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erwise. It is brought on by overstudy, by sexual excess,
or possibly by coitus reservatus, by long continued de-
pressing emotions, failure in business, frequent excite-
ments, long marches, and exhausting efforts of all kinds.
Onanism and unrequited love have been cited as fruitful
causes. It is frequently seen after recovery from long
attacks of prostrating diseases, more especially the essen-
tial fevers. Being to some extent an oceupation neuro-
sis, it is far more frequent in males than in females. It
seems to oceur with unusual frequency among ironwork-
ers engaged in high-building operations.

Symptoms.—By what means are we able to identify the
condition of neurasthenia cordis? The cardiac features
predominate, although general nervous manifestations
are usually prominent. The patient as a rule is fretful,
irritable, and fidgety. He is easily startled on sudden
excitement and is apt to be more or less hypochondriacal
in his tendencies. The cardiac attack itself is liable to
begin with some quickening, possibly more or less ir-

regularity or intermittence of the heart., The first car- *

diac sound is short and lacking in volume; the second
sound is not accentuated. Palpitation is not common,
but there may be a feeling of more or less uneasiness
about the heart. The patient is apt to show wvaso-
motor disturbances in the shape of frequent changes of
color in the face and sudden coldness, followed by burn-
ing heat of the hands and feet. There are no cedema of
the feet or ankles and no dyspneea, but in severe cases
there may be sufficient local distress to resemble pseudo-
angina, The sleep is liable to be restless and the patient
wakes with a sudden jump of the heart. After the stage
of irritability the patient falls into a state of more or less
depression, marked by defective nutrition. Insomnia is
a constant symptom. In some cases the patients are un-
able to be up and must remain in bed. The pulse con-
tinues to be weak and excitable and the sphygmograph
shows marked dicrotism.

Diagnosis.—The diagnosis of neurasthenia cordis is to
be reached by diseriminating consideration of the symp-
toms, as above outlined, and by exclusion. The term
weak heart is too often used as a cloak. This condition

is not one of palpitation on the one hand, nor of tachy-
cardia on the other. The patient’s general long-contin-
wed neurastheniec state, coupled with the ecardiac symp-
toms and with the absence of any signs or symptoms of
organic trouble, of Addison’s disease, diabetes carcinoma,

or tuberculosis, renders the existence of neu henia cor-
dis a practical certainty.

Prognosis.—Neurasthenia cordis seldom destroys life
directly, but it forms a bad accompaniment for acute
prostrating diseases. Patients succumb much more read-
ily to typhoid or other intercurrent affections. The con-
dition is essentially chronic and a long duration may
usually be predicted.

Tyeatment.—This should consist chiefly of cheerful
surroundings, agreeable society, and pleasant occupation.
The food should be simple, abundant, and easily di-
gested. Daily systematic outdoor exercise, particularly
walking at a slow or moderate pace, should be advised.
A morning shower bath as cold as the patient can endure
and react from with comfort is a useful habit to incul-
cate. Da Costa allows aleohol in liberal quantities to
patients of this type, but it scems to the writer that this
remedy should be used as discriminatingly in these cases
as elsewhere. One of the lighter wines may be allowed
with meals, but in most cases the extract of malt will
answer all purposes to be gained from alcohol and with
less likelihood of unpleasant results. A very useful
stomachic tonic and reconstructive is as follows: B
Acid. hydrochlor. dil., Tr. nucis vomice aa fl. 3 iv.;
Elixir lactopeptin q.s. ad fl. 2 iij. M. et Sig.: A tea-
spoonful in half a wineglassful of water before each
meal. Cascara, rhubarb, and Kutnow’simproved sprudel
salt used alternately are to be preferred for the consti-
pation of these sufferers. The bromides, valerian, and
even opium may be reguired at times. Digitalis and
nitroglcyerin are useless. -

Tue IRrRrrABLE HEART.—Under this name a form of
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cardiac neurosis is deseribed in various ways by differ-
ent writers. The term was originally used by Da Costa
in describing a peculiar cardiac excitability which he
found to exist among soldiers in the field. The condi-
tion is much more frequent among men than among
the gentler sex, and is usually seen prior to the thirtieth
year of life. The patient complains that he is never free
from a tired feeling about his heart, sometimes a sharp
pain is felt. The organ is liable to throb and jump and
is never entirely outside of consciousness. Even when
the patient is lying quietly in bed it makes itself a nui-
sance, banging away at the time when he should be asleep,
while exercise or exertion brings on a violent beating (All-
butt). In most cases there is a history of overexertion.
The trouble frequently remains among college men as a
reminder of the rush and crush and indiscretions and un-
tamed passions of youth. Spasmodic bouts of study,
overdoses of alcohol and tobacco, late suppers, overwork
in the gymnasium, and other incidents of an irrational and
irregular life in a nervous or dyspeptic young person usu-
o0 to form the groundwork of the irritable heart. A
ysical examination may show a slight degree of hyper-
trophy, but dilatation is most frequently present. The
peripheral arteries are lax and the pulse is dicrotic; its
slackness is in marked contrast with the excitable state
of the heart itself. The rhythm of the cardiac contrac-
tions is often a little uneven and the second sound at the
apex too loud. The action of the heart may seem la-
bored and heavy under the palpating hand. A murmur
may possibly be heard, but more often simply an impur-
ity of the first sound, as though it were dimmed by a
distant murmur.

Treatment.—Prevention of this trouble during the early
years of young adult life is of the utmost importance.
Young men especially should be warned of the dangers of
an unsteady method of life. Violent and irregular exer-
cise, drinking and smoking to excess, Jate hours and sex-
ual indiscretions should be guarded against. Adolescent
vouths are prone to errin all of these directions, and it
is the function of older and wiser persons to inculcate
correct and uniform habits. If the condition which we
know as the irritable heart has actually become estab-
lished, the medical adviser of the patient must set him-
self to the task of repairing the mischief without delay.
The patient’s daily habits must be carefully investigated,
and his life made as tranquil and as free from sources
of irritation or excitement as possible. His good health
cannot possibly be recovered by any other means. It
is useless to give digitalis or other cardiac tonics or
stimulants, though at times a systematic exhibition of
bromides in small doses may serve a useful purpose. In
many cases a complete change of scenery and surround-
ings is required. A temporary removal to a quiet rural
locality absolutely free from temptations to indiscretions
or excess is usually followed by good results.

ARuYTHMIA (@, privative, and pvfude, rhythm), known
also as the pulsus inmqualis or pulsus irregularis, is a
disturbance of the rhythmic contractions or regularity of
the heart. The rhythm of the heart may be normally jn-
termittent or irregular in some persons, and slight devia-
tions of this kind are not incompatible with the complete
and proper performance of the cardiac functions. It is
not uncommon to notice certain disturbances of the
rhythm in childhood, especially during sleep, which dis-
appear after the child wakes and runs about. This has
no pathological significance, but the irregularities which
are increased by exercise or excitement, especially if ac-
companied by pain or palpitation, are always a sign of
gravity. Irregularities of the heart may be due to di-
rect, reflex, or toxic causes, or a combination of any or
all of these. According to Roy and Adami, they are
brought about by the failure of the auricles to respond
to some of the contractile influences which reach them
from the sinus (venosus), or by the interference of the
sinus and ventricular rhythm with each other. Ulti-
mately the cause of all irregularity may be traced back
to inhibition of the heart-through, but not by the vagus.
Simple intermittence is always an indication of cardiac
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failure due to anmmia, overwork, or worry. It may be
associated with valvular lesions, but has only an inci-
dental connection with them. Intermittence may be true
or false. In true intermittence the heart itself actually
omits a contraction, while in false intermittence the organ
contracts but the pulse wave is not transmitted to the
wrist. These insufficient waves are known as *frus-
trate  contractions and sometimes observe a form of reg-
ularity themselves, e.g., the second, third, or even up to
the tenth or fifteenth contraction may be a frustrate, or
two frustrates may appear together successively, or they
may be irregular for some time and then show themselves
in rapid succession. In some instances these frustrate
contractions are simply due to a slight nervous disturb-
ance and have no real significance. Among the writer’s
patients is & man of sixty, usually in the best of health,
whose lieart has shown these intermissions for the last
fifteen years. Sometimes strong and weak beats alter
nate with each other regularly, giving rise to what is
termed the pulsus alternans. Two strokes in quick sue-
cession followed by a longer panse constitute the pulsus
bigeminus, three strokes the pulsus trigeminus. A com-
bination may occur constituting the pulsus bigeminus
alternans.

ALLORRHYTHMIA (d2%oc, another) is a condition in
which a distinet method is observed, the irregularity
being always the same. When, in addition to this state,
the heart is tumultuous, it is known as delirium cordis.
The writer has at the present time a case under observa-
tion in which acceleration, intermittence, and irregular-
ity are combined, the pulse rate never being less than 160
per minute, and complete allorrhythmia being present.
The pulsus paradorus is more a disturbance of the pulse
than of the heart, the pulse being weaker instead of
gtronger during inspiration. The rhythm of the heart
may be in no wise disturbed, but its contractions are not
strong enough to propel the blood through the vessels of
the thorax against the inspiratory suection force which
arrests or holds back the blood wave.

Causes.—Arhythmia is found occasionally in all of the
other cardiac neuroses and the causes which originate
those conditions likewise bring about irregularity of the
cardiae rhythm. Disease of the brain and spinal cord
and pressure upon the nerve trunks by tumors or inflam-
matory products are among the direct causes. In leuco-
cythemia and progressive pernicious anwmia, conditions
interfering with the nutrition of the heart, arhythmia is
a frequent accompaniment. It is sometimes due to the
pressure on the heart of a large pleuritic or pericardial
effusion, or a flatulent or distended stomach. Among
the reflex causes may be included diseases or disorders
of distant organs or parts, viz., an inflamed ovary or
uterus, the passage of a gall-stone, a blow on the stom-
ach, a sharp attack of intestinal colic, or an operation on
the pelvic or abdominal viscera. The toxic causes em-
brace certain drugs, notably muscarin, alcohol, digitalis,
strophanthus, tobacco, chloral hydrate, and aconite, all
of which may cause interference with the cardiac rhythm.
Certain infections, like those of typhoid fever, scarlatina,
diphtheria, etc., produce this result. In a severe case of
scarlatina under the writer’s care in a little girl aged six
years, the heart remained intermittent during sleep for
some weeks after the passage of the fever.

Symptoms.—The symptoms of arhythmia are refe rable
chiefly to the heart and pulse and are of an objective
character. Many persons have an irregular or an inter-
mittent lheart for years without becoming aware of it.
In many cases there are no subjective symptoms what-
ever, while in others there may be a feeling of anxiety
about the prmcordium or even severe palpitation or an-
ginal symptoms. In grave cases there may be signs of
pulmonary cedema, eyanosis, or dropsy. The condition
is to be recognized only by a careful observation or ac-
tual count of the heart’s pulsations.

Prognosis.—This depends entirely upon the cause. It
may possess no evil significance whatever, or it may
be a harbinger of approaching dissolution. As a rule
arhy thmia may be looked upon as a graver symptom than
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palpitation. If it disappears under excitement or exer-
cise, it may be disregarded as of little consequence, but
if increased under these circumstances it is a sign of
gravity. The intermittence or irregularity resulting
from the abuse of alecohol, tobacco, and bad habits at
the table generally disappears on removal of the offend-
Ing cause.

Treatment.—The systematic treatment of arhythmia is
closely involved in that of the associated conditions, al-
though the symptoms of irregularity and intermittence
will at times require direct attention. If there be pres-
ent a flatulent or an irritable stomach, measures directed
to its relief should not be delayed. If the uterus is dis-
placed, it should be restored to its proper position; if
an ovary is diseased or a kidney loose from its anchorage
attention must be given to these matters. The arhyth-
mia following acute febrile states generally disappears
with the lapse of a few weeks more or less. In most
cases of persistent arhythmia the daily administration
of strychnine, in doses of not less than one-thirticth
of a grain before each meal, is indicated; with this may
be combined one-half to one grain of digitalis or cafTeine,
or two or three minims of the tincture of strophanthus.
In cases of high arterial tension, as shown by a hard, in-
compressible pulse, the use of nitroglycerin is required.
If the action of the heart be heaving and tumulfuous a
warm bath (96° to 100” F.) may be of service, provided
there is no atheroma or other organic trouble with the
heart or arteries. Mild eases are often benefited by the
systematic use of cold baths. Icebags to the pracordial
region have been recommended by some excellent authori-
ties. The use of massage is frequently productive of
good results. Moderate exercise, regular habits, and
proper food should be insisted upon. ;

Tremor Corprs.—This term savors somewhat of ped-
antry. It should never be understood as being applica-
ble to a morbid entity, but to a symptom sometimes. met
with in neurotic persons, especially those of a dyspeptic
tendency. It is a peculiar form of irregularity of the
heart which seizes the sufferer without a moment’s warn-
ing. The symptom is exceedingly alarming to the pa-
tient but is devoid of danger. “Like a bolt from the
blue, and with as little warning, a quiet, steady heart is
suddenly seized with a rapid fluttering and the ordinary
full pulse of health suddenly drops to a mere tremulous
thread” (Balfour). The attacks may vary in duration
from three or four to a series of short, rapid, incomplete
gystoles extending over several seconds. On laying the
hand over the heart a delicate, tremulous sensation is felt
and the radial pulse is scarcely perceptible. The par-

sm ends suddenly with an unusually forcible beat and
is never attended by faintness or vertigo. There is no
doubt some weakness of the myocardium and cardiac
tonics are required, but all direct medication must be
subordinated to careful dieting and promoting the gen-
eral health.

DeLirivM Corprs denotes an extreme degree of irreg-
ularity accompanicd by intermittence and a rolling or
staggering sensation conveyed to the palpating hand. It
is usually classified as a neurosis, although, as it seems
to the writer, improperly so, as true examples of the con-
dition are found only in cases of dilatation and, very
rarely, in mitral stenosis. Delirium cordis is not very
amenable to treatment, but large and frequently repeated
doses of digitalis sometimes give temporary relief.

Tne HEART 1IN GRAVES DIsEAsE.—Graves' or Base-
dow’s disease, more recently known as the thyroid ca-
chexia, is classified by numerous authors among the
cardiac neuroses. This, it seems to the writer, is not fully
warranted. The clinical triad which constitutes the
basis of a typical case of Graves’ disease are, first, a rap-
idly acting heart: second, enlargement of the thyroid
gland ; and, third, protuberance of the eyeballs. All of
these symptoms are not invariably present. It often
happens that the bulging eyes, or hypertrophied thy-
roid, are not in evidence. The rapid heart is the most
constant symptom, but the writer has seen more than one
case presenting all the active signs and symptoms of
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Graves’ disease, with a heart’s action little or not at all
accelerated. In a well-marked case of thyroid cachexia,
however, the action of the heart is very rapid, amount-
ing to 120 or more beats to the minute. This is often
accompanied by a violent throbbing, which extends even
o the small arteries. The sounds of the heart are also
greatly augmented in volume, being audible in some
instances at a distance of several inches from the chest.
This peculiar action of the heart differs from simple pal-
pitation by its continuity and by its embracing the small
arteries as well as the heart itself in the throbbing, At
first there is no structural change in the heart, but the
rapid and perturbed action is associated with a falling-
off in the ventricular output, and this ultimately leads
to residual dilatation with its attendant train of evils.
The treatment of the thyroid cachexia is to be directed to
the general condition and not to the heart, although a
little digitalis combined with Hoffman’s anodyne or
valerian may be exhibited to mitigate severe throbbing.
General tonics, outdoor air, and good food, supplemented
by the use of the thyroid or thymus extract, are recog-
nized at the present time as offering the best hope for a
modification of the course of this prolonged and obstinate
affection.

ANGINA Pecroris.—This name was introduced by
Heberden in 1768. It was intended to denote a strangu-
lation (angere, to bind, to strangle). The aflection has
been known as stenocardia, sternalgia, and breast-pang.
There are two varieties, the true, or angina pectoris
proper, and the false, or pseudo-angina. True angina is
always attended by structural changes and is no more a
neurosis than is atheroma or endocarditis. It is usually
treated as a neurosis, however, and this is at least par-
tially justified by the fact that the most formidable and
striking manifestation of the trouble undoubtedly has its
origin in some of the nerve structures communicating
with, or located within, the heart. Many authorities
have regarded it as a neuralgia. Pseudo-angina is not
attended by organic change and is uneguivocally a neu-
rosis. The features of false angina are not usually so
‘severe as those of angina vera, but it is not always possi-
ble to separate the two. A fatal issue has undoubtedly
resulted from pseudo-angina pectoris in some instances.

Causation.—The structural changes which constitute
the basis of true angina pectoris do not occur in early
life. Thus the affection seldom makes its appearance
before the fortieth year of age. All influences which
give rise to sclerosis or atheroma of the arterial coats tend
to lay the foundation of this dreadful disease. These are
notably alcoholic excess, high living, syphilis, gout, lead-
poisoning, and overwork, especially of a mental or sed-
entary character. Probably ninety per cent. of cases
occur in males. It is especially prone to appear in per-
sons in the upper walks of life, those of an intellectual
occupation being most liable to it. Physicians, clergy-
men, lawyers, and writers supply the greater number of
victims. Heredity plays a role in some instances. The
paroxysms may be precipitated by exhaustive work or
sudden excitement, anger, fright, etec. A patient under
the writer's observation suffering from a double aortic
lesion developed attacks of unmistakable angina on two
successive occasions when taken before a class of stu-
dents.

Morbid Changes in True Angina Pectoris.—Atheroma
of the coronary arteries is the most constant lesion pres-
ent. Welch found this change in every one of six fatal
cases. Embolism of these vessels may also be present, as
pointed out by Cohnheim and Virchow many years ago.
The process is apt to begin in the ascending aorta at the
point of origin of the left coromary artery. The calibre
of this vessel may become entirely occluded, or so con-
tracted that a bristle cannot be passed into it. Various
other organic lesions have been observed, notably fatty
degeneration of the heart, calcification of the aortic
valves, aneurism of the aortic arch, pericarditis, and en-
docarditis. Not every case of coronary sclerosis is accom-
panied by angina pectoris. The lumina of the vessels are
sometimes left sufficiently patent to admit of enough

600

l blood, and in other cases the cardiac circulation is carried

on by supplemental coronaries which remain unaffected.
It will thus be seen that an imperfect metabolism of the
myocardium furnishes the groundwork forangina pec-
toris. No one has ever seen the heart during a4 paroxysm
of angina, but reasoning from analogy it seems probable
that the seizures are precipitated by a sudden ischemia
of the cardiac muscles, the blood supply of the coronaries
being for the moment totally, or almost totally, arrested.
Psendo-angina may be produced by any of the causes
which have been enumerated as producing other cardiac
neuroses. It is in greater or less degree an occasional
concomitant of those affections. Probably “angina dys-
peptica,” a mere gaseous dilatation of the stomach, con-
stitutes a majority of the cases of pseudo-angina pectoris
in nervous subjects.

Symptoms.—The paroxysm may set in suddenly with-
out previous warning, although the marks of arterio-scle-
rosis and general failure of the health and strength may
have shown themselves for some years. Cardiac palpi-
tation, arhythmia, etc., may also have been experienced.
The attack may come on when the patient is sitting
quietly in bed, but is most likely to appear during some
exertion, such as climbing a hill, breasting the wind, or
straining at stool, or when laboring under some form of
excitement. In true angina the seizure is of overwhelm-
ing suddenness and of unspeakable intensity. The pain
begins in the priecordial region, usually about the mid-
sternum, and radiates as a rule upward into the left
shoulder and down the left arm, perhaps as far as the
finger ends. Sometimes it is propagated in the direction
of the right shoulder, or possibly downward toward the
leg or the lumbar region. The nervous system is acutely
alert. One of the most characteristic features is the feel-
ing of imminent death. Some patients state that the
heart feels as though it were being tightly squeezed in
the grasp of a gigantic hand. Probably no condition in
the entire range of our knowledge entails more dreadful
agony than that of a typical attack of true angina. In
some cases a sense of coldness, numbness, deadness,
creeping, or other vaso-motor disturbance is felt. In
others the pain may not be so acute, but takes the form
of a dull ache (angina sine dolore) and is overshadowed
by the intense anxiety. During the attacks of angina
the features are haggard and the face is blanched; the
forehead is hedewed with a cold sweat. The respiration,
as arule, is in nowise affected but may be hurried and su-
perficial. The patient is well able to take a deep breath,
but is afraid to attempt it. He usually prefers to keep
perfectly quiet in a sifting or upright posture for fear of
increasing the severity of the paroxysm. A physical
examination may or may not show the signs of organic
heart disease; the most frequent lesion is aortic stenosis.
During the attack the heart’s action may be increased or
diminished in frequency. In one of the writer’'s patients
it sank below 40 per minute. The blood pressure is al-
ways rhised at the beginning of the attack. The seizures
may last for from a few moments to an hour or more,
probably five or ten minutes being about the average.
After the attack, which may cease as suddenly as it set
in, the patient feels weak and exhausted for a short time.
A sensation of numbness and formication in the arms
may be experienced. There may be a considerable belch-
ing of gas and voiding of a large quantity of urine.

Diagnosis.—This is usually not difficult. No other
condition presents the same complex of symptoms—sud-
den irradiating pain, squeezing, tightening, constriction,
overwhelming sense of impending death, ete. As dis-
tinguishing between true and false angina, Huchard’s

aphorisms, while not infallible, are very important: (1)
Every angina produced by effort is a true angina. (2)
Every angina which occurs spontaneously, without ef-
fort, is a false angina. (3) But an angina occurring at
night, though independent of effort, is a true angina.
Disturbance of the special senses, hysterical manifesta-
tions, etc., are far more characteristic of false than of
true angina. The absence or presence of signs of organic
heart disease is important in the diagnosis.  The hysteri-
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cal pseudo-angina of young women is excluded by the
sex and age of the patient, the ability to scream au’d
throw herself about, and the probable presence of angmia
or menstrual disorders. The pseudo-angina of alcohol
and tobacco occurs as a rule in young persons and can
generally be recognized by the history of the case The
pain here is of subordinate severity. In cardiac asthma
dyspncea is a marked symptom, but is entirely absent in
angina pectoris. Then in cardiac asthma are su_pyruddwl
the symptoms of blood stasis in the extremities, cold
hands and feet, hypersemia of the liver, and occasionally
the expectoration of blood-stained sputum.
Prognosis.—In true angina the prognosis for m’;m_.]ﬁ‘ctv
recovery is hopeless, the anatomical lesions not admitting
of restoration. The patient is in constant danger. He
may die in the first attack, or after several attacks. Un-
expected prolongation of life occurs in some cases. The
patient may not have a repetition of the carly dttacks
and may possibly die of other troubles. A case reported
by Murrell lasted forty years, and the elder Austin Flint
believed that he had seen a case of actual recovery.
Treatment.—This resolves itself into the management,
first, of the paroxysm, second, of the interval. When
called to see a case during an attack the practitioner
should always feel the pulse; this will generally but not
invariably be found hard and tense, denoting high arte-
rial pressure, which condition is usually present at the
beginning of an attack. The first object of treatment 1s
to lower the blood tension and relieve the strain on the
heart, For this purpose the nitrite of amyl is still our
most prompt and eflicient weapon. This drug may be
administered by inhalation, a few drops being placed on
a handkerchief and held to the nose, increasing the dose
.arefully if necessary. Small pearls or capsules may be
supplicd to the patient with instruction to break and
inhale in the event of an attack. Nitroglycerin acts in
a similar manner to nitrite of amyl but is much slower.
Its effects, however, are more lasting, usually extending
over a period of from four to six *hours. It is very use-
ful in mild cases of vaso-motor angina and in pseudo-
angina. The nitrite of sodium has an effect quite simi-
lar to that of nitroglycerin. If the arterial tension be
found low and the pain still severe it is better to try
the administration of a little chloroform or ether by in-
halation, the former being, in the writer’s opinion, most
trustworthy. These agents must always be used by
the physician or a trained attendant. A Ly podermic
injection of morphine is sometimes demanded. Yeo rec-
ommends the continuous current at the inception of a
¢ Mild cases may be relieved by antispas-
modics and diffusible stimulants such as Hoffman’s ano-
dyne, musk, valerian, and assafeetida. Sinapisms or hot-
water bags to the surface are sometimes helpful, and the
same may be said of the quick application of the ice bag
or cold cloths, During the intervals the underlying
pathological state—arterio-sclerosis—should be :-nmh_ali('d
by every available means. The iodide of potassium,
strychnine, and arsenic form our main reliance. Accord-
ing to Balfour, arsenic is indicated in all heart diseases
attended with pain. A most careful and discriminating
mode of life is to be observed. All undue expesure and
excitement should be avoided and the strictest self-con-
trol practised. James K. Urook.

BIBLIOGRAPHY.

Allbutt : System of Medicine, vol. vi., 1808.

Balfour : Clinical Lectures on Diseases of the Heart and Aorta, Lon-
don, 1898, e
Crook : New York Med. Journal, June llth, 1887; American Journ.
Med. Sci., February, 1893 ; Transactions Medical Soc. State of New

_York, 1

Pepper’s 8y
A Text-Book of P
Gautier: Dentsches Archiv 1. klin

jth Am. edit., 1885.
lin. 1., Band Ixii., Heft 1 and 2, 1899,
Gehrhardt nml. klin. Vortr., Leipzig, 70 (=
Graves: A System of Practical Med., Dublin, .
Hen ham, W. P.: Edinburgh Med. Journ., April, ].-‘“.." z
Hochhaus : Deutsches Archiv f. klin. Med., Leipzig, 1893, Bd. li

17 : also Deutsche medicin. Woch., October 25th and November

1(

\

Heart Diseases,
Heart Diseases,

Hare : Therapeutic Gazette, October 15th, 1900,
Leplaine : Gazetie des Hopitaux, 1891, p. 1072 ;
MeCarthy, J. 1 'L hesis for Degree of M.B., Cambridge, 1898,
O Carroll : Dublin Journ. Med. ~ci.. September, 1500.
gie : Lancet, January 30th, T8 -
in's Dictionary of Medicine, 1894, vol. i., p. 805.
and Adami: Philosophical Transactions, vol. clxxxiii., 1882,
Smith, 8. C.: Medieal Soc. Transactions, vol. xvi., p. 114.
engel : A Text-Book of Pathology, 1599, 2d edit.
on : Practice of Medicine, 1898,
1 Noorden : Charité Annalen, 18 Jahrgang. ;
Vierordt: A Clinical Text-Book of Medical Diag , 1898.
Whittaker : Twentieth Cent. Pract., vol. xvi., 1596.
Waolfhiigel : Miinchener med. Woch., October 16ith, 1900,
Willinws : Bristol Med. Journ., January, 1897.

HEART DISEASES : SYPHILIS.—Syphilis of the myo-
cardium manifests itself in the form of a local or diffuse
fibroid myoecarditis or as a gummatous myocarditis. The
interstitial induration is by far the more common proc-
.ss: it may be the result of the direct action of the syph-
ilitic poison or secondary to a syphilitic endarteritis. It
occurs in both acquired and congenital syphilis, in the
former case as a tertiary lesion. In its earliest stages the
interstitial change is found as a cellular infiltration along
the small vessels of the intermuscular connective tissue.
Fibroblastic proliferation occurs in the latter, leading
gradually to the formation of small scattered nodules of
granulation tissue, which soon become converted into
scur tissue. In the fibroid areas thus formed remains of
degenerated muscle, pigment, fat droplets, ete., are found.
The newly formed fibrous tissue may undergo caseation or
become calcified. The neighboring muscle shows exten-
sive atrophy and fatty degeneration. In other cases the
cellular infiltration is in the form of bands or sheets run-
ning parallel with the axis of the muscle bundles. These
may or may not be sharply defined; usually the new tis-
sue sends out fine prolongations into the neighboring
muscle. As the cellular infiltration develops it becomes
oradually changed into a coarse liyaline variety of fibrous
tissue containing few nuclei. Through atrophy of the
intervening muscle the bands of connective tissue gradu-
ally coalesce and may come to make up the entire thick-
ness of the heart wall from pericardium to endocardium.
The left ventricle, the anterior wall, the apex, and the
septum ventriculorum are most commonly affected, the
papillary muscles and the walls of the auricles only
rarely. In the congenital form the wall of the right ven-
tricle is much more frequently affected than that of the
left, x

In the majority of cases the fibroid change is directly
dependent upon the presence of an obliterating endar-
teritis in the coronary arteries. Complete occlusion
of a terminal branch produces angmic infarction, the
necrosed muscle being replaced by scar tissue; slowly
progressive obliteration of the vessels leads to degenera-
tive changes in the musecle with secondary inflammation
and proliferation of the interstitial tissue. To the naked
eve the fibroid areas appear as white, glistening, tendon-
like bands or masses. 'The weakening of the heart wall,
due to the inability of the new connective tissue to con-
tract against the intracardiac pressure, often leads to an
aneurismal dilatation at the point of greatest change.

The cummatous form of myocarditis is of much less
common oceurrence. It is usually associated with a
more or less diffuse interstitial change. It is probable
that in many cases the fibroid myocarditis found at au-
topsy is the result of antecedent gummatous processes.
Gummata may be found in any part of the heart wall, in
the myocardium, or beneath the peri- or endocardium.
To the naked eye they appear as yellowish or grayish
cheesy nodules, varying in size from a mustard seed to a
walnut, and are usually surrounded by a dense fibrous
capsule. Fresh gummata are red or pink in color and of
a soft homogeneous structure. They do not posses
fibrous capsule and are not sharply outlined from the
surrounding tissue. Usually the heart gummata are
solitary, but in many cases multiple caseous nodules are
found scattered throughout the cardiac wall. When the
gumma is located just beneath the peri- or endocardium
chronic adhesive periearditis and sclerosis of the endocar-
dium are usually present. Hypertrophy and dilatation
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