
•r

'% '

PATHOLOGICAL DEPARTMENT.REPORT OF88
ad_„vel • infarcts of spleen ; bilateral old pleural adhesions ; hypoplasia of left 

kidney’- hyperplasia of right kidney ; milk spots on heart ; abnormal coarse of 

uansverse colon ; abnormal lobation of right lung. Staphylococcus aureus m 
spleen ; in kidney staphylococcus and aureus.

m Male 42 Aortic Incompetence ; atheroma of aortic valves, with ulceration
*^ and*perforation ; mitral incompetency ; obliteration of posterior coronary artery ;
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Here there had been
of two of the aortic cusps and compensatory hollowing 
The right coronary was completely occluded at its commencemen , but owmg 
to anastomosis at the apex with the left vessel there was no special myocardia 

. Considering the history of syphilis, alcoholism and hard work,
singularly slight.

chronic aortic endocarditis leading to distortion 
out of the third. 2$.—Fr
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atheromatous changes elsewhere in the body luiwere
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20 -Malf 69. Chronic Ulceration of Jejunum ; intestinal haemorrhage ; nght 

toguina. hernia; old perihepatitis and pericholecystitis ; old lœalP-W 
chronic gout ; slight atheroma of aortic valves and of aorta ; generalised arterio
sclerosis of smaller vessels; old mural endocarditis ; uratic infarctsin kidney . 
right hypostatic pneumonia; chronic interstitial nephritis; enlarged prostate, 

bilateral old pleural adhesions ; varicose veins.

21 Male, 67. Aortic Stenosie and Incompetence ; atheroma of aortic valves,
coronaries, and smaller vessels; myodegeneration of heart ; cor tovmumj 
general anasarca; right-sided hydrolhorax; hydroper,card,urn ; bilateral chrome
emphysema; chronic bronchitis; arterio-sclerotic kidneys ; passive congestion 
of organs ; multiple diverticula of intestine ; Liebermeister’s grooves ,n liver , 
amyloid bodies in prostate ; right old pleural adhesions. Agar cultures from 

heart-blood, pericardial fluid, spleen, and liver, sterile.
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col22,_Female, 6$. Left Lobar Pneumonia; left sero-purulent pleurisy ; com

pound comminuted fracture of the right elbow (operation) ; acute bronchitis ; 
bilateral emphysema of lungs; congestion of organs ; abnormal course: o 
transverse colon ; old perisplenitis ; senile endometritis ; blind vagmal fistula , 
lacing-furrow of liver ; senile organs ; bilateral old pleural adhesions.

This case is interesting as showing, not, as might have been expecte , a 
septic pneumonia secondary to an infected compound fracture of the elbow but 
the complication of a typical lobar pneumonia due to the diplococcus lanceolatus.
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28.—Ma23.—Female, 18. Acute Septicopycemia ; contusion of scalp ; multiple pyaemic
abscesses of lungs ; bilateral fibrinous pleurisy ; ulceration of larynx ; acute tra
cheitis and bronchitis ; embolic abscesses in kidneys ; acute septic myocarditis ; 
cloudy organs ; latent tuberculosis of peribronchial glands ; left old pleura
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