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Summary

Twelve autopsied hearts with mitral stenosis of rheumatic origin were morphologically and
histologically studied in comparison with 8 hearts with rheumatic mitral regurgitation. Two
modes of the mitral stenosis were divided: (A) round hole type with the severest narrowing
up to average 0.5 cm? (0.16-0.83) and (B) split hole type with moderate narrowing to aver-
age 1 cm?® (0.26-1.5). In contrast, the mitral regurgitation had wider orifice to 3 cm? (1.50-
4.20) and the border line between the mitral stenosis and regurgitation was 1.5 cm?.

The valvular leaflets of both mitral stenosis and regurgitation showed marked fibrous thick-
ening with different manner: in the mitral stenosis, edge of the leaflet was most prominently
thickened with thin belly portion and in the mitral regurgitation, the leaflet showed a dif-
fuse thickening involving the belly portion. Adhesion of the commissures of the mitral valve
and its chordae tendineae went down to the tip of the papillary muscles to make the round
hole stenosis and the adhesion was less remarkable in cases with the split hole stenosis. The
adhesive process was minimal in cases with the mitral regurgitation though prominent hyper-
trophy of the valve and chordae was always observed. Valvular calcification and mural throm-
bosis in the left atrium existed more frequently in the mitral stenosis.

Histological changes in the myocardium were most remarkable in the left atrium, right
ventricle and right atrium of the mitral stenosis; especially prominent hypertrophy of the
muscle cells in the round hole stenosis and degeneration in the split hole stenosis were no-
ticed. The mitral regurgitation showed some hypertrophy in the left ventricle with relatively
less changes in the other chambers.

Related changes to positive rheumatic activity in the valves, myocardium and epicardium
were significantly less in the mitral stenosis and more prominent in the mitral regurgitation.
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Figure 1. Morphology of stenotic mitral valve.

Table 1. Materials (Rheumatic heart disease).

No. of Age

Cases mean M :F
MITRAL STENOSIS 12 42 4 8
S-dominant CVD 16 51 313
MITRAL INSUFFICIENCY 8 32 4 4
I-dominant CVD 8 35 6 2
Aortic stenoinsuff. 5 35 3 2
Triple valve disease 6 35 5 1
Pancarditis 2 15 0 2
Total 57 38 25 32

RTHEICA 2k ml TERBE LU, DHOESI
DB TR 2 &) TEY UTOIRIET, D
ETRARE TR 2RO TS E O & & U, mm ¥
RETHEL. DEOKE IOFWE LTI, O
R DEFELELERE2A, AlKELZT 2.0
EIKIE %2 B, DERKAE2C, 0K - ERHIR
I 2D EUT, cm TEDUIL.Y KR,
S TRREED IR & b R 2 R, /57 7
A e, SEW QR THI®, ~< hFv Y
voex=dvr, 7%, Masson, Weigert van

Gieson, PASYutn % i U TSI BE LY.




w R
AU EER O 2EH ECEBEAD » 5 #8535

&, Figure 1 EitndMIEZ 0@ FREOHA
% 4 DRound hole® &, 45 ic/R$EUT HIER N D
Split hole Bliz 2 KBIS N 5. Jelv=fo i Lz
Figure 2 iz78 3. AU 7% Round hole k%21
BR®OC &L, #if-#asl &R BT O
JURITN T B F THEEITRTE U TRMEDBL Y & 78
hL, B AAOIRIFHRT,ER L DETHTH
BRI BRI CHFELE T 5. COMRE LT,
LB A0 & A E R & T I3 B P & AR
WWNLZD T LT, BROMNERNZ 25 0%,
AR TR - B AR RITTERITRAE LT UEWY, -
BELLLONFALDAHDOT ARD L 97 Pin
hole KDMRSG /S4B B L b dD. COWE
U T2 as iR, I, i CRO L 9 5h
JRIEBRAEL, 5 L OREmMICEZE 224 VE
SR TEDN B . DK VIR b

Figure 2. Two types of mitral stenosis.
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Figure 3. Histology of mitral valve,

Table 2. Macroscopic findings of MS-MI- hearts,

—_— MSround __ MSsplit MI

Sex M2:F4 MZ2:F4 MA4:F 4
Age 36y-0 49y-0 32y-0
MV orifice 0.49cm2 0.97cm2  2.68cmZ

0.16-0.83 0.26-1.50 1.50-4.20

MV-thick.mm 3.6-1.3 5.8-0.5 3.1-1,9
MV calcium 4/6 4/6 1/8
LA _thrombus 1/6 _4/6 1/8

Heart weight 506 g . 398 ¢ 533 g

A:Apex-base 11.5 cm 10.4 cm 13.1 cm
B:Vent.width 9.8 9.0 10.8
C:Atr. width 10.9 10.0 10.8
D:Apex-SVC  14.9 13.1 16.0
LV-volume 28 ml 33 ml 44 m1 .
-thickness 10 mm 9 mm 13 mm
LLA-volume 45 ml 41 ml 47 ml
-thickness 4 mm 3 mm 3 mm
RV-voTume 34 ml 30 ml 30 ml
-thickness 6 mm 4 mm 5 mm

RA-volume . 42 m] 27 wl 34 ml
~thickness 3 mm 3mm . 3mm
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Figure 4. Histology in myocardium of MS.
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Table 3. Histology in myocardium of MS and MI.

MSround|MSsplit| MI
fhde]f hde|[fhd
L.ventricle + - + -|+ - + -[+ T+ -

Left atrium I $ i $ Tt I I 1ttt

R.ventricle + T+ -[++ Tttt
Rightatm‘um+¢++++¢+++++

Myoc.infarct 1 1 1
Cor.sclerosis 1 1
f:fibrosis h:hypertrophy d:degener-
ation e:endocardial fibroelastosis
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Table 4. Rheumatic activity in mitral valvé disease.

MSround MSsplit MI
CLINICAL active - -
semi-active
silent
PATHOLOG. active
sub- active
sub-chronic
chronic
Valve-cellreaction
-capillary
Myocarditis
Pericarditis
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