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R. Double mitral valve.
By W. S. Greesrierp, M.D.

THE specimen exhibited, which was removed from the body of a

man 28 years of age, who was under the care of Dr. Bristowe,
and died from the results of acute myelitis, is an example of a
curious malformation of which I can find no other instance on
record. There was no evidence either in the clinical history or in the
condition of the organs after death that the malformation gave
rise to any pathological results.

The heart was of somewhat, but not notably large size ; externally
its appearance was normal, and the valves, on testing with a stream
of water, closed perfectly. But on looking at the mitral valve on
the auricular aspect, two distinct orifices, of unequal size, were
seen to exist. Whilst at rest the smaller orifice appeared as if it
were an irregular opening in one of the curtains, produced by
rupture, but on passing a stream of water into the ventricle this
smaller orifice as well as the larger was found to close perfectly by
smull curtains. The smaller orifice was about half an inch in
diameter, and of rounded shape. Whilst in action this valve came
up to the same level as the other, during diastole falling back against
the wall of the ventricle.

On inspection from the ventricular aspect, it became evident that
the mitral valve was divided into two unequal halves, apparently by
developmental adhesion between the two curtains at one point, each
of the two portions being provided with distinet chorda tendines, and
forming a complete valve in itself. The smaller valve, situated an-
teriorly and to the left, received its chorde tendines entirely from the
small anterior musculus papillaris ; whilst the posterior and larger
valve was entirely supplied by chords tendinew from the large fleshy
bundles on the posterior wall of the ventricle. There was an entire
absence of thickening or other sign of old disease about the valves ; the
curtains were perfectly translucent and healthy looking. The upper
surface of what must be called the septal portion was smooth, and
sloped gently down on both sides, so that no obstruction to the
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3. Persistence of left vena cava superior, with absence of right.

By W. S. GreExrizLp, M.D,

HE specimen exhibited affords an instance of an abnormal mode
of development of the great venous trunks, consisting in the
persistence of the left instead of the right duct of Cuvier as the main
channel for the conveyance of the venous blood from the head and
upper limbs to the right auricle. It will be remembered that early
in feetal life the blood from the right and left brachiocephalic trunks
respectively is separately conveyed to the right auricle by the right
and left “ducts of Cuvier;” subsequently a transverse branch is
formed, connecting the left brachiocephalic with the right, and the
right duct of Cuvier forms the normal vena cava superior in man.
The left is partially obliterated, its lower portion persisting as the
coronary sinus, whilst the upper forms the oblique vein, the
intermediate porfion producing the * vestigial fold” of Marshall.
Minor details may be omitted, and the reader referred to Mr. Mar-
shall’s memoir for a full account of the mode of development.! In
some cases both ducts of Cuvier persist, and a “double” vena cava
superior is thus formed, the blood from each brachiocephalic trunk
entering the heart separately, or in some cases a larger or smaller
transverse trunk connecting the two.

In the present case the left trunk alone appears to have persisted,
the right opening into it ; the right, if persistent, which is doubtful,
being represented by only a very small vein: the usual condition
being thus reversed, and the whole of the venous bloed from the upper
extremities and head entering the right auricle by the coronary sinus.

How far this condition influenced the course of the symptoms
must be judged from the clinical history, for which and for the
opportunity of bringing the case before the notice of the Society I
am indebted to Dr. Stone, under whose care the patient was.

J. J. M—, wmt. 39, a butcher ; admitted January 5th, 1876 ; died
January 23rd. He stated that he had been subject to slight winter

I « On the Development of the Great Anterior Veins in Man and Mammalia,”
by John Marshall, F.R.S. * Philosophical Transactions,” Part I, 1850.
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cough for some time, but had been really ill for only eight weeks,
at which period he was suddenly seized with cough, and had since
that time oceasionally spat streaks of blood on coughing. He had
been very short of breath since his attack, and for six weeks his feet
had been swollen. Had never suffered from rheumatic fever or other
serious illness. He had been in the habit of drinking pretty freely
beer, rum, and whisky.

On admission, there was extreme dyspneea, face livid, expression
anxious, breathing rapid, inability to lie on the left side. Legs very
cxdematous, bedsores over sacrum and heels. Loud crepitation and
bronehitie riles all over the chest. Heart-sounds feeble, no murmur,
Tongue clean, bowels regular. Urine scanty, free from albumen.

January 10th,—General condition much improved. On examin-
ing the heart it appears to be hypertrophied, but overlapped by the
emphysematous lungs. A somewhat doubtful systolic murmur is
heard over the base of the heart. Pulse very regurgitant.

Woopcor 1.
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No further notes are to be found, but the dyspneea and other
symptoms gradually increased, the patient ultimately dying on
January 23rd from erysipelas and gangrene induced by acupuneture
for the dropsy of the legs.

The tracings of the pulse (vide Woodeut 1), and the other
symptoms, led Dr. Stone to the belief that there was probably some
obstruetion of one of the large venous trunks. ,
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Post-mortem.—Body stout; great cedema of both lower limbs,
with thickening of the skin as from chronic congestion ; gangrene .
of left leg as high as the knee, and inflammatory edema over
front of left thigh. The peritoneum contains about 8 pints of
clear serous fluid, the right pleura 2} pints, and the left 11 pints.

The pericardium contains about 1} oz. of turbid serum, and there
are adhesions over a great part of its anterior surface by recent
lymph.

Heart large, weighing 22} oz.; circumference at base of ven-
tricles 13 inches; the right semi-circumference 7 inches, the left 6
inches ; left ventricle 5 inches in length, large, with rounded apex.

The right auricle small as to its body, but the appendix much
distended.

The heart was unfortunately removed before the relation of the
great vessels was traced, the following deseription being the result
of such investigation as was possible afterwards.

The inferior cava opened into the right auricle in the usual situation,
but further forwards and at a somewhat higher level than usual. The
orifice for superior cava was completely absent, and the corresponding
elongation upwards of the body of the auricle did not exist, so that the
auricle appeared flattened and truncated at its upper part, the lower
part and appendix being correspondingly increased in size. A small
orifice, the size of a crowquill, was found close to but to the outer
side of the orifice of the vena cava inferior, but no other external
aperture could be discovered, and the relations of this opening could
not be traced. On opening the auricle in front an orifice of large
size was seen in the position of the entrance of the coronary sinus,
which was situated just posterior to and below the opening of the
vena cava inferior, a small and imperfectly developed Thebesian
valve existing at its lower part. This enormously dilated coronary
ginus and vein, passing round in the usual situation, was continued
upwards by a large venous trunk lying in front of the pulmonary
artery to the vessel formed by the junction of the left jugular and
subelavian veins; the right jugular and subelavian, uniting in the
usual manner, passed obliquely to the left, joining the left brachio-
cephalic trunk.

A small vein opened into the right brachiocephalic near its lower
part, but its exact relations could not be determined. From its
position it seemed probable that it represented the vena azygos major,
but the azygos and superior intercostal veins could not be traced.
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of consciousness, and no convulsions, and she states that she could
move the leg freely after the seizure. There was impairment of
speech for three or four days; and a pain in the back of the head
which came on at the time lasted for three or four days.

The patient came to the hospital to apply for admission, walked
there, got an order for admission, went away, came again in the
evening, and walked to her bed.

State on admission, November 5th.—There is no loss of conscious-
ness or of sensation ; speaks well. There is complete paralysis of
the left arm, incomplete of the left leg ; the tongue is directed to the
left and the left upper lip droops, but there is no distortion of the
mouth. Pupils equal. Pulse 96, very small and irregular; tem-
perature, (evening), 98° F.

The heart is evidently enlarged, cardiac dulness increased in width ;
apex § inches from the middle line, in the fifth interspace.
Action irregular; thrill at apex. A short rough systolic murmur
is audible over the base, and a loud somewhat rough presystolic
murmur at the apex and just within it.

Urine, sp. gr. 1020, cloudy ; faintly alkaline, no albumen,

November 7th.—Got up as usual this morning to have her bed
made, and said she felt quite well. At 980 a.m., whilst in bed, she
became suddenly convulsed, the right side being chiefly affected, and
then comatose. On going to her the house physician, Mr. Rossiter
(by whom these notes were taken), found her quite unconscious,
breathing stertorously ; face congested and livid ; pupils contracted
to the size of pinholes; conjunctiva insensible; foaming at the mouth.
The head was turned to the right ; no rigidity or twitching of limbs.
Heart’s action tumultuous, loud rhonchi all over the chest; pulse
hardly perceptible. Mustard and linseed poultice was applied to nape
of neck ; calomel 5 grains ; Ol. Crotonis mj, Enema Sennw Co. The
enema was returned, the croton oil was repeated three times without

effect. .
10.30 a.m. Looks rather better; face less congested. Still

comatose. : g
2.30 p.m. Had another convulsive attack, is now livid and mn?aj:u.aa.
Died at 8.55 p.m.; the coma increasing until death. No rigidity

of limbs. .

Post-mortem evamination twelve hours after deatﬁ.—Wea.t_h%r cold.

Body somewhat wasted. No scars on legs. No nodes on tibie.

Pericardium normal.
















