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Infection by the blood stream.—(a) Obstruction of the
capillaries. In acute miliary tuberculosis of the kidney
the virus is conveyed by the blood-vessels and is widely
disseminated, so that such cases seldom come under the
ognisance of the surgeon. It may, however, be interesting
to follow the changes in this acute process where the tuber-
culous nodules are small in size and all in about the same
stage of development. The tuberculous virus being conveyed
to the kidney by the blood-vessels the favourite seat of the
disease is in the cortex, where the little miliary growths
appear as small, semi-translucent, greyish streaks surrounded
by a darker zone of deeply injected renal tissue. These

Fic. 1.

External appearance of a tubereulous kidney,

miliary nodules are frequently arranged in rows or they for

linear streaks (see Fig. 2) following %he direction of t.h{-, va.s:;.l
interlobularia and present an appearance which closely
resembles minute hamorrhagic infarctions. In Fig. 1 the
fibrous capsule is seen to be stripped off the cortex of the
kidney and the deeply injected parenchyma is exposed,
showing the numerous miliary tubercles as clear white
pearly specks embedded in a chocolate-coloured background.
In the illustration they are shown to be distributed
irregularly, but in many instances of acute general tuber-
culosis the tubercles are arranged in groups or irregular
circles, following more exactly the arrangement of the


















































































































