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between different authors. 1In the following table an attempt has
been made to base the classification of renal diseases upon their
pathology. The execution of such an attempt must necessarily
be at first extremely imperfect; but the plan seems to possess the
advantage of assigning a natural place for most, if not all, of the
known forms of disease ; however widely opinions may differ as to
the exact position which certain kinds of kidney, e. ., the gouty,
or the alcoholie, &c., ought to occupy in it. So soon, however, as
the pathology of any one of the numerous forms of renal disease
is conclusively established, there can be no difficulty in assigning
to each its proper place in a scheme drawn up on this principle.
It is also evident, from the mere inspection of the table, that the
main classes, into which the disorders of the kidneys from this
point of view naturally divide themselves, are not less clinically
than pathologically distinet.

Of the disease indicated in the first line of this table, and of it
alone, this essay treats.

The local changes in the kidneys are so intimately connected
with the more general phenomena of the malady that their sepa-
rate treatment, though necessary to the clear apprehension of the
whole, is not without some serious disadvantages.

As, however, the former may be considered in themselves, with-
out reference to their original cause, and apparently run their
course, in obedience to certain simple laws, but slightly, if at all,
except in chronic cases, modified by specific influence, it may be
more convenient to describe them first, before attempting to
ascertain the real nature of the disease, and the relation in which
the different manifestations of diseased action at its commence-
ment stand to each other.

Whatever may be the nature of the exciting or proximate
cause of these changes, the first in the series would seem to be
some alteration in the nutrition of the epithelial cells lining the
Malpighian capsules and the tortuous portion of the tubuli
uriniferi. It is not easy to determine whether the epithelium of
the straight tubes is, now or subsequently, similarly affected,
owing to the difficulty of distinguishing between appearances due
to alterations originating in that portion of the tubes, and those
due to the presence there of materials which have come down
from the convoluted portions; but, from certain facts connected
with the congestion and the subsequent changes, the pyramids
are probably not affected, or only slightly so.
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In consequence of this altered nutrition the cells become much
more numerous, and, on the average, larger in size, whilst, mingled
with these larger cells, are other smaller bodies, apparently cells
whose development has been either arrested or not yet completed.
In other respects the characters of the cells do not vary materially
from those of healthy ones; they appear perbaps slightly more
transparent and glistening, and yet contain at the same time a
larger number of granules, the so-called oleo-albuminoid granules,

To meet the increased demand for nutriment thus set up,
the amount of blood sent to the kidney is also increased, and the
organ becomes congested, not primarily, but secondarily to the
change in the cells, and cedematous. These causes together, in-
creased blood supply, cedema, and inereased amount of epithelium,
necessarily lead to increase in the size of the organ as a whole,
and to the production of a large, smooth, red, soft and watery
kidney. The large amount of blood now sent to the organ,
coupled with the increased difficulty of the circulation through it,
which will be more fully treated of presently, leads at an early
period to h@morrhage, from rupture of the smaller vessels, and
blood in greater or less quantity appears in the urine,

Together with the alteration in the epithelial elements of the
organ further deviations from the healthy standard oceur in the
contents of the tubules. The liquid in them becomes highly
albuminous, and in many a material is found, probably fibrinous,
transparent, homogeneous, coagulating seemingly after its arrival
in the tubes, for it is moulded to their outline, and imbedded in
it, in greater or less abundance, are epithelial cells, blood discs,
and occasionally some of the cystalline forms of urinary deposit.
Discharged from the tubules in pieces of varying length this con-
stitutes the so-called urinary casts; with the exception of some
few, which seem to be now and then formed by the coagulation of
blood poured into the tubes from some ruptured vessel. The
material of which these casts consist is firm and moderately
elastic, for, whilst specimens constantly occur whose sinuous
outline makes it all but certain that they have been formed in
the convoluted tubes, and more or less straightened in their
passage through the pyramids, still it is very difficult to produce
any permanent alteration in their form by pressure or movement
of the cover of a microscopical preparation.

Such appear to be the morbid changes in the kidueys during
the first forty-eight hours, or so, of acute renal dropsy. As,
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however, de.ath rarely if ever oceurs within that period, or until
thva congestive stage is fully established, it is scarcely possible to
give actual demonstration of them. But there are two sources,
which, taken together, supply trustworthy materials for the
Listory of this early stage, viz. :—

1st. The chemical and microscopical characters of the urine.

2nd. The ascertained history of processes in other tissues of
the body, resulting in the production of morbid appearances
analogous to those which present themselves in the large con-
gested kidney.

With regard to the urea; the total amount excreted is pro-
bably always diminished, but occasionally the proportional amount
is said to be increased. There seems to be little doubt, that, as
in other acute febrile states, so too at the onset of acute renal
dropsy, the quantity of urea formed in the system is more or less
considerably increased; thus aggravating the disorder produced
by the defective action of the kidneys and skin.

The uric acid is said to be increased, and the same appears to
be the case also with the colouring matters.

The presence of urates in abnormal amount, even if it be not,
from the diminished excretion of water, more apparent than real,
does not possess any special significance.

The chlorides, sulphates, and phosphates are diminished.

The water is notably diminished.*

Coupled with these variations in its usual constituents, the
urine also contains a greater or less amount of albumen. In
many cases this is in part accounted for by the occurrence of
haemorrhage, but only in part, for its quantity bears no proportion
to that of the blood-discs, being frequently excessive when these
are all but absent. Many causes, each and all of them perhaps
more or less powerful in different cases, have been mentioned as
producing this albuminous condition of the urine, e. g., increased
intravascular pressure, perverted function of the kidney, &e. ; but
the most probable one would seem to be some alteration in the
constitution of the blood, or in the relations between it and its
containing vessels, in consequence of which osmosis of an albumi-
nous fluid takes place. From the low specific gravity of the
urine, generally far below its standard in health, it would seem
that the alteration in the blood is one affecting its albumen; per-

# Dr, Parkes, * On Urine,’ page 376, et seq.
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directly upon the cells themselves. It cannot be supposed that
they are extruded by the formation of the casts in the tubules,
for the so-called blood- and epithelial-casts, on their first appear-
an::e, are manifestly moulded in tubes not yet deprived of their
Eaplthelial lining ; the outline of the cylinders being indented as
if by cells still continuously coating the inner surface of the
tubules, and their diameter never approaching that of the casts
oceurring in chronic forms of renal disease, when the tubes have
been in great part completely emptied of epithelium. Again, in
examining a recent section under the microscope, it is at once evi-
dent that but few of the tubes can be occupied by casts, for the
cells do not cohere at all firmly either to each other, or to the
walls of the tubules. From the free cut ends of these latter the
epithelium pours out readily under the slightest pressure, leaving
the tubes completely empty, whilst the field is covered with
countless isolated cells, from which it can scarcely be freed by the
most careful washing. These appearances, which are readily
seen at the edge of any section, present a marked contrast to
what occurs in some other forms of renal disease, e.g., in the
large, red, firm kidneys, coincident with long-standing obstruction
to the circulation, as by disease of the mitral valve. In these,
masses of epithelium, firmly cohering, are seen projecting from
the cut ends of the tubules, often to a considerable distance be-
yond the point at which the membrane has been divided. Of
course it is not meant to assert that the formation of fibrinous
casts in the tubuli uriniferi, and their subsequent dislodgement,
is not a most important agent in the complete removal of the epi-
thelium which too often eventually takes place; but the above
considerations do show that their influence in this respect at first
can be but very slight, and that the well-marked changes in the
epithelium cannot be attributed to their presence, but must de-
pend upon some alteration in the nutrition of that epithelium
itself. It may seem superfluous to lay so much stress upon the
hypertrophy of the epithelium, which few, if any, would deny ;
but this hypertrophy, as it is the first, so also is it the most im-
portant of all the local changes, and the one to which, more than
to any other, the subsequent irreparable damage to the secreting
structure of the kidney is owing.

The presence of blood in the urine is of little moment, patho-
logically, compared with the indications of altered nutrition to
which the congestion indicated by it is secondary. It generally
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changes in the kidneys, there are one or two points which it may
be as well to mention briefly.

The word ¢ hypertrophy ’ is not employed as the adequate ex-
pression of the affection of the epithelium, but only as the simplest
term for that purpose, and one which brings prominently forward
the best marked phenomenon of that affection. For though it
cannot be supposed that the properties of the hypertrophied
epithelinm are identical in all respects with those of the same
structure in health, still the increase in the number of the cells is
almost the only change the reality of which can be conclusively
established. At any rate I have never been able to arrive at any
definite characters, by which isolated cells, obtained during the
early stage, can be distinguished from normal renal epithelium.
Again, if simple hypertrophy were the sole change, it might well
be asked how diminished secretion could coincide with increased
amount of secreting structure. But, to saynothingof the mechanical
impediment to the exit of the urine in the undue distension of the
tubules, it would be an exception to the ordinary laws of nutrition
were increased activity of development and inereased activity of
funetion to take place simultaneously. The diminished secretion
of urine is doubtless due to the combined operation of several
causes, the value of each of which may vary in different cases.
Change in the actual endowments of the secreting structures, ob-
struction to the duets from both internal and external pressure,
the nisus of the gland being directed to development rather than
to secretion, would be the principal ones, although the list might
be indefinitely extended. 2

It is unnecessary to treat, at equal length with the first, the rest of
the phases through which the kidney passes in the further pro-
gress of the disease. There is no doubt as to their nature, for
specimens of each of them are of frequent oceurrence ; there is no
doubt as to their relation in time to each other, if it be once
granted that they are different stages of the same morbid process.
That they are really so, can scarcely be doubted if the gradual
transition from one to the other throughout the series can be
shown to depend upon a simple and sufficient cause.

The large red kidney gradually becomes paler, and at the same
time mottled from unequal distribution of colour; the vessels on
its exterior, when congested, present a stellate instead of a
reticular arrangement ; its size diminishes, and at the same time

its originally smooth surface is, in various degrees, granular or
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From the anemia thus produced there results a large, pale, soft
kidney, '

It might be thought, from looking at a kidney in the congestive
stage, that the force with which the circulation has evidently
been carried on would be more than sufficient to overcome these
obstacles; but, when the hypertrophy of the epithelium has
attained its maximum, and fatty degeneration is commencing, the
demand for blood is no longer so active, the vis & fronte becomes
weaker and weaker, and the circulation has to encounter increasing
difficulties with failing force.

Now that the alterations in form which the kidneys present are
principally due to the fatty degeneration of the epithelium, what-
ever the cause of this degeneration may be, that the so-called
“ Bright's granulations ” owe their origin to the same change, 18
so universally admitted that the proofs of its truth need not be
detailed here, and as if may also be assumed as certain, from the
analogous changes which oceur in the brain, heart, liver, and lungs,
in fact wherever fatty degeneration is found, that one of the con-
ditions most influential in its produection is diminution in the
amount of blood ecirculating through any part, we should naturally
expect that the morbid changes in the kidney would be best
marked in those parts of the organ whose blood supply has been
the most interfered with. And this is really the case; for, it 1s
evident on examining a contracted kidney, like that figured by
Dr. Bright, (plate iii., fig. 2, ¢ Select Reports of Medical Cases,’
vol. I), that the peripheral portions of the cortex, i. e., those
portions which are situated at the greatest distance from the
entrance of the blood-vessels into the organ, are precisely those
in which the atrophy is the most advanced. It would seem, then,
that in the greater or less difficulty with which the blood reaches
the different parts of the kidney, lies the explanation of the greater
or less degree of atrophy which they respectively undergo. It is
not brought forward as the sole cause of the degeneration in
question, but as the regulator of its amount. If not in all hyper-
trophies, yet certainly in those where the nutrition of the part
appears to have been not only exalted, but alsct perve.rted, a:nd
especially when this takes place in organs or tissues in which
cellular elements preponderate, fatty degeneration follows so
constantly upon the hypertrophy that it must be looked upon as
its natural consequence, the last stage of a process, which, though
as a whole and with reference to the organism in which it occurs,
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cones and the afferent arteries of the cortex have a common
origin from the same branches of the renal artery,

‘When, among other changes in the kidneys, eysts are found,
my observations would lead me to believe that they are almost
invariably produced in the way suggested by Dr. G. J ohnson,
viz., by occlusion of the tubules, and the subsequent dilatation of
the portion above the obstruction.

Again, it may fairly be asked of those who believe that these
morbid changes begin in consequence of an irritation conveyed by
the blood to the kidneys, how it is that the operation of one and
the same cause does not produce everywhere exactly uniform
results. ‘Whereas, it cannot be denied that, in examining micro-
scopical sections of kidneys in advanced and well-marked stages
of the disease, we constantly find, side by side with tubules whose
structure is irreparably damaged, others which seem to be quite
healthy. £

In addition to the common argument in favour of a blood-poison,
drawn from the fact that both kidneys are equally and simulta-
neously affected, it may be replied that the change is at first
universal throughout the cortical substance, if not quite uniform.
According to my experience, the earlier the stage at which the
examination is made the greater is the difficulty of finding any
tubules which ean be regarded as quite healthy. The after dif-
ferences between them might well- be accounted for on mere
anatomical grounds, such as the greater or less length of indi-
vidual tubules, the greater or less sharpness of their curves, &e.
Nay, even supposing that there were no such differences whatever
discoverable by us, we should still expect a long and complex
process to lead to different results in different parts; for, in the
words of Professor Tyndall, ¢ There seems to be no such thing as
homogeneity in nature. Change commences at distinct centres,
instead of being uniformly and continuously distributed ; and in
the most apparently homogeneous substance we should discover
defects, if our means of observation were fine enough.”

In brief, then, I should assert the sequence of the structural
changes to be as follows :—
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The folllowi.ng clinical history, by Dr. R. Bright, will form the
most fitting commencement to my present inquiry ; for it is only
hjr_ rare good fortune that a case can be met with, which, whilst it
b‘rmga out in strong relief the points to which T would call atten-
tion, supplies, at the same time, such satisfactory materials for their
elucidation.

It is extracted from ¢ Guy’s Hospital Reports,” series 1, vol. 5,
p- 104, with only one or two slight verbal alterations.

“On February 5th, 1837, I was requested to see a gentleman,
about thirty-five years of age, of good constitution, who, eight days
previously, the weather being very cold, came from Maidstone on
the outside of a coach, and on the same evening his wife observed
that his face was swollen, and he complained of some pain in the
loins. The swelling has since continued, and increased, showing
itself in various parts of his body. The third of a orain of elate-
rium, which he had taken the day before, had acted well, and .
somewhat reduced the anasarca. 1 found it, however, still well
marked, both in his face and legs. His skin was dry, except the
palms of the hands and soles of the feet; the urine scanty, with
lateritious sediment ; on the application of heat, it first became
clear, and then coagulated freely. He was ordered to remain
strictly confined to bed, in a warm room, to have a light milk
diet, and to take a pill composed of three grains of James's
powder and two of extract of conium, three times a day, and a
dranght containing three drachms of the Liquor Ammon. Acet.
He was also to repeat the elaterium about once a week.

“ February 8th. The day after my last visit he had a profuse
perspiration, and has since had a pleasant moisture generally
diffused over his skin; pulse 80, full; urine, two quarts, of a
high brandy colour, and slightly dingy, but free from lateritious
deposit ; still decidedly coagulable by heat, but in a less degree than
before ; bowels freely open by senna draught. He was ordered
to keep strictly to the rules previously laid down, but was allowed
a little vegetable and a small quantity of fish. To take one third
of a grain of elaterium the next morning, and continue his other

medicines.
“13th.—The perspiration still continues; the urine much less

coagulable.
«“920th.—The perspiration has been almost constant, and

he feels weakened by it. For the last few days the urine
has deposited a slight brown sediment, apparently from the
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and that different authors attribute the most diverse maladies to
gout, syphilis, rheumatism, scrofula, or whatever their pet eachexia
may be, so in the case of renal disease, the knowledge that it is a
very frequent cause of dropsy becomes a prejudice in the way of
our admitting the possibility of any other relation between the
two whenever they co-exist.

And yet there can be no doubt that there is no necessary
connection between them.

Dropsy may, and does, not unfrequently, occur without renal
disease. Of course I am not speaking here of dropsy depending
upon cardiae, pulmonary, or hepatic mischief, or of instances of
local cedema, such as Dr. Laycock refers to altered innervation of
the part, but of those cases of more or less general anasarca in
which no lesion of any one or more of the viscera can be detected.
Thus in the peculiar form of general anmmia, the observation of
which by Dr. Addison led to his discovery of the effects or con-
comitants of disease of the supra-renal capsules, more or less
cedema about the ankles is one of the common symptoms; and,
again, in many cases of debility in which no organic lesion can be
shown to exist, anasarca of greater or less extent is of frequent
oceurrence, especially in women about the period of the cessation
of the catamenia. Some time ago, I examined the body of a man
who had been under observation for some weeks in Dr. Jeaffreson’s
wards in St. Bartholomew’s Hospital, and failed to detect disease of
any organ. Persons of far greater experience than my own agreed
that none existed which appeared adequate to explain the symptoms,
of which, during life, the most prominent was anasarca, so closely
resembling that associated with renal disease that the urine was
repeatedly and carefully examined for such disease, but always in
vain.

It is true that the number of cases of dropsy which eannot be
brought under some one or other known physiological law is
being daily diminished ; but it becomes, at the same time, more
and more probable that the explanations of many forms will have
to be sought rather in changes in the blood itself, than in definite
tangible disease of any solid organ; and that such disease when
it does exist is frequently but secondary to some independent
change in the blood. In fact, the unmistakable tendency of most
recent inquiries into the physiology of the blood is to prove not
only that morbid changes may occur in it primarily, but even that
many substances constantly found in it are elaborated within the
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and no effusion into any of the serous sacs. The kidneys were
small, supple, but tough, with numerous small cysts. Unfortu-
nately, leave to make the examination could not be obtained from
the friends before decomposition had advanced so far as to make
any microscopical observation of the state of the renal epithelium
valueless. Not to overstate my argument, T ought to add, that
here, as apparently also in the case of suppression of urine quoted
by Dr. Watson from Sir Henry Halford, profuse sweating took
place.

Again, in the accounts of the effects upon animals of extirpa-

tion of the kidneys, there is, to the best of my knowledge, no
mention of anasarca.
It may then be regarded as certain, that there is no necessary
connection between renal disease and anasarca, consequently,
there is no impossibility in the supposition that the two may exist
simultaneously, but independently ; and, when the renal disease
is the cause of the anasarca, it is by virtue of some other con-
curring condition. This condition has been supposed to be sup-
pression of the exhalation from the skin and lungs.

I am not acquainted with any scientific researches into the
effects of interference with the elimination of watery vapour
from the lungs ; but there is one familiar disease, viz., pneumonia,
in which the amount of fluid thus got rid of must, one would
think, be greatly diminished. It is difficult to believe that the
same quantity of vapour can be extricated from the solidified
lung, into which little or no fresh air enters, as would be from the
same structure in health; and yet, even in the most extreme cases
anasarca does not occur, unless there be also present some one or
other of the causes which, apart from pulmonary disease, are
known to be capable of producing it. The physical conditions,
too, under which respiration is carried on, are such that when-
ever any considerable portion of lung becomes hepatised, we can
scarcely imagine that the compensative action of the remainder
can keep the quantity of water excreted up to its normal amount,
for the proportion of watery vapour which a given quantity of
air can contain, cannot be indefinitely increased. Since, too, with
regard to the carbonic acid, we have actual proof in the dusky
face and livid lips that the increased rapidity of respiration is in-
gufficient to maintain the natural balance which has been dis-
turbed by the diminution in the amount of available lung tissue,
it is but reasonable to suppose that it must be equally insufficient
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The late Dr,Snow, in an article in the ‘ London Medical Gazette ’
i:nr March 8rd, 1843, observes: “It is generally taught, that in
fever with a hot and dry skin there is diminished cutaneous tran-
spiration ; but, reasoning by analogy from the above facts (viz.,
experiments on animals similar to those mentioned above), “ we
may conclude that such is not the case, and that the seeretion
from the skin is at least equal to, if not greater than, what it is
in health ; and, that such is really the case, a little consideration
will prove; for the patient drinks a good deal, voids but little
urine, does not increase in bulk, but, on the contrary, gets
thinner ; therefore, there must be increased evaporation from
the skin and lungs, for which the elevated temperature is suffi-
cient cause. The heat of the surface, which is sometimes con-
sidered as a consequence of diminished evaporation, accounts
satisfactorily for the dryness of the skin, where the cutaneous
secretion is not very great indeed, by the increased rapidity of
evaporation it must produce. I admit that this position respect-
ing the perspiration in fever requires to be proved by experiment;
but, in the mean time, I feel so satisfied that the evaporation
from the lungs, which is confined by physical laws, eannot be
sufficient to dispose of all the supplementary fluid, that I have no
doubt, in my own mind, on the point.” I have not met with any
subsequent direet criticism upon these views of Dr. Snow’s, but
they have been accepted by Dr. W. B. Richardson, in a recently
published essay on scarlet fever. 1t may be objected that this
extract is not strictly applicable to the case of acute anasarea, for,
in it the patient does most certainly inerease in bulk and weight,
and no reasonable person can doubt that the cutaneous transpira-
tion is lessened, for it has been proved by direct experiment. But,
in the only attempt to determine this question which I have met
with, as detailed by Dr. Parkes, it is expressly stated that the ex-
periments were not begun till the disorder had reached its height;
whereas, T am speaking solely of the very commencement of the
disease, and merely wish to show that a dry, hot state of the
gkin, is by no means such conclusive evidence of greatly diminished
transpiration as it is commonly believed to be.

Tt must be further remembered, that the effect of the di-
minished excretion of fluid is, in many cases, to a certain extent
counteracted by vomiting.

It appears to be uncertain whether there is any marked devia-
tion from the normal standard in the amount of matters excreted
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and their elimination necessitating the separation, at the same
time and place, of a certain quantity of water,

6. A watery state of the blood, consequent on the insufficient
excretion of water ; acting probably in two ways, vis., by diminu-
tion of the specific gravity of the blood, and by increase of pres-
sure from the increased quantity of fluid eontained in the vessels,

Of these, it is evident that the first two can only explain
anasarca as it occurs in the later stages of renal disease. The
third cannot well be supposed to be in existence during the early
part, at any rate, of the congestive stage, for then the quantity of
blood circulating through the kidneys is probably increased rather
than diminished. The fourth would seem to require a longer
period than elapses in many instances between the time when
the changes in the kidneys must in all probability have com-
menced, and that at which the anasarca is first noticed. Beside,
as there is no doubt that the elements of the urine may be
retained without the oceurrence of anasarea, we should still have
to seek further for the special conditions under which they
become capable of effecting this supposed alteration.

The fifth is liable to the same objection, for it is difficult to
believe that the constituents of the urine can have accumulated,
in the course of, at most, a few hours, to such an extent in the
blood, as to stimulate the elements of the comnective tissue to
take on themselves such an unwonted funection as that of secre-
tion or excretion; especially when it is borne in mind that none
of the ordinary channels for such excretion can be, except in
some extreme almost impossible case, completely closed.

The sixth is that which appears at first sight to meet in the
most satisfactory manner the requirements of the case. But
when we remember the great variations in the proportion between
the liquid and solid parts of the blood which may and do exist,
even in health, without the occurrence of any serious disturbance,
and the great increase in the amount of the circulating fluid
which may take place in any organ or part of the body, and
doubtless in the whole, an increase leading to an appreciable
increase in the size of the part affected, as any one may convince
himself by noting the variations in size of his own hands, and yet
to nothing which can be rightly called anasarca, or even cdema
in the technical sense of*the word; remembering this, it seems
hardly credible that the amount of fluid ingested in the course of
a few hours, even supposing none of it were eliminated, can be
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the production of anasarca is, T conceive, very probable; though,
from the nature of the case, it seems impossible to bring forward
actual proof that such is the fact. For, admitting freely that in
very many instances the relation in time of the renal affection to
the anasarca is such that we are fully justified in looking upon
the former as the cause of the latter, there are still many cases in
which it is very difficult to believe that such a relation can exist,
and in which, consequently, we must seek for some other cauge.
It is a great obstacle in the way of either the successful study or
treatment of urinary diseases that the local changes are so easily
demonstrated, and at the same time so clearly capable of pro-
ducing the most fatal results, that we are led to overlook the
gigns of a more general malady. But it would be almost as easy
to explain typhoid fever by reference solely to the intestinal
affection as to explain the phenomena of many so-called renal
diseaszes by reference solely to the kidneys. It may be difficult,
perhaps impossible, in the latter case, to determine how much of
the sum total of the symptoms is due to the local affection, how
much to the more general malady of which this is only one of the
manifestations : it is not very easy to answer the same question
in many cases of typhoid fever, especially those in which a relapse
occurs, apparently consequent on some error in diet, such as a
premature return to solid food.

There are two periods at which there seem to be distinet indi-
cations of the existence of an element in some forms of renal
disease, which does not depend upon the interference with the
function of the kidneys, though this interference contributes no
small share of the sum total of the symptoms, and, in so doing,
masks the operation of the deeper seated cause. They are—First,
the commencement of cases of acute renal dropsy; secondly, the
later, or rather middle, stages of some chronic forms. It would
require an experience, far longer and wider than mine has as yet
been, to enable me satisfactorily to establish this view, and to
support it by a sufficient number of carefully observed facts. I
can at present do little more than point out the grounds for the
opinion to the proof or disproof of which any future researches
1 may have the opportunity of making on this subject will be
directed : unfortunately the nature of the inquiry is such that it
appears all but impossible to submit it to direct experiment.

With regard to the first, T have endeavoured to show that
there are strong reasons for doubting that one of the most
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which lead to increased production, under ordinary conditions, of
the solid constituents of the urine; for the excretion of such
matters being already insufficient, this would merely add to the
impurity of the:blood.” But, as is shown by numerous reported
cases, the best results are often obtained by a sea voyage; and
vet, if the experiments of Beneke as to the effect of a residence
by the sea-side have any value, it would seem probable, in the
absence of more direct observations, that during a sea voyage the
quantity of urea and of some of the salts of the urine would be
greatly increased. "

Again, the remedies which appear to be most useful are rather
those which belong to the class of so-called hamatinics than
those which can be supposed to exert any direct action on the
kidneys.

But the adequate discussion of these questions wounld carry me

far beyond the scope of this essay. T have endeavoured to
deseribe the sequence of the structural changes in acute renal
dropsy, and to establish the probability, at least, that the relation
in which the anasarca and renal affection stand to each other, at
the commencement, 1s that of co-ordinate effects to a common
Cause. ‘ . S :
In conelusion, I would attempt a brief answer to a common
objection against the view here taken of the cause of the disease.
Tt is said that to talk of blood-disorder, dyscrasie, defective
secondary assimilation, &e., is too vague to lead to any practical
result, that to do so.is but to conceal our ignorance behind long
words; | to impede rather than advance the progress of true
knowledge. But, surely.it is as unwise to deny our knowledge as
to dissémble our ignorance; we need not say that we can know
nothing because we ‘do not know all. The 'knowledge of one
single property of any substance is as conclusive proof of the
existence of that substance as the knowledge of them all. No
one would deny the existence of the several poisons producing
ague, syphilis, typhus fever, variola, and many other diseases; and
yet, as in the case of acute renal dropsy, our knowledge of their
nature is all but limited to what we may gather from one single
physiological reaction. To deny their existence on that ground,
would scarcely conduce either to the successful study, or treat-
ment, of the disorders to which they give rise.




