
ItUDOLF: FUNCTIONAL HEART MURMUIIS. 0

il cartilage. Under rcst and Lrecatmient wvitl iron1 She conîplctely, re-
covercd.

But it is a great anid Yet c0111111iion stakelý to considcr that the), arc
liiiiited ro such individuals, and the clinician moon discovers mnurmiurs mn

casqes whcere noc tlbnormlalit), or the bWood exists.
CASE:' IlI.-A young wonian who su ffers [rom wveil niarked cxoph-

thalmiie goitre. Functional miuvnmurs consisting of "ascular ones in tic
neck and a wvell marked sys1joiic one in the pulmionarv area :'re present,
z.nd yet the bl100( counit shiows tie red corpuscles to iiuml)er almiost ive
millions and the baemioglobin t0 be 80 per- cent.

CAàýs.F IV.-A. 13.) niedical student, aged 2,complains of palpitation
cf somc xveeks (luration, lias been working hrlat bis books and feeling
mun dowva ýai-d is losing wveight. Two w~eelis a:go lie [cît faint and con-
suited a niecical mani who told ini lie had heart, discasc with cnlargenient
of thfat organ, and gýave Iimi talets comtaining digitalis and nitrogl) cerin
Io talze frecquentv. lie lias bken distinctly wvorse since then and tbe pal-
piation bias been v'ery troublesome. No special sbiortness of breatb and
no0 swelling of the [ect. Fie docos not, smiolkc nor drink. Present con-
dition is a pale, anxious, tbin youth with cold extremities, lias lost twelve
pomnds in the last year, pulse rapid and sbgb-,tly irregular, car(liac ini-
pluise is imarked ait over the precordiumi and a good deal. of pulsation is
present in the cpi.gastriunî w'bich troubles hlm miuch. Apex b)eat is one
ltl..h below normal and biaîf an inch outside of tbe nipple linc. There is
a loud bruit du diable in the neck. At the apex the first sotind is impure
buit there is no conduction of the imipurity int the axilla. At tic base
there is a loud systolie niurmur and accentuation of the pulnîonary second

sotind. Thli blood is normal, tongueti [oul. A dia.gnosis of functional
lîeart trouble was made. lie wvas puit on a mixture containing strychnin
and, m7len lus (digestion imnproved, on mazlt aind cod liver oil an(l latcr.on

plain cod liver oil. le stcadily inîproved andl la six mnontbs all the
iiiurmurits biad cisappcarcd and lie hiad g1ained eleven pounds in xveiglit.
'i'a# wvas tliree years a.go and lie bias not relapsed in spite of liard work.

Yet onme author w rites tbus (H. A. Hare, Practicali Diagnosis, p.
289): "Ha,,ving found that there is a murimur aîîd fromn 11w alsecce of
anaemia that it is due to organie cardiac disease, it is nowv necessary to
dei erinine at "'bat orifice, etc." l'le italics are ours. Tliere tlîe reader
iiiist assume thiat if lie cani exclude anaenîîa in a griven case of lieart mur-
murs then tbe disease îiiust bc organic- Tt is on tlîe other lîand a, com-
mon experience to nîcet with cases of even perniomous anaemia wbcrc no.
.12pu rity QU tlhe cardiac sounids cati bec detected.

C.ýsn.- V.-M'vrs. C. , 'vidowv, aged "ý-suff ering from a clilorotic con-

eiition in tlîat lier liaeiioglob)ini keeps uctÀvcen forty aind rifty pct cent but
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