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of being removed, and retained the form of the pouch when sepa-
‘rated from the other tunics. In two or three other cases I have
dissected aneurismal tumours of considerable size, consisting, like
that described in this paper, of expansions of the arterial tunics:
and I believe that aneurisms of the aorta, throughout its course,
originate, in the largest proportion of cases, in saceulated dilata-
tions of the coats. It rarely occurs, that in the larger tumours,
the internal tunics can be traced throughout the sacs."

_ 2. The portion of the aseending aorta above the attachment of the
right and posterior semi-lunar valves,—where in this case the aneur-
1sm originated,—would appear to be less liable to this affection than
that near the attachment of the right and left valves; of ten an-
eurismal sacs observed by Mr Thurnam in these situations, one
only arose from the former, and eight from the latter point.

Frmp Mr Thurnam’s researches it also appears, that the cavities
of aortic aneurisms more frequently form communications with the
right ventricle, than with the right auricle; of the cases which he
has referred to, eight are examples of the former, and two only of
the latter kind. The greater frequency of communications with
the right ventricleis owing to the situation of that cavity, —in close
contact with the left and right sinuses of Valsalva, and the points
of attachment of the corresponding valves,—exposing it to the pres-
sure of aneurisms in each of these situations; while the auricle is in
contact with a much smaller portion of the origin of the aorta. Dur-
ing the time that I conducted the dissections of the Royal Infirmary,
a ease in which an aneurism of the ascending aorta had opened into
the right ventricle, fell under my notice.” In this instance, the aneu-
rism arose from the anterior and left side of the aorta, about half an
inch above the attachment of the semi-lunar valves. The aperture,
the size of half-a-erown, and bounded by firm and projecting edges,
opened into a large sae, extending above to the level of the arch,
and burrowing below into the base of the right ventricle. The
septum between the cavity of the latter and the aneurism, was so
thin as to be perfectly diaphanous, and in the centre had given
way, leaving an aperture of sufficient size to allow the point of the
little finger to be passed through.

3. This case affords us no assistance in what is at present a
great desideratum, viz. the physical diagnosis of communications be-
tween the aorta and right cavities of the heart. There can be
no doubt that the symptoms under which the patient laboured
during the short time he was under notice before his death, were

1 It is extremely improbable that the external coat of the aorta can alone sustain a
column of blood extravasated between it and the middle tunie, as supposed by Scarpa.
See experiments illustrative of the mode of formation of dissecting aneurisms, by the
author, in the number of the London and Edinburgh Monthly Journal for October 1843

2 For full particulars of the symptoms attending this case during life, and t]u? morbid
appearances, see a Clinieal Lecture by Dr Henderson in the FLondon and Edinburgh

Monthly Journal for May 1843.
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f:::fﬂa:es {njf the heart have, indeed, noticed this form of cardiac
. Corvisart, though he had not personally observed th
change, mentions that 1t was known to some of his contem :
raries. Laennec “ had only seen it in a small portion of the h pu;
at one time, and only at the apex.”—Trans,, p. 584. T bea-,;:
vations of Andral appear to have been similar ; but.Elliﬁli;ﬂ{':l Efﬂd
Hope have found the transformation affecting ’nearl}r the wlmlan f
the ventricles. Dr. Copland has himself seen this form of lliEE:Eiﬂ
and refers to a case published by Dr. Simeons of Heidelberg an?i
%ucgge;l in the Archives Générales de Médecine, t. xviii., i828,

More or less complete fatty degeneration of the muscular
fibres of the heart seems, indeed, not to be of unfrequent oceur-
rence, though it is very rare that it attains so advanced a degree
as n the instances first quoted. I have myself seen several fmes
in which it existed to a slight extent, and have twice observed the
change in a marked degree. Of the two instances referred to, the
first occurred in a female, twenty-nine years of age, who died of
Pleuropneumonia. The heart weighed 115 ounces ; it was entirely
free from fat externally ; the walls of the left ventricle were of a
pale yellowish brown colour, and were covered with small whitish
spots or lines. On section, the walls of the ventricles towards
their interior, and the columne carne= of the left, and musculi
pectinati of the right ventricle, had lost all appearance of mus-
cular fibres ; they were of a pale clay colour, had a greasy appear-
ance, and resembled pieces of very advanced fatty liver. The
liver was fatty, and weighed 54} ounces; the spleen was very
pale-coloured ; and both kidneys were unusually large, pale,
and greasy-looking, but without distinet granular deposit. The
second instance also occurred in a female thirty years of age.
She had suffered during life from dyspneea, slight jaundice, and
dropsical symptoms, and died comatose. A bellows murmur
was heard with the first sound, loudest at the aortic orifice. The
condition of the heart was similar to that last described; the liver
was also fatty ; the kidneys granular; and the body displayed an
averag}e deposit of fat. The lungs were in both cases free from
tubercle.

In each of the above cases, 1 was able to satisfy myself that the
peculiar change in the appearance of the muscular substance was
owing to the large amount of fat which it contained. The knife
employed in the section of the most altered portions was left
greasy, and oil exuded on their compression. On examination with
the microscope, the muscular fibres were found covered with small
globules, which on the addition of @ther were dissolved, and again
left, on its evaporation, in the form of large masses of oil floating
in the field of vision. The transverse strie were imperfectly trace-
able, or altogether absent, in the demonstrations taken from the

inner layers of the ventricles.





















