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CLINICAL LECTURES ON CIRCULATORY AFFECTIONS. 439

as to the endocardium below and the ostium aorte above. A few
scattered patches of atheroma were present at the origin of the aorta.
The aortic segments connected with the mass were ulcerated and exten-
sively destroyed. The mitral and tricuspid valves were healthy. The

' left ventricle was slightly hypertrophied, and the right ventricle some-

what dilated. ]

The left lung weighed 1 b, and showed congestion and edema of
the upper lobe, with abundant frothy bronchitis ; the lower lobe was
hyperemic and considerably collapsed. The right lung weighed 1 Ib.
2 0z. The pleura was extensively adherent, and the whole lung com-
pletely collapsed. The pleural covering of the lower two-thirds of the
lung was greatly thickened, and showed numerous granulations covered
by pus; together with the parietal layer it formed a large empyema
cavity. The kidneys were deeply congested, with some advanced cloudy
swelling in the cortex.

On microscopic examination of the thrombus, it was found to consist
of diplococei with leucocytes and fibrin. No other organisms were
present, and but little evidence of organisation could be seen.

Several points of inferest arise from the consideration of this
case. In the first place, it shows the difficulty of diagnosing
certain cases of endocarditis. Although, as you might expect,
the possibility of such a complication was considered, no evidence
of it was forthcoming, and it was probably a late development in
the case. In the next place, it is of interest to observe that the
case was an instance of a single infection. No other organism was
present in any part of the body. This leads naturally to an ex-
pression of regret that we did not make use of the anti-pneu-
monic serum, which was, at the time when the patient was under
observation, coming into use. In any similar case we shall have
no hesitation for the fufure. Many cases of malignant endocar-
ditis are now on record, in which success has attended the use of
anti-streptococcic serum, and it is to be hoped that in future
anti-pneumonic serum will be found equally satisfactory.

It is unnecessary, in dealing with the case now before us, to
discuss the site of the lesion and the apparent reasons for its
selection, but it may be well to mention that endocarditis of diplo-
coccle origin 18 most common in connection with the aortic cusps.
It is also needless to pass in review the different secondary lesions
which may take place in the course of the affection.

It is highly probable that all cases of acute and subacute
endocarditis are of microbic origin, and all may therefore bhe
termed infective. We have still to admit it to be true that cases
of endocarditis arising in the conrse of acute rheumatism have
not yet been definitely proved to have their origin in a mierobic
infection, but it is extremely probable that before long distinct
evidence of such a connection will be found. Miero-organisms are
found in all forms of endocardial vegetation, and a large number
of different microbes have been described in this connection,
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Ulcerative endocarditis affecting the aortic cusps












