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This combination presents a definite symptom-complex which
frequently enables a correct clinical

diagnosis to be made

I'he two cases presented here of uncomplicated patency are
nterest, first because they presented during life this definite

linical picture to be ascribed to a patent foramen of the widely

ng type, (which enabled the diagnosis to he made antemortem
in the

first case) and secondly, because they form an interesting
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comparative study of the effects upon the hearts of such cases of
an associated mitral stenosis, which was present in the second of
these cases, but not in the first, and which led to the most exten
sive degree of back pressure in the right auricle, evidenced b
extreme dilatation of its wall, ancurismal dilatation of the cor
onary sinus and its tributaries, and an indirect communication of
vith the cavity of the left auricle through an opening

the latter
This second case was further

supplied with a subsidiary valve
remarkable in that there was associated with it an anomalon
fenestration of the annulus ovalis and of the Thebesian valve
probably due to a faulty involution of the embryonic valvul
venosa sinistra, to which also persistent patency of the forame
ovale has been ascribed by several authorities. Doth cases showe
also a coarctation of the aorta

My thanks are due to Dr, C. F. Martin, in whose public ser
e of ohserving these tu

vice these patients were, for the privile
cases during life, and for permission to report them here

Large Patent Foramen Ovwale with Cribriform Fossa O
Hypoplasia of the Aorta, and Stenosis at the Isthmus. Sim
Hypertrophy of the Left Ventricle. Hypertrophy and Dilat
tion of both Auricle Hypoplasia of external genitals. Dia
nosis made before death on the ground of pallor, absenc
cvanosis, and presence of characteristic physical signs of Aw
lar Septal Defect, and of Hypoplasia of the Aorta.

Clinical History: 1. 1., female Russian Jewess, aged 26, Admitt

to R. V. H., March 16th, 1914, complaining of trouble in vision, freq
headaches, sweiiing of the legs and face, shortness of breath on exert
morning vomiting, irregular menstruation, palpitation and pain over
heart. These symptoms had persisted one year. She was unmarried
had been in Canada for two years, gave no history of any previous illy
scarlet fever or rheumatism. Menstruation had commenced at thirt
and was regular every five to six weeks; amenorrhoca had been pre
nine months., The family history was negative

On admission showed no signs of cardiac embarrassment, no dyspr

The pulse was 114, regular and small, ar

cyanosis nor clubbing. d
blood pressure rather high, 170

Examination of the heart and great
showed some precordial bulging, and marked throbbing invol

most of the front of the chest, the neck veins very much cony

sels.  Inspec




I but no positive venous pulse, epigastric pulsation, and the
pex beat in the fifth left interspace in the anterior axillary line

the veins over the front of the chest shghtly dilated. On g

tion a marked svstolic thrill was felt at the hase of the left sternal
ine and to the left of this down nearly to the fourth left rib or
third left interspace I'here was no diastoli hock, but tracheal
1gging was present., The cardiac dulness began above at the sc

nd rib and extended laterally from 4 em. to the right and 11
m. to the left of the median line at the fourth rib and 13.5 cm
the left at the fifth rib.  On auscultation a loud harsh systolic
murmur having its maximum intensity at the third left cartilage
1.5 10 5 cm. from the mid-sternum, was heard all over the front
f the chest and in the left bacl \t the apex ther s a su

estion of a presvstolic murmur and

the pulmonary cartilage

Urine sh f 101 lkaline rea n iling d
ranular cast
On April 15th, 1914, a pericardial friction rt leveloped, al I i
f right upper lid and definite ext 1 squint. | ina f the blood
wemoglobin 43 percent, red blood corpuscles, 3.500,000. Died s
pril 16th, 1914
Iutopsy showed tl t enumerated 1 \
rinous pericarditis and pleurisy, cloud i f the liver, fibrotic
rdiac pleen, atheroma of tl rta ATC hronic interstitial
phritis, both kidneys very small hir her congenital
poplasia) T'he brain was n
Lixamination of the irt showed a moderately enlarged or
n covered by an extens extdate of recent fibrin, Both auricle

ere dilated to ahout double their capacity and their musculature

pecially that of tl ht was considerably increased I'he

ricular s

presented a gaping hole admitting the thumb
hich was bounded above and anteriorly by the thick annulus
lis, and below and behind by the thin crescentic ma

Ivula foraminis ovalis, which was considerably enlarged and

sin of the

ilged into the right auricle and presented numerous fenestra
ns, as well as a hole admitting a bone knitting needle at its
per border. The Eustachian and Thebesian valves were nor
il as well as the auricular walls elsewhere and the tricuspid and
itral orifices. T'he right ventricle was about normal size being
¢ only chamber of the heart unaltered. The pulmonary orifice
1s moderately dilated, measuring 6 cm. as also the pulmonary
tery which was thin walled and otherwise normal. The oblit




crated ductus was plainly seen as a small ligament about .25 cn

long and extending from the base of a depression at the bifurca
subclavian where its insertion

tion of the aorta just heyond the

was marked by deep puckering and by a patch of atheroma, Th

left ventricle was markedly hypertrophied, its wall measurin
18 em. in thickness, but was only slightly dilated, a simply hyper

trophy existing. T'he aortic orifice was very narrow measuring

i 1.5 em. in circunference,  The aorta itself widened slightly at

its origin, but was abruptly narrowed at the point of insertion t
[ the left subclavian artery to a circumference of 3 em., widenin
shortly below this to 4 em.  Several patches of atheroma wer
scattered over the arch and thoracic aorta
( I

‘ Large Patent Foramen Owvale with Calcified ver Bord

;' Fenestrated lunulus Ovalis and Anomalows Septum in ri
luricl " Pocket on Wall of Left cluricle Inewr
mal Dilatation' of Coronary Stnes and of Rizht luricle, Dile
tion the Pulmonary .lrt light H asia and Coa
tion the Aorta

( ical Histor Mrs. B, aged 38 Admit

1, marked ascite

1012, in an advanced state of failing compensatior
ind orthopnoea. Menstr n set in at the age of 21 and di I

| 28. Had one child who died early. Acute rheumatism at t! of

| and since then had symptoms of myocarditis with exacer in 1o

! and 1003, asthma and chronic bronchitis; in 1904 right gia

| aphasia and a slight degree of recovery. Failing com ith
dyspnoea in 1906, right sided pneumonia in 1908, dy 1900, pr
monia and jaundice in 1911

Cond wdmission \ pale, emaciated woman, with m

wscites and generalized oedema, dyspnoea and « pnoea and prec
pain, the right arm and leg paretic, of good intelligence, nervous

normal, the liver m of albumin in the urir

no cast

| Loramination of the

reart showed great irregularity (aun
lar fibrillation ), marked venous pulsation ( positive venous pu

|
in the neck, very diffuse impulse, increased pear-shaped car
dulness, a presystolic murmur at the mitral area with accentu
| second sound.  Examination by Dr. Martin on two occasi
i showed a faint thrill and presystolic murmur localized tow
the middle of the precordium in the fourth left interspace
symptoms of failing compensation increased gradually, bro




" n of the heart showed an enormou ree or
i, the increase in size being du iterations in bhoth auricle
1 in the right ventricl I'he icular sept presented a
1 ping foramen ovale, incapable « sure, 2 long |
m. wid I'he valvula foram v ore thinned
| increased 1z¢ measurig ( 1 meter mto
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ts endocardium greatly thickened and that coverin
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iled ket m. deey rescen uy
hor hed by slende rds te wall of the aur
lepths of thn ocket | y the mu
el iing from the accessory chamber in the t cle
uggested that a mi ton ¢ ed here hetween the
wiricles though none was definitely made o
I'he right auricle was enormously dilated and very thin wa
the tricuspid orifice was dilated, and the right ventricle
tly hypertrophied and dilated, especially in its conus : the pul




monary orifice and artery were greatly dilated measuring 9 cm
in circumference.

The left auricle was dilated and its wall also distinctly hyper
trophied, the mitral valve was markedly thickenad and contracted
an extreme button-hole stenosis existing. T'he left ventricle wa
practically unchanged. The aorta was smaller than the pulmon
ary artery, measuring 7 cm. at its orifice, and only 4 cm. at the
orifice of the left subclavian (slight coarctation). A short liga
mentum arteriosum connected the aorta at this point with the

pulmonary artery







