
evidence was tinctorial in character. \\-hatever iiiterpretatioii lie 
put upon his findings, it is certain that a picture itleiitical with that 
obtained by Gutstein’s staining method can he o1)tainetl \vithout the 
use of any pink dye at all. If staphylococci lie l i d t ly  stained wit11 
methyl-violet alone, the excess of dye taken off \\.it11 alcohol applied 
for a couple of seconds and the smear exaniinetl \\.it11 bright illumi- 
nation, the organisms appear to have a pink center and a purple 
periphery exactly as descrilxxl by Gutstein. (Fig. 3.) The sanie 
picture can lie ol>tainetl 1~y examining anthrax Incilli in  a hanging 
drop to which a small amount of methyl-violet has k e n  atltletl. The 
axes of the organisms appear pink-their peripheries purple. This 
can hardly be interpreted as a titictorial clenionstration of ectoplasm 
and endoplasm; it is due entirely to the effect of 1)right light on the 
purple color. 

In the experiments here recorded, the evidence offered for the 
existence of a Gram-positive bacterial cortex consists in the tlenion- 
stration that this cortex can be removed 1)y chemical and physical 
means and that its removal can be proven 1)y a loss of \\.eight in the 
bacterial bodies and by a gain in weight in the fluid in which they 
are suspended. I t  is also definitely sho\~i i  that, although the cortex 
has heen Gram-positive, the medulla which remains after its removal 
is Gram-negative. 

I” 
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Characteristic Progressive Changes in the Hypertension Roentgeno- 
gram and Electrocardiogram. 

ARTHUR M. MASTER. 

One hundred fifty-two private cases of hypertension were fol- 
lowed for periods of between 3 antl 9 years. Of these, 90% were 
patients with essential hypertension. Teleoroentgenogranis, electro- 
cardiograms and blood pressure readings \\.ere taken at  intervals of 
6 months or longer. Definite progressive changes took place lead- 
ing to a characteristic shape, size antl position of the heart and aorta 
on the roentgen-ray picture antl also leading to definite changes in 
the size and shape ant1 sign of the Q R S-T waves in the electro- 
cardiogram. These final changes are specific for long stantling 
cases of hypertension. 

The characteristic x-ray film in hypertension shows a sthenic or 
hypersthenic chest ; a hypertrophied left ventricle, usually a concen- 
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FIG. 1. 
:I. BI. pr., l.j8/IOO 31;i.v 2 8 ,  19%. .2 I)r;ictic.:illy normal heart. Slight hyper- 

t ropliy lef t  veiitricle. 



FlG. 1. 
c. R1. pr. 160/100 May 16, 1926. An ii1crtb:isc.d Icft vctitricu1:ir hypertrophy. 



trically hypertrophied left ventricle : an eiilarge(1 heart ; a dilated 
antl tr>rtuous aorta. The tlevelopiiieiit o f  this heart and aorta is 
gradual. LAt first the heart antl aorta are of practically normal size, 
shape and position. (See Fig. 1 a. ) .\ left ventricular hypertrophy 
then develops and the heart enlarges. (See Fig. 111.) This develop- 
ment proceecls until an enlarged heart, hypertrophied left ventricle 
with rounded apex, anti tlilatett, tortuous aorta appear. These 
changes occurred over a periotl of 6 years in this particular case. 
(See Figs. la,  11, c, (1.) 

1 b 
F I G .  2. 

:I. Dec. 23, 1921. Age of patient, 59. S I I I * I ~ I ~  c1ectroc:ir~liogrnm. 
1). Dee. 29, 1923. €31. pr. 152/00. A tl(4iiitr left ;isis (1cvi:ition and incrcnsc 

in vo1t:ige of Q R S group. 



HYPERTENSION I ~ O E N T G E N ~ G R A M  AN 1) r~LECTI(0CARL)IOGRAM 37 1 

Over a period of years a characteristic hypertension electrocar- 
diogram commonly results. This specific electrocardiogram shows 
a left axis deviation of the 9 R S group (left ventricular prepon- 
derance), an inversion of the T ivave in lead I, high voltage of the 
Ii  and S waves in Lirhich the amplitude is 20 nim, or more in at 
least one lead, and a tliminished or absent S-T transition period. 
Figure 2a is a normal electrocardiogram taken from the records of 



a \\-oiiiaii o f  50 j u r s  o f  age, l k c .  23. 1921. Figure 21>, Dec. 2Y, 
1023, slio\\.s the t1evelol)iiictit of ;I lc it axis tleviation and an increase 
in aiiiplitutle oi the I< atit1 S \\-n\-e*. 1;igiire 2, Sov.  10, 1927, illus- 
trates a iurtlier increase i n  \-olt+y I ) i  the Q T i  S group and a flat- 
tening oi the ?’ \\.ave i i i  Ieatl I : figiirc 31, Nov. 1, 1928, illustrates a 
further increase i i i  \.oltag:.c o f  tlic f <  ;tilt1 S waves with the T wave in 
lerul 1 cletiiiitcly iii\-ei-te(I. T l i c ~  rccor(Is cover a period of 7 years. 
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The Transplantation of Mammalian Tissues into Amphibian 
Tadpoles. 

Esperitiiciitb \\ ere uii(lertakc11 t ( )  te\t the effects of heteroplastic 
graf ts  i i i  aiiiiiials :is \\,itlely q);ti-;ttecl ;IS iiianinials and atnphibia. 
I’esticular a t i t l  tliyi-oitl tissues iroiii ;tIl)iiio rats were placed in the 
larvae o f  /<(riztr c-trtcsbitrmr , aiid 1 )ther experiments are in progress 
\\-ith lmth eiii1)ryoiiic aiid ;t tlult tissues. 

In the first series of grafts 1 1 0  effort was made to control tem- 
perature, the esperiiiieiital aiiiiiials lwiiig left a t  room temperature 
of allprosiiiiately 20 , >ul)ject t o  cliuriial fluctuations. The tissues 
to 1:e gra i t (  (1 \\ ere reiiio\-etl awl)ticall!*, mtl  simply placed within the 
coeloniic cavity o f  the tatlpole, thc coils of the intestine keeping the 
transplarit in  1)lace against thc 1)cri toiieuni of the body wall. The 
olxrative animals \\.ere kept i i i  tal) \wter. 

Histological prq)aratioiis o f  tlie tissues show that after 2 days -the 
testicular grafts liecome adherent to the liody wall, and emlxyonic 
connective tissue cells from the tatlllole kg in  to invade the trans- 
plant. Clro\\.th is more rapid 11car a broken surface, i. c., a t  the 
point \\.here the graft lies near the iiicision in the body wall. At  3 
days, encapsulation 1)y the host is \Tell under way, with an inter- 
lacing of connective tissue fillers lletiveen the tunica of the testis 
atid the peri toneuin o f  the host. ‘The germinal epithelium shows 
soiiie tlegetieratioii 1)iit mitotic ccll.; are still evident. At  this time 
capil1:iricG i r m  the t;ttll)ole ciitc.1- t1ie t raiisplanted tissue. the vessels 
follo\\.iiig the tr;tlicculae o f  the iii\.a(Iiiig connective tissue. The 
hlootl s~i1q)ly i t 1  most cases conies fro111 the lmdy wall, though it may 
come from tlie serous coat of the intestine. 




