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• ROBERT CHILCOTE SCHENCK
(1895-1941)

Bob Schenck died Friday, October 3, during the noon h01IT. Just

before staff :r.leetiDG he complained of not feeling ver;; well. He waG found
~.

i in his bed with an open book in his hand. Bob had boen ~ick since June 9.

He left September 5, and returned Septercber 16, to stay tmtil the 28th. He

was feeling fairly well when he went back to work. Death '\-TaS due to

coronary disease.

was in Deerwood.

The funeral was hold in Minneapol:i.s, October 6. Burial

He was born October 27, 1895, tn Duluth, Hinncsota. His earlier years

were spent in Grand Rapids where he bccarac ·we11 lrTl01ffi to man;>T former Grand

Rapids residents, now in the Twin Cities. He attondeet HarllinG University,

but because of his musical ability he was employed by ths Orphcum Thc~tre in

the double-capacity of musician and pUblic relations expert.

He joined the University of Ylinnesota staff in 1931 in tho credit

division. He has been steward of the University of Minnesota HospitalA

since 1934.• Bob ~Nas well liked by evcl--yonG. His untir;lcly death rcnovcs

from our ranks an efficient staff member and a good friend. He had man'v
"

hobbies and interests which created for him a wide circle of ac~uaintQllCo8.

He will be missod by all. We are a better orGanization because of the; tine

hG.pcnt with us.

•
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RORcoe R. Graham, Universi t:i of Torontc.
Todd Amphithoatre, 11:00 a.m., Tucso..a.:r,
October 14, 194~
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SURGICAL CLINIC2"

October 3, 1941

Recreation Room
Powell Hall

Date':

I.

Plac~:

Time:- 12:15 to 1:15 P.M.

Program: "Annual Rcportl9ltO-194l t.

Ray M. Amberg

--_.._--
announces itrJ

Discussion
Ra.~·lv1,. Amberg
L. G. Rigler
Mjlton Levine
K. 'vi. SteTJstrom
J. C.McKinley
Irline McQuarrie

Present: 114

Gertruuf; Gunn,
Recor~ Librarian

II. CORREerrIONS

ANNUAL CLINICAL PROGRAH Arm HEE~'InG

Friday, October 31, 1941, (tho day be­
fore Homecomins). To "be held in the
Univers j,t~'l Hozpitals as in prcvJous yearr-

W031ey vI. Spink: "Sulfonamide TherElp;/'
Lar'l";Y Boios: I'H0aring Loss in Childho(id'

"*Lloyd H. ZiC81el"', Milvlaul.-.:ce: l'HeacticTl;3
, of Ps:rchotic Individuals 'to Surgery';

-lP.darry Christians,:-)f.\: "Ano-rectal
D. ITlseases

Hiland Y.narp: IIPhysicQl ThsraPJ of
.,...., .+ :f.tirac '.lures

"*ErliI'.g Plntou: "H-LUnan 8oru..rn Therapyl'

All Alumni of the University of ~ir~esct(

Medical School 8J1d other interested. phy­
sic ians axe invited to attencL

A short business Ireeting \<;il1 irDInediat,r:l.;
follow the Clinical Frogram.

Luncheon 'Hill be served in the Coffman
Memorial Union at 12:30 p.rr. This lunch­
oon meeting 'viII be adclressed by Dr.

Y. ,ltlallace H. Cole on his JTRecent Exper­
iences in England.. Ii

p.26

Add,- Surgery 3taff:
Bernstein, ~$. C.

Change D01ming, Arthur H.,
University of Mhmesota to
University of'Chic8130.

P. 8 Add Residence - Pittsford, N.
. Clarence Davi$.

P. 9 Add Residence - Billi~~s, Mont.,
Robert Movius.

Change Tamarack (treo) to
Tamarisk.

P. 6

P. 5

*HenbGr of 1921 class.

III. MEETINGS

1. SPECIAL LECTURE
J+.. CEITTEl1 FOR CONTIl'PJATIcn STUDY

Dr. Chester S. Keefer, Wade Professor of
Medicine, Boston University School of
Medicine.

"The Epidemiology and Treatment of
Hemolytic Streptococcal Ini'octions I'

Radiology of Chest - Novcmh8r 3-~

Sulfonamide Therc-:q,y - Ne,YelYlt'er 1\:'-12
Urology IJoyc>moer 10-12
Diseasef'- of IIt.fancy

a.ncl Child.ho:Jcl De('cr;:tt~r 1~·)-2C

Saturda;,r, Oct,. 11 a.t 10=30 a..m.
Medical Science Amphitheatre.

Wesley 1,T. Gpinlr:.



Roopital IV. OFFI rES

5. NINTH Al11ifUAL ASSE!{BLY

OIP.ahe. , Mid .-\ores t C1 Ll.l cal SoGtetv)
'-'

October 27-31, 1941.

rvt.ayc Fou..."l.dation
Albert M. Snell
Bj~l Raymond Kirklin

Telephone:
CE. '3411.

H",rnlocl~ 07(.")....... J.~J. ... _ '-; '. ./

ReG i(18nc c:

Ar~~ovnces the opening of Offices at
519 Lo\;rJ Medical Arts Build.ing

St. :Faul , l.,1inn. .

ALBERT F. P..A:"'ES" !.1. D.

ROBERT H. LaEP.E;E, tll.D.

in the
Departmtnt of General

THE DULUTH CLI:JIC
armounc8s the Eff1li.p.t:ion of

Office: 204 W. 2nd St.,
Helrose 1126

Practic0 l~~iteQ to
O-cstotric 8 an.cl. G,:.rTIccology

October 6-8
October 20-22
November 6-8
November 17-19
November 24-26

... - - -

Representatives :'
Medical School

John Leyland McK0lvey
Leo G. Rigler

Medi~al Record Library
Service

Medical Technology
Public Health Nureing ­
Occupational Therapy
Medical Social Service-

.,,/ .
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V. lv10RE PROMO~ION8

6. INTERNATIonAl IvlEDICAL ~SEi\imLY Charles E.McLen;;ar..i assistant

Mir~eapoli8, October 13-17, 1941.

RBpresentativee:

---
q -.L~ q tar:lt 'n~~C'l-::''" c' C'C) -.l~ o·p~ _ . l~ ~ , '- '.,: u , J.

e,f' radi 010£.:<'
Wall~cc F. Ritchie, clinical d~-

-
P -,tc-v>",r,n "':';rir~8J >lQ~'ict~nt nI~O""--''":l,s''Y'c:-.... J\. . .J,.. 0V J (.~~_.~l .........-,- .... '- l-,~_U ._-.'.... l~ ;'1. \"... ..... '-4-

I},t"y,' 1<''''''''Y''!d'''+.i~"nIl.... -#I!. _ ..l.' -_'~ ... 4(_-l.o \~ -'_

p'aul A. '0 ~ Leary
Charlea 1,'. ME.\.;y'O

William F. Braasch
Alfred id. Ads:jn
Howard. K. GraJi
Claude F. Dixc·n
Walter C. Alvarez
vialtrnn Walter3

Medical Schocl
Horace Newhart
Robert G. Green
C. Donald Creevy
J. C. HcKinlev

~

John L. McKelve;y
E. T. Bell
O. H. Wangensteen
Leo G. Rigler
N. Logan Leven
Irvine Mcquarrie
Hobart A. Reimann
Maurice B. Visscher

nenior Medical Students and Nurses ad­
mitted free Friday (only)" Oct. Ii;
Interns ar-d Graduate Nurses $1.00 (all
sessions). All others $5.00, except
gU6RtR and life mcmbc.:c~.



VI. GDERALlZED AMYLOIDOSIS

J. B. Arey and F. W. Hoffbauor

secondary amyloidosis, associated
with an etiologic suppurative focus, i3
not uncommon. In such cases the depos its
of amyloid are usually situated in spe­
cific locations, notably the liver, spleen,
kidneys and adrenals. Prirr~ry amyloidosis,
not associated with a chronic suppurative
process, is of rather rare occurrence,
and in such instances the amyloid deposits
are said to involve mesodermal tissue, the
cardiovascular system, gastro-intestinal
tract, smooth and s~riated muscle and
lymph nodes (Reimann, Koucky and Eklund).
The present case of secondary amyloidosis
is presented because of the atypical lo­
cation of the amyloid deposits with a re­
sultant similarity to primary amyloidosis.

A 35 year old white itloman i(la8 first
seen in the Outpatient Department of th2
University of Minnesc,ta Hospitals in May,
1936. At that time she gave complaints
referable to osteomyelitis present since
1920. She had been in Gillette Hospital
for ~ ;years, .(1921-1926)) boe-auso of in­
fection of the femur. Since her discharg8
she had been getting along quito well
until 1933, when she began to suffer from
pain across the sacrum, especially on the
left side. At that time (1936) urinaly­
sis was negative on repeated occasions.
Hemoglobin 90%, leucocyto count 3,920,
normal differential. The clinical diaG­
noses were old pyogenic arthritts of left
hip with bony an1~Tlosis and extrema de­
formity; old osteomyelitis of right
fifth rib with deformity but no evidence
of an active process; thero was likewise
no evidence of an activo process in the
left hip. An osteotomy was performed in
an attempt to correct the deformity, and
following a long convalescence she was
sent home.

She was readmittod in Nove.mbc~c, 1937,
complaining of swelling, pain and tender­
ness in tho right groin and pain in right
lumbar region. Previous history of
osteomyelitis of 17 years duration which
had at times involved the left hip, right
leg, right ileum and ri@1t femur. ~he

hIld apparently obta1ned good resulto from
the osteotomy (19~), her present com-

plaint beGinning about 10 weeks prior
to this admission.

Examination revealed fluctuant area8
in right groin with surroundill..g er~r­

thema and induration. Tenderness in
right lumbar region but no other fin.d­
ingr=:. Left hip was ankyloscd. X-ray
examination of involved areas was neBa­
tive. Hemoglobin 73%, leucocyte count
14,000, normal differential. Urinal;jsi:3
showed a~ occasional white cell. Smear
and cuIture of the drainage from riGht
[Sro1n failed to reveal tuhsrcle bacilli.
In December, 1937, 10 cc. of purulent
material was aspirated from the area
in right groin. Sinus tract in this
rC3ion eventuallj' developod 2ranul[;~tion

tiss~e about it. Patient was discharGsd
April, 1938.

Beac..mitted Augu,s t, 1932" again COI!l­

pl~ini~g of ~ain: sW8~lin8 and tender­
Y'13SS ovel'" l.;:;ft hip. Onset of this
illness 'V1as about 2 'Necks prior to ad­
mission. Physical exe.minatJ.on no'" re­
vealed extreL1G limitation. of motii)n ,::;f
pelvts) any movGm.ent of pelvi.s produc iD2,

excruciating pa:Jn. No definite ev='d,3nco
of abscess formation. X-ray 8x&"11inat:l.on
nc definite evidonce of osteom:rolitis)
j.n general the finclinC8 were as pre­
Viously described. In &~ atteillrt at im­
mobilization a hip spica cast was appliec
At time of dlscharge it was noted that
an RbscesA had Tl.J.pttTed over the pre­
vious s j te of pain: sv7e1linG and increfLs­
ed temnerature about left hin. TI1ere wa~. ~

'd ~ ~ 1 +., . ~no eVl ence Oi ~eca convamlna~lon CI

drainage: but the patient ~tated that
ga8 passed 'lia sinus rather thar. throuslJ
recturn~

Readmitted shortly afterilard -beC8.'.lSE'
of drainaGe of bas and fecal ITntel""ial
through the ninus. X-ra~T at that t::'mi?
showed cOIrlrm.micatiC'n of man': sir~U8e8,.

with rectum.

Januar:r, 1939, the pc:..tient -:J~:;'S s,:'·:"',t
to Urology Clinic becalls,} of pc~in. ~::.

left flank. 8h3 stated tll:?.t si!i.(,~- J::i.l-:U-

ar"r '") 193Cl s l' .." "'ad had rt1-.-,,·, ..... t .-~ ,--" 1""' c.' t' " n Ttl L) . ../ ..... 1",; 1i. '- ~I ..~':l \.. '-.,.... .J."-, ~ .. ~..;, L·

pain in left l\:idne:t rc~;.:;iory-. r.q.. ~r: !'::J. ~­
at.ecl in,t( left lower Tu.ali:l':..l..-:.t J '.:.nd 2~.,>·­

t.ur i :~1 (:;_.~~) ..·~~:i ,,;p11 0.~ f~"-~l"UJ"';.n.·1.· 1... ·~\i
' .... "'- ,;' I ....,....... • ....... - ........ .i '---"'-11.' ---,-",

b(")I~·n n(~t<'-:l \L:.ll'H,': this pEc,rL:'d. I'::::s~,'~~l

t"x,'JlJ.ln:..tt:i,L .,:C.'.: :' ',.'."ll,;~ :: r.''.1}~:"'..11., ~",'.:.



." non-tender left kjdnc:J-. There was some
tenderness on deep pressure in left lower
quadrant. Urine show'ed 3+ albumin (2-)+
albumin had been first noted in urine in
May, 1938 and had been present on repeat­
ed occasions at that time). A few red
and ~y white cells wer0 presont in
urine. Hemoglobin 80p, leucocyte count
9,100. Indigo carmine returned in normal
time and in normal concentration from
each kidney. In view of tho ftndings, the
patient was considored to have pyelo­
nephritis.

Readmittod April, 1939) at whlch time
a colostomy was porformed because of
fecal fist1JJ.a in left 3rotn. Hemoglobin
72%, the urine c~ntaincd 2+ albt~in as
well as numerous white blood cells. E.
Coli wore cultured from the 1.1rino, but
no tubercle bacilli could be found.

Roadrnittod August) 1939, as colostom;y
had now retracted and fecal matorial
escaped from rectum, colostom;'{ and slnns
tract. ColostolI\):" was repaired. and she was
given intonsive course of sulphanilamide
therapy in an attempt to clear up the
pyelonephritis. Follovling this tho urine
was almost entirely froe of pus colIs and
cultures were sterile. 2-3+ albUDlin p8r­
sisted in urine. Showod a total return
of 20% phthalein.

ReadmJtted Ncvambcr, 1939 bocause of
poor kidney function, the latter haV:i.ng
been first notod in Outpatient Department.
Exc0pt for colostomy and old ostcom;yclitis
thero were no subjoctive complaints. Spe­
cific graVity of urine v~ried frOTIl 1006
to 1009, 1-2+ albumin was present rold
white and red cells wero found in the sedi­
ment. Hemoglobin 40 to 50%, but by means
of a transfusion was raised to 85% just
prior to discharge. Blood lrrea nitrogen
varied from 24 to 35 rugs. %, creatinine
from 3.4 to 4 rngs.%. The total proteins
of th0 blood were somewhat reduced.
Phthalein test gave a value of 6% return
in 2 hours. She was unable to concentrate
urine higher thaYl a spec ific gravity of
1002. 56% of Congo Red was retained in
the blood 1 hour after injoction. Blooi
pressure was nonnal. Except for tra."13­
fusions no active thorapy was instituted
and patient was dischargod with a diaGnc­
sls of renal amy1oidos is follcwL1g chri.:nic
osteomyelitis.

31

October 1940 hemoglobin 43~) red
blood count 2,000,000, blood urea nitre-­
gen 45 1ll8s.'/~) creatinine 5.8 r..gs.~~
November, 19L~0 henoglobin 6Sr;6, blood.
urea. nitrogen had now risen to 7J+ xngs. ),~

and creat:i.nine to 6.7 rugs .'/~. U:cinal~r8i;3
still sharmd alour:liE, altho·v.{)l on U8VeY­

al occasions onl::i' 1+ a11)1nl1in ....ms prescnt.

April, 19l~1 the patient I s t.looJ l.IT8h

nitrogen ~.;as 65. 1-1- mgs.~;~I, creatinin.e 7.7
mgs. ~6. B:t June) 1941 onl;)'" 1 pIns al­
bumin was present in 'lU'ine. On rej)eated_
occasions ai'ter this ci ther no alln.U":_:in
or only a trace was nresent.,.. 1.-

Ad.mitted, for last time Jul;y 6: 1941.
At that time 1he was still cOhplaining
of frequent pa1ns in back and dmm th'3
left leg and the~ce ".-las st ill a drair::.in~\

sinus :in left bllttock. Sh~; fUT'thor
stated that she had. freouent eratll-')V

"- ...
abdominal paiD; t1.suall~' occu:."rin,z after
meals, ancl at t~i.m_es associated ,'T:itll
"'lomi.ting of lli"lQigested food. Coloston:­
ha,i not been fune tioning as well as pre­
viously' 00 that there was some dis­
charge from rectmn. She also noted
cOnBiderable vlcalmess and rather marksd
svlCl1ing of ankles.

Physic~ EXillninatio~

Revealod soft systolic murTIrJ.r oVer
ontire precordium. H0art ~a3 not on­
larg8d. I~looc:' prc;ssu:ce ~vla3 150/88 (no
preVious reco:r-d of hypertension r..ad. been
noted). Liv8r and spleen not pal~ablo.

JU.lv 8 191.11 hc....,~ r11~-hal""n ·,a8 aCr-:li~'cJ : - r 0.. :l L.. ~'..L.J. '.~ CQ,.-..L..l

6% in 2 hours -' blooe. u:rea nitrogen had.
fallen frof.1 7L!':;~ (Jan. 1941) to 42',,;.
Creatinine 6.~! I~..~)S.~; and uric ac id 3.1.
Urinar;'{ conc,:mtration test again ShOi-lC:c:.

maximum concentration of 1012. Congo
Rcd tes t showed ('I,bout lC~~ more of d:,ce
removod from 1)lood tl1an in 1939, onl;)C
47~; of the d2/c nOyl :rcIllC.inins in blcod.
at end of one hour.. as contrast(:~d '"r5 Ll

5 ~c1 ~ 1939 Pl" ill'" ,., t-' '(' ...... ~ -i--'p' .~ ..0;0 -Ln • us c.~ po!. a Gln:::; _,--.:L-,-~:..Llo.'l~

at low level; rcacl1inG 4.7 on July 25)
1941, with 2.6 albumin l'1.nd 1.9 :~lo1.'·d.:.r-..
A1Jgust l~») 19L1 the colosto1l.? ''''',,:'8 ::cc-
v is eel W1df')l' lc'c ;lJ_ a"'.G s t h:; ~'da c In:..:}:~ j_ t;~

of repeated. transfU3 j ons ;1(T,-'O~T3C ..... ,-~::'

f~taclil>' ,Jy,\'n;l :11) 'blooci T:-"_:3, 1".1 trL'l:-'»-
l~· .... n" -t' ,,·,,-,'T',,-l-',· to' lsi, 'r",:-, .~- ,",'. ~'I~""'-u ..."> __ - . __ 1 __ ., .. _L_.1." l. L..+ ~'0"'1 .. ,_1,- _1.- .L

·t·r. 1'-' c: "-, --,' ,'- """"l<~t ),-- 1,-)J] "l'''" --..,...,-,-' . c.• '--' .i._I.) ... •• I ~ ~" ... ,~>.4."",I',,_,' . ~., \. .... "-..1. •• -



Expired Aug. 26, 1941Age 35

left femurOsteomyelitis

Gillette Hospital
Multiple foci of osteom;;relitis, ·,.,i th
draining sinuses.

Female

SUMMARY

1921-1926

1920

, 14 mea. ~. Temperature remained within
nonnal 11m1te, ahe became trrational

l:';'< for 8 short time prior to death and died
f' on August 26, 1941, approximately 21 years
t·r after the onset of osteomyelitis.
;,.
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1929 University of Minnesota Hospitals
Typhoid fever

1936 Univel'S i ty of l'1iru."'1.esota Hasp i tals
Out-Patient Department

Ankylosis left hip Urine - negatj.ve
Blood prossru'::; - norrnal

1937

1938

Feb.

Jan.

Os teot Oln;y

Abscess right groin Urine - trace alhuIEin
Specific gravity - 1012
BlooeL pressure - 116/78

May Urj.ne - 3+ 2.1bmnin
Gran,ular casts
vJh:i.te cells

Allg. Fistula into sigmoid Urine - AlbmLinuria
Pyuria

{' on n'o R l "J..~ ,!'-"\ ••t2J \ec~ - 0 ;.1

1939 April Colostomy U~ine - 2+ albunin
Pus 2+, ,~ll)nl'1.)s

nl d IIO/~0n 00 rreS3ure - I (0
Intra'1/enous r'7elo~rrun -...t" t.- ,-.

Goo::l. fl~"1C t i o~:.

Aug. Pyelonephritis (?) Dr .I.ne - 3+ a1l~tUni2.l

F'us - occas ion:1.1

Fhtlw.l8 i~"l - 19~i:~1

Blood - Her':~;Glol,L: :~,rs,

H'-~,.+" 'YO .-.• , t" "--Jl.. c.Y \..I j .l \. ;..'. t. -

2 J '~;oo .. :)('0

]'ov. UroloGY FriLC - nE'· .q,bove
I'.S.? - })~,

I '., •
- 4·~, .... ,.. ,~



1940

(Cont. )

Feb.
I

~··l~- ~ rl ~~. I' .? l~~ 3 t"'.l~ ~-

Blood rressure

33

Oct. HemogloC, in
Blood urea

Creatinine

1941 Jan.

July Blood pressure h 150/88
Phthalein - 2%
COllGO Red - 47'~
Urine - Ot-O trace a1tumir,

Aug. Blood UJ."ea nitrogen ­
124 rugs.~;

and 8n~~11 :;:UJ\~unts of pus ('0111(l l~~' cx-
-nr-,-,e',,1 jOl-·'-·'Wl -1-}lC-'r.' TI1-;> l'nt- ~-l"~---'-'-' ,- -l' Li_"i~, .... ..L. .......... -. \.. .... d.. t· .... ~. vl.._ ... ..lJ. .. ~

11ar(;r~\.-·.1]~1·.L:t~. '.-il} 1 .;;. ,~,~r~!}ri8:~ t11(\ r~I!::.j,"~·l'

:.l~r l)C,t,l~ lll:~I.._ '-;,I! """'\: :~,,·,t~·: '~;' -,.~ .. , ~-.,--'.

Right 1U11£; weigh~ 350 sr3I:lS, the left
480. A small amount of fibl'in i.~ presC"~;.

on the surface of both lungs. Both
11.lI1Gs are nodular to palration, tlE"

dul b ; -- n t 1 ':) ~'" -i ,-1 • _. ")- _l- "1'"no es e~rlf5 Uol:: 0 -~ Ll::. _11 •.1.131,,,'1..'::__ •

On section these nod.ules, sCRttcre-:.l
thro-u.g!10ut both lUD[;s,. show' ':o~~cstic,:~_.

edcna and Anal1 areas of cCHsc,licL-:,tioJ"'..

of the rights J.a.e: puLro.onary and tri­
cuspid valves. On the valves the
punctate al~eas are not liI"a:ited tn ,iis­
tl'ibution but are scattered diffusely
throughout leaflets. The valves them­
selves do not appear thickened, there
is no separation of any of the commis­
sures) no fusion of the cOm1~issures or
chorda tend.inae, A fe'\-l similar punc­
tate pinlc areas are present in the mural
endocardium cov'3ri_ng the papillar;y iEUS­

cles of the right and left ventricles.
On section of the m:rocardj.Uill thGre is
a sUGgestion of very fine, web-like
pink linos runni~~ in the direction of
the musclo bllildles. The coronaTy ostic
are patent, the c.oronary arteries thin

Heart weig:b.s 290 .grams. The chambers 'Ylalled emu patent throughout. The arch
are of normal size. Scattered throughout Jf the aorta is smooth.
the ventricular and auricular mural endocar­
dium, as well as on the valvular endocar­
dilTIn are innumerable, very minute, pin­
point pink spots. These are readily visi­
ble after fixat~, barely di.cernible in
the fresh state. On palpatJon they are
barely discernible, the surfaces involved
by them being very finely granular to tho
touch. These punctate areas are far more
numerous on the right side of the heart,
being much less extensive on the aortic
and mitral valves and mural. endocardiur;l
of the left heart than on the endocardi UTe;

Peritoneal cavity contains no excess
of fluid; tnere is no leakage about the
edges of the colosto~y. Each pleural cavi­
ty contains 200 cc. of slightly cloudy
fluid. The pericardial sac has a small
amount of slightly blood tinged fluid, its
surfaces are smooth. There are a few pete­
chial hemorrhages in epicardium.

Autopsy
The body ia that of a poorly nourished

white woman, numerous scars of previous
surgical procedures are present over
pelVis, lower extremities and right thor­
ax. No foci of suppuration visible and
no [l:~:11.:0;:J tracts are present. Colostomy
in left l~Ter quadrant.
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There 8.J~O several h~yporpl:J.stic peri­
aortic l;YIDIJh nodes, a cns(;c)us hiler node,
but no other lY1JlphadcnoIl nth;y. Th3ro is
hard, irroGTtlnr c<..:.llus fCYT'ztion 8.10ng
the plcur~l surfaces of the right 4, 5,
6 and 7 ribs. Upon probing, portions of
the left :i.leutl m:e harJ. and irreGular,
both antc-:rior1'-, benc3.th tilt' antc~rior. ,.

aupp",·~ '"""'I' ~"1 .: 'll~ ,...,.,..,.-t n _." anl1 n,'R+crirol'l· - i yo,o '-'''' _ ...... .1 _, .-_ '-'" , .1.-J J_ "-" .........~ ...... ~ ~ \. _ . '". _ .. .&.

the rt.:<:icn ,A' r\);~t<':r2.~"r ?art e:f l~C'lvi::'.

l\T., r> , , 1) '1..'''''''' t ; '\n-l "', -'1 ",,' ..', T~ .:' >. ">',. , 'l'l r~ • '.'~ ,.:: ~r _
~t. D\.l.t"1: ~..... :1", j\,.,,_~ ,'. , ..... .J..~' .• '.,~.' i.,J. o,\" '" .'

Bladder is firmly adherent to pelvic
wall by means of the aforomentioned
pelvic fibrous tissue. Its Imaen con­
tains a small amount of thick Greenish
purulent material, its mucosa is free
from change. Tho uterus, tubes and
ovaries are free fron change oxcept for
slight l)in}:ish discoloration of a por­
tion of fundus of uterus.

Right kidne;y weighs 65 grarls, the: left
95 grams. The capsules strir casil;;/ re­
vealing very finely granular slu~faces

studded with innurlorable faintly discern­
ible pink spots. A few of the fine
Granular markings are whitish, there is
an abscess 2 mm. in di~letor on surface
of left kidney. On section there is no
dilation of either pelvis or ureter. The
cortices are markedly narrowed, avoraging
1-2 mm. in thic1mess, and each kidney
contains a few s!Uc)oth "ivalled cysts up to
15 rom. in diameter, involvil!8 both cor­
tical and Iaedullary regions. Scattered
throughout cortices of both kidneys are
innur~rablo punctate pink areas; only a
very fe"iv similar points are visible in
medullary regions.

Pancreas weiGh~ 60 graL~. Both the
surface and deeper parts of the parenchJ~~

are distinctly pink except for a few nCJr­
mal appearing lobules at tlill tail of the
organ. Lobular r..arkings of the (·rga'1 are
retained throughout. Adronals show n'J
grose ev:tdence of disease.

fistulae arc nrcsent •...

Esophagus, stomach, snall and In~ge

intestine down to tho cOlostol~ are
free fron dononstrnblc chango. The proxi-
nnl limb of the colosto~· is p~tent, tho Th\Toid is nomal in size, has a
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distal linb distinctly stenotic. Thoro distinctly pin...lc color und uniforra appcur-
is abundlmt dense fibrous tissue along 3JlCO throughout. One dofini te parnthy-
either wall of the pelvis, more marked on roid t:Sl 3nd l2x7x2 rnrJ. rJ.I1d t,vo other
the left. The rectum is ver:l firnly questionable Imrath;yroids 6x5x2 L"md .
bound by this dense fibrous tissue to the 10x9x3 TIIDl are present. The Inryn.."'<: L1.J.'1d
posterior wall of the pelvis, this catts - trachea shm.,r nothi:nc:; of nato.
ing the rectun to nako a very sharp angula.·.
tion at the Dost posterior and superior
aspect of tho pelvis. Above this point
the rectuo is not adl10ront to the wall of
pelvis. At the point of angulation tho
lumen of the rectun is distinctly nar­
rowed and rooains thus for a distance of
about 5 CLl.; howevor, a SI1all anount of
f1m fecal L~torial is prosent in tho
ltmlCn of the rectun, ir:tI:1Cdiatcly proxin[~l

to the anal canal. The tlucosa of the
entire largo bowel is frco of cha.'1go, n~~

Livor woighs 1300 grams. The capsule
is smooth, but lllIDlodiately bonoath tho
capsule is a fino notwork of pink stain­
ing vessels. On soction the organ cuts
with normal resistanco) thoro is no dark­
ening of the centers of the lobules and
no increase of portal co~~octive tissuo.
Scattered throughout tho purench;:rma arc
occasional p~~ctato pink areas and fine
tl~eadlike pink staining vossels, appar­
ently distributed in the portal apaces.
A few vessels up to 2 Dn. in dimactor
have distinctly pink walls. Tho OIJount
of pink staining material in tho liver
is slight nnd is apparently all in rola­
tion to vessels.

. except tor slight edema. on the left.
The pulmonary arteries and bronchi are
free of chango.

3pleen weighs 120 gI"81!1s. The capsule
is wrinklod and studded wi th innumerable
punctate, pink spots. An occasional
whitish ftr.m nodule about 1 om. in dia­
meter is present on the surface. On sec­
tion the parenchyma is only moderately
firm and has a mottled appearance,
darker red areas up to 2 cm. in diamoter
altermting with more pale paronchJ'Tla.
Scattered throughout the substance are
inn~orablo punctate pink and white areas
reachL~ as much as .5 rom. in diametor.
A few white firm nodulos rosonbling
miliary tubercles are also visible.
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Amyloid i.s alsc dsposited in th::;, rriB(~i:",­

of tho arterioles, small and IJ.adi,,-uTJ.
S izecl.. arteries;I fro::l which -:~;OiT.i.t 1t
extends in~vard to invGlV:2 th',::; inti:::n.!3. 8.n',~

outward diffusely intc tho ac1Jac'.Jnt in:~i.. r
st:Ltial tissue of tllc kldrlC;Y. T~nls th·.)
m.ajor part of tho 3mSloid dJ.stribr~t8s

diffusely tbroughout tnt., in·...orstitial
tissue: of tho L1edullEt., wi thout3J1;/ longnr
(,Garing any dCTIlonstr::.:.blc l"'~)lCltion tel th~;

tubules 01' arterios. In the rlo..lulld
the tubules a:r0 ~larl:Gd.l~· dilated.) vThil;~

in tho cortex, w'hCi:'C tl'::..~; cic.rH.)si ts arc
aJ..ncst l:i.nitccl t·:) tlh-~ glc1crnuli and ar­
teries, the t;.<.bulcs are vor:r atro}:.hic.

Tn -. ·""0 lO /f •.:....,y ..... ~ --.J.••

DisngpoGrcw.."l.cc of J21Qjori t;y e,f .::1cin.::.._
their 3itc buin£; filled by d.0DSG elepes ::t."vG
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rrJ~·;i:2j.niniz :".ci::'1.<Jr c",::::t th.... lit;;:::. j s rcr.l,:."';,rk:101-;:
_~ _ L"

thin ,:lull ,'.:;.troyJ."..ic •

Pnncrcas:

tubulur a.'Jy1oicl c.~:posits" For tll('; :ao~t

ra.rt, hOvlever, such depoe its 8xtend d. :i.f -
... 1 "t t' . t +"+., .....fuse y In 0 tie In erSvlvla~ Glssues;
leaving r..o clue as to their orizinal
site of deposition.

No nOrT2:..:.l .:.~lO'r·~"'>l",l; y"r"Y"f,-'I'n t'il,"">u _~'\...J l.A.J",._ -_ ~.....L~ .• _, J ...v

1:1o..,101'it J- beinc rX":I.rkcd...l~,:- enlar{50d n...nd
c.jllplotel:7 rcpl~..::.ced, b~: '.'D'iJ1oid. In l·.~

fe~'l (:,.,...' a..... r::>e>d '-l-l"l Y "J' ,,"''''r -'i" 11"'" rnYJl'-'c c·rl, >..J_Ul....L o\,.~ ) 'I.--...L.. J.. C,.A,. .... U...l.(..:' tLf v J_ (...., ~ \,.

810113rul i [l, cn])illur~i c ir'Gulc.tl')n is
still })res0nt, 8.nd ~:..::rc tho u.:·.W1old. c,::m
bo Boon depositod il~Ll(;(l:i.o,L,::;l;r lU1clor tho
ba.uel:1<:.:mt ncnbra.n.o. A l:lrS"-' rrllL,OGr of
gloDcruli O-pIio:1r to r.L::'.'vc c.Li~L)lct()l;:.t clif:3­
.:-.:.pp(;n.red.

S'Dleen:,t.

In add1tion to the glOlrlCl"-,.lar del')csi ts,
azayloid ::'8 deposited about a nur:be:~ o~'

t~bules beneath their busement mcsbr:~lc~;

wjth loss of the elJ1thol'1um and r'->~1Ultar.t

Liver: Th0 hel'atic arter5.,)s arc...
oarkodly thicken(Hl, tho normal arterial
wall being cor.rpletely replacal b;:,;
h;yaline, pink staining acellular no.tGr~tal.

The Cl.byloid dcposits ap:peal' to C"J.:ci so in
the 11Cdiu, as Bhc',m -Dy la.rger v'.;sscls j,n
which tho Dedia. 18 In.rgcl;;: r(;},)l=J.Gl)ct :;y
such de};,osits, ;yut the int:i.no. r:Jl~i...l..infJ

i t t B ,." , '1·' ... ..,n ac. ecause 01 r:ar.r.:cG. L.~llC~CL.l!4.S ·:~l

tho arteries the licrtal vein radj,clcs
within the portal SpUC08 are larGely
oYersharlowed, rendortng their rec.o5nt­
ticn d.iffiC'l.ut or ir:lvossible. No d.is­
ti::ct involveIllent of either I\Ortnl or
hepatic veins ccu.ld. be rude out.

Microscopic Exm~inati()n

Kidnc"'.~:y

Exten.~i"Cle depoe:tts of r:i.nl::,
acellular hyaline I1atorj,2.1 ill L:8Ii~:..a cf
the arteries. ]'01' t110 :uost pu,rt tho
deposits arc ir.:. ~lnd u.k.,i.~t tbe J:vk1lph:i_Gi.'J..'Yl
corpusc10s, wi "tr. cO:'lplet8 ::::·c:pl[i.ce~~lent of
the latter. A J'ell £1IX:i,ll u;l~~loiJl O.CflX.lsi ts
are :rres8;rc b':"'JtivcoD tb....:: Sin1)..8os.

The head ia no t exani.ned.

The kidneys, pancreas and thyroid
grossly givG stronGly positive reac­
tions f0r arn:rlt)id wi tll iodine and sul­
furic acid; the 8[;188n ~~d ~0cardium

react with slightl~y loss inte~"1sity, the
liver rea.cts onlj-° '\v:tthin the "'lcssel
walls, and p,")rtions of th0 esoI1hag-u.3 and
sterno-hyoid l':lUscles fail tc give an~/

reaction.

row in the lumbar vertebrae.
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Hilar LJTIph Node:
Calcified caseous tUbercle with a

dense wall of hyaline connective tissue.
No deposit of amyloid.

uterus and Ovar~y:

Amyloid deposits limited to walls
of arteries, and far more extensive in
the arteries of ovary than in those of
uterus.

Skin:
No significant change. No dOI)Osits

of ~lyloid. Sections of liver, spleen,
kidney, thJ~oid, pancreas and heart
stained with methyl violst give positivG
reaction~ for amyloid. A section of the
myocardi urn stained vii th Congo Red is
positivo for amyloid.

Pelvic Fibrous Tissuo:
Dense collagenous tissue with a

few foci of l~nnphocytes.

do not take as eosinophilic a stain as
elsewhere. Here these deposits can be
seen actually replacing the ~uscle

fibers, the latter running directl:;, into
the acellular, faintly fibrillar amyloid
deposits without a~r sharp transition
between the two. At one point there is
a focal accumulation of bacteria with a
surrounding polymorphonuclear leukocytic
infiltrate.

Gall Bladder:
Rather extensive deposits of

anyloid in the interstitial tissue of
tho mucosa,

SInall Intestine:
Extensive aLlyloid deposits in the

submucosal arteries. A few small depos­
its of amyloid in the interstitial tissue
of the mucosa.

Stomach:
Localized accumulation of bacteria

and polynorphonuclear leukocytes in the
serosa. Sections fro~ both the antrum
and corpus show considerable deposits of
amyloid within the mucosa between the
glands. Some deposits appoar to originate
tmmediatoly outside the base~ent membrane
of the gland; as the deposits increase
the epithelium atrophies ffild finally dis­
appears, loaving tUbular amyloid ~eposits.

Those in turn r.lay extend more diffusely
in the interstitial tissue between the
glands. Most of the amyloid boars no
definite relation to the glands. Although
there is some disappearanco of glands tho
I:lajority aro intact and appear nornal.
Thore is no involveoent of layors other
than the ~ucosu.

~are still remaining, others are partly
~or completely replaoed by amyloid deposit­
<r~ed 1IDmediatelY' outside the walls of the
·.capillaries.

Lungs:
Precipitated SGr~~ and polyrlorpho­

nuclear leukocytes in a nurlbcr of alveoli.
A few alveoli contain fibrin plugo, which
in sone areas arc arranged as acellular
pink fibrillar bands lining the alvoolar
walls. Nunerous organisDs are present
throughout the section. Tho pulnonary
arteries are free fron change.

Tricuspid valve:
Loose subintiDal anyloid deposits

with a sharp innor border ana without
ulceration of tho endothcliun. The de­
posito OCCUI\:l about ona half the thick­
ness of tho vulve.

Myocardium:
Extensive replacement of muscle

fibers by pale, acellular, faintly
fibrillar deposita. The deposits here

Dtscussion

ReimaIID., Koucky and Eklund and
Koletsky and Stecher classify amyloid
disease in four groups:

1. PrirY'ary anyloidosis
2. Secondary ffiJyloidosis
3. Tumor for.r.ling &~yloidosis

4. Amyloidosis associated with
nultiple nyeloua.

AlthOUGh this appears to be the I:1C'St.

satisfactory classification which caE
be FBde in the ~resent state of our
l:nowledGc, this is acll:Jttedly not e~1­

tirely snti sfactory, as ovcrl3.ppir~~

cases h.lv,; been reportecl by 88ver:li
autl101·~:. 'T'1:--:; fDllowins, howc'·;cr, ,~U'('

given 1,;;' t :l~-' ~:l""·'·t..; 3.uth'-'rs n;:~ ch~~r·::.,'ter­

1s t i '", ~-:l ~\J~ L)) '':"~ J~'-:' ll' '~')" -.., 1Y'1"""t •
. . \ .. ,."., •• \ ,'..-l L''''''''''''



1. Pr1I:!8U ~loid.osis

a. Absence of an etiological
disease.

b. No Involvement of orga.11.s or
tissues usually involved in
secondary type.

c. Involvacent of n0sodert~ tissue,
cardiac-vascular systeo, gastro­
intestinal tract, snooth a~d

striated nusclc ~~d lyoph nodes.
d. Atypical staining reactions.
e. Tendency to nodular deposits.

2. Secondary arvrloidosis
a. Presence of etiological disease.
b. Deposits in sploen, liver,

kidneys and adrenals.
c. Typical stainlllg reactions.

3. Tunor fornil}6 ar.~~loidosis

8.. UsuaJ.lj~ priuary in t~ype.

b. Tunors in eye, bladder, i.U"cthrc.,
pharynx, tongue and eS?8cially
rospiratory tract.

4• .An;zloidosis with :11).1tiple B?elor.:.n
a. Deposits resQ~ble those of

prinary t~T}?e, l)ut liJ.I'ge d.c­
posits occur in joints and
elsewhere.

b. Occasional snall deposits in the
blood vessels of heart, spleen,
etc_

The present report is another insta'l1ce in
which, although obviousl:.r secondary L"rl
typo, the location of the 8I.1~yloid depos­
its in soca respects rescLble prir~y

anyloidosis. Anyloid do?osits arc presont
in tho sploen, ki~~oyc and adrcnnls, but
nrc absent fron tho hepatic rarench~T10.

The stuuling rcactionn, QC tostod by io­
dine a.nd sulfuric acid., Congo R0d a.nd
nothyl violot over:~here conforo to tho
typicnJ. staining roo.ctj.ons of' second.c..ry
o.nyloidos is. Thus, 'vith the oxcc:ption of
hepatic involvctlont :.til the crit8ria. for
socondo..r:r ['.nyloidos is ere fulfilled. In
uddition, howevor, there is extensive
involvcrlont of tho cardiov~:.oculo..r S:lst02'1,
invclvonent of gnstro-intcotincl trnct,
Scil bl:::ddcr, panCrC118 i..'-Tld th;yrc.id. Th:..;r,::
1s no inyolvcnont of sr.looth or ctric.tcd
voluntary nuDclc or IYL~h nodes, and
thoro 1s no tendoncy to nodul~ doposit8.
In the D..ffected arous the d.opos! t8 prir_=:.I'­
ily involve DCeode~u derivatives, i.c.,
tho deposits occur pritnril~T 111 c0nJ10cti V(.,
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tissucs or about blood voesele, with
only Q secondc..r:y 108s of ep1tl1cliu.I1.
Here it night be pointod out, in rO£Grd
t ~h b 1 "~" t" ~h + tb"o v e nove c ::lSSl! J.ca lon, lJ.l. c. u . _l8
is true even in t;Y'lJica.l second.:u-y
U!.1Yloidos1s, the destructlon of er1thcl­
ial tissue nero1:r occurring ~_s :::~

secondary rcsult of ~yloid depQsits
in nGOOd6rr~ dcrivutiv0S. Tho rroscnt
oxaup10 c~ thus best be ccnsidorsd ~8

0. case of secondnry n::tllOidosi3 \.;i th'_'.rl
atypico..l dtstribl.lti "~n of ruJ.;yJ.oicl Jc:poc:­
its, nne.. it ,(ell illustratos thd ino.d,,;­
quncics cf tho l)rase:nt clc..ssificntion.
An inprovamnt on tho 12.tter CG~ onlJ-
be Ind.o b~r D. Dore eXL..ct kno\vlcdge of tIle;
true cheoicGJ. nc-ture of the vnrious
tJ~0S of ~yloid w~d of the ~~d8rlying

notl.lbolic pre,cessos in the i'orn::1.tion
of such Dntcri~l.

S=lall deposits of anyloid in the
:;?EL'l1cre8.G are not infrequent in secondary
8.n;y-Icid.osis, but e.xtenBive involverJent
of the pancreas and thjToid, with a
rosult3~nt loss of largo portions of
parCnChjTU is ~~usUQ1. .~ylcid deposits
in the hCGrt hnve been dascribed by n
few authors. Koletskj~ and Stecher '18-

"b ,"," , 'd " "scrl e a case or pr~ary anY~Ol OSlS In
which the rlitral and. aortic valvos vlere
distinctly stenotic QS n result of

<"

~~yloid deposits within thODe There
'iV'D-S also extonsive involv-cDcnt of snaIl
arteries, nusclos, ~oints and tendons.
Pearson, Rice ~~d Dickens report t~10

cc.ses of l;riL1C1r;,! [)J':~J-l(\idos is in neGTC-3s.
In both V1ero \"0.8 invc:ivOl..lcnt of the
hoa.rt, and i~ one definite :.In:,rloid
doposits were describod in the nitrnl
and tricuspid valvas.

Fran a clinic:J.l Gtn...~dpCJint tho
oxtansiva inv'olveu.:;nt of the ra.ncre:..-..s
Q,Ild thjToid is of' conoidorc~blr) interest.
The involvoDcnt of the is1o.nds of L::""'1(jer­
ho..11.3 (in thG Given Gcctior:.) is !-20rC

Gxtcru:dvo th;:.U1 i8 l)l'L~f3cnt in SO:':18 c:-:.scc
01' cliaboto3 nelli tU~J. YCit t~lC c'xt0nt of'
'icstructi()D of' the isl:mQ3 in dL~b0tC8

r::ol1i tUG doco n()t of 11,JCCSC i t;y 1)~:.r8.11\"1
tho 80vurl. t;.,· of the lli'"bctl:s J 0',":' tht:.t ~;,
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In the present instance the possibili­
ty exists that destruction of the thyroid
might oounteract, to a certain extent,
the diabetogenic effect of island destruc­
tion. Certainly the adrenal involvement
is not sufficient te be anti-diabetogenic.
Involvement of the pituitary might also
explain the absence of diabetes as in tho
Houssay dog. In the prosent caso tho
~;l'OphySi8 was not examined.

Referencesvalues are recorded, there never having..{.,~;:

", been any symptoms of disturbed carbohy-
r~;! drate metabolism.
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Summar"t!'.1

An cxa~plo of generalized D~myloidos1s

following cr.ronic ostoonyclitis is re­
portod. It is of particular intorost
because of the oxtensive invclvotlont of
orgons and. tissues not uS'J.D.lly inv 01vad
in secondary amyloidosis. It illustrates
the fact that an entiroly satisfactory
classification of amyloid disoase cannot
be made at this tine. The relo.tion of
the amyloid dOI)Osits in thG Vo.riou3 enclo­
crinc organs to dia.betes l1011itus is
discussed·

ir. Ro inan..'1 , H. H., Kouck:,", R. 11. aYld
Eklund., C. M.

A.J. of Path., 11, 977-988, 1935.
Prinary Ar~Tloidosis.



I

Grant

COIUl'1.biu..
Washington

Kerlan, Irvin
Lind, Carl Joru1} Jr.
Moehring, Henry G.
Went1nk, Elaine A.

South Bend
Ericksen, L. G.
Holdenan, Richard
Langenbabn, C. J.

Bullard., Mattie, Gary
Sagel, Jacob, Gary

California, (Cont. )
Jensen, Herman H., Oakland.
Burkland, Carl E., Sacranentc

Michigan
Rubly, Janes, Battle Croek
Brines, Osborne A., Detroit
Quigle:-r-, Willian G. J Detroit
Llewell:m, B. B., PontiaG
Gar i ep::r } Bernard F., Ro;yal oa}:

Illinois
Schilia, Lt. Frederick W., CaL\p
Papermaster, Thoodore, Chicago
CanfiGld, Burt J., Rockford

Iowa
!vlcKean, Fra."1.k F., Allison
F~sk, Charlotte, Des Moines
McNm'1£1.ra, F. P., Dubuquo
Glesne, Otto N., Fort Dodge
Snilcy, Ralph} M~son City
BuirgoJ Raywcnd, New Hampton

Minnesota
Naeve Hospital, Albert Lea
Vandersluis, Charles, BG:lidJi
st. Frc:..nc is E:-spi t:J.1, Brec}:enriQsc
Rydbtu1'- 1,1'1 - ry~ - ,--. B"1 ., --, .... "'rl

~ . L:" '~I_"4..,.J-.it-- \-. J- \. 1..... l· ... ;

MassachUfJetts
Bartels, ElDer C.) Boston

KaL"was
Nelson, Barrett A. J MD.lli~atton

Zngari~, Jawes F.} Topeka
Kiser, Willard, Wichita

Florida- Berman, Theodore, Hiami Boa.ch

Indiaro.

GOSSIP
J

Los Anf;elos
EshInan, Louis
Lorson, E. Eric:
Nathanson, M. H.
NewtUln, Ben A.
Tiber, Leon Julius

California
Babwin, Marcus H., Beverly Hills

Arkansas
Jones, I. Fulton, Fort Smith
Walsh, W. V., North Little Rock

Arizona
Farness, O. J., Tucson

Of special interest is tho group. in
Missoula, Montana, whero fanner MiIUle­
sotans and friends of the institution
gather each week at luncheon to review
a Staff Moeting Bulletin. The group is
hoaded by M. B. Hesdorffor, Director of
the Student Health Scr\"icG, University
of Montana. Anyone interested in this
plan~ write-to Dr. Hesdcrffcr for de­
tails. Anothor supportor on tho group
basis is F. P. McNamara of Dubuque, I01-1a.

He has 10 physicians on his list who re­
ceive the bulletin. He is better kriOwn
as "lOO...bod" McNamara because ho has
found so many different phaS0G of staff
education and service which can be car­
ried on in an inotitution of 100 bods.

Each year an increasing number
of physicians and institutions have
askod to havo the Bulletin sent to thGm. District of ----This year, bocause of a. decrease in avail-
able funds, it was necessary' to make a
chargo for subscriptions. (In other
years money for postage was sent in ad­
vance, but this haa now been discontinued.)
We notified our old friends and staff
members with offices in the Twin Cities
of our problem. The following list re­
presents the response up to Thursday noon,
October 9. We are deeply grateful to
these good friends for their continued
support and cooperation. We take this
means to thank them for their contribu­
tion__ FrOItl time to time additions to
this list will be published.
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