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40 GENERAL EXAMINATION OF PATIENTS

Glass syringes may be had in several different forms, having
ordinarily a capacity of from four to six ounces; the advantage
of these is that their contents are visible. For general urethral

Fig. 13.—Janet syringe.

purposes, however, metal syringes, some of which are so made
that they can be easily taken apart and sterilized, are the most
useful.

Fig. 14.—Janet syringe.

For the patient’s own use, blunt-pointed glass syringes with or
without rubber ends are useful.
For bladder irrigation the syringe with a large rubber bulb

Fig. 15.—Hayden-Janet syringe.

and stop-cock, as illustratdd in Fig 16, is the one that will be

found most convenient for the patient’s own use, where an en-
larged prostate gives rise to the necessity for catheter life.
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PLATE 1l

Fig. 1. Fig. 2.

Fig. 7. Fig, 8.












PLATE 1V

Fig., 15 —Catheter doubled upon Fir, 16, —Caulifower tumor of
itself, bladder.

Fig, 17.—Villous epithelioma Fig. 18 —Cancerous sessile fumor
of the bladder

Fig. 19.—TLobulated epithelioma. Fig., 20 —Tumaor of bladder,

Fig. 21.—Small smooth tumor with long pedicle,

CYETORCOPIC APPRARANCES
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ACUTE INFECTIONS; SUPPURATIVE NEPHRITIS

=
i
b

the writers. In each case purgation caused a temporary disap-
pearance of the colon bacillus from the urine, which reappeared
later. It i1s quite possible, as asserted by Nichols, of Montreal,
that organisms so excreted may occasionally set up nephritis.

The most frequent factor predisposing in the development
of suppurative nephritis is hydronephrosis. This may be induced

Fig, 6z.—Double pyvonephrosis (one-third natural size).

e ! T
showing thickening of bladder wall, dilatation

Originating from a primary cystitis and et

215 o L it ki vy o opened.
of both ureters. and extensive necrosis of renal tissue. Left kidney not of

specimen in the museum of Carnegie Laboratory.

bv anv cause whatever, as when abnormal retention occurs, as in
il]-l.‘f]-hf.:lli(_‘ stupor or other comatose conditions, in obstruction to
the urinary passages, as from impaction of a calculus, in enlarged
prostate, urethral stricture, and the like. In all these conditions,
when the urine is retained until abnormal distention of the bladder,

areters. and renal pelvis takes place, the integrity of the epithelial



SUPPURATIVE NEPHRITIS 153

lining of these cavities becomes so much impaired that, if bacteria
are present in the urine, the hydronephrosis is very prone to be
converted into a pyonephrosis. Pyonephrosis may, however, be
excited by a mechanic irritant; thus the excretion of highly
irritating rurine, the presence of remal calculi, or other similar
conditions may act as factors in its production. From this it

i)

Fig. fiz.— Diffuse type of exudative or suppurative nephritis occurring in a pnenmococcus
Hian body &, inRhrating leukooptes. T L O \WPWES 18 shown i the feld: a, Malpik
must not, however, be concluded that every case of pyelitis or
even of pyonephrosis leads to suppurative nephritis. Recent
observations made with the aid of the cystoscope have demon-
strated that these conditions frequently exist and undergo spon-
taneous cure, or are relieved by catheterization and flushing of
the ureters and pelvis.

When extension into the body of the kidney takes place from



























162 BRIGHT'S DISEASE

factors may be unsatisfactory, clinical experience has shown
beyond doubt that they cause acute nephritis.

Sudden checking of the function of other excretory organs, as
the skin or bowel, with the resulting hyperemia, may be fulluf:a.rud
—and, in fact, often is followed—by the development of
inflammatory changes in the renal tissue, in this way setting up a
true acute nephritis. Irritants circulating in the blood, such as
the metallic poisons, alcohol, spices, and condiments, may also
act in a similar manner. More frequently we find that poisons

e R R eiighiar by e e
rhage causing isolation of tubules; ¢, hemorrhage into lwmen of conveoluted tubule.

generated in the course of the various infectious processes, and
brought to the kidney for excretion, act as inflammatory exci-
tants, although in most cases these agents affect chiefly the renal
epithtlium, causing degenerative disease and resulting in that
type of nephritis which we are attempting to separate from the
true inflammatory form. More often than is generally conceded,
metabolic substances that result from the abnormal breaking up
of normal food products or tissue, or those that follow from the
natural disintegration of abnormal metabolic substances,—ma-
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PATHOLOGY OF BRIGHT'S DISEASE 165

most commonly as a result of toxemia, particularly tha?.t resulting
from such processes as diphtheria, sepsis, and certain cases of
typhoid fever. It occurs also, and even more cc:.nmmunly than, Ehe
inflammatory type, in cases of metabolic disturbances. The
process is often ushered in without exhibiting the slightest inflam-
matory manifestations in the renal tissue, and solely by the
degenerative changes in the epithelium, :

As is naturally to be expected, the disease affects particularly
the cells of the convoluted tubules, and is first manifested by

Fig. 65.—Chronic interstitial nephritis, showing adherence of capsule. Natural size,

evidences, in these cells, of an acute parenchymatous or albumi-
nous, later associated with a fatty, degeneration. The cyto-
plasm of the cells, and, in more severe instances, the nucleus as
well, becomes turbid and swollen from the transformation of the
normal cell-substances into lower albuminous granules. When
the process becomes sufficiently marked, the cell begins to disinte-
grate, and fragments are thrown off into the urine; or, in a more
active process, the entire cell may thus be desquamated, and if
fragments appear in abundance in the urine, unaccompanied by
blood-cells or other inflammatory produets, this is more or less

diagnostic of this form of renal disease. Casts form, as in the first






PLATE VIi

Large white kidney. (Two-thirds natural size) (From a specimen in the
Museum of Carnegie Lahoratory,)












PATHOLOGY OF BRIGHT'S DISEASE 169

of cysts, often of great size, and closely simulating congenital
cystic kidney, occurs. |

It is obvious that the constantly progressive hyperplasia of the
connective tissue, with or without resulting contraction, causes
serious inhibition of the renal function, even though the interstitial
hyperplasia is occasionally associated with parenchymatm:.ls pro-
liferation in limited degree. It is, therefore, found that in this
disease compensatory excretion is carried on by the other excre-

- - e

e
|
|

Fig. T;.—Chmnic interstitial nephritis, from a case of chronic alcoholism: a, Glomerulus
replaced by hyperplastic connective tissue i &, diffuse hyperplasia of stroma ; ¢, compressed and
atrophied tubules filled by degenerated epithelial cells,

tory organs, particularly by the skin and bowel, so it frequently
happens that when either of these also become diseased, the addi-
tional work thrown on the crippled kidneys may set up an acute
hyperemia and an exacerbation of the inflammatory process, a
common termination to this form of renal disease.

It is unusual to find the chronic degenerative type of Bright's
disease entirely uncomplicated by inflammatory lesions, and
the presence or absence of these changes determines, to a large


















































































































CONGENITAL MALFORMATIONS 207

“horseshoe kidnev.” In this condition, as a rule, both ureters
are present (see fig. 75), but occasionally there may be but one
excretory duct; in either case its recognition is of but slight impor-
tance.

Congenital malpositions of one or both kidneys are not uncom-
monly seen. As a rule, they have but little importance clinically,
although in certain cases,
as was noted by Osler
they may seriously com-
plicate diagnosis. Occa
sionally, by impinging on
other organs, they may
give rise to disease. This
15 particularly true of pel-
vic kidneys when preg-
nancy occurs. Imnacase
occurring in the service
of the writers, both kid
neys were congenitally
misplaced in the pelvic
cavity; acute mephritis
with fatal uremia fol-
lowed a twin pregnancy.
The woman had passed
through a previous single
pregnancy without
trouble, but in the twin

pregnancy the greatly

enlarged uterus so com

Fig. 75.—Horseshoe kidney (one-third unatural
£l. Prom a specimen in the Museum of Carnep
Qratory,

pressed one of the mis-

=
B i

placed organs as to pro
duce actual strangulation and gangrene with acute nephritis of
the other kidney. The condition was not suspected and was dis
covered only at autopsy.

Une of the most common congenital anomalies is that of cystic
kidney. Occasionally but a portion of one kidney is so imn]dx'ul.
but at times both are affected. The condition results from the

failure of the tw 13 > the fait '
ure ol the two portions of the fetal anlage to unite properly.



208 MALFORMATIONS AND DISPLACEMENTS OF KIDNEY

One of these portions, representing, in the fetus, the anlage for the
pelvis and medulla, is developed from the Wolffian duct: the
tubules formed in the intermediate cell-mass of the metanephros
should eventually fuse with those of the portion derived from the
Wolffian duct. Secretion of a more or less normal nature goes on
in the blind tubules, with the result that they become dilated
into cystic cavities filled with inspissated secretion. The writers
believe that this is the mode of origin of many of the isolated cysts
of the kidneys seen postmortem, but it is not rare to find the entire

Fig. y6.—Congenital cystic kidney (one-third natural size). The accompanying organ
was similarly diseased and both had been removed surgically as supposed cystic ov aries.
Acute suppression of urine followed, terminated by death after three days. E"':'Iu symptoms indic-
ative of renal disease had been manifested and the urine was reporied as normal.’! Speci-
men from the Museum of Carnegie Laboratory.

kidney substance involved and the organs forming tumors of very
large size, the nature of which may not be suspected even on
ocular examination. It is astonishing, as shown in the case illus-
trated in fig. 76, to what an extreme degree this cystic change
may exist and yet the kidneys remain competent to fulfil their
function. In the case illustrated, practically no trace of normal
renal tissue could be found, and yet the patient reached adult
life, death occurring as the result of anuria following removal






























218 RENAL, CALCULUS

The gross appearance of the stone varies, naturally, according
to its chemic constituents, and although most caleuli contain more
or less mixed substances, the predominating chemic body gener-
ally gives a more or less distinet appearance to the calculus. The
size of the calculi varies: they may appear in the form of a dust-
like powder, or may attain a size sufficient to fill the entire renal
pelvis or perhaps to erode the tissue of the kidney and replace
it with the mass of the calculus. The size and shape of the cal-

Fig. 78.— Kidney ﬂm::‘.siggct;?;ﬁ?liiz]ﬁ:lfﬂlu;:]ulif-:eurci‘]:ﬁ?e ;:]f_ tﬂ:; hgﬂﬁ:; ;:I:mtumi size). From
culus depend largely on the portion of the kidney in which it is
lodged, or on its etiology; thus the dust-like powder is most com-
mon in those cases of purely chemic origin.

Caleuli may be found in the renal tubules or in the interstitial
framework of either the cortex or medulla or in the pelvis.

Stones found in the substance of the cortex or medulla are most
frequently of the fine granular variety and occur most commonly
in the form of sand-like deposit in the cells of the tubules of the
medulla. They are generally composed of uric acid or of urates,
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258 ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF URETER

the u..ral.ls of the ureters might thus be increased in diameter,
permitting the stone to pass through more easily.

Tuberculosis may attack the ureter as the result of the exten-
sion downward of tuberculous disease of the kidney, or by
an upward extension from a similarly diseased Taladder. The

Fig. o8.—Hydronephrosis, showing dilation of the ureters and pelvis, with excavation
of the pyramids, caused by long-standing stricture of the membranous urethra (¥4 natural

gize). Specimen from the Musewm of Carnegie Laboratory.

process is said occasionally to give rise to distention of the ureter
or to its obliteration by stricture formation.

Much has been written about kinks in the ureters, particu-
larly in connection with floating kidney. The so-called Dietl’s
crisis, described elsewhere, is believed to be due to this cause,
2 belief that is not fully borne out by postmortem findings. The







































PLATE X

Cross-section through normal male pelvis,
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284 DIAGNOSIS AND TREATMENT OF BLADDER DISEASES

cases of vesical calculi are not numerous in New York city or its
immediate vicinity. In some FEuropean countries, especially in
England, and in India they are quite prevalent.

The symptoms of stone in the bladder resemble closely those
of chronic cystitis, with or without enlargement of the prostate,
a condition that is often associated with the presence of vesical
caleculi. The patients generally complain of some disturbance of
micturition, which is more noticeable during the day than at night,

Fig. 106.—Cystic calculi (from the B. Farqubar Curtis collection in the Museum of Carnegie
Laboratory): a,Caleulus mostly composed of ammonio-magnesium phosphate, weight 2&: 'I:.1-Ir!|1
{reduced one-half); &, stone largely composed of calcium H.‘EH]HEL‘. weight 4.‘5 {iTJHaEE_L ELI.IE.r.It
one-half): ¢, fragments of caleuli formed about a silk sulure (e°) left in the bladder after a

i i : al sizel; X culus, largely phos-

¢ eystotomy : o, uric acid caleulus (natural size); #, mixed calcolus, rgely ph
;?E;:?Euw:gigli 40 Gn!':_.[n:thlced one-half); f, small, hard oxalate calculus (natural size); g,
mixed caleulus, largely alkaline phosphates, weight 13 Gm. (one-half natural size).

and is apt to be augmented by exercise. Riding over a rough
road or any act that tends to cause congestion at the base of the
bladder aggravates this symptom. The urine is generally turbid,
and indications of catarrhal or purulent cystitis are present.
A useful diagnostic point is that occasionally, while the stream
of urine is quite strong, it is suddenly completely checked, with-
out any dribbling taking place, as generally occurs when the
urinary volume is diminished owing to prostatic h}rpertrc-ph}-'.
After a time the patients are again able to urinate as freely as ever.
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a, The corpora cavernosa of the penis: The glans penis and the anterior
[:m.'l, of the corpus cavernosum of the urethra have been drawn aside. * —
rfrllnll'Ll'.H"I-‘-']!l{.‘]] are in contact when the parts are in their natural EJI}.‘i'i'li:f-}n. b
Z e glmark' urethra with l‘tu:pu_nrpnru -cavernosa of the penis, the bulbourethral
glands and the prostate: The corpus cavernosum of the urethra has been
opened by a longitudinal incision in its mid-ventral line. %% — Hnumt-a'iu the
arifices of the bulbourethiral glands (Sobotta and f".'Il:Mm:riL‘]]j ;












































































































FLATE XIII

Stricty :
v re of posterior i
portion of pendul '
and showing se - f!'L:IH urethra followin chroni :
1§ secondary distention of the prnsr:ﬂi%: urﬂl;:::agﬂnnrrhm









352 DISEASES OF THE MALE URETHRA

ties of the penis. Dilation is as useful for true stricture as it is
for the granulomatous masses: only true scar formation yields
less readily to treatment. When the true strictures :
are not too tight, the same general rules should
apply as in the
dilation. of the
softer variety.
A stricture

FIRTIIL
LRI

Fig. 120.— Koll- Fig. 13r.—Koll- Fig :33—Koll- Fig. 133.— Koll.
mann's straight di- mann's dilator for mann’s double mann's curved artic-
lator. posterior  urethra, curved dilator for ulated dilator with

with irvigating at- posterior urethra, Beniques . curve for

tachment. posterior urethra.

that has been so widely dilated that it will admit a Kollmann
dilator, of the caliber of No. 20 French, may be stretched until a



























































































































FOREIGN BODIES IN THE URETHRA 393

opened by means of as small an ineision, half an inch or more,
as is practicable, pus evacuated, and iodoform, 10 per cent. in
glycerin, injected three times into the cavity, injection to be
repeated on following day and again in four or five days if re-
quired. A wet dressing is to be kept applied. In obstinate cases
it may be necessary to make a large opening and curet the cavity.

Fig. 163.—Cancer of penis and scrotum (author's collection).

FOREIGN BODIES IN THE URETHRA

The literature bearing on foreign bodies and urethral caleuli
in the urethra is very extensive, and the methods recommended

Fig. 164.—Thompson's urethral foreeps,

for their removal are numerous, If nature fails to remove an
obstruction and simple measures—such as distention of the canal
anterior to the obstruction—fail, an effort should be made to
grasp the body by means of long, very narrow dressing forceps











































































416 SEMINAL VESICLES; INCONTINENCE IN CHILDREN

in any other portion of the body, modified by knowledge of the
function and the position of the vesicles. If an operation for the
release of pus in this location is followed by relief from pain
involving various other portions of the body, it is what is naturally

Fig. 195.—Kraske's incision.

to e expected to follow the opening of an abscess and the release
of pus as in other portions of the body.

There are several incisions that may be used for the purpose
of opening or for effecting removal of the seminal vesicles. These
incisions are described in detail here, as they will be found useful

Fig. 196.—Rydygier's modification of Kraske's incision.

not only for opening an abscess in, or for the removal of, a seminal
vesicle, but also for opening an abscess in the prostate, for general
diagnostic purposes where it is desired to explore the perirectal
tissue, and for the relief of stricture in performing external ure-



.

THE SEMINAL VESICLES 417

throtomy without a guide. It is to be remembered, however,

L AN il i s ol it

Fig. 197.—Van Dittel's incision.

e e e B

Fig. 198. —Kocher's incision.

LR AT T ] .i'-ﬁ..l.". kAT s LR
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Fig. 199.—Zuckerkand|'s incision.

that the writers do not advocate their use ordina

rily for the
27



418 SEMINAI, VESICLES; INCONTINENCE IN CHILDREN

removal of an enlarged prostate, preferring other routes. The

i ek

Fig. zoz.—Fuller's incision.

aumber of incisions that have been named for their originators






420 SEMINAL VESICLES; INCONTINENCE IN CHILDREN

considered necessary, an incision is made in the urethra and a
finger introduced through it into the bladder, acting like a blunt
hook, will help to push the prostate and vesicles up into a position
within reach of the operators.”

In the operation devised by Dr. Eugene Fuller, of New York, the
incision, as will be seen from the cut (fig. 202), begins considerably
further back than where the Senn incisions terminate. “From a
point a little above the upper border of the coceyx, and just inside the

ey

Fig. 204.—Removal of seminal vesicle through a perineal incision. At the apex of the
exposed field under the retractor is situated the membranous urethra, below it lies the pros-
tate, and below the prostate the seminal vesicles, Hugging the rectum, the capsule is incised,
The incision is maclfe aver the entire length of the vesicle up to the prostate (Fierre Duval].

body of the right ischium, two converging longitudinal cutsare made
which extend downward and slightly inward, keeping just within
the borders of that bone, passing the tuber ischii, and ending a
short distance below the tuberosity at a point laterally, and about
three-fourths of an inch anteriorly, to the anterior margin of the
anus; the incision on the left and that on the right correspond
exactly to each other. The transverse incision is then made,
which conneects the converging ends, dividing the perineum trans-
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PROSTATITIS 429

on its location. Suppurative processes are particularly prolonged
on account of the difficulty of drainage and because of more or
less urinary infiltration and fermentation, which add in all cases
to the exciting inflammatory agents. As a rule, urethral infection
results in abscess formation of greater or less extent, depending
on the number of acini infected and, to a considerable degree,
on the virulence of the infecting organisms. On account of the

Fig. 208.—Microphotograph. Acute suppurative prostatitis following gonorrheal urethritis,
2, Broken-down acini; &, purulent exudate.

dense nature of the capsule of the prostate, most abscesses drain
into the urethra, which they naturally penetrate along the ducts
of the diseased gland. Not infrequently, however, the pus may
point and rupture into the perineal tissues or even, in certain cases,
into the bladder or rectum.

When the acute prostatitis is diffuse and non-suppurative, it is
more likely to become subacute or chronic and finally to result
in an interstitial hyperplasia with eventual sclerosis and atrophy;
or, in a certain number of cases, hypertrophy of the organ.






HYPERTROPHY OF THE PROSTATE 431

because in youth the contractions of the bladder are more forci-
ble, the symptom of obstructed urination may remain for a ']Dn g
time unobserved. Furthermore, the writers believe that in a
very considerable number of senile cases a careful review of the
hist-nrr will serve to establish the fact that the condition has
clevelo-]:rccl gradually, originating probably in comparative youth.

The chief symptoms of the disease are those resulting from ob-

Fig, 2o00.—Micro hotograph showing histologic changes in prostatic hvpertrophy of the
llliic::::i:ll type. lhe glandular elements are completely I':.pl:u'u-:li by hyperplastic connective
struction to the flow of the urine, generally associated later with
infections of the prostatic tissue or of the bladder; and it is only
when this urethral obstruction develops that the clinician’s atten-
tion is drawn to the disease. An examination reveals the presence
of an enlarged prostate. It is, therefore, to be expected that
marked prostatic hypertrophy is often discovered postmortem,
when, owing to the fact that the urethra was not encroached upon
by the enlarging gland, no symptoms nor clinical signs were



432 ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF PROSTATE

found detailed in the history of the case. The truth of this state-
ment has been confirmed by an extensive postmortem experience.

When the enlargement is most pronounced in the middle lobe,
clinical signs develop soonest, on account of the peculiar situa-
tion of this portion of the prostate body, as a result of which
enlargement causes earlier obstruction.

Before discussing minutely the etiology of prostatic hvper-
trophy, it seems essential, for its proper understanding, that we

first acquaint ourselves with the pathologic anatomy of the con-
dition,

Fig. 210.—Acini in hypertrophied prostate filled by desquamated cells simulating cancer for-
' mation.

Pathology.— Prostatic hypertrophy of old age may involve the
entire gland; on the other hand, the hyperplastic changes produc-
tive of the condition may be entirely or largely limited to a single
lobe. As has already been intimated, the amount of disturbance
that results is dependent chiefly on the degree of obstruction that
exists to the posterior urethra; there also appears, however, 10O
be an undoubted effect on the extrusor capabilities of the bladder

in prostatic hypertrophy quite independent of urethral obstruc-
tion. In most cases the size of the prostate is, therefore, not of
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so much clinical significance as are those effects on the functiﬂt} t::f
the urethra and bladder that follow the enlargement. That this is
so, has been well exemplified in numerous cases recently reported,
in which great benefit followed the removal of the prostate in
cases in which the enlargement was not extensive.

Almost from the first hypertrophy of the prostate was classed
as a true tumor formation, and nearly all the earlier observers

Fig. 211.—Microphotograph, Acute hyperplastic stage in hypertrophy of the prostate
showing active prolileration of connective tissue in the production of hbroid hypertrophy
of the prostate, a, Fibroblasts ; &, acinus.

discuss the condition with this as a primary assumption. It was,
however, noticed that metastases did not follow in the wake of
these supposed tumors, as was the case in a considerable percen-
tage of true tumors of similar appearance. Finally, when the use
of the microscope became general and it was employed in the
study of prostatic hypertrophy, it was seen that the strue-

ture of these tumor-like enlargements of the prostate was almost
28
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identical in its elements, as well as in its arrangement, with normal
glandular structure. As a result of these studies the condition
now came to be considered as really of the nature of a hyperplasia,
and it was found possible to classify the prostatic hypertrophies,
independent of their form, into those made up chiefly of fibrous
tissue, those made up largely of muscle tissue, those consisting of
glandular elements, and finally those in which the admixture of
these elementary structures was in about the same proportion
as in the normal gland. It was now generally conceded that the

Fig. 212.—Microphotograph showing production of connective tissue in small sclerotic pros-
: I tate.

process was in truth more in the nature of a fibrous, adenoma-
tous, or muscular hyperplasia, and that the condition was not
truly neoplastic in origin. Notwithstanding this plain statement
of fact, there still exist many text-books—and among them exce.]-
lent works on pathology—that continue to treat of prostatic
hypertrophy as a tumor formation, pointing out that the develop-
rnlznt of fibroid tumors in the analogous female organ, th:’;‘ uterus,
is of similar nature. Although the majority of the leading text-
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hypertrophy may be included under one of these heads, although
the conditions are frequently associated in the same gland.

Briefly stated, then, the cause of prostatic hypertrophy must
consist of factors chiefly operative during old age and that are
capable of causing growth of both epithelial and connective-tissue
elements of the gland, either singly or together, and entirely
distinct from the formation of true neoplasms.

Careful study of many sections from the fifty-eight cases of pros-
tatic hypertrophy examined has fully convinced the writers that
the hypertrophy is really inflammatory in origin. It was possible
to demonstrate in every case either inflammatory exudation or

Fig. 213.—Micrnphntagmph. Hypertrophied prostate showing atrophy of acini inthe fibroid
type: a, Atrophied and wclerosed acini ; &, newly formed fibrous tissue.

interstitial hyperplasia, one or hoth of sufficient degree fully to
sccount for the enlargement of those glands that would pre-
viously have been classified as fibromatous or myomatous. In
all these cases the formation of granulation or cicatricial tissue,
just as in any chronic productive inflammatory process, 15 clearly
demonstrable; and from the structural standpeint, no points
of divergence are to be made out. It remains then but to
reconcile with these findings the conditions seen in adenom-



















































PLATE XVI

Hypertrophy of the lateral lobes of the prostate with the tumor presenting
inside the bladder and showing an oval caleulus lodged in a sacculation POS-
terior to the enlarged prostate. (From a specimen in the Carnegie Laboratory
Museum,) (Natural size.) a, Thickened and inflamed folds of the bladder
mucosa; b, caleulus lodged in saceulation of the bladder wall: ¢ enlarged
lateral lohes of prostate: d, root of the penis showing slight degree of enlarge-
ment of prostate outside of bladder,












PLATE XVII

Senile hypertrophy of the
of the posterior urethra and
in the Carnegie Laboratory Museum.)
showing hypertrophy of the ruge; b, urethra
nodules of enlarged prostate.

prostate, showing resulting

tortuous stricture
atrophy of the hladder,

(From a specimen
(Natural size.) a, Atrophied bladder
&, encapsulated ' adenomatons ™



















































470 DIAGNOSIS AND TREATMENT OF PROSTATIC DISEASES

Cancer of the prostate was first recognized in 1817. At that
time this growth, together with sarcoma and the ordinary so-called
hyvpertrophy of the prostate, was considered under the head of
cirrhus tumor; it is only during the past few years that a differen-
tiation has been made between cancer and sarcoma of the prostate.
Still more recently, as the result of the large number of sections
made through prostates, cancer of small size has been found to
occur—so small as occasionally to be confined to one lobe of the
orgarn.

Fig. 228.—Microphotograph of cancer of the prostate.

It is not easy, from statistics at present obtainable, to draw
positive conclusions as to the frequency with which primary can-
cer of the prostate really occurs; but, since the so-called hyper-
trophied prostate in the aged is a chronic inflammatory process,
cancer may be expected to follow in a large proportion of such
cases, just as it follows chronic inflammation attacking ntl}er
glands of the body. Cancer of the prostate is being reported with
increased frequency, and when it is remembered that a cancer
may be so small as to be situated entirely within one lobe of the
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prostate, it may be seen how easily such growths may escape
recognition. A case of very small cancer of the prostate was
operated upon by one of the writers. Being confined to one lobe,
it was discovered only after the prostate had been removed and
sections made through it. It had been, nevertheless, the cause
of much suffering, causing intense perineal pain. The prostate
was otherwise comparatively healthy. Three years after the
operation there was no indication of recurrence.

In a paper published by the writers,! the findings of a careful

Fig. 220.—Microphotograph showing development of cancer in a sclerotic hypertrophied
prostate.

examination of fifty-eight enlarged prostates are set forth: in
three of these cancer was present. The writers are convinced that
cancer of the prostate occurs in from 5 to 10 per cent. of old men
suffering from prostatic hypertrophy, and, further, that occa-
sionally cancers that are believed to oceur primarily in other por-
tions of the body, are really secondary to unrecognized prostatic
carcinomadta,

Glandular metastasis oceurs in about nine-tenths of those cases
of cancer of the prostate so far advanced as to be easily recogniza-

'Greene and Brooks: “Hypertrophy of the Prostate,” 1903,







































482 THE TESTICLE AND EPIDIDYMIS

in the two last-named conditions is somewhat different from acute
orchitis as ordinarily seen. Under ordinary circumstances, within
two or three weeks after its onset, resolution tends to take place
and the swelling subsides. It must be differentiated from epi-
didymitis, neoplasms, hernia, and hydrocele. It is not infre-
quently associated with acute epididymitis, and the diagnosis
may be reached by manipulating the swollen mass, making
out the lines of demarcation between the epididymis and the tes-

3

Fig. 232.—Tubercular orchitis (natural size). From a specimen in the Museum of Camegie
Laboratory.

ticle, and finding the body of the testicle proper swollen and tender
on pressure. When not associated with acute epididymitis, it is
comparatively easy to make out the line of demarcation between
the epididymis by its normal shape, and the inflamed, enlarged,
and tender testicle.

Chronic orchitis usually follows as a direct sequence of the
acute type of the disease. It may also occur in chronic arterial
affections. In either case it is characterized by proliferation and
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Fruhwald and Westcott’,
Diseases of Children

Diseases of Children. A Practical Reference Book for Students
and Practitioners. By Proressor DR. FErpiNAND FrRUHWALD, of
Vienna. Edited, with additions, by Thompson S WEestcorr, M. D,
Associate in Diseases of Children, University of Pennsylvania. Octavo
volume of 533 pages, containing 176 illustrations. Cloth, $4.50 net.

RECENTLY ISSUED

This work represents the author's twenty years' experience, and is intended
as a practical reference work for the student and practitioner. With this refer-
ence feature in view, the individual diseases have been arranged alphabetically.
The prophylactic, therapeutic, and dietetic treatments arz elaborately discussed.
The practical value of the book has been considerably enhanced by the many
excellent illustrations.

E. H. Bartley, M. D,,
Frofessor of Pediatrics, Chemistry, and Toxicolopy, Long Island College Hospital, New York,
"It is a new idea, which ought to become popular hecause of the alphabetic arrangement.
Its title expresses just what it is—a ready reference hand-book,™

Ruhrah’s
Diseases of Children

A Manual of Diseases of Children. By Jonx Runran, M. D,
Clinical Professor of Diseases of Children, College of Physicians and
Surgeons, Baltimore. 12mo of 404 pages, fully illustrated. Flexible

leather, $2.00 net.
RECENTLY ISSUED

In writing this manual Dr. Ruhridh’s aim was to present a work that would be
of the greatest value to students. All the important facts are given concisely and
explicitly, the therapeutics of infancy and childhood being outlined very care-
fully and clearly. There are also directions for dosage and prescribing, and a
number of useful prescriptions are included. The feeding of infants is given in
detail. and the entire work is amply illustrated with practical illustrations. A
valuable aid consists in the many references to pediatric literature, so selected

as to be easily accessible by the student.
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Kerr’s Diagnostics ¢f
Diseases ¢f Children

Diagnostics of the Diseases of Children. By LEGRAND KERR,

M. ). Professor of Diseases of Children, Brooklyn Postgraduate Med-
ical School, Brooklyn. Octavo of 550 pages, fully illustrated.  Cloth,

$5.00 net ; Half Morocco, $6.50 net.

JUST READY—FOR THE PRACTITIONER

Dr. Kerr's work differs from all others on the diagnosis of diseases of children
in that the ebjective symploms are particularly emphasized. The author believes
that as the objective symptoms are the main sources of information in diagnosing
children's diseases, the subject should be discussed with these symptoms as the
foundation. The constant aim throughout has been to render a correct diagnosis
as early in the course of the disease as possible, and for this reason differential
diagnosis is presented from the very earliest symptoms. The sequelx of the
various diseases have been considered only to the extent that they may be of value
in anticipating them and thus aiding in their early diagnosis. The physician will
find the many original illustrations a source of much information and help.

Kerley’s Treatment
¢f Diseases ¢f Children

Treatment of the Diseases of Children. By CHARLES GILMORE
KEerLEY, M. D., Professor of Diseases of Children, New York Polyclinic
School and Hospital. Octavo of 550 pages, illustrated.

JUST ISSUED

This work has been prepared for the physician engaged
The author gresents all the modern methods af
Lreater delail than any other work on the
methods suggested are the

in general practice.
managemient and freatment in
subject heretofore published, The
results of actual personal experience, extending over a
number of years of hospital and private practice. Every method, r_h!-t'cl:-:;]'(‘. has
been thoroughly tried and its value as a therapeutic measure proved. ':h'-pleiri:l.l

endeavor has been taken to have the illustrations of a practical nature.
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De Lee’s Obstetrics for Nurses

Obstetrics for Nurses. By Josern B. DE Leg, M.D., Professor
of Obstetrics in the Northwestern University Medical School; Lecturer
in the Nurses’ Training Schools of Mercy, Wesley, Provident, Cook
County, and Chicago Lying-In Hospitals. 12mo volume of 4€0 pages,
fully illustrated. Cloth, $2.50 net.

JUST ISSUED—NEW 2nd EDITION
The illustrations in Dr, De Lee's work are nearly all original, and represent

photographs taken from actual scenes. The text is the result of the author's eight
years' experience in lecturing to the nurses of five different training schools.

J. Clifton Edgar, M. D.,

Frafessar of Obstelrics and Clinical Midwifery, Cornell Medical School, N. V.

‘It is far-and-away the best that has come to my notice, and I shall take great pleasure in
recommending it to my nurses, and students as well."”

Davis’ Obstetric and
Gynecologic Nursing

Obstetric and Gynecologic Nursing. By Eowarp P. Davis, A M.,
M. D., Professor of Obstetrics, Jefferson Medical College and Philadel-
phia Polyclinic. 12mo of 400 pages, illustrated, Buckram, $1.75 net,

RECENTLY ISSUED—SECOND REVISED EDITION
The Lancet, London

" Not only nurses, but even newly qualified medjcal men, would learn a great deal by a
perusal of this book. It is written in a clear and pleasant style
mend."

» and 15 a work we Can recom-

Reference Handbook for Nurses

A Reference Handbook for Nurses. By Awmawpa K. Beck, of
Chicago, Ill. 32mo of 177 pages. Flexible leather, $1.2¢ net.

RECENTLY ISSUED

This little book contains information upon every question that comes to a

nurse in her daily work, and embraces all the information that she requires to
carry out any directions given by the physician.
Boston Medical and Surgical Journal

“Must be regarded as an extremely useful book, not only for nurses, but for physicians. "
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Hofmann and Peterson’s
Legal Medicine

: 1Atias of Legal Medicine. By Dr. E. von Hor "MANN, of Vienna,
Edited by FrepERICK PrerErson, M. D., Professor of Psychiatry

in the College of Physicians and Surgeons, New York. With 120

colored figures on 56 plates and 193 half-tone illustrations. Cloth
$3.50 net.  [fu Saunders’ Hand-Atlas Series.

By reason of the wealth of illustrations and the fidelity of the colored plates,
the book supplements all the text-books on the subject. Moreover, it furnishes to
every physician, student, and lawyer a veritable treasure-house of infor mation.

The Practitioner, London

_ I'he illustrations appear to be the best that have ever been published in connection with
this department of medicine, and they cannot fail to be useful alike to the medical jurist and to
the student of forensic medicine,”

Chapman’s
Medical Jurisprudence

Medical Jurisprudence, Insanity, and Toxicology. By Hexgy C.
CrHapmaN, M. D., Professor of Institutes of Medicine and Medical
Jurisprudence in Jefferson Medical College, Philadelphia. Handsome
12mo of 329 pages, fully illustrated. Cloth, $1.75 net.

RECENTLY ISSUED—THIRD REVISED EDITION, ENLARGED

This work is based on the author’'s practical experience as coroner's physician
of the city of Philadelphia for a period of six years. Dr. Chapman's book,
therefore, is of unusual value.

This third edition has been thoroughly revised and greatly enlarged, so as to
bring it absolutely in accord with the very latest advances in this important branch
of medical science. There is no doubt it will meet with as great favor as the

previous editions.
Medical Record, New York
“The manual is essentially practical, and is a useful guide for the general practitioner,

besides possessing literary merit.”
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Golebiewski ano Bailey’s
Accident Diseases

Atlas and Epitome of Diseases Caused by Accidents. By Dr. En.
GoLesiEwsk!, of Berlin, Edited, with additions, by PEARCE BAILEY,
M.D., Consulting Neurologist to St. Luke's Hospital, New York.
With 71 colored illustrations on 40 plates, 143 text-illustrations, and
549 pages of text. Cloth, $4.00 net. J/n Saunders’ Hand-Atlas
Series.

This work contains a full and scientific treatment of the subject of accident
injury ; the functional disability caused thereby ; the medicolegal questions in-
volved, and the amount of indemnity justified in given cases. The work is
indispensable to every physician who sees cases of injury due to accidents, to
advanced students, to surgeons, and, on account of its ilil:&;ll':—itinnﬁ and statistical
data, it is none the less useful to accident-insurance organizations.

The Medical Record, New York

* This volume is upon an important and only recently systematized subject, which is grow-
Ing in extent all the time. The pictorial part of the book is very satisfactory."”

Stoney’s
Materia Medica for Nurses

Practical Materia Medica for Nurses, with an A ppendix containing
Poisons and their Antidotes. with Poison-Emergencies ; Mineral Waters ;
Weights and Measures ; Dose-List, and a Glossary of the Terms used
in Materia Medica and Therapeutics. By Emiry M. A. Stongy, of the
Carney Hospital, South Boston. 12mo of 300pages. Cloth, $1.50 net.

RECENTLY ISSUED—NEW (3rd) EDITION

In making the revision for this new third edition, all the newer drugs have

her:_n introduced and fully discussed. The consideration of the drugs includes
their sources and composition, their various preparations, physiclogic

iy E e _ actions,
irections for ac mml::u:rmg. and the symptoms and

treatment of poisoning,

Journal of the American Medical Association

* 5o far as we can see, i ains everythi
i an see, it contains everything that a nurse ought to know in regard to drugs

As a reference-book for nurses it will without guestion be very useful,’”
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Stoney’s Nursing

Practical Points in Nursing : for Nurses in Private Practice, By
Emiry M. A. Stongy, Superintendent of the Training School for Nurses
at the Carney Hospital, South Boston, Mass. 466 pages, fully illus-
trated. Cloth, 81.75 net,

THIRD EDITION, THOROUGHLY REVISED—RECENTLY ISSUED

In this volume the author explains the entire range of private nursing as dis-
tinguished from Aespital nursing, and the nurse is instructed how best to meet the
various emergencies of medical and surgical cases when distant { rom medical or
surgical aid or when thrown on her own resources. An especially valuable feature
will be found in the directions how to improvise everything ordinarily needed in the
sick-room.

The Lancet, London

“A very complete exposition of practical nursing in its various branches, including obstetric
and gynecologic nursing, The instructions given are [ull of useful detail.”

Stoney’s Technic for Nurses

Bacteriology and Surgical Technic for Nurses. By Emiy M. A,
STONEY, Superintendent at Carney Hospital, South Boston. Revised
by Freperic R. GrirriTH, M. D., Surgeon, of New York. [2mo,
278 pages, illustrated. Cloth, $1.50 net.

RECENTLY ISSUED -NEW (2d) EDITION
Trained Nurse and Hospital Review

" These subjects are treated most accurately and up to date, without the superfluous reading
which is so often employed. . . . Nurses will find this book of the greatest value both during

their hospital course and in private practice.

Spratling on Epilepsy

Epilepsy and Its Treatment. By WirLriam P. Spratring, M. D,
Medical Superintendent of the Craig Colony for Epileptics, Sonyea,
New York. Octavo of 522 pages, fully illustrated. Cloth, $4.00 net.

The Lancet, London
T, Hpratling's work 1s written Ihrﬂughr_‘rul in a clear and readable style. . . .
i5 a mine of information on the whole subject of epilepsy and its treatment.

The work
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Griffith’s Care of the Baby

The Care of the Baby. By J. P. CrozEr GRIFFITH, M. D., Clinical
Professor of Diseases of Children, University of Penn. ; Physician to the
Children's Hospital, Phila. 12mo, 455 pp- [llustrated. Cloth, $1.50 net.

JUST ISSUED—THE NEW (4th) EDITION

[}

The author has endeavored to furnish a reliable guide for mothers. He has
made his statements plain and easily understood, in the hope that the volume
mav be of service not only to mothers and nurses, but also to students and practi-
tioners whose opportunities for observing children have been limited.

New York Medical Journal
“ We are confident if this little work could find its way into the hands of every trained

nurse and of every mother, infant mortality would be lessened by at least fifty per cent.”

Crothers’ Morphinism

Morphinism and Narcomania from Opium, Cocain, Ether, Chloral,
Chloroform, and other Narcotic Drugs ; also the Etiology, Treatment,
and Medicolegal Relations. By T. D. CroruEirs, M. D., Superintendent
of Walnut Lodge Hospital, Hartford, Conn, Handsome 12mo of 351
pages. Cloth, $2.00 net.

The Lancet, London

“An excellent account of the various causes, symptoms, and stages of morphinism, the

discussion being throughout illuminated by an abundance of facts of clinical, psychological, and -
social interest.”

Abbott’s Transmissible Diseases

The Hygiene of Transmissible Diseases: Their Causation, Modes
of Dissemination, and Methods of Prevention. By A. C. AssorT, M. D,
Professor of Hygiene and Bacteriology, University of Pennsylvania.
Octavo, 351 pages, with numerous illustrations. Cloth, $2.50 net.

SECOND REVISED EDITION

Dunng the interval that has elapsed since the appearance of the first edition
mvestigations upon the modes of dissemination of certain of the specific infections
have been very active. The sections on Malaria, Yellow Fever, Plague, Filariasis,
Dysentery, and Tuberculosis have been both revised and enlarged.

The Lancet, London

1 ¥ r
We heartily commend the book as & concise and trustworthy guide in the subjeet with
which it deals, and we sincerely congratulate Professor Abbott,"” .
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