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CASES OF PUERPERAL CONVULSIONS AND
ASSOCIATED ALBUMINURIA; WITH

REMARKS.
By T. P. J. GRANTHAM, Licentiate of the Royal College of

Physicians of London, etc.

Ir may almost seem a work of supererogation to swell fur-
ther the list of cases of Puerperal Convulsions already re-
corded by eminently scientific and practical men; yet,
considering the great interest which attaches to such fear-
ful disorders, I have been induced to describe and comment
briefly upon two cases which have come under my observa-
tion.
As the pathological conditions, of which the convulsions

are but symptoms, appear to be varied, an apparent discre-
pancy in the mode of treatment, insisted upon by different
writeis, is accounted for; and any aid towards a correct
diagnosis is rendered more desirable.

That convulsions are frequently associated with renal
disease, is becoming generally acknowledged.* Dr. Todd,
of King's College Hospital, has founded a division of ordi-
nary epilepsy in connexion with some renal affection, as
indicated by the urine containing albumen, tubular casts,
etc.
The readers of this JOURNAL are deeply indebted to Dr.

Cormack for explaining and placing prominently on record,
in an able Periscopic Reviow,t the relation which exists be-
tween puerperal convulsions and an albuminous condition of
the urine.
We undoubtedly find in practice, irrespective of the puer-

peral condition, various degrees of nervous implication, aris-
img from imperfect depuration of the blood by the kidneys,
such as vertigo and darting cerebral or spinal pains, imper-
fect vision or total blindness, obfuscation of the intellect,
convulsions, or coma. Dr. Addison, so far back as the year
1839, brought before the notice of the Physical Society of
Guy's Hospital, his observations relating to disorder of the
brain of a peculiar character, dependant upon obscure
renal mischief t Indeed, when we bear in mind the insi-
dious nature of some forms of renal disease, in which little
if any urinary irritation is complained of by patients, un-
less special inquiries be iastituted, we cease to wonder that
thefons et ornqo mali are frequently overlooked, whilst the
more urgent symptoms are alone attended to.
Most practitioners, considering the serious nature and

fatal tendency of the usual forms of morbus Brightii, will
readily admit the importance of an accurate diagnosis in
cases of puerperal convulsions associated with renal disease,
quoad treatment. For instance, bearing in mind the marked
tendency to rapid diminution of the albumen and hiema-
tosine in some forms of renal disease, we shall expect to
find less tolerance of blood-letting than when the convul-
sions are simply owing to cerebral congestion and general
plethora. Again, in cases where convulsions are dependent
upon a too excitable condition of the nervous centres, chlo-
Toform, ether, or narcotics, are the appropriate remedies.
Should, however, renal disease, with its ominous proclivity
to coma, be associated, then the above mentioned remedies
would seem to be very hazardous. Again, considering the
intolerance of mercurial preparations in diseases of the kid-
neys, great care and discrimination should be observed in
'the use of calomel-& remedy so valuable in some forms of
cerebral disorder.

If, therefore, the brief outlines of the following cases
should assist in directing the attention of my professional
brethren towards a careful investigation of future cases,
touching the occasional co-existence of renal disease with

* Medical Times and Gazette, August 1854.
+ AsSOCIATION MEDICAL JounxAL, Jantary 1853. The London Journal

of Medicine for 16849 contains the paper in which this agthor's views were
Srut brought forward.
4 London Medical Gazette, vol. i, session 1688439, p. 651.

puerperal convulons, m1 object in plaing themOn reco4
wil have been fully attained.
Enpansat, doubts have been suggested by several write

as to e precise relation existing tween albuminuria ma
puerperal convulsions. My friend Mr. R. U. West (vi*
AssociATIoN JOURIAL for May 26th, 1854), from quota.
tions which he there cited, and from his remarks upon
them, appears to have expressed the opinions of many, viz.,
that the two affections do not stand in the relation of cause
and effect.
The alleged frequent occurrence of albuminuria in preg.

nant women has not been confirmed by my experience,
although an allied proteine principle is indeed usually to
be met with in the urine during pregnacy. Seeing, how-
ever, that, in ordinary cases uncomplicated by pregnancy,
the usual dependence of some form of nervous implication
upon renal congestion has been demonstrated by the con.-
current testimony of the profession, I cannot understand
why the puerperal condition should constitute an exception
to the rule.
The subjoined cases appear to indicate that the relation

existing between the two disorders may occasionally at least
be something more than a mere coincidence.
CASE I. Mrs. Joseph C., the wife of an agricultural la.

bourer, was first confined in August 1850, prior to her mar-
riage, when she was 27 years of age, without any untoward
symptoms.

In the course of her second pregnancy in 1851, some
form of cutaneous affection, described as a rash, annoyed
her greatly, and, after its disappearance, oedema of the
legs and severe epileptic convulsions supervened, about a
month before her confinement. Her labour was natural,
and she made a rapid recovery.
The third confinement, in January 1853, was precedel

about a month by general anasarca and two convulsive
fits. The feetus was still-born. Her convalcscence was
again speedy, and apparently complete.
Her fourth accouchement occurred on the 18th Novem.

ber of the same year, 1853. The labour was easy. The
ftut was still-born. Three weeks prior to the delivery,
Anasarca commenced, and increased gradually up to tba
16th November, when the following notes were taken. Her
face was puffy; the abdomen and legs were very oedematous;
the labia majora were distended enormously, resembling
bladders filled with water. She was most comfortable in
the prone position, resting upon her hands and knees; she
complained of a " twirling pain" darting frequently along
the spine from the os coccygis to the nape of the neck,.
sometimes to the crown of the head, causing trembling of
the arms, and temporary loss of vision. The urine was
scanty, opaque, of a dirty drab colour, acid, of specific
gravity 1025; it deposited a copious flocculent sediment,
composed principally of epithelial cells and tubular casts,
more or less filled with granules. The supernatant urine.
coagulated so strongly by heat and nitric acid, as almost to.
become solid.
At this confinement no convulsive seizure happened; the,

toxsemic signs being limited to the urnmic blindness, odd-
cerebro-spinal sensations, and general anasarca. From the.
extension of the latter to the pulmonary tissues, she ulti-
mately succumbed.
REMARKS. In this case, we had, in the first pregnancy,.

no abnormal condition to contend against. During the
second pregnancy, renal anasarca and convulsions followed
the retrocession of a cutaneous affection. Towards the
close of the third pregnancy, renal anasarca and convulsions
occurred; and in her fourth and last pregnancy, uremic
toxsemia and go¢ral anasca.
CASE II. M. G. C., the wife of a miller, 24 years of age,

at noon of the 23rd March, 1855, was warned of approack-
ing labour by the sudden discharge of the liquor am-ii.
Ten months prior to that time, she had been confined pre-
maturely of a still bom child, without any other untoward
IrC to. About 7 r.x. her medica attendant, lMr.
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mith, ws smmoned, and evything appered to be going
on well up to half-past ten o'clock, when severe convul-
sions occurred. His attention was immediately directed
towards effecting delivery, and by means of the vectis, the
birth of a living boy was easily and speedily effected during
the second paroxysm. The placenta was separated readily.
Twenty ounces of blood were then withdrawn promptly
from tie right arm, and a slight opiate administered. As,
however, the convulsions recurred with increasing violence,
at three o'clock in the morning Mr. Smith requested that
I might be sent for. She was then, during the intervals of
the fts, talking constantly and moving convulsively, with
a screwing-like motion, her hands and arms. Her counte-
nance was florid and turgid, the pupils somewhat dilated,
and the legs were aedematous. We learned that, during the
preceding six weeks, she had been very reluctant to take
any active exercise, and had complained of occasional pnins
darting up to her head; that her ankles had been swollen;
that she had been teased with an irritable state of the
bowels, and that she had eaten heartily even up to the
time that her labour commenced. My opinion that the
convulsions in this case were connected with renal disease
was grounded not only upon the associated symptoms, but
also upon the previous history of our patient; as fourteen
years ago she had suffered from an attack of scarlatina,
followed shortly afterwards by severe epileptic convulsions,
which lasted three days, from the effects of which she re-
covered slowly. Her natural florid complexion, howevcr,
returned gradually, and, with the exception of excessive
irritability of temper and indisposition to exertion, she was
considered to have been in ordinary health up to the time
of her present seizure-not having presented the usual
cachectic appearance of a person labouring under structural
disease of the kidneys. Any doubt was, however, dispelled
by an examination of the urine. Mr. Smith, by means of
a catheter, obtained six ounces of urine, having a greenish
whey-like appearance, coagulable so strongly by heat as to
become semi-solid, like blanc mange. A large sinapism was
applied to the loins, and some croton oil placed upon the
tongue. As the paroxysms returned with increased severity,
accompanied by profound coma, loud stertorous breathing,
turgid countenance,and increased fullness of pulse, bleeding
to sixteen ounces was again had recourse to: this afforded
immediate relief to the heavy stertor. The state of coma was,
however, never rallied from. Another dose of croton oil was
placed upon the tongue, and the calves of the legs were
vesicated with liquor of ammonia. She gradually sank
eighteen hours after the first attack of convulsions.

The blood withdrawn did not appear to be sensibly defi-
cient in red corpuscles. The clot was large, bufed, and
abounded in fibrin. The serum was deficient in specific
gravity, being only 1019. By a careful analysis I was
enabled to detect the presence of urea. The urine with-
drawn by catheterism was acid, and of specific gravity 1020.
On cooling, it became opaque, of a grey colour, and pul-
taceous, like thin oatmeal gruel. It deposited a sediment
composed of small organic corpuscles, and an abundance of
tubular casts filled with cells and granules. As before
noticed, it coagulated strongly both by heat and nitric
acid.

REMARKS. In this case, the patient experienced, four-
teen years previously, an attack of scarlatina, followed by
a severe and prolonged epileptic seizure; then, during an
interval of fourteen years, freedom from any decided morbid
manifestation, unaccompanied by the usual anmmic con-
dition, and, lastly, rapidly fatal convulsions, associated with
-an intensely congested state of the kidneys, developed by
the puerperal state.
Had her medical attendants been apprised of her con-

dlition a few weeks prior to her accouchement, a happier
termination, I think, might have been reasonably ex-
pected.

BuTh-leMarsh, Lincolnshire, April 30th, 1865.

CASE OF ACUTE DIABETES MELLITUS
SUCCESSFULLY TREATED.

By T. OGIER WARD, M.D.

THE following case was mentioned recently at the London
Medical Society, as exhibiting the beneficial effects of fol-
lowing a plan of diet and regimen very similar to that re-
commended by Dr. Headland, in a paper then read to the
Society.
The patient, a gentleman aged 53, was a remarkably fine

man, the youngest of twenty brothers and sisters, most of
whom were equally well grown as himself, but who all died
prematurely. He was subject to sore throat, and for the
last nine years to vomiting after his meals, particularly
after dinner, and to occasional pains in the right side, which,
however, he studiously concealed from me. He lived well,
though not a great eater; and his habits were regular; but
for the last year or two he had almost given up wine or

spirits, drinking two or three pints a day, but not often
to excess, of Welsh ale, of which he was very fond. He
had for several years suffered from chronic ophthalmia,
which had destroyed the sight of one eye, and materially
affected that of the other. He was also very corpulent;
and, though for the last year he had begun to lose his fleslt
and strength, still he was not prevented from walking daily
one way between Kensington and London, and sometimes
he walked to the City and back.
He first consulted me December 27th, 1853, on account

of the vomiting after meals. lHe then presented the follow-
ing symptoms in addition: A general feverish condition,
indicated by a rapid pulse, hot and dry skin, great thirst,
furred tongue, loss of appetite, and high coloured, but
abundant urine, about two pints daily, depositing a copious
sediment of purpurates and lithates. The bowels were re-
gular, and the motions of a healthy colour. Thinking that
I had to treat a feverish state connected with, but depend-
ent upon, an irritable stomach, I prescribed a light diet
and abstinence from all stimulants, and a mixture of po-
tassio-tartrate of soda and nitric ,ether, which was continued
for three days. The fever having then abated, and the
pulse becoming slower, though still above the usual rate, r
turned my attention to the irritation of the stomach, and
ordered a mixture of bismuth and magnesia, which I have
generally used with success in such cases. The effect of
this treatment on the stomach was excellent; the vomiting
ceased; but the urine, in spite of the magnesia, was stil
high coloured, and loaded with lithates as before, though
it was abundant in proportion to the quantity of fluid
drunk. Having taken a specimen for examination,under
the idea that from its dark colour the urea would be an ex-
cess, I was surprised to find that there was but little more
than the proper quantity; and seeing that its specific gra-
vity was 1044, I tested it for sugar, of which it gave abund-
ant evidence by every test that was used. Although the
vomiting had ceased, the tongue was still furred; and fear-
ing that, if I left off the bismuth, the symptoms might re-
turn, I added some liquor opii sedativus to the prescription,
and enjoined a strict attention to the following diet and re-
gimen. For breakfast, tea or coffee, without sugar, but
with milk, an egg, and a small quantity of stale crust
toasted, or a plain biscuit; for lunch, a chop or oyster,
with a small bit of crust, and water to drink; for dinner,
meat, with greens or a little turnip and crusts or biscuit,
and a small quantity of sherry or brandy and water; and
for tea the same as breakfast, without the egg; but this
meal he seldom partook of, rarely taking any food after
dinner. As I could not prevent his going into the City
daily, the main point in his regimen was to prevent him
from taking cold, and to endeavour to keep up perspiration,
or at least a free state of the skin, by plenty of clothing by
day and night, and carefully avoiding wet feet. In a few
days after the addition of the opium, his stools were clayey,
and his bowels rather confined; but this condition Wa
eaily remedied by compound rhubarb pill, of which, how-
ever, he only took a dozen during his illness.
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