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4 CASE OF LUMBAR ADBSCESS,

sion to lift and turn each in bed several times in the course of
the day. So much standing and fatigue in her then condition,
coupled w_ith a fright which she got in consequence of her hus-
band having been thrown from a horse, and suddenly brought
home to her, she considers the cause of her after ailment. Be
that as it may, the lumbar pain, though greatly ameliorated by
the practice which was pursued with regard to it, was never
wholly removed. Four months after the date of her first con-
valescence, she experienced a second attack, precisely similar in
all respects to the first, and which was likewise in part subdued
by appropriate remedies. From this, until about the beginning
of May last, she enjoyed comparative health. The only two
symptoms which gave her any annoyance at all during her con-
valescence from both attacks, were her very striking change of
colour, and the condition of her urine. The former was very ap-
parent and manifest, for formerly she had been remarkable for a
clear fair skin, and healthy ruddy complexion. After the date of
her first attack, however, these gave place to a yellow skin and
sallow complexion. The change whicE took place with regard to
the state of her urine was no less singular, for during the inter-
val which elapsed between the invasion of her ailment, and the
period at which I was first called upon to see her, (May of the
present year), the renal secretion was always mixed with an ad-
ventitious substance. She herself states, that upon voiding urine,
the first few drops resembled pure pus; and that after some
time had elapsed, more than the one-half of the urine in the
chamber pot, was composed of a thick yellow slimy substance,
which had subsided to the bottom of the utensil. But to allude
to the more immediate history of her case: As before stated, I
was asked to visit her about the commencement of May. Ithen
learned that a few days previous to my being sent for, she had
taken a walk to the end of Leith Pier, being lightly clothed, at
the same time that the weather was bitterly cold. On her way
home, she was seized with severe shivering, which continued more
or less for three succeeding days. This was followed by a re-
currence of the same lumbar pain which she had previously ex-
perienced. At this time, the pain followed the course of the
ureter on the left side, and extended itself down to the anterior
part of the thigh. The renal secretion was almost suppressed,
- and the little urine which was secreted, was ‘\"Dild(’}d with pain,
and seemed to be half blood. Under all these circumstances, as
the symptoms of this attack seemed most indubitably to indicate
the existence of acute nephritis, and as the state of the pulse
encouraged me to adopt the depleting system, she was bled
from the arm to the extent of about 20 ounces. This she
bore well, and, along with other remedial measures, it had the
effect of giving considerable temporary benefit. My attention







[ CASE OF LUMBAR ARSCESS,

these symptoms as associated or conneceted wi i
stages of inflammatory action going on within thgl: ﬂi:'l;ntmt E,[{‘?]Ig
question just comes to this: Are the symptoms detailed, to be
ascribed primarily to the kidney, as the seat of s.m1:-[:nurzaf.1;int::n2 or,
are t.llmy to be connected with some irritation going on axt;g:mai
f:e tiilial umrgig ia,silli'? p:l;}umg the question in this light, I conceive

we W > easily arrive at correct deductions, than by attempt-
g its solution in any other way. Let us then look fo the pro-
ba]:-i-lit}_* of the first supposition—that of aseribing the symptoms
primarily to the kidney. Carrying along with us for the most
part, what has been already stated, it will perhaps be unneces-
sary to recapitulate all these symptoms which more immediate-
ly and directly bear upon the truth of the first proposition.
Suffice it to say, that we had a deep-seated pain, more or less
severe and constant during a period of three years, situated in
the region of the kidney, supposed to be the seat of the disease.
Along with this, we had as an attendant symptom, an important
alteration occurring in the apparent constitution of the urine.
So far we may connect, or refer the lumbar pain to the kidne
itself. Farther, and as if more pointedly to implicate the kid-
ney, we had the superinduection of a well-marked attack of neph-
ritls, upon exposure to an exciting cause, as evidenced by the
premonifory rigors, lumbar pain darting down the thigh, sup-
pressed urine, and the little which was voided being bloody. Then
we had the second stage of inflammatory action, as evidenced by
pus, its produet, being found in the renal seeretion. Subse-
quent to this, we witness the appearance of a lumbar abscess, as
if the neighbouring parts by contiguity had become affected with
inflammatory action, or the kidney had by uleeration given exit
to part of its contents into a eavity previously prepared, as it were,
by the process of adhesive inflammatory action. To go on a little
farther,—we had the opening of the abseess, and the corresponding
changes indueed in the appearanee of the urine, by its retention or
free escape, almost incontestibly proving, that at least a communi-
cation had been established with the urinary bladder, and external
lumbar abseess. 1 perhaps ought to have mentioned before this,
that during the formation of the lumbar tumour, a considerable
quantity of pus and blood, (as deseribed by the patient herself,)
was expectorated, as well as some of the latter passed from the
bowels. This, however, occurred but once. What, then, are
we to make of the hypochondrial tumour ? Its existence and pro-
gress in no degree militate against the probability of the first
proposition, which T am now attempting to establish. Mor-
gagni mentions in reference to the kidney, that augmentation of
bulk, accompanied with disease in its structure, has more than
once oceasioned a tumour or pain in the corresponding hypo-
chondrium. And even looking for a solution of the probable










