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138 CHRONIC NEPHRITIS.

ments of the case. The urine all this time has contained
a considerable amount of albumin, and anzmia has been
marked throughout, although iron has been given almost
continuously. Cardio-vascular changes are absent, as will
be seen from the sphygmographic tracing below, which is
essentially the same as several taken within the past year.

FiG. 6.

Three months ago this patient was put upon chloride of
gold and sodium, in one-thirtieth of a grain doses, repeated
three times a day, and improvement became apparent in
about two weeks, which has continued uninterruptedly to
date. The quantity of albumin in the urine has steadily
decreased, the strength and color of the patient have uni-
formly improved under increasing doses of the chloride of
gold, which is now being taken in one-twentieth of a grain
doses. I copy from my notes, November 16, 1885, the
following: Mrs. . much improved in appearance,
cheeks ruddy, etc.; urine three pints, normal in color, reac-
tion acid, specific gravity 1.018, albumin present in faint
trace, only discoverable by means of delicate testing. The
patient expresses herself as feeling altogether up to her
usual standard of health and strength during the past
month, and this for the first time in the past two years.

Whether chloride of gold acts more efficiently in check-
ing the growth of new connective tissue in the kidneys
in chronic nephritis, than in cases of renal cirrhosis, or
whether it is because we are able to anticipate these
changes earlier in the former that gold there proves most




















































SYMPTOMS. 155

this line (1, 2), then the pulse is one of high pressure,
The height of the notch (2) may also be taken as an indi-
cation of the pressure; the higher it is from the respiratory
line A A, the higher is the pressure.

On comparison of normal tracings (Figs. 9 and 10) with
those of cirrhosis of the kidney (Figs. 11, 12, and 13), the

Fia. g.

Figs. g and 10, Sphygmograms of normal pulse.

Fig. 11.

Figs. 11, 12, and 13. Sphygmograms taken from cases of
cirrhosis of kidney.
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176 CIRRHOSIS OF THE KIDNEY.

When, however, hypertrophy of the heart becomes
established, the outlook is more grave. The changes
both in the kidneys and in the circulatory organs are
then so far advanced that, as a rule, treatment fails to
arrest them; and, sooner or later, the disease proves
fatal. As unfavorable indications, we may note uramic
symptoms, especially convulsions; weakening of the
heart's action, with irregular, fluttering pulse ; short res-
pirations, diarrheea, etc. Yet we are scarcely ever
justified by the severity of symptoms in predicting imme-
diate dissolution ; and certainly never in abandoning hope
of improvement for a longer or shorter time. Indeed,
there are few other diseases capable of presenting so
formidable and grave symptoms, and at the same time
being susceptible of improvement to the extent that the
patient may get up and go about for months, or even years.
I have at present a case in charge that well illustrates the
above facts. Nearly two years ago he was taken with ure-
mic convulsions ; previous to which he had been gradually

FiG. 14.

losing his sight. Following the convulsions ccdema of

the lungs set in : but both were brought under control.
The heart was dilated, and the pulse so very irregular,
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210 SCARLATINAL NEPHRITIS.

sarcous condition of the patient, or some of them may
arise in consequence of violent convulsive seizures.

Various other disturbances of the nervous system are
occasionally observed, of which headache is the most com-
mon. Occasionally, acute delirium occurs in these cases,
immediately preceding or following the convulsions. Tin-
nitus aurium, deafness, insomnia, restlessness, and mental
confusion, are sometimes present. In themselves they
are not of serious consequence, and are usually transient;
but their presence should be regarded as ominous of a
coming uremic storm,

Partial or local paralyses, and even hemiplegia, have
been recorded as following convulsions in scarlatinal neph-
ritis. These are extremely rare occurrences, however,
and are probably always recovered from if the patient
survive the other consequences of the disease.

Course anD DuraTION.—In the majority of cases this
disease is first recognized during the third week, less
often during the second or fourth week. The first symp-
toms usually are moderate but increasing albuminuria,
mingled with casts and blood. The urine is diminished
considerably in quantity, and is passed more frequently
than normal. Dropsy soon follows, or it may even be
the first symptom noticed. It first appears in the face
(in the eyelids or cheeks), less often in the feet, unless
the child be about. The dropsy extends till a general
anasarcous condition, more or less marked, is the result.
If the disease pursue a favorable course, and no com-
plications arise, improvement will begin after a week or
ten days. The quantity of urine is increased to normal
or even considerably beyond, the quantity of albumin is
decreased, the blood disappears from the urine, or de-
creases so greatly in quantity that it is no longer apparent
to the naked eye. The dropsy now begins to decline, and
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914 SCARLATINAL NEPHRITIS.

be recognized it will be almost impossible to mistake the
form of renal disease present. In those cases, however,
in which scarlatina has been overlooked in consequence
of its mild character, doubts may arise as to the form
of the renal lesion. Dropsy and other evidences of
nephritis may be present, but no very definite history of
recent illness is obtainable. In such cases careful
inquiry as to the recent appearance of scarlatina in
the family or neighborhood, and a critical examination of
the patient for evidences of recent desquamation, espe-
cially on the fingers or toes, or a history of recent sore
throat, often throw sufficient light upon the question to
lead to a correct diagnosis of the form of renal lesion
present.

The characteristics which distinguish acute nephritis in
general from other forms of renal disease have been con-
sidered in the third chapter of this work, and they are
practically identical with those of scarlatinal nephritis.

PROGNOSIS.

The prognosis in general in scarlatinal nephritis 1s
extremely uncertain. While probably two-thirds of those
attacked by the disease recover, yet its course is so
capricious that a guarded prognosis should always be
given, More cases of scarlatinal nephritis terminate
in recovery than those of acute nephritis from most
other causes; probably, in part, because the renal struc-
ture undergoes less extensive fatty changes in scarlatinal
nephritis; and in part because the reparative powers of
the system are greater in the young subjects of scarlatinal
nephritis than in older subjects of acute nephritis from
other causes. But the disease is so likely to be attended












218 SCARLATINAL NEPHRITIS.

pharmacological action has shown that its beneficial results
in such cases are due to its power of controlling the renal
inflammation upon which the dropsy depends.

Digitalis should, therefore, be given as soon as the
renal inflammation is discovered, and its administration
continued as long as acute symptoms persist. It may be
given in the form of tincture in doses of one to five drops,
according to the age of the child, and it should be repeated
every sixth hour.

If the nephritis be mild in character, as evidenced by
slight albuminuria, absence of blood from the urine, and
the quantity of the urine remaining little reduced, digitalis
should still be given in moderate doses. In such cases it
acts as a preventive against the onset of more acute
grades of nephritis, by narrowing the pathways of the
blood through the terminal branches of the interlobular
arteries and vessels of the tufts. In addition to this, it
sustains the heart, retards cardiac hypertrophy, and often
prevents cardiac dilatation and collapse.

Should the symptoms assume a more acute form, as
shown by the quantity of urine becoming markedly de-
creased, and especially by haematuresis becoming promi-
nent, digitalis should be given in larger doses. A very
advantageous method of its administration, under such
circumstances, is to give three or four full medicinal doses
at six hours intervals, and then to fall back to medium
doses again. By this means we test the susceptibility of
the patient to the action of the drug without incurring the
risks of its cumulative effects. Should the urine become
increased in quantity, and the blood diminished by this
means, these favorable changes may often be caused to
continue under the smaller doses of the drug.

Ergot, also, has been used in the acute grades of this


















294 SCARLATINAL NEPHRITIS,

digitalis, strophanthus exerts little or no influence over
the arterioles, its whole power over the circulatory appa-
ratus, according to Dr. Fraser, being expended upon the
heart. ‘It will, therefore, be understood that in those
cases in which the nephritis is very acute, and the urine
very bloody, the continued use of strophanthus would be
likely to aggravate the »eral/ mischief. Under these cir-
cumstances digitalis outranks all other drugs in point of
efficiency in subduing renal inflammation,

The range of utility of strophanthus in scarlatinal neph-
ritis is limited to cases characterized by great weakness of
the heart’s action, and in such cases it promises to prove
the most efficient cardiac stimulant at our command.

The remaining symptoms, as well as complications, of
scarlatinal nephritis, are for the most part identical with
those occurring in the course of acute nephritis from other
causes, and the measures designed for their relief demand
no special consideration here, as they have been detailed
in Chapter IIL.

Before leaving this subject, it only remains to insist upon
the great importance of treating all cases of scarlatinal
nephritis, however mild, until all evidences of the disease
shall have passed away. The absence of albumin from
the urine does not constitute sufficient evidence of res-
toration to dismiss the case permanently from observa-
tion, Casts are usually to be found in the urine of these
patients, two, three, or four weeks after albuminuria has
subsided, and in some cases considerably longer. These
teach us that nephritis still lingers in some portion of the
renal tract in a latent form, or, at least, that the structure
of the gland has not completely regained its normal con-
dition.

So tong as casts are present in the urine the patient


















230 PUERPERAL NEPHRITIS.

organs, as well as acting injuriously upon the organism in
other ways. We must, however, admit that we are igno-
rant of the exact nature of the cause of puerperal
nephritis, as also of the cause of scarlatinal nephritis ;

and for the present these questions must be left to be
determined by future investigation.

MORBID ANATOMY.

Perhaps in no other form of nephritis do the changes
in the kidneys vary so much, both under the microscope
and to the naked eye, as in puerperal nephritis. This
fact probably accounts for the widely different opinions
held by various authors as to the pathology of the
disease under consideration. If death results from
eclampsia during or near labor at term, the kidneys are
usually found enlarged, and their consistence altered, the
organs feeling less firm and resistant than normal. The
surfaces of the organs are smooth, and their capsules non-
adherent, On section, it is noted that the cortex is deeply
injected with blood, and the cut surfaces present a brown-
ish-red appearance The pyramids are hyperamic and
striped.

On microscopic examination it is observed that the
cortex is the part most affected. The epithelial cells
lining the convoluted tubes are seen to be swollen, and
in some places they have become fatty. Hemorrhagic
extravasations are less frequent and pronounced than in
other forms of acute nephritis, especially the scarlatinal
form ; yet patches of migrated blood corpuscles may some-
times be seen between the convoluted tubes, and about
the glomeruli. Colloid matter is observed, sometimes In
abundance, blocking up the convoluted tubes; with this,
fatty and epithelial products are sometimes mixed. The
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interlobular vessels are distended, as are also the afferent
arterioles. The glomeruli are enlarged in consequence
of the distention of the vessels of the tufts. In some
cases the cortex is less vascular than that described.

If on the other hand, the patient should survive the
period of labor, and nephritis pass on into the chronic
form, or should succeeding pregnancies be accompa-
nied by repeated attacks of nephritis, we may find after
death altogether different anatomical changes in the
kidneys. In such cases the appearances of the organs
often approach those of chronic nephritis, even showing
slight atrophy, with granular surfaces and slightly adhe-
rent capsules; in short, the changes are those of chronic
nephritis in its late stages, described in Chapter IV.

In the early course of puerperal nephritis the anatomical
changes differ from those in other forms of nephritis,
chiefly in their less pronounced degree ; the more intense
grades usually occur only after considerable duration of
the disease. The anatomical changes found in the late
stages of puerperal nephritis differ from those of chronic
nephritis from other causes, chiefly in the more pronounced
connective tissue changes in the kidneys found in the
former,

SYMPTOMS.

Puerperal nephritis usually begins without very active
symptoms, and it may so continue for weeks or months,
before dropsy, eclampsia, or other marked symptom
directs attention to the kidneys. The general condition
of the patient often remains unimpaired, and there is so
little to attract attention that the disease may remain un-
discovered until the later months of gestation are reached ;
indeed, there is reason to believe that, in some cases, the
disease continues through the period of labor, and after-
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ward subsides without having been discovered. More
often, however, some symptom, most frequently dropsy,
directs attention to the disease at an earlier period.

Dropsy—While this is usually first observed in the feet
and lower extremities, it is not limited to these locations
in puerperal nephritis. It also appears in the face, and,
sooner or later, in other parts of the body, and this fact
serves to distinguish the dropsy of puerperal nephritis from
the cedema of the limbs which is not uncommon in preg-
nant women whose kidneys are free from disease. Dropsy
of puerperal nephritis is usually more tardy in its develop-
ment than that associated with acute nephritis from other
causes. Exceptionally, cases are met with in which dropsy
reaches a comparatively high grade in the course of a few
days.

The extent of the dropsy depending upon puerperal
nephritis is subject to considerable variation. Sometimes
it merely amounts to moderate edema of the subcuta-
neous areolar tissues, and even that may be confined to
certain locations. It may continue throughout in this mild
form, with but little fluctuation. In other cases anasarca
becomes so extreme that it is difficult for the patient to
walk about. If the nephritis remains untreated, dropsy
usually increases up to the termination of labor, after which
it begins to decling, and in favorable cases quickly passes
away. Although ascites is quite common in puerperal
nephritis, the thoracic cavity is less frequently the seat of
- serous effusion than in acute nephritis due to other causes.

Lastly, in a considerable number of cases of puerperal
nephritis no dropsy whatever occurs, and in such cases
the nephritis must be considered as very mild in character.

The Urine—As a rule, the urine becomes diminished
in quantity in puerperal nephritis.” The decrease may be
so slight at first that it is not noticed, but actual measure-
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The usual form of cardiac lesion in such cases is
hypertrophy of the left ventricle, which, I believe, runs a
more rapid course than does cardiac hypertrophy asso-
ciated with genuine cirrhosis of the kidneys. My reason
for this belief is the fact that [ have observed dilatation
of the heart to follow upon cardiac hypertrophy in these
cases at a comparatively early date. In one case in a woman
aged twenty-seven years, nephritis being present in two
consecutive gestations, in each of which abortion occurred
about the fifth month, very marked dilatation of the heart
developed and proved fatal within eighteen months from
date of first gestation. :

[ am satisfied that cardiac complications are much more
frequent in the late stages of puerperal nephritis, than in
chronic renal inflammation from other causes, primary
cirrhosis of the kidney excepted.

The Nervous System.—Of all the consequences of puer-
peral nephritis, none is so obvious as its effect upon the
nervous system ; indeed, in no other form of renal disease
is the nervous system so frequently and so profoundly
disturbed.

If we take into consideration the fact that the reflex
susceptibilities of the nervous system are highly exalted
in the pregnant state, we shall probably be led to a correct
solution of the cause of this frequent disturbance of the
nervous system in the disease under consideration. Cer-.
tainly no other circumstance seems adequate to account
for it. The renal lesions are rarely so profound in
puerperal nephritis as in acute nephritis from other
causes ; in fact, they are often remarkably slight in the
former, Neither is there anything special in connection
with the renal function itself which should cause us to
apprehend greater damage to the nervous system in these
cases. The quantity of the urine and its percentage of
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SYMPTOMS. 2530

although diminished, did not fall nearly as low as in the
first class of cases; and although the general symptoms
were more marked than in any of the cases in which
convulsions occurred, yet the labor was normal and there
were no attacks of eclampsia. In a recent note to the
author, Dr. Richardson writes that he has observed forty
cases of puerperal nephritis up to date, all of which were
confirmatory of the above course.

Most frequently, convulsions are postponed until some
time during labor, though other symptoms may be threat-
ening. Sometimes, eclamptic attacks do not arise till
after labor is terminated, generally before the cessation
of the after-pains; though they may occur several days
after delivery.

The patient may succumb at any time during eclamptic
seizures. Usually, however, death does not result until
the convulsive seizures have been repeated several times;
the intervals between the attacks having been occupied by
increasing coma and insensibility. The patient may die
either during an eclamptic seizure, or in the comatose state
which follows. Puerperal nephritis sometimes pursues a
more active course from the beginning. Although the
urine rarely contains blood, yet dropsy, albuminuria, and
other symptoms are marked. In such cases death of the
feetus followed by abortion is liable to occur, especially
about the fifth month of gestation.

In other cases the nephritis pursues a mild course for
several weeks or months, when suddenly the symptoms
become greatly aggravated. In some cases the patient
may be seized with attacks of eclampsia without active
preceding symptoms, even dropsy being absent. In such
cases it will usually be found that the quantity of urine
has undergone marked decrease preceding the eclampsia.

Puerperal nephritis quickly subsides after the termina-
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242 PUERPERAL NEPHRITIS.

Should nephritis have existed during a previous gesta-
tion the prognosis will be less favorable ; for while many
of these cases recover, yet a number pass into a chronic
and incurable form. As a general rule, the earlier in
the course of gestation nephritis arises, the more unfa-
vorable the prognosis, unless abortion occurs.

The immediate prognosis in any given case will depend
much upon the urgency of the symptoms. If the quantity
of urine becomes greatly reduced, especially without cor-
responding increase of its specific gravity, the prognosis
must always be considered grave so long as this continues.
If, on the contrary, the quantity of urine is but slightly
reduced, and its specific gravity remains normal or above,
the case presents a favorable phase, for eclampsia seldom
arises under such circumstances,

The greatest danger to be apprehended in puerperal
nephritis is the occurrence of attacks of eclampsia. The
period of gestation at which this complication occurs, to
some extent determines the degree of danger incurred by
its appearance. Thus, if the convulsions arise at any time
anterior to the commencement of labor, they may be re-
garded as more unfavorable than if they do not arise until
after delivery. The character and frequency of the
eclamptic attacks, also, very largely determine the degree
of danger consequent upon this complication. Thus, if
the convulsions be violent, frequent, long continued, and
associated with marked coma, they must be looked upon
as extremely unfavorable: while, on the other hand, if the
convulsions be mild in character, of short duration, with
lengthening intervals between the attacks, and the patient
retains her consciousness, they may be regarded more
favorably.

Lastly, the prognosis will depend, to some extent, upon
the length of time the disease may have existed before its
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discovery. Cases that are recognized early and subjected
to appropriate treatment, usually pursue a mild course,
escape serious complications, and end in recovery. But
if, on the contrary, the disease remains long undiscovered,
and be not recognized until the appearance of uramic
symptoms, as vomiting, severe headache, amblyopia, etc.,
the outlook will be more gloomy.

TREATMENT.

In the majority of cases, puerperal nephritis demands
less active treatment than does acute nephritis due to
most other causes; for, as already shown, the renal inflam-
mation is usually comparatively mild.

In ordinary uncomplicated cases we may rely more upon
hygienic measures, and less upon active medication, than
- in acute nephritis from most other causes.

Nephritis consequent to pregnancy presents a pecu-
liarly promising field for the employment of a milk diet.
In all cases, therefore, in which milk agrees with the
patient, it should be made use of to the exclusion of
other food. Tarnier's treatment, which is said to have
proven very successful in these cases, consists chiefly of an
absolute milk diet, in conjunction with baths at a tem-
perature of from ¢8° to roo® F., repeated every third or
fourth day. Drinking a tumbler of hot milk while in the
bath or immediately after, greatly promotes its diaphoretic
action. When milk disagrees with the patient, it is impor-
tant to enforce a non-nitrogenous diet, owing to the great
danger of urzmia.

Special attention should always be given to the daily
quantity of urine secreted in cases of puerperal neph-
ritis; and every effort should be made to prevent its
decrease to a marked degree below normal. The per-
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centage of the urinary solids should frequently be carefully
noted (see rule in Chapter II.), and compared with the
quantity of urine secreted.

Should the quantity of urine become reduced, it will be
necessary to resort to the use of diuretics. The most
suitable agents of this class are the acetate and citrate
of potassium, digitalis, convallaria majallis, adonis vernalis,
strophanthus, and scoparius.

If the disease assume an unusually acute form, the best
results will follow the use of the citrate or acetate of
potassium (in sufficient doses to maintain the urine alka-
line), conjoined with digitalis.

Should the urine remain free from blood, scoparius or
apocynum may be administered in the form of infusion or
fluid extract. They often cause prompt increase of the
urinary secretion and improvement in the other symp-
toms of the disease. Arterial tension should be main-
tained above normal by the use of cardiac stimulants, to
favor filtration of urine from the vascular coils within the
' glomeruli. In acute cases digitalis is the most useful
agent of this class; but if the urine be free from blood,
any agent of the digitalis group, as convallaria, adonis ver-
nalis, or stophanthus, may be employed.

The importance of maintaining the functions of elimina-
tion in an active state, should be kept prominently in view
throughout the treatment of this disease, for by such means
the danger of eclamptic attacks is greatly diminished;
more especially if the renal function become seriously im-
paired, should compensatory elimination be actively stimu-
lated. Purgatives, hot air baths, etc., should therefore be
employed more or less actively, in accordance with the
demands of the case.

Should eclampsia occur during the course of the disease,
the same general measures will be appropriate that have
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been advised in Chapter II. for the relief of uraemic
convulsions. In addition to these, certain features of
puerperal nephritis and eclampsia render a consideration
of some special measures for the relief of the latter
necessary.

Puerperal eclampsia presents a favorable field, in most
cases, for the beneficial effects of bleeding. As a rule,
these patients have not been reduced by previous dis-
ease, or by the usual loss of blood from the kidneys
consequent on acute renal inflammation from other
causes. | believe these facts have much to do with the
cause of the greater frequency of convulsions in puer-
peral than in other forms of acute nephritis. If my
conjectures be correct, they also explain the greater
efficiency of bloodletting in convulsions in puerperal than
in other forms of nephritis. However this may be, the
fact remains that bloodletting has proven particularly
efficacious in puerperal eclampsia; accumulated experience
has so strongly confirmed this that it no longer admits
of doubt.

The best results of venesection in cases of eclampsia
follow the rapid withdrawal of blood. The incision should,
therefore, be such as to insure a free and full stream, If
the patient be robust, and the convulsions violent, from
sixteen to twenty ounces of blood may be promptly taken
from the arm. Should convulsions recur after the first
bleeding, the vein should be reopened, and one-half to
two-thirds the previous quantity of blood be withdrawn,
The quantity of blood taken should be graded to corre-
spond with the capability of the system to bear the loss.
If the patient be debilitated or ana@mic, it will be better to
avoid venesection, and to rely upon other measures.

Recent experience has shown that the hypodermatic
injection of morphine is efficient in relieving the con-
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not arrest the convulsions immediately, although it usually
does so in time if the patient survive, because it arrests
the nephritis upon which the convulsions depend. It
should also be borne in mind that the period of labor is
attended by greater danger of convulsions than is any
other period; for statistics show that more cases of
eclampsia arise during labor than before and after labor
combined.

Since then artificial delivery controls convulsions chiefly
through modifying the nephritis, it is proper first to con-
sider the probabilities of being able to accomplish this by
other measures before resorting to the former, We know
that if it be possible to reéstablish the function of the
kidneys, and to maintain the quantity of urine normal
or nearly so, that the convulsions will cease. We also
know that in many cases of puerperal convulsions the
nephritis has either been cured, or so far modified
by treatment after the occurrence of eclampsia, that the
patients have subsequently passed through labor without
further accident. The importance, therefore, of the vigo-
rous employment of those measures most likely to modify
the renal inflammation and restore the urinary secretion
should not be lost sight of at the same time that treatment
is being employed for the purpose of controlling the con-
vulsions. This practice is the more successful since Dr.
Loomis has demonstrated that puerperal convulsions can
frequently be held in check by the hypodermatic injection
of morphine; thus affording time to re¢stablish the func-
tions of elimination and modify the nephritis.

If, however, the convulsions be so violent and frequent
that the patient's life be endangered, and other measures
have failed to relieve them, it will be proper to resort to
artificial delivery without further delay, as such course will
then afford the best means of arresting the convulsions
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952 LARDACEOUS DEGENERATION OF KIDNEYS,

Syphilis—From what has already been said of suppu-
ration as a cause of lardaceous disease, it might be ex-
pected to arise from the ulcerations of the throat and
genital organs, and the extensive necrosis of bone, so
common in syphilis; but, aside from these, lardaceous
disease sometimes springs from syphilis at a compara-
tively early stage of the latter, before any of the more
destructive processes of ulceration have been set up.
More often, lardaceous disease arises late in the course
of syphilis; sometimes so late that the active symptoms
have passed away, and in such cases the true cause of
the disease may be overlooked.

It is well to bear in mind a fact which is of practical
significance in this connection, viz., that lardaceous disease
frequently occurs in syphilitics, whose general condition is
well preserved. This fact favors the view that syphilis
itself is the cause rather than the ulcerations or states of
the system induced thereby.

It is often impossible to trace the disease directly to any
of the causes mentioned; but even in such cases it is
strongly probable that some constitutional taint—perhaps
of hereditary origin—has given rise to the lardaceous
changes without having manifested other symptoms suf-
ficiently marked to direct attention to its presence.

MORBID ANATOMY.

In the early stage of the disease the kidneys are usually
found to be larger than normal. The capsule strips off
easily, leaving a perfectly smooth, pale yellow, an:&mic
looking surface, On section the same appearance Is
observed throughout the cortex. The cortex is seen to
be thickened—being to the medulla as one to two,
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958 LARDACEOUS DEGENERATION OF KIDNEYS.

great a reduction in this disease as in most forms of
nephritis.

In uncomplicated forms of lardaceous disease but little
sediment is found in the urine. If carefully collected
and placed under the microscope this deposit will be
found to contain a few clear hyaline casts, lymph-corpus-
cles, and some epithelial cells from the convoluted tubes,
some of which may be partly fatty. Occasionally waxy
looking, highly refracting casts may be seen: and, in late
stages of the disease, they are said occasionally to give
the characteristic reaction of lardaceous matter with iodine
solution.

The urine contains albumin in lardaceous disease of the
kidneys. Exceptions are extremely rare, and confined
chiefly to the earliest stage of the disease, before changes
in the vascular tunics become pronounced.

The percentage of albumin in the urine is usually large,
even from a very early period. It often reaches two or
even three per cent. by actual weight. As a rule, the
quantity of albumin excreted by lardaceous kidneys con-
tinues to be quite large, although the actual percentage
fluctuates with the quantity of urine passed. Senator,
Edlefsen, and others have noted that the urine in cases
of lardaceous disease often contains paraglobulin, which
may exceed in quantity serum albumin. In some cases
an excess of indican has been observed.

The chlorides in the urine are greatly reduced; the
phosphates also undergo marked reduction.

Dropsy—The presence of dropsy in lardaceous disease
is very inconstant. The slighter forms, such as cedema of
the feet and ankles, may be present quite early; while,
again, dropsy may remain absent throughout the whole
course of the disease. These facts tend to the conclusion
that the dropsy of lardaceous disease is not dependent
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which had approached gradually; but I have never seen
uremic convulsions in uncomplicated lardaceous disease.

The Respiratory System—Except in those cases in
which pulmonary tuberculosis is coincident with or pre-
‘cedes lardaceous disease, disorders of the respiratory
system are not common in this disease. Even in such
cases, as has been previously remarked, the pulmonary
disease often ceases to extend when lardaceous disease
becomes developed.

Dyspncea from so-called renal asthma, or from cedema
of the lungs, is almost unknown in simple lardaceous dis-
ease of the kidneys.

If the patient survive till the lesions in the kidneys
have become very extensive, or if nephritis become
superadded to lardaceous disease, pneumonia and pleurisy
may occur.

The secondary inflammatory complications which are so
common in nephritis, are comparatively rare in simple
lardaceous disease of the kidneys. Peritonitis is the one
most frequently met with; it is usually associated with
purulent effusion into the peritoneal cavity, and, as a rule,
quickly proves fatal.

Course aNp Duration—The course of lardaceous dis-
ease is subject to considerable variation in individual cases,
depending upon the cause and nature of the complica-
tions which arise. It is essentially a chronic disease, and,
unless the patient succumb to some complication or
morbid constitutional condition which caused the disease,
he will usually survive for several years.

The disease begins in the most insidious manner, and it
may continue for several months before it gives rise to
symptoms sufficiently pronounced to direct attention to its
presence. Anamia and increasing debility are perhaps
the only manifest indications of the disease in its earliest
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stages, and even these are frequently absent in cases of
syphilitic origin. If the urine be examined, it will be
found to contain albumin and usually a few pale casts;
but there is so little apparent disturbance of the urinary
function in these cases for a'long time, that a chemical
examination of the urine is usually delayed until sus-
picions of the disease are aroused by more advanced
symptoms.

As the disease continues and becomes well established,
it is usually associated with more marked and characteristic
symptoms. There is more or less increase in the quantity
of urine—the patient sometimes rising at night to urinate.
Diarrheeal attacks are frequent, and the appetite is more
or less impaired. Albuminuria is now more pronounced,
as are also debility and anemia. (Edema of the feet and
limbs may or may not be present, but more or less
enlargement of the liver and spleen is usually to be found.
The disease may continue with moderate fluctuation of
above symptoms for from a few months to several years.

When the disease reaches an advanced stage, diarrheea
becomes more constant and more severe. Vomiting is
likely to become a distressing and obstinate symptom.
The liver often becomes enormously enlarged in this
stage of the disease, and is usually tender, so that the
patient may be unable to lie on his right side. Dropsy
is usually associated with the more extreme grades of
hepatic enlargement. The urine is now highly albuminous,
and contains broad waxy casts, as well as granular and
fatty casts. Anzmia and debility become very prominent
features of this stage of the disease. Finally, the urine
diminishes in quantity and some secondary inflammation
—most often peritonitis—may set in and prove fatal.

The course of the disease is usually most rapid in cases
which arise from chronic suppuration, If the disease arise
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tion, but also as to the length of time the patient has
been subjected to specific treatment.

If we have to deal with a case of lardaceous disease of
the kidneys consequent upon neglected syphilis the iodide
of potassium will usually prove of the greatest service in
its treatment. It should be administered in as large doses
as the stomach will tolerate—from ten to thirty grains three
times a day. If the use of this agent brings the disease
under control —which happily it sometimes does—we have
next to consider the propriety of administering mercury
with a view to eradicate the syphilis. In this matter we
should be governed by the nature and duration of the
specific treatment which the patient may have previously
received and the stage of syphilis in which the disease
arises.

In cases in which lardaceous disease is the result of
tuberculous or strumous conditions, appropriate meas-
ures for the relief of these are likely also to prove the
most efficient in controlling the renal complication. In
addition to the agents commonly employed, iodoform and
chloride of calcium have been suggested as especially
applicable in the treatment of lardaceous disease due to
the above conditions. Jodoform may be administered in
doses ranging from one to five grains, in the form of pill,
repeated two or three times a day. It should be borne in
mind that if it be continued long, especially in large
doses, it is liable to induce very serious disturbance of the
system known as “iodoform poisoning.”

The chloride of calcium is especially applicable in cases
associated with enlargement of the lymphatic glands. The
dose for adults is from five to twenty grains, repeated
two or three times a day; it is best given largely diluted
with milk,

In cases depending upon necrosis of bone, or chronic
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suppurative processes, antiseptic surgery—for which we
owe so much to Sir Joseph Lister—is often the most
efficient means at our command for the purpose of
favorably influencing this disease. With its aid we are
often able to control the suppurative processes which
originated the disease; furthermore, it enables us to
undertake successfully the removal of a diseased limb, or
part, which may be keeping alive the disease. It is a fact
of practical significance in connection with this that in
hospitals where the antiseptic system of treating suppura-
tive diseases has been adopted, the occurrence of larda-
ceous disease has been less-frequent.

The adynamic condition of these patients calls for a
liberal and sustaining diet. Fortunately, the functional
capacity of the kidneys is usually such that a liberal diet
may be permitted without incurring danger from urzmia.
The most nutritious diet compatible with the digestive
powers of the patient should, therefore, be used. Every
means should be employed which is likely to improve
the digestive and assimilative powers of these patients,
which are almost invariably impaired. Moderate exer-
cise in the open air should be insisted upon when the
weather is fine, provided that the patient be able to go
about. If the strength of the patient do not permit of
walking, he should be induced to ride out as often as
circumstances will allow.

Dyspepsia is best met, in addition to the above meas-
ures, by such remedies as strychnia, mineral acids, pepsin
—especially wine of pepsin—small doses of quinine, and
such vegetable bitters as gentian, quassia, etc. A good
wine—especially Burgundy—often proves highly beneficial
to these patients when served with the principal meals.

Of all the symptoms of lardaceous disease, diarrhcea is
usually the most troublesome one with which we are called
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In cases in which no special cause can be discovered
to account for the development of lardaceous disease, it
will be necessary to resort to the use of certain remedies
which have been found more or less efficient in con-
trolling the disease. While, unfortunately, as yet we
possess no means upon which we can rely for the pur-
pose of arresting lardaceous disease, yet certain drugs
would seem to exercise a favorable influence over the
disease in a limited number of cases. Of these the iodides
are probably the most efficient. The iodide of iron is the
most appropriate preparation for administration in most
of these special cases. This may be given in the form of
syrup, or, better still, Blancard’s pills—the latter being
an especially reliable preparation. Dr. Ralfe (op. cit.)
believes that the efficacy of the iodides in these cases is
greatly increased by the addition of arsenic.

Bartels relies on the iodide of potassium as the only
means of directly influencing the degenerative changes for
the better in all cases.

The administration of iron is followed by good results in
most cases. Iron does not agree with all anemic patients,
as, for instance, in some cases of phthisis; and this is true,
though to a less extent, in lardaceous disease,

In most of these cases iron should be given with a view
to modify the anzmic condition of the patient; but if it
prove unsuitable, after a fair trial, its further use should
be discontinued.

One of the most serious and frequent complications of
lardaceous disease of the kidney is nephritis. If this arise
during the course of the disease, its treatment, including
that of its complications, should be conducted substantially
upon the same principles advised for the treatment of
nephritis in Chapters III. and IV,
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SAMUEL OSBORN, rr.c.s,

Assizlant-Surgeon o the Hospital for Women ; Surgeon Royal Naval Avivliery Volunleers.

II-
AMBULANCE LECTURES: NURBING. With Illustrations,
feap. 8vo, 18, G6d.

II.
AMBULANCE LECTURES: FIRST AID. With Illus-

trations, fcap. Bvo, 1s. 6d.

FOBEET W. PARKER.
Surgeon fo the East London Hospital for Children, and to the Grosvenor Hospital for
omen and Children.

TRACHEOTOMY IN LARYNGEAL DIPHTHERIA,
AFTER TREATMENT AND COMPLICATIONS. Second Edition.
With Illustrations, 8vo, 58.

JOHN S. PARRY, M.D.
Obstelvician to the Philadelphia Hospital, Vice-President of the Obstetrical and FPathologi-
cal Societies of Philadelphia, &¢.

EXTRA-UTERINE PREGNANCY ; Its Causes, Species,
Pathological Anatomy, Clinical History, Diagnosis, Prognosis and
Treatment. 8vo, 8s.

E. RANDOLPH PEASLEE, M.D., LL.D. ]
Late Professor of Gynecology in the Medical Department of Dartmouth College :  President
of the New York Academy of Medicine, &c., &¢.

OVARIAN TUMOURS: Their Pathology, Diagnosis, and
Treatment, especially by Ovariotomy. Illustrations, roy. 8vo, 16s.

G. V. PDDHEC, E?LD,* F.R.C.P. h L
B sor of Medical Furisprudence, University College; Assistant Physician fo, an y5i-
2o/ .:i'fun i :tfmfgg ﬂfl‘.l':.p Throat Department o University College Hospital.

LECTURES ON THE PHYSICAL EXAMINATION OF
THE MOUTH AND THROAT. With an Appendix of Cases. B8vo,

3s. 6d.

R. DOUGLAS POWELL, M.D, F.R.CP., MRCS.
Physician to the Middlesex Hospital, and Physician to the Hospital for Consumption and
Diseases of the Chest aé Bromplon.

DISEASES OF THE LUNGS AND PLEURZ. Third
Edition, rewritten and enlarged. With coloured plates and wood
engravings, 8vo, 16s. [ Fust ready.

CHARLES HENRY RALFE, MA, M.D.CANTAE.

Fellow of the Royal College of Physicians, Lonaon ; Assistant Physician fo the London Hos-
pital ; formerly Senior visiting Physician fo the Seamens Hospital,
(Dreadnought) Greenwich, efe., efe,

TICAT, TREATISE ON DISEASES OF THE
4 I:E‘I.]]%]':QJ-E‘I'S AND URINARY DERANGEMENTS. With Illustrations,
crown 8vo, 10s. 6d. [Now ready.

L ewis's Prastical Series],
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R. LAWTON ROBERTS, M.D., M.R.C.S.
ILLUSTRATED LECTURES ON AMBULANCE WORK.

Copiously Illustrated, crown 8vo, zs. 6d.

A. R. ROBINSON, M.B.,, L.R.C.P.,, AND L.R.C.5. EDIN.
Profestor of Dermatology at the New York Polyclinic.,

A MANUAL OF DERMATOLOGY. With 88 Illustrations,
large 8vo, 21s.

ROBSON ROOSE, m.n.
Fellow of the Royal College of Physicians in Edinburgh.

GOUT, AND ITS RELATIONS TO DISEASES OF
THE LIVER AND KIDNEYS. Second Edition, crown 8vo, 35. 6d.

_D. B. 5t. JOHN ROOSA, M.A., M.D.
Professor of Diseases of the Eye and Earin the University of the City of New York ; Surgeon
fo the Manhatian Eye and Ear Hospital ; Consulling Surgeon lo the Brooklyn Eye
and Ear Hospilal, &e., &c.

A PRACTICAL TREATISE ON THE DISEASES OF
THE EAR, including the Anatomy of the Organ. Sixth Edition,

Illustrated by wood engravings and chromo-lithographs, large 8vo, 25s.
[Now ready.

JI BURDDN SAN DERSDN’. Hinp? LL!‘D!-‘ FIRISI
Fodrell Professor of Fhysiolopy in University College, London.

UNIVERSITY COLLEGE COURSE OF PRACTICAL
EXERCISES IN PHYSIOLOGY. With the co-operationof F. J. M.

PaGE, B.Sc., F.C.S.; W. NorrH, B.A., F.C.5,, and Auvg. WaLLER, M.D.
Demy Bvo, 3s. 6d.

W. H. O. SANKEY, M.D.LOND., F.R.C.P.

Late Lechirer on Mental Diseases, Umiversity t:‘:lﬂeff and School of Medicine for Women,
London ; Formerly Medical Superintendent (Female Department) of Hanwell
Asylum ; President of Medico-Fsychelogical Sociely, .

LECTURES ON MENTAL DISEASE. Second Edition, with

coloured plates, 8vo, 12s. 6d. [Now ready.

ATDER SMITH, M.B. LoND., F.R.C.5
Resident Medical Officer, C;r:'st's Hospital, London.

RINGWORM : Its Disgnosis and Treatment. Third Edit.,
rewritten and enlarged. With Illustrations, fcap. 8vo, 5s. 6d.
[Now ready.

J. LEWIS SMITH, M.DD.

Physician fo the New York Infants' Hospital; Clinical Lecturer on Diseases of Children
i Bellevue Hospital Medical College.

A TREATISE ON THE DISEASES OF INFANCY
AND CHILDHOOD. Fifth Edition, with Illustrations, large 8vo, 21s.
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FRANCIS W, SMITH, m.5., n.s.

THE SALINE WATERS OF LEAMINGTON. Second Edit.,
with Illustrations, crown 8vo, Is. neél.

JAMES STARTIN, M.B.,, M.R.C.5.
Surgeon and Foint Lecturer fo Si. Folin's Hospital for Diseases of the Skin,

LECTURES ON THE PARASITIC DISEASES OF
THE SKIN. VEGETOID AND ANIMAL. With Illustrations,

crown 8vo, 3s. 6d.

HENRY R. SWANZY, A.M., M.B., F.R.C.8.I.
Examiner in Ophthalmic Surgery at the Royal College of Surgeons, Ireland ; Surgeon to the
National Eye and Eﬂ:r Isfirmary, Dublin ; Ophthalmic Surgeon af the
Adelaide Hospital, Dublin.

HANDBOOK OF DISEASES OF THE EYE AND THEIR
TREATMENT. Illustrated with wood-engravings, colour tests, etc.,
large post 8vo, 1os. 6d. [Now ready.

LEWIS A. STIMSON, B.A.,, M.D.
Surgeon fo the Presbylerian Hospital; Professor of Pathological Anatomy in the Medical
Faculty of the University of the City of New York,

A MANUAL OF OPERATIVE SURGERY. With three
hundred and thirty-two Illustrations. Second Edit., post 8vo.

[Fust published,

JOHN DAVIES THOMAS, M.D.LOND., F.R.C.S. ENG.
Physician fo the ddelaide Hospital, 5. Australia.

Iq
HYDATID DISEASE, WITH SPECIAL
TO ITS PREVALENCE IN AUSTRALIA. DEE}FEE:E?,]EE&FE

1T,
HYDATID DISEASE OF THE LUNGS. Demy 8vo, 2s.

HUGH OWEN THOMAS, M.R.c.s.

I.
DISEASES OF THE HIP, ENEE, AND
JOINTS, with their Deformities, treated by a new and cmcieﬂrﬁgﬁjﬁ
Second Edition, 8vo, 25s.

1T,
CONTRIBUTIONS TO MEDICINE AND SURGERY :—

PArT 1.—Intestinal Obstruction; with an Appendix on the Action of

Remedies. 1os.

o zi—The‘ Principles u{lth& Treatment of Joint Disease, Inlamma-
tion, Anchylosis, Reduction of Joint Deformity, Bone Set-
ting. 5&.

»  4—The Collegian of 1666 and the Collegians of 1885 or what is
recognsed treatment? 2s, 6d.

5 a.—ﬂn Fractures of the Lower Jaw. 1s.

»» 9.—The Inhibition of Nerves by Drugs. Proof th ibi
Nerve-Fibres do not exist. 1s. = A% lnitory

(Parts 3, 6, 7, 9, 10, are expected shortly).
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J. ASHBURTON THOMPEPSON, M.r.c.s.
Late Surgeon at King's Cross fo the Great Northern Railway Company.

FREE PHOSPHORUS IN MEDICINE WITH SPE-
CIAL REFERENCE TO ITS USE IN NEURALGIA. A contribution
to Materia Medica and Therapeutics. An account of the History, Phar-
maceutical Preparations, Dose, Internal Administration, and Therapeu-
tic uses of Phosphorus; with a Complete Bibliography of this subject,
referring to nearly 200 works upon it. Demy 8vo, 7s. 6d.

J. C. THOROWGOOD, wm.n.
Assistant Physician to the City of London Hospital for Diseases of the Chest.

THE CLIMATIC TREATMENT OF CONSUMPTION
AND CHRONIC LUNG DISEASES. Third Edition, post 8vo, 38 6d.

EDWARD T. TIBBITS, M.D. LOND.
Physician to the Bradford Infirmary ; and to the Bradford Fever Hospital,
MEDICAT, FASHIONS IN THE NINETEENTH CEN-
TURY, including a Sketch of Bacterio-Mania and the Battle of the
Bacilli, Crown 8vo, 2s. 6d.

FREDERICK TREVES, F.R.CS.
Haunterian Professor at the Royal College of Surgeons of Eugf:md! s Surgeon fo and Lecturer

on Anatomy at the London Hospital,

THE ANATOMY OF THE INTESTINAL CANAL AND
PERITONEUM IN MAN. Hunterian Lectures, 1885. 4to, 28, 6d,

. HACK TUKE, M.D., LL.D.
Fellow of the Royal College of Physicians, London.
THE INSANE IN THE UNITED STATES AND
CANADA. Demy 8vo, 7s. 6d. [ Fusé published.

LAURENCE TURNBULL, M.D., PH.G.
Aural Surgeon to Fefferson Medical College Hospital, &¢., &¢.

ARTIFICIAL ANASTHESIA: A Manual of Anwsthetic
Agents, and their Employment in the Treatment of Disease. Second
Edition, with Illustrations, crown 8vo, Bs.

W. H . VAN BUREN, m.p, LL.D.
Professor of Surgery in the Bellevue Hospital Medical College.

DISEASES OF THE RECTUM: And the Surgery of
the Lower Bowel. Second Edition, with Illustrations, 8vo, 14s.

RUDOLPH VIRCHOW, Mm.D.

Professor in the [raiversity, and Member of the Academy of Sciences of Berlin, &c., &e.
INFECTION - DISEASES IN THE ARMY, Chiefly

Wound Fever, Typhoid, Dysentery, and Diphtheria.  Translated from
the German ]::::r Jg]I:H Ja:uzs, M.B.,1F.R.C.S. Fcap. 8vo, 18, 6d.
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EDWARD WOAKES, M.D. LOND.

Senior Aural Surgeon and Lecturer on Aural Surgery at the London Hospital ; Senior Sur-
geon to the Hospital for Diseases of the Throat,

Dlﬂ;[ﬂ%.&.FHEEB, GIDDINESS AND NOISES IN THE

Vor. L.—POST-NASAL CATARRH, AND DISEASES OF THE NOSE
CAUSING DEAFNESS. With Illustrations, cr. 8vo, Gs. 6d.

Vor. II.—ON DEAFNESS, GIDDINESS AND NOISES IN THE
HEAD. Third Edition, with Illustrations, cr. 8vo. [In preparation.

DAVID YOUNG, M.c., M.B., M.D.
Licentiate of the Royval Caollege n!f Physicians, Edinburgh ; Licentiate of the Royal College
. of Surgeons, Edinburgh ; Fellow of, and late Examiner in Midwifery to,
the University of Bombay ; cle,

ROME IN WINTER AND THE TUSCAN HILLS IN
SUMMER. A CoNTRIBUTION To THE CLIMATE oF ITaLy., Small
8va, 6s.

Clinical Charts For Temperature Observations, ete.
Arranged by W. Ricpexn, M.R.C.S. 7s. per 100, or 1s. per dozen.

Each Chart is arranged for four weeks, and is ruled at the back for making notes of
gases ; they are convenient in size, and are suitable both for hospital and private practice,

PERIODICAL WORKS PUBLISHED BY H. K. LEWIS.

TI—]% ﬂEW SYDENHAM SOCIETY'S PUBLICATIONS. Annual Subscription, One

ulned.

(Report of the Society, with Complete l'.ii_st af \anh and other information, gratis on

application.

ARCHIVES OF PEDIATRICS. A Monthly Journal, devoted to the Diseases of
Infants and Children. Annual Subscription, rzs. 6d., post frec.

THE NEW YORK MEDICAL JOURNAL. A Weekly Review of Medicine, Annual
Subscription, One Guinea, post free.

THE THERAPEUTIC GAZETTE. A Monthly Journal, devoted to the Science ol

Pharmacology, and to the introduction of New Therapeutic Agents. Edited by Drs. H.
€. Wood and E. M. Smith. Annual Subscription, 1es., post free.

MEDICAL BULLETIN. A Monthly Journal of Medicine and Surgery. Edited by Dr.
ﬁ. V. Shoemaker. Annual Suhscr%ftmn, 5.

THE GLASGOW MEDICAL JOURNAL. Published Monthly. Annual Subscription,
20s., post free.  Single numbers, 25, each.

LIVERFOOL MEDRICO-CHIRURGICAL JOURNAL, including the Proceedings of
the Liverpool Medical Institution. Published twice yearly, 35. 6d. each number.

THE INDIAN MEDICAL JOURNAL. A Journal of Medical and Sanitary Science
ipn:i?]'ljr devoted to the Interests of the Medical Services. Annual Subscription, 24s.,

oat Irae,

THE PROVINCIAL MEDICAL JOURNAL. Edited by Thomas M. Dolan, M.D.
Annual Subscription, 7=, 6d., post free.

TRANSACTIONS OF THE COLLEGE OF FHYSICIANS OF PHILADELPHIA,
Volumes I. to VI, now ready, 8vo, 108, 6d. each.

«.* Mr. LEwis has transactions with the leading publishing firms in
America for the sale of his publications in that country. Arrangements
are made in the interests of Authors either for sending a number of copies
of their works to the United States, or having them reprinted there, as may
be most advantageous.

Mr. Lewis’s publicati
the world.

London: Printed by H. K Lewis, 136 Gower Street, W.C.

ons can be procured of any Bookseller in any part of
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