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The following case is interesting in that thc 

patient had exhibited no symptoms for 1^ 

years in spite of possessing a congenital heart 
lesion and that he was subsequently afflicted 
with a superimposed infective endocarditis with 
atypical subjective symptoms. 

II., aged 16 years, was admitted on 241 h March, 1930- 
as an in-patient in the First Physician's wards of to 

General Hospital, Madras, complaining of oedema ? 

the whole body and passing scanty urine for one moot 
previously. He was perfectly all right before this attach 
which began with swelling of the face, the swelling 
extending to other parts of the body afterwards 
He did not complain of fever or of breathlessness. 
On admission the patient had a mild degree 

0 

general anasarca, a certain amount of cyanosis ana 
tendency to clubbing of the fingers. There was 
pulsation over the precardium, specially marked in 

i'1 

second left intercostal space an inch and a half fr?1^ 
the middle line. There was a distinct thrill, occupy111^ 
almost the whole of the cardiac cycle, in the same 

space. On auscultation there was a continuous hum 
o 

the pulmonary area and to the left of it, heard bot 

during systole and diastole. The systolic portion of t11 

hum was very loud and harsh. Besides there was 
< 

diastolic and a small systolic murmur in the aortic are* 
The pulse was distinctly waterhammer in character, 

tn 

pulse pressure being more than 80. 
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The following investigations were also made: 

Urine.?Alkaline, specific gravity 1015, no 

sugar, albumen or deposits. 
'nood Picture.?Slight polymorphonuclear 

leucocytosis. 
Blood culture.?Sterile. Haemoglobin 44 

Per cent., red blood cells 2,070.000 per c.mm., 
white blood cells 10,310. 
Blood urea.?0.34. 
Urea concentration:? 

n 
? before giving urea?quantity 88 c.c., urea 

u.95 per cent. 
2. Qne ]10ur after giving urea?50 c.c., 1.26 

Per cent. 

r?0 p n 1.4:8 

3. Two hours after giving 
urea-6 . ? 

per cent- 135 mgm- 
Blood cholesterol 

?' 

^go mgn1- 
Blood chloride 

'' 

3 6 mgm- 
Blood phosphate 

? 

'gto^ic Diastolic. 
110 

30 

Blood pressure 
*' 

, 

X-ray heart-general ^ 
Marked bulging of the left ai 

rUnning an 

While in the hospital he ?asgoing up to 

irregular temperature somet neculiar that 

J02?F. in the evenings. ^ mptoms 
except- 

patient had no subjectvse 
> 

pxertion until 
?S for a slight breathlcssness 

or 
he sud 

the evening of 6th April, 
1 > 

, convul- 
denly became unconscious, ^ 

01 v 

pulse became 
Sl0ns and rolled out of bed. 

1? y tbat state 

**Pid and feeble. He remained 
^ the next morning when 

he 

A partial post-mortem was done by 
Dr. Narayana Pai of the Department of 

Pathology, Medical College, Madras, report of 
which is given below:? 

Report. 
Heart weighs about 14 ounces, is enlarged, 

especially the left side. The endocardium of 
the right auricle is thickened and opaque and 
its cavity is slightly enlarged. The tricuspid 
valve is apparently normal. 

The right ventricle is markedly dilated and 
its wall slightly thickened. The column? 

carnese are well seen. The segments of the 

pulmonary valves are thickened and show irre- 
gular opaque, yellowish-white, firm, warty 
excrescences on their ventricular surface. The 

pulmonary artery is larger than normal, in fact, 
larger than the aorta in the specimen. Com- 

mencing from immediately above the anterior 

cusp of the pulmonary valve is seen a tract of 

vegetations similar to those seen on the seg- 

ments, half an inch broad, running upwards 
to a distance of about two inches, terminating 
in a warty mass of the size of a tamarind seed. 
About two inches from its commencement 

anteriorly, the pulmonary artery is adherent 
to the aorta at the level of the summit of the 
arch and communicates with it by a narrow 

passage (through which a blue glass rod is 
passed in the accompanying illustration). The 

pulmonary end of this passage is surrounded 

bjr small vegetations. The aortic end of this 

Fio-. 1.?Rod through patnnt ductus arteriosus. JV 1.?Rod through patnnt ductus arteriosus. 



142 THE INDIAN MEDICAL GAZETTE. [March, 1931. 

passage is found in the floor of a funnel-shaped 
depression encircled by a ring of atheroma. 
The left auricle.?The endocardium is thick 

and opaque. The mitral valve is normal. 
The left ventricle is dilated and its wall is 

very much hypertrophied with prominent 
columns? carnese and papillary muscles. The 

cusps of the aortic valve are thickened and 
their ventricular surface covered with small 

irregular vegetations similar to those described 
above. The aorta shows well-marked atheroma 
at its commencement and higher up is seen the 

communication between it and the pulmonary 
artery, already described, which is the remnant 
of the ductus arteriosus. 

Bacteriological examination of the material 

from the vegetations on the valves.?" The cul- 
ture gives a growth of B. coli, evidently a con- 
tamination." 

My thanks are due to Col. Malcomson for 

kindly allowing me to publish the case. 

Fig. 2.?Vegetations, pulmonary valve Fig. 2.?Vegetations, pulmonary valve 


