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Physical examination revealed the spex of the heart
in the 5th left intercostal gpsce in the midclavicular
line. There was no thrill but a soft gystolic murmur
was heard localized at the mitral Heart beats
were irregular there being definite migsing of beats at
long intervals, showing partial heart block. The pylse
rate varied from 60 to 80 per minute; pulse compressible,
volume fair. Blood pressure was s/d -85/40 mm. of Hg.
There was no cyanosis, dyspnoea, venous engorgement,
oedema or petecheal ha;morrhages. The lungs were clear,
the abdomen soft and the liver and the gpleen were

not enlarged. Knee-jerks were normal and there was
no urinary trouble. An examination per vaginam
showed no pelvic abnormality.

Laboratory findings.?Blood?haemoglobin 70 per cent,
red blood cells?4,120,000, white blood cells?15,000.
Differential count?polymorphonuclears?72 per cent,
small mononuclears?21l per cent, large mononuclears?
2 per cent, and eosinophiles?5 per cent.

No malarial parasites were found in the peripheral
blood and blood culture for malaria was negative. The
blood culture for bacteria was negative after 72 hours
on two occasions. Wassermann reaction, Widal,
Aldehyde and Antimony tests were all  pegative.
Agglutination against M. melitensis was negative. Blood
calcium and blood sugar .were normal.

Urine.?There was no abnormality in the urine. A
culture from a catheter gpecimen showed staphylococcus
albus only.

Stools.?No ova or protozoa found;
B. pyocyaneus.

Throat.?No hsemolytic streptococci found.

Electrocardiogram reports?As the cardiac condition
of the patient w=as peculiar electrocardiograms were
taken at intervals. The results are given below:?

15th April, 1933.?P R interval of 0.16 sees, which
is probably = little high for Indians. T wave inverted.
Slow heart rate possj_b]_y due to vyagotonic action and
myocardial degeneration.
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24th April, 1933.?P R interval 0.18 geeg.; T wave

flat but not inverted showing slight improvement in

myocardial condition. Migsing of heart beats clearly
shown.

_ 5th May, 1933.?P

II interval 0.18 gees.; heart rate
75 per minute.

P wave normal size and
T wave upright, normal contour.
cardium shows improvement.

29th May, 1933.7?P R interval 0.18 sees, normal;
P wave normal. T wave flat in lead II; R bifurcated
in lead III. Indication?myocardial degeneration.

Treatment.?To start yith, the patient was ordered
absolute rest in bed and no medicine was given except
a diaphoretic mixture, while preliminary investigations
were peing carried out.

After 4 days the pulse was oObserved to be getting
slower and more intermittent. The patient was con-
sidered to be suffering from rheumatic endocarditis of a
subacute type with partial heart block. She was put on
sodium gzlicylate 15 grains 3 times daily but there
was no effect on the temperature or pulse Wwith this
treatment after 7 days. Larger doses could not be given
as the patient used to sweat profusely and feel depressed
after administration of salicylate.

She was  put on

contour.
Condition of myo-

potassium iodide and 1j_quor
hydrargyrum perchloridum mixture which was con-
tinued for one week. For three days after this mixture
was started there was no fever but the pylge remained
about 60 and occasionally intermittent; the systolic
bruit continued. On the fourth day she had fever
again. For the next 3 days again there was fever, the
condition of the pulse remaining unchanged. This was
followed by a sudden sharp rise of temperature to
105?F. with a pylse rate of 68 per minute and the
patient had to be given sponging and an iced saline per
rectum. The iodide mixture was omitted and sodium
salicvlas gr. =xv t.d.s. was started again. Next morning
(lie temperature came down and the patient was in a
collapsed condition; she was cold and clammy, tempera-
ture 967F,, pulse 50, respirations 24. She looked dazed
and toxic, she was kept waxm and stimulants were
given. At this gstage the patient started getting fits
of unconsciousness resembling Stokes-Adam's Syndrome.
As all the other treatments had failed she was given an
injection of 10 c.em. of polyvalent antistreptococcic
serum intramuscularly. This improved her condition
and the injections were repeated every other day till
60 c.cm. of the serum were given'

The temperature has remained normal since that
time and the patient has felt better and has steadily
improved. The pulge has also become guite normal in
rhythm and 1is no longer intermittent. Later she was
given haematinic treatment and after a prolonged rest
in bed was allowed graduated exercises. She was
discharged later.

Condition on discharge jrom the hospital.?Haemo-
globin 80 per cent, pulse 80 per minute, regular.
Temperature normal. No gymptoms. Apex of the
heart?normal position, though a faint gystolic murmuxr
can still be heard. Skiagram showed no enlargement
of the heart.

Remarks

1. The ease was clj_nica]_ly one Of carditis
involving both myocardium and endocardium,
chiefly the latter with partial heart block.

2. Although streptococci were possibly the
cause, the geptic focus being probably in the

heart, they could not be isolated from the
blood, throat, urine or elsewhere.
3. The treatment with sodium

. salicylate,
atropine and potassium iodide gppeared to do
little good. The condition of the patient how-
ever started to improve rapidly after injections
of polyvalent antistreptococcus scrum. There
was no rise of temperature after the first
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j_njectj_on. Whether the serum acted in a Specific
or non_specific manner is difficult to say.



