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THL ILLU 'TRATED CIE. 'TIFIC L ~EWS. 
by .\!unn c· Co., • ·ew York. 

Thi b .. n admirable little monthly, devoted to 
cience, handsomely illustrated. It contains valu

able and u eful in truction for all clas e , and 
publi hed t the l..>w pri< e of r. so per annum. 

THE B C'IERIA, by Dr. Antoine :\Iagnin, 1 ran -
lated by George .1. Sternberg, ~L D., urgeon 
U. '. \rmy. Boston: Little, Brown <' Co., 
188o. 8vo. pp. 227. With plates. Price $2.50. 

Thi admirable little work will be of great inter-
est to scientific men, profe sional and otherwise, 
e pecially in view of the im·estigations by Pa teur, 
Tyndall and others. The text has been materi lly 
elucidated by the introduction of several drawing 
and orne beautiful photo-micrograph . The work 
treats of I. their histor)', morphology, organization 
and cla ification, and l L their phy iology, deve
IGpment in general, and development in d1fferent 
media. We trongly recommend the work to any 
of our readers who may desire to learn ju t what 
is known about bacteria. 

to the medical profes 10n, and th~ author has 
pared no pain in the revi ion of the present edi

tiOn, which is fully in accord with the existing 
tate of ph} iological knowledge. The only ohjec

tion which can be urged against the work is that 
it is rather large and um ·ieldly for general u e a 
a student's text-book, but as a work of reference it 
i .. highly to be commended. The author we ob
erve adopt the view , in the pre ent edition, ad

vanced by Bowman, and lately confirmed by 
Heidenhaim and others with re ard to the func
tions of the :'l!alpighian bodies of the kidney • 
He al o takes occa ion to air his views on the 
production of animal heat in the body, by the union 
of oxygen and hydrogen in the formation of water. 
The late t view on fecundation and the develop
ment of the ovum are fully and clearly tated. 
The work i illustrat d Yiith upward of three hu~ 
dred wood-cut , and everal lithographic plate . 

THE PRI. CIPI F. • 0 PRACTICE OF URGERY. 
Being a 'l reati e on ur ical 1 >isea e and Inju
nes. By I>. H ye \gnew, • Ll>., LL. I>., Pro
fes or of urgery in Univer ity of Penn yhania. 
Profu ely illu trated. Vol. l f. 8vo. Pp. 1 ,o66. 
Philadelphia : J. ll. Lippincott~- Co. Toronto : 
Hart & Rawlin on. Price $7.50. 

DIAG. o I A D TREATI!E. ·y OF EAR Dr EASE.- I 'l he a hove excellent work on surgery will be 
By I bert H. lluck, • i. D., Aural urgeon to the bl' h d · h 1 d h 
.. Tew York Eye and E!tr Infirmary, etc., pp. 4 r r. P~ IS e 111 1 ree vo urn~' an ~v e~ completed 
Wm. Wood,. Co., Publishers, 27 Great }one wtll he second to none m the Engh h language. 
St. • ·ew York. r88o. The author is a man of large experience, both in 

This i a condensed and practical work on the 
1 

hospital a~d private practice, and he is g1ving to 
treatment of disease of a part of the body Vl:TY 1 tl~e professw;t, and to ~he world the full benefi~ of 

ft 1 k d h d d b th 1 Ius talents. 1 he work 1 • one whtch the profe,swn 
0 en over.~o ·e or un ee ~ Y . e gene~a pra_c- in the United States has reason to be proud of, 
t1t10ner. 1 he author has gtven hts expenence 111 as it reflects the highest credit on American sur
private and hospital practice of a large number of gery. We will not, we cannot, attempt anythin"' 
cases, which can not fail to be of great value to like a review of it; suffice it to say that the author 
general practitioners. In the first chapter:; is given h~s embodied m thts great work, be ides the prin-

b · f k 1 h f th h · 1 f th f ctples and pathology of the subject, a thorough a ne s e c o e p ysto ogy o e organs o d · t' f 11 h · • 1· 
h · Th' · f 11 d b d · t' f th escnp ton o a t e ms.ruments, app tances and 
. eatnng. t 1 15 0 owe Y a . esctnhp ton ° de manipulations belonging to surgical treatment. 
m rumen s neces ary to examme e ear, an 
how to use them, and the remainder of the volume 
is devoted to the pathological conditions of the 
.ear and thetr appropriate remedies. 

A TExT-BooK OF Hu raN PHYSIOLOGY. By Am
tin Flint, Jr., M.D., Prof. of Physiology and 
Physiological Anatomy in the Bellevue Ho pita! 
.\ledical College, etc., etc. Third edition ; re
vised and cortected. ·ew York: D. Appleton 
e Co., x88r. Toronto : Willing and Williatn
son : Price $6.oo. 

This work is already well and favorably known 

~irths, ~tnt·ringe~ nnct ~enttts. 

At Napanee, on the qth ult., Dr. W. T. Stu
art, Profe. sor of Practical Chemistry in Trinity 
~fedical College, Toronto, to Margaret B., daugh
ter of Rev. H. Cibson, of Lachine. 

On the 8th ult., Dr. J. A. Gregory, of Jorederic· 
ton, '. B., suddenly. 

On the qth ult., JJr. Georrre Durnham, of Pc!ter
boro', in the 67th year of his age. 
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Stm graphical Report by ·. A .• 1bbott, Fsq., of the 
" Jfansm d" St,Uf. 

I~E ''!ll·:'I!FN, I cpeak to you to-day upon renal 
-cmhosi , or chronic inter titial nephntis. 

The variou mode of on et of disease constitute 
:m exceedmgly import tnt and intere tin,; uhject 
of tudy. \' ou know th lt one of the very first 
.que ti0ns we a k a patient is, how dtd the dt~ease 
be in? The an wers got to tht que ·tion a,re very 
varied. One patient will ay, it be,.,an suddenly; 
1 w s feeling quite well ; it came on with a head· 
ache; I got feveri h; I had a pain in my h.1ck, l 
was taken "i,h 1 onuting ; and 1, riou other an 
swers, all of )OU have, no doubt, recei1·ed in a c r· 
taming the clinical hi tory of ca es. ln another 
ct of an wer the patient w.ll tell ) ou that he can

not fix definitely the commencement of the disea e; 
t'nt he has not been feelin r ver) well, but cannot 
state the preci e time :~t which the f.1iling health 

began. 
• ·ow I wish to call your attention 111 this part!· 

-cular affection to its rem • .ukably stealthy method 
oi onset. "l ht:re is no eli ease with which we are 
acquainted whit:l1 comes on so insidiou>ly and. so 

tealthily. Indeed, its victim may know notlung 
whatever of the e ·istence of any gra\'l! disease 
until he is prostrated hy one of its ~everc accidents 
to which I shall shortly refer. It is thi instdious 
cour e which make it at once an exceedingly for-

3 

midable affection and one wurt!1y of your closest 
attention. 

The patient before you offers a very good exam
pic of the di~ea~e in que twn, and has many of its 
mo t charar:teristic symptoms. I will read to yon 
a concise ( linical ht tory of his c.1 e as obtained by 
~[ r. R. J. D. Howard 

E. L., ret. 31, sailor, largL, trongl) built man, 
admitted ~f y 18th, with headache, \'omiting, and 
partial blindne s. I las been ;t health) man ; a 
beer drinktr .. nd ha occasion 1ly gone on "sprees." 
I [ s had bJbo; no e1·id~nce of secondarr r.yphihs. 
Two years ago bst his nose from frost hite. 

\\'hen com'ng cro ~on l.i Ia ·t voy<~,;e, about 
12 d.tys ago, n.td .1 slight pulmon ry d1sorder, the 
doctor called it tnHammation. A Wt.ek a,;o he rad 
11ellin 'and infl mm uon 1t in •er cmthu of r ~ht 

C) e from l~c hrym~l ab:.cl!s . I> trin5 the l! ~tt tcks 
he had he'ldache, and latter.y the feet lt.we been 
wollen. On the 17th, the headache became much 

wore and partial bl.ndnc:s c.ame on. Yomiting 
had been present for sever .. , days. 

Condition on ex mination was a follows :
Wdl nou ished nun, good complexion, compl ms 
of headache and blindnc! '• cannot see fingers ·ix 
inches in front of the C) e. H s perception of 
light. Puptls of medmm size, re pond to light, but 
there is a peculiar dull look about the ey~:s. l >r . 
Huller report., •· optic d scs omew. at hyperxmtc 
ancl indistinct at marg:ns, noth n" abnor.n.t., n:tina. 
present. Headlche is general Yomited la t night 
and this morning. Bowel are freely opened. Tongue 
,t lillie furred. Tempenture nor111al. Chest well 
formed, apex beat half an inc.h outstde thl! nipple 
line ; nnpul e ~low, he.ll'ing nd forctb'e. Puba
ttons 6o per mmute. Heart's d.tlness slightly 
increased. On au cultation, no murmur; sounds 
loud and dtstinct. There w.t. nothing of special 
note in lungs. E ·amination of abdominal organs 
neg,ttin~. Urine clear, light colored. sp "ra\". 
1009, acid, contains a moderate amount of albll
men and numerous pale casts. Radtal artery feels 
firm, pulse hard and strong, tension greatly in

creased." 
The patient improved very rapidly. On the 

2oth he could count fingen;, but could not see to 
read. The amount of urine pas ·ed has been esti
mated, and fou'ld to be about 100 ozs. daily. 
Urea diminished, only 299 grains for the 24 hours. 
The headache has gradually disappeared and the 
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Yom·tm • i no11 che ked. Tne feet are not wolkn. 
The tate of the urine remams unc h, nged. 'I he 
circulator} ) mptom~ pu 1 t; the h1gh degr e of 
artcnal l 1 'on 11 hirh exi ts i well hown hy thi 
spl 1 mo 'rap hie tracin which I hand round. 

Summing up the chief } mptom wluch thi n 1n 
had, the: were . headlche, vormunrr, and d1 turb 
anc e of vi LOn. The e were the !iy mptom he com 
pl med of; ut the y mp om \\ luch 11 c di overc I, 
and or wh1 h he had no knowledge, I\ ere that he 
lla pa in near.) double the normal quantity of 
urine, th t it wa albuminou and com ined hya 
line and fin ly grant: r c sts; that hi heart 11 as 
by pertrophicd; that he h .. d mcrcased arteri I ten. 
sion, and that there wa light drop y of the fec.t. 

Thi latter gro'lp of y mptom whith I have men 
tioned, e cludmg altogether tho e ht omr,i ined of 
when he came in, 1 alone ..1fficient to en ble yo 1 to 
frame your d1a no i of the di ea e, partlc.tlarly if 
the} occur in con net Lion \\ ith .light degree of 

drop y. There may be e ception , but m the 'rcat 
majont} of ca e they 11 ill be sufficient for your 
purpo e. The affection which is ind1c Heel by them 
is one oi the form of t hromc Bri!{ht'., di ea e. 
The three varieties of thi d1 ea e, charactenzcd 

a cordmg to the spec1al morbtd condttton of the 
kidney , are : fir t, th t as ociat d "ith the Jar 'e 
white ktdney; second, the torm a oc1ateci \\ ith 
the waxy k1dney; and third, the form as oc iated 
with the contratted kidney. lt 1 the latter which 
this man suffer. from. 

.• 'ow m. this di ea e the condition of the kldne) 
ts shown 111 the de cript10n of the e organ fro'n 
the girl who died in the hospital ten days go, nd 
the po t mortem on 11 hom mo t of you saw. I• ir tly, 
th: k.1dne)s are reduced m ize. econdly, on 
stnppmg off the capsule, you find it i thickened 
and opaq 1e. '1 hirdly, the urface of the or' n 

particularly tho e at the ba e of the pyramid , and 
ther often project, bov the level of the sub t nee. 

'mall l} ts arc al o common, but they a1e not 
ecn in this pec'men. The color of the organ, Ill 

thi pecial in tan e, 11 as pale and not n:ddi h. 
']he puamid 11ere reddi h, but the general color 

.J( the orgau 11.1 p I· gr y. The e are the coar • 

te 11 IT of the k1 inc)' 111 th1 f rm of Bright' dis-
c. c. 

licro copically, a ou "11 ec in a ectton 
t ken from thi or an, th chu:f characten,tic 1 , n 
enormous 111 rea"e in the fibroid element of the 
organ. In a he I! thy ltdney tl-}ere i onl} n \cry 
mall amount of fibron ti ue betwc en the tubule , 

around the .:\lalp ,.,Juan tuft , and about thcarteri <; 

of the organ. 1 he amount i o m II th t I >r. 

Beale, one of the le dmg hi tolo •i t in f ngland, 
d ni t11c pre cnce of a p cia: fibT1id framework 
of the k•dney. But m thi affection } ou w,l! ee 
that bet11 ee•1 the tub 1le , th rc ~~ .t large amount 

of a new gro" th of fibrous ti ue. The tubuli 
unnifen, 111stcad of being in lo e nppo ition, re 
cparated from ach other b} di tm t zone of 

fibrou tis~ue, nnd the 1 IJ i •h1 n bodies are also 
rrro tndt:rl 11 llh the new growt'"I. l'he art erie arc 

much thickened, both m the ad1ent'tia and in the 
m 1 culari . The condition of the renal cptthelium 
in the tube \arie good de, I. In some tut..ule 
) ou 11 i'l find It he !thy lo ktn •, in other it is 
degenerated, granul r nd fatty, -;o that in reality 
the e . ~'lee of the 1 r c i , ju t , s i.1 the ca e of 
the fibroid luPg of 1\ hi< h 1 -;poke to you the other 
day, nnd a in the c, se of the fibroid livu·, .tn over
growth of the connective tissue of the organ. This 

produces atrophy ot the e retin' structure, and 
impairment of the funl tion of the glmd. 

' m tead of bemg smooth, presents .t number cf 
irregular nol!ular projections, or granule , large 

an? 1~1all, hence the term ,.,.ranular kidney. In 
stnppmg off the cap ule, portion of the kidney 
substance adh re to 1t. l'ourthly, on st.:c t10n, the 

organ cuts with great re istance, ami it ft:els tough 
and hard. l'ifthly, on examimng the organ, you 
find that the cortical sub tance i greatly reduced, 
formmg a 'cry narrow zone abo1·e the pyramid . 
In some place< the pyram1d approacl} to wit.un a 
line or a I me a1 d a half of the surf.1c e. Sixth!), 
the arteries are noticed to be unu ually distinct, 

s oci ted 1\ith the m 11, ontracted kidneys 
} ou ha\ e a remarkable condltic..:n of the Circulatory 
y~tem. The arterie of the b d) are tl1t<.ker and 

firmer than is natural, p rtic ul rly the m ller one . 
There is usu .1) atheroma in the larger ve cis. 
W1~h rt'ftrence to the pecial change wh1ch goe · 
on 111 t e smaller Yesscl , there is still a great de,d 
of dispute. lJrs. (:nil and Sutton belie1·e that the 
change IS chiefly in the outer coat. They call thts 
degeneration arterio.capillary fibros1 , a fibroid 

change in the small arter e-; and capillarie . I >r. 
Johnson l>ehe\eS th 11 the c·l1a 1ge 15 chiefly in tne 
rmddl· to:tt, n.: u.ting in hypertrophy of the mu:;
l.ular dements. I >r . (; 1.! and 1tton hold tlut 
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tl~$! chan3es in th: artcrie-. and the changes in the I ca e IS sho~m by several ciJ~um~t~nees.. J n the 
k1dney~ go on srmult.111eou ly, and are hoth the first place, 1f you keep a patrent with th1s farm of 
ex pres ion of a common c,nrse; wherea other kidney disease absolutely at re~t the amount of urine 
wnters think that the ch,lfl,;es in the arteries are dimini~hes. Thi. fact hasbeen established by Bartels 
second,try to the changes in the kidney. 1 '1 addi after several very careful observ ttions. At rest the 
tion to the e muscular changes, the heart i found blood pressure is not so great as when the patient 
hypertrophied, more particularly the :eft ventricle is moving about, as the puls·ttions of the heart are 
It IS increa ed in thickness and the mu cular wall not o forcible. Then, so soon as hypertrophy of 
are hypertrophied. Thus, ci!rhosic; of the k.dnt:y. the :ert ventricle begms to ftil, when degeneration 
arterial degener .1tion, and hypertrophy of t'"Ie reart, comes on, t11e amount of urine diminishes while its 
are the three main pathological features of th1 form specific ,;ravity increase . 

of Bri5ht's di ea~e which } ou mee.t with in a po t Amt>ng the most remarkable symptoms of chrome 
mortem. Bright's di ease, are those which come under the 

The hypertrophy of the he. art, which i~ a 1 ery he •• din;; of unemia. This term was first used when 
constant ymptom, is suppos.:cl by Tr.1Ube to be the ') mptoms grouped under it were all believed 
due to the mcrca ed difficulty wrth which the b.ood to be due to the poisoning of the blood with urea. 
circulates through the kidney, 0\1 ing to the de true. That view ha'i now been considerably modified, 
tion of a lar •e number of .\falpigluan tuft . It is, but the old term which embraces these S) mptoms 
accord in,; to thi 1·iew, a com pen atinrr hypertrop'ry, is till retained. I hall not speak fully with refer
that i~ to say, hypertrophy m,1kes up for the de- cnre to the snpp lSed causes of ura:mia further than 
struction of a con iderable vasc..tlar area in the to mention that some strll up ose it to be can cd 
kidneys. Other· think that the hypertrophy is the b) the retention of urea; others, that it is dc~e to 
result of chronic changes m the artcrie , ;n which the pre<>ence of carbonate of ammonia in the blood. 
the arteries of the kidney participate. Iln

0
ht' ,\third view is that :tis neither of these substances, 

1 iew with reference to the hype1 trophy o• the he rt hut those bodies which we call the antecedents of 
ll'a<;, that the blood in kidnt.y di•ease not being so I urea, crentinin, tyrosin, c ·c, the various nitrogenous 
pure as in health, did not circulate through the ca-' t.xcreta, or the products of the waste of the ti~sues. 
pillaries of the body with the snme facility; hence ,\fourth view is that these symptoms of urrem1a are 

the need of the heart to increase its force of con- due to c.edema of the brain. 
traction in order to propel the blood. I , 'ow, among these manife~tations of~r:-emia some 

A knowledge of the conditiOn of the heart and are trilling and others are exceedmgly grave. 
arteries isa key to e. plain many of the symptoms Among the minor manifestations may be mentioned 
of this form of kidney disease. Thus, one of there· tho e which this patient has utTered from-ho.ld
markable Jeaturcs of this d1sease, remarkable in con- ache, vomiting and imJXlinnent of Yision. The 
tra~t to the other varieties of Bright's d1 ea e, 1 the more severe symptoms are convulsions, deliriu~1, 
large amount of unne ecreted. This man has been coma, sudden rcdenu of the lungs or of th.e glotll~, 
secreting double the normal amount of nnne. Tins inll tntm1tion of a. se~o.us n~~~~br.m~, pleunsy, pen
would appear to be due to the hypertrophy of the cnrditis and menmg1t1s. 1 ~ts p1t1en~ befo;e you 
left ventricle, and to the increased blood pressure has only suffered from the mtnor mamfestat~ons of 
within the arteries. You know how rnucij the uremia, but I would like you all to have th1s case 
watery part of the urine depends upon v.tsrular fully impressed upon your. minds, particularly \lith 
pre sure. As a rule, the greater the blood pres- rtference to what I am g~rn~. to tell yo~ later as to 
sdrC 11 ithin the renal ve el·, the greater the amount the insidious nature of thts d1se:tse. \ ou r~mem
of w<1ter 1\hich is filtered through the .\lalptghian her that when we first saw t111S man we.thd not 
tufts. Though there is a great destruction of the e thmk of any kidney trouble, but ,from hts s:·,np
tufts m renal cinho·is, till the compen ating hy- toms and appean 1ce tlut he mo~t probabl) h~d 

- · · b I d' se \\'hen I first saw l11m pertrophy of the heart 1s not only ~uthCient to some cere ra .Ise::t · . ' . . " ,,. 
counterbalance their lo , but e1 en so to increase on the day of h1s admiSSIOn 111 ) nr~~ .t,hou?ht .· '1 ~ 
, re p•e ure in the remaining tufts th, t a larger th. t he had probably rereb•al syphlhs, mt~::tkm f 

· · · 'I 1 · ] th .., •ed con li• on of hi, nose for an euect o amount of u•me IS filtered off. I 1at t 11 t t 1e e r.1o,., 
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lue . He had the ''omiting, the headache, and the 
di turbance of vi ion, three important symptom of 
intra-cranial mi chief. I would direct your attentton 
specially to the di turbance of vi ion inasmu h a 
it i an import nt ymptom, and you ,,111 probably 
not ee this form of visual di turbance for ome 
ttme .1 , in. It i ''hat i known a ura:mic a maur-
4JSii. t' mentwn it hecau e I wish you to di tin ui h 
it refull) from nother form uf imp.1ired H 1011 

common in chrome Bright disea e, \1Z., retm1tis 
.albuminurzca. In urremic .1mauro i the cau of 
t e impairment of 'i ion i cerebral. The e am
mti,m of th retina i negative. It chmcal f~:a
tures m y be briefly summed up in the rapidlt} of 
it onset, the hortne .. of its duration, and the 
qlll kne of it dep rture. It rarely Ia ts an} 
length of time-in thi m,m onh three d ) -
~hereas m the retin'ti lbJmm.mca, the imp ir

ment of vi ion come on lo"ly, the caJ e i 
peripher 1, and there i a ddimte le ton in the re 
tina, chiefly seen about the macula, in the form of 

mall hemorrh e , and "ith thec;e there i u u lly 

·• in radiant he, lth." The c minat10n of hi 

urine by the attending phy ictan hawed the pre-
ence of albumen and tube ca t , and the diag

no i of chronic Bright' di case was made. I [e 
become coma to e and died in a few da) s. I aw 
him a few month b fore hi death and he looked in 
hi u ual vigor. He mad no complaint of failin 
he lth nor "ere ny alterations perceptible on hi 
count nan e. 'i or eight month before he had 
had con iderable dome ti ,md mental trouble, 
a\ ing to the udden death of hi lather, and he 
had not been well for e,·eral week at that time, 
but .lpparently had recovered completely. lie 
had no idea whatever that he wa in tht danger
au ondition. It i to be noted that pnor to tht 
att ... tk he \\a , good deal \\arried .111d an iou 

bout hi children "ho '' re ill. 
Th fir t m nife tatlon may be delirium pa ing 

Th t w een in the patient named 
Weir who w admttted on the 7th of ~lay. I wtll 
bnefly call your attentiOn to the m in features of 

ome \\elling of th di c. In thi form the 1m Tht patient wa a vigorou and healthy man, 
p trment of vi ion ume on lowly and is rarely aged 4l, a foreman in G. T. R. employ. llabit 
so se,ere as in the ur, mic amauro i . temperate for pa t tt.:n year , previou ly had been 

But that to which I wi h specially to call your a dnnker. Had been in u ual health, but had 
attention to-d y and I am orry to ha\ e had to complained of headache, and hi "ife stated that 
taKe up so much time in clearing the ground-i h~> had pa ed water more frequently of late. ., 
tht: fact that thtu St'iJtre symptf/ms of renal cinlt 1 hj 6th he wa admitted with an active delirium 
nay break out in a// their violence zn an i ulil idual 'hKh had come on uddenly 36 hours before. 

1 •ho may consider l1imsdf in puftct health, and 1 ho Urine found to be , lbuminou and contain~:d 

mzy bt o considered /iy his frimds, and tVtll by !lis 'ranular ca t . I he ymptom were rr arded 
medical adz·iser, iJ the latter lws 1101 cart.ful!y exam in-

1 
a ur~mic. 1 I e became < omato e Qn the 7th, 

.e.! i11/o his Ctlst. The case of the patient who \\as ,md he died at .2 a.m. on the 8th, ,,fter an ill
admitted under my care on the 7th of May, and ness of a little over three day . A point to be 
who dierl after a residence of two day m the noted in connection '' ith thi ca e wa that the 
hospital, ha directed my attention to certain points patient had had a great de:ll of mental worry at 
in connection ''ith the insidiou cour e of cirr- the time as a trike \\a roing on. The post mrJrltm 
hosis of the kidney. did not reveal e ten 1ve renal cirrho i , as was 

Tht first manifestation of the diuast may bt lht mticipateJ, for the kidney , as ) ou ee, are not 
4:11/Set of JtVtre cerebral s;mptoms, co•nttls1ons, deli-

1 
reduced in ize and do not pre ent the e ternal 

rizan or coma. characteri tic of interstitial nephriti , but they 
Cases in point are as follows : A friend of mine, :were firm, and on micro copical e amination there 

aged 30,. a ft:llow student, and a man whom I haJ is evidence of a chronic nephritis. The artenes 
known smce r86 3, a graduate of ~fc(,Ill College, a are thickened. some of the , 1alpighian tufts are de-
trong healthy man, and in active practice, was generated, and there i an increa e in the fibrous 
sud~enly ~eized wi.th convulsion whtch came on ti sue abont the cap ules. A fact to be learned 
at m?ht wtth fe~v, tf any, premonition . The day from this case is th, t vere urremic symptoms may 
prev:ous to thetr onset he had done his work as develope at a very early stage in renal cirrho i , 

sua! and appeared to be, as his "ife expressed it, evt:n befor.: the characteri tic contraction of the 

:;.17 

organ occurs. This is, of cour e, very uncommon, was taken to the hospital and we exammed hts unne, 
but that it doe~ take place is evident from this which was clear, albuminous, and contained numer
case. ous casts. The arterial tension was mcreased. He 

The third case illustrating the suddenness of died in 24 hours. That young man had never suffer
the onset of cerebral symptoms in this disease wa:; I ed from any special symptom pointing to ren.•l dis
that of the girl who dierl about ten days ago, and ease. He had been attending to his work as 
from whom these kidnevs were taken She wa u ual. though he had never been very strong, and on 
26 years of age, and up to the time of her admis- everal occasions I looked at him thinking he 
sion to the hospital had not suffered from special might have some con titutional disease. He dtd 
symptoms of kidney disease. She came in suffer- not look healthy, but the only things he had com
ing from headache, vomiting, and h~morrhage plained of, had been occasional headaches and 
from the nose, uterus and na,·el. She got dizzy, palpitation of the peart, and so far as I rememlH::r 
had convulsions, bt:came comato,e and died. he had not consulted a doctor. 
The urine was albuminous and contained casts. Another case in whtch the first severe symptom 
The condition of the kidneys wa~ as you now see of renal cirrhosis was apoplexy occurred under Dr. 
in the e specimens. The occurrence of h~mor- Ross' care two years ago in 23 \\'ard. A won1.1n 
rhage i worthy of your attentwn, as it is occasi- came in with hypertrophy of the heart, high arter· 
onally seen as one of the severe symptoms in tal tension, albuminous urine, and casts, finch 
Bright's <lise a e. In the ca e of this patient it is granular in character. Cirrhosis of the kidn..:y 
also worthy of remark that she was friendless and was di.1~nosed, and she was placed under suitaLlc 
had been ill·treated for years. These three cases treatment. Three days after admi<sion to the 
will sene very well to illustrate the fact which I hospital sht: dted in two hours wtth an enormr>' 1' 

wish particularly to impress upon yon, namely, apoplectic effusion into the brain. 
that severe um!mic symptoms may be the very The arterial degeneration in this affection rendt. '> 

fir;;t manitestations to the patient, to his friends, or the vessels fragile, and the powerful contraction of 
his physician of the Cll.istcnce of kidney disea e. I the hypertrophied left ventricle ~sa source of cnn 

The importance of a knowiedge of these facts stant danger. A large pr?portt.on of all cases .of 
is also very evident from a consideration of the apoplexy occur in connectiOn wtth contracted ktd
medico-legal aspect of such cases. You may be t neys, o~·ing to t~e e. ·is~ence. of ~hese two factors. 
called to attend a man in a profound com:1., who A tlurd 1<'<1Y til wluc/1 llw dutaJt' may d,y/ 're 
ha, been stricken down suddenly without any pre- itsdf is by injl,wtmtztion of some serous. membra lit, 
monition, and while attending to his busines ·, and flu pericaniium, flu p!mra or lite mmwgeJ t>f the 

he even may die in three or five hours under cir· brain. 
curnstances at first suggesting narcotic poisoning. A case which early called my attention to the 

insidious nature of this disease was the follow-
Tile jirst matuj(slation may be an apoplectic seizure. . . d d E 1. h ll 

· mg ·-A ftond full-bloo e ng ts man, an o ( 
In October 1879 one aftemoon as I was gomg · ' . d 

. '. ' , sailor, aged 6 3 years, who had usually enJoye ex-
down statrs pnor to my lecture at the College, 0~1e l cellent health, though he had occasionally, I be-
of the veterinary stud~nts, aged about 2 s, wh.tle llieve, suffered twinges of gout, was suddenly 
coming in through the stde entrance, w<~s taken wtth . d . h f t rebrile affection . . setze wtt symptoms o an acu e •• , 
apople y before my very eyes. He leaned a?am~t had high fevt:r and considerable constitutional di£-
the wall and stated that. h~ was power~~ss m hts turbance. To make a long story short, he died at 
left side. \Y e helped lnm mto the wattmg-room, the end of four days of acute sero-fibrinous peri
and from the suddenness of t.he onset I supposed carditis. He had a large exudation in the peri-
at once he must have heart dtsease and apoplexy. d. m 'l'l1e only othtr di~ease found in his . . d car tu . 
On placing my. ear ?n hts chest I percetve a pro· body was fibroid kidneys, perhaps of gouty origin, 
nounced, heavmg tmpulse of th: heart but n~ as gout may be a very important factor in the pro-
murmur. There was marked cardtac hypertroph) · duction of this disease. . . 
By the time we got him to his boarding house the 'I Tlu four lit suddm 111a11 ijeJiali~fl i~1 if.1s d!UtlSC to 
paralysi was complete on the left side ; he had lost ?t•ludt I ?<•ill direct JOUr allentiOll IS o:dml<l of tltc 

· ' d . s becom'1ng comatose He l!lott;s, or more frequmtly of flu lungs. conscwusness an "a · v 
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l'hrec yt>ars ago an old man wa · brougi-Jt from the aC"udent \\ith the sub. cquent C\ent. \[y 

the Hou e of Refu~e to the Hospita:, ufferin,i opinion 11a .1 ked, as the friend h td ome i le:t of 
from mten. e dyspnce:t. On examination of the contPstmg the n c in the court , but the exl'itel'ce 
lu 1gs hydro-thora ·of the left ~1de and ccdema of of ren.! < irrho i \\as to my mind quite sufficient 
the left lund were diJ.gnosed. He refu cd all to account for the apoplexy. 

treatment, and died within 36 hour of his admi - In the uther, a midd 1e-aged m.m h d in urecl his 
sion. The pool morttm reveJled mall contracted life ab 1ut scvt:n m nthc; Lefore hi death, ,, hich 
kidneys, intense cedema of the left lung and hydro- took place tillite suddenly. The au top )' d: clo ed 
thorax of the oppo ite side. The effu~ton and very g t.<t atrot•hy <,f one kidney and a IJr e red 
tran.udation of serum takes place ometimes into state of the other. • • o very ati.,fac tory report was 
the pleural ca' ity and sometimes iuto the lung . obtained of the state of the other org.llls, :md the 
In this case there were no adhesions on the left actual cau e of the suddl,n death remain-; dnubtrul. 
side, while in the other side there were extensive But l h ne no doubt whatever that it \\a onnelled 
ad he. ions and the transudation took place into the with the cond1t10n of renal inadequ.tcy. ::\1) opin. 
lungs. There was no ccdema of the legs in thi ion \\,ls asked a to the pos iLility or pro b.!" tlit} of 
instance. The urine was albuminous and there this m m not Leing aware that he was un o md at 

were casts. the time of msuring. .\fter the u es whiC'h I have 
An interesting point in connection with the narrated, illustrating the latency of chronir ren I 

occurrence of this ccdematous effusion is the fa~t disease, you need not ask what my answer 11 as. 
that Traube attributed the Ura!m1c symptoms in Fron, the point of vie11 of :ife insurance, there 
tl1s disease to the serous transudation , and the is no di ease about which a company hou'd be 
post mortem o.f tne man W1er favor:; this view, as more on it guard. Its peculiar insidiou ne s \\'til 
there w~s considerable o:dema of the membr,me of 1 have become evident to you by the cases 1 h.n·e 
the bram and a good deal of moisture throughout cited. The stealthy nature of the di ea e is in-
the substance. d '· h f. h · 

crease uy t e act, t at albumen ts not constantlv 
These are certain of the modes of terminat'1on of · 1 • • • 

present 111 t H! unne. A mgle e amin,ttion i not 
cmhosis of the kidney with which you should be sufficient to enable you to state positively upon its 
acquainted and whtch it is exceedingly important presence or absence, and it is often n:n· sh 'ht In 
you should bear in mind. d 

1 
• 0 

• · amount; an t 10ugh you may txaminc for c.t ts, 
" ~\\'· among othe.r symptoms which I will only I you may go over ,t dozen silde before iindll"' one. 

m~nti~n l.n connectw~ witb this chronic form of I A pat1ent may come to you who is pas ~ng a 
Bnght s d1s~ase, there IS the occurrence of a dysp· )arge quantity of urine, 0 th.1t he has to get up 
n<ca, urremtc asthma, without evidence of ccdema perhaps, two or three times in the night (that m.1): 
of the lungs or chron.ic bronchitis, dependent upon I be what he comes to com pi in of) · the urine 1 of 
cerebral causes It 1s of rare o 1- • I · · ' 

. . : ccurrence, uut It IS ow specific gravtty and contains a!Lumen pt:r-
a conditiOn whtch you should bear · · d 'I'h h 1 • 

• • • • 
111 

mm · e aps on y 111 trace·. The dath amount of ure.t IS bronchitis the vom1tmg and d' 1 1 d · -
. . ' . _ • tarr JCCa are a so ecrcased. It deposits, not a thick heavy seJt-

5) mptoms to wh1ch I Will not further reti r 1 I' 1 - · • 
Th · e · mcnt, >uta 1g lt cloudy one, whtch on cx.umnatwn 

e Importance of a knowledge of these symp- is found to contain hyaline and finely nranul.u 
toms and these sudden manic t t' · 

1 
• . 0 

. h . tCS a Ions m rena ca::;ts. I here may or m.ty not be wdema of the 
~~~r l~tisls_ cannot be over-estimated. I have had ankles. If you also find on examination that his 
1\0 I e msurance cases referred to ·'th' h I h . h 

ti . me IH 111 t e cart IS ypertropl11ed, that the arterial tension is past ew years, both of whtch bear dir tl . 
tl · . ec Y upon mcrea~ed, you ma,· he tolerahlv positi1e 1rlth ref-
I us question .. In one the patient had an Accident 

1 

erence to your diarrnosis-th~ man has fihroid 
nsurance Pohcy. He fell on th i d . o ' 
t d . e ce an was degeneration of the kidneys. To be forcw .rned s unne ' felt unwell for some days but d'd . . 

d • I not 111 such a case IS to be forearmed and a knowled •e see a octor. Three or four months arter I ~ I f ·h - , . " 
tl · h . . ' orget 0 " J.t you may expect 111 these cases wd• en~ule Je exact time, e was Seized with apoplexy Th k -
vast rno t 1 d · · e }'uu to ta ·e mea~ures for the prevention tf p·•ss1-- · r em revea e contracted kidn · Th I bl f . . . ' 
question was b h C}S. e e, 0 the serere manrfest,ttiOns of wh1ch f b.tve 

roug t up as to the connection of k If · 
spo ·en. a pat1ent comes before you with these 

.. 
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symptoms, you should see that the amount of his I soft, doughy feel, wa::; largest at the ankle, and had 
ur.ine IS kept up, and on no account allow it to no bulge or projection at the calf. I gave the 
dimmish; that his pulse is kept thoroughly well opinion that there was arrest of growth in the right 
regulated, and that he li1es a quiet regular life ancl leg, but had to say that the left had some peculiu 
does not go to any e. cess in eating or drinking. affection of the soft tissues at least. The mother 

The treatmr.nt of the affectiOn i.; in great measure said that other medical men had given the same 
a treatment of symptoms. Acting with cathartics op11110n. The child w,ts merely treated for his 
upon the Lowels and keeping the amount of urine general health. 

up to the standard, arc among the most Important I saw the child occa ionally as I attended other 
means to be taken. members of the family, for several years. The size 

" oTE. -June 7th. The patient who was shown and length of the limb increased so rapidly, that 
to the class on the occasion of the above lecture there was soon no doubt as to the abnormal growth 
was recently discharged, feehng as he expressed it 
quite well. IIc was still passing about 8o ounces 
of urine in the day, with albumen and a few casts. 
I Ie looked well, fit for life insurance, and would 
pass in many e.·aminations such as I have wit· 
nessed. Yet I know of no more like! y candidate 
tor sudden death than this same patient, who has 
the sword of ]) tmocles hanging over his head, 
ready to fall with fatal effect when the tiny hair 
which suspends it is suddenly broken by the onset 
of convulsions, or one of the other accidents to 
which such patients are liable. 

ELEPHA •• l'IASIS. 

of the tibi-t and fibula. 
Some seven years ago, when about thirteen, I 

c. ·hibited the boy at the meeting of the County of 
IIaldimand Medical Association. At this time, 

the diseJse which at first wao; confined to the legs, 
had invaded the thighs ; there was enlargement 
above the knee, and the femur was some ~ of an 
inch longer than its fellow. The patella was 
broade;, thinner, and flatter than natural. 

Then the entire limb was, I think nearly, or 
quite five inches longer than the right. The weight 
of opinion was against surgical interference, though 
amputation, resection of the bones of the leg, liga
tion of the femoral artery, dt vision of the nerves, 
etc., were mentioned. For some years, until he 
was about eighteen, the deformity increased, but 

BY T. r. s. II \RRISON, :\!.D., SELKIRK, O:-IT. the mother thinks it is now stationary; she, at 

(Read before lite Ontarw Medical Association.) least, has not to increase the size of his stockings 
since that period. 

This case which I Lring before you with some You see the state of the limb to·day. The en-
doubt and hesitation, I have called elephantiasis. largement has extended up the thigh. The femur 
It has this characteristic of that disease, that the is nearly two inches longer than its fellow. The 
affected limb is enormously enlarged. It differs, circumference above the knee is four inches greater 
however, from the typical elephantiasis in the ab- than that of the right, while the Circumference 
sence of the thickened, indurated tuberculated and at the ankle is 13 inches greater than that of its 

cracked integument. fellow (the right leg 8 Yz, left, 21 Yz inches.) 
Patient, aged zo., Canadian, born of German This size (at the ankle) would be increased, were 

p uents. Parents, and brothers and sisters, healthy; he to keep long on his feet, and diminished after 
the mother's family consumptive; the maternal his night's rest. 

gr.mdmother died of cancer. In the cut you will observe the right foot rests 

J. A., at birth was healthy; a very large, fine, on some books. These, though they d? not 
child. At the age of two and half his mother' bring it to a level, are SYtl (live and seven-etghths 
noticed that one leg was growing faster than the inches high.) The femur is bowed, so as to. ta~e 
other. I first saw the boy when about three years nearly, or quite an inch off i~s length. It IS _m
of age. I then found the left leg decidedly the creased in size and altered m shape, ~he_ spme 
longer. The right was normal in contour, while at the shin entirely absent. The skm IS soft, 
the 'left was not only longer, but Iargt:r and abnor- and with the tissues it covers, has a soft, flabby 
mal in shape; the skin hung loosely and it had a feel. The hairs on the affected parts are very 
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