
28 MR DAYID GREIG'S CASE OF [JULY, 

Article V.- -Case of Malformation of the Heart and Blood-vessels 
of the Foetus: Pulmonary Artery giving off Descending Aorta and 
Left Subclavian. By Mr David Greig, Dundee. 

During the summer of 1850, having procured a foetus, which seemed 
to be about the ninth month, and which, on external examination, 
presented nothing peculiar with regard to form, colour, etc., I had 
it injected by the umbilical vein. On examining the chest, I found 
the following arrangement of its blood-vessels. The ascending aorta 
is small, passes straight up, and, after a course of about three-quar- 
ters of an inch, terminates in three branches of equal size, which are 
the right' subclavian, and the right and left common carotid arteries. 
The pulmonary artery is very large, measuring about half an inch 
(j%) in diameter, being nearly twice that of the ascending aorta, the 
diameter of which is one quarter of an inch. After a course of half 
an inch, the pulmonary artery gives off the branches which go to the 
lungs, these arising from its back part and almost by a common 
trunk. A quarter of an inch further on, the pulmonary artery (or 
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ductus arteriosus) gives off from its anterior and left side the left sub- 
clavian. The pulmonary artery, hitherto undiminished in size, now 
contracts rapidly to half its former size, and is continued on as the 

descending aorta. There is thus no communication between the 

ascending and descending aortas. The right and left subclavian 
arteries appear of equal diameter. The vense cavje and pulmonary 
veins are normal. 
Heart.?On opening the ventricles, they are seen to communicate 

by a large aperture, arising from a deficiency of the septum ventri- 
culorum at its upper part. The right ventricle is twice the size of 
the left, though its walls are at least not thicker than those of the 

latter. The pulmonary artery arises normally from the upper and 
anterior part of the right ventricle. The aorta arises exactly above 
the communication between the two ventricles, its mouth being equally 
visible from either cavity. The aperture of communication is of a 
rounded form, measuring one-third of an inch in diameter, bounded 
below and on each side by a smooth thick edge, and above by the 
opening of the aorta. The semilunar valves of the aorta and pul- 
monary artery are well developed and normal. The tricuspid orifice 
is three times the size of the mitral orifice. The right auricle ap- 
pears to be dilated, whilst the left is about one-third the size of the 
right, and a little larger than its corresponding ventricle. The 

foramen ovale is normal, and its valve is fully formed; but the 

passage remaining between the upper end of the foramen and the 
free border of the valve, appears to be considerably smaller than 
that which is usually seen in the full grown foetus. 

a. Ascending aorta, ending in right subclavian, and riglit and left common carotid prleries. 

b, Pulmonary artery, c, c, Branches to lungs, d, Left subclavian artery, e, Descending aorta, 
f, Vena cava superior. 



Remarks.?As far as I am aware, no case has yet been recorded 
in which the above remarkable abnormalities were combined. In the 

third volume of the " Library of Medicine," article " Malformations 
of the Heart," reference is made to two cases somewhat analogous. 
In the one related by Sir A. Cooper, the pulmonary artery arose 
from both ventricles and furnished the descending aorta, the ascend- 
ing aorta originating naturally. In the second, related by M. Bres- 
chet, the left subclavian arose directly from the pulmonary artery. 
In the above case, however, both of these conditions are combined. 
Had the malformation been confined to the blood-vessels alone, 

interesting inferences might have been drawn, with regard to the 
fcctal circulation. There was no communication between the ascend- 

ing and descending aorta); and this corresponds to the view com- 
monly entertained, that the purer blood of the ascending aorta is 
distributed by the vessels which arise from the arch, whilst the de- 

scending aorta is filled with the less pure blood from the pulmonary ar- 
tery. Again, it will be observed that the two superior extremities were 
supplied with blood from different sources, which, in the normal state 
of the heart, would have been of different qualities, whilst in no respect 
was there any difference in degree of development between the 

superior extremities. The additional complication, however, of such 
a large aperture between the ventricles, must have established com- 
plete admixture of the blood of the two sides of the heart, before it 
was sent into the aorta and pulmonary artery, so that, independent 
of subsequent abnormalities of the vessels, all parts of the body would 
be supplied with blood of the same quality. 


