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"About 100 years ago auscultation began to be employed system-
atically in the examination of the heart. . . notwithstanding the
enormous amount ofattention which has been given to this subject...
perfectly healthy men are today being rejected for the army, or
invalided out of it, because a murmur has been detected in their
hearts. Others who present themselves for life insurance, are re-
jected or made to pay a higher premium for the same reason. ..
(Mackenzie, 1917).

Recently two patients consulted me, one for a life insurance
medical examination, and one with symptoms of a cardiac neurosis.
They were newcomers to the area and this was their first consulta-
tion.
Case 1. A man, aged 30 years, married, with a responsible active job, came for

a life insurance medical examination and the company instructed me to pay
particular attention to " his heart disease ". He gave a history of scarlet fever
at 5 years, and at the age of 15 years he was in bed for 3 months because of the
onset of anterior chest pain following a game of shinty, which he played regu-
larly. When allowed up, he was told he had " heart valve disease " and he was
advised to restrict his physical activity. He soon disregarded his doctor's advice
and resumed a normal active life and includes mountaineering among his sports.
At 18 years of age he was rejected for national service. After completing the
Waining course for his chosen career, he had difficulty in finding a job, since
many of the posts he applied for required a certain standard of medical fitness;
the several medical examinations he had, " confirmed the presence of a heart
valve lesion ". He had never been in hospital and had never been seen by a
cardiologist.
Examination showed a normally developed, muscular, young man with a

normal pulse, a blood pressure of 120/80, no clinical cardiac enlargement and
no pre-cordial thrill. Heart sounds 1 and 2 were normal and at the apex a soft
low pitched third heart sound was heard, varying with respiration and best heard
when the patient lay on his left side. No murmurs were heard.
He was assured that there was no evidence of organic heart disease and this

was confirmed subsequently by a cardiologist.
Case 2. A man, aged 56 years, unmarried and irregularly employed as a stoker

complained of pains, like toothache, in the left inframammary region. The
pains came on at quite irregular intervals and were not related to exertion. In
1942, after 13j years regular service in the infantry, he was boarded out of the
Army with a diagnosis of mitral stenosis. Before discharge he was a sergeant
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instructor and had complained of palpitations and of left inframamary pain
radiating to the right side of the chest. These complaints were not related to
exertion. He says that when told be had mitral stenosis he felt as if a death
sentence had been passed on him. After a year at home his symptoms cleared up
and he joined the Merchant Navy " to do his bit ". In 1945 he returned home
and was awarded a disability pension for his mitral lesion. In 1951 he was
investigated by a cardiology unit and was told that he did not have organic heart
disease and his pension was stopped.
On examination he was a fit looking man with a normal pulse, a blood pressure

of 140/80, a normally split first heart sound but no evidence of organic heart
disease. He was reassured that his heart was quite healthy and a sedative mix-
ture was prescribed. His pre-cordial pain has disappeared but has since been
replaced by non-organic symptoms in another system.
Both these patients were diagnosed as having organic heart disease

at a time when the differentiation between a normally split first
heart sound and a presystolic murmur (case 2) and a third heart
sound and a diastolic murmur (case 1) was perhaps not well apprecia-
ted. Patient No. 1 was told this year that he did not have organic
heart disease. In the past 15 years he had on several occasions been
told he had heart valve disease and though he had not developed any
" cardiac symptoms " he says he now feels much better. It is difficult
to understand why he was never referred to a cardiologist, " even for
assessment for cardiac surgery ". Patient No. 2 was 38 years old
when told he had mitral stenosis. His original complaint suggests a
cardiac neurosis and the persistence of symptoms or episodes of
left inframammary pain is not surprising.
These cases illustrate the importance of interpreting correctly the

normal variations in physiological heart sounds. A mistaken
diagnosis of organic heart disease based on a misinterpretation of
such normal variations may seriously prejudice a patient's career.
The opinion of a cardiologist should be obtained in all doubtful
cases. Sir James Mackenzie's admonition is still valid.
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