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and ranged from normal to 101F. and the pulse rate from
80-100. The urine was also examined for tubercie baeilli
with negative result, The heart and lungs appeared to be
normal, nor was there any evidence of disease of the tes-
ticles, epnhdymes or other external genitalia, w]nlﬂt the
prostate may have been somewhat enlarged.

A cystocopic examination was made by Dr. Page Ed-
munds and revealed an almost normal bladder, with some
inflammation and ulceration about left of the ureteral ori-
fices. A catheter could only be introduced a short distance
into the left ureter, when it met with an obstruction. The
right ureter was not eatheterized. The diagnosis of tubercu-
lar ureteritis and nephritis was made. Lumbar nephrectomy
was performed in the usual manner. The kidney was
separated from its connections with some difficuty and
brought out of the wound. It was enlarged, mottled and
lobulated, resembling a feetal kidney. The ureter was
dilated and much thickened, and was divided quite low
down. When the kidvey was incised a number of caseous
foei containing pus were found, and miliary tubercles were
also present. The pus cavities correspond to the calyces
of the organ. The patient did reasonably well, passed urine
in sufficient quantitities, had but little elevation of tempera-
ture, and was able to sit up in ten days. He gained flesh
and appetite and left for home in a much improved condi-
tion, but still suffering from painful micturition.

Tuberculosis of the kidney occurs both as a primary
and secondary process. It is said that 15% of cuses of
renal fubeculosis are primany, while 2577 of tuberculous pa-
tients have some secondary infection of the kidney. This
infection is usually conveyed by the blood current, less
frequently by an extension of the disease from some con-
tiguous structure, while in rare cases there may be an ex-
tension from the bladder upwards along the ureter. This
disease may occur at any age from infaney to senility, but
it is most frequent from 20 to 40 years of age, and is found
more frequently in females than in males. Both organs
are involved in a considerable proportion of cases. The
object of this paper, especially, is to call attention to the
fact that in some cases, I might say in most cases of renal
tuberculosis, the symptoms are referable to the bladder,
rather than the kidney, and these patients, as the one
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Blood in varying quantities is found at times in almost
every case, and should be carefully sought for. Albumen
is usually present, dependent upon the amount of pus in the
urine, tube casts may or may not be found. Tubercle
bacilli can usually be found in the sedimented urine, but
are sometimes overlooked. Other organisms are also gen-
erally present. When possible there should always be a
cystoscopic examination of the bladder, and sometimes the
ureters may be bougied, but there is always danger that the
healthy ureter may be infected in this manner, henca it is
best not to catheterize the healthy ureter in most cases.

Constitational symptoms are generally absent or not
marked at first, but usnally oceur before long. These are
especially, more or less, elevation of temperature, with re-
missions and sweats as in other tuberculous econditions,
progressive and often rapid loss of flesh, sometimes vomit-
ing. and when both kidneys are diseased, diminished ex-
eretion of urine, and eventually uremia. As the infection
is frequently a mixed one, a blood count will often show a
marked lencocytosis, and is a valuable adjuvant in making
a diagnosis.

This paper deals especially with diserimination of renal
tuberculosis from cystitis, or other disease of the bladder,
but there are other pathological conditions of the kidney
that more or less simunlate tuberculosis. Renal calculus
presents many of the same symptoms, but there is an ab-
sence of as marked constitutional phenomena. The vesical
irritation is not so pronounced, the urine does not contain
tubercle bacilli, unless there is an association of tubercu-
losis with lithiasis, and a skiagraph will generally show a
stone,

Neoplasms do not cause the pronounced symptoms of
tuberculosis, there is no pus in the urine, bladder symp-
toms are not present, and the tumor mass is larger, and
grows more rapidly.

Pyonephrosis from infection with pyogenic organisms is
a more acute process, as a rule, is often due to extension
from below, and presents a larger and more painful tumor,
with rigidity of the overlying musecles and greater tender-
ness on pressure.

Hydronephrosis is not likely to be mistaken for tubercu-
losis.
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Case 2—Mrs. Z., white, 40 years of age, native of
Maryland, was admitted on Oect. 30th, 1903, and disecharged
December 10th, improved. Her family history has already
been mentioned, as showing a marked tuberculons tenden-
cy. She has had measles, scarlet fever, ppeumonia and
typhoid fever, without sequelse. More recently has suf-
fered with quinzy and muscular rheumatism. She is mar-
ried and has eight living children and two who are dead.
The first thing she can remember in regard to the present
allment, is that her urine became dark and offensive, some-
time subsequent to this, she felt something slip in her
right side, followed by much pain, which has continued
more or less since. She has lost weight and strength.
Present condition: There is a large mass on the right side
extending from the ribs to the pelvis, hard, irregular,
tender on pressure, but not very painful. Heart and lungs
appear healthy. Does not complain especially of her blad-
der. Hemoglobin T0%, white calls 6,000 to emm. Urine
cloudy, thick sediment, albumen present, no sugar, slightly
alkaline, and a large quantity of pus, crystals of triple
phosphate, mucus and epithelium.

No eystoscopic examination was made. In view of her
history, the presence of a tumor massin the right flank, and
the presence of pus in the urine, it was thought that a eon-
dition of renal tuberculosis was present, and an operation
was decided on. In view of the large mass, an anterior
incision through the right semilunar line, was made into the
peritoneal cavity. The csecum and ascending colon were
firmly adherent to the mass in the side, and there were
many enlarged glands in the mesocolon which were adhe-
rent to each other. The colon was separated with dilli-
culty, during which enucleation the mesentery was exten-
sively detached from the bowel. The mass in the side con-
sisted of inflamed tissue forming, a capsule for the tuber-
culous kidney. This capsnle was an inch thick. The
kidney and capsule were removed and a tuberculous lesion
of the kidney was found at the lower pole, which had
penetrated the kidoey and caunsed the extensive infiltriation
of the surrounding tissues. It was not possible to remove
all the glandular masses under the colon, without unduly
prolonging the operation, and inecreasing the gravity of
the situation. Some pus, was also found under the colon.









