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Primary

Ncorotizing nodular arteritis invol-
ving pericardium, myocardium and spleen :

Non-bacterial vegetative endocarditis,
multiple, mitral valve and left ventricular
endocardium ;

Fibrinous Pericarditis and pericardial
effusion (1,800 ml); Interstitial myocardi-
tis;

Ventricular myocardial hypertrophy,
left (370 gms);

Necrotizing glomerulitis and peri.
glomerulitis ;

Fibrillary thickening of glomerular
basement membrane ;

Acute pulmonary edema and conges-
tion ;

Chronic passive congestion of liver;

Accessory

Old fibro—caseous granuloma of lung;
Localized pulmonary fibrosis.
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