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Observations on the de\'elop111e11t, 11юrpholo��- ;11нl cli11ic;11 i111porl:111,·e 
of papillary infarctioп аге extre111ely i11s11fficicr1t :111(! sc;111t\· ;rs 1,·t. , .. .,,_ 
1011,iпg the purposeful studics carrietl ot1t Ьу .·lrlю11ц1•/skii (:!) i11 tlris r,·­
spect, Smoliannikot• and .\'ш/clacltinu (6) also 1/с;1/ \\"itlr tlris p1·1>!1l,·111. \'t1 
investigations 011 the latter hан Ьее11 rcportetl i11 B11/�;1ri;1. 

The genesis of heart iпfarction co11ti1111cs to IJt• а ч11cst io11 11[ ct1111r111· ,·r.,i;11 
opinions despite the extraordinary grent 11ш11Ьсг oi st111li1·s ,·;1rri1·1I 11111. 
especial\y in recent years (2, 4, 5, 7, 8). Of i11terest i11 _tl1is rl'sp,·l·t i, tl1,·
study о[ the papillary muscle iпfarct. partic11larly tl1e 1s11l:1lt-tl 111f:1г,·t 11111 
of the posterior papillary muscle п11 ucco1111t oi its l1il-!l1,·r i11,·i1lt·11t·,· (iJ :111t! 
characteristic features of its Ь!(юd supply (1, u). 

111 the course о[ 11ecropsy sl11dies. tl1c posll-rior p;1pillaг1 11111ч·!t- 11:1s 
cut loпgitudi11ally апd iп instaпccs о[ i11farctioп. ltistol<>�ic:11/\ :st:1i11,·1I 1\ itl1 
hemalaun-eosiп and pikrofuxiп arter tl1c \'<111 Gieso11 t,'l'i111iч11,·. 

lnYestigation is carried out оп 587 пecrorsy pr1•p;1r;1ti1,11s ""t·r :1 pt·ri,11! 
of 14 mo11ths. Beari11g iп 111iпd that l1cart i11farctio11 щ·с11гs 111t•�tl, ;1ill'r 
the 30-year age limit, and predo111i11a11tly щ�aiпst tlte lщ·k�r11111нl „f ;1\!11·· 
rosclerosis and hypE>Гtony, our 111atcrial 11·as slllclic<I i11 tl1is r(•�11 1·,·t :,., 11t·II. 
Autopsy is perfor111ed оп 310 cada\'eru of i1нli, i1lшls 11l11 1 1/il'<I :1itt·r t!1t· 
30-years age. The basic affectio11 iп 1:39 of tlн.'111 is <lissc111i11;1k1I ;1tlн·r111ш\11-
sis апd iп 35 - l1ypertoпy. Chiefly tl1c lcft !1curt 1·c·11trit:k !1;1� !н·1·11 st11,lil'<I.
Of а total of 32 myocardial iпfarctioпs. 9 аррсаг 111 i11\'11l11· t!н· l""lt ri11r
papil\ary musc\e iп iпdiYiduals аЬо1·е 55 ycars; i11 fo11r 111(' i11f;1r,·t is i,11-
lated and iп fiv·e - comblned 11·ith iпfarctio11 i11 otlll'Г localili('s 11i tlн· \\;11/
of the left heart veпlricle (ТаЬ!е 1).

The isolated aпalo111ical11·ise i11farclio11 of t\1C' postl'rior p;1pill;1r, 11 111-
scle is \11itt1 irregular outliпe, ofte11 1,·it\1 а hr11юrrf1agil' zo11c·. prc·1lr1111i11;111t I\· 
situated in the chordal half of the 111L1scle, 11·\1сгсщ i11 co111!1i1н·1I t';IЧ', tl1C· 
volume апd positioп of the iпfarct of papillary 11111sck is 11111st 1·;1ri;11,11'. 

Histologically (Fig. \) fresh пecrosis is 1юtес\ t!rpc1нk11t 1111 tlll' 1\ш.iti1111 
о[ the iп[arcl, as \\"е\\ as he111orrhages, leukocytic iп[iltratio11. 111 acr1Jp!1 ;1-
geal reactioп апd fibrosis [orп1atioп. The blood \'eSSt-'1s urc 011 tl1c \\·! 11Jle 
hyperemized and iп isolated iпstaпces there is ргопонпссс! \КГi\ asl'l1 !ar 
edema. Iп the surrouпdi11gs о! some arterioles stroпgly pro110ur1cect filнosis 
is marked - а fiпding that could Ье assumed as co11seq11e11t to coroпar,· 
sclerosis. Macroscopica\\y as \\1ell as histologically. thromboscct \·essels arc
detected оп!у iп 011е case (No 6) with coroпary thrombosis (diabet<:s iпel­
litus and genera\ized atherosclerosis). 
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Age Concise diagnosis 

55 Rheumatic heart disease. Recent infarction of 
the posterior papillary muscle 

64 Generalized atheromalosis and inveterate сегеЬ-
гаl soflening. Согопагу sclerosis. Recent infar­
ction of the posterior papillary muscle 

58 Pyelonephritis. Atherosclerosis. Согопагу sclero-
sis. ComЬined inveterate infarclion of the pos­
terior wall and recenf of fhe poslerior papillary 
muscle 

67 Generalized alherosclerosis. Согопагу sclerosis. 
Comblnation of recent infarction of the septum 
and of the posterior papillary muscle 

59 Hypertony. Coronary sclerosis. ComЬined exten-
sive infarction of the wall and inYolvement of 
the posterior ра pil lary muscle 

62 Diabetes mel litus. Atherosclerosis. Coronary 
thrombosis. Comblned recent infarct of lhe 
\Vall and of the poslerior papillary muscle 

62 Pu lmonary ТВС. Hypertony. Coronary sclerosis. 
Isolated recenl infarction of the posterior pa­
pillary muscle 

65 Сhгопiс bronchitis. Нурегtопу. Coronary scle-
rosis. Iso!ated infarclion of the posterior pa­
pi l!ary muscle 

64 1 Generalized atherosclerosis. Coronary scierosis.
, Comblnt>d infarcfion inveteratea of the wall 
· and recent of the posterior papillary muscle

From clinical viewpoint, clearly out\ined and characteristic data are not 
invariaЬly disclosed in infarctions of the posterior left papillary muscle, 
comblned with infarctions of other areas of the wall of the left ventricle. 
Two of the isolated infarcts (cases 2 and 7) exhiblt а course devoid of cli­
nical manifestations. For the first case followed-up the respective changes 
were estaЬlished electrocardiographically. 

Insofar genesis is concerned of the posterior papillary muscle infarction, 
the following considerations could Ье stressed: our first case with comblned 
rheumatic heart disease, involving the aortic opening (stenosis and insuffi­
ciency), with по morphological changes at all in the coronary vessels affords 
us sufficient grQund to assume that а decisive role for the development of 
the infarction is played Ьу the hemodynamical factor. In case 6 coronary 
thrombosis is estaЫished 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 по 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. 1. Tl1P ar('a adjilCl'I,t to tlk· ir.iar(tion 101:,· \\ itl, iill, ,1 11р IJloщl \·,•,"·!s а1нl 
ly1111 h,cytic infiltr:➔ tioп (c<1s.· 1. рг..:,t.193/1931. 111.11,· .�:; 1,.,,,, ,tщ\ 1 i,1-,·1>,i11. · н:)1 

Пg. 2. lnfarction zoпt•\\'i!l1 l1t'1110rrl1age (са,., :,. prot. 22,,/1�61. 111ale. �8. IIL'1I1at,,. 
X\'lin-C'O,ill. Х 80) 
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Fig. 3. Tl1ro111bosl'(i l'L',-'L'I cf tlн.• po,tr,·ior papillary 11шscl(•. l1r11юrrl1age a11cl nrcrosis 
(casp 6. ргu\. -1-19 1 1964. f,·11r;1IL·. G:2. l1.•1шtoxylin-,,:,,in. х80) 

r"i�. 1. l11farl'li,J11 of 111,· l'Ost, rior 1·,1, iliaг:; 11111:'<'1·.' 11 i!/1 l1y; l'J"\•11.IZt\l UIOOU \t,·.-,·1S 
(c;is<' Я. 1-г,,t. 2:!/19fi.,. l1<'111atoxylin-,•o,i11. , H"I) 

4 
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this respect. It concerns ап active political \\10rker who travelled Ьу sea. 
On the day of passing, he had to attend t,vo receptions and to direct а press­
conference. For the remaining cases the vasomotor momenls аге essential. 

The cases herein reported fully supporl the conception tl1at for the deve­
lopment of myocardial infarction, vasomotor disorders (4, 5, 8) occurriпg 
mostly on the basis of already existing, in some cases severe согопагу scle­
rosis, play an essential role. А more detailed clinical-anatomical analysis 
comprising а greater number of cases revie,,,ed ,vi 11 certaiпly elucidate the 
proЫem of genesis, course, clinical manifestatioпs апd outcome of the 
comblned infarction and more particularly of the isolated papillary infarct, 
whose clinical picture апd morphology аге far from being sufficienlly iп­
vestigated. 
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О ГЕНЕЗЕ ИНФАРКТА ЗАДНЕЙ ПЛПИЛЛЯРНОЙ МЫШЦЫ 
ЛЕВОЙ СЕРДЕЧНОЙ КАМЕРЫ 

К. Попов, Б. Г,пгдиноп 

РЕЗЮМF. 

Из 320 аутопсий умерших старше 30 летнего вщраста устан()вm.>1ю 
девять инфарктов задней папиллярной мышцы у J1иц старше 55 :1етнего 
возраста - при четырех инфарктах, изолированных тш1ько па11и.�ярноii 
мышцей. В одном случае наблюдался коронаротромбоз. Анализ оста.1ь­
ных случаев дает основание для вывода, что развнтию инфаркта па1111.1-
лярной мышцы способствуют прежде всеrо неврогенные, вазодист()НИ­
ческие и гемодинамические факторы. 




