  the  polypoid  degenei-ation  of  the 
mucous  membrane  fill  completely  or  in  part  the  cavity  other- 

wise occupied  by  air. 

The  roentgen  examination  offers  a  valuable  supplement  to  the 

other  rhinologic  methods  of  examination,  in  the  diagnosis  of 

inflammatory  affections  of  the  accessory  sinuses.  The  roent- 
genogram permits  the  positive  determination  of  the  air  content 

of  the  chambers  and  facilitates,  even  in  indefinite  cases,  the 

solution  of  the  question  as  to  whether  the  clinical  symptoms 

(headache,  asthma,  dizziness,  disturbance  of  vision)  can  be 

accounted  for  by  a  disease  of  the  accessory  sinuses. 

The  literature  relative  to  roentgenologic  diagnosis  of  the 

inflammatoi'y  diseases  of  the  accessory  sinuses  has  grown  to 
such  a  volume  that  it  is  hardly  possible  to  review  it.  We  men- 

tion especially  the  Avorks  of  Winkler,  Scheier,  Wassermann, 

Kuttner,  Caldwell,  Goldman  and  Killian,  Burger,  Jansen,  Pey- 

sei*,  Rhese,  Onodi,  and  Joseph  C.  Beck. 
Among  the  many  hundreds  of  cases,  Avhich  Ave  had  to  ex- 

amine because  of  surnnsed  disease  of  the  aceessoi'y  sinuses,  are 
those  of  special  interest  in  Avhich  the  roentgen  examination 

could  not  confirm  the  assumption  of  sinus  disease,  but,  on  the 

254 
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other  hand,  was  able  to  assist  in  explaining  the  clinical  symp- 

toms through  proof  of  other  skull  changes  (  turricephaly/  tu- 
mors, etc.). 

Those  pictures,  Avhich  permitted  the  determination  of  a  com- 

plete absence  of  sinuses  that  had  been  considei'ed  diseased, 

form  no  real  small  fraction  of  the  "negative"  cases;  and,  on 
the  other  hand,  we  were  able  by  the  roentgen  examination  to 

establish  the  existence  of  an  accessory  sinus  inflammation  in 

several  cases  which  were  considered  as  negative  on  the  basis 

of  a  rhinologic  examination.     Such  a  case  may  be  cited  here: 

K.  A.,  female,  forty-seven  years  old.  Under  treatment  for  ozena.  The 
patient  was  sent  to  us  for  neurologic  examination  because  there  had  recently 

appeared  a  supraorbital  neuralgia  of  the  left  side  and  a  rapidly  progressive 
amblyopia  associated  with  a  left  side  optic  neuritis. 

The  roentgen  examination  determined  the  existence  of  a  spacious  sphe- 

noidal sinus  which,  however,  was  completely  devoid  of  air.  In  the  rhino- 
logic  examination  following  this  finding,  there  was  revealed  the  existence 
of  a  tumor  in  the  left  sphenoidal  sinus.  Puncture  disclosed  the  fact  that 
the  tumor  was  cystic. 

A  second  group  of  diseases  of  the  nose  and  its  accessory 

sinuses  is  formed  by  tumors  M'hich  take  their  origin  from  the 
walls  of  these  cavities.  These  are  most  frequently  sarcomata, 
carcinomata,  and  osteomata. 

The  periosteum  or  a  cartilaginous  rest  forms  the  point  of 

origin  for  these  osteomata.  They  displace  the  wall  of  the 

cavity  and  may  invade  the  neigh])oring  tissues.  In  a  case  ob- 

served by  Haymann,  there  existed  simultaneously  several  osteo- 

mata of  the  face  and  skull,  all  on  the  right  side.  The  so-called 

dead  bodies  of  the  accessory  sinuses,  that  one  meets  with  occa- 
sionally, are  osteomata  that  have  become  separated  from  the 

wall  through  purulent  inflammation. 

Mucoceles  and  pneumatoceles  occur  as  rare  forms  of  tumors. 

A  mucocele  is,  according  to  Hajek,  an  accumulation  of  mucus 

^As  we  have  already  mentioned  in  the  section  on  turricephalus,  disturbances  of  the 
sense  of  smell,  on  account  of  compression  of  the  olfactory  nerve,  are  found  in  this 
class  of  anomalies. 

Through  the  deformity  of  the  skull  Ijase  there  is  also  produced  a  curvature  of  the 
nasal  septum.  It  should  be  mentioned  here  that  the  roentgen  examination  permits  the 
exact  determination  of  other  irregularities  in  the  contour  of  the  skull  bones  which 
api>ear  to  be  an  etiolngic  factor  in  certain  nasal  diseases.  This  relationship  has  lieen 
repeatedly  emphasized  in  the  literature.  Kaufmann,  for  instance,  mentioned  that 
ozena,  which  is  caused  by  a  metaplasia  of  the  nasal  mucous  membrane,  is  found  in 
wide  noses  on  broad  faces.  In  this  connection,  one  should  also  mention  the  mono- 

graph of  Bentzen,  who  showed  a  relationship  between  high  palates  and  deviation  of 
the  septum. 
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in  a  cavity  bounded  ])y  hony  walls  in  which  there  is  pressure 
because  of  closure  of  the  port  of  exit.  Dilatation  and  rarefica- 
tion  of  the  cavity  wall  follow.  Such  accumulations  of  mu- 

cus come  under  observation  most  frequently  in  the  frontal  and 
ethmoidal  sinuses.  One  designates  as  pneumatoceles  collections 

of  air  under  the  periosteum  of  the  skull.  They  result  from  an 
escape  of  air  from  an  accessory  sinus  through  a  hole  in  the  wall. 

Pneumatoceles  have  their  origin  either  in  the  frontal  region 

or  in  the  region  of  the  mastoid  process.  They  appear  sponta- 

neously^ in  consequence  of  a  trauma  or  an  inflammation.  Over 

an  accumulation  of  air  the  bone  may  show  an  in-egular  surface. 
In  many  cases,  only  the  roentgenogram  discloses  the  exist- 

ence of  tumors  of  the  accessory  sinuses.  It  enal)les  one  also  to 

determine  their  extent  and  structure.  Reports  concerning  the 
roentgenologic  proof  of  tumors  of  the  accessory  sinuses  are 

found  relatively  infrequently  in  the  literature.  Marschik  and 

Schliller  demonstrated  a  large  number  of  such  tumors  in  roent 

genograms.     Several  of  them  may  be  cited  here. 

Case  1. — G.  B.,  male,  thirty-seven  years  old.  For  the  last  two  years  there 
had  existed  a  neuralgia  over  the  area  supplied  by  the  second  branch  of  the 

trigeminal  nerve  on  the  left  side.  Recently  there  had  occurred  an  exo^jh- 
thalmus  on  that  side.  On  account  of  the  suspicion  of  an  accessory  sinus 
inflammation,  the  patient  was  examined  by  a  ihinologist.  There  was  no 

positive  finding-  and  an  x-ray  picture  was  made. 
In  the  region  of  the  left  half  of  the  face  there  was  found  a  large  bony 

tumor  with  sharply  outlined  nodular  edges.  The  center  of  the  tumor  cor- 
responded in  location  to  the  left  ethmoid  bone.  The  tumor  extended  up- 

ward to  the  planum  sphenoidale,  posteriorly  to  the  sphenoid  sinus,  and 
outward  to  the  lateral  third  of  the  orbit.  The  extirpation  of  the  osteoma 

of  von  Eiselsberg  verified  the  x-ray  finding. 

Case  2. — T.,  male,  twenty-eight  years  of  age.  Exophthalmus  on  the 
right  side.  A  hard  tumor  was  palpable  on  the  inner  surface  of  the  right 
orbit. 

The  roentgenogram  showed  an  olive-sized  bony  tumor,  with  a  broad  base, 
on  the  median  wall  of  the  orbit.  Since  the  shadow  of  the  tumor  was  less 

dense  in  the  center  than  on  the  edges,  we  made  the  diagnosis  of  a  com- 
bined osteoma  and  mucocele.  In  the  operation,  performed  in  the  Fuchs 

clinic,  there  was  actually  found  a  cavity  covered  with  mucous  memljrane 
in  the  middle  of  the  osteoma. 

Case  .3. — S.  W.,  female,  forty-seven  years  old.  Complete  blindness.  The 
rhinologic  examination  revealed  the  fact  that  a  tumor,  a  cylindroma,  was 
growing  out  from  the  sphenoid  sinus. 

On  the  roentgenogram  one  saw  that  the  body  of  the  sphenoid  was  nearly 
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rig.   95. — A  dextrosinistral  picture  of  the   head   of  Cas-;   3.     The   outline  of  the  sella  is 
quite  indistinct  due   to  the  fact  that  it  is  infiltrated   by   a   carcinomatous  growth. 

Fig.   96. — A   sketch   of   Fig.    95.      SB   is   the   site   at   which   the    outlines   of   the   sphenoid 
bone  should  be  seen. 

destroyed.  One  could  sec  only  an  indistinct  contour  remaining  from  the 
floor  of  the  sella.  Remnants  of  the  dorsum  sella;  and  of  the  anterior  clinoid 

processes  were  also  to  be  seen.     (Figs.  95  and  96.) 
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Case  4. — P.,  female,  fifty-two  years  old.  Paralysis  of  several  cranial 
nerves. 

The  roentgenogram  showed  extensive  osteoporosis  of  the  body  of  the 

sphenoid,  so  that  the  contour  of  the  sella  was  oidy  indistinctly  visible  and 

it  was  scarcely  possilile  to  outline  the  sphenoid  cavity. 

Case  5. — N.  N.,  female,  forty  years  of  age.     Cranial  nerve  paralysis. 

On  the  roentgenogram  the  sphenoid  body  was  osteoporotic  and  the  sphe- 

noid cavity  contained  no  air.  The  sella  was  of  normal  size  and  shape,  but 

its  contour  was  indistinct.  Tl'e  rhinologic  examination  made  out  the  ])res- 
ence  of  a  tumor  in  the  nasopharynx. 

While  Cases  1  and  2  illustrate  the  occurrence  of  osteoinata 

on  the  Avail  of  nasal  sinuses,  Cases  3  and  4  are  examples  of 
malignant  tumors  of  the  soft  tissues  that  have  invaded  the 
bone  at  the  base  of  the  skull. 

Destruction,  similar  to  that  just  mentioned  as  resulting  from 

soft  tissue  tumors,  occurs  also  in  tuberculosis  and  syphilis. 

Among  such  cases  falling  under  our  observation,  the  following 
should  be  mentioned  here: 

Cas:-:  6.— (Already  mentioned  on  page  113.)  M.,  girl,  fourteen  years, 

of  age.     Clinically  there  existed  symptoms  of  a  tumor  of  the  pons. 

The  roentgenogram  showed  the  sella  to  be  eroded  in  slight  degree.  The 

contour  of  its  floor  was  jagged  and  its  dorsum  was  gone.  The  anterior 

clinoid  processes  were  pointed.  The  postmortem  disclosed  the  fact  that  a 

tuberculous  caries,  starting  from  the  floor  of  tlic  sella,  hail  spread  out 
toward  the  base  of  the  brain. 

The  x-ray  is  a  valuable  aid  in  the  diagnosis  of  other  condi- 

tions, such  as  foreign  bodies  in  the  accessory  sinuses,  malposi- 
tion of  teeth,  diminution  of  the  air  content  of  the  accessory 

sinuses  by  an  accumulation  of  blood  in  consequence  of  fracture 
of  the  skull  at  the  base. 

Finally  one  should  be  reminded  that,  with  the  help  of  a  roent- 

genogram it  is  possible  to  obtain  knowledge  (indispensable  for 

surgical  interference)  relative  to  the  size,  shape,  structure,  and 

variations-  of  the  accessory  sinuses  as  well  as  their  relation  to 
the  base  of  the  skull  and  the  brain. 

=The  occurrence;  of  a  rcccssus  sui)raorl)italis  (Witte),  belonging  lo  eitluT  llie  sphenoid 

or  the  frontal  sinus,  forms  a  frequent  variation.  There  may  also  be  an  air  chamber 

within  the  nasal  septum  or  the  anterior  clinoid  processes.  The  absence  of  all  acces- 
sory sinuses  is  a  rare  occurrence  in  an  adult.  Jn  the  newborn  the  sinuses  are  not 

yet  developed.  The  first  hint  of  a  frontal  sinus  appears,  according  to  Toldt,  toward 
the  end  of  the  third  year.  The  development  of  this  cavity  proceeds  slowly  so  that, 

at  six  years  of  age,  it  attains  a  size  hjirdly  greater  than  a  pea.  The  frontal  sinus 
grows   quite  appreciably  from   the   eleventh   to   the   twelfth   years   of   life. 

The  sphenoid  sinus  begins  to  develop  about  the  time  of  puberty.  Absence  of  one 
or    both    frontal    sinuses    is    not    rarely    observed    in    an    otherwise    normally    developed 
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OTOLOGY 

Among  the  changes  in  the  organs  of  hearing,  in  Avhich  the 

roentgenogram  offers  a  valuable  supplement  to  the  findings 

obtained  by  other  methods  of  exaiiiination,  the  folloAving  may 

be  mentioned:  1.  JMalformations  (atresia  congenita).  2.  In- 

terruption in  continuity  (fractures  of  the  skull  base),  3.  Foi-- 
eign  bodies.  4.  Inflammations  of  the  accessory  sinuses.  5. 

Destructive  processes   (tumors  and  caries).     6.  Hyperostoses. 

The  number  of  monographs  which  deal  with  roentgen  diag- 

nosis in  ear  affections  is  (-[uite '  small.  Among  those  most 
recent,  that  should  be  mentioned,  are  the  publications  of  Jo- 

seph C.  Beck,  G.  Schwarz,  Jansen,  Kiihne  and  Plagemann, 
Lange,  Iglauer,  and  Leidler. 

The  cases  which  we  had  opportunity  to  examine  roentgeno- 

logically,  on  account  of  changes  in  the  organs  of  hearing,  are 
found,  in  part,  in  our  publication  in  conjunction  Avith  Leidler. 

Here  the  following  cases  may  be  given: 

Case  1. — Male,  thirty  years  old.  There  had  been  gradually  increasing 
difficulty  in  hearing  in  the  right  ear  iu  consequence  of  narrowing  of  the 
bony  external  passage. 

On  the  roentgenogram  one  saw  a  very  marked  thickening  of  the  right 
posterior  portion  of  the  skull  (temporal  and  occipital  bones)  amounting 

to  20  mm.  The  structure  of  the  bone  corresponded  to  tliat  wliich  is  con- 

sidered as  characteristic  for  Paget 's  disease. 

Case  2. — Female,  thirty-five  years  old.  Diminution  of  acuteness  of  hear- 
ing in  the  left  ear.     External  auditory  passage  completely  closed. 

The  roentgenogram  revealed  the  pyramid  on  the  left  side  to  Ije  spongy 

only  in  its  posterior  portion.  In  the  anterior  portion  there  was  found  a 
shadow  of  bony  density  on  the  site  of  the  external  auditory  passage.  The 

operation  performed  l)y  Frey  disclosed  a  hemispherical  osteoma  that  filled 
the  auditory  canal. 

In  addition  to  the  above  conditions,  one  may  sometimes  suc- 

ceed in  obtaining  a  positive  finding  by  using  the  x-ray  in  nerv- 
ous disturbances  of  hearing  such  as  central  deafness,  subjective 

noises  in  the  ear,  and  dizziness.  Relative  to  this,  Ave  refer  to 
cases  cited  in  the  section  on  Acusticus  Tumors. 

skull.  It  occurs  in  5  per  cent  of  all  cases  according  to  Preysing.  It  is  possible  that 
a  frontal  sinus,  originally  present,  may  disa|)pear  through  fungoid  development,  anal- 

ogous to  the  mastoid  cells.  Hultkranz  found  a  striking  smallness  in  the  accessory- 
sinuses  in  dysostosis  cleidocranialis.  Remarkably  large  accessory  sinuses  are  found, 
as  mentioned  earlier,  in  acromegaly  and  other  forms  of  hyperostosis  of  the  skull,  as  well 
as  in  cases  of  senile  atrophy. 

Abnormally   broad   frontal  sinuses,   which   according  to    Curella   signify   an   atavistic 
reaction,  were  looked  upon  by  Frctscher  and  Becker  as  associated  with  imbecility  (!). 
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Finally,  of  interest  is  the  circumstance  that  in  occasional 

individuals  Avith  suh.jective  noises  in  the  head,  Avhich  conld  also 

he  proved  objectively,  changes  in  the  skull  could  be  deter- 

mined "with  the  help  of  the  roentgenogram. 
One  of  those  cases  was  a  man,  forty-three  years  of  age,  who 

was  thought  to  have  an  intracranial  aneurysm  because  of  the 
character  ancl  localization  of  the  noise  heard  in  his  head.  The 

roentgenogram  permitted  one  to  make  out  isolated  areas  of 

osteoporosis  in  x'arious  places  on  the  cranium.  The  jDostmor- 
tem  shoAved  that  multiple  sarcoma  metastases  were  the  cause  of 

this  osteoporosis.  (See  Wiener  IJiiiisclir  Wochmschrift,  1911, 

p.  1684). 

In  a  patient,  nine  years  old,  Ave  made  out  on  the  roentgeno- 
gram a  strikingly  thin  hydrocephalic  skull  as  the  probable 

cause  of  the  noise  in  his  head,  Avhich  could  also  lie  heard  from 
the  outside. 

OPHTHALMOLOGY 

The  affections  associated  Avith  ocular  disturbances,  for  the 

explanation  of  Avhich  the  x-ray  can  be  used  Avith  success,  may 
be  grouped  in  the  folloAving  manner: 

1.  Intracranial  processes  such  as  tumors  and  other  affection;; 

causing  an  increase  in  iPxtracranial  pressure. 

2.  Diseases  of  the  accessory  sinuses. 

3.  Injuries,  as  fractures  of  the  orbital  Avail. 

4.  Foreign  bodies  in  the  eye  and  oi'bit. 
5.  Anomalies  in  contour,  destruction,  or  hyperostosis  of 

the  orbital  Avails. 

Since  wo  have  already  discussed  in  a  former  section  the  af- 

fections included  al)()ve  under  1,  2  and  o,  thei'e  are  left  for 
discussion  oidy  those  changes  included  in  4  and  5. 

As  for  the  foreign  l)odies  in  the  orbit,  there  come  under  dis- 

cussion, first,  the  projectiles  and  splinters  coming  fi'om  the 

outside  and,  second,  the  calcified  foi-inations  ai-isiiig  wiHiin  the 
eye  itself. 

The  roentgen  examination  enables  one  to  determine  the 

size,  appearance,  and  position  of  the  foi'eign  body,  and  espe- 
cially does  it  help  o]ie  to  decide  as  to  Avhether  it  is  inside  or  out- 
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side  tlu'  l)iill).  (Methods  of  localization  hy  ̂ \en'j;e\hev*^,  HoUli, 

Hainl)ui'sj;er,  Beclere,  and  Holzknecht.) 
Anomalies  in  the  contour-'  of  the  orbit  are  in  most  eases  a 

local  manifestation  of  deformity  in  the  skull  in  general.  (See 

the  section  on  Anomalies  in  the  Shape  and  Size  of  the  Skull.) 

More  seldom  are  they  produced  by  congenital  or  early  acquired 
anomalies  in  the  orbital  content. 

Atrophic  and  absorptive  changes  in  the  orbital  wall,  as  well 

as  diffuse  or  circumscribed  hyperostosis,  are  produced  by  in- 

Ihiiiiinatoi'v  processes  or  tumors. 
The  roentgenogram  permits  the  changes  in  the  orbital  wall, 

as  well  as  the  size  and  shape  of  the  superior  orbital  fissure  and 

the  foramen  optieum  to  I)e  plainly  distinguished.  It  frequently 
assists  in  clearing  up  odd  groups  of  symptoms  associated  with 

the  eye,  such  combinations  as  disturbances  of  sight,  com- 

bined with  distui'bances  of  movement  or  changes  in  the  posi- 
tion of  the  bulb,  Avith  or  without  neuralgic  pain.  Oppenheimer 

appi'eciated  the  utility  of  the  I'oentgen  examination  in  tumors 
of  the  oi'lnt.  Heine  and  Bii-ch-Hirschfeld  have  exhibited,  roent- 
genologically,  circumscri])ed  tumors  (osteoma  and  osteosar- 

coma) in  the  orbit.  Fi'om  among  the  cases  which  Ave  had  the 
opportunity  to  examine,  the  following  may  be  cited  here : 

Tasi:  1. —  (Already  moiitioncil  on  paj;e  142.)  S.,  female,  thirty  years  of 

aj;e.  For  the  last  two  years  she  has  suffered  from  neuralgia  of  the  first 

Iiranch  of  the  trigeminal  on  the  left  side.  For  the  last  three  months  there 

li-iil  been  a  gradually  increasing  exoiihthalmus.  Rhinologic  examination 
negative. 

The  roentgenogram  showed,  as  the  eause  of  the  clinieal  syniiitonis,  an 

olive-sized  osteoma  in  the  posterior  portion  of  the  orbital  roof.  From  this 

point  it  projected  about  1  cm.  toward  both  the  inner  surface  of  th(>  skull 
and  the  orbit. 

Case  2. — B.,  female,  forty-live  years  nld.  Gradually  in  the  couis(>  of 

several  years  there  occurred  an  (^xophthabnus  of  the  right  eye,  diminution 

of  distinctness  of  vision,  edema  of  the  conjunctiva,  and  diminution  in  move- 
ment of  the  bulb.  Probable  diagnosis  was  hyperostosis  of  the  orbital  wall 

on  the  right  side. 

The  roentgenogram   showed   that   tlieie  was   a   hyperostosis  of   the   right 

'The  shai>e  and  size  of  the  orbit,  which  has  been  repeatedly  submitted  to  exact 
nieasiirenient  on  account  of  its  anthroiiohjgic  significance,  not  only  determine  the  posi- 

tion  of  the  eye  l)ut  are  of  influence    npon  the  refraction    (Stilling). 
Adachi  mentioned  the  fact  that  the  obliteration  of  the  sutures  of  the  orbit  begins 

with  the  twenty-eighth  year  and  is  completed  in  the  seventieth  year.  The  su|)erior 
orbital  fissure  shows  a  variable  shaiic  and  breadth.  The  foramen  opticiini  may  be divided. 
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half  of  the  body  of  the  sphenoid,  so  that  the  tloor  of  the  sella  was  thick- 
ened and  the  sphenoid  antrum  appeared  to  be  filled  up  with  compact  bone. 

There  was  also  a  thickening  of  the  ala?  major  and  minor.  The  hyperostosis 

of  both  alae  produced  a  diminution  of  the  superior  orbital  fissure  and  con- 
sequently a  compression  of  the  ophthalmic  vein  and  the  nerves  controlling 

the  movements  of  the  bulb.  Tlie  foramen  opticum  was  not  diminished  in 

size.     (See  Sachs  and  Schiiller.) 

Case  3'. — H.,  male,  twenty-eight  years  of  age.  Trauma  of  the  head  in 
early  youth.  Deformity  of  the  skull  and  face  from  early  childhood.  At  the 

time  of  examination  there  was  an  exophthalmus  pulsans.  It  was  possible 

to  push  the  eye  back.  There  was  bulging  of  the  right  tempoial  region,  and 

thickening  of  the  tissues  of  the  right  side  of  the  face,  rescmliling  ele- 

phantiasis.    (See  rig.  97.) 

Fig.  97. — Photograph  of  H.,  Case  3,  page  262. 

Tlie  roentgen  examination  permitted  one  to  see  that  the  upper  and  pos- 
terior portions  of  the  orljit  were  gone.  The  wall  of  the  skull,  corresponding 

to  the  right  temporal  region,  appeared  thinned,  bulged  outward,  and  rare- 
fied by  the  presence  of  numerous  vascular  canals.  The  floor  of  the  right 

middle  cranial  fossa  was  lower  than  the  left.  Tlie  sella  turcica  was  shal- 

low and  widened  at  the  top.  Taking  into  consideration  the  change  in  the 

facial  skin,  a  lymphangioma  was  assumed  as  the  cause  of  the  symptoms. 

It  is  probable  that  the  circinnsciilxMl  dcstiuctive  cliangos  in  Ihe  orliital  wall, 

tlie  skull  base,  and  the  tomiioral  region  were  ])ioduced  1)y  a  portion  of  the 

lymphangiomatous  tumor,  lying  intracraiiially.      (See  Lnuber  and  Scliiiller.) 
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ODONTOLOGY 

The  pathologic  changes  in  tlie  jaws  and  teeth  are  either  a 

local  manifestation  of  anomalies  of  the  whole  sknll,  and  AverC; 

on  that  account,  mentioned  in  previous  sections,  or  they  rep- 
resent local  affections  that  are  limited  to  these  portions  of  the 

s1\ul].  As  such,  tliere  come  under  consideration  disturbances  in 

the  development  of  the  jaws  (micrognathia)  and  the  teeth 

(retention,  malposition),  injuries  (foreign  bodies),  inflamma- 
tions (necrosis  of  the  jav;,  root  abscess),  as  well  as  tumors  of 

the  jaws  and  teeth,  such  as  osteomata,  osteofibromata,  cysts, 

granulomata,  sarcomata,  and  earcinomata.  Also  worthy  of 

mention  are  diseases  of  the  mandilnilar  joint. 

The  diseases,  inflammations,  and  injuries  of  the  mandibular 

joint  or  its  surrounding  tissues  mav  lead  to  ankvlosis  of  the 

jaw;  and  ankylosis  of  the  jaw,  either  congenital  or  acquired 

during  the  period  of  groAvth,  may  bring  about  peculiar  anoma- 
lies of  shape  and  size,  not  only  of  the  loAver  jaw,  l)ut  of  the 

whole  skull  (Orlow,  and  von  Hansemann).  Bilateral  ankylosis  of 

the  jaw  produces  micrognathia,  unilateral  ankylosis  produces 

asymmetry  of  the  face,  the  jaw.  and  the  position  of  the  teeth. 

The  affections  of  the  jaws  and  teeth,  Avhich  arouse  the  inter- 

est of  the  clinician  on  account  of  their  relation  to  general  dis- 

eases or  because  of  their  associated  symptoms  (trigeminal  neu- 
ralgia, accessory  sinus  affections,  etc.),  are  in  most  cases  easily 

seen  in  the  x-ray  picture. 

Comprehensive  reports  of  the  use  of  the  x-ray  in  dental 

therapeutics  Avere  made  by  l^u't,  Kienbock,  G.  SchAvarz,  Rob- 
insohn  and  Spitzer,  AVitzel,  and  Dieck.  Also  Martens,  Perthes. 

Bakay,  Breuer,  Haenisch,  Hauchamps,  and  Kunert  have  reported 

single  obserA'ations  belonging  in  this  class.  Herpin  studied, 

radiographically,  the  position  of  the  "eye  teeth."  Hock 
shoAved  the  changes  in  the  mandibular  joint  by  means  of  the 

x-ray. 

Among  the  cases  Avith  affections  of  the  jaws,  Avhich  Ave  had 

the  opportunity  to  examine,  one  is  i-eported  in  oui-  Atlas  der 

ScliiicUlhasis  (("ase  XXn'  with  Fig.  7.  ])late  V).  The  case  AA^as 

that  of  a  Avoman.  twenty-fix'c  years  old,  A\ho  suff'eretl  from  pain 
and  difficulty  in   moving  the   left   mandibular  joint.     On   the 
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roentgenogram  there  was  found  an  erosion  of  the  head  of  the 

bone,  a  chronic  deforming  arthi-itis. 
In  one  patient,  thirty-five  years  old,  who  suffered  from  a 

neuralgia  of  the  second  and  third  branches  of  the  trigeminal 
nerve  on  the  left  side,  there  was  found,  on  the  roentgenogram, 
two  granulomata,  one  in  the  upper  and  the  other  in  the 
lower  jaw. 

In  conclusion  the  following  cases  may  l)e  mentioned: 

G..  ]iKilo,  tliiitv-fivc  years  old.  After  extraction  of  five  teeth  from  the 

upper  jaw  (when  lietween  twelve  and  eighteen  years  of  age),  there  appeared 

a  gradual  receding  of  the  teeth  of  the  upper  jaw  and  at  the  time  of  the 

examination  there  existed  an  extreme  progenium  of  tlie  lower  jaw.  The 

upper  jaw  had  retracted  until  the  teeth  had  approached  each  other  so  closely 

that  there  were  seen  only  little  holes  at  the  locality  of  the  extracted  teeth. 

As  the  cause  of  this  change  in  facial  contour,  we  could  prove  on  the 

roentgenogram  an  atroj^hy  of  all  the  skeletal  portions  of  the  head.  The 

skull  vault  was  4  mm.  to  5  mm.  thick,  of  diminished  density,  so  that  one 

was  aide  to  distinguish  the  bone  columns  of  the  spongiosum.  There  were 

greatly  developed  venous  canals  in  the  vault.  The  liasal  angle  was  small 

(110°).  The  sella  turcica  was  of  small  size.  The  maxillary  skeleton  showed 
a  striking  smallness  and  delicateness  as  well  as  an  orthognatliie  shape. 

The  accessory  sinuses  were  spacious,  the  nasal  septum  was  deviated  to 

tlie  left,  and  tlie  turltinated  Ijones  on  the  right  side  v/ere  hypertropliic. 

The  lower  jaw  was  large  and  the  mandibular  canal  (i  mm.  in  diameter. 

The  teetli  were  ai:)parently  of  diminished  density.  The  liones  of  the  ex- 
tremities were  normal.  It  was  impossilde  to  decide  with  certainty  what 

kind  of  atrophy  of  th(>  skull  this  was.     It  was  jnolialily  an  osteomalacia. 

In  a  similar  manner,  the  roentgenogram  could  be  of  assist- 

ance in  enabling  one  to  understand  the  so-called  anomalies  of 
occlusion  (Angle)  and  aid  in  the  odontologic  treatment  of  the 
same. 
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Abscesses,  futility  of  trying  to  pic- 
ture,   158 

proper     method     of     determining 
presence  of,  160 

Absence    of    impressions     and     ero- 
sions,  219 

Accessory  sinuses,  absence  of,  258 
Achondroplasia,   94 
Acrania,    38 
Acrocephalosyndactylia,   10 
Acrocephalus,   Gl 
Acrocephaly,    40 
Acromegalic   giants,   102 
Acromegaly,   124 

hemihypertrophv   of    the   face   in, 

'l25 

hypophyseal   

tumors   

in,   
178 

osteologic     

peculiarities    

of     
skull in,  125 

total   destruction   of   the   Inxly   of 
the   sphenoid   in,   187 

without    a    tumor    of    hypophysis, 
126 

Actinomycosis   of   the   skull,   113 
Acusticus  tumors,   201 

lione  changes  produced  by,  202 
with  erosion  of  the  sella,  206 
with    general    pressure    atrophy 

of  the  inner  surface  of  the 
skull,   207 

with   pathognomonic   change   of 
the   dorsum   sellse,   203 

Agnathy,  40 
Angioma,  144 

racernosum,   146 

Angle,   facial,   determination   of,   28 
sphenoid,  29 

Ankylosis  of  the  jaw,  263 
Anomalies   in  contour   of   the   orbit, 

261 

in    shape    and    size    of    the    skull, 
relation  of,  to  epilepsy,  240 

Anterior  clinoid  process,  significance 
of  plump  appearance  of, 
169 

Anterior  fossa,  shortening  and  deep- 
ening of,  in  turricephaly, 

65 

Aplasia  of  the  suprarenals,  in  con- 
nection with  cereljral  hy- 

pertrophy,  46 
Aprosopy,   40 
Arhinencephaly,    37,    40 

Arthritis  of  the  jaws,  chronic  de- 
forming, 264 

Atresia  congenita,   259 
Atrophic  and  absorptive  changes  in 

the   orbital   wall,   261 
Atrophy,  senile,  114 

B 

Barlow's      disease,      similarity      of 
chloroma    to,    140 

Basal  kyphosis,  84 
osteologic    peculiarities    of,    84 

Basal  tumors  of  the  brain,   172 
Basilar    invagination,    96,    98,    116, 

lis 
etiology   of,    121 
mechanism     of     the     origin     of, 

120 

symptoms  of,  120 
Bathrocephaly,  48 

in  migraine,  48 
Bilateral  and  unilateral  widening  of 

the  meningeal  veins,  209 
Bilateral  erosion  produced  by  sphe- 

noparietal   sinuses,    231 
Blood     vessel    furrows    and     canals, 

kinds   of,   106 
Bone  changes  ])roduced  by  acusticus 

tumors,    202 
Brachycephalic  skull,  28 
Brachycephaly,  61 
Brain,  basal  tumors  of  the,   173 

development  in  rickets,  100 
relation  of  size  of,  and  migraine, 

250 

tumors  of  the  base  of  the,  209 
tumors    of   the    convexity   of   the, 

213 

Brechet's  veins,  229 

Calcification  in  the  brain  in  epilepsy, 
244 

299 
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Calcification — Coiit  'd 
of    traumatic    area    of    softening-, 

151 

of  pineal  ylaiul,  150 
Calcified   pineal   gland,   value   of,   in 

diagnosis,  156 
Caoutchouc  head,  117 
Caput   natiforme,  98 

ubstipuni  congenitum,  S3 
cause  of,  84 

]>rogeneuni,    characteristics    of,    85 
cpiadratum,   98 

Carcinoma  of  the  jaw,  263 
Carcinomata  of  the  nose,  255 
Cavity  osteomata,  139 
Cephalliematonia,   145 

frequency  of,  148 
usual  site  of,  148 

Cephalomegaly,  132 
Cephalonia,    45 
Cerebral  hypertrophy,  46 

infantile  paralysis,   loentgen  find- 
ings in,  238 

Chloroma,  140 
Cholesteatoma,  140 

Chondrodystrophy,    94 
osteologic   peculiarities   of,   95 

Chordoma,  141 
Cirsoid   aneuiysm,    145 
Clinocephaly,    61 

Con^■oiutiona!  impiessions,   216 
how  produced,  215 
on  one  side  only,  219 

Cranial    capacity    in    scaphocephaly, 
75 

of  growing  skull,  43 
of  normal  adult,  42 

Craniocerebral  topography,   26 
Craniopagus,    37 
Cranioschisis,  38 

Craniostenosis,  58 
as   cause   of   changes  in   shape   of 

skull,   225 
cerebral  symptoms  of,  59 
disr)roportion    between    skull    and 

its  contents  in,  218 

x-ray  in  diagnosis  of,  60 
Craniostenotic     skull,     thickness     of 

the,   58 

Cretin   saddle-nose,   91 
thickness   of   skull  in,  91 

Cretinism,   90 

x-ray  in  diagnosis  of,  93 
Cretins,   diagnosis  of    abnormal   size 

of   sella  in,   176 
skull    vault    in,    91 

Cysts  of  the  jaw,   263 

D 

Dead  bodies  of  the  accessory  si- 
luises,  255 

Death,  sudden,  associated  with 
craniostenosrs,    81 

Deformities  of  the  skull,  classifica- 
tion of,  35 

Dermoid,   144 

cysts,  145 
Diagnosis  of  alnioimal  size  of  sella 

in  cretins  and  eunuchs,  176 

Diagnostic  utility  of  the  skull 

changes  in  acusticus  tu- 
mors, recognizaljle  on  the 

roentgenogram,    202 
Dieephalus,   37 

Diffuse  and  tumor-like  hyperostoses, 
J.  .J -J 

Diploic    veins,    nu)st    numerous    and 
largest,    230 

normal,    230 

Diseases    of    the    nu\ndil)ular    joint, 

263 
Diseases  of  the  skull,  34 
Dolichocephalic  skull,  28,  60 
Dolichocephaly,  60 

Dorsum  sella^,  acusticus  tumor  with 
pathognomonic    change    of 

the,   203 
Dwarf   growths,    101 
Dysostosis   cleidocranialis,   96 

Dysplasia   periostalis,   95 
Dystrophia     adiposogenitalis,     cases 

with  sellar  erosion,  189,  190 

hypophyseal   tumors   in,    188 
total  destruction  of  sella  in,  191 

E 

ElsJisser's  craniotabes,  98 
Embrvonic  development  of  the  skull, 

31 

Enchondroma,    141 

Enchondrosis    ossificans,    141 
Endothelioma    of    the    dura    mater, 

hyperostosis  associated 
with,   236 

Enostoses,    139 

Epignathus,   37 
Epilepsv,    calcification    in    the   brain 

'  in,  244 

frequency    of    positive    x-ray    find- 
ings in,   246 

occurring  in  hydrocephalus,  241 
relation  of  the  anomalies  in  shape 

and   size   of   the   skull,   240 

roeutaen    findinos    in.    238 
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Erosion    due    to    a    fonner    process, 
225 

features    determining    degree    of, 
under    pressure,    217 

of  sella   in   acromegaly,   178 
of  the  inner  suiface  of  the  skull 

in      excessive      intracranial 

pressure,  215 
of   the   sella,   pathologic   processes 

leading   to,    172 
Eunuchoid    giants,    102 
Eunuchs,  diagnosis  of  abnormal  sir.e 

of   sella  in,   176 
Exophthalmus,   261 

pulsans,  202 
Exostoses,  139 

Exostosis  of  tlie  skull,  multiple  car- 
tilaginous,  139 

Eye  changes   in  turricephaly.  67 
Eyes,    prominence    in    turricephaly, 

64 

F 

Filirnma,   244 
Fibromata,   145 
Fissures,   ossification    of,   56 
Foreign  bodies  in  the  orbit,  260 
Fractures  of  the  skull  base,  259 
Frontal  sinus,  aljsence  of,  259 

development  of,  258 
frequency  of  large,   259 

G 

Gall 's    system    of    phrenology,    31 
German  horizontal,  27 
Giant  growths,  102 
Giants,   acromegalic,   1G2 

eunuchoid,   102 
Gigantism,   contralateral,   103 

unilateral,  103 
Gnathouranoschisis,    40 
Granulomata   of   the  jaw,   263 

H 

Halisteresis,   115 
Headache,  246 
Hearing  in  turricephaly,  67 
Helmet-head,  133 
Hemangioma  venosum,  144 
Hemicraniosis,   133 

Hemihvpertrophia  facialis  progres- 
siva, 102,  103 

Hemihypertrophy  of  the  face  in 
acromegaly,  125 

Hereditary   syphilis,   109 

Heredity  in  Paget 's  disease,  130 

Hernia,  brain,  site  of,   38 
Hydatid  cysts,  140 
Hydrocephalus,    45 

disproportion    between    skull    and 
its   contents  in,   218 

division   of   the   parietal   bone   in, 48 

ejiilepsy  occurring  in,  241 
signs  of,  50 
shape  of  skull  in,  47 
sjTnmetry    of,    49 

syphilitic,   49 
Hj-drorrhea  nasalis,   220 
Hyperbrachycephalus,    61,    63 

Hyperostoses,     diffuse     and     tumor- 
like,  132 

Hyperostosis     associated     with     en- 
dothelioma    of     the     dura 

mater,  236 
associated  with  icterus,   127 

during    pregnancy,    128 
of  one  squama  temporalis,  133 
of  one-half  of  the  sphenoid  bone, 

io.j 

syphilitic,    127 
tumor-like,   pathology   of,    132 

Hyperplastic   osteitis,   127 
Hypertrophic     pulmonary     artliropa- 

thy,  127 
Hypertrophy    of    the    brain,    dispro- 

portion  between    skull    and 
its  contents  in,  218 

Hypophyseal     tumors,     classification 

'  of,    177 

in  acromegaly,   178 
in    dystrophia    adiposogenitalis, 

188 

x-ray  in  diagnosis   of,   174 
Hy]3ophysis,      swelling     of,     during 

pregnancy    not    determined 
by  x-ray  picture,   167 

tumors  of  the,  162 

Idiocy  in  rachitis,  100 
roentgen  findings  in,  238 

Idiopathic  osteopsathyrosis,  96 
Infantilism,    188 
Inflammations  of  the  skull  bone,  107 
Iniencephaly,    38 
Intelligence    in    turricephaly,    67 
Interconvolutional   ridges,   216 

Internal  pressure,  chronically  in- 
creased, as  cause  of  changes 

in  the  contour  of  the  skull, 
224 
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Intracranial    contents,    directly    dis- 
cernible in  a  roentgen  pic- 

ture,   155 

visibility    of,    on    x-ray    plates, 
156 

diseases,    roentgen    diagnosis    of, 
155 

teclinic    of    roentgen    examina- 
tions  in,   252 

pressure,     chronically     increased, 
as    cause   of   skull   thicken- 

ing, 236 
chronically    increased,    as    cause 

of   suture   changes,   226 
evidence  of  increased,  161 
increased,  as  cause  of  widening 

of    the   venous    canals,    22'J 
structures    that    are    recognizable 

on  the  x-ray  plate,  157 
tumors,      disproportion      between 

skull    and    its    contents    in, 
218 

local  destruction  of,   162 
skull  changes  produced  liy,   160 

Invagination,    basilar,    118 

K 

Kyphosis,    Ijasal,    in    livdrocephalus, 49 

osteologic  peculiarities  of,  81 
of  the  skull  base,  29 

Kyphotic  skull,  83,  84 
osteologic  peculiarities  of,  84 
similarity   to    caput   progeneum, 

84 

Lacuna   skull,   99 
Leontiasis    ossea,    132 
Leptocephaly,   60 
Linear  index,  27 
Lipoma,  144 

Lissauer's    method     for     measuring 
the  skull,  26 

Liickenschadel,  39,  41 
Lymphosarcoma,  favorite  site  of,  40 

M 

Malformation  of  the  skull,  36 
Malposition  of   the  teeth,   263 
Marantic  atrophy,  116 
Measurements  of   skull,  27 
Megalocephalus,    132 
Meningeal    veins,    widening    of    the, 

209 

Meningocele  traumatica  spuria,   149 
Merocrania,   38 

Mesocei^halic   skull,  28 
Metastatic  tumors  of  the  skull,  138 

oiigin   of,    140 
Metoi^ism,   30 

Microcephalic   skull,   description   of, 43 

Microcephalus  vera,  42 
Microcephaly,  42,   45 
Micrognathia,  263 
Micrognathy,  40 
I\Iicromelia,  94 

Migraine,  246 
bathrocephaly,  48 

causes     of,     in     tumors     of     the 
brain,    247 

pressure  erosions  in,  251 
relation  of,  and  size  of  brain,  250 
roentgen  findings  in,  238 
skull  asymmetry  in,  251 
varieties  of  symptomatic,  247 

Mongolian  idiot,  93 
Mucoceles,  255 

Myeloma,  140 

N 

Nauosomus,  101 

Nasal  septum,  deviation  of,  in  tur- 
ricephaly, 65 

Necrosis  of  the  jaw,  263 
Neuralgia,   246 

of  the  second  and  third  branches 

of  the  trigeminal  nerve  on 
the  left  side,  264 

Neurotic   atrophy,    117 
Nevus,  147 

JNoise  m  the  head,  260 
Norma  frontalis,  26 

occipitalis,  26 
temporalis,  26 
verticalis,  26 

Normal   giants,    102 

O 

Obesity,    188 
Obliteration    of   the   sutures   of   the 

orbit,     time     of     beginning 
and  completion,   261 

Odontology,   263 

Ophthalmology,  260 
Orbit,  anomalies  in  the  contour  of, 261 

foreign  bodies  in  the,  260 
Orthognathic   skull,    29 
Os  bregmaticum,  30 

inca,  30 

japonicum,    31 
Ossification  of  fissures,  56 

of  sutures,   succession  in,  30 
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Ossifying   osteitis,   109 
Osteitis  deformans,   128 

cliaiaeteristic    changes     of     the 
skull  in,   128 

osteologic    peculiarities   of,    129 
fibrosa,    128 

hyperplastic,   127 

occurring    in    leukemia    in    malig- 
nant   tumors,    chronic,    ar- 
senic   and    phosphorus    poi- 

soning, 127 
ossifying,  109 
rarefying,   108 

Osteofibromata  of  the  jaw,  263 
Osteogenesis  imperfecta,  95 

tarda,  96 

Osteologic    peculiarities    of    scapho- 
cephaly,  72 

of  turriceplialy,  62-66 
Osteoma  in  the  orbit,  261 

of  the  face,  139 
Osteomalacia,  115 

puerperal,  115 
Osteomata,  139 

of  the  jaw,  263 
of   the  nose,   255 

Osteomyelitis,  acute,   107 
Osteojieriosteal  lipomata,  146 

Osteopln-te     formation    in     syphilis, 

'l09 

Osteophytes,  

puerperal,  

128 
Osteopsathyrosis,   

114 
Osteosarcoma,  

139 
in  the  orbit,  261 

Otology,  259 
Oxycephaly,   40,   Gl 

Pacchionian  fossfe,  time   of  aj)pear- 
ance,   106 

Pachycephaly,  61 

Paget 's   disease,   128,   259 
etiology  of,  129 
heredity   in,   130 

Pathologic    giants,    102 
Phosphorus    necrosis    of    the    skull, 

113 

Pineal  gland,  calcification  of,  156 
Plagiocephaly,   61,  62,   77 
Platyljasia,  29 
Platycephaly,   61 
Plexiform  angioma,  146 
Pneumatoceles,   146,   255 
Polymyositis    ossificans,    139 
Porencephalia  traumatica,   149 
Precociousness,  104 
Pregnancy,  hyperostosis  during,  128 

Pressure   erosions   in   migraine,    251 
Pseudomicrocephalus,  42 

with    infantile    cerebi-al    paralysis 
and  einlepsy,  241 

Pseudoturricephaly,  68 

Psychosis,  roentgen  findings  in,  238 
Prognathic  skull,  29 
Puerperal  osteophytes,   128 

E 

Races  showing  scaphocephaly,   75 
Rachitic  changes,  time  of,  99 

hyperostosis,   100 
proliferative   jjeriostitis,   131 

Rachitis,  98 

idiocy  in,   100 
similarity    to    osteitis    deformans, 131 

tarda,  100 

Rarefying   osteitis,    108 
Recessus  supraorbitalis,  258 

Eegnault's   platybasia,    98 
Relation   of   classes   of   hypophyseal 

tumors     to     clinical     condi- 
tions, 162 

Retention   of  the  teeth,   263 
Rhinology,    254 

Rickets,   brain   development   in,    100 
premature     suture     synostosis     in, 

100 

Roentgen    diagnosis    of    intracranial 
diseases,   155 

examination  for  the   diagnosis  of 
basal    intracranial    tumors, 210 

examinations    in    intracranial   dis- 

eases, 252 

findings   in    epilepsy,   cerebral   in- 
fantile     paralysis,      idiocy, 

psychosis,      and      migraine, 
238 

S 

Sagittal  suture,  signs  of,  75 

Sarcoma  metastases  as  cause  of  os- 
teoporosis, 260 

of   the   skull  Ijones,  favorite   sites 

of,  139 
origin  of,  139 

Sarcomata  of  the  jaw,  263 
of  the  nose,  255 

Scaphocephaly,  61,  72 
clinical  symptoms,   74 
cranial  capacity  in,  75 
etiology  of,  76 

frequency  of,  74 

osteologic   peculiarities   of,   72 
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►St^'iipliocephaly — Cont  'u 
persistence   of   frontal   suture,    75 
races  showing,  75 

synostosis    of    sagittal    suture,    75 
Scaphoid  head,  72 
Scoliotic  skull,   S3 
Sella : 

acustieus  tumor  witli,  206 

asymmetiical  widening  of  the,  167 
destruction    resulting    from    intra- 

sellar  hypophyseal  tumors, 
168 

diagnosis     of     annormal     size     of 
sella     in     cretins     and     eu- 

nuchs, 176 

erosion  of,  in  acromegaly,  17S 
in  hydrocephalus,  52 
without     symptoms     of     trophic 

disturbances,  193,  195 
in  childhood,   166 

moderate    widening    of,    in    acro- 
megaly, 181 

pathologic    changes    of,    produced 
by  tumors  of  the  hypophy- 

seal entrance,  169 
relation  between  the  extent  of  de- 

struction  and   the   manifes- 
tation   of   acromegaly,    171 

total  destruction  of,  in  dystrophia 
adiposogenitalis,    191 

yarioties  of  normal,  164 

Sellar  erosion  in  dystrophia  adiposo- 

genitalis, 'l89,  190 Senile  atrophy,   114 
usual  sites  of,  114 

Sexual   differences   of   the   skull,   30 
Sinus  sphenoparietalis,  232 
Sinuscele,  145 
Skull : 

actinomycosis  of  the,   113 
anomalies  in  the  structure  of,  105 
artificial  alteration  of,  86 
artificial  deformities  of  the,  86 
as^nnmetry    due    to    anomalies    in 

soft  tissues,  85 

in  genuine  migraine,  251 
atrophic  and  hvperostotic  changes 

in  the,  113 

bone,   indanunations   of,   107 
brachycephalic,  28 
changes  in  consequence  of  chronic 

excessive   intracranial    jires- 
surc,  215 

clianges  in  the  contour  of,  in  con- 
secjuence  of   clironically  in- 

creased    internal     pressure, 
224 

Skull— Cont  'd 
cluanges  of,  in  osteitis  deformans, 128 

changes  produced   by  intracranial 
tumors,  160 

circumference  of,  42 

defects,  characteristics  of,  38 
deformities  of,  35 

due  to  position,  82 

due  to  systemic  diseases  of  the 
skeleton,    89 

in     consequence     of     premature 
suture  synostosis,  56 

diseases  of  the,  34 

disturbances  of  development,  35 
causes,  35 

in   growth    due   to   anomalies   in 
contents,  41 

in  growth   due  to   anomalies  in 
the  soft  tissues,  85 

dolicliocephalic,  28 

during      endirvonic      development, 
34 

growth,  35 
injuries  of  the,  147 
kvjiliotic,    83,    84 
length  of,  27 

local     des<^  ruction     of,     in     intra- 
cranial tumors,  162 

malformation,  36 

mesocephalic,   28 

microcephalic,    description    of,    43 
normal  structure  of,  105 
ortliognathic,  29 

osteologic   peculiarities   of,   in   ac- 
romegaly, 125 

iihdsphorus  necrosis  of  the,  113 

prognathic,  29 
scoliotic,  S3 

shape   of,   in   hydrocephalus,  47 
normal,  22 

size   of   normal,   21 
slanting,   77 

soft,  99 

syphilis  of  tlie,  108 
thickening    caused    by    chronically 

increased  intracranial  pres- 
sure,  236 

thickness  of  normal,  22 
tuberculosis   of   the,    112 
tumors  of  the,  138 
vault  in  cretins,  91 

Slanting  skull,  77 
Soft  skull,  99 

Spasmophilia,    association    of,    with 
lickets,     101 

Spasnuis      initans,      association     of, 
with   lickets,   101 
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HpluMiorephaly,  60 
Sphenoid : 

augle,  29 
bone,     primarv     diseases     of     the 

body  of  the,  172 
sinus,   development  of,  258 
total  destruction  of  the  body   of, 

in  acromegaly,  187 
total      destruction      of,      \Yithout 

trophic   disturbance,   200 
Sphenooccipital    synchondrosis,    time 

of   ossification   of,   227 

Suture    changes    in    consequence    of 

chronically      increased      in- 
tracranial    pressure,  226 

formation,  .34 
olilitcration,    premature,    227 
serrations,    development    of,    91 
synostosis,    premature,    in   rickets, 

100 

Sutures,   obliteration   of,   in   osteitis 
deformans,  131 

ossification  of,  30 

Swelling      of      hypophysis      during 
pregnancy    not    determined 

by  x-ray  picture,   167 
Synostosis,   cause   of   premature,   57 

premature,  57 
secondary  premature,  80 

Synotia,  40 
Syphilis,    hereditary,    109 

"of  the  skull,  108 Syphilitic  hydrocephalus,  49 
hyperostosis,    127 

Systemic  diseases  of  the  skeleton  as 
cause  of  deformities  of  the 

skull,   89 

T 

Technic  of  roentgen  examinations 
in  intracranial  diseases, 
252 

Tctan\-,  association  of,  with  rachi- 
tis, 101 

Topt)graphic  relations  of  brain  to 
skull,   26 

Toxic  osteoperiostitis  ossificans,  127 

'I'raunuitic   meningocele,   150 
Tribasilar   synostosis,   91,   95 
Trigonocephaly,   37 

symptoms  of,  38 
Trochocephaly,   61 
Tuberculosis,  forms  of,  112 

of  the   skull,  112 

Tumor-like  hyperostosis,  pathology 
of,  132 

Tumors : 
acusticus,  201 

basal,  intracranial,  roentgen  ex- 
amination for  the  diagno- 

sis of,  210 

futility  of  trying  to   i)icture,   158 
of  the  liase  of  the  brain,  209 
of  the  brain,  causes  of  migraine 

in,  247 
of  the  convexity  of  the  brain,  213 

of  the  hypophysis,  162 
without     symptoms     of     trophic 

disturbance,  193 
of  the  skull.  138 
of  the  skull  liones,  139 

primary,  138 
of  the  soft  tissues  of  the  cranium, 

144 

proper     method     of     determining 
presence  of,  160 

Turmschadel,  61 
Turret  head,  62 
Turricephaly,  61,  62 

a  deviation  of  the  nasal  septum 
in,  65 

clinical  symptoms,  66 

eye  changes  in,  67 
hearing  in,  67 
intelligence  in,  67 

osteologic   peculiarities   of,   66 
predominance,   62 
prominence  of  eyes  in,  64 

U 

Unilateral  and  bilateral  widening  of 

the  meningeal  veins,  209 

V 

Varix  spurius  traumaticus,   150 
venff"   diploeticEe,   145 

Venous  canals  of  the  skull,  widen- 
ing of,  caused  by  increase 

in  intracranial  pressure, 
229 

"Wormian  bones,   etiology   of,  48 

X 

X-ray  in  diagnosis  of  craniostenosis 60 

in   diagnosis  of  cretinism,  93 

in    diagnosis    of    hypophyseal    tu- 
mors,   174 

in  determining  surgical  treatment 
of      hypophyseal      tumors, 
174 
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