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Clinical .Medzcme. _

_no pain’; in no situation, can a double pulsation, distinct]
‘from that of heart, be detected ; no appearance of con-
" gestion . about the ‘face ; no tur«esccnce or puhatlon of
]ugulars H pulse‘ 100, soft and full. “The urine was exa-
mined and found to be perfectly natural ; tongue clc'm 3
, appeute good and bowels regular. - .
He was ordered a mixture contqlmnmstlmuhlm« ex-
pectorants, and in five days he was quite free'from
"cough -and_.dyspnes, and the, respiration had become |,
natural in the affected portion of the lung, The swelling
“of the legs, however, remained as before.  He was now
ordered a combination of muriated tincture of iron, and
tincture . of . digitalis, w hich - completely removed thel’
. eedema; and rendered him so much service, that he'was
‘enabled to leave the Hospital on the 18th of June, the|
. bruit being still audible " to the same extent, and in the
same-degree as before. - : :
-June 28,—He returned to Hospnla] compl'unmg of
great dyspneesd, p'\lpltahons, and general uneasiness. His}.
countenance was anxious, face congested, no lmgewence
or pulsation in the jugulars.' The throbbing and pain
before spoken-of; was not so distressing as: formerly ;
pulse 88, soft, irregular; but full. Herequested to have
the ‘mixture ‘of muriated tinctare-of iron and dngxhhs,
which “was a‘ccon]mg'ly allowed, and in a few days he
appeared-to. regain -his former siate of convaleséence,
and was'able to walk about. The bruit, however, re-
miained unaffected by treatment. .- - ‘
Septemher 6th.—The dyspnma is daily increasing ;
legs are agam fndem'uous. He passes very httle ur me 5 n
neutral From this peuod until that of his death which
took place on 27th of Seplember, the following changes
00K place A’ remalkable alteration in ‘the heart’s ‘po-
sition” was nouced an increase of dulness o the righf
side,and’ e\iendma beyond lhe mediai lme,was found to
have occurred isince the’ cardxac 1emon was last exa-
mmed and lts‘apex cou!d be felt, 'md en pulsatm" in
the’ epxgastnum. Thes Aymploms wére accompanied
_by a bulging for ward ‘of the cadiac region.  The liver
‘e\tended downwards l'or four mches helow the nbm,

;slwhlly Jaumluced “R Bolh ]ungs, bul paétwularly lhe
Jeft one, ‘became the ‘Sedt ‘o’f Joos cwpxtatmg m]es,
i but 'addmon, the 10\’, and back part of the Tefi side,
of the chest presenzed dulness or percu=snon, and - wel'
marked fechieness” of respnranon. 'The dropsy 'of the
“logs. extended pwards o the- thlghs ‘and abdomen, and
‘both fe"‘ bechm‘/‘ cold ‘aid purple, and ultinately gan-
grenous: In the:latter stage, ‘of the disease-delirium was

almost constant.’ The bruit de soufilet, putsation and

pmn, along 'the course ofthe aorta, ceased a few hmus‘
hefore death.*

Post Mortem Examination, twelve hours after death,
On opening the thorax the only. visible portion of the
hcm't occupied the mesial line, the left ventricle l)emg
covered by the corre~pondmg lung, and that portion
which was uncovered,, conre;pondcd aocurately ‘with the
extent of dulness noticed durmg life. The pencardmm
was health)—preaemed no adhesions, and contained
about an ounce and a half of serun. _The left ventricle
was hyperthophie(l when slit open, its wall me'\sured one'
inch and a quarter in thickness—the cavity was a little
increased in extent. The right ventricle and both the
the auricles were naturai, and all the valves were ina
perfectly healthy condition, and capable of per !'mmmg‘
their functions. ‘

- The wsophagus p'xssul 10 its destmauon without being
pressed upon, but corresponding to Wll(}fb theleft bronchus
is related to the aorta there was an evident dilatation of
the vessel, and a_ great deposition of calcarcous matter.
On slitiing up the aorta, the fullowing appearances were
disclosed :—From the semilunar valves down to the,
bifurcation into the iliacs, nearly the whole, of the lining
meml)rane was removed, and a strong scaly dpposmon of
bone lined the vessel. In some paits, particularly cor-
responding (o the dilatation before spoken of; this bony
structure presemed itsell in the shape of numerous spiculz
about a quarter of an inch long, w.uoh protruded into the
interior of the artery.; the largest collecuon of these spi-
culw was found at the commencement of the abdounnaf
I portion of “the vessel, corresponding to w here the
brait de soufflet was loudest, and to where, lhe most
acute pain was re(eucd. The vessels spruwmg from -
the aorla, those of thc neck, of the thorax and of the ab-

‘dnmmal ‘viscera, as also the 1lmgs were per feclly healthy 3

~

" ctery respect ST : A

* !mmcdmtclv al‘tcr ﬂus examit mon, I wrote tho rollmvmg
notes, and read them to’ the stadents of the hospital, at the time
of the post-morten examination. - tt will be ebserved that the
dmgnuq-s corrcspunded pretty, closely with the. palhulnnxcal np-
pearances d|sclosed at the autopay. -

1. Heart p-xuhed to rr«hl side, sounds norinal, e(cepl ‘that theré
was a slight xou;,hness at. lhc termination “of the, first gound.
2. Fechleness of respiration wi{}mul aulness, over npper and fig
part’of left lung. 3. Respir atory murmur ‘and some slight dédem:
tous rale in the left lung posteriorly. 4. Sounds of heart heard
extensively over the front of chest on both sides. 5. No (lml
or alisolute incTéase of ‘cadiac dulnede, no’ friction sound:- 464
abnormu! phenomena i in the right lung, 7. Uring now. alhumenuuﬂo .

Slh Dmgnosw fusxfotm dncuusmnl uunonr, or dxlutahon of
the aorta,” growing from * the anterior part of the aorta; occupying
the posterior ihediastinaim, ‘nut’ eroding spine, but pressing for-
wards almogt completely belween the lungs, und pressing on
bronchus ‘of left laug ; no effusion into pcncnrdlum &iiffic’d 't

account fur disloeatiun of the heart. '“This Jatter opinion, ‘lAd besn,
entertained by rome who examined the case.



