Morwinsyn e REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

i rations ative to the king cell forms
i i 1 r ric observations of D la triking form
1C; s st invariably there will be found a sy mmeftrical \ ViR o s he
e d.lf.n‘?_:r. {n\fgllit)cl‘il}lilfls and feet, with a horny layer | that I‘ESL‘!‘E).]J}.&. Iu_u'fgdim f:l-i-‘llli‘!:(lzllﬂt these cells are para-
srkeratosis o SR hickness and is supple and lesions, and his first conjecture S el
Ll n o S E : sites, resulted in very careful examinations (_mf > s
1 = 2 ecticators, as well as the reporting of numerous
= 11t)lmm ‘rrl-;p{-b.(‘on"cnir'ﬂ keratoderma is an ailment of | many m\Iu.sl]wamh d:‘l“(‘;I].}[d:.lfnl)i\i'éi'f-l'l e ol na
ROGNOSIS.— g s 2 = e e P t has turnec - & T, that Yy e 3
F 3 fortable nature on account of its incurabil as A O i i
a most 1111(}!7.111i0}lid%b%': Ié‘:llé(sx'(.l-e (‘15 to interfere with all ‘ Bowen were correct as to 1(_11([.- 7‘1‘1{1; ook Of T :
r S eS S 80 S E: : S S e =
ia :-f)ﬁitg‘l'“‘ﬁ’idL requires delicacy of touch. All the Hiat Bt . ]11'11";:2.“':11'1111111;1;'\' 101110‘1'(‘5(‘1-1“"-.-5 appear in the
mfm}}dnf Lthis di;("-l;’-'c that constitute a secondary manifes- | DXMP‘IU%[-l-T-‘[-:i (141 ]1;11;‘1116’5. more or less raised and
t:‘ o are dn’-‘xiallzu althouch, in the most favorable cir- | form of pin ?L(:ia.llcx' scales that vary in color from a
E‘:Sggr.{';\é(.q ﬂ;c‘\' are exceedingly obstinate to treatment, ‘ (;_:’\'Cl‘tdu\‘)i: 115 ‘:&1",‘1‘1(:1‘: brown. These scales cling to-
s = - SR e el dirty yellow a bls : se SC cling tc
e m el sriods for their permanent correction. ¥ ye X Sl L e e
au_(E T€ tl’fl_nc'_ 170‘!_1‘:’ %}E:;glt}; ﬁbre(lirm‘s’t\'pc of keratoderma, | gether with CO].}!:I(ILI({]J}}‘. }'(()1\1:1(&111 u'qurd Mgt
fu‘:l ifc\lln\tlrﬂ\‘lil shas been recommended, 1);11-ti(:u’1]]z}1'1}' | hcq‘ug&r}g :\%i;:l:;\h“l}l;l[\‘lL‘llllThnul;'h with some difficulty, be
th Sof T s C V "OC( ere .‘l'()]!} O . ay, d ougl : 5 oot
senite as suggested by Broce CEG flaBrL. e s S G yonds with the
o ;1lhumc .t S()du'm:ujd—-?ri\-iﬁir'e among ph jans as | rubbed away, am} which hc{‘“};it(l;ilfj‘l"ﬂll SN e
e he o =5 T2 treatment is local—the | orifices of the sebaceous 10 & &5 * alwaj i
B sl "he onlv practical treatmeng is local—the | oriiees he se e A
to its HI{EL; 1}“51_331 ]_’L‘llx;adc Ltn cure the rhagades by | gunnel—shupul ‘dLP,I{ l.,llo.ri\iof 'i‘ll;L- 1\1-1&1111{)1"' kst
:un-;n]ﬂﬁwll#chtiong and by the removal of the horny mdep(imh:nt u\t T',l',L ol 15&1;1‘.11{1'.:(1 o it oea s
e At s J meures should be adopted as | mary lesions becomes eXpancy tho dopustt, of & 23
L Ine‘blltnl(.eilrgéiu -, on ‘tl-n'- l1‘};11'r of | ¢ av to black-brown foci the 1;( Of,‘,i ltﬂ;gu\z}wma%
T A iles : e i < = b = N = reracilar £ ag ST e
Fliencto ot ' 'tﬂ\"r after laver of a horny run together into large, irreg }11‘11 P ;tﬁquL ( 4t \\'1‘1”‘&‘&
ide 3 By e = = s - -z - aTv e ~ESCEIC <
L it tosis 2 i:) arsenic is of cours their edges by di »minated pnlnm y me‘:f “'L 1,1“1.“““‘1"
-nerker < ars S O . | ge : o ks Fir : b
dm-' thLE.l' H%?ﬁiu?ui the use of the drug. When it is | surfaces soon appear ‘m}.n c] gl*nmr S lris: vary.
(;mﬂl e mt!_u ‘l'i:mn-rr ‘consists in suppressing the | These efflorescences 5[:_011“;1 snné e
t'”f 1to E'th‘hl.:ﬂ] influence which has produced that dis- the 1(;\(_1 of the is]:m 111?“_ ‘-:;‘] l; o e i
i m\\____}(ur it is the result of occupation or of contact growing out of them m‘D g ‘EL\L' 5 el
= : : > z = i | 3 -~ ace Tenorte - P a7 Lge ill-she >
i{}ncl-\ irritv':t(ilzlm;tgxih ances, the occupation must be ub{mi ‘ In one t;:.z‘ fﬁ‘i“ﬂ})ll;f‘fn-(‘;g“i:(f(1‘11_‘\? i€ :‘:m e e,
d the subs s avoide ac i : cences, devo epide g - the ;
od : . substances avoided. In fact, the internal | ¢ ¢  epicer gt
(191}%(1 :mdi]f\l&l{(flltléﬁtgoz' \itht-n planus and for pityrias | into 19.1}:13 t.un.mlfﬁ \}'}:;Lth]-e‘(‘lcillrc\(;ltérluml showed Qumer-
11{;&2‘1‘1‘1L§-\1} i ‘ould be carried out when keratoderma is | TOWws. I'hey w ull.‘_f{l.lil Ted M 0oL A
rubra pi ‘_;‘ h either of these affections. The local | ous crater-like ori ces BLt'l»':ﬂu‘ e pc{-ulim' s
a_ nf.mtﬂt ;1\1 T:"Lll'L tviu—: is about the same—prolonged | emitted a (lyc-lz_l_n-',l 0(:1['].-1 ; };1"(!.1‘15{110 ru(-:ﬁ'déd e
Elﬁ';cé:t]‘?“ft?ou UfLTllO Lp:':.rfs followed by Shnmpuoingl_vllt‘h | Ehe1‘§O\;'ﬁ(rs‘.cE_vh(';mfx:,tt]\l}\{;ﬁ}))‘,\_r 1Lo e
. ; eme r str asters of salicylic | Ing » scalp, fatty ) ) D , and often sUgLly
6Tl SOZ splemented by strong plasters of salic) [ SOthe ip, fatby. yo O O . Seuian
%E;Eréa::L;'M")cglf-lill%)pIL\[L‘:rcul'inl 'pl sters may also be used to ‘ warty, masses 9%(8:('&1{'“:113;12?‘“ ‘12_:3 excoriated, at other
e S . is T y sse were Teddened, st, @ ;

T R s Te > d by these were isi atod Lol
advantage. A very good treatment 1s 1(,(‘0111.1m_.ndx i e e il ol T l]l,Jiml]_bll!
Unna: it consists in dressing the affected part w ith com- | ‘;lm(‘b tfur“hL hands, feet, and fingers appeared at times

e ro-per-cent. s i f resorcin, aces O > hands, 2 I : red af e
resses .rsed in a two-per-cent. solution of onjihe A cek, ane oo Al
'Ifllltfatlhl-t-lll_\lu;lﬁv:ﬁlupin(lr these with rubber tissue. These | to participate in the disease p
g o S

| s yitually rolve ‘hether there were like
dressings are to be worn at night removed in the morn- | almost habitually inv olved whethe
dressings & : a cht,

in the fingers or not, being generally striated
ally and rent or fragmented at their free edges.
3 he palms and the sole hny’vd a con-
In the course of the affec-
e tion there w : s exhibiting distinct exacer-
of Dermatology, 1891, p. 29. | bations and remission ! S c-‘n‘ntnn-(in Jtc(:]ﬁ? lﬁlni;w[:

A Pylosis Palms et Plante.  British Journal of Dermatology. | disappeared, but no instance ol actual &€ y has

jne. and followed by an application of au_lic_\'_hc-—_n_«:ld
ointment Grover W. Wende.

Notes on some Keratoses of the Palms and Soles. British
s some 0

reditari ‘natsch. fiir | been reported. : . : S e
1wl;alis_;;:\1~«? Hereditarium. Monatsch. fir | ErroLocy.—Its inception, in re rard to the hn;{:-l({iltfg.
s i i : e e e Tates - 5
l-; or Tylosis palmaris. British Medical | is very rariable : g‘.“m;}n‘\ it appears .1:11_._7 1]11 frlltl o2 4{
or early in yvouth, but in some ca: it is deferrec _]:
| 7 of v e T rty-ive Yy [S.
dical News, 1 period between the a of twenty and thirty-iiv tl‘\ilfathe
al News, 1 o E R s . 5 e s et
atoderia rique des extrémités congénitale et | Jn g case of Hallopean's, the disease first .-lllﬂf‘ldt elf in
o 5 - a4 | sixty-first year. It has been known to mam L].‘[ its oo
: of n both £ T and aughter. fact would sugges
in recent F-pi'i:i'-:i;c%})tf Ilflfemoal Beer Poisoning. British | both father and daughter, which fact wot 15°&
?I%u[:ﬂw'nl of Dermatology ,p-12L e Pereee | heredity. T
r - Ueber di ische: autverinderunge! eim Arsenicismus , hacteriological exarm
Geyer : Ueber hmgi}su&ger die Massen von Erkrankungen in Reichen- | The bacteriolog 2 O2 Rt e o
S Be[r“l“!{{;l}ilnlfl Arch. fur Dermat., 1898, p. 221. negative. The theory adve DR of ke
sted oG <1en. Arch. nat.. o e L 00 | — 2 LeU = iate 5
Hi{'(t.lzltllllh F‘-pit]'mlinma as a Sequel of Psor and the PT:‘»bt_m}m_\l (Lf el:lbl)rnt(:n] h} Wickham, ‘T]ldL I,h s ‘ n_l: t_\. of Fer
qts Arse nical Origin. American Journal of the Medical Sciences, was due to the presence of PSOTOSpErmS, of (‘\l" ot ic ]'Ytq"‘
90, p : Ve 4 S E: [ 23 1emse 2S5
: Ueber die vom Druck unabhiingige Tylosis palmarum der | been abandoned even by lhme‘ .11;1]1(]\13%:[1%14; s
EI-\telch;euén. Archiv fiir Dermato . i\J'-plnh::. 1902, p. 57. ('n_msequ(?uﬂ[\'. .““'11”'(;‘(' _,‘1“ nature o e seas c
-de and Montgomery : Diseases of Skin, 1901 mains wholly in the dark. 2 : . A
Ei‘liireuilh - La Pratique Dermatologique, tome 1., 1901. (P e A o s pon s poat :ﬂlfnﬂ_lo;ll
: g e e i “he chs 2 chieflv
ties have reported similar results. The (h‘mg‘-i"('h;(r].fe
oceur within, or in close proximity to, the ]n*]\‘llltrlh]!_l‘o e
ey s co aATe ated {0 as
S r sor ilo-sebaceous excretory duc These are dilated SO 4
— (Synonyms: Psoro- | pilo-sebaceous excr 3 C Hese, are drAiceC & e
KERATOSIS FOLLICULARIS.- (13‘ étante. Ichthyo- | to form funnel-shaped openings, W hich aul 'T'l‘-ll(]g[[“('](t\l\'ell'
i is, Acne sébac ier’s Dise 3 mass of horny cells continuous with the s(-f:a ](]-_w tl <]_: i
e ‘I;gle'uoj:is ol is a hypertrophic | the follicular opening. The wall of 11]1; ?h{.l i
RN lee s 5 " b o = 3 i Q P ick u r ave i ite O > ‘ete s,
pé);gi;[?f ‘the general integument, characterized biv 11‘\?:0(1 c_)t1 tlu(l 1\‘(? 2;?;131\'1‘%{‘1:1); 1%1-}11]1]:];( (;1- e it
S iz ny plugs, € sdded in funnel- 1e epidermis generally @ ars m i s
R, B sa-sized horny plugs, embedded i nel e S S ii appears as if hypertrophied;
pinhead- to pea : i 2 s follicles. This | The rete Malpighii appears as 3 s
haned dilatations of the pilo-sebaceous Iollicles. E : > Malpig! PDY as if hy D
::11(113'-({;(4:11%1;12'1‘ [;l(’ skin “l-ac almost simultaneously de- lll[(.‘l'[_’l{\pln'iﬂ:\ t%“()hm'gdtmn?I‘l;nE-l;liﬂ‘c%lfﬁ -Lmd‘th(‘ hiorm'
P bea b 30 X rier. : rever firmly against the corlum. ee 2 g e
= 3 bv White, Bowen, and Darier. It had, however, \ T the 1 16, ep} e o
T R -r names. although | masses constituting the summit seem partly tf
oielv been recognized under other names, althoug BSes cansy| g the sun eeTd partly b e
pu‘-l’mh}“' Et)éi?ﬁlxéﬁl proof was lacking. The interesting | horny lamelle of normal appearance, but [ I
positive his gics

KERATOHYALIN. See Cornification.

spermosis, Psorospermose Folliculatre

306

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES. wcratohyalin.

Keratosis Pilaris.

upon another in great strands, partly composed of abnor-
mally horny cells in which the nuclei are well preserved.
A defective formation in the lower layers of the rete
Malpighii, in association with degenerated cells, lym-
phoid cells and fibrin, and connected with the degener-
ated processes of the rete cells, is described as typical of
the affection. There also appear in the epidermis numer-
‘ous peculiar elements which Darier has designated as
psorosperma. These round bodies, according to the
same authority, are represented by corpuscles which
show a more or less clearly defined cell and a granulated
protoplasm, and are surrounded by a refractive mem-
brane. Almost all authoritiesat the present time believe
that the psorosperma of Darier are only degenerative
forms of the rete cells, a conclusion which he himself has
recently adopted, and are not an exclusive phenomenon
of keratosis follicularis, but also occur in lichen ruber
and lupus erythematosus circumule. Darier, however,
firmly contends that their abundance constitutes a char-
acteristic element of the disease. Besides thes ges,
there is an increased amount of pigment in the contents
of the basal cell layer at the periphery of the efflorescence,
while the horny layer contains but little or no coloring
maftter. This layer, however, shows more or less gran-
ular pigment. In the region of the elongated papille of
the corium there is generally found a moderate infiltra-
tion, which has been described as consisting of plasma,
connective-tissue or mast cells, and leucocytes.
Draexosis.—The diagnosis of a well-developed case
presents few or no difficulties. One of the diseases i
early resembles is lichen planus, although the horny
plugs occupy the mouth of the dilated follicles. Large
verrucous lesions in the inguinal regions are character
tic. It differs from molluscum epitheliale in not being
so generalized, and invariably exhibits an enucleable
mass containing the so-called molluscum bodies. The
disease bears close resemblance to some types of ichthy-
osis, but careful study enables us to differentiate it.
The lesions in the one undergo a definite and characteris-
tic development not observed in the other.
ROGNoOsIS.—The prognosis is unfavorable in nearly
all the s heretofore reported. The disease has lasted
for years without undergoing spontaneous involution.
The general health of the patient is unaffected, other
than in the way of subjective sensations. Treatment
has very little influence upon the disease.
TrREATMENT.—The therapeutics of keratosis follicularis
have hitherto been of little benefit. A heightened irrita-
bility of the skin limits the use of the common remedies
employed in hyperkeratosis, such as salicyli id,
cin, pyrogallic acid, and chr; i Sulphur, especially
that form known as Vleminckx’s solution, is applied to
the affected places, after which they are to be scrubbed
with soap and water, carefully dried, and then covered
with some soothing application. In general, the reme-
dies for eczema seborrhoicum should be tried, as there
are striking analogies between the two diseas
Grover W. Wende.
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KERATOSIS FOLLICULARIS CONTAGIOSA.—This
type is the same as that which was formerly character-
ized by the name of acne sebacea cornea, an appellation
originally bestowed upon it by Dr. Prince A. Morrow, the
term contagiosa having been added by Dr. H. G. Brooks,
who was the first to observe this particular association.

The type begins with small, black points, usually
seated on the elbows and knees, afterward extending up
the arms and thighs and finally invading the greater part

while the scalp remains free; the distribution is sym-
metrical: The black points soon become prominent.
Coupled with these are large, sharp-pointed comedones
around which papules are finally developed, some of
which become inflamed. The lesions mostly, although
not exclusively, occupy the pilo-sebaceous follicles, and
consist essentially of a hyperplastic proliferation of the
epithelial cells, combined with modification of the proc-
ess of keratinization which allows them to preserve their
vitality during a longer period than that pertaining to
inflammatory exudations. The lower layers of the stra-
tum granulosum are primarily attacked, not only at the
level of the sebaceous follicles, but also in the execretory
duct of the sudoriparous glands, and in the interpapillary
prolongations of the epidermis. No micro-organisms
were found in the cases quoted by Brooks. The contagious
nature of the disease was simply conjectured on account
of its distribution and for the reason that it affected the
entire family at the same moment.
Grover W. Wende.
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KERATOSIS PILARIS.—(Synonyms: Licher pilari
pityriasis pilaris, ichthyosis follicularis, werodermie pi-
laire, ichthyosis anérine des scrgfuleuz, cacotrophia folli-
culorum.)

DerinITioN.—Keratosis pilaris is a hypertrophic af-
fection, chiefly of young persons, characterized by the
formation of small, horny elevations developed around
the orifices of the hair, under the influence of a process
tending to atrophy.

This form of hyperkeratosis, as now accepted, was
riginally described as a separate disease, first by Hyde,
then by Brocq. It had previously been regarded as one
of the’ manifestations of ichthyosis, with which it often
coincides, but from which it differs in localization, histo-
pathology, and evolution.

SympToMs.—In its most common form, keratosis pilaris
is characterized by pointed pinhead-sized elevations, de-
veloped around hairs, and consisting of an accumulation
of horny epithelia around the lanugo hairs on the extensor
surfaces of the extremities and trunk. In a more ad-
vanced stage, rounded papules appear with an acuminate
summit, usually normal in color, hard to the touch and
varying in size from a millet seed to a grain of hemp.
Sometimes, however, the aspect of the part affected is
more or less red, the condition being accompanied by

stion. The hair : iled is more or less atrophied,
en to pierce each papule, and may be twisted; its
calibre is often unequal and, when removed with the
finger nail, its locality is marked by a depression. Broecqg
s out, at the side of these papules, incomplete ele-
ments, aborted, in the way of retrograde evolution.
These are single spots, perifollicular, erythematous, or,
in the last representing cicatrices. The affection
is sometimes g
The middle portion of the back of the arms, as
the forearm, the buttock, and the front of the
the knees, may beinvolved. The flexor surface
middle of the trunk alone remain free.
eruption presents peculiar characteristics; the pr
nences are very small and confluent, their presence as-
serting congestion. According to Brocq, the favorite
seats of this dermatosis are the face and the forehead,
where it forms two red plaques above the internal third
of the eyebrow, occupies either the internal or external
front of the ear, or is disposed in a vertical plaque reach-
ing from the temple to the angle of the jaw. The space
between the eyebrows, or the middle of the chin, in very
pronounced cases, may be involved. The scalp presents
desquamation like that of seborrhcea. Brocq has observed,
in connection with keratosis, the formation of circumpolar
papules and cicatricial atrophy, both of which he con-
nects with moniliform aplasia of the hairs of the head

of the surface of thebody. The face may also beaffected,

and body. This condition corresponds to the ulerythema
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ophryogenes of Taenzer and Unna and the xeroderma of
Besnier.

ErioLocy.—This disease is shared in greater or less de-
gree by a majority of people. It is usually attributed to
lack of bathing, but may occur in persons who scrupu-
lously observe hygienic rules. It may appear before
puberty, although, as a rule, it doesnot. Itis wanting
where the hairs are atrophied, and it bec umeq attenuated
and finally disappears with advancing age, the pilar sys-
tem having become more atrophied. T} (’1 ease is s
most frequently in persons having a thick, coarse, de 1;]\—

colored skin.

PatHOLOGY. —Keratosis pilaris is essentially character-
ized by a hypergenesis of the epidermic cells in the hair
follicle. The cells of the Malpighian layer in the hair
follicle are found to undergo rapid cornification and to
be arranged loosely around the hair shaft, so as to form
a plug which projects above the surface. The 1
shafts may be included. These are often tw d and
deformed and the papillse of the Toof are reduced in size,
or entirely wanting. Patches are found here
and there at the 1‘)01111. of insertion H} Ih;‘ arrectores pilo-
rum. On the other hand, actual infiltration ma ur,
usually affecting the superficial rather than the deeper
porti of the follicl Giovanni found in many cases
that the sebaceous glands were entirely ws: 1z, while,
in the rest, they were reduced in size. As a rule, the
sweat glands were unaffected

osis.—Keratosis pilaris differs from goose-flesh
(cutis anse rina) in its permanency and i e fact that it
is uninfluenced by temperature. Pityriasis pi
matosis which is able to simulate the affec
tion. re is this difference, however: the 13
charact d by peripolar ar d 1amous promi
i puculmwl\ dark an irched appearance,
of fing £ Hon of the 1 :
and, fnml\- by 1 'mul plantar de
'pll ris is distinguished from the papular syphilides
tently unchanging character and the absence

Pmm\ -

by the di se, even when most pronounced. 'I '11
is ble, but, without proper treatment, may Iz
1r_1ulemur{-1y,

TrREATMENT.—Frequent baths wi ; of proper
toilet soap, or, better still, sapo viridi i ally be
found curative. Alkaline, Turl : ) rths will
also be useful, although, in Y C i

side hat the surest treat nt is struction of
vllicles by electrolys Grover W. Wende.
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KERION. See Trichopi

KEYSTONE MINERAL SPRING. — Androsc
County, Maine

PosT-OFFI 7

Locatiox.—This spring 1 in the town of Po-

and, about one mile fro > ’mml b ition, on
L] e Grand Trunk I.aih\uw and ¢ s from the
Pmtlmd .mJ I.umtnl:l F: 1|]~ I"L.. : i

J \u’wuz Iln;
f land, and the v
ednllt arely disti 1ishable fr
i in JIILI .ﬂquIin ing. The water flows through
he s into bottles, jugs, etc.,
which are b : Lmtl is not .11“1\ from storage
tanks. ccordin ftn Pm Richard C. Stanley, of Bates
College, the water contains about three gre of solid
matter to the United S
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The water is remarkably pure, soft, and wholesome,
and well adapted for the table. It is als ommended
for dys sia and as a mild stimulating bevera
inflamn , renal, bladder, and genito-urinary com-
plaints. James K. Crook.

KEY WEST, FLA. See Florida.
KICKAPOO MAGNETIC SPRINGS.—Warren County,

—EKickapoo. Private inn.

] —These springs are located on
the Ch o and Easte pis Railros
uu'nu a ca. The sce - about the

abounds in i
ralley, on eitl

que ravines, whose I
me I:LLL s of s« »,11 stone, in othe
stone, show by ansver

> ancie

s from -the

I nantic stream
throu rhich is walled b
cliff 1

1e C '-U‘_‘-_-l}a 3
in 1811. imber of
to one 1 ired feet in hei , are to
i111.|1udiz‘i‘.‘v 1
?u, pri

i J” 'l he water

th on, of Purdue

with the following

water from this spring about fifteen
~w1‘1m'11 i 5

ild cathartic
rspepsia with acid eructations,
bil .la( ihdw er and prostatitis, and in rheu-
matisr _\_ 1\L|_L1]]dl black mud deposited near the
springs is also used for bathing purposes.
3 = : James K. Crook.

KID?\EYS ANATOMY AND PHYSIOLOGY OF
»y.—The kidney ¢ bean-shaped or
r side of the spinal col . They are
1 the lumbar region but are really inte
izontal and vertical planes which sep:
ondriac, lumbar, ep nd umbilical re
other and may therefore be said to lie in all
1ents of the abdominal space. They lie on the
the M. quadratus lumborum and on the verte-
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Kidneys.

bral portion of the diaphragm and extend from the first
or the third lumbar vertebra to the eleventh rib or even
higher. The left kidney is usually somewhat higher
than the right. ¥ =
The kidney presents tw irfaces, two borders, and two
extremities. The surfaces are \'Lntr.ll and dorsal, the
ventral surface bei more convex than the do . " The
externs 1l border is convex, while the nvur\ll Innchr is
ed by the hilum. The uppere
r than the lower and is usually

S are usua t
the long eter 1 barallel to the vertel
The form h'!\\{\\;, very riable. Thc ki
be slender, the length being tiu e
the convex and concave bord almost concentri
curved, or they may be short a D , the vertical
eter 1 - E - an the transv
More \ ey v app n almost ellip
cal > : ince of the vessels

meter oL Illf‘

the L,Lu.uu_.w 6 cm and the
lTS ec%

3

etween 90 and 180 g
om. r than the right. The kidneys of male
are ordinarily heavier than those of females. The weight
of the two kidneys is to the weight of the body as 1 to
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