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CLINICAL OBSERVATIONS.
By JOHN ROSE CORMACK, M.D. Edin., F.R.S.E., Fellow of the Royal College of

Physicians of Edinburgh, and formerly one of the Physicians of the Royal
Infirmary and Fever Hospitds of that City.

No. I.-CAsE OF sCARLATTNOus ALBU-MfNOU5 NEPURITIS, IN WHICH
TWO ABSCESSES WERE FOUND IN THE LEFT KIDNEY.

PURULENT deposits are not often met with in the kidney; though, I
believe, rather more frequently than some authors admit. On this
point, Dr. CARSWELL, in his Pathological Anatomy, makes the following
remarks:-," Of all the organs of the body, the kidneys are least fre-
quently the seat of purulent deposits. The few cases which are recorded
as examples of this kind, appear to have been the result of inflamma-
tion extending to the kidneys from neighbouring organs, and succeeding
to the operation of lithotomy, to injuries of the spine, to the presence
of calculi, and to various diseases of the pelvic viscera. We cannot,
perhaps, appreciate the importance of this circumstance; but it is ex-
tremely probable, that it is to be accounted for, by the separation of the
material cause of these depositions from the blood carried into these
organs. and its excretion along with the urine."I

Dr. Carswell's statement requires correction. Perhaps the non-observ.
ance, as well as the rare existence, ofpus in the kidney, accounts to a certain
extent for the sma number of published cases containing any record of
such an appearance In examining the kidneys of persons who have died
of continued fever,2 I have at least twice, and I rather think oftener, seen
minute points of pus profusely disseminated over the surface of the
incised kidney. In both the instances to which I refer, the appearance
was visible, though not strikingly so, to the naked eye; and with the aid
of a pocket-glass, of small magnifying power, it was rendered very dis-
tinct. No minute microscopic examination was made, but there can be
little doubt., that in such cases, the pus is situated within the enlarged
tubuli; and, very probably, it is by the breaking down of the intervening
textures, and the coalescing of these minute purulent deposits, that
those larger collections of pus, entitled to the name of abscesses, are
formed. Rayer mentions several cases of typhoid fever, in which were
found purulent infiltrations, and small abscesses in the kidney.3 The
patients suffered from cerebral symptoms; but though the urine, in one
case, is said to have been acid, and in another, alkaline, no account is
given as to the presence or absence of albumen. This is much to be
regretted: but he narrates cases of typhoid fever, in which the urine,
during life, was albuminous, and in which, on dissection, the kidneys
were found to be in a state of hyperae a condition which must be
regarded as a stage towards a nephritic affection, which might-had
the patient survived, and the train of morbid actions adlvanced-have
ended in the formation of pus. Dr. Southwood Smith mentions a case

CARWELL. Article, Pus, in his Pathological Anatomy. 4to. London: 1838.
' One of the cases was true, (i.e., exanthematous) typhus, in which there was active desqua.

mation of the cuticle wben the patient died. I have no record of the eruption having been
seen in the other eas. In neither, I regret to say, was tbe urine examined.

I RATER. Maladies des Reins, t. ii, p. 22, et seq. Svo. Paris; 1840.
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452 CLINICAL OBSERVATIONS.

of a man, aged 28, who died on the fourteenth day of typhus fever, in
whom the right kidney was externally nodulated, and internally healthy:
the left appeared healthy extemally, but when cut into, was found to
contain several abscesses. In this patient there were likewise effusion
within the cerebral membranes, and a tubercular state of the lungs; ulcer-
ation of the mucous membrane of the ileum and coecum; also enlarge-
ment and induration of the liver.1 Rayer2 also details a case of double
pneumonia, in which, at the summit of the right kidney, there was a
yellow spot, which, when cut into, was found to be a small collection of
bloody pus (un petitfoyer purulent et sanguitnolent). There was extensive
granular alteration of both kidneys. The same author also mentions a
case of cancer of the stomach, in which the patient had complained of
pain, on pressure, over the loins, and in whose kidneys, on dissection,
some specks of pus (quelques grains de pus) were detected.

Gendrin, in his Anatomical History of Infiammations, states, that he
has met with four cases of purulent deposits in the kidney after small-
pox: and the appeaxance seen in one of the cases (which occurred in
the Hopital des Enfants Malades of Paris) is thus described by him.
"' The cortical substance of the kidneys was softened, and of a deep red-
dish grey colour: the tubular structure could only be recognized from
its being somewhat redder, of greater density, and less friability than
the true glandular portion of the organ. There were as many small
abscesses as cones: these abscesses were of irregular forms, about the
size of lentils, and the surface of their cavities was rough, greyish, and
studded with numerous brownish red points. Purulent infiltration
around the abscesses was observed throughout the whole thickness of
the inferior half of the right kidney: in the left, there was purulent infil-
tration, but no abscesses. There was no pus in the urinary passages.3"

Dr. Thomas Watson details a case of what appears to have been acute
nephritis, arising without any ascertained cause, and terminating in sup-
puration. An abscess in the right kidney pointed externally. "1 The
pelvis of the kidney was much dilated; and the substance of the gland
destroyed, to a considerable extent, by suppuration and ulceration. The
ureter, where it left the kidner, was found to be impervious." 4 " Acute
suppurative nephritis," says Dr. George Johnson, "is not a common
disease, but it is a very serious and a very fatal one. In one case it
supervened upon chronic disease of the kidney, in consequence of the
intemperate use of fermented liquors, by a man whose general health
was much disordered, and who had been subject, for several months, to
successive crops of boils and carbuncles about the neck and shoulders.
Re died in about a week after symptoms of suppurative nephritis had
manifested themselves. The nature of the disease was detected at the
very commencement, by a microscopical examination of the urine. Both
kidneys were much enlarged, evidently from a recent attack of acute
inflammation; numerous small points of suppuration were scattered
through them, and the left contained two large recent abscesses."

1 SMITH (Dr. Southwood), p. 306. s Op. fit. p. 298.
2 GENDRIN. Histoire Anat des Inflam. t. ii, p. 256, as quoted by Rayer, in op. cit.
4 WATSON (Thomas, M.D.), Practice of Phy-sic, vol. ii, p. 538. London: 184.
3 JOHNS6ON (Geore, M.D.), Article REN, Cyclop. of Anatomy and Physiology, vol. iv, p.

257. London: 1858.
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BY JOHN ROSE CORMACE, M.D., F.nRSE.S3 453

Dr. Craigie mentions several cases of renal abscesses, occurring chiefly in
strulmOus subjects.l Dr.W.T. Gairdner describes a case ofawoman, mt.27,
who died with a peritonitis, sloughing abscess of the spleen, and purulent
deposits in the kidney and lung. " The kidneys were of the natural size;
one of them contained, in the cortical substance, numerous small absces-
ses from the size of a pin's head to that of a pea; several of these occurred
in groups towards the surface of the kidney. The abscesses were not
surrounded by any indurated substance, but by a vascular rim of a rose
colour, and about half a line in diameter. They contained a bright
yellow pus. A little pus was also, in one or two places, infiltrated into
the tubular cones, near their base. The pelvis of the kidney was highly
vascular, but contained no fluid."2 It may be here observed, that the
tubuli (as stated by Dr. W. T. Gairdner) are sometimes blocked up by
a wbite opaque deposit, possessing none of the physical characters of
pus. In one very interesting case of this kind, which he details at
length, " the right kidney was broken up superiorly into several anfrac-.
tuous cavities, from the size of a hazel nut to that of a walnut; these
cavities were filled with a diffluent white substance, which had much of
the appearance of softened brain. The cavities were lined by a false
membrane which contained numerous gtty particles," and which ap-
peared to be " composed of the condensed tissue of the gland." The
microscope disclosed these white deposits to be "6 composed of molecules
and granules, interspersed with free nuclei, the debris of the epithelium
cells."3

Professor J. Y. Simpson mentions a case of cystous and granular dis-
ease of the kidney, which proved fatal from puerperal convulsions.
" The right kidney was converted into numerous cysts, of about the size
of a walnut, containing unhealthy pus, which passed along the ureter,
and filled the bladder. The left kidney exhibited an advanced stage of
Bright's disease." He mentions two other cases in which " purulent-
like matter" was found in the kidneys of patients dying from puerperal
convulsions.4

Without entering into any farther details, it may be stated, in quali-
fication of the opinion of Dr. Carswell above quoted, that pus is occa-
sionally, perhaps not very unfrequently, to be found in the kidney in fatal
cases of small-pox, measles, typhoid fever, pneumonia, and other diseases
distinct from inflammation extending to the kidneys from neighbouring
organs, or succeeding to the operation of lithotomy, to injuries of the
spine, to the presence of calculi, or diseases of the pelvic viscera. If
this statement be correct,-and within certain limits it is incontrovertible,
-how does it happen, that although the kidneys have been long and
carefully studied in connexion with scarlet fever, that not one of the
published necropsies of such cases, so far as I know, contain any record
of pus being found in these organs ?

It is beyond al doubt, that in a large number, if not in most cases of
Scarlatina, there is-during the eruptive fever occasionally, but more

1 CRAIGIE (David, M.D.), Practice of Physic, vol. ii, p. 510. Edinburgh: 1840.
2 GAiaRDxNif (Dr. Wm. T.), Pathology of Kidney, p. 29. Edinburgh: 1848.
3 Op. Cit., p. 15.
4 Sim nwN (James Y., M.D.), Proceedings of the Obstetric Soc. of Edinburgh: in Monthly

Journal of Med. Science, Sept. 1847, p. 212.
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4ff4 CLINICAL OBSERVATIONS.

often during desquamation-bloody urine, scanty urine, or suppression of
urine; and that in these cases the urine is albuminous, ana the patients
affected with dropsy, and often with alarming coma or convulsions. When
such cases terminate abruptly in death, we commonly find simply hyper-
vemia of the kidneys, and a choking up of the tubes with epithelium;
but if they prove fatal after a more prolonged period, that condition
is found which is described as characteristic of advanced nephritis, and
which has been so elaborately described by Rayer and other authors in
connexion with Scarlatina and albuminous urine. That this affection
of the kidney should be so common is not at all surprising, when we
remember the frequency of acute desquamative nephritis in connexion
with Scarlatina, and look through the microscope at the urine passed
by the patients, and find it loaded with epithelium, and even with com-
plete casts of the tubes, indicating the activity of the desquamation from
the intemal coat of the tubuli uriniferi. When this desquamation is
excessive, it is easy to see how these small passages must become choked
up with epithelium-and congestion, causing suppression_m urine, and
ultimately dangerous inflammation-be induced: but it still remains to
be explained how it is that such changes should so rarely terminate in
suppuration.1 Bayer, in the second volume of his Traiti des Maladies
des Reins, p. 428, discusses very fully the subject of albuminous nephri-
tis succeeding Scarlatina, and gives most copious references to all the
recent writers on the subject; yet in no part of his elaborate chapter
does he mention pus having been found in the urine during life, or in
the kidneys after death, in Scarlatinous renal disease; and in volume
third, in his article on " Pyelitis," no reference is made to that disease
occurring in conjunction with, or as a sequence to, Scarlatina. I have
made pretty extensive inquiries among many friends well acquainted
with pathological anatomy, and from all of them have received the same
answer, that they had neither seen nor read of Scarlatinous renal neph-
ritis terminating in abscess; nor has any one, except Dr. Bevill Peacock,
informed me of having seen pus in the kidneys after Scarlatina. That
gentleman, however, states that he has seen diffuse suppuration of the
kidney. In a note with which he favoured me, of date 23rd of Januar,
1849, in reply to my inquiries, he says," I do not know of any published
cases of abscess of the kidney-true abscess, I mean-connected with
Scarlatina. I have never seen anything of the kind, though I have found
diffuse suppuration in such cases."

CASE of H. L. D., aged 7 years and 10 months. The following is the
history of the case referred to, which lately occurred in my practice. It
will be observed, that the patientdied on the fiftieth day from his seizure
with Scarlatina; but that he was under my charge only during the latter
thirteen days of that period. On one occasion, before I saw him, the
urine had been entirely suppressed for seventy hours; and during the
whole of my attendance it was of extremely low specific gravity, and

1 Di. GEORGB JONSoiN was the first to nse the now geerally adopted terms "chronic,
and acute desquamative nephritis." Vide his admirable essy on In ammatory Disea of
the Kidney, in the Med. Chir. Transactions, vol. xxx, p. 166. London: 1847. He pointed
out that" the desquamation from the inner surface of the tubes is analogus to that Which
occur on the kin subsequent to the eruption of Scarlet Fever."
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BY JOHN ROSE COIMACK, M.D., F.B.S.E. 455

intensely albuminous-on some days, fully two thirds of its bulk being
solidifiable by heat and nitric acid.
On the 24th December, 1848, I was requested to visit this patient,

who, I was informed, had been under the care of able physicians. Every
particular of the case was laid before me with great precision, on this
and subsequent occasions, so that I am enabled to give a complete
history of his illness. On the 24th December, when I first saw the boy,
he may be considered as in the thirty-eighth day of the attack, reckoning
from the first day on which he complained; at which time the throat
was affected.

First Day. (17th Nov. 1848.) A slight sore throat was complained o£
Second Day. (18th Nov.) A slight appearance of Scarlatinous erup-

tion was observed. He kept his bed: had two grains of calomel; and
also saline draughts and powders every four hours, containing a little
antimonial powder and nitrate of potash.

Third Day. (19th Nov.) The patient seemed to be convalescent:
there was very slight sore throat; and no eruption was visible. No me-
dicine was described.

Fourth Day. (20th Nov.) There was scarcely any sore throat or ail-
ment of any kind.

Fifth Day. (2I st Nov.) There was slightly increased sore throat; but
not such as to cause any anxiety in the mind of the medical attendant.

Sixth Day. (22nd Nov.) He was decidedly worse this morning and
continued very feverish during the whole day. The treatment followed
on the 18th Nov. (second day) was resumed.

Seventh Day. (23rd Nov.) There was increased fever; and great
drowsiness. Calomel, and the warm bath were ordered,

Eighth Day. (24th Nov.) Drowsiness ceased, and was succeeded by
confusion of ideas and delirious talking. When roused, he always knew
those around him; and answered questions rationally.

Tenth Day. (26th Nov.) The delirious condition continued during
yesterday and to-day. The pulse was very rapid and faltering: the
glands of the neck were now greatly swollen: the neck was rigid, and
the head was thrown back. The medical opinion as to the possibility
of recovery was on this day very guarded. Four leeches were applied
to the swollen part on the left side of the throat, and calomel and an-
timony prescribed. The leeches bled freely.

Eleventh to Fourteenth Day. (27th to 30th Nov.) After the applica-
tion of the leeches, the more urgent symptoms abated. On the night
of the 26th, a considerable ichorous discharge commenced from the nos-
trils, and continued for a number of days. Between the 27th and 30th,
the delirium gradually ceased; and the patient began to enjoy quiet
rest. The swelling of the glands subsided; the pulse, however, conti-
nued high; and (with the exception of a slight moisture in the flexures
of the joints, on the 28th or 29th,) the skin was hot, dry, and harsh
(which it continued to be, with very little change, up to the last.) At
this time, carbonate of ammonia was prescribed; and a certain quantity
of beef tea was ordered to be administered to the patient, even though
he should not indicate a desire for food.

Fifteenth Day. (1st Dec.) When seen by his medical attendant in
the morning, his state was reported to the family to be improved; but,
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466 CLII1CAL OBSERVATION&

in the aftenoon, the nurse became alarmed by a return of the deliri.
The alvine and renal secretions seemed to be almost suppressed, and

with a sense of oppression were complained of at the scrobiculus
cordis. Three grains of calomel, with three of antimonial powder were
given.

Sixteetth Day. (2nd Dec.) The secretions were improved, and the
delirium had subsided.
Se&enteth to Twenty-third Day inclusive. (3rd Dec. to the 9th Dec.)

During this period, convalescence appeared to be proceeding; and, on
the 5th Dec. he was said to be out of danger. During the whole of this
period, however, symptoms, causing much anxiety, existed; e.g. dry, harsh
skin, and a pulse never under 120. At this time, he had a bad state of
throat, with ulcers, and difficulty in swallowing; but these annoyances
gradually ceased. At this time also, he complained of some pain in
the region of the stomach, he took the chicken broth, which was ordered,
with loathing, and always insisted on having a basin ready, as he ex-
pected to be sick. The motions were never deficient in bile; and some-
times seemed to consist chiefly of that secretion. From the 3rd to the
6th December, the urine was of a dark colour, and moderate in quan-
tity. When passed, it was clear; and, on standing, neither became
cloudy, nor yielded any precipitate. About the 7th, 8th, or 9th (dur-
ing which time he was taking acetate of quinia,) it underwent a decided
change; it became much diminished in quantity, and, on standing, exhi-
bited a thick light drab-coloured cloudiness. When tested with heat,
no albumen was discovered.

Twenty-fourth Day. (10th Dec.) To-day the acetate of quinia was dis-
continued. The urine had been diminishing in quantity, and now the
kidneys entirely ceased to act. There was not one drop of urine passed
from the afternoon of Sunday the 10th, to the afternoon of Wednesday
the 13th, being a period of seventy hours. Durinng this period, the pa-
tient had a strong urinous smell.

Twenty-fifth Day. (11th Dec.) No change of symptoms or treatment.
Twenty-sixth Day. (12th Dec.) A mixture containing chlorate ofpotash

was prescribed. The skin was still hot and dry, and the pulse continued,
as formerly, at about 120. He was placed in a warm-bath, after which
there was a decided perspiration, an occurrence which never took place
during the course of his illness, except on this single occasion. A. blis-
ter to the loins was talked of, and sweet spirits of nitre prescribed, as
an addendum to the chlorate of potash mixture. Wine was also given.

Twenty-ninth Day. (15th Dec) The sweet spirits of nitre were not
persisted in, the wine was discontinued, and the kidneys acted better.
Asses' milk was now given in small quantity, and beef-tea; but toast-
and-water, of which be had abundance, was the only thing he liked.
On this day, the state of the patient seemed more favourable; the pulse
fell to 9I; (but it never was so low again.) He had no tendency to vomit,
or nausea after taking food, which he had had for several days previously.

Thirtieth day. (16th Dec.) Some wine was given during this day,
after which the pulse rose to 120.

Thirty-first and thirty-second days. (17th and 18th Dec.) Stimulants
were withdrawn during these two days, and the patient was ordered to
have soda-water, with either asses'-milk, sherry, or lemon-juice, and to
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BY JOHN ROSE CORMACK, M.D., F.R.S.E. 457

be allowed to largely of cold water. Small doses of grey powder
were given at intervals of eight hours. Two table-spoonfuls of blWod
were lost from. the sores caused by the leech-bites. During these two
days, the urine came in much larger quantities; and the general aspect
of the patient seemed a shade better.

Thirty-third day. (19th Dec.) Drs. Willis, Gregory, and Paris held
a consultation. There was some albumen in the urine, as there had
been since the return of the secretion. Thie diet was directed by the
pbysicians to consist of chicken-broth and white wine whey; and, as
medicine, they ordered a preparation of cinchona.

Thirty-sixth day. (22nd Dec.) The last-named treatment was steadily
pursued, up to the evening of this day: at first, there was an apparent
improvement in the appetite. This evening, he began to retch, and
brought. up some unaltered blood, in small quantities. In the middle
of the night, the patient vomited a good deal of black grumous blood.
The pulse was 150, and not without power. In these circumstances
four drops of Battley's sedative solution were administered; the bark
and white wine whey were discontinued; and the soda-water and milk,
which the patient always liked, were directed to be resumed.

Thirty-seventh day. (23rd Dec.) The females in immediate attendance
upon the patient, thought him better; and the pulse had fallen to 120.
During the day, he asked for some toast; and was supported in bed,
and held the knife in one hand, and the toast in the other, cut off a
piece of butter for himself, and though very weakly, contrived to spread
it on the bread, and ate a small piece when prepared.

Thirty-eighth day. (24th Dec.) This was the day on which I first saw
the patient. At this time, the family entertained little prospect of his
recovery, and I saw nothing to justify my inspiring them with better
hopes. I did not suggest any alteration in the treatment, as none
seemed called for; and it was arranged that I should meet Dr. George
Gregory in consultation on the following day, as he had already seen the
patient several times.

Thirty-ninth day. (25th Dec.) The following treatment was agreed to
by Dr. Gregory and myself Three grains of grey powder to be taken
immediately; and a teaspoonful of the following mixture three times
a-day: Bt Potass. nitrat. gr. xxiv, tinct. digitalis m. xxiv, sacchari 5i,
tinct. aurantii 3i, aqut, ad 3iss. M. A warm fomentation of marsh-
mallows to be used to the legs.

Fortieth day. (26th Dec.) 10 a.m. He had less tympanitis and
cedema of the instep than yesterday; and there was less fever. Had
three motions since taking the powder; the bowels had not previously
acted since Friday, the 22nd. He complained of great thirst, and of
much pain in the right arm; also of muscular and articular pains in the
left arm. The urine was not deficient in quantity; specific gravity,
1012; highly albuminous.
6 P.m. Had passed four stools, with pain and tenesmus, since the

morning. He was ordered to take half the following mixture directly,
and the rest, if the bowels were moved, during the night. p Tinct.
card. co. m.xxx, opii m.iij, ol. anisi m.i, mist. cretie ad 5vj. M.

10 P.x. Both doses have been taken, and he has had two more stools.
There was considerable increase in the tympanitic distension; but he was

VOL. T. 31
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458 CLINICAL OBSERVATIONS.

more comfortable and freer from pain, than at six o'clock. In other
respects, the symptoms are the same. B Tinct. opii m. v, mist. crete
ad 3ij, ol. anisi m.i. M. A teaspoonful after each stool.

Forty-first day. (27th Dee) Had a restless night, slept very little.
The abdominal distension remained stationary, but the aedema of the
instep and ankle were very considerably increased. The urine still
continued as albuminous as formerly; and under the microscope exhi-
bited in abundance globules like those of pus, casts of tubes, and crystals
of uric acid. To discontinue all medicine.

Forty-second day. (28th Dec.) Much delirium at intervals; great in-
crease of the abdominal distension, pushing uip the diaphragm, and
causing projection of the ribs. There was also, at times, stupor; but
he answered questions occasionally. Since the morning of yesterday, he
had had four small motions, of the colour and consistence of gruel. When
I left him, at 4 a. m. of this day, the distension of the abdomen, the
cedema of the feet, and delirium, seemed to be increasing rapidly from
hour to hour; and all the indications were those of speedy death. On
returming at

9 A.M., there was no increase of the distension or cedema, and a re-
mission, if not a complete cessation, of the delirium. It is worthy of
note, that before the delirium came o1, he had been takiiin some white
wine whey. Secretion of urine much diminished; the characters con-
tinue the same as formerly.

II P.x. He was not worse; and had passed two or three small
bilious and feculent evacuations.

Forty-third day. (29th Dec.) 7 p. m. Since the last report, he had
passed some small bilious and ftculent evacuations, and the quantit
of urine was considerably augmented.

Forty-fourth day. (30th Dec.) The amount of distension of the abdo-
men, and of (edema of the legs, had greatly abated, and was not more
than when Dr. Gregory saw him on the 25th. Had the yolks of two
eggs. Shortly after taking the second, he had some nausea, with dis-
tressing efforts at vomiting, while I was present; and he took, with
good effect, 30 drops of brandy mixed with about 5iss of water. With
this exception, he had had nothing which could be called medicinal, since
the 27th. During this day he suffered greatly from muscular and arti-
cular pains in the upper and lower limbs, when they were moved.

Forty-fifth day. (31st Dec.) Urine increasing in quantity; specific
gravity, 1011. A copious precipitate was produced by heat, which was
sparingly soluble in nitric acid. Scarcely any tube-casts were seen;
and the number of organic corpuscles were greatly diminished.

Forty-seventh day. (2nd Jtnuary 1849.) He was visited to day by Dr.
Gregory, in consultation. As compared with his state at the last report,
there was an observable amendment; but the progress had been so
extremely gradual and steady, that no appreciable change could be de-
tected from visit to visit. Petechia were observed on the arms and
legs. At 9 P.M. he bad the following draught, in consequence of the
stools being frequent and relaxed: ig Trisnitat. bismuth. gr. , tinct.
opii m. iv, aque ad 3vj. M. This was the only medicine which he had
had, since the chalk mixture on the 26th, excepting the brandy before
mentioned. Before taking it, he had a refreshing sleep of three hours'
duration. Urine of specific gravity 1012; deposited a copious dirty
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BY JOHN ROSE CORMACK, M.D., F.R.S.E. 459

white sediment, containing mucous-looking globules, and some granular
matter; the latter was but slightly affected on the addition of hydrochloric
acid, but some crystals of uric acid were formed. The quantity of albu-
men, as shewn by heat and nitric acid, appeared to be diminishing daily.

Forty-eighth day. (3rd Jan.) Has had a good deal of refreshing sleep.
Pulse 134; it bad not been so low since I first saw him, on the 24th
Dec. The petechiE had not increased in number. State of abdomen,
natural; less cedema; countenance improved. Had passed three ounces
of urine since nine last night. Specific gravity of urine, 1015; clearer
than before, and very much less albuminous; contained fewer globules.
No casts of tubes had been observed for two or three days.

Forty-ninth day. (4th Jan.) Had a good deal of delirium and stupor.
Specific gavity of urine, 1011; almost devoid of albumen.

Fiftieth day. (5th Jan.) Died this evening, having been shortly before
death conscious of what was going on around him, and swallowing nou-
rishment up to the last. He sunk exhausted: the pulse becoming
feeble and fluttering, and the respirations hurried.

SECTIO CADAvERs, made thirty-seven hours after deatbh on the 7th
January 1849, 9 A.x. to 1 P.m., by mvself, assisted by Dr. Alexander
Henry. The weather was frosty.

External Appearance. There was no cadaveric expression of the
countenance, which was more like life than it had been for a day before
death. The body was perfectly flaccid, apparently quite fresh, and ex-
haled scarcely any odour. It was very greatly emaciated. There was
caedema of the hands (especially of the palms), and of the instep. On both
arms, the petechive, which were noticed some days ago, were observed
to be more marked, and likewise of a more florid aspect than during
life. They were also sparsely scattered over the legs, but did not ex-
tend above the knees.

Head. On removing the calvarium, the arachnoid membrane was
observed to be distended with serous fluid; and through the membrane,
chiefly between the convolutions, were seen numerous white consistent
flakes. The vessels at the base of the brain were not distended; there was
a considerable quantity of fluid effused in this situation, external to the
arachnoid. The substance of the encephalon was remarkably firm. On
slicing the brain from above downwards, the white and grey matter
appeared well marked; and the usual number of red spots were seen.
On gently pressing the mass, drops of red fluid blood appeared imme-
diately at each. The right lateral ventricle was very much distended,
and contained several drachms of clear fluid, which, on being heated,
and tested by nitric acid, was found to contain a good deal of albumen.
The choroid plexus was bulky, and appeared cedematous, and was not
distended with coloured blood. The foramen of Monro was sufficiently
large to admit of a crow-quill. The left ventricle was also distended
with fluid, and enlarged, but to a much less extent than the right.

Chest. On: opening the chest, the lungs did not collapse. There
were between eight and nine ounces of fluid in the pleural cavities;
the right containing the larger proportion. The lungs, anteriorly, were
pale, and had no appearance of emphysema, but were very oedematous.
They crackled when pressed, emitting a frothy serum-like fluid at the
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460 CLINlCAL OBSERVATIONS.

marns of the incisions which had been made in them. Posteriorly,
the lungs had a purple appearance, most probably depending on gram-
tation during life, and on eadaveric congestion; they were here also
very (edematous, especially at their margins. The heart contained a
very sma black clot in the right ventricle, and about two ounces of
fluid blood in the right auricle. In both ventricles were shreds of dense
fibrinous coagula. The substance of the heart was firm, but very pallid;
it was entirely destitute of fat. The endocardial surface was perfectly
smooth, and the valves quite healthy. The pericardium contained some
ounces of serous fluid, the exact quantity of which was not determined.
The aorta yielded fluid blood.
Abdomen. The stomach was intensely congested at the cesopliageal

end; and in this situation, there was a place where the mucous mem-
brane was softened. The rest of the alimentary canal presented nothing
remarkable. The liver was gorged with blood; but apparently quite
natural in other respects. The gall-bladder contained bile, of the na-
tural appearance and fluidity. The pancreas and spleen were firm, and
apparently healthy. The kidnteys adhered loosely to their capsules, and
seemed atrophied. They had a mottled appearance, such as is repre-
sented in Fig. 1, of a plate accompanymg Dr. Willis's interesting paper
on the " Dropsy following Scarlet Fever," published in the Edinburgh
Monthly Journal for 1841, p. 697. On bisecting the left kidney in
the mesial line, it presented the well known appearance characteristic
Of "albuminous nephritis," i. e. the cortical substance was pale, antemic,
shrunken, and horny, and the pyramids (as contrasted with the sur-rounding tissue) looked red and turgid. This kidney contained a well-
defined, circumscribed cavity at the lower part, which would admit of a
large hazel nut; there was also a smaler cavity, of the size of a small
pea, communicating with the other. Both cavities were chiefly filled bv
dirtyish-white matter, somewhat resembling cerebral matter in a state
of softening. Along with this, in the passage between the cavities, andin the pelvis of the kidney at the point where it communicated with the
larger cavity, there was some fluid pus-perhaps in all about a scruple
by measure. That it really was pus could not be doubted, both from
it appearance to the naked eye, and from the characteristic pus globules
being well seen under the microscope. Upon examining the dirty-white
matter, it was seen, along with some pus-globules, to contain much epi-
thelial debris; and upon comparing it with Dr. Gairdner's case, already
referred to at p. 453, we became quite satisfied that what he has so well
described was what we saw. The right kidney, externally, had a some-
what nodulated aspect, being deeply indented at the sulci. When
bisected, it presented almost exactly the same appearance as the left,
excepting that there were no cavities and no pus.' The bladder was
moderately distended with urine. Subjoined are the

WEIGHTS OF THE DIFFERENT ORGANS.
Cerelbrnm *. .. .. 21oz 13drs. rLiver. . 12oz. Odra
00rebellum .... ..* 2: 8 Paucreas .0 ... 0IO
Pous Varolii and Medulla ObI. 0 : 6 Spleen.I : 2

7: 4 Left Kidney .1.a I: 10
Heart. 2 : 8 Right diUo 1- - - I 4
1 The preparation, and a coloired drawing or the left kidney, were exhibited by me at theWetuiuter Medical Societv on the 14th April.
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BY JOHN ROSE CORMACK, M.D., F.R.S.E. 461

RXMARKS ON THE CAsE. The case of H. L. D. possesses many points
of interest. The whole train of symptoms, the coincidence of Scarla-
ina with albuminous urine and dropsy, as well as the appearances
found on dissection, clearly indicate that the morbid changes were simi-
lar to those commonly described by authors under the term Scarlatinous
Albuminous Nephritis. Convaleseence seemed to be likely to com-
mence at the end of the eruptive fever, when a new fever set in, in con-
nexion with excessive desquamation from the internal surface of the
tubuli uriniferi. The epithelium was formed and separated too rapidly,
to admit of its being washed out by the urine; the tubes, therefore,
became choked up, and the organ, probably already somewhat engorged
with blood, was rendered still more so by this obstruction, and a state
of extreme hypertmia was the result. This was proclaimed by the
urine becoming albuminous, and the secretion being suppressed from
the 10th to the 13th December-a period of seventy hours. The skiE
and mucous membrane of the lungs acted for the kidneys to some extent,
as was indicated by the urinous breath and odour exhaled by the patient;
who at this crisis would certainlv have died comatose, and probably con-
vulsed, had not Nature found vicanous outlets for the urea, and other
poisons circulating in the blood.

It is not necessary to suppose, that at this stage, any irremediable
structural change had taken place, such as that found on dissection, viz.,
obliteration of the veins and tubuli; because we know, that mere con-
gestioft of the kidney from aniy cause may bring on albuminuria, or even
suppression of urine, with the cerebral symptoms which are excited by
non-elimination of urea and other excrementitious products from the
blood. These phenomena may exist as the result of renal congestion
caused by certain morbid poisons, as in congestive fevers and the cold
stage of ague and cholera; or as the consequence of the irritation of
renal cancer or calculus; or from mechanical obstruction to the free
return of blood from the kidney, as in the albuminous urine, associated
with cerebral disorders of various kinds and degrees, seen in some women
from pressure of the gravid uterus; and in many patients suffering from
ovarian, aneurismal, and other abdominal tumours. Any tumour pressing
directlyor indirectlyon the emulgent vein must, I believe, certainly induce
albuminuria; for the experiments on rabbits of Dr. G. Robinson show
that the ligature of that vessel produces this effect.' These consider-
ations are of extreme practical value, because they show the importance
of daily examining the urine for albumen in the course of Scarlet fever,
as well as during and after this and other diseases, in which cerebral
seizures, and suppressed or diminished secretion of urine are to be
dreaded; so that no time be lost, on the discovery of albumen, in endea-
vouring to relieve the kidney from its hyperemic condition, by alvine
derivative treatment, hot fomentations, large bran poultices, or, when
the symptoms are urgent, cupping over the loins.
But to return to the case under consideration. The cortical sub-

stance, so pallid and devoid of blood-vessels on dissection, was greatly
altered by long-continued disease. Congestion had, long before death,
passed into active inflammation. There had been inflammatory granu-

I RoBINsox (George, M.D.) On Granular Disease of the Kidney; and its mode of action
in producing Albuminous Urine. London: 1842. Dr. Robinsn argues ably, and, to my
mind, conlusively, in favour of " grnular degeneration" being " nieplritis."
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462 DR. CORMACK'S CLINICAL OBSERVATIONS.

lar exudation into, and around, the tubes, excited by the pressure of the
gorged veins; the veins also had became inflamed; andsboth had sub-
sequently become atrophied, by the contraction of the cacoplastic lymph
which had been effused. The albuminous condition of the urine, and
other symptoms originally caused by mere congestion, were kept up by
this state passinig into inflammation, and thus rendering permanent that
which was at first, as regarded the veins, mere obstruction from conges-
tion with blood, and as regarded the tubuli, obstruction from pressure on
their walls by the enlarged veins, and internal choking with epithelium.
In granular disease of the kidney, that treatment which relieves renal
congestion palliates the symptoms and diminishes the amount of albu-
minuria; and the suddein but brief amendment, with diminished albu-
minuria, which occurred in the case of my patient on the 30th Decem-
ber, must be ascribed to the bursting of the abscess having relieved the
surrounding congestion, previously excited and kept up by its pressure.

It is to be regretted, that albuminons urine is still so much spoken
of as specially diagnostic of renal disease, as it leads to errors in prac-
tice. The opinion of Dr. C. J. B. Williams is undouibtedly correct,-
tbhat, per se, albuminuria indicates nothing more than contgested kidney.'
The facts already stated establish the correctness of this view.

In the treatment of patients emerging from Scarlet Fever, and even
of those in an advanced stage of convalescence, or apparently quite
recovered, it is most important to remember, that, from remaining de-
bility, or, more generally, from this cause in conjunction with obstruc-
tion of the tubes from excessive desquamation, slight chills are apt to
cause hypervemia of the kidneys, which, when neglected, may originate
a formidable, and even fatal, train of symptoms. Diuretics are seldom
safe in such cases: though sometimes spirtus stheris nitrici may
be given. Besides the remedial means already referred to, it is im-
portant to order as adjuvants, (or as prophylactics), the clothing of the
entire body in flannel, the use of mild but nutritiouis diet, and the
scrupulous avoidance of exposure to chills, to wet, or to currents of
cold air,-not only until desquamation from the skin and tubuli urini-
feri have ceased, but till the patient has regained his wonted tone.
Scrofulous children recovering from Scarlatina, require special watch-
ing; for even when they have had the disease so mildly as to be scarcely
perceived, they seldom escape without dropsy of more or less intensity.
There is a great proneness to renal congestion in scrofulous children,
even when little out of their usual degree of health; this is evidenced
by the frequency of albuminuria in them. I have repeatedly found the
urine albuminous in the febrile attacks of strumous children; and in a
case of tabes mesenterica, with dropsy, which I lately cured (by steady
mild purginig, cod-liver oil, and syrup of the iodide of iron), the urine
at the commencement of the treatment was intensely coagulable by heat
and nitric acid. In the diseases of children of scrofulous taint, (espe-
cially when the skin is harsh and scaly), the urine ought always to be
tested for albumen; and, in a large number of cases, it will be found to
contain it, but will often cease to do so, on the exhibition of a smart
purgative. Dangerous cerebral diseases may thus be verv often averted.

Esex House, Putney, April 1849.

1 WILLIAMS (Charles J. B.) Principles of Medicine, p. 193. London: 1848.
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