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Observations on the development, morphology and clintcal tmportance
of papillary infarction are extremely insufficient and scanty as vet. Tol-
lowing the purposeful studies carried out by rhangelskic (3) in this re-
spect, Smoliannikov and Naddachina (6) also deal with this problem. No
investigations on the latter have been reported in Bnlgaria.

The genesis of heart infarction continues to be a question of conroversial
opinions despite the extraordinaryv great number of stndies carried ont,
especially in receni vears (2, 4, 5, 7. 8). Of interest in this respect is the
study of the papillary muscle infarct, particularly the isolated nfarction
of the posterior papillary muscle on acconnt of its higher incidence (3) i
characteristic features of its bload supply (I, 6).

In the course of necropsy studies. the posterior papillary mnscle was
cut longitudinally and in instances of infarction, histologically stained with
hemalaun-eosin and pikrofuxin after the van Gieson technique.

Investigation is carried out on 387 necropsy preparations over a period
of 14 months. Bearing in mind that heart infarction ocenrs mostly aiter
the 30-year age limit, and predominantiy against the background of athe:
rosclerosis and hypertony, our material was studied in this respeet ac well
Autopsy is performed on 310 cadavera of individuals whe dicd after the
30-vears age. The basic affection in 139 of themis disscminated atheromato-
sis and in 35 — hypertony. Chiefly the left heart ventricle s been studicd.
Of a total of 32 mvocardial infarctions. 9 appcar to involve the pasterior
papillary muscle in individuals above 55 vears; in four the infarct i< ivo-
lated and in five — combined with infarction in other localitics of the wall
of the left heart ventricle (Table 1).

The isolated anatomiicalwise infarction of the posterior papillary -
scle is with irregular outline, often with a hemorrhagic zone, predoniinantiv
situated in the chordal half ef the muscle, whereas in combined cases the
volume and position of the infarct of papillary muscie is most variahle,

Histologically (Fig. 1) fresh necrosis is noted dependent on the duration
of the infarct, as well as hemorrhages, leukocvtic infiltration. macropha-
geal reaction and fibrosis formation. The blood vessels are on the whole
hyperemized and in isolated instances there is pronounced perivascular
edema. In the surroundings of some arierioles strongly pronounced fibrosis
is marked — a finding that could be assumed as consequent to coronary
sclerosis. Macroscopically as well as histologically, thrombosed vessecls are
detected only in one case (No 6) with coronary thrombosis (diabetes mel-
litus and generalized atherosclerosis).
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Table |

Table of the cases with infarction of the posterior left papillary muscle

|

Age ' Concise diaguosis

Necropsy

No preparation; Name Sex

| 19371964 lS. I.L.|l m 55 !Rheumatic heart disease. Recent infarction of

| | the posterior papillary muscle
2| 224/1964 | M. T. m | 64 |Generalized atheromatosis and inveterate cereb-
| ral softening. Coronary sclerosis. Recent infar-
ction of the posterior papillary muscle
3| 225/1964 A.G.T.| m | 58 |Pyelonephritis. Atherosclerosis. Coronary sclero-
| sis. Combined inveterate infarction of the pos-
terior wall and recent of the posterior papillary
| muscle
4 | 381/1964 ’ A-H.H.l m | 67 | Generalized atherosclerosis. Coronary sclerosis.
| ‘ Combination of recent infarction of the septum
and of the posterior papillary muscle
i S.S.A. | m | 59 | Hypertony. Coronary sclerosis. Combined exten-
i | | | sive infarction of the wall and involvement of
‘ | | the posterior papillary muscle
6 i 449/19€4 D. A.P.| | 62 | Diabetes mellitus. Atherosclerosis. Coronary
; i | thrombosis. Combined recent infarct of the
t ‘ [ | wall and of the posterior papillary muscle
7 14/1965 | M. P. K. ‘ f 62 |Pu]monary TBC. Hypertony. Coronary sclerosis.
! : Isolated recent infarction of the posterior pa-
| pillary muscle
i 2371965 | P. V. f €5 | Chronic bronchitis. Hypertony. Coronary scle-
| | | rosis. isolated infarction of the posterior pa-
f | . pillary muscle
9 5371965 'S. 1. V.| m | 64 |Generalized atherosclerosis. Coronary scierosis.
Combined infarction inveterated of the wall
and recent of the posterior papiliary muscle

5 | 382/1964

8

From clinical viewpoint, clearly outlined and characteristic data are not
invariably disclosed in infarctions of the posterior left papillary muscle,
combined with infarctions of other areas of the wall of the left ventricle.
Two of the isolated infarcts (cases 2 and 7) exhibit a course devoid of cli-
nical manifestations. For the first case followed-up the respective changes
were established electrocardiographically.

Insofar genesis is concerned of the posterior papillary muscle infarction,
the following considerations could be stressed: our first case with combined
rheumatic heart disease, involving the aortic opening (stenosis and insuffi-
ciency), with no morphological changes at all in the coronary vessels affords
us sufficient greund to assume that a decisive role for the development of
the infarction is played by the hemodynamical factor. In case 6 coronary
thrombosis is established substantiating the mass infarction with involve-
ment of the posterior papillary muscle as well. In all remaining cases,
irregular, unevenly manifested coronary sclerosis is present without severe
stenosis and without thrombosis. The circumstance that no coronary throm-
bosis is detected justifies the assumption, that for the development of in-
farction of the posterior left papillary muscle neurogenic and vasomotor
factors are of utmost importance. Our second case is very indicative in
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Fig. |. The arca adjacer.t to theinfarction zone with fillod up blocd vessels and
Ivmyphoevtic infiltration (case [ prot. 1930930 nmale 35 hintoxyiin-cosin, - 89

nfarction zone with hemorrhage (case 1461, male. &8, hemato-

xvlin-cosin. x 80)
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Fig. 3. Thrombesed vessel of the posterior papillary muscle, hemorrhage and necro
(case 6. prot. 19,1964, female. 62, hematoxylin-cosin, x 80)

Fie. 4. Infarction of the posterior pailiary

sele with hyy erenddzaa viood ve-suis
(case 8, prot. 23/1965, hematoxyiin-cosin. ~ 87)



5 On the Genesis of the Infarction. . . 93

this respect. It concerns an active political worker who travelled by sea.
On the day of passing, he had to attend two receptions and to direct a press-
conference. For the remaining cases the vasomotor moments are essential.

The cases herein reported fully support the conception that for the deve-
lopment of myocardial infarction, vasomotor disorders (4, 5, 8) occurring
mostly on the basis of already existing, in some cases severe coronary scle-
rosis, play an essential role. A more detailed clinical-anatomical analysis
comprising a greater number of cases reviewed will certainly elucidate the
problem of genesis, course, clinical manifestations and outcome of the
combined infarction and more particularly of the isolated papillary infarct,
whose clinical picture and morphology are far from being sufficiently in-

vestigated.
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O TEHE3E UHOAPKTA 3ANHENH NANMUANAPHONW MblWLbI
JIEBOW CEPAEYHOW KAMEPbI

K. Monog, L. Locdunos

PE3IOME

M3 320 ayrtoncuit ymepwux crapuwe 30 J€THEro BO3pacTa \CTaHOBACHO
IeBATb MHGQAPKTOB 3ajHeH ManujasipHOH MbIUILb! Y JTHIL CTaple 55 JeTHero
BO3pacTa — MNpH YeThipex WHGAPKTaX, M30JHPOBAHHBLIX TOJLKO NAIKASPHOI
mbineii. B oqHoM cnyuae nHabaiofancs KOpoHapoTpomG6o3. AHaau3 ocTasqb-
HbIX C/1y4yaeB JaeT OCHOBaHHE ANs BBLIBOAA, UTO Pa3BHTHIO MH(ApKTa nanu.-
JAPHOH MBILIB CNOCOOGCTBYIOT Mpeyjae BCero HEBPOTEHHbLIe, BA30JMCTOHW-
yeckue WU remMoAuHaMmuueckue )akTOpH.





