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i . ROBERT CHILCOTE SCHENCK
i (1895-1941)

Bob Schenck died Friday, October 3, during the noon hour, Just

before staff meeting he complained of not feeling very well. He was found

e, e S G AR A S

in his ted with an open book in his hand. Bob had been sick since June 9.
He left September 5, and returned September 16, to stay until the 28th. He
was feeling fairly well when he went back to work. Death was due to
coronary disease, The funeral was held in Minneapolis, October 6. PRurial
vas in Deerwood.

He was born October 27, 1899, in Duluth, Minnecsota. His carlier yoars
were spent in Grand Rapids wherc he bocame well known to many former Grand
Rapids residents, now in the Twin Cities., He attended Hamlince University,
but because of his musical ability he was employed by the Orpheum Theatre in
the double-capacity of rmusician and public relations expert.

He Jjoined thc University of Minnesota staff in 1631 in the credit
division. He has bsen  steward of the University of Minncsota Hospitals
since 1934, Bob was well likcd by everyone. His untinely death renoves
from our ranks an cfficient staff member and a good fricnd. Be had many
hebbies and interests which created for him a wide circle of acquaintances.
He will be misscd by all. We are a better organization boecause of tho time

he spent with us,



Date:

Piace:

Time:

Programn:

Pregent:

October 3, 19kl

Recreation Room

Fowell Hall
12:15 to 1:15 P.M,

"Annual Report 1940-194L1"
‘Ray M. Amberg

Discussion
Ray M. Amberg
L. G. Rigler
Milton Levine
K. W. Stenstrom
Jd. C. McKinley
Irvine McGuarrie

114

Gertrude Gunn,
Record Librarian

— - -

II. CORRECTIONS

Add - Surgery Staff:
Bernstein, Wm., C.

Change Downing, Arthur H.,
University of Minnesota to
University of Chicago.

2, SURGICAL CLINIC

Roscoe R. Graham, Univeraity of Tcrontc,
Todd Amphitheatre, 11:00 a,m., Tucsday,
October 14, 1941,

- e e

3. MINNESCOTA MEDICAL ALUMII
ASSOCIATION

arnounces itas
AMMTUAL CLINICAL PROGRAM AID MEETING

Friday, October 31, 1941, (the day be-
fore Homecoming). To be held in the
University Hoepitals as in previous years

Wesley W. Spink: "Sulfonamide Therap;”
Larvy Beies: "Hearing Losa in Childhocd’
#loyd H. Ziegler, Milwaukee: 'Reacticns

of Pgychotic Individuals to Surgery’
¥arry Christianson: "Ano-rectal

Diseases”

iland ¥nacp: "FPhyzicel Therary of
Miland ¥nagp v T

Tractures”

11

¥Zrling Platou: "Human Serum Therapy

A short business meeting will immediatel
follow the Clinical Frogram.

Luncheon will te served in the CcIlfman
Memorial Union at 12:30 p,r. This lunch.
oecn meeting will ve addregsed Dby Dr.

Add Residence - Pittsfcrd, N. Y.,Wellace H. Cole on his "Recent Exper-

. Clarence Davis.

"Add Residence - Billings, Mont.,

Rcbert Movius.
‘Change Tamarack (trec) to
Tamarisk.

ITI. MEETINGS

1, SPECIAL LECTURE

Dr. Chester S. Keefer, Wade Professor

Medicine,
Medicine,

Boston University Schocl of

"The Epidemiology and Treatment of
Hemolytic Btreptococcal Int'ections"

Saturd&y f)

Oct. 11 at 10:30 a,.m.

Medical Science Amphithecatre,

Wesley V. Gpinix,

of

iences in England,”

All Alumni of the University of Minnesct:
Medical School and other interested phy-
giclans are invited to attend.

*Member of 1921 class.

4, CENTER FOR CONTINUATICH STUDY

Medioine

Radiology of Chest - November 3-%
Sulfonamide Therapy - Novemter 1o¢-10
Urology - - - Hovember 1C-12
Diseases of Intancy

and Childhozd - Decembter 15-20

- - - —
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Hogpital
Medi~al Record Litrary
Service - -  Octcber 6-8

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

Medical Technology -
Public Health Nursing -
Occupational Therapy -
Medical Social Service-

5. NINTH ANNUAL ASSEMELY

Omzha, Mid-West Clinical Scclety,
Octobver 27-31; 194l.

Representativest
Medical School
John Leyland McKelvey
Leo G. Rigler

Maye TFoundation
Albert M. Sneil
Byrl Raymond Kirklin

6. INTERNATIOUAL MEDICAL ASSEMBLY

Minneapolis, October 13%-17, 15k41.

Representatives:

Medical Schocl
Horace Newhart
Robert G. Green

Meyo Foundation
Feul A. C'Leary
Charles W, Mayo

C. Donald Creevy William F, Braasch
J. C, McKinley Alfred V. Adoun
John L, McKelvey Howard K. Gray

E. T. Bell Clauvde IF. Dixon

0. H. Wangenstesn
Leo G. Rigler

N. Logan Leven
Irvine McQuarrie
Hobart A. Reimann
Maurice B. Viascher

Waltman Walters

Senior Medical Students and Nurses ad-
mitted free Friday (only), Oct. 17;
Interns and Graduate Nurses $1.00 (all
sesgions). All others $5.00, excopt
guersts and life members.

Walter C. Alvarez

IV, COFFICES

THZ DULUTH CLITIC

announcesa the aeffiliation of
RORERT H. LaEBREE, M4.D,
in the

o

Department of General Surgory

Office: 2C4 W, 2nd 5t.,
Melrose 1125

Regidence
Hemlocl 2702

ALBERT HAYES, M.D.

Arnounces the opening of Offices at
519 Lovwry Medical Arts Building
St. rsul, Minn,

Practice limited to Telephone:
Cretetrics and Gmecclogy CE. 3LlL
V. MORE PROMOTIONS

& ”S.Lu-tq.‘:\*

rrofessor stetrics and gynecology
John M, Adama, clinical agsistan®
PYOressor of pediatrics

Irank C, Andrus and Ceorge K.
Higgins, ciirl al assistant profesaor of
pathology

Ragnvald 2. Ylvisaker, Josepn I,

ory and JNh mnes £, Moen, clinical
s3sistant nreliessor of medicine

John J. Hocenfilzer, clinical o

gsistant professor of otolaryngolosy

]
§

Ernest L, Meland; clinical as-
gigtant prolessgeor oi wology
Rugse]l V Moroe and Harold Q.

Peterson, cl.inical assistant proicsggr
of radioioay

Wallace I, Ritchie,
sistant pTCfGSSOl of

clinical =a:-
SV TETY .
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GENERALIZED AMYLOIDOSIS

J. B. Arey and F. W. Hoffbauer

Secondary amyloidosis, associated
with an etiologic suppurative focus, ia
not uncommon. In such cases the deposits
of amylold are usually situated in spe-

cific locations, notably the liver, spleen,
Primary amyloidosis,

kidneys and adrenals.
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 striated muscle and
lymph nodes (Reimann, Koucky and Eklund).
The present case of secondar; amyloidosis
is presented because of the atypical lo-
cation of the amyloid deposits with a re-
sultant similarity to primary amyloidosis,

A 35 year c¢ld white woman was first
seen in the Outpatient Department of the
University of Minnescta Hospitals in May,
1936. At that time she gave complaints
referable to osteomyelitis present since
1920. ©She had been in Gillette Hospital
for 5% years, (1921-1926), bocause of in-
fection of the femur.
she had been getting along quite well
until 1933, when she began to suffer from
pain across the sacrum, cspecially on the
left side. At that time (1936) urinaly-
sis was negative on repeated occasions.
Hemoglobin 90%, leucocyte count 3,920,
normal differential. The clinical diag-
noses were old pyogenic arthritis of lcft
hip with bony ankylosis and extremc de-
formity; old osteomyelitis of right
fifth rid with deformity but no evidencc
of an active process; therc was likewise
no evidence of an active procegs in the
left hip. An ostecotomy was performed in
an attempt to correct the deformity, and
following a long convalescence she was
sent home.

She was readmittcd in November, 1937,
complalining of swclling, pain and tcndor-
ncss in the 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 right femur. She
hnad apparently obtained good results from
the osteotomy (1936), her present com-

Since her discharge
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plaint beginning ahout 10 wecks pricr
to this admission.

Examination revealed fluctuant arecas
in right groin with surrounding ery-
thama and induration. Tenderness in
right lumbar region but no other find-
ings, Left hip was ankyloscd. X-ray
examination of involved areas was nega-
tive., Hemoglobin 73%, leucocyte count
14,000, normal differential. Urinalysis
shoved an occasional white cell. OSmear
and culture of the drainage from right
groin failed to reveal tubsrcle bacilli.
In December, 1937, 10 cc. of purulent
material was aspirated from the area
in right groin. Sinus tract in this
rezion eventually developed granulation
tissve about it., Patient was discharged
April, 1938,

Readmitted August, 1938, again com-

aining of vain, sweiling and tender-
283 ovey loit hip. Onset of this

iliness was about 2 wecke prior to ad-
nisgion. Physical exemination now re-
vealed extrewme limltation cf motion of
pelvis, any moveament of pelvis producing
excruciating pain. No defianite evidznce
of absceas formation. ZX-ray examination
no definite evidence of ostecmyrelitis,
in gensral the findlings were as pre-
viously describecd. In an attecumpt at im-
mobilization a hip spica cast was aprliec
At time of discharge it was noted that
an abgcess had ruptured over the pre-
vious site of pain. swelling and increas-
ed temperature about left hip, There war
no evidence oi fecal contamination cof
drainage, but the patient stated that
gas passed via sinus rather than through
rectum,

Readmitted ghortly afterward hecause
of drainage of gas and fecal material
through the sinus, X-ray at that time

showed communication of many sinuses
with rectum.

January, 1939, the patient wsas eeont
to Urology Clinic btecausc o in drn

left flank. OChe

stated that
105

sinces Janu-
ary 2, 1939 shce had had almost constant
pain in left kidney reglon., FPalin radi-
ated intc left lower suadrant, md roo-
turia (3-%) 2o well as rog ﬂc; fad
beon noeted durir@ fhlS burlk rivcaioanl
exaninotior e eevoalod o ‘7 parl. o



non-tender left kidney. There was some
tenderness on deep pressure in left lower
quadrant, Urine showed 3+ albumin (2-7+
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 many white cells werc¢ preascnt in
urine. Hemoglobin 80%, leucocyte count
9,100, Indigo carmine returncd in normal
time and in normal concentration from
each kidney., In view of the findings, the
patient was considered to have pyelo-
nephritis,

Readmitted April, 1959, at which time
a colostomy was pcrformcd because of
fecal fistula in lef't zroin. Hemoglobin
72%, the urine containcd 2+ albumin as
well as numerous white blood cells, BE.
Coli were cultured irom the urine, bhut
no tubercle bacllli could be found.

Readmitted August, 1939, as colostomy
had now retracted and Tecal material
escaped from rectum; colcstomy and sinus
tract. Colostomy was rcpaired and she was
given intensive coursc of sulphanilamide
therapy in an attempt to clcar up the
pyelonephritis. Following this the urine
wag almost entircly frece of pus cclleg and
culturcs were sterile. 2-3+ albumin per-
gigted in urine. Showed a total rcturn
of 20% phthalein,

Readmitted November, 1939 becauvse of
poor kidney function, the latter having
been first notcd in Outpaticent Department.
Except for colostomy and old costecomyclitis
therc were no subjective complaints. Spe-
cific gravity of urine veried from 1006
to 1009, 1-2+ albumin was present and
white and red cells worc found in theo sedi-
ment. Hemoglobin 40 to 50%, but by means
of a transfusion was raiscd to 85% Just
prior to discharge. Blood ures nitrogocn
varied from 24 to 35 mgs. %, creatinine
from 3.4 to 4 ngs.%. The tctal proteins
of the blood were somewhat reduced.
Phthalein test gave a value of 6% return
in 2 hours. She was unable to concentrate
urine higher than a specific gravity of
1002. 56% of Congo Red was retained in
the blood 1 hour after injection. Blocd
Pressure was ncrmal., Except for trana-
fusions nc active therapy was instituted
and patlent was discharged with a diagnc-
8is of renal amyloidosis following chronic
osteomyelitis,

51

October 19L0 hermoglobin 43%, red
blood count 2,000,000, blood ureca n;t
gen 45 mgs.j, creatinine 5.8 mgs.?
November, 1940 heroglobin 65%, blood
urca nitrogen had now risen to 7k mgs.%
and creatinine to 6.7 mgs.%. Urinalysi
still showed albunin, althoush on uever-
al occasions only 1+ albumin was preogont,

\ -

April, 1941 the patient's tlood urea
nitrogen was 65,4 mgs.%, creatinine 7.7
mgs. %. By June, 1941 only 1 plus al-
bumin was present in wine. On repsated
occazions after this either no albumin
or only a trace was present.

Admitted for last time July 6, 1941.
At that time qhe was still COr@lal 1ing
of' frequent pains in back and down ths
left leg and there was still a draining

ginus in left buttock. She Ifurther
stated that she had freguent cranpy

abdominal pain; uvsually occurring aiter
neals, and at times associated with
vomiting of undigested food. Colostory:
had not been functioning as well as pre-
viously, oo that therc was scome dls-
charge from rectum. She also noted
consgideravle wealkness and rather marksd
swelling of anklcs.

Physical Exemination

Revealed soft systolic mumur over
entire precordium. Heart was not en-
larged. Blood pressurce was 150/88 (no
previous record of hypertension had been
noted). Liver and spleen nct palpatle.

July 8, 1941 her phthalein was again

0% in 2 hours, blood urea nitrogen had
fallen from Tl (Jau. 1941) to Loy,
Creatinine 5.5 m.s.,$ and wuric acid 3,1.
Urinary concentration test again showaed
maximum conccntration of 1012. Congo
Red test showed about 1C% more of dre
removed from blocd than in 1932, only
L7% of the dve now remaining in blecd
at end of one hour,. as contrastad with
56% in 1939, Plasma proteins continucd
at low level, reaching k.7 on Ja_w 25,

1941, with 2.5 albumin and 1.9 2lobhulir.
Avgust 15, 191 the bOlOthuy
vised under local ancsthosia.
of repecated transfusions her oc
atadilr Jdownhill, blood wea nitrog
rog. tornanalliy to 184% meal’. oroating:
to 1.5 ol 1951, CO. o
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. SUMMARY
g 1920
C 1921-1926
1929
1936
1937 Feb.
19%8  Jan.
May
Aug.’

1939  April

Nov,

Female

14 mgs.$. Temperature remained within
normal limits, she became irrational
for a short time prior to death and died

on August 26, 1941, approximately 21 years
after the onset of osteomyelitis,

Csteomyelitis left femur

Gillette Hospital

Multiple foci of ostesomyelitis, with
draining sinuses.

University of Minnesota Hospitals

Typhoid fever

Unlversgity of lMinnescta Hospitals

Out-Patient Department

Ankylosis left hirp

Osteotomy

Abscess right groin

Fistula into sigmoid

Colostomy

Pyelonephritis (7)

Urology

Age 35

2

Expired Aug. 25, 15k

Urine - negative
Blood presswrs - normal

Urine - trace albumin
Specifiic gravity - 1012
Blood pressure - 114/78

Urine - %+ albumin
Granular casts
White cells

Urine - Albwiinuria
Pyuris
Conpo Red - &61%

Urine - 24+ albumin
Pug 2+, clumus
Blood pressure - 110/78
Intravenous pyelogran -
Good function

Urine - 5 albumin
fus - occasional

Phthalein - 1’)‘;
Blood - Hemoglotvin 079
Erythrocyte -
2,700,200

e - ns above
-~ e
PSPy = 3%
N ~

AN

- T R
S hed - Bl



Oct.
1941 Jan,

Jﬁly

Aug.
Autopsy

The body is that of a vpoorly nourilshed
white woman, numerous scars of previous
surgical procedures are present over
pelvis, lower extremities and right thor-
ax.  No foci of suppuration visible and
nogainus tracts are present. Colostomy
in left lower guadrant.

Peritoneal cavity contains no excess
of fluid; there is no leakage about the
edges of the colostomy. Each pleural cavi-
ty contains 200 cc, of slightly cloudy
fluid. The pericardial sac has & small
amount oif slightly blood tinged 1luid, its
surfaces are smooth.  There are a few pete-
chial hemorrhages in epicardium.

Heart weighs 290 grams.
are of normal size.

The chambers
Scattered throughouvt

the ventricular and auricular mural endocar-

dium, as well as on the valvular endocar-
dium are innumerable, very minute, pin-
point pink spots. These are readily visi-
ble after fixatdn, barely discernible in
the fresh state. On palpation they are
barely discernible, the surfaces involved
by them being very finely granular to the
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 nural endocardium
of the left heart than on the endocardium

nevw,  1oydis . 0

Sl cc e, nitro.en -

1 /2 I'\)’;"/"’

2o oA cpassm i/ 72
z e
AP mgs Jo

Hemoglobin - L3%

Blood uvrea nitrogen -

7’4 moo./ﬁ
7T mgs. %

150/8¢

Creatinine -
Blood pressure -
Blood pressure -~ 150/3C
Phthalein - 2%

Conzo Red - L7%

Urine - C+0 trace altumir

Eloocd wrea nitrogen -
124 mpa. o
CO -

2
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of the right side; pulmonavj and tri-
cuspid valves., On the valves the
punctate areas are not limited in dis
tribution but are scattered dlffusely
throughout leaflets. The valves them-
selves dc not appear thickened, thers
18 no separation of any of the cormis-
gures, no fusion of thc commissures ox
chorda tendinae, A few similar punc-
tate pink areas are present in the mural
endocardiwm covering the pepillary mus-
cles of the right and left ventricles.
On section of the nyocardium there is
a suggestion of very fine, wecb-like
pink lines running in the direction of
the muscle bundles. The coronary ostia
are patent, the coronary arteries thin
walled and patent throughout. The arch
Of the aorta is smooth.

Right lung weighs 350 grams, the loft
480. A small amcunt of fibrin is presem

on the surface or both lungs. Both
lungs are nodular to palpation, the
nodules being up to 1-2 cwm, in dianetor.
On section these nodulos, scattered

throughout both lungs, show conestic:n.
edema and small arcas of conscolidation.
and 2rll ancunts of pus ccould be ex-

The intervenin:
sorerise the najdor

Cias - . N T N e =
1\L:\." oo IO U D PR T

rroasod e then.,

PArcIicnyTRY -

whiison

both
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+ except for slight edema on the left.
. The pulmonary arteries and bronchi are

free of change.

3pleen weighs 120 grams. The capsule
is wrinkled and studded with innumcrablec
punctate, pink spots. An occasional
vhitish firm nodule about 1 rm, in dia-
meter 1is present on the surface. On scc-
tion the parenchyma is only modcrately
firm and has a mottled appearance,
darker red arcas up to 2 cm., in diamcter
alternating with more palc parcnchynma.
Scattered throughout thc substance are
immumerable punctate pink and white arcas
reaching as much as .5 mm. in diamcter,
A few whitc firm nodulcs resembling
niliary tuberclecs are also visible,

Liver weighs 1300 grams. The capsulc
1s smooth, but immediately beneath the
capsule is a finc network of pink stoin-
ing vessels. On scction the organ cuts
with normal resistance,; therc is no dark-
cning of the centers of the lobulcs and
no inercasc of portal conneciive tissuc,
Scattered throughout the parcnchyna arc
occasional punctate pink arcas and fine
threadlike pink staining vessels, appar-
ently distributed in the portal spaccs,
A few vessels up to 2 mn., in diamcter
have distinctly pink walls. The amount
of pink staining matcrial in the liver
is slight and is apvarcntly all in rola-
tion to vcssels.

Esophagus, stomach, small znd large
Intestinc down to the colostonmy are
frec fron demonstrable change. The proxi-
nal 1imb of the colostony is patent, the
distal 1imb distinctly stenotic. There
1s abundant densc fibrous tissue along
either wall of the pelvis, mcre narked on
the left, The rectum is very firmly
bound by this dense fibrous tissue to the
posterior wall of the pelvis, this caus-

3k
fistwlac are prcsent.

Pancreas weighs A0 grams. Botih the
surface and deeper parts of the parenchymn
are distinctly pink except foxr a few nor-
mal appearing lobules at tie tall cf the
organ. Lobular markings of the organ are
retained throughout. Adrecnais show no
groses evidence of disease,

Right kidney weighs 65 grans, the loft
95 grana, The capsules strip casily re-
vealing very finely granular surlaces
studded wlth innumerable faintly discern-
ible pink spots. A few of the fine
granular markings are whitish, there is
an abscess 2 mm, in diameter on surface
of left kidney. On section there is no
dllation oif either pelvis or ureter. The
cortices are markedly narrowed, averaging
1-2 mnm., in thickness, and each kidney
contains a few smooth walled cysts up to
15 mm, in diameter, involving both cor-
tical and medullary regions. Scattered
throughout cortices of both kidneys are
innunerable punctate pink arecas; only a
very few similar points are visible in
nedullary regions.

Bladder is firmly adherent to pelvic
wall by means of the aforcmenticned
pelvic fibrous tissue. Its lumen con-
tains a gmall amount of thick greenish
purulent material, its mucosa is free
from change. The utcrus, tubes and
ovaries arc free from change cxceprt for
slight pinkish discoloration of a por-
tion of fundus of utecrus,

Thyreid is normal in size, has a
distinctly pink color and uwniform appear-
ance thrcughout. Onc definite parathy-
roid gland 12x7x2 mm. and two other
questionable parathyroids €x5x2 and
10x9x3 rm are present. The larynx and
trachca show nothinz of note.

ing the rectun to nmakc a very sharp angula-

ticn at the nost posterior and superior
aspect o' the pelvis, Above this point
the rectun 18 not adherent to the wall of
pelvis. At the point of angulation the
lumen of the rectun is distinctly nar-
rowed and remains thus for a dlstance of
about 5 cm.; however, a snall anount of
firn fecal material is presont in the
lumen of the rectun, Irmedistely proxinal
to the anal canal. The nwucosa of the
cntire large bowel is frec of change, no

There aic several hyperplastic peri-
aortic lymph nodes, a cascous hiler neode,
but neo other lymphadenopathy. There is
hard, irrceulor cellus feormetion along
the plcural surfaces of the right 4, 5,

6 and 7 ribs. Upon vrobing, portions of
the left ileunt are hard and irregular,
both anteriorliy bencath tie anterior
superior 1! e s3pine ana postericrl. in
the regicon o posterior part of pelvie,

No supjuratimm i daons iy b, mar-



row in the lumbar vertebracs.
The head is not exanined.

The kidneys, pancreas and thyrcid
grogsly give strongly positive reac-
tions for amyloid with icdine and sul-
furic acid; the spleen and myoccardium
react with slightly less intensity, the
liver reacts only within the vessel
walls, and portions of the esophagus and
sterno-hyoid muscles fail to give any
reaction,

Microscopic Examination

Liver: The hepatic arterics arc
markedly thickened, the normal artsrial
wall being completely replacel by
hyaline, pink staining accllular material.
The amyloid deposits eppear to arisc in
the medila, as shown by larger vegscels in
wnich the nedla 1g largcely rsplaced By
such deposits, yet the intina romalins
intact, Because of raritcd thickerning of
the artories the portal vein radicles
within the porvtal spaccs are largelyr
vprshddownd, rendoring their recogni-

ticn difficult or impossidble, No dis-
tinct 1nvolvudenb off either portal or
hepatic veins ccould be mds out,
Spleen:
Extensive deposits of pinl,

acellular hyaline mateorizl in wedia of
the arteries, For the rnost purt the
deposgitg are in and about the Malphiglian
corpusclss, with couplete replocenment of
the latter., A rew spell anmyloid deposit
are pressnt boitveen thwe sinuscs,.

Kidney:

No norrcl glomerull rs“anp, the
najority bein: rarkedly enlarged ond
curpletely reploced by :“"101d In o
few erdarged, cnly nerticlly roploced

cncruli a capillary circuleti-mm is
qU¢ll present, and hore the wiyleld con
bs scon deposited irmedintsly under the
bagerncnt membranc. A laroo nunber of
glomeruli appcar to hove coumpletnly dis-
appearcd.

In addltion to the glomerular
anylold is deposited avout a murber o
tubules beneath their bascment monbranes
with loss of the eplthelium and reaultan‘

daencsite,

tubulur amyloid deposits. For tae nont
vart, however, such deposits extend dif-
fusely into the interstitial ti
leaving no cluc as to their
site of dsposition.

Amyloid is
of the arterloles, sma*l aad nedin
sized arteries, from which zoint jt
extends inward to inveclve thu-
outward 3iffusely intec the adjacont 1
stitial tissue of the Liapov Thug the
wmajor part of the amyleid dlstributes
diffusely throughouvt the Intorstitial
tigsue of the mudu*La, without any longox
tearing any demenstrable relaticon te the
tubules or artbrlbg. In the nedulla
the tubules are marledly dilated, while
in the cortex, where tL: deposits are
alncet limited to the glocrmudl and ar-
tecrics, the tubules arc very atrophic.

intinms

u-a] d&'O iits of amylcid in the
veri- “dfonzl teries. Formation of
"amyloid rings“ in the peri-adrenal fat.

xtensive Q1VL01¢ dgposits in the nus-
cularis of the contraL Toin, with cone-
plote ronlacoment of the woll in soiue
arcas, & fow depoesits of ocnylodid nre
the zona glomeruvlosa and zono

pregent in
fasciculata, with rosultent disappoar-

ance of corticel ccllis in thesy oreas

however, only a vory minimel part of thu
cortex was replaced by amylold,

o

o1d
isagp srance of mgjoxi,d of
thedr site being Fiilcd by dons
o1 amyloiu involving primarily thb int:

acinuy connective tigsuc., Tho romaining

)

acin’,

[eXuyolotal! TUS

acini are Tor the nost vert 4ilated; o
foew are parcly filled with cw“W‘Ld. Thu
remaining acinay cepithelium is romorkacels

thin and atrconilc.

Pancreoas:

-

Extonsive roplacsment o1
by unyleild, Bxcoot dor

DArenc iyt

invelveriont of

a”tcr*c“ an& igloandls of Longaerhons ti-
avylaid oppoors to arige In interstitisd
tizsuc, go thgt simadil islonds or acing
ticouo are cowplotsly isolited Trom on
cnethor Ly Qonse acposits of uwnvleil,
lebud-r 0 torm o the paneross 1o, how-
CVor. ot o e T deroslos of naslodl
prerently vt Stontingr fres oo 1otul
It s thioy, v oG i T LN



ihre still remaining, others are partly

or completely replaced by amyloid deposit-
- ed immediately outside the walls of the

.~ capillaries.

Stomach:

: Localized accumulation of bacteria

. and polymorphonuclear leukocytes in the

~gerosa. Sections from both the antrum

- and corpus show considerable dcposits of

~amyloid within the mucosa between the
glands. Some deposits appcar to originate
immediately outside the basement membranc
of the gland; as the deposits increase
the epithellunm atrophles and finally dis-
appears, lcaving tubular amyloid deposits.
These in turn may extend more diffusely
in the interstitial tissuc between the
glands. Most of the amylcid bears no
definite relation to the glands. Although
therc 1s some dilsappearance of glands the
najority arc intact and appcar normal.
There 1s no involvement of layecrs other
than the nucosa.

Small Intestine:

Extensive anyloid deposits in the
subrniucosal arteriss. A few gmall depcs-
its of aryloid in the interstitial tissue
of the nucosa. -

Gall Bladder:
Rather extensive deposits of
anyloid in the interstitial tissue of
the rucosa.

Lungs:

Precipitated scrum and polynmorpho-
nuclecar leukccytes in a nunber of alveolil.
A few alveoli contain fibrin plugs, which
in some areas arc arranged as accellular
pink fibrillar bands lining the alvcolar
walls. Numerous organisms arc present
throughout the scction, The pulnonary
artcrics are frec from change.

Tricuspid valve:
Loose subintimal anyloid deposits
with a sharp inncr border and without
ulceration of the endothclium., The de-

posits occupy about one half the thick-
ness of the valve,

Myocardium:
Extensive replacement of muscle
fivers by pale, acellular, faintly
fidbrillar deposits. The deposits here
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do not take as eosinophilic a stain as
elsewhere. Herce these deposlts can be
seen actually replacing the muscle
fibers, the latter running directly into
the acellular, faintly fibrillar amyloid
deposits without any sharp transition
between the two, At one polnt therc is
a focal accumulation of bacteria with =z
surrounding polymorphonuclear lcukocytic
infiltrate.

Uterus and Ovary:

Amyloid deposits limited tc walls
of arteries, and far morc extensive 1n
the arterics of ovary than in thosc of
uterus,

Pelvic Fibrous Tissuc:
Dense collagenous tissue with g
few foci of lymphocytes.

Hilar Lymph Node:
Calcified caseous tubercle with a
dense wall of hyaline conncctlve tissue.
No deposit of anmyloid.

Skin:

No significant change. No deposits
of amyloid. Sections of liver, spleen,
kidney, thyroid, pancreas and heart
stained with methyl violst give pesitive
reactione for amylcid. A section of the
myocardium stained with Congo Red is
positive for amyleid.

Digcussion

Reimann, Koucky and Eklund and
Koletesky and Stecher classify amyloid
disease in four groups:

Primary amyloidosis
Secondary amyloidosis

Tumor forming amylcidosis
Amyloidogis associated with
rnultiple myelona,

F W o

Althoupgh this aprears to be the niost
satigfactory classification which car
be made in the present state of our
kmowledge, this is adrmittedly not en-
tirely saticsfactory, as overlapping
cases have been reported by several

authors.  The fellowing, however, e
given Ly tho obtove aguthors as character-
igtics of the rour rouro:
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1. Pripary loidosis
Absence of an etiological

disease.

b. No involvement of organs or
tissues usually involved in
secondary tyrpe.

c. Involvement of nesodernial tissuec,
cardiac-vascular systen, gastro-

intestinal tract, srooth and

gtriated ruscle and lyrph nodes.

d. Atyplcal stalning reactions.
e. Tendency to nodular deposits.

2. Secondary aiyloidosis

& Presonce of eticlogical disease,

b. Deposits in spleen, liver,
- kidneys and adrenals.
Typical staining reactions.

3. Tumor forming anyloidosis
a, Usually primary in tyve.

b, Tumors in eve, bladder,
pharynx,

resplratory tract.

Lk, Anyloidosis with multiple myelora
a. Deposits resaible those of
primery tyve, but large de-
posits occur in Jjoints and
elsevwhere.

b. Occasional small qoposits in the
wsart, spleen,

blocod vessels of
etc.

The presont report is another ingtance in

which, although obviously secondary in
type, the location of the anyloid depos-
its in sore respects rescrble prinary
anyloidosis. Amyloid depos
in thc spleen, kidneyc and adrcnols, but
arc absent from the hepatic parenchyma,
The staining rcactions, ag tested by io-
dine and swlfuric acid, Conzo Red and
nethyl violet everywherce conforn to the
typical staining rcactions of seccondory
anyloidosis.
hepatic involvcuent 211 the criteria for
seccondary enyloidosig cre fulfilled. In
addition, howcver, therc ia extensive

involvenent of the cardiovoescular syston,

invclvenent of gastro-inteotinel troct,
gall blodder, pancreas and thyroid.
is no involvenent of snicoth or atricted
voluntary rmuscle or lyrph nodes, and

therc is no tcendoncy to ncdular dcposita.
prinor-
1ly involve nesodermal derivaotives, i.c.,
the deposits occur prirarily in connoctlve

In the affected arcas thce depesits

wethra,
tongue and especially

its arc prescnt

Thus, with thc cxcepticon of

There

!

Y

tiasucs or about btlood vessels, with
only a secondary loss of cpitheliun.
Hers it night be pointed ocut, in regord
to the above clagsification, that thig
is truc even in typical sccondary
aryleidosis, the destruction of erithel-
ial tissuc merely occurring os -
sccondary result of amyloid depositis

in nesodernel derivatives. The prosent
cxanple can thus best be cecnsidored o8

2 case of secondary anyloidosi

atyplcal distribvuti~n of anyleoid depoo-
its, and it well illustrates thoe inado-
quacies ¢f the prescnt classification.
An inmproverment on the lattcr con only
be nade by o neore exact kncwledge of tiw
truc cienical nature of the various
trpes of anylold and of the underlying
netabolic proecessecs in the Tornotion

ben v L >
ol such metoerial,

Small deposits o amyleid in the
rancreas are not infrequent in secondary
arrylcidesis, but extensive involvenent

of the pancreas and thyroid, with a
resultant loss of large porticns of
parenchyr is uvnusual. Anylceid cdeposits
in the heart have been described by a
few authors. Koletsky and Stecher de-
gcrive o case of vrimary anyloidosis in
which the mitral and acrtic valves were
distinctly stenctic as a result of
anyloid deposits within them. There
was also oxtensive involveuncnt of smaill
arterics, nuscles, Joints and tendeons.
Pcarson, Rice and Dickens report twe
cagses of nrincry aryloidesis in negrees.
In voth there was invciveuent of the
heart, and in one definite anmylold
deposite were described In the mitral
and tricuspld valves.

From a clinicnl standpoint the
oxtensive involveniont of the pancreos
and thyroid 1s of congiderceble intercst,
The invelveonent of the islands of Longer.
hens (in the given scetion) is nore
cxtengive than is presont in sciie caoscs
of' diabetes ncllitus. You tae oxtent of
dcstruction of' the islinds in diabetes
2cllitus doco not of necescity parallel
the sb\‘r¢+" of tho dinbe tgs, 5o that
surcly rathelegicald diagnogis of dia-
betoo nvllituu 1o difflcult or irwpossitle
Gly~cceomwe i . wns never creaont in thico
& o\llaincd on

1ar
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l'valusa are recorded, there never having Refercnces
" been any symptoms of disturbed carbohy-

- drate metabolism. 1. Bell, E. T,
Textbook of Pathclogy - Lth cdition.
In the present instance the possibili- Lea and Fcbiger, Philadelphia, 1941,
ty exists that destruction of the thyroid 108-110.

. might counteract, to a certain extent,

. the diabetogenic effect of island destruc- 2. Koletsky, S. and Stecher, R. M.
tion. Certainly the adrenal involvement Arch. of Path. 27, pp. 2067-288,193%,
is not sufficient tc be anti-dlabetogenic. Primary Systemic Ariyloidosis
Involvement of the pituitary night also

explain the absence of diabetes as in the 3, Fearscn, B., Rice, M. M. and

:
3
. Houssay dog. In the prescnt casec the Dickons, K. LaV.
- hypophysis was not cxaminecd, Arch, of Path., July, 19k1, 1-1C,
\ Primary Systenic Amyloidosis
Sunmary L. Reirann, E. H., Koucky, R. V. and
Eklund, C, M.
An example of generalized amyloidosis A.J, of Path., 11, 977-988, 1935,
following chronic ogsteonyclitis is re- Primary Amyloidosis.

portcd. It is of particular Intcrest

because of the cxtengive invelvenent of

organs and tissucs not usunlly involved

in secondary cmyloidesis. It 1llustrates - - -
the fact thet an entircly satisfactory

classification of amyloid disecasc cannot

be made at this tine. The relation of

the amyloid deposits in the various endo-

crinc organs to diabetes rnellitus i1s

discussed-.



3? of physicians and institutions have
" asked to have the Bulletin sent to thom,

! This yoar, bocause of a decrcase in avall-

able funds, 1t was neccessary to make a
cherge for subscriptions. (In other
years money for postage was sent in ad-

vance, but this has now been discontinued,)

We notified owr 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 thelr continued
support and cooperation., We take this
means to thank them for thelr contribu-
tion. From time to time additions to
this list will be published.

Of special interest is the grcup in
Missoula, Montana, wherc former Minne-
gotans and friends of the institution
gather each week at lunchcon to review
a Staff Mceting Bulletin. The group is
headed by M. B. Hesdorifer, Director of
the Student Health Service, University
cf Mcntana. Anyone interested in this
plan may write to Dr. Hesdcrffer for de-
tails. Another supporter on the group

basis is F, P, McNamara of Dubuque, Icwa.

He has 10 physicians on his ligt who re-
ceive the bulletin. He is bhetter known
as "100-bed" McNamara becausc he has
found so many different phasss of staff
education and servicc which can be car-
ricd on in an institution of 100 beds.

Arizona
Farness, 0. J., Tucson

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

California
Rabwin, Marcus H., Beverly Hills

Los Angeles
Eshman, Louis
Larson, E, Eric
N’J.thmwon; M. H.
Newnian, Ben A.
Tiber, Leon Julius

Bach year an increasing number

o
Ne

California, (Cont. }
Jensen, Herman H., Oaxlangd.
Burkland, Carl E., Sacramentc

District of Colwmbia

Washington
Kerlan, Irvin
Lind, Carl Jchn, Jr.
Mochring, Henry G.
Wentink, Elaine A.

Florida
Berman, Theodore, Miani Beach

Illinois
Schilla, Lt, Frederick W., Camp Grant
Fapermaster, Thecdore, Chicagc
Canf'icld, Burt J., Rockford

Indiana
Bullard, Mattie, Gary
Sagel, Jacob, Gery

South Bend
Ericksen, L. G.
Holdeman, Richard
Langenbahn, C. J.

Iowa
McKean, Frank F., Allison
Fisk, Charlotte, Des Moines
MclNamera, F. P., Dubuque
Glesne, Otte N,, Fort Dodge
Sniley, Ralph, Mason City
Buirge; Raymcend, New Hampton

Kansas
Nelson, RBarrett A,, Manhattan
Zogaric, Janes F., Topeka
Kiger, Willard, Wichita

Massachusetts
Bartels, Elxer C., Boston

Michigan
Hubly, James, Battle Crcek
Brines, Osborne A.;, Detrcit
Quigley, William G., Detroit
Llewellwmn, M. B., Pontlac
Gariepy, Bernard F., Royal Osk

Minncsota
Nacve Hospltal, Albert Lea
Vandcrslulis, Charles, BamidJgi
S5t., Francis Hospital, Breckenridge
Rydburs, Waimne C,, Brooton



§  Minnesota (Cont.)

7 7 Minnesota Colony for Epileptics,
Canbridge

Butler, J. K., Carlton

g Coombs, C. H,, Cass Lake

;- Skaug, H., M., Chatfiecld

¥ Hauge, M. I., Clarkfield

Thormpson, Arthur, Cokato

The Northwestern Clinic, Crockston

Miners, G. A., Deer Rivers

Duluth
Braverman, N. J.
i Hirschboeck, F. J, -
i Tuohy, Edward L.
Sister M. Patricia, 0.5.B.

; Stuwrmans, S. H., Erskine

: Seifert, M, H., Excelsicr
Emond, Albert J., Farmington
Sraith, Graham, Fulda
Hastings State Hospital, Hastings
Adans, Bert, Hibbing
Schelpp, 0. W., Hutchinascn
Friedell, George, lvanhoe
Wadd, C. T., Junesville
Lohmann, John, Jaspcr
Sonnesyn, N. N., LeSuaeur
Mulrooney, Raymond, Litchfield
Hanover, R. D., Littlefork
Boysen, Herbert, Madclia
Mickeleon, John, Mankato
Troost, Bradley, Mankato

Minneapolis
Allison; R, G.
Anderson; Ernest R.
Arling, Leonard
Arnold, D, O,
Beard, Archie H,
Bedford, E, V.
Blumenthal, J. S.
Buehler, Martin
Buzzelle, Leonard K.
Campbell, Orwood J.
Cohen, Joseph T.
Dreke, Charles R.
Dunn, Georgs R.
Ehrenberg, Claude J.
Eitel Hospital
Fanslcr, W. A,
Hanson, Malcolnm B,
Hauge, E. M.
Hauwgen, John A.
Hayes, J. M.
Buenekens, E. J.
Hult¥rans, Joel
Hutchinson, C. J.

Minneepolis (Cont.)
Johnson, Reubern A.
Kinsella, Thonas J.
Lavake, Rac and Swanson,
Lippnen, E. S.
Lovry, Thomns
Maxeciner, Stanley R.
McCarthy, Donald
McKenney, F, S.
McKinlay, C. A.
Meland, Erncst
Monson, Einer
Nicollet Clinic
Nordland, Martin
Olson, Frederick
Peppard, Thomas
Platou, E. T,
Regnier, Edward A.
Rucker, VW, H,

St. Androws Hospitsl
Sinons, Jalmar H.
Sriith, Adam M,
Strachoaucr, A. C,
Swcetscor, d. B., Jr.
Ude, Walter H,

Basrgh, George S.; Montevideo
Keops, M, Wey Moose Lake
Frencis, David, Morristown
Seifert, Otto J., lNew Uln
Mears, R, F., Northfiecld
Schaecifoer, J. F,; Owatonna

Stransky, Thcodorce W., Owatonna

Row.-

v

Benjarin, Walter B., Pipestonc

Cooney, H. C., Princcton
Tylcer, Stanlcy H., Roeymond
dedin, R, F., Red Wing
Lowis, C. B., St. Clould
Sister i, Reszria, 3t. Cloud

St. FPaul
Riinberg, T. L.
Calvin, A. M.
Carroll, William C.
Cclby . Woodward
Daugherty, L. E,.
Freidrion, Louis L,
Geer, Tdward K.
Gruennagzen, A. D,
Hanson, Norbert O,
Haxrmon, G, E,
Herrrienn, Edzoar T.
Karrien, Gordon R.
Limeh, Francis
AAvddsm, John T
Milway aosrital
Moren, L. 7
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St. Panl (Cont )
Ouellette, A. J.
Richardson, Harcld Edward
Ruhberg, Georze N.
Schwyzer, Arnold
Stewart, Alexander
Wilson, J. Allen
Sister Reglna Clare

Valentine, W. H., Tracy
~Johnson, C. P., Tyloer

Vadhein, A, L., Trlexr

Welton, . C., Wabashz

Bakke, G. Marie, Wayzata
Branton, A. F., Willmar
Schroeprnel, J. E., Winthrop
Schade, Frederick, Mort“*nb.on

Missouri

Bowersg, Captain Warner ¥.,
Fort Leonard JOL&
Clarike, William, Fort Leonard Wo

Montana
Olson, S. A., Glendive
Attix Clinic, Lewistowm

Missoula
Alderson, L. R.
Blegan, Holward .
Brewer, L. W,
Mf&lO) d. A.
Foss, &. R,
Frederickson, Clydc
Georze, Elmer
Hﬁ&S, A. T,
Hall, Horace
Hesdorffer, M, B,
Lowe, F. H,
Morrison, Wnm. F,
Murphy, E. S.
Nelson, John
Noble, P. C.
Preston, Stephen
Ritchey, J. S.

Nebraska
Bancroft, Paul, Lincoln

Omahiss
Bantin, E., W.
Isacson, Svon
Bakor, Charles P.

Ncw Jersey
Millor, Coecil Buzene

New York
Jonecs, 0, P,, Burfalaw

New York City |
Joett-Jackson, Cs E.
Manscn, M. H,
Youel, Milo L.

North Dakota
Quain and Ramstad Clinic, Eismarclh
Beck, Charles, Harvey
Oleskzy, Eluer, Mott
Gilsdory, W. d., New England

South Dakota

Merr;men, M. P., Rapic City
Raduscity Frieda, Rapid City
Schwartz, Z. Robert, Wakonda

exas
Conckiin, C. L., Corpus Christi
Cutler, Hasan, d., douston
Brahler, Ix-ving, Rando‘ph Fileld
Mitchell, Mancel T,, San Antonio

L]

Utan
Wegtwood, Jaaes B.,; Prove

Virginia
Landis, Eugene M., Charlottesville

Washington
Richardgcn, J. P., Ellensburg
Flynn, John E., Everett

Wisconsin
Martin, Amm, Ashland
Hertzeg, A, J.y Hau Claire
Beyley, W. L4, Loalrosse
Docge, Paul F,, Marshfield

Milwaukeo
Lisbernan, Ronjanin
Scrulz, Irxvin
Winters, Kenncth J.

Simenstad, L. 0., Oscecla
Focke, William J,, Pcyvnettoe
Wriaght, R. S., Racinc
Vickers, ¥, Suitly, Sparte
Weisbere, Jeo dey Supcrior

Canadia

Alborta
Sroclzung Ee Ve, Lothbrid

g
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