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pirations were never above normal, which is
unusual when the lungs are so much involved,

Anjina Pectoris, Acute Aortiti.ç and Steno-
sis of Coronary Arteries.-DR. FINLEY ex-
hibited the specimens for Dr. Ross. The sub-
ject was a large-framed, muscular man, aged 33,
vith slight œdema about the ankles. The heart

was enlarged and fia bby, weighing 445 grammes.
The wall of the left ventricle was three-eighths
of an inch thick, pale and somewhat soft, its
cavity dilated, and measured 4Y2 inches in
length, and the mitral orifice 4 inches. At the
root of the aorta, extending above the valves
for abcut i inch, the intima was much thickened
and gelatinous-looking, and was sharply divided
from the rest of the ascending aorta, which was
healthy, by an irregular line. The orifice of
the right coronary artery was greatly con-
tracted, and the left was also considerably
smaller than usu.al, whilst the vessels hemselves
were normal beyond the contracted orifice.
The descending aorta presented a few gela-
tinous raised plaques. With the exception of
two infarcts in the spleen, the ôther oigans were
healthy. Microscopically the intima of the
aorta was much thickened by an infiltration of
small round cells, and there were also irregular
patches of small round cells in the media. The
striæ of the heart muscle were indistinct, and
the fibres granular but not fatty. The liver
showed slight pigmentation about the central
vein. The small vessels of this organ and of
the kidney were normal..

DR. Ross said that the patient had been
sent into the hospital to try and find relief for
the very severe pain that he was suffering, the
character of the pain being that of angina.
The attacks had commenced some weeks pre-
viously, and were becoming very frequent. The
pain always commenced in the bend of the left
elbow, ran up the arm and thence to the heart,
where it became very intense. The first at-
tempt to relieve the patient was with.nitrite of
amyl, and was at first perfectly satisfactory, and
he took great quantities of the drug for the re-
lief of the very frequent paroxysms. Potas-
sium iodide was then given in increasing doses
without any result whatever. On examination
the heart appeared perfectly sound and free
from valvular disease. The diagnosis had been
angna pectoris, and it was naturally supposed
that this was due to disease of the coronary
arteries, and the autopsy confirmied this opinion.
There was found a stenosis of the inlets only,the walls of the rest of the arteries being per-
fectly free from atheromatous changes. Dr.
Ross went on to say that he had noticed that
sonie cases of severe angina are decidedly re-
lieved by potassium iodide, while in others it
has no effect whatever. When the anginoid
symptoms occur in a person with valvular dis-
ease of the heart the relief produced by the
19lid is very marked, while persQnp free frorp

a valvular.lesion seem 'not susceptible to its
action. Lately he had been asked to see an
elderly lady who was siffezring from severe an-
gina, accompanied by a distinct aortic murmur.
She had been taking arsenic for some Lime and
tablets of nitro-glycerine. He had suggested
that this vas a case for iodide, and she bas been
completely relieved by its adminstration.

DR. McCONNEL.L asked if in the last case
mentioned by Dr. Ross there had been any
general arterial sclerosis.

DR. Ross replied that she had hard radials,
but there was no albuminuria and no definite
appearance of a general arterial sclerosis.

Anieuîrsm ofthe Descending Toracic 4orta.
-- )R. HAMILTON exhibited an aneurism of the
descending thoracic aorta which had burst into
the esophagus immediately behind the pericar-
dium, about the level of the sixth vertebra-
The stomach was found full of clotted blood.
The vertebra were not eroded and no signs of
a left-sided pleurisy fou id. The man had for
several weeks been complaining of dyspeptic
symptoms, loss of appetite and difficulty -of
swallowing. No history of localized pain could
be obtained. On the day of his death he had
taken a slight dinner, and returned to his office,
where he was found shortly after on the floor,
dead and covered with blood.

Mitral Stenosis.-DR. FINLEY exhibited a
typical specimen of mitral stenosis, showing the
funnel-shaped opening, with much hypertrophy
and dilatation of left auricie.

DR. Ross said that the patient had been ad-
mitted to the hospital suffering from old spinal
degenerative changes. When first seen in March
last there vere signs of a cardiac lesion, a loud
presystolic murmur, accompanied by a thrill,
and it was diagnosed as a distinct mitral steno-
sis unaccompanied by any other lesion. Dr.
Ross did not see the patient again until the end.
of April, when there was no murnur whatever
to be heard, though repeatedly examined, and
he (Dr. Ross) was under tlie impression that-
the former diagnosis had been incorrect, but
the specimen shows that it was right. The
case emphasizes the fact that the cardiac mur-
mur disappeared altogether under the increas-
ing weakening contractile force of the heart,
and was not'audible for many weeks before the
man's death, and during that time no lesion
could be recognized, except, perhaps, on care-
fui percus,ion a slight enlargement might have
been made out.

DR. MCCONNELL tbotight that in such a
marked condition of mitral stenosis one wotild
expect to find the pulse at the wrist almost
imperceptible, and that this fact would help
the diagnosis.

DR. Ross did not think that any stress could
be laid on the weakness of the pulse alone.

Chlorosis in a Mate.-DR. JOHNSToN gave
some notes on the examination of4e -blqQg qf


