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ORIGINAL COXNATIONS.

NOTES ON CHRONIC HEART-DISEASE.
By ALEXANDER HARVEY, M.D.Edin., late Physician to the
Aberdeen Royal Infirmary, and formerly Lecturer on the
Practice of Medicine in the University and King's College of
Aberdeen.

Ix the following notes, an attempt is made to exhibit
within as small a compass as possible, and in a form ap-
praching the tabular, the leading facts connected with the
pathology, diagnosis, and prognosis, of the more common
organic affections of the heart. Imperfect as the notes
are, the author is not without hope that they may be of
service to some of his colleagues in the ASSocIATION, who,
though familiar with the subject of heartdisease, may not
always be able at once or readily to call to mind such par-
ticulars respecting it as they must often have occa-
sion for in the course of their practice, and which they
may not always have time or opportunity to collect from
luger treatises.

It may be added, that the notes were originally drawn
up for the students attending the author's class, and deli-
vered to them as a recapitulation of the facts just previ-
ously detailed at greater length in the lectures; and that
the materials of them are chiefly taken from Dr. Watson's
Lecture. and Dr. Alison's Outlines of Pathotogy and Prac-
Wce of .Aedicine, the works used in the class as text-books.

I. DISEASE OF VALVES AND ORIFICES.

i. The valves and orifices of the left side of the heart are
at least twenty times more liable to disease than the valves
and orifices of the right side.

Disease of the semilunar pulmonary valves is so rare as
to be matter of pathological interest merely. Disease of
the tricuspid valves is more frequently, although still sel-
dom, met with; and still seldomer without coexisting dis-
ease of either the aortic or mitral valves.

II. In early life and in women, the mitral valve and cor-
responding auriculo-ventricular orifice are oftenest diseased;
in advanced life and in men, the aortic. In many cases, at
all ages and in both sexes, the two sets of valves and open-
ig are simultaneously diseased.

nii. The diseased states of the valves and orifices are
mostly the result of (a) antecedent endocarditis of rheu-
matic origin, and consist of concretions forming on the
vlves; or (b) mere perversion of nutrition, independent of
inflammation, and occurring in connexion with atheroma-
tows and other kinds of deposit in the aorta and arteries
generally.

iv. The effects of these changes on the functions of the
valves and orifices are twofold:

1. By contracting and narrowing the orifice, to impede
or obstruct the passage of the blood (valzlar obstrution,
o6eructive diease of vat?se).

2. By thickening, corrugating, and shortening the
valves, to make the orifice more or less permanently pa-
tent, and allow regurgitation or reflux of blood (valvidar
iis7icVnqy, valvular patency, regurfitant disease of valve.).

v. Valvular obstruction and valvular insufficiency often
exist separately, but are oftener coexistent in the same
valve. Each of them may obtain in very different degrees,
and the two may be very variously combined.

vi. In a very few cases, the cause of patency is preter-
satural widening of the orifice without disease, but with no
adequate extension by growth, of the valves; and, in a few
others, it is owing to disease with shortening of the chord.
tendinese, the valves themselves being sound.

It. DISEASE OF WALL AND CAVITIES (Iypertrophy and
Datation).

I. Hypertrophy and Dilatation may be either partial or
gmeral, oftenest partial. Dilatation, unaccompanied by
nvIx>pmnhvr is rirre.

. Hy ophy and Dilatation a e genrlly
condary morbid states. They masy be produced by various
causes

1. In a very few cases, by unlknown causes, or causesun-
connected with obvious change of structure elsewhere
(primary).

2. By adhesion of the pericardium to the heart, conse-
quent on plastic exudation from pericarditis.

3. By preternatural widening, with or without change of
structure, of the ascending aorta.

4. By diseased states of the valves. This is the most
common cause.

III. The rationale of their production may be thus
stated:-

I. Disease of the valves, widening of the aorta, adhesion
of the pericardium, create a demand for increased action of
the heart; and this increased action, in a constitution
otherwise healthy, leads to increased nutrition of the organ.
The walls of the heart are thereby gradually increased in
bulk and in contractile power (simple hypertrophy).

2. When, along with this increased action, there is (a) a
full quantity of blood in the body, the cavities of the heart
are gradually dilated at the same time that their walls are
thickened (hypererophy with dilatation, eccentric hjper-
trophy). But (b) when the quantity of circulating lood
is much diminished, the tonic contraction of the thickened
fibres of the heart, which are no longer distended, leads to
a diminution in the size of its cavities (concentric hyper-
trophy). This is rarely met with, except either as a con-
genital affection, or, in conuexion with the rigor morti, as
a temporary post mortem condition.

3. Dilatation without hypertrophy, consequent on ob-
structive disease of the valves, occurs chiefly (a) in a
weakly habit of body, when the excitement of the heart by
the preternatural amount of its stimulus is feeble; but (6)
it may be produced, in a habit otherwise healthy, by mere
morbid debility of the muscular fibres of the heart, as after
some cases of rheumatism affecting them.

iv. In the great majority of cases, it is the left ventricle
that is first and chiefly affected, and hypertrophy and dila-
tation combined (eccentric hypertrophy) that obtains, and
in connexion with pre-existing mitral or aortic disease.
With mitral disease, there is commonly rounding of the
apex, and often simple hypertrophy merely; with aortic
disease, there is elongation of the apex, and commonly
eccentric hypertrophy.
Pure dilatation may affect either ventricle, oftenest per-

haps the right, and that chiefly in females, and in such
cases seems to occur in connexion rather with disease of
lung (e.g., habitual asthma) than with diseased valves.

III. DIAGNOSIS OF CHRO2 IC HEART-DISEASE.

Diagnons of Disease of V'alves and Orf les. Practically,
in at least nineteen out of twenty cases, the questions to be
determined are, whether it be the mitral or the aortic valve
that is diseased, or both; and whether the disease be of the
nature of valvular obstruction, or of valvular insufficiency,
or both. The diagnosis is mainly founded on these two
things: first, a bruit or murmur heard, called, from its blow-
ing chrcter, ellows maurinu r, -r, from its seat being within
the heart, enzdQcardial murmur; and secondly, the state
and character of the pulse at the wrist.

I. Brait or murmar. Its import varies according (a)
to the time when it is heard, (b) the place where it la
best heard, and (c) the direction in which it is conveyed
furthest. The second and thiru may be taken together, and
included under one head.
(a) The time when it is heard. This may be either with

(or rather in place of) the first natural sound (systolic
bruit); blood then passing from the left ventricle into
either the aorta before, or the auricle behind. or with the
second natural sound (diastolic bruit); blood then passing
into the ventricle, from either the aorta before, or the
auricle behind.

(b) The plwace and diredion inz which it is best heard and
concvyed furthe. This may be either over the base of the

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
A

ssoc M
ed J: first published as 10.1136/bm

j.s3-2.87.785 on 1 S
eptem

ber 1854. D
ow

nloaded from
 

http://www.bmj.com/


oRIG0nAL COMMTJ1CYATIONS. SzO. 1,

~smmdtheesupwwrd ahug the asmu mdi rwdds,
or Ad in the directio of the ap-. d

1. Bruit, systolic and loudest at base, inldicatso
*v dises of the aortic valve or
I Bruit, Systolic and loudest at a , indicat tral

Insufficiency (patency) with regurgitation.
. Bruit, diastolic and loudest at be, indicataortic

inufficiency with regurgitation.
4. Bruit, diastolic and loudest at apex indicates mital

obstruction. Rarely if ever heard.
**,* Various combinations of these murmrs awe some-

times heard, constituting double bruits. Their import is to
be gathered from that of the single murmurs. Thus, e.q.,
there may be a systolic bruit, equally loud at the base and
at the apex, indicating at once aortic obstruction and
mitl insufficiency; or there may be a systolie and a dia-
stolic bruit, both loudest at the base, and indicating aortic
obstruction and aortic regurgitation.

ri. ThePAe.
1. Pulse at wrist irregular, intermittent, unequal, and

soft, small, or weak, indicates mitral disease, obstructive or
regurgitant, particularly the latter, on which this condition
of the pulse is specially dependent.

2. Pulse regular, full, or hard, indicates aortic disease;
if jerking and resilient, aortic insufficiency (with hyper-
trophy).
The foregoing (i and ii) may be thus briefly represented

Dn a card carried in the pocket.*

BRrIT: If systolic, and loudest at
Base _ AORTIC obstrtction.
Apex = MITRAL insssfilcincsMj.
BnRurr: If diastolic, and loudest at
Base AORTIC ins ufficiency.
Apex = MITIR.AL obstruction.

And on the reverse side of card:-

PULSE: If regytlar,
Full, or strong, -AouTic disease.
Jerking, resilient.
PULSE: If irregular,
Intermittent, unequal, =MITRLdisease.
Soft, small, weak.

Diagnosis of Disease of Wall& and Caities.
x. Of Hypertrophy.
1. The action of the heart preternaturally, sometimes

excessively strong, with corresponding impulse felt on
laying the hand or the ear over the priecordial region.

2. The sounds of the heart's action, and especially the
fist sound, less audible than natural,-obscured or muffled.

I. Of Dilatation.
1. The action of the heart weak, somewhat undulatory,

with indistinct impulse.
2. The sounds of the heart's action, and especially the

first, preternaturally clear, short, or abrupt.
ni. Of Jypertrophy and Dilatation.
With various modifications, as the one or the other con-

dition predominates, of the abnormal impulse, and the
abnormal sounds of the heart's action-

1. The area of the natural dulness on percussionincreased,
often with squareness of outline of this area.

2. The apex of the heart seen and felt to beat lower down
than natural, often as low at the seventh or eighth ribs.

3. The praecordial region in some cases obviously bulging
and prominent.

IV. PROGRESS AND RESULTS OF CHRONIC HEART DISEASE.
PROGNOSIS.

L It is important to discriminate between (a) the affec-

* See " Diagrmm of Morbid Sounda of the Heart", of wbich that in the
text is only a modification, cntained in an exeellent paper by my friend Dr.
flgr, of Aberdeen," On Diseam of the Hea, and the Droy foUotng
W, in the "ENdinburgh Mnhly Joural id- 1a8d_S_____, _SL ILIO

tion of the he itf and (b) the seoay a
-.e., acu f othe psu~adae.iekltn

from it.
(a.) As time advances, there occurs a gradual aa

tion of the heart affetion;- an wmn of the
obstruction or of the valvular uficiency, or of both; and
likewise an increase of the ofthe dilatation,
or of both.

(b.) Sooner or later seconday affections, of various liads,
extrinsic to the heart, supervene, e.g.,

1. Dyspnoa; bronchitis: neumonia; pulmonary h
morrhage, with or without lmonary apoplexy.

2. Enlargment of the livr, or of the liver and splee;
homatemesis.

3. Cephalalgia; tinuitus; vertigo; scope; epileps;
epistaxis; ceebral hwmorrhage; apoplexy; paly.

4. Dropsical efusion; cedema of face, or face f¢d
hands,-of lungs; hydrothorax; ascites; anasarca or g.
neral dropsy.

5. Various combinations and successions of the fore-
going.

II. Both the aggravation of the heart disease and the
supervention of some secondary affection take place more
surely and more quickly, in young and full-blooded indi-
viduals, than in those already old, or thin or em ted.
nL As to the relation that obtns between the secondwy

affections and the diseased heart-
1. The connecting link between them is the altered

(abnormal) condition of the general circulation produced
by the state of the heart. This condition may be one or
other, or a combination of three kinds (a), impeded venous
current behind (pulmonic and systemic), as in mitral dis-
ease, whether obstructive or regurgitant; *or (b) undue
impulsion of the arterial current in advance, as in hyper-
trophy; or (c) too feeble impulsion, As in purely pasve
dilatation of the ventricle.

2. Nevertheless, the diseased state of the heart and theme
effects of it on the general circulation are commonly only
permanent prediVosing causes, not the direct or exciting
causes, of those secondary affections,-the immediate eancs
of them (often in a great measure cvoidabk) being intem-
perance, over exertion and fatigue, mental emotion, and
especially exposure to cold or cold and wet.

3. Some of the secondary affections are themselves the
occasion, or concurrent and cooperating causes, of certain
other secondary affections, e.g., bronchitis-of oademi of
the lungs, or of general dropsy; enlargement of the liver, or
of the liver and spleen-of ascites, hxntemesi, epistax,
apoplexy; or consolidation of lung and enlargement of tlxe
liver combined, with bronchit f general dropsy.

iv. The worst kind of heart affection is that in which
there is at once obstructive and regurgitant disease of lte
mitral valve, because the most effectual in deragng the
general circulation, and the most fruitful therefor of
secondary affections. The least infavourable is a diseased
state of the aortic vaJve only, with moderate hypertrophy
of the left ventricle; the hypertrophy, though reckoned a
diseased state being, in fact, a provision of ture for over-
coming the resistance offered to the exit of the blood.

Insufficiency of the mitral valve, however, with much hy-
pertrophy of the left ventricle, is very hazardous; the hyper-
trophy in this case enhancing the evil naturally attendant
on the patency of the valve.

v. When death ensues, the fatal event may take plac
suddenly, in the way of syncope, and be directly referrible
to the diseased state of the heart; or it may take place
more gradually through the medium of some secondary
affection, and in very various modes,-in the way of
asthenia, or in the way of coma, or in the way of asphyxia,
-according to circumstances.

vI. The prognosis is any case must mainly be based
upon, and may in general readily be determined from,-

1. The kind and extent of heart affection.
2. The tendency that may appear towards seconday

afection; and the kind and extent of this.
3. The age and bodily habit of the patia.
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-46 .- eito whih the habits and circumstances of
~hn t can be cotrolled and egulated and the pro-

cacy oftheremeias applied, wi the view in
wipect of them al (a) of retardng the progress of the
_mt afction,-(b) of warding off secondary affections,-
and (c) of removing thee when they supervee: these

veral objects furnishing at the same time the main indi-
Wio£iofBZATZN.
Southampton, July 28, Ig.

CLINICAL REMARKS ON CYSTIC SARCOMA
AND CANCER OF THE FEMALE BREAST.

By JOSEPH SAMPSON GAMGEE.

how as must always be the march of knowledge, it is some-
what depressing to reflect that in the science of mediciDe,
which more closely than any other affects the welfare of
men, there are special reasons which obstruct progress in ad-
dition to those operating in other departments of knowledge.
Such is the complexity of the animal organisation, so numer-
ous and difficult are the laws which govern it in health and
in disease, that even when to its study can be brought the aid
of physical instruments, the task is one of uncommon labour,
beset with extraordinary fallacies, as even thc most sceptic
zmay satisfy himself, who reflects upon the history of the in-
novation and introduction into practice of the stethoscope
mnd microscope. The former has achieved its victories, the
battle of the latter is being fought. Though there is ample
proof that but for the microscope a large number of patho-
logical facts of clinical value, now known, would never have
been discovered; though there is good reason to hope that

have barely tasted its fruits; many surgeons in high
ftations treat it lightly, while others openly deny its prac-

tial utility. Cancer is the field on which its value to sur-
geons will in great measure have to be decided; and this
will be immense, if, after ascertaining by microscopic in-
vestigation the anatomical characters of morbid growths and
classifying these accordingly, it can be determined that the
anatomical characters of cancer are as peculiar as their
clinical history; that a tumour not presenting the anatomi-
cal character of cancer does not entail upon its possessor any
of the evils of this disease; and consequently that in progno-
ai, at least, immense aid will be afforded by the results of
microscopic observation.

It seemed as if this great boon had resulted from the ap-
plication of the microscope; but there are facts on record
in the writings of Mr. Erichsen, Mr. Birkett, and Mr. Paget,
which throw a great doubt upon the reality of the discovery,
if they do not altogether prove that a benignant tumour,
though completely removed by the knife, may be succeeded
by an affection in anatomical characters and effects insepar-
able from secondary cancer. I do not assent to the validity
of the proof, because impressed with the belief, that not only
has not sufficient care been taken for excludiug fallacy
from the observation of the facts upon which it is founded,
but that their impartial and rigorous study leads to conclu-
sions opposed to those which the above named distinguished
authorities have inferred from them.

I shall first relate the case which has given rise to the
diccussion.

CASE. Catherine Edwardes,* aged 42, was admitted into
University College Hospital, 9th June, 1851. She was
mrried, and the mother of two children. She had always
enjoyed good health and regular catamenia.

istory of the present Affection. Three years ago, she felt
a small lump about the size of a nut, very hard and readily
moveable, beneath the integument situate in the right
mamma just above the nipple, not at all painful. She could
nt account for it m any way. From the time she first

'It is but just to stte that no sush correct account aa the above bas been
lhed of the history of this case. The report in the Lancet of 31st Jan.
=ifn wbkbece Mesm Birket nd Pege could judge. is deffetve
beo froim Ieeof MA of r of th aeanwmt it
suplie .-

noticed the tumour it gradually increased in i8ze, till it be
came as large as an egg. It remained for some time of this
size, and it was perfectly moveable beneath the skin, and
painless, till three months ago, when it rapidly enlargd and
became the seat of a Aarp, shooting pain, which she co-
pares to the sension of a dog gaawing a bone; this pan
was most severe at night. She had grown much thinner
during the last three months, but no weaker, her appetite
remaining good.

State on Admision. She was robust and healthy looking.
The tumour in the right mamma was nearly hemispherical,
about four inches in the maximum diameter. The skin, of
natural colour, did not appear connected with it in the
slightest degree, with the exception of slight retraction of
the nipple. The tumour was very firm and solid, but one
or two points could be detected on careful examination,
somewhat softer than the rest of the surface. When touched,
it was only painful at a point on the right side. It was,
however, very painful at night. She said it got larger and
more painful every day. A group of inidurated, lymphatic
glands was felt in the right axilla.
On the 18th June, the mamma as well as the axillary

glands were removed by the knife. The progress of the case
was exceedingly favourable; and on the 3rd July the patient
was discharged in very good health with the wound nearly
healed; but before the end of August, while I was acting as
house-surgeon, she returned to the hospital with an affection
of the cicatrix, presenting all the characters of secondary
cancer. Before operation, there was some doubt as to the
nature of the tumour; the softish points detected on pal-
pating its surface were regarded as cysts, and notwithstand-
ing the patient's age, the severe gnawing nocturnal pain,
retraction of the nipple and enlargemient of the lymphatic
glands, the cystic formations were regarded as indications of
the benignancy of the tumour, and it was diagnosed for
cystic sarcoma. No cancer-cells appearing upon its being
submitted to careful microscopic examination, the diagnosis
of benignancy was held to be indisputably confirmed, and
accordingly a favourable prognosis was pronounced. No
notes were taken of the microscopic examination, but I per-
fectly remember observing at the time that all the speci-
mens which I placed in the field contained a large number
of compound granular corpuscles; that they were the most
beautiful ones I had ever seen; and it was only then that I
was convinced that the delicate objects depicted under that
name in Lebert's Atlas de Plahsiolo.qie Patholtoiyue, really
exist in nature. It is not irrelevant to state that I was in
no degree prepared to discover histological evidence of be-
nignancy myself; for before the operation I had tenaciously
held to the opinion I had formed on first seeing the case, as
to its being a bondfide cancer.

This case having been reported in the Lancet of 31st
January, 1852, under the head of " Recurrence of a Cystic
Sarcoma of the Breast," Mr. Birkett in the subsequent
number of that journal called attention to the subject, for
the reason of its being so "important in a practical as well
as pathological point of view". After adducing reasons why
the case must be regarded as one of carcinoma succeeding
cystic sarcoma, rather than as a recurrence of the latter dis-
ease, Air. Birkett remarks, " t1l,: development of carcinoma
subsequent to cysto-sarcoma is happily very rare, and this
case is a valuable contribution to our imperfect knowledge
of the natural history of this form of mammary disease.
A case of this kind is reported by Dr. Bruck (die Diagnose
der &&sartigen Geschwulste, case ix, s. 95), which was ob-
served in the clinique of Professor Chelius. The heads of
the case are as follows. A cyst containing fluid and intra-
cystic growths was removed from the right mamma. The
patient continued to enjoy good health for twelvc years. A
tumour was then developed in the same breast, which with
some axillary glands were removed. This tumour is de-
scribed by the name of carcinoma reticulare. The disease
returned, infiltrated the skin around the cicatrix and
the muscles of the mammary region, and the woman
at last died. The necropsy revealed the existence of
several carcinomatous growths in various regions of the
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