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this condition was mistaken for a dilatation of the ab-
<dominal aorta. Inanother case, asa result of congestion
of the fused kidney, a compression was suddenly exerted
upon the underlying v which caused a thrombosi
of the large veins; death resulted from a complete arrest
of the circulation. Previous to this time, although the
isthmus lay over the abdominal aorta and inferior vena
cava, it was raised with each arterial pulsation, thus
lessening the pressure on the vena cava.

The anomalous form and position of the kidneys Y.
under certain circumstances, be responsible for interfer-
ence with the escape of urine, with a fatal termination.
Such a case has been reported by Koster—the pregnant
uterus pressed upen the displaced ureter cau
lonephritis.

B. von Langenbeck has seen children die suddenly with
brain symptoms, probably uremic, in whom a ho
kidney was found at autopsy.
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the supernumerary renal parenchyma is not united to the
two kidneys, so that the middle piece constitutes an in-
dependent kidney, which receives blood from both lateral
parts, but possesses in part independent vessels.
VARIATIONS IN PELV U ; AND BLoob-
VE Ls.—When only a single d present there
may be one or two pe JJves and one or two ureters. These
may open separately or they may fuse and have but a
single opening. It is a rare ‘thing for the ureter of a soli
tary kidney to cross over to the opposite
n,men-, into the bladder. In the different va S
l:_idnu_\'s. the veins and arteries are usually abnorm: al, 'Wmh
in number and in position. Branches frequently pass to
the kiduvys from one or both of the common iliac art
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may exist-alone—e.g., in conditions of mild mxzungia, s_uch
as occur in certain infective diseases; in mild poisonings
by certain drugs and chemicals, such as Cauth_m‘]d S,
(-«')puiha_. turpentine, arsenic, carbolic agcid, ete. ; after the
use of certain stimulating diuretics; after the administra-
tion of ether for anwesthesia, etc. It has been attml{nted
also to sudden contraction of the blood-vessels of the
periphery of the body following exposure to cold, and to
loss of vaso-motor control. It probably occurs also in
conditions of increased functional activity, such, for in-
stance, as occurs in one kidney after extirpation of its
fellow, and when one kidney has been rendered function-
less bv the blocking of its ureter with a calculus, ete.
In acute congestion the kidney is enlarged, somewhat
softened, andgdeep red in color, or reddi 1-b1-qwu amrl
mottled ; its capsule strips readily and reveals distended
and concested vessels, and on section the organ drips
blood. :

In general, symptoms are wanting; at most, they are
indefinite. In cases with definite symptoms there is more
or less disturbance of the renal epithelium, and the con-
dition, except in that it disappears with removal of the
cause, is scarcely to be distinguished from acute toxic or
degenerative nephritis, or the mildest grades of acute
diffuse nephritis (vide infra). i !

Passive congestion (mechanical congestion) of the kid-
nevs oceurs most frequently in conditions of general ve-
nous stasis, and less frequently in cases of more or less
obstruction to the return circulation from the renal
veins, such, for instance, as may result from pressure on
the renal vein or veins by a tumeor, aortic aneurism, preg-
nant uterus, ascites, deformities of the vertebra (caus
angulation of the renal vein), and in cases of thrombosis
of the ascending vena cava and renal vein or veins. In
most cases it is associated with failing cardiac compensa-
tion due to valvular disease of the heart, fibroid heart,
adherent pericardium, emphysema, inter lm_n'ili _pneumo-
nitis, chronic adhesive pleuritis and mediastinitis, exten-
sive tuberculo of the lungs, etc. It occurs also in
cases of cirrhosis of the liver x =2

The kidney the seat of passive congestion (cyanotic in-
duration, cardiac kidney) enlarged and much firmer
than normally; the capsule strips readily and reveals
distended veins, and usually a smooth surface that is
dark bluish-red in color. On section the cortex is in-
creased in thickness, dark bluish-red in color, and often
distinetly striated. he pyramids usually are still darker
than the cortex, being purplish. After the congestion
has persisted for some time the kidney may become
reduced in size, the capsule may be slightly adherent,
and the surface slightly granular (the congested and

contracted kidney). Microscopically, in the early stages
there is marked dilatation of the veins and capillaries.
The parenchyma may be normal, though usually, e
cially if the process has lasted for some time, the epithe-
lium reveals more or less degeneration—parenchymatous
and fatty. In the ear ges the interstitial connectiv
issue reveals no noteworthy changes. Afterthe process
persisted for some time, however, wit.h gr@dnal de-
ruction of the parenchyma, the connective tissue be-
comes hyperplastic and subsequently contracts. In
the condition is a diffuse nephritis.
passive congestion of the kidneys manifests
jtself by lessening in the amount of urine (due to dimi-
nution in the arterial pressure and consequent retardation
of the circulation of the blood)—the daily amount in
some cases being less than 200 c.c. In addition, the
urine is dark in color, turbid, of increased specific gravity

(1.028-1.085), and usually it deposits a considerable sedi-

ment of uric acid and urates. It always containsa small

amount of albumin—the amount depending upon the

functional activity of the heart and the degree of a i

ated changes in the renal epithelium, but scarcely,

ever, exceeding one-tenth or one-eighth by bulk (after
the heat-and-acid test). Inuncomplicated cases the sedi-
ment contains only a few hyaline cas maybe no casts.

In many casesa few epithelial or granular casts, some

may be encountered; but the are referable to some
coﬁ]plicatii_'n. such as (-r:n(:(_nmj ant nephritis, congestive
hemorrha hemorrhagic infarcts, etc. In_uncompli-
cated passive congestion of the kidneys uremia is practi-
cally unknown. ; - : S X
The diagnosis of passive congestion of the kidneys
usually is a matter of comparative ease. The symptoms
of the primary disorder are always of much importance.
Occurring then as part of a general venous congestion
in failu £ the circulation, congestion of the kidneys is
readily recognized. Especial diagnostic value attaches
to the 3 ciation of the urinary changes with enlarge-
ment of the liver and spleen, dropsy, and cyanosis. The
and dropsy contras with the pa]]m:
psy of Bright’s disease. her, the amount of
urine voided daily, as well as the amount of the albu-
minuria, v from day to day with the functional ac-
tivity of the heart. The urine then furnishes trustworthy
evidence of the condition of the venous circulation—
whether it is free or more or less impedec In some cases
with marked venous congestion difficulty may be encoun-
tered in differentiating the condition from a condition
primarily renal and secondarily cardiac (vide Chronic
Interstitial Nephritis). : ;
The prognosis depends wholly upon the primary dis-
order and upon whether the lesions of diffuse n(zpln'u]_a'
have developed. In uncomplicated cases complete resti-
i he kidneys may occur.
#ment is the treatment of the primary disorder.
s then it is the treatment of failing cardiae
m—rest, a nutritious and readily assimilable
c tonics and diureti ecially digitalis
, caffeine, alkaline diureti sparteine, theobro-
retin, etc. Aloysius O. J. Kelly.

KIDNEYS, DISEASES OF : NEOPLASMS. — Morbid
growths of the kidney occur more frequently than is
generally supposed. Clinically, any enlargement of the
kidn which we detect by physical examination 1s
spoken of a tumor; several of these enlargements have
already 1 considered, namely, hydro- and pyonephro
sis, perinephritic and nephritic abscesses, tuberculot
enlargen 8, etc.

Other tumors are now to be considered, and for pur-

ription they may be taken up in one of two
a combined way: 1. As to histological struct-
welling, or, II. As to position of the growth
nce to the kidney.
ies as to pathological structure:

mic tumors.
us papilloma.
ry adrenal (struma suprarenalis of Grawitz,
ten malignant).
Ma.

nphadenoma.
ssory adrenal (Grawitz).
{ Hydatid.
. J Dermoid.
“=" 1 Polycystic d neration.
| Simple or serous cyst £
pathologico-anatomical division can be made
which has as its basis the various tissues which form the
founda of the tumors:
1. Those arising from the preformed connective tissue:
ma; osteoma and enchondroma; angioma
ioma; sarcoma, angiosarcoma, endothe-

renal epithelium, a few leucocytes, and erythrocytes
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2. Those arising from the preformed epithelium: Ade-
noma, cystadenoma, carcinoma, adenocarcinoma.

8. Those arising from cells of a different kind from
those in the vicinity of the tumor: Accessory adrenal
(bypernephroma, rhabdomyoma). =

4. Those arising from retention tumors: Polyecystic de-
generation, solitar T

se arising from parasitic cysts: Hydatids.
This division, however, is not a f)racti(raf surgical one,
as benign and malignant tumors are classified together:
consequently we will adhere to the old useful division
into benign and malignant.

II. Division with reference to the position of the
growth in the kidney itself:

(#) New growths of the parenchyma.

(b) New growths of the calyces or pelvis.

(¢) New growths of the renal capsule.

A. NEW GROWTHS OF THE PARENCHYMA OF THE K1D-
NeY.—These are overwhelmingly more frequent than
those arising from the pelvis or capsule of the kidney.
Out of 70 cases of kidney tumors observed by Israel only
2 arose from the pelvic mucous membrane, while 68 were
situated in the renal parenchyma.

Of the relative frequency of the different forms, the
following statement is quoted from Morris’ “Surgery :
of 154 cases collected from various sources there were:
Sarcomata, 63; carcinomata, 41; cystic degeneration, 21 ;
hydatid cysts, 11; adenomata, 10; papillomata, 3; myxom-
ata, 2; lipomata, 2; dermoid cyst, 1; total, 154.

In 1,000 autopsies at the Presbyterian Hospital, New
York, there were found in the kidney: Leuksemic tu-
mors, 1; cystic kidney, 2; adenoma of kidney, 3; cancer
of kidney, 7. g

BExicN TuMORS OF THE PARENcHYMA.—These are
very rare, and form scarcely six per cent. (Morris) of
kidney tumors. Aldibert, out of 51 collected cases, found
only 38 benign. They are of more pathological interest
than surgical because they, as a rule, reach only very
moderate size and give few if any symptoms. Thisis
particularly true of angioma, lymphangioma, osteoma,
and enchondroma. Lipoma, fibroma, adenoma, and their
mixed forms have occasionally reached large dimensions
and become the object of surgical treatment.

Lipoma.—True lipomata are rare. They must be dif-
ferentiated from lipomata which arise in the substance of,
or outside, the capsule, as well as from fibro-fatty changes
seen as the result of calculous inflammation, pyelitis, re-
tention of urine, etc. Some of the so-called lipomata
have been shown by Grawitz, Lubarsch, and others to be
small subcapsular inclusio of aberrant adrenal tissue,
or of fatty tissue mixed with muscular fibres. Malig-
nant growths may undergo fatty transformations. TUsu-
ally the tumors are of mixed forms, fibro- and myxolipo-
mata, and are often found intermingled with smooth
muscle fibres.

The true lipomata are small, rounded tumors, seldom
larger than a cherry, situated usually immediately under
the capsule and not in the region of the hilum where fat
is normally present. They may be single or multiple;
when they are numerous, although each growth may be
small, the volume of the kidney may be much increased.
They take their origin in most part from included, seat-
tered portions of the fatty capsule, and from the fatty
transformation of connective tissue or fibroblastic cells,
the “heteroplastic lipomata” (as Virchow named them,
because there is no true fatty tissue normally present in
the renal parenchyma).

Fibroma.—True fibromata are very rare indeed. They
are found usually as small whitish nodules near the bases
of the pyramids, and, on a few occasions, a very large,
simple, fibrous tumor has been met with in the kidney.
Such tumors have been operated on and reported by
Dickinson, Bristowe, Bruntzel, Peaslee, Wahl - and
Bardenheuer, and others. M of the large tumors
have undergone simple softeni resulting in extensive
cystic transformation; in other instances they contain
muscular tissue, or are myxofibromata. Small fibrous
tumors of the size of a pea, or even smaller, are not very

rare and are said by Ebstein and Virchow to be formed
in connection with diffuse interstitial nephritis, many of
them resembling adenomata.

Adenoma.—These are usually whitish or yellowish
nodules of the size of a pea, single or multiple, situated
in the cortex of the kidney; they are usually eneap-
sulated, although not invariably, and they occur in adult
age. They are more frequenily found in kidneys the
seat of interstitial inflammation, but some regard these
little bodies as due to glandular proliferation rather than
astruenew growths. Larger tumors may occur, from the
size of a cherry to that of an orange. They may be situ-
ated just beneath the capsule, or buried in the paren-
chyma; they may be divided into distinct lobules by
whitish bands, and surrounded by a distinct capsule.
Within these there may be hemorrhagic extravasations,
or there may be simple softenings and cystic formations
of large or small size. These cystic forms of adenomata
are especially prone to develop papillary ingrowths with-
in them, either sessile or pedunculated.

Delafield, Ricker, Klebs, Ziegler, Thoma, and many
others emphasize the fact that adenomata may develop
into malignant tumors. Sabourin has divided these tu-
mors into two groups according as the tubules are lined
by (1) cuboidal or by (2) cylindrical cells. There is also a
division by Weichselbaum and Greenish into (1) papillary
and (2) alveolar adenomata. Both these classifications,
however, seem unnecessary, because we see side by side
in many of the same tumors cuboidal and eylindrical
cells, as well as the papillary and alveolar forms;
that the varieties under each of these two classificat
represent no new formations but are simply various
stages-of the same developmental processes, and are
closely related to each other. The pathogenesis of these
tumors is obscure. Some are undoubtedly of acc
adrenal origin, othersarise from remnants of the Wolfian
body, others still from isolated elements due to an error
in development, ete.

Angioma.—True angioma is very rare. In structure
it is practically the same as the cavernous angiomata, or
erectile tumors, of the liver and parotid. It may or may
not be encapsulated and is usually of a bright red color.
It varies in size from a cherry pit to a walnut.

Myxoma.—Bezold and Hollen have each deseribed a
case of pure myxoma. Myxomatous changes occur in
tumors of other kinds, and myxosarcoma sometimes oc-
curs in the kidney.

Osteoma and Chondroma.—Roberts states that a fibrous
tumor growing in the kidney may ossify, while the
fibrous capsule of the kidney may also undergo ossifica-
tion. TUndoubtedly many of the so-called bony growths
are in reality calcified inflammatory produects, such as we
find in pyelitis and pyonephrosis and in the transforma-
tion of hydatid cysts.

Cartilaginous growths are still more rare, and it is a
question whether they ever occur.

Leuk@mic tumors are small, scattered, roundish
patches of lymphoid or leucocyte cells, which follow the
course of the capillary ve they stuff the capillaries
and transude into the surrounding tissues and give rise
to hemorrhages. There is very little structure, the stro-
ma consisting of coagulated fibrin and the normal con-
nective tissue, the so-called growths being little more
than collections of leucocytes. These tumors at times
actively grow, so as to take on a truly malignant char-
acter. 5 5

Hypernephromas, which are tumors of an entirely
benign character, have already been discussed in Vol. IV.
Cysts are to be considered farther on in the present
article.

MALIGNANT TrmMORs.—These include some forms of
adenoma, carcinoma, sarcoma (and myosarcoma or rhab-
domyoma), and some forms of struma suprarenalis. Can-
cer and sarcoma are more frequently secondary than pri-
mary in the kidney, following cancer of testis, liver,
stomach, pancreas, uterus, and breast. Usually both
kidneys are affected as the result of a secondary infec-
tion, while as a primary disease only one kidney is first
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