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24 Dr Williamson on some Diseases in which

a young man affected with anasarca, to whom he gave cream of
tartar, and increased by this means the flow of urine, says, “ nam
duabus libris ejus urinz ad ignem admotis cum pene dimidium
evaporasset, reliquum facessit albam in massam, jam coacto ovi
albumine persimilem.”* Again, in the year 1770, we find Dr
Fordyce stating, that, ““ if the kidneys are relaxed or stimulated,
chyle, serum, coagulable lymph, and even the red part of the blood
may be thrown out.” + Dr Darwin, in 1794, states, * there is a
third species of diabetes, in which the urine is mucilaginous, and
appears ropy when pouring it from one vessel into another, and
will sometimes coagulate over the fire.”f In 1798, Rollo thus
writes, ** nitrous acid added to healthy urine produces slight effer-
vescence, and gives it more or less of a reddish colour, but pro-
duces no precipitation. In some diseases, however, particularly
general dropsy, or anasarca, this reagent, when dropped into the
urine, produces a milkiness, and in some instances, a coagulation
similar to what would take place if added to the serum of the
blood ; and again, ** in morbid states of the urine, the coagula-
ble part of the serum is detected both by the nitrous acid and even
by heat.”§ In 1811, Blackall, | Cruickshanks, § and Nysten
detected the same phenomenon. The latter says that he examin-
ed the urine of a young man labouring under acute peritonitis,
under which he died ; and among the other substances discovered,
he states that it contained ““ a Jarge amount of albuminous matter,
which the urine does not contain in a state of health.” Talking
of the urine belonging to dropsical patients, he states that he pro-
cured some from a young man, 18 years of age, who had been af-
fected with ascites for several months, to all appearance idiopathie ;
and among the other substances detected by chemical analysis, he
adds, ** as regards the great quantity of albumen found in this urine,
it will be necessary to increase analyses, and support them by the
examination of dead bodies, in order to determine if the dropsy had
any share in its development, or if it was dependent upon a particu-
lar state of the urinary organs.” He also, alluding to peritonitic
urine, says, that * it contained much albumen, which leads to the
supposition that the urine becomes albuminous in peritonitis.”**

In 1812, Dr Wells 1+ likewise directed attention to the appear-
ance of albumen in the urinary secretion.

®* Cotunnius de Ischiade Nervosa, Neapoli, 1764, republished in Thesaur. Sandi-
fort, p. 417.

+ Fordyce's Elements of Practice of Physie, 1770, p. 18.
% Darwin's Zoonomia, 1704, Vol. i, p. 316.
§ Rollo on Diabetes, 1798, pp. 443-446.
|| Blackall on Dropsies, 1811.
€] Ibidem, (sce Appendix.)
** Nysten, Recherches de Physiologie, 1811, p. 255, 200, and 262,

++ Transact. of a Society for the improvement of Med. and Chir. Knowledge, Vol
iil. p. 167. London, 1812,
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Case TII.—John Guy, aged 25, a stout, sober, and healthy
young man, by occupation a seaman, after having been exposed to
cold, was seized with rigors, which were shortly afterwards follow-
ed with dyspneea, cough, and copious rusty-coloured expectoration ;
crepitating rale heard all over the right side; passed about a pint
of urine in the twenty-four hours, of a dark straw-colour, specific
gravity 1012. In this case, nitric acid gave an albuminous preci-
pitate to the extent of nearly one-half of the volume of fluid em-
ployed, which precipitate withstood the action of heat. This oc-
curred at an early period of reaction. The young man subsequent-
ly recovered.

Case I'V.—Alexander Ballingar, an old soldier, aged 68, stated
that he enjoyed during his life the best of health, with the excep-
tion of a severe inflammation of the chest, which was brought on
by lying three days and nights on the field of Waterloo, after hav-
ing been wounded in that engagement. He had been ten days ill
with dyspncea, cough, and coloured expectoration before seen by
me, at which time all these symptoms continued. In addition, the
right side of chest upon percussion gave a sound as dull as that
emitted by marble ; percussion on left side tolerably natural ; bron-
chial respiration and bronchophony were heard distinetly all over
the right side, while mucous riles, with puerile respiration, were
present in the left side of chest; passed about a pint of urine in
the twenty-four hours, of the colour of small beer, specific gravity
1022, which yielded no precipitate by heat alone. After the ad-
dition, however, of a little nitric acid, a copious albuminous pre-
cipitate was the result, which effectually withstood the reapplica-
tion of heat, showing that the urine ha({ been previously alkaline.
This man died.

Upon dissection, the whole of the right lung was found to bein
the state of gray hepatization, with extensive old cellular adhe-
sions between the pleura costalis and pulmonalis of both sides ;
the left lung wasin a state of active mngestiun. The kidneys and
other organs were perfectly healthy. This man, it should have
‘been stated, was a drunkard.

Case V.—John Gray, aged 45, by profession formerly a sol-
dier, had fought at Waterloo, and died the same day as the pre-
ceding case, labouring under all the symptoms of p]eumjmeumn-
nia. Upon dissection, recent bands of lymph were found passing
between the pleura costalis and pulmonalis of the right side,
with some serous effusion into the corresponding pleuralsac. Right
lung in a state of red hepatization, with small portions here and
there having passed on to the gray, slight effusion into the peri-
cardial cavity, with soft lymph between its serous coats. Kidneys

_perfectly healthy to all appearance, though rather pale in colour;
both structures, however, quite distinct. Passed before death
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small and atrophied, containing a considerable sized calculus with-

in its pelvis. The parenchymatous tissue of this kidney was al-
most entirely converted into serous eysts. A smaller calculus, of

a peculiar flat button shape, was contained in one of those cysts at

the upper part of this kidney. The right kidney was in a state of

hypertrophy, but otherwise healthy. The urinary bladder was

large, and immensely hypertrophied in all its coats ; its inner or

mucous coat was rough and granular, several small ealeuli were

found in the urethral portion of the prostate gland, which gland

itself was much increased in size.

Some writers upon the granular kidney, in establishing the ex-
istence of albumen in the renal secretion, as one of the pathogno-
monic symptoms most to be relied on for pointing out the discase,
deny, that, whilst the renal tissue remains unaltered, any organie
lesion of the liver is capable of producing the phenomenon in ques-
tion. It will be seen, by referring to a few cases which follow,
that albumen was detected in the urine of individuals, in whom
the tissue of the liver was, upon dissection, found to deviate from
its normal condition, and to have assumed that peculiar appear-
ance known by the term cirrhosis. Little value may, perEa g
however, be attached to such cases, seeing that it has been doubt-
ed by able authority whether this seeming change of structure be
really an accidentuf' deposit. I have, notwithstanding, thought
them worth recording.

Case IX.—A Prussian sailor fell by accident into the hold of
his vessel. Immediately afterwards he was brought to the Casualty
Hospital (Leith), when it was found that he had sustained a severe
fracture of the cranium. He died in a few hours after admission,
with symptoms of compression of the brain. Upon dissection, a
large coagulum was found between the inner table of the scull and
dura mater. The corresponding or left cerebral hemisphere was
much compressed, and partially lacerated. The liver was large,
and contained many large patches affected with cirrhosis. The
spleen was soft, and the kidneys perfectly healthy. The urine was

le and colourless; specific gravity, 1016. When exposed to

eat or nitric acid an abundant precipitate of albumen was the
result. This man was uncommonly powerful, 30 years ofage, and
in the full enjoyment of health both previous toand at the time
of the accident.

Case X.—J. Robertson, aged 30 years, a stout muscular por-
ter, of inlemperate habits, was seized with all the ordinary symp-
toms of delirium tremens, from which he died.

Upon dissection, the traces of general cerebral congestion were
apparent, without, however, any of the prominent effects of in-
flammatory action. Considerable serous effusion was found be-
tween the arachnoid membrane and pic mater, as also at the
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the lungs were found tuberculons. The liver had seemingly un-
dcﬁone fatty degeneration. The kidneys, and other organs, were
healthy. The urine was of a pale colour; its specific gravity,
however, was not ascertained ; heat and nitric acid both yielded a
copious albuminous precipitate.

Case XIV.—W. Saunders, aged 60, died of chronic ulcera-
tion of the epiglottis and larynx. Upon dissection, the liver was
found partially affected with cirrhosis. The kidneys, as well as
other organs, were, to all appearance, healthy. The bladder con-
tained a small quantity of urine, which did not admit of its speci-
fic gravity being taken, but which yielded a copious precipitate by
heat, which was not redissolved by the addition of acid.

‘T'he following are cases of various deseriptions.

Case XV.—William Hollingworth, aged 45, of very tempe-
rate habits, had long laboured under symptoms of diseased heart
and blood-vessels, from which he at length sunk. Upon dissec-
tion, the left ventricle of the heart was greatly dilated, with pro-
portional hypertrophy. The right auricle was greatly dilated,
without hypertrophy. The inner membrane of the ascending aorta
was cmereg with osseous Jaminae.

The urine was of a dark-straw colour; specific gravity, 1022;
heat and nitric acid both yielded an albuminous precipitate.

Case XVI.—James Stirling, aged 23, a young man previously
in the enjoyment of good health, was seized suddenly at Hull with
indisposition, for which blood was taken from the arm. On his
return home he was labouring under severe inflammation of the
vein which had been opened. Latterly, symptoms of purnlent
effusion within the pleural cavity took place, under which he sank.

Upon dissection, the veins of the arm were found filled with

urulent matter. Several pints of the same fluid were contained
m the right pleural cavity. The kidneys and other viscera were
healthy. About a E:inbﬂf urine was passed in the twenty-four
hours, of a straw-colour ; specific gravity, 1012 ; heat and nitrie
acid in this instance ﬂ:-nnadp almost a solid coagulum.

Case XVII.—Jane Paterson, aged 3% years, had been affect-
ed with well-marked pertussis for about two months. By impru-
dent exposure to cold, an attack of cynanche trachealis super-
vened, and terminated fatally.

Upon dissection, the lungs were found to be the seat of inter-
lobular emphysema. The larynx was highly vascular throughout,
having its muecous surface covered here and there with soft Iymph.
Heart, liver, kidneys, and other organs were perfectly healthy in
this case. The urine was pale and colourless ; its specific gravity
was not ascertained ; heat and nitric acid, however, gave a large
precipitate of albumen.

CaseE XVIIL—J. M., aged 5 years, had a mild attack of scar-
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tion fails to detect a deviation from the appearance which these
ﬂrglans ought to present in perfect health.

n attempting to account for the renal secretion sometimes con-
taining albumen apart from kidney disease, we shall take advan-
tage, in our subsequent remarks, of some of the cases which we
have previously detailed, in order to illustrate our explanations;
for instance,

Case XVIII. presents us with an example of searlatina, in
which the presence of albuminous urine was discovered. In that
peculiar form of anasarca which follows the scarlatinous eruption,
more especially after imprudent and too early exposure to cold, it
has been found that the urine possesses characters strikingly ana-
logous ta those of the granular kidney, in so far as one of the
pathognomonic symptoms of the latter disease is concerned, viz,
coagulability by the application of heat, or upon the addition of
nitric acid. This well known phenomenon has often been allud-
ed to, and brought forward by those who are disinclined to attach
that degree of importance to the simple state of coagulability which
the urine may possess as characteristic of renal lesion, and which
the partizans of Dr Bright’s doctrine value so highly. But, how-
ever little this example may be regarded as affecting the views of
Dr Bright and his followers, it cannot be denied that the almost
constant and general appearance of albumen in the urinary secre-
tion of searlatinous dropsy, goes not little to stagger the faith ofthose,
who would believe in its existence only in connection with organie
lesion of the kidney; fory in order to reconcile this seeming incon-
gruity, they have recourse to the expedient of almost identifying
the two diseases. Harmony is thus established by their referring
the scarlatinous and renal dropsy to one and the same cause, and
the example of those opposed to this theory thus seemingly over-
turned ; because brought forward for the purpose of showing that
there were other diseases besides that of the granular kidney, in
which not only did dropsy follow as a secondary or symptomatic
affection, but that the urine might also be found to contain a large

nantity of albumen, altogether independent of, and unconnected
with renal lesion.

The attention of the medical profession was, we believe, first
directed by Mr Hamilton to the fact, that in the scarlatinous drop-
sy, subsequent to the eruption, the kidneys, when cut into, pre-
sent pretty much the same appearance as they do in the genuine
form of Bright’s disease in the first stage.

When we reflect upon the various forms which disease may as-
sume; or when we compare the relative appearance presented by
active and passive congestion, where none of the other more cha-
racteristic produets of the former are present in addition to red-
ness, we may well pause before we give absolute credence to such
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it is, nevertheless, generally admitted in some cases to depend up-
on a want of balance between these two functions. Dr Marcet
gives a particular account of the chemical nature of the dropsical
effusions found in various diseases, and in different cavities of the
‘budy, as in hydrocephalus, ascites, hydrothorax, &c., from which
it would appear that the prevailing animal substance is albumen.
As plethora has been shown by Magendie to be unfavourable to
absorption, may we not justly consider this state of the system as
one of the predisposing causes of dropsy ?  Now, if the due equi-
librium which ought to subsist between absorption and exhalation
be thus interfered with by means of plethora, we may easily per-
ceive how an organ, or structure within any of the cavities of the
human body, becoming the seat either of active or passive conges-
tion, should stand as cause to the effect of serous effusion, which
subsequently succeeds in the cavity in which they may happen to
be contained. If such is the case with regard to the pleural or
! abdominal cavities, by extending the operation of the same law
to the kidney, we' may perhaps explain the existence of albumen
in the urinal secretion.

The pelvis of the kidney may justly be regarded in the light
of a membranous cavity, so that any eircumstances tending to ex-
cite fulness or plethora of its vessels, will have the direct effect of
disturbing the balance between the functions of exhalation and ab-
sorption, the exhalation being increased, whilst, pari passu, the
absorption is diminished, may therefore satisfactorily enough ac-
count for a more than usual quantity of serum mingling with the
proper renal secretion, and consequently giving rise to the exist-
‘ence of albumen. Such, we apprehend, takes place in those cases
of diseased heart, more especially where hypertrophy of the left
ventricle exists ; in which albuminous nrine is not unfrequently
found, as in cases 10th and 15th ; for it must be obvious to every
one, that in such cases, the kidneys, as well as the other viscera
below the diaphragm, are liable to become the seats of congestion,
either owing to increased arterial action, or the imposition of some
barrier to the free return of the blood by means of the veins.
Were we to enter into the field of speculative inquiry, as to other
probable causes of albuminous urine, we might readily mention a
few.

We have said that it may be caused by a species of dropsy of
the pelvis of the kidney itself, owing to plethora disturbing the
proper balance between the function of exhalation and that of

“absorption ; the blood at the time being in a state of perfect
health. But may we not refer this phenomenon to an essentially
morbid condition of the circulating fluid itself? The ancients were
well aware of the important part which the fluids sustain in the

“animal economy ; ung were inclined to ascribe much, if not most
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eases. His words are, * the colour of the whole mass of blood,
both in the arteries and veins, was changed from its natural scar-
let or modena red, to a dark colour. I have frequently filled one
glass with the black fluid taken from the heart, and another with
the black vomit taken from the stomach. They were both so unlike
the blood of health, and resembled each other so completely, that
it was almost impossible to distinguish the one from the other ;
and from its appearance, it was very evident that such diseased
blood could no more stimulate the heart, or support life in the so-
lids, than putrid water can nourish vegetables, or carbonic acid
gas support respiration.”® In Asiatic cholera, again, we have an
instance where the blood has been found in the very opposite state
to this, as regards consistence, being thick, and ofa very dark co-
lour ; but perhaps one of the very best instances for the purpose of
exemplifying the wonderful change which the blood sometimes
undergoes, is to be found in the disease termed Scorbutus. Dr
Mead, in describing the blood in this disease, says, ‘* as it flowed
out of the orifice of the wound, it might be seen to run in differ-
ent shades of light and dark streaks. When the malady was in-
creased, it ran thin, and seemingly very black, and after standing
some time in the porringer, it turned thick, of a dark muddy co-
lour; the surface in many places of a greenish hue, without any
regular separation of its parts. In the third degree of the disease
it came out as black as ink, and thongh kept stirring in the vessel
many hours, its fibrous parts had only the appearance of wool or
hair floating in a muddy substance.”+ In this affection, then, we
gee the wonderful influence which certain kinds of diet exert upon
the quality of the blood. In the disease termed purpura hae-
morrhagica, or hemorrheea petechialis, we have one of the most
Eafpahfe instances of abnormal fluidity of the blood, as is evident
om the circumstance of its issuing from its proper vessels, inde-
pendent of any abrasion. The mucous membrane seems to be
the tissue from which it is most prone to flow. Looking at all those
circumstances, therefore, it will surely be admitted that albumi-
nous urine may result from a morbid or abnormal fluidity of the
blood.
Other agencies, still, we conceive, may be capable of producing
‘an albuminous state of the urine. Dr Darwall says, * asa secret-
ing organ, the kidney is especially liable to be affected by the pa-
bulum afforded it; and should the blood reach it in an imperfect
state, whether in consequence of indigestion, &c. we may expect
that its function will be impaired.” It is a well-known fact that
the urine is often highly albuminous after having partaken of
“pastry, and otherindigestible substances. Our case Gth, not fully

* Stevens on the Blood. 4+ Mead's Medical Works.










