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considered good health till he was seized with
symptoms of a feverish character, rigors, inappetency,
irritable stomach, dyspneea, rapidly developed anasarca ;
cedema of the face, hands, trunk, and lower extremities ;
scanty urine, dark coloured, and containing, apparently,
biood.

The sample of urine first examined was two months
after the commencement of his illness. Its sp. gr. was
1014 ; it was pale and highly albuminous, and an un-
favorable opinion was given. One month later the
sediment is portrayed in fig. 2. He died three weeks
later, of diffuse general dropsy, apparently, as stated,
from pulmonary edema.

ALBUMINURIA.

Diffuse general dropsy ; pulmonary congestion and
edema ; fatal.

Prare I, Fig. 3.—The objects are slightly granular casts,
containing renal epithelial cells, oval epithelial cells from
the pelvis of the kidney, some ordinary mono-nuclear
mucus-cells, and some pavement epithelium from the
bladder or urethral passage.

CasE II.—The patient had been many years in India.
Had entered Parliament, and, in addition to heavy
senatorial duties in the-session of 1866, had suffered
much mental strain and anxiety in the commercial
crisis of that year. Early in life, at the age of twenty,
had renal calculus, but his general health was good
throughout his residence in the East. At the time of
the examination of the urine he was the subject of
general dropsy ; anasarca prevailed everywhere. There
was urgent dyspneea and orthopneea from congestion, as
well as cedema of the pulmonary structures. The urine
was scanty, high coloured, and micturition was
frequent. - The present symptoms were of a few weeks’
duration. He died ten days subsequent to the examina-

tion of the urine.
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drives in his country practice, on one occasion he got
thoroughly drenched to the skin; allowing, under the
force of necessity, his clothes to dry on him. Shortly,
forty-eight hours after, severe dyspneea on the least
exertion, aggravated at night, and amounting to or-
thopneea, with severe headache, feverishness, thirst, and
inappetency, were the prelude to a diffuse anasarca of
the face, wrists, and ankles. I did not see him till a
fortnight after these symptoms had declared themselves.

The urine had a sp. gr. of 1021, was cloudy, and
highly albuminous. Warm baths, diluents, and pur-
gatives (the Pulv. Jalape Co.) were taken with advan-
tage. In a fortnight the urine increased considerably
in quantity, and the anasarca disappeared, except from
the ankles. HHis breathing became less disturbed, and
he was able to walk without difficulty. The albumen
in the urine became less. At the end of a month the
dropsical effusion had entirely disappeared. The most
prominent symptom now was an excessively irritable state
of the heart, with occasional intermissions of the pulse.
The urine continued albuminous (Plate IV, fig. 6).
Three months afterwards the aspect had very much im-
proved ; there was the faintest trace of albumen in the
urine. Months passed, and his general health appeared
quite restored, except that an irritable state of the heart
still prevailed, so that palpitation was caused by the
least excitement. At the end of a year there was not a
trace of albumen in the urine, and his complete re-
storation enabled him to return to the onerous duties
of a country practice. A year after this, two years
from the date of his illness, I was glad to find him
hearty and well, and the urine without a trace of the
disorder, which at one time so alarmingly threatened
his life.
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large tri- and bi-nuclear cells, one with a reniform
nucleus ; squamous epithelial cells, highly fatty.

The six figures in Plate V represent periodic micro-
scopic examination of the urine during a period of three
years, made at uncertain intervals. And as the case
was continuously under the observation of the author up
to 1ts fatal termination, the objects seen may to a certain
extent be pronounced typical of the changes which from
time to time take place in the material washed from the
renal tubes in these cases of chronic granular renal
degeneration.

The figures also illustrate the recurrence of congestive
conditions of the kidneys at intervals of months, the
only indication of which is the presence of blood cor-
puscles in the sediment; the urine rarely being dis-
coloured.

Case XXI.—A young lady, st. 17, naturally having a
very fair complexion, light hair, and brilliant blue,
lustrous eyes, and of a sprightly temperament, had, it
was stated, a few months previous, after being exposed
to the night air at a ball at Oxford, caught a severe
cold, and with a certain degree of feverishness; the
urine became very scanty, and of a dark mahogany
colour, accompanied by swelling of the ankles and
edema of the lower extremities up to the thighs. The
urine had a sp. gm» 1028; was cloudy, highly albu-
minous, and the sediment contained the objects seen in
Plate V, fig, 1.

It was ascertained that from the first appearance of
the catamenia, at the age of twelve, or probably after an
attack of scarlet fever, which occurred at that period,
the urine had been constantly discoloured almost like
red wine; but singularly enough, the general health
being moderately good, the suspicious character of this
excretion does not appear to have excited alarm, for it
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containing an epithelial cell; several translucent casts
containing numerous free nuclei; four renal epithelial
cells detached ; a group of mucous corpuscles ; a film of

urate of ammonia ; sporules and commencing filament
of Penicilium glaucum.

3. One granular cast, with detached free nuclei; one

less granular, with numerous free nuclei; a cast (hya-
line).

4. Two oval epithelial cells from pelvis of the kidney ;
three cells with compound nuclei; erystals of oxalate of
lime.

. 5. A large translucent cast, with two epithelial cells

with compound nucluei; a granular cast containing a
crystal of oxalate of lime ; detached crystals of the same ;
small spherical epithelial cells, and scales of squamous
epithelium. |

Case XXIII.—These figures represent the sediment
of the urine, examined at intervals of a few weeks, in a
case of pulmonary cardiac and renal dropsy. It was
that of a gentleman, wt. 66, of independent means, of
cultivated tastes, and fond of the contemplative man’s

~ recreation, fishing. For many years he suffered habi-

tually from cough, particularly in the winter time, and of
late the London atmosphere seemed. to aggravate his
chest symptoms, that he removed, with some temporary
advantage, to a residence some few miles from London.
About three years before his death his health began
slowly to break, chiefly shown by decrease in his bodily
strength, shortness of breath, frequent asthmatic form of
cough, swelled ankles, and small quantity of albumen in
the urine. The urine subsequently became scanty, had
a sp. gr. 1024, and was highly albuminous.

The dropsy slowly increased. The anasarca extended
upwards, involving thigh, scrotum and penis, the walls
of the abdomen, and cutaneous surface generally. ‘The
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ALBUMINURIA.
Chronic ; fatal ; duration about three years.

PraTe VI, Fig. 6.—A slightly granular cast ; casts more or less
hyaline; several mono-nuclear cells (epithelial); sporules
of the Penicilium glaucum, one becoming filamentous.

Case XXV.—A gentleman, @t. 50, a physician, in
general practice in a Scotch town, suffered from broken
and interrupted health, chiefly expressed by dyspeptic
symptoms and inappetency, occasional retching and
vomiting of food, with considerable loss of flesh and
bodily strength ; and he noticed at the same time that
his urine was very large in quantity and very pale, and
became faintly albuminous. He did not appear ever to
have had regular gout, although he came from a gouty
family. The ankles were slightly cedematous, but only
towards evening. The chest was free from morbid indica-
tions, and the heart-sounds were moderate in force, and
without any valvular disorder. The urine was pale,
had a sp. gr. 1010, and was moderately albuminous.
By the end of the year, partly from the rest enjoyed from
retiring from the duties of a large general practice and
the effect of remedies, his general health manifestly im-
proved, and he expressed himself as having nothing the
matter with him but the knowledge of his urine being
albuminous. A year passed in this satisfactory state.
During the next winter he appears to have suffered a
severe attack of bronchitis, which severely. taxed his
powers. He recovered in the spring, and was very greatly
benefited by coming south, and remaining at Hastings
for the spring and summer months. The urine, how-
ever, continued albuminous. He returned north in the
autumn, was attacked with bronchitis again in the fol-
lowing January, and died in February, three years and
some months from the date of the first examination of
the urine.
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his water was observed to be much discoloured, and con-
tained blood and albumen. He became very pallid, but
no dropsy appeared. A sample of the urine was sent
up for examination. It was dirty coloured. Had a
sp. gr. 1012, and was moderately albuminous. It con-
tained free blood-corpuscles and several isolated epithelial
cells, &e. A month later another sample was examined.
It was more albuminous than the first, contained casts
&e., as represented in fig. 3. :

It was not till a month later that the author saw and
examined the patient. He had a very pallid aspect.
There was no dropsy, nor had been. The general con-
dition of the patient was favorable. The appetite was
good. There were no pulmonary nor cardiac symptoms ;
the bodily energy was slowly returning. Under appro- |
priate treatment his health appeared restored, although
the urine, for the succeeding ten months, contained albu-
men. Fifteen months after the first examination there
was a trace to be found. Eventually, however, the urine
became perfectly healthy, and entirely free from all
morbid indications. He grew rapidly, and is now a
robust and healthy young man.

2

ALBUMINURIA,
After scarlet fever ; curable.

Prate VII, Fig. 4—A slightly granular cast, containing
renal epithelial cells(epithelial cast); others less granular,
with isolated epithelial cells; several cells, bi- and tri-
nuclear (mucus) ; isolated blood-corpuscles ; barrel-
shaped and lozenge-shaped crystals of uric acid.

Case XXVIIL.—A boy, ®t. 2}, had suffered obscure
symptoms of an eruptive fever; but it having been pre-
ceded by sore throat, it in all probability was a defective
rash of scarlet fever.

Attention was subsequently drawn to the urine, which
became dirty coloured and turbid, throwing down &
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occurred. They were epileptiform in character. One
side of the body was more convulsed than the other.
The second attack of convulsions lasted eleven hours.
These paroxysms were unlike those most usual in renal
convulsions. The spasmodic movements were confined
to one side. There was some facial paralysis (tempo-
rary). At one period, late in the attack, there was violent
screaming and jactitation. The urgency of these symp-
toms required energetic treatment. An enema of one
drop of croton oil was followed by copious alvine
evacuations, a subsidence of the convulsions, suceceeded
by a calm sleep and capahility to take nourishment.
Urine was now secreted copiously, and was albumi-
nous, with a few casts, slightly granular. Convales-
cence proceeded rapidly and favorably, and in three |
months health was completely restored.

ALBUMINURIA.
After pregnancy ; curable.

Prate VII, Fig. 6.—A fibro-granular cast; a few mucous
corpuscles ; a blood-corpuseles ; squamous, vaginal, and
urethral epithelium.

CasE XXX.—A lady,=t. 44, of a ruddy, healthy aspect,
the mother of grown-up children, became pregnant after
a long interval of child-bearing, and had enjoyed good
health up to the last pregnancy, which was six months
since. She nursed her baby for three months, but suffer-
ing from swelling of the ankles and back of the hands,
lumbar pains, and great debility, it was weaned.

The urine became scanty, dark coloured, stained with a
brownish sediment, containing the objects in the figure, the
most characteristic of which were the fibrinous granular
casts and blood-corpuscles. It was moderatelyalbuminous,

The urine, from time to time, at intervals of a few weeks,
indicated the recurrence of blood. The anasarca disap-

~ peared, and the general health was finally restored about
ten months after the last confinement.
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epithelial cell or two; several free mucous corpuscles ;
three epithelial cells from pelvis or infundibulum of the
kidney ; a flake of urate of ammonia,

Case XXXII.—The urine from which these objects
were taken was pale, had a sp. gr. 1015, slightly cloudy
with urates, which cleared by heat, and became cloudy
again at a more elevated temperature, and ultimately
gave evidence of albumen.

The patient was a gentleman, st. 85, tall, and vigor-
ous habits of body, fond of out-door exercise, especially
in shooting and fishing ; never himself had gout, but
his family history exhibited an hereditary disposition,
and he himself, from childhood, had suffered, and con-
tinued to suffer, from periodic eruptions of the skin, the
more permanent of which were of the type of psoriasis,
while the more evanescent and troublesome, occurring
for the most part in spring and autumn, had all the
characters of urticaria (nettle-rash). The student may
here be reminded of the constant association of these
cutaneous disorders with the gouty or uriec aecid
diathesis.

The author’s notes of this case, extending over so
many years, are copious; but it is sufficient for his
present purpose to state that the urine examined on the
last occasion was still faintly albuminous; it contained
a few mucous corpuscles, but no casts could be seen.
The general condition of the patient was but little
different from the first record of his symptoms, recurrence
of the nettle-rash from time to time, bodily activity un-
impaired, occasional attacks of indigestion, and a pecu-
liar form of headache, which seems attendant on the
state of the stomach, but which is usually attended by
an eruption of the nettle-rash, the urine at these times
containing both urates and uric acid, and in excess, with

a minute quantity of albumen.




















































