
A HEART CASE?FOR DIAGNOSIS. 

By PROVAT CHANDRA BAGCHI, UJ, 

Madaripur Charitable Dispensary, Malsara P. O.. 
Dist. Rajsliahi, Bengal. 

I send the following notes of a case for diag- 
nosis, and I believe it will certainly provide some 
interest to readers of this paper. 

The patient, a fair-skinned Hindu girl, age 
11 years, not well-nourished. Height 4 ft. 3-| 
inches, chest 1 ft. 11^ inches. Forehead promi- 
nent, lips thick, nose flat, eyes prominent and 
congested. A peculiar ashy pigmentation of the 
skin over the alas of the nose, lobules of the ear 
and external canthi of the eyes can be noticed. 
The face is cyanosed and the venules are distinct. 
The fingers and toes are abnormally long, 
clubbed and cyanosed. There is overgrowth of 
nails present. 
Endocrine deficiency and the other causes of 

osteo-arthopathy being eliminated, her present 
condition could be referred to one due to heart 
disease?chronic or congenital. 

Past History.?She has never been a subject 
of rheumatism?acute or chronic, nor of con- 

genital syphilis. Her parents?as they say?are 
absolutely free from either of the diseases. 

Present Complaints.?Dyspnoea and palpitation 
on slight exertion, sometimes paroxysmal. 
Aching pain of the bases of the ungual phalanges 
occurs in pyrexia from any cause. 

Chest. 

Lungs.?Are resonant throughout except at 

their bases where there is moderate dullness and 
the vesicular murmur cannot be heard. 
Heart.?The apex-beat is visible in the 5th 

interspace?left, 1 inch lateral to the mid-clavi- 
cular line. The cardiac dullness extends from 
the mid-sternal line to the apex = 4 inches. 
Auscultation reveals a systolic bruit all over the 

prsecordium except the apical region. This 
bruit is of rough, grating character and is loud- 
est over the pulmonary area. Pulmonary second 
sound is loud and distinct. At the apex and 
over a very small area a pre-systolic bruit can 
be distinctly heard?the systolic sound is neither 

replaced nor is the bruit present with it. The 

systolic bruit can be heard throughout the left 
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half of the chest in front and is conducted 

through the carotids and the subclavian 
arteries. 

Pulse.?Regular, volume?small, tension? 
moderate. 
Now the majority of the above clinical signs 

and symptoms refer to the presence of congenital 
pulmonary stenosis, but I should be glad if any 
reader of this paper can account for the presence 
of:? 

(?) Pre-systolic murmur at the apical area. 
(ii) Conduction of the murmur through the 

carotids and subclavian arteries. 
(Hi) Loud and distinct pulmonary second 

sound. 

(iv) Aching pain at the bases of ungual phal- 
anges occurring in pyrexia from any cause. 
[-Vo/c.?Some of the signs and symptoms suggest 

Patent ductus arteriosus.?Editor, I. M. G.] 


