
STATE OF TEE HEART IN ARSENICAL POISONING. 

By KENNETH McLEOD, A.M., M.D., L.R.C.S.E., 
Civil Assistant-Subgeon, Jessore. 

As the following case strongly confirms the observations and 
remarks of Dr. E. Bona via in the last number of the Indian 

Medical Gazette, I place it -on record without comment. 
B. N. B., a young man of good caste and well educated, 

contracted syphilis, and took the disgrace of it so much to 

heart, that on the 8th instant he purchased and swallowed half 
a tolah (90 grs.) of arsenious acid. This happened about 2 p. m. 
The usual symptoms of irritant poisoning ensued. He exhibited 

symptoms of collapse about 10 p.m., and died at 4 a.m. next 

morning, fourteen hours after taking the poison. He was 

examined on the 9th at 8 a.m. 

I. External appearances.?Body fairly nourished; conjunctivae 
congested; lips livid ; phymosis and chancre of penis ; bubo in 

left groin. 
II. Cranial cavity.?Not examined. 
III. Thoracic cavity.?"Walls normal; pleuritic adhesions old 

and membranous on both Sides, more extensive on right side ; 

mucous membrane, of larynx and trachoea congested; lungs 
collapsed imperfectly; both lungs congested ; tissue of a pink 
color; vessels emitting black blood , pericardium contained 

a small quantity of colorless serum; right cavities of heart 

much dilated; contained firm fibrinous or decolorised clot, a 

smaller quantity of sanguineous clot, and a considerable amount 
of very dark fluid blood which coagulated loosely on emission; 
the clot in the ventricle extended for a short distance into the 

pulmonary artery; valves and Avails healthy; left ventricle 

empty; lining membrane of a dark livid color; this tint 

was deeper on the column<2 carnece than between them, and was 
well marked over the whole surface of the cavity; the deep 
color extendel about one-eighth of an inch into the substance of 

the heart, and seemed to be owing to a layer of blood extravasated 
beneath the lining membrane, which was quite smooth ; left 

auricle empty; lining membrane normal; walls and valves of left 
heart healthy ; coronary vessels moderately filled with blood. 

IY. Abdominal cavity.?Walls healthy; peritoneum congested 
over stomach and intestines. 

Stomach dilated ; occupied both hypochondriac and epigastric 
regions; patches of congestion, and of a greenish color, 
-on its surface; mucous membrane of pharynx and oesopha- 
gus congested; acute congestion of cardiac orifice of sto- 

,mach; fundus of stomach inflamed; surface very red, par- 
tially abraded, covered with shreds of a yellowish or greenish 
pellicle ; from this large patch of inflammation several processes 

proceeded along the Avails of the* organ. These surfaces presented 

varying degrees of congestion, inflammation, erosion, and ulcer- 
ation. They were also covered with a similar soft exudation, 
which in some places rose into a thick gelatinous looking mass. 

The organ contained a large quantity of brownish fluid, with 
flocks of pellicle and white particles floating in it; small intestines 
generally congested, and contents pultaceous; large intestines 
not so severely congested. 

Liver, fatty c.nd slightly cirrhotic; spleen, enlarged and en- 

gorged; kidneys, cortical substances fatty and pyramids congested. 


