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PLATE I

This illustration demonstrates the incisions made in opening
the left ventricle of the heart, They are indicated by the dark
heavy lines, A transverse block was taken through both ventricles
(shown in plate II) and a longitudinal section was taken from the
left ventrisle (shown in plate II),
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PLATE II

Plate II demonstrates the transverse block taken through the
distal part of both Wentricles in order to get a portion of
myocardium of the wall of the right ventricle, left ventricle
and transverse interventricular septum, This block was taken
routinely from each heart examined,
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PLATE III

This drawing demonstrates the block taken from the left ventricle
with a portion of mitral valve intact with the papillasy muscle,
This section was taken routinely from every heart examined,






PLATE IV

This drawing illustrates the block taken from the wventricular
septum including a portion of the tricuspid valve intact with the
papillary muscle (indicated by the dotted line), This was taken
only when there was a questionable thickening of the tricuspid

valve,






PHOTOMICROGRAPHS

(1) Low power viéw of the base of the mitral valve of hear no. l4.
This shows a non-specific inflamatory cellular infiltration
associated with a degeneration of collagen,

(2) High power view of the same area at the base of the mitral valve
in heart no, 14, This shows a mononuclear cellular infiltration.

The nuclei of these cells are somewhat larger than those of the
lymphocjtic luekocytes, Anitsbhow myocytes are present (one is
indicated by and arrow),






(3) Low power vie of a nodule on the endocardial surface of this
same valve in heart no, 14, Note the area of fibrinoid degeneration
and the cellular infiltration present,

(4) High power view of the nodule shown in photomicrograph no. 3.
This shows the mononuclear cellular infiltration andl the
Anitschow myocytes present,






(5) Low power view showing an Aschoff nodule in perivascular
position in the myocardium of heart no, 14, There is fibrinoid
degeneration, inflamatory cellular infiltration, and an early
fibrosis present throughout the adventitia of the vessel and
surrounding supporting tissue, This tends to obliterate the lumen

of the vessel,

(6) High power view of the Aschoff nodule shown in photomicro-
graph no, 5. Note the multinucleated cells present, These cells
avetiangdawisdh prominent vesicular nuclei containing a bar-like
central nucleolus, The cytoplasm is abundant and irregular in
outline, A few Anitschow myocytes are also present,






(7) 0il Immersion view of an Aschoff cell in photomicrograph no, 6,
This shows the f&atures previously described, It accentuates the
granularity of the cytoplasm and the irregular indistinct outlie of
the cell, The nuclei are large and vesicular containing a bar-like
central nucleolus in each of the two nuclei, Gross and Ehrlich (1934)

referred to this as the ¥fibrocytoid type nucleus"®,

(8) High power (o0il immersien) of the same field as in photomicre-
graph no. 6, Note the typical Anitschow myocyte present in the lower
right corner of this photomicrographe, The distinguishing feature

of this cell is stringy distribution of the chromatin through the
center of the nucleus and the relative indistinctly delineated

nuclear membrane,






(9) High power view of enother Aschoff body in the myocardium of
heart no, 14, There is a fibrinoid degensration gpresent associated
with myocardial degeneration., The inflematory cells appear to be

mononuclear in type,

(10) 0il immersion view of the same lesion depicted in photomicro-

graph no. 9. The cells appear to be mononuclear in type,






(11) Low power view of periarteritie lesion very similar to polyart-
eritis nodosa in two coronary arterioles of the heart in mo, 14, It
shows an involvement of all layers of the arteriolar wall with
fibrinoid degeneration, inflamatory cellulat infiltratiom, and
hyalinization of the media, The intima has proliferated and is
encroaching upon the lumina of the two vessels,

(12) Low power view of periarteritis in the liver of rabbit no. 14,
The picture here is of a similar type as seen in the heart (of this
rabbit) but more severe in character, It shows a marked necrosis,
fibrinoid alteration, and hyalinization of the media with infiltration
of mononuclear and polymorphonuclear cells, An intimal proliferation
end a cellular infiltration of the intima is prominent with a

complete obliteration of the lumen of the vessel,






(13) Low power view of a vascular inflamatory lesion in the liver
of rabbit no. 15, This lesion does not demonstrate the profound
changes seen in photomicrograph no, 12, but a fibrinoid degeneration
and cellular infiltration of the ve#del wall is present, The intima
does not show the very marked changessas demonstrated in photomicro-
graph no, 12, but it does appear to be proliferating,

(14) High power view of the same vascular inflamatory lesion
depicted in photomicrograph no. 13, It demonstrates the
presence of mononuclear and polymorphonuclear inflamatory cells,
In addition a number of fibroblasts are present,






(15) Low power view of a nodule in the base of the mitral valve
in the heart of rabbit no. 13. It shows a prominent fibrinoid
degeneration and inflamatéry cellular infiltration of mononuclear

and polymorphonuclear cells,

(18) BEigh power view of the same nodule in photomicrograph no. 15.

This shows the mononuclear and polymorphonuclear cells more
prominently, There si a fibrinoid change present, but it does not

eppear distinct in this photograph,






(17) Low power view of fibrinoid degenration at tlie mitral valve
seat in the heart of rabbit no. 13, It consists ef a degeneration
of coddagen consisting of a separation of the fibers by edema,
swelling of the individual fibers, and finally degeneration of the
collagen fibers, A degeneration of muscle fibers is also present,
An associated diffuse non-specific inflamatory cellular infiltration
is apparent in the immediate area,

(18) High power view of a focal non-specific inflamatery cellular
infiltration in the myocardium of rabbit no. 24, It specifically
demonstrates the presence of polymorphonuclear célls and the
Anitschow myocytes in addition to monomuclear cells,






(19) Higher power (oil immersion) of the same area to show the
Anitschow myocyte,.

(20) High power (o0il inmersion) view demonstrationg Anitschow
myocytes in a papillary muscle of the left ventricle in the heart
of rabbit no, 5, The chromatin appears in a stringy strand through
the center of the nucleus; this is a characteristic feature of this

cell,






(21) High power view of a small Aschoff nodule in perivascular
position in the myocardium of heart no, 5. It consists of a
fibrinoid degeneration with an early inflamatory cellular
infiltation, A few Anitschow myocytes are evident in this early
infiltration, A giant cell is present in the nodule,

(22) Low power view of rheumatic pneumonitis in the lung of rabbit
no, 13, The findings appeag in@istinct in the photomicrograph, but
they are present as focal collections of mononuclear cells within
the alveoli, a focal plugging of the cgpillaries with fibrinous or
hyaline thrombi and thrombosis of an occasional minute vein,
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