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longer.”  Eaton, Martin and Beck® reported the hamsters susceptible
to the viruses of meningopneumonitis and lymphogranuloma
venereumn,
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Blood Cultures from Pulmonary Artery and Aorta in Patient
with Infected Patent Ductus arteriosus.
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Operation, in cases of subacute bacterial endarteritis superimposed
on patent dictus arteriosus, necessitates direct exposure of the pul-
monary artery and aorta.™ > * This offers an opportunity to take blood
cultures directly from the above structures.

In a recent case, 14 ml of blood were drawn sxmultaneously from
both the pulmonary artery and the aorta.  Agar-plate cultures of the
blood taken from the pulmonary artery revealed innumerable colonies
of Streptococcus wiridans. The aortic specimen contained 51 colo-
nies per ml of blood. These quantitative determinations indicate
that the bacterial content of the blood entering the lungs differs from
that of the blood leawing the lungs (and traversing only the left side
of the heart.).

Heretofore the existence of a pulmonary protective barrier, which
removes infective material from the circulating blood, has been
demonstrated directly only in experimental animals.*® Further-
more, in cases of subacute bacterial endarteritis superimposed on
patent ductus arteriosus, it has not been shown as yet whether in-
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fective material derived from vegetative foci within the ductus and
the adjacent portions of the pulmonary artery, reaches the peripheral
circulation by passing through the pulmonary circuit or by entering
the aorta through the ductus, or both.

The observations described herein demonstrate directly, that:
(1) The lungs play an important role in removing infective material
from the circulating blood of humans; and (2) in cases of subacute
bacterial endarteritis superimposed on patent ductus arteriosus, in-
fective material enters the peripheral circulation, at least in part,
through the pulmonary circuit.
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It has been generally assumed that the cerebroside found in the
enlarged spleen characteristic of Gaucher’s disease is the usual gal-
actoside type of kerasin. The principal published evidence for this
concept is the melting point of the phenylosazone prepared from the
cerebroside hydrolysate.! However, Halliday, et al.,* proved by fer-
mentation and by the properties of the phenylosazone that the kerasin-
like cerebroside in one case of Gaucher’s disease contained d-glucose
rather than d-galactose. The spleen used by these investigators had
lbeen preserved in formalin for several weeks.

We wish to report the isolation of glucose-containing cerebroside
from a fresh spleen which was removed surgically from a four-year-
old girl with Gaucher’s disease. The clinical diagnosis was confirmed
by pathological examination of the spleen which weighed 530 g.

The cerebroside was isolated by the method of Kaye® (maceration
of the spleen with plaster of Paris, extraction of the powdered mass
with three parts of boiling 95% ethyl alcohol, filtration, and crystal-
lization of the cerebroside by cooling the filtrate below 0°C). The
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