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following : vegetative and ulcerative endocarditis affecting tricuspid, mitral, 
and aortic valves and wall of left auricle ; rupture of chordae tendinae and 
encrustation with vegetations ; embolic occlusion of anterior coronary artery at 
orifice; embolic necrosis of myocardium, cardiac hypertrophy and dilatation; 
infarctions of various ages in the spleen and kidney ; focal haemorrhages in the 
intestines; acute splenic tumour; the vegetations everywhere were firm, 
yellowish white, and from the mitral orifice a great mass projected into the 
auricle and there were large irregular masses on the aortic valves. The cultures 
showed a streptococcus.

(’use VIII. In November, 1906, 1 saw with Dr. Fuller England in Winchester 
Mr. \V\, aged 3f>. He had been under the doctor's care many years previously 
for acute rheumatism which had left his heart damaged. There was a loud 
mitral systolic, but there was perfect compensation. Through the summer of 
1906 he was not very well and complained of shortness of breath, and in July 
had frequent attacks of shivering. He began to have inability to rest com­
fortably at night in the recumbent posture. He lost in weight and Ixicame 
anaemic. He had also slight fever. When I saw him he had lx*en for some 
weeks in a nursing home. His temperature had ranged from 100° to 101-5°. It 
was very frequently subnormal in the morning. He had profuse sweats. 
There was some little doubt at first in the diagnosis, as he had tenderness in the 
region of the spleen and a dilated stomach. There was a history of tuberculosis 
in liis family.

The patient was very pale and looked thin and ill. There were the signs of 
old mitral disease with moderate hypertrophy of the heart, a loud thrill and 
a very intense apical systolic murmur. There was slight infiltration of the bases 
of lfoth lungs. The spleen was enlarged, but at the time of my visit there were 
no embolic features. Cultures wore made from the blood and a streptococcus 
was obtained. Numerous injections of a polyvalent serum were made which 
seem to have reduced the fever slightly, anti it caused a good deal of drowsiness. 
For a month before his death there were numerous cmliolic patches on the skin 
with purpura. The patient lingered until December 8. The temperature chart 
is-very interesting. The fever was never high, not once passing aliove 102°. 
Towards the end, for the month before his death, it was rarely above 100'. 
Anti-streptococcic serum seemed to have reduced the fever very much.

The entire duration was about six months. A point of interest in the 
diagnosis is that the case began with symptoms of shivering, sometimes 
a definite chill, and ns he had an enlarged spleen it was suggested at first he 
had malaria. Then the distension of his stomach and indefinite swelling in the 
left side of the abdomen aroused the suspicion of cancer. Later, a slight cough, 
the fever, the infiltration of both bases, and the man’s general appearance 
suggested tuberculosis.

Case IX. May 8, 1907. I saw in Washington, with Dr. Hardin, Dr. J. C.. 
aged 52, well known in connexion with his work on yellow fever. He 
had had the ordinary diseases of childhood, typhoid fever in 1886, yellow 
fever in 1900. He passed the physical examination for the Army in 1902. 
For several years he had known that there was a lesion of the mitral valve 
which was detected in a Life Insurance examination. On the evening of 
February 18 he felt chilly and did not rest well. The next forty-eight hours ne 
was depressed, had cough, and his temperature rose to 102-8°. From that time 
until the day I saw him he had had regular fever, rarely reaching above 102-!>°. 
He had sweats, more particularly in the early morning hours. As he had a little 
cough and had lost in weight, it was very natural that tuWculosis was 
suspected. Dr. Ruffin, Dr. Thayer, Dr. Barker, and others saw him and it did


