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DISEASES OF THE HEART

Fi1G. 2.—Diagram of the Cireulation. (DALTON.)

Left ventricle,

- 8. Brain and upper
Left auricle.

; ! extremities.
Right ventricle, . Venze cavae,
Right auricle. . Spleen.
Pulmonary veins. . Intestine,
The lungs. . Kidney,

Aorta, 13. Lower extremities.

14. Liver,










AND PERICARDIUM |

tions of the muscular structure of the heart. In consequence
of the feeble contractions of the organ, the lungs and liver
are apt to be congested, and dropsy is produced.

5. Farry DEGENERATION.—The heart is of a pale yellow
colour, it feels soft, flabby, and greasy, and tears readily.
Microscopically, the fibres have lost their sharp edges and
strize, and are more or less loaded with oil; in other cases
the sarcolemma is completely filled with globules of fat, the
protoplasm of the contractile fibres having disappeared.
(See fig. 3.) Fatty degeneration usually shows itself in

FIG. 3.

Muscular fibres in fatty degeneration of heart. /. Muscular
fibre in which there is slight dimming of the transverse striation.
f.c. Small fatty granules along the lines of longitudinal striation.
(Dr. SiMs WOODHEAD, )

streaks or patches which are most obvious beneath the
endocardium. The tissue of the left ventricle and the
column# carnex are -especially prone to exhibit signs of
the disease.

The condition is common in persons of old or middle age,
and is generally associated with other disease of the heart
or coronary arteries, It may also arise from (1) acute
fevers; (2) severe anwmia; (3) wasting diseases, such as
cancer and phthisis; (4) poisoning by phosphorus and
arsenie. Its chief effect is to diminish the energy of the
heart's contraction, leading to dilatation of its cavities and
‘subsequent failure of the circulation. Occasionally sudden



14 DISEASES OF THE HEART

death ensues from syncope or from rupture of the organ
near the apex of the left ventricle.

6. Farry INFILTRATION must not be confounded with
fatty degeneration. It is merely a form of local obesity, and
consists in the accumulation of fat below the pericardium,
and between the muscular fibres (fig. 4). The contractile

Fic. 4.

Fatty infiltration of the heart. /[ Large fat cells between the
muscular fibres. mf., Muscular fibres—slight fatty degeneration.
v, Small vessel filled with blood. (DR. SiM5 WOODHEAD, )

fibres appear to be quite healthy when viewed with the
microscope, but may become attenuated by the mechanieal
pressure of the fat. In severe cases sudden failure of
the heart is apt to occur from this cause,

7. ENDocARDITIS, or inflammation of the endocardium.—
In the early stage of this disease the lining membrane of
the heart is reddened, roughened with lymph, and projec-
tions like small warts, named vegetations, are often found
on the valves, being most thickly placed on the lines where
the segments of the valves come into contact with each
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AND PERICARDIUM 25

contraction of the ventricle, it must be produced either by
the blood in its passage through the aortic or pulmonary
valves (@, fig. 8) or by its being forced through a chink left
by the imperfect closure of the auriculo-ventricular valves

Fic, 8.

Shows the ventricle in the act of contracting (first sound). Semi-
lunar valves, a, open. Auriculo-ventricular valve, &, closed. Blood
passing into arteries, . Pulse at the wrist a little afterwards.
Auricle refilling with blood. (DALTON.)

(b, fig. 8) ; or in other words, it is either direct (b, fig. 10)
or regurgitant (a, fig. 10). If the murmur follows or
replaces the second sound, it must arise either from the
reflux of blood through a chink in the semilunar valves
(@, fig. 9), or be produced by the blood flowing from the
auricles through a constricted auriculo-ventricular valve
(¢, fig. 9); or, as seen in fig. 11, it must be regurgitant at
the semilunar valves (b, fig. 11) or direct at the auriculo-
ventricular valves (a, fig. 11).

249. A mitral systolic murmur, therefore, arises from the
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blood being forced by the ventricle through a mitral valve
incapable of perfect closure, into the auricle (regurgitant
murmur), but sometimes it merely indicates a roughness,
swelling, or deposit on the valve itself, without any imper-
fection in its function.

28. A mitral presystolic murmur is always the result of

FiG, o.

Shows the ventricle after its contraction (after the second sound).
semilunar valves, z, closed. Auriculo-ventricular valve, ¢, open.
Blood flowing from auricle into ventricle, (DALTON.)

the blood passing through a constricted mitral valve from
the auricle into the ventricle (direct murmur), This
murmur is usually most intense at, or a little within, the
point at which the apex beats ; it is of a grating character,
is ended suddenly by the first sound and impulse of the
heart, and is generally attended by a thrill ; it indicates
constriction of the auriculo-ventricular opening, and con-
sequently an obstruction to the entrance of the blood into
the ventricle. In many of these cases a sharp first sound
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32 DISEASES OF THE HEART

In aortic regurgitation (3, fig. 13) the fall is sudden ; in
cases where the arteries are thickened it is usually very
oblique,

In certain cases strongly marked undulations oceur in
the line of descent (dicrotism). The best marked examples
are to be found in typhus (5, fig. 13). In aneurism of the
descending thoracic aorta the dicrotism is often much
increased in both pulses, particularly in the right.

Fic. 13.

b

wn

Sphygmographic tracings in different diseases,
(SANDERSON and FOSTER. )

40. You may suspect disease of the heart if the patient
complains of pain in the left side, if there is palpitation,
blueness of the lips and face, difficulty of breathing, cough,
expectoration, dropsy of the limbs, or if he has an irregular
or intermitting pulse. Ascertain if the symptoms of the
disease have commenced suddenly (acute disease), and, if
so, begin at (41); but if gradually (chronic disease), pass
on to (58).
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deep inspiration. In some cases there are pain and tender-
ness on pressure in the epigastrium. Remember, however,
that the disease may be present without pain or any other
symptom pointing to the heart, and that the patient may

Increased dul-
ness on percus-
sion of pyra-
midal shape.

Impulse less-
ened.

Sounds fechle,
especially  the
first.

In most  cases
a friction sound
can be heard,
at the upper
part.

Shows the position of the pericardium when distended with fluid.
A. The heart. B. Thelungs. c¢. The liver. (SIBSON.)

suffer only from delirium, or be affected with severe and per-
sistent vomiting. Therefore frequently examine the heart
~in -all cases of rheumatic fever, kidney disease and choren,
or whenever a patient is affected with constant hiccough
or vomiting,



















































































































































































































































116 DISEASES OF THE LUNGS

In very chronic eases, where there is a contracting cavity
in the left side, the lung may be retracted and the heart left
uncovered. TUnder these ecircumstances, you will find on
percussion, that the cardiac area is enlarged, the heart itself
sometimes elevated, and the impulse to be felt and heard

Cavity when

Cavity when 1
empty of fluid,

partially full.

Mot necessarily
percussion dul-
Ness ; CAVernous
respiration ;
pectoriloguy.

Percussion dul-
ness ;. Cavernous
respiration ;
gurgling ;
pectoriloquy.

Cavity of the lung opening into a large bronchial tube.
a. Bronchial tube. &, Cavity.

at the third or fourth left costal cartilage (see fig. 15).
The heart may, in like manner, be drawn to the right
side, when there is an extensive cavity in the right
lung.

As phthisis progresses, the cough becomes more frequent,
the expectoration more copious and purulent, or it may
contain airless masses, which from their resemblance to coins
have been named “nummular,” The emaciation becomes
more rapid, the night sweats more regular and profuse,
There are frequent attacks of pain in the chest or sides from
pleurisy, the pulse rises in frequency, the voice is often














































DISEASES OF THE KIDNEYS 131

the organ is of a deep red colour, but in others of a light
yellow, or the surface is irregularly congested and displays
here and there minute red spots or patches. On section
the cortex is seen to be pale, swollen, granular, and much

Showing the microscopical appearances in acute parenchymatous
or tubular nephritis. (SiR T. GRAINGER STEWART, )

thicker than normal, while minute red dots mark the
position of the inflamed glomeruli. In advanced cases
yellow striz, arising from fat in the tubules, occur in
the cortex and pyramids. Microscopically, the convo-
luted tubules present cloudy swelling of their epithelium,
which subsequently becomes detached from the basement
membrane. Oceasionally the tubules are filled with blood
or hyaline”cylinders. In the later stages of the disease
the epithelium undergoes fatty degeneration and the
tubules are seen to contain drops of oil and granular















136 DISEASES OF THE KIDNEYS

in the pelvis. In the latter case they often attain eonsider-
able dimensions, moulding themselves into the shape of the
pelvis and calices, and sometimes extending into the mouth
of the ureter. They may be composed of uric acid, of
phosphates, of oxalate of lime, or of cystine. Caleuli in
the kidney are apt to produce h@maturia and severe pain.
If they gain access to the pelvis, pyelitis may result, while
if they block the ureter, hydronephrosis is produced.

207, TuBERCULAR DiSEASE oF THE KIDNEY.—In some
cases - the deposits exist in the form of small scattered

Hydronephrosis, (ViRCHOW.)

grey tubercles in the cortical part of the gland, associated
with general tuberculosis ; in others there are yellow nodules
in the cortical part which soften and open into the infundi-
bula, or the whole organ may have been destroyed, and
after death you find the capsule enclosing a putty-like
mass of tubercular matter intermixed with the scanty
remains of the original structures. The disease occasion-
ally commences by tubercular deposits in the pelvis of the
kidney. Tubercular disease of the kidney is very often
associated with a similar affection of the supra-renals,
prostate gland, bladder, or ureters.

208. Tumours,—Cystic disease of the kidney is usually
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S04 DISEASES OF THE BRAIN

eye, and vary your distance until you observe the pupil
brightly illuminated. Keep the mirror in this position,
and place the convex lens a little distance from the pupil.
Direct the patient now to look at the wall over the tip of
your left ear, and by slightly varying the distance of the
lens you will soon catech a view of a retinal blood-vessel,
Trace this in the direction of ifs increasing thickness until
you see a white circular patch from which the vessel seems
to emerge ; this is the
FIG. 103. optic disc. The optie
dise is a nearly circular,
well-defined, reddish-
white patch, through
which the retinal ar-
teries and veins enter
the eye. The arteries
are smaller and of
lighter colour than the
veins; the main trunks
of both pass upwards
and downwards before
dividing into branches
(see fig. 103).
In the direct method
Right optic disc. Characters normal, the observer does not
outline clear. (GOWERS,) employ a convex lens,
i but comes as close as
possible to the patient, so as to view the interior of the eye
magnified only through the crystalline lens,

546. Optic neuritis and optic atrophy are the conditions
that are most important in the diagnosis of cerebral diseases.
Optic neuritis is indicated by swelling and increased vas-
cularity of the disec. You cannot derive much information
merely from increased vascularity, as the colour of this part
varies greatly in different persons. The earliest indication
of neuritis consists in a swelling of the disc, and this is most
readily observed at its edge, which first loses its sharpness
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surface is depressed. The retinal vessels may, or may not,
appear to be diminished in size, but the whole surface is
strikingly pale. “ The part on which attention should be
chiefly fixed is that which normally possesses considerable
vascularity, the nasal portion. The tint may be observed
to become gradually paler, the red sometimes simply fading
and leaving a white colour in its place; in other casesa
grey becomes mingled with the red, and gradually prepon-
derates as the red tint
fades, and ultimately a
pure grey is left ” (fig.
I05)%

549. Optic atrophy
often results from optic
neuritis, but it also oe-
curs without previous
inflammationof thedise.
Thus it is sometimes
observed 1in dissemi-
nated sclerosis and in
general paralysis of the
insane, it often precedes
or follows locomotor
ataxia, whilst in other
cases it results from
pressure by tumours
upon some part of the
optic tract,

In each case that comes before you, first ascertain if
there is any striking alteration in the mental condition of
the patient. If so, begin at (550); if this is not the case,
investigate his powers of motion (578). If you are still in
doubt as to the nature of the disease, inquire as to the
presence of severe pain of the head (595), and observe if
the skull is increased in size (607). In the course of any

FIG. 105,

Atrophy of thelleft optic disc in a case
of cerebral disease. (GOWERS.)

* « A Manual and Atlas of Medical Ophthalmoscopy,” by W. A.
Gowers, M.D.
















DISEASES OF THE BRAIN 511

When the coma has been produced by drunkenness, the
face is usually flushed instead of pale, the pulse quick,
the breath smells of spirits, the patient can be often roused
to answer questions, the loss of motor power is seldom
complete, and there are no convulsions, In opium poison-
ing the pupils are contracted, there is no stertor, and the

FiG. 106.

‘“* A case of retinitis in albuminuria, The optic disc was ill-
defined ; the vessels were large and tortuous; on the apparent
inner side were several small ecchymoses, evidently proceeding
from the retinal vessels. On the apparent outer side was a hazy
circle, indicating subretinal effusion, and at several points were
white spots.” (POWER).

coma gradually deepens. - Since, however, the pupils are
often partially contracted, and the coma is very deep
in hemorrhage into the pons Varolii, the diagnosis
may be almost impossible, if there is no history of the
attack. Remember in all doubtful cases to use the stomach-
pump. .

557. b. The patient has become unconscious after expo-
sure to the heat of the sun, the face is pale, the pupils are
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become delirious ; not infrequently the disease in children
is ushered in by convulsions. This is often described as the
first stage. In the second the child becomes apathetic, lies
in a quiet doze from which he can be roused for a few
moments, and takes food when it is forced upon him, the face
is pale, the eyes half open, the temperature is lower than
before, the breathing oftenirregular,the pulse slow, sometimes

Fi1G. 107.

Representation of the appearances seen with the ophthalmo-
scope in a case of tubercle of the choroid. 4. Tubercle in the
choroid. &. Arteryof the retina. ¢ Veinsof theretina, 4. Optic
dise. (BOUCHUT.}

irregular, the vomiting ceases, but the constipation remains,
the abdomen is retracted, and there is often squinting from
paralysis of one of the muscles of the eye. In the third
stage the coma deepens and the patient either sinks from
exhaustion or death is preceded by convulsions. The tempe-
rature is at first raised, it varies from day to day, but it
never remains very high and it runs no definite course. In
tubercular, as well as in simple meningitis, a broad red line
is produced when the nail of the finger is drawn across the































































































































































































































































































































424 DISEASES OF THE SKIN

If the little tumour thus formed is uninflamed it is termed
a comedo ; if inflamed it is named aene. When the secretion
1s not confined to the exeretory ducts, but distends the
sebaceous glands themselves, a little tumour is produced,
called Molluscum. A minute animaleule, varying usually
from y}th to J!;th of an inch in length, is often met with
in the sebaceous follicles (Adcarus folliculorum). Tt lies
lengthways in the follicle, with the head downwards, but
it does not seem to give rise to irritation, as it is often met
with in the skin of persons who are not liable to acne.

745. Authors describe three forms of vegetable parasites
which present themselves in diseases of the skin; two of
these are confined to the hair, the third is found on the
surface of the skin. The best method of displaying these
minute bodies is to extract a few hairs from the diseased
part, or, in the case of Pityriasis versicolor, to scrape off a
little of the epidermis. Place the object thus obtained on
a clean slide, add a drop or two of liquor potassw, cover it
with a piece of thin glass, and examine it with a microscope
having a quarter of an inch objective.

746. When the erust of fuwus is thus treated, a number
of vegetable cells termed ‘‘ spores,” intermixed with a large
amount of granular matter, are brought into view. The
spores are oval or round, about ;;5th of an inch in dia-
meter, are slightly constricted about the centre, and ave
mixed with numerous branching tubes, some of which are
empty, some filled with granular matter, and which
generally vary from jj;-th to ;33545th part of an inch
in diameter. This parasite is named Achorion Schinleinit,
and is seen in the substance of the hair itself.
~ 747. The parasite in 7Vnea tonsurans, Tinea circinata,
and, according to some authors, in Syeosis, presents the
appearance of round or oval spores, about .;5;th of an
inch in diameter, mostly isolated, but some also united in
the form of chains. It is termed the Z'ricophyton, and
differs from the Achorion chiefly in the smaller number of
its tubes and the larger quantity of its spores (fig. 123).
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ANTIMAL PARASITES 24

attaining an inch in length. The head is provided with
hooklets and four suckers., It has been met with in the

F'1G. 120, FiG., 130.

[N |
-|-I-"i‘|r|u
T . ' o = '
"::"'IL""'. Head of the Yenia sofiwm magnified,
AL -
-rl‘_‘j""“_"'i‘ showing the four suckers and the hooklets.
b (DAVAINE.)

FEVR

=

ws I

Tenia solium, showing
the head and some of the Microscopic appearance of the
segments at different dis- hooklets of the Tenia soliun:.
tances—natural size. (LEUCKART.)
(DAVAINE.)

duodenum of the natives of Egypt. The larval condition

unknown.
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8oz. f. Tenia echinococcus.—The mature worm consists
of three or four joints, and is seldom longer than a quarter
of an inch. The head is provided with hooklets. It occurs
in the intestines of the dog, but has not been met with in
man. In the larval condition it constitutes the hydatid so
frequently found in the human subject, more especially in
the liver (fig. 8o).

803. g. Bothriocephalus latus.—This is the largest form of
tape-worm known to infest the human subject. The head is
club-shaped and unprovided with
hooklets, but has a deeply-grooved
longitudinal sucker on each side
(fig. 132). The jointsare broader
than they are long. It is com-
mon in Switzerland, Russia,
Sweden, Poland, and some other
European countries. The ova
are developed in water and the
parasite is believed in the larval
form to inhabit the bodies of
certain fish,

804. h. Bothriocephalus cordatus
is of comparatively small size, and

Magnified view of the

head of the Soflrioceplialus :
latus. (DAVAINE.) has only been recently discovered

in some natives of Greenland. It

is about a foot in length, and has been found in the intes-
tines of the dog. The head is heart-shaped, short and
broad, and the segments are distinet in the neck.

SECTION II
TrEMATODA, OR FLUKE-LIKE PARASITES
80s5. The entozoa belonging to this order are small, flat-

shaped, usually pointed at each end, and not divided into
segments. They are provided with two sucking discs, one
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