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and covered with dense fibrinous vegetations, which are almost
entirely calcified (through infiltration with phosphate and carbo-
nate of calcium which are in a crystalline form).

In the left auricle there is a fibrous ridge extending from a little
above and behind the orifice of the auricular appendix, towards the
posterior part of the cavity. This ridge is partly calcified.

(The vegetations have been examined for miero-organisms, but,
owing to the necessity of decalcifying them, the results obtained
have not heen satisfactory.)

History.—The patient was a butler, aged 40. He wasunder the
care of Mr. W. Bennett at St. George’s Hospital. (The following
abstract has been prepared from the notes of Mr. C. E. Cotes, the
Surgical Registrar.)

Six years before death: hematuria. Tyreatment for stricture by
catheterism. Recovery apparently good.

Six months before death : heematuria and rapid loss of flesh, but
no night-sweat or cough.

Five weeks before death: amal abscess, which burst and healed
well.

Three weeks before death : heematuria, passage of clots, admis-
sion into hospital. Patient was then very thin and ansmie,
bladder distended, pain on micturition, pulse very rapid and small.
Patient continued to lose blood, and gradually sank.

Remark.—Possible relation between the septic inflammation
affecting the perinmal organs (and consequently veins) and the
cardiac lesion. In this case the right side is affected. In valvular

disease secondary to lung disease (pneumonia) the left 1s affected.
October 21st, 1890.

[leo-cacal intussusception with involvement of the duodenum ;
passage of the cecum and vermiform appendix from the right
into the left iliac region. (Card specimen.)

By SHERIDAN DELEPINE, M.B.

TH p specimen! is composed of the contents of the peritoneal cavity,
with the exception of the jejunum and greater part of the
| St George’s Hospital Museum.










