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tumor was discovered a little to the right of the navel, and the dige.
nosis of probable neoplasm was concurred in by Flint (Sr.) and Gaillarg
Thomas. The patient lost weight rapidly, became emaciated, and in the
spring of 1881 again went to New York, where she saw Van Buren, who
~ diagnosed a floating kidney and said that these paroxysms were agso-
ciated with it in a gouty person. He cut off all stimulants, reassured the
lady that she had no cancer, and from that time she rapidly recovered,
and the attacks have been few and far between. In this patient any over-
indulgence in eating or in drinking is still liable to be followed b};va. very
severe attack. These attacks may also be mistaken for renal colie, and
the operation of nephrotomy has been performed.

In other instances the attacks of pain may be thought to be due to in-
testinal disease or to recurring appendicitis. The canse of these parox-
ysmal attacks is not quite clear. Dietl thought they were due to strangu-
lation of the kidney or-to twists or kinks in the renal vessels due to the
extreme mobility. During the attacks the urine is sometimes high-colored
and containg an excess of uric acid or of the oxalates. It is stated, too,
that blood or pus may be present. The kidney may be tender, swollen,
and less freely movable. Intermiftent hydronephrosis has sometimes
been associated with movable kidney.

The diagnosis is rarely doubtful, as the shape of the organ is usnally
distinctive and the mobility marked. Tumors of the gall-bladder, ovarian
growths, and tumeors of the bowels may in rare instances be confounded
with it.

Treatment.—The kidney has been extirpated in many instances,
but the operation is not without risk, and there have been several fatal
cases. Stitching of thekidney—nephrorrhaphy—as recommended by Hahn,
is the most suitable procedure, and statistics recently published by Keen
show that relief is afforded in many cases by the procedure. It does not
however, always succeed.

The treatment by trusses and bandages is not satisfactory, though
great relief is sometimes obtained. As a rule, bandages, with pads press-
ing to the right of the navel, are not well borne, as the kidney is often
sensitive. In some instances, however, the greatest relief is exper-
enced by this procedure. An air-pad beneath the bandage, as recom-
mended by Newman, is probably the best. In other cases a broad bandage
well padded in the lower abdominal zone pushes up the intestines &ﬂfl
makes them act as a support. In the attacks of severe colic morphia 18
required. When dependent, as seems sometimes the case, nupon an excess
of uric acid or the oxalates, the diet must be carefully regulated.

CIRCULATORY DISTURBANCES.

II. CIRCULATORY DISTURBANCES.

Normally the secretion of urine is accomplished by the maintenance
of a cerfain blood-pressure within the glomeruli and by the activity of
fhe renal epithelium. Bowman’s views on this question have been gen-
erally accepted, and the watery elements are held to be filtered from the
glomeruli ; the amount depending on the rapidity and the pressure of the
hlood current ; the quality, whether normal or abnormal, depending upon
the integrity of the capillary and glomerular epithelium ; while the greater
portion of the solid ingredients are excreted by the epithelium of the con-
voluted tubules. The integrity of the epithelium covering the capillary
tufts within Bowman’s capsule is essential to the production of a normal
wine. If under any circumstances their nutrition «fails, as when, for
gsample, the rapidity of the blood-current is lowered, so that they are
deprived of the necessary amount of oxygen, the material which filters
through is no longer normal (i. e., water), but contains serum albumen.
Cohnheim has shown that the renal epithelium is extremely sensitive to
cirenlatory changes, and that compression of the renal artery for only a
few minutes causes serious disturbance.

The circulation of the kidney is remarkably influenced by reflex
stimull coming from the skin. Exposure to cold causes heightened
blood-pressure within the kidneys and increased secretion of urine. So
tlso I the chills of malaria, after which a large amount of pale urine
may be passed.

Congestion of the Kidneys.—(1) Active Congestion ; Hyperemio.—
Acnte congestion of the kidney is met with in the early stage of nephritis,
whether due to cold or to the action of poisons and severe irritants.
Turpentine, cubebs, cantharides, and copaiba are all stated to cause ex-
freme hypersemia of the organ. The most typical congestion of the
Kidney which we see post mortem is that in the early stage of acute
Bright’s disease, when the organ may be large, soft, of a dark color, and
on section blood drips from it freely.

It has been held that in all the acute fevers the kidneys are congested,
and that this explained the seanty, high-colored, and often albuminous
wine. On the other hand, by Roy’s oncometer, Walter Mendelson has
shovn that the kidney in acute fever is in a state of extreme anwmmia,
small, pale, and bloodless; and that this ansmia, increasing with the
Dyrexia and interfering with the nutrition of the glomerular epithelium,
iccounts for the scanty, dark-colored urine of fever and for the presence
U_f ilbumen. In the prolonged fevers, however, it is probable that relaxa-
on of the arteries again takes place. Certainly it is rare to find post
Mortem such a condition of the kidney as is described by Mendelson. On
the contrary, the kidney of fever is commonly swollen, the blood-vessels
46 congested, and the cortex frequently shows traces of cloudy swelling.
Howeyer, the circulatory disturbances in acute fevers are probably less im-
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portant than the irritative effects of either the specific agents of the dis-
ease or the products produced in their growth, or in the altered metabolism
of the tissues. The urine is diminished in amount, and may contain
albumen and tube-casts.

() Passive Congestion ; Mechanical Hyperamio.—This is found in
cases of chronic disease of the heart or lung, with impeded cirenlation,
and as a result of pressure upon the renal veins by tumors, the Ppregnant
uterus, or ascitic fluid In the cardiac kidney, as it is called, the cyanotic
induration associated with chronic heart-disease, the organs are enlarged
and firm, the capsule strips off, as a rule, readily, the cortex is of a deep
red color, and the pyramids of a purple red. The section is coarse-look-
ing, the substance is very firm, and resists cutting and tearing. The in-
terstitial tissue is increased, and there is a small celled infiltration be-
tween the tubules. Here and there the Malpighian tufts have becoms
sclerosed.  The blood-vessels are usually thickened, and there may be
more or less granular, fatty, or hyaline changes in the epithelium of the
tubules. The condition is indeed a diffuse nephritis. The urine is usu-
ally reduced, is of high specific gravity, and contains more or less albu-
men. Hyaline tube-casts and blood-corpuscles are not uncommon. In
uncomplicated cases of the cyanotic induration uremia is rare. On the
other hand, in the cardiac cases with extensive arterio-sclerosis, the kidneys
are more involved and the renal function is likely to be disturbed.

ITl. ANOMALIES OF THE URINARY SECRETION.

1. HEMATURIA.

The following division may be mada of the causes of hematuria :

(1) General Diseases—The malignant forms of the acute specific
fevers, such as small-pox, malaria, yellow fever, etc.; scurvy, purpura
and hemophilia. Oceasionally in leukeemia heematuria oceurs.

(2) Renal Causes.—Acute congestion and inflammation, as in Bright’s
disease, or the effect of toxic agents, such as turpentine, carbolic acid, and
cantharides. When the carbolic spray was in use many surgeons suffered
from hsematuria in consequence of this poison. Renal infarction, as in
ulecerative endocarditis. New growths, in which the bleeding is usually
profuse. Tubercle rarely causes hematuria, though at the onset, when
the papille are involved, there may be bleeding. Stone in the kidney Is 8
frequent cause. Parasites: The filaria sanguinis hominis and the Bil-
harzia cause a form of hematuria met with in the tropics. The echino-
coceus is rarely associated with haemorrhage.

(8) Affections of the Urinary Passages.—Stone in the ureter, malig-
nant disease or ulceration of the bladder, the presence of a calculus, para-
sites, and, very rarely, ruptured veins in the bladder. Bleeding from the
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arethra occasionally oceurs in gonorrheca and as a result of the lodgment
of a calenlus.

(4) Traumatism—Injuries may produce bleeding from any part of
the urinary passages. By a fall or blow on the back the kidney may be
puptured, and this may be followed by very free bleeding ; less commonly
the blood comes from injury of the bladder or of the prostate. Blood
from the urethra is frequently due to injury by the passage of a catheter,
or sometimes to falls or blows.

And, lastly, there are cases in which haematuria occurs for a long time
without discoverable cause, particularly in young persons. The health
may not be seriously impaired. Gull has characterized, in a happy way, a
ease of this kind as one of renal epistaxis.

Of special interest is the malarial hematuria which prevails in certain
districts and has already been considered in the section on paludism.

« The diagnosis of heematuria is usnally easy. The color of the urine
varies from a light smoky to a bright red, or it may have a dark porter
color. Examined with the miecroscope, the blood-corpuscles are readily
recognized, either plainly visible and retaining their color, in which case
they are usually crenated, or simply as shadows. In ammoniacal urine or
urines of low specific gravity the heemoglobin is rapidly dissolved from the
corpuscles, but in normal urine they remain for many hours unchanged.

Other tests are rarely necessary. The guaiacum test consists of the
addition fo the urine, in a test-tube, of a drop or two of the tincture of
guaiacum and two minims of ozonic ether. A blue color forms at the line
of contact of the two fluids and diffuses itself through the ether.

The spectroscopical examination of the urine may show either the sin-
gle band of reduced hzmoglobin or the double band of oxyhamoglobin
between the lines D and E.

It is important to distinguish between blood coming from the bladder
and from the kidneys, though this is not always easy. From the bladder
the blood may be found only with the last portions of urine, or only at the
termination of micturition. In hamorrhage from the kidneys, the blood
and nrine are intimately mixed. Clots are more commonly found in the
blood from the kidneys, and may form moulds of the pelvis or of the ureter.
When the seat of the bleeding is in the bladder, on washing out this organ,
the water is more or less blood-tinged; but if the source of the bleeding is
higher, the water comes away clear. In many instances it is difficult to
settle the question by the examination of the urine alone, and the symp-
toms and the physical signs must also be taken into account.

2. HEMOGLOBINURIA.

This condition is characterized by the presence of blood-pigment in
the urine, The blood-cells are either absent or in insignificant numbers.
The Coloring matter is not hsematin, as indicated by the old name, k@ma-
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