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altered that they can hardly be recognised as Malpighian
bodies at all. The greater part of the blood sent to the kidney
passes into the pyramids by the vasa recta, and soon reenters
the veins, a small quantity being distributed to those tubes and
.Malpighian bodies nearest the pyramids. The diminished
amount of urea, etc., present in the urine, is probably separated
in this latter situation; while a certain quantity of water, with a
little albumen and the material of which the casts are formed,
also escape in this situation, as well as from the straight part of
the tubes.
Long before the disease has arrived at this stage, the urine

will be found to contain a very small amount of solid matter,
which consists principally of salts and extractives, with a very
little urea.
By nmany pathologists these clhanges are explained by the

effusion of inflanmmatory ly3mph, and subsequent thickeninit
condensation, and contraction of the so-called matrix; but it
seems to me that all the appearances observed may be much
more simply accounted for on the view that they depend upon
depraved nutrition and wasting, than by resorting to the hypo-
thesis of the inflammation of a structure whose existence has
not been satisfactorily demonstrated, and which, if it does
exist, according to its warmest advocates, only serves as a sup-
porting tissue to the more essential elements of the gland-
structure. It is very hard to see wh}y such a tissue, wlicih takes
no active part in the changes going on in the gland, should be
the starting-point of all the serious morbid alterations which
occur. The idea, I believe, has arisen from a supposed analogy
between cirrhosis of the liver and the so-called chronic inflam-
matory disease of the kidney. Cirrhosis was considered to
depend upon inflammation, thickening, and subsequent con-
traction of anotlher supporting fibrous tissue (Glisson's capsule),
which was supposed to surround the lobules of the liver, and by
its contraction to press upon the vessels (" On Cirrhosis of the
Liver," Archives of lredicine, vol. i, p. 118). For the origin of
these morbid chaniges, we must look to the altered actions
going on in the secreting structure, and not to inflammations of
tissues of doubtful existence, wlhich take no part in the nutri-
tive operations or gland-functions. The conclusions to which
I have arrived from my own observations, with reference to the
nature of the so-called matrix in the healthiy kidney, and the
changes taking place in disease, are at variance with those usu-
ally entertained both in this country and on the continent.
The disculssion of this question involves the whole subject of
areolar tissuie and its corpuiseles, and I therefore propose to
defer it until this has been fully entered into in another place.
For an admirable statement of the opinions generally lheld, with
many original observations, I must refer you to a work by
Arnold Beer, just published in Berlin (Die Binde-Substaenz der
MIenschliichen Niere). The drawings accompanying this work
appear to me ratlher rough. The eingraver perhaps h1as misin-
terpreted some of the auithor's representations.
In other cases, the epithelium urndergoes a very peculiar

change, to iwhich much attention has been given of late vears.
Fatty matter accumulates in the cells of the uriniferous tubes.
The intertubular capillaries and those of the Malpighian bodies
are also aflected in a similar manner, and little collections of
minute oil-globules may often be seen at intervals in their
walls. This change often commences in a few of the tubes,
and gradually extenids until the wlhole organ is affected. The
kidney is in many instances much enlarged, while its colour
has become very pale. Fatty degeneration, in manv instances,
is not confined to a sinDle tissue or organ, but almost every
part of the body is more or less involved.

Bright's Disease. This term has been applied to all morbid
conditionts of the kidney associated with albunzinous utrin1e. Of
late years many important characters have been made out, by
which we are enabled to distinguish several diseases of the
lkidney essentially different from each other-different in their
origin, in their progress, and often in the results to which they
lead'. Dr. Johnsonl has accurately descriibed several of these
morbid changes, and hig researclies have been confirmed by
other pathologists. However, som-ie phiysicians still insist that
the different conditions above alluded to are merely different
stages of one and the same morbid process. Let me ask you
to examine carefully the small contracted kidney so commonly
found in the bodies of old druinkards, withl its rough puckered
surface and diminished cortical portion, and contrast it witlh
the large, smooth, and pale kidney, in a state of fatty degenera-
tion, which is not unfrequently met with in young people not
more than twventy years of age. The causes of these diseases
are different the conditions uinder wbicll they occur are
different; and, although the result is fatal in both, death occurs

in a very different way. Their chemical characters are dif-
ferent; their microscopical characters indicate the occurrence
of changes which are totally distinct. Again, the treatment
required in the early staves of these diseases, when alone any
benefit is likely to be derived from treatment, is different.
The divisions and nomenclature adopted by Dr. Johnson are

the following: Acute desqiarntative nephritis; Chronic desquama-
tive nephritis; WVaxy degeneration of the kidney; Non-desqua.
mative disease of the kidney; Fatty degeneration of the kidney;
Sutppurative nephritis. Dr. Johnson still sllpports tl-he same
classification, and opposes the theory held by some patholo-
gists withl reference to the onieness of Bright's disease. He has
recently written a paper on this subject, which will be found in
vol. xlii of the Medico-Chirurgical Transactions. Dr. Johnson
says, with regard to the oft debated question if large kidneys, at
a subsequent stage of the morbid changes, contract, "The rule
is, that a large Bright's kidney renmains large to the end, and
does not becom.ne a small one; and, on the other hanid, a con-
tracted Bright's kidney does not pass through a previous stage
of enlargement."
We come now to the consideration of the nature of the

various substances founid in ani insoluble condition in various
morbid specimens of urine. Unider this head I shall include
insoluble substances floating upon the surface or suspended
through the fluid, and those whiclh, from their tendency to sub-
side after the urine has been allowed to stand for some time, are
properly termed urinary deposits. In the next lecture, I shall
describe the methods of collecting and preserving uriniary de-
posits, and draw your attention to the nature of various sub-
stances of extraneous origin wlhich are often accidentally
present in urine, and are not alwvays easily recognised, leading
thereby to great confusion; and in some instances, the observer,
ignorant of their characters, has fallen into the most ridiculous
mistakes.

SCROFULOUS DISEASES OF TIIE EXTER-NAL
LYMPHATIC GLANDS:

THEIIR NATURE, VARIETAY, AND TREATMENT.
By P. C. PRICE, Esq., Surgeon to the Great Northern Hospital;

the Metropolitan Infirmiary for Scrofulous Children
at Alargate; etc.

I.-INFLATIMATORY CONDITIONS OF THE EXTERNAL LYMPHATIC
GLANDS INT ScnoFULOUS SU1BJECTS.

[Conttinued f-om page 5co.J
General Treatment of Acutte Inflammnation. Active inflamma.

tory lesions of the absorbent system in scrofulous subjects
are, as a rule, attended with more or less general constitu-
tional disturbance, whethler occurring in infants, in young
children, or in adults.
As already stated, the tongue becomes furred, the pulse quick,

the bowels costive, the urine scanty anid high coloured; to which
are added restlessness, loss of appetite, irritation, and pain. It
may be that, a few days before the actual detection of any
derangemenit of the absorbent glands, the patient becomes
restless, and refuses food; but it is not till the appearance of
any marked cause of irritation that tihe general symiptoms
create much attention. The derangements, which now become
more or less prominent signs of local mischief, are to be
encountered in such a way that, while the pressing syrnptoms
are combatted, the constitutional powers, which in scrofulous
individuals susceptible to attacks of adenitis are often feeble,
are not materially lowered. When the patient is of tender
years, and it is suspected that the inflammatory lesion arises
fiom a direct cause, and the irritative fever is strongly marked,
the following treatmenit is the one I usually adopt in lhospital as
well as in private practice. The bowels should be first acted
on by means of small doses of hydrargyruni cum creta, com-
bined with a few grains of compound rhubarb powder, adminis-
tered every or every other night, at bedtime; wlhile small and
frequent doses of liquor arnmonie acetatis and spiritus oetheris
nitrici, com-bined witth some bitter infusion, will tend to procure
moisture of the skirt, and allay the increased heat of the body.
Should the pain and distress be severe, and lead to restlessness
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and want of sleep, small doses of a narcotic may be advan-
tageously administered. If the patient be an infant or
young child, a few drops of syrup of red poppies will
generally prove sufficient; but, if not, small doses of opium or
chlorodyne may be substituted. As the local mischief advances,
the system still further sympathises; and, if the powers of the
patient be much lowered, a suppurating and tonic plan of treat-
ment will be advisable. Quinine with the mineral acids and
chlorate of potash will be found of value, especially when com-
bined with the last mentioned drug. In addition, stimulus, if
needful, in the shape of chloric ether or alcohol, must not be
forgotten; while the introduction into the system of nutriment
is important, to enable the patient to stand the shock that often
accompanies the formation of pus and its imperative removal.
Should the inflammatory process stop short of suppuration, the
affected gland or glands will remain for a time more or less
swollen and indurated, and it will then become important to
assist the debilitated powers to procure removal by absorption
of the probably effused plastic material to which the enlarge-
ment is due. Iodine, without doubt, is the most valuable
adjunct that we possess; and, should the system be in a condi-
tion to allow its administration, small and repeated doses, in
combination with cod-liver oil, may prove of advantage, especi-
ally if a marked tendency exists to scrofulous outbreaks.
The most useful forms in which to prescribe iodine will be

hereafter described. Besides iodine, mercury is often recom-
mended as an assistant, to obtain resolutions; but it is seldom
that the practitioner is called upon to use a drug which, under
certain circumstances, is capable of producing more harm than
good.

Local Treatment. Much may be done to alleviate pain,
retard the progress of the inflammatory mischief, and avert
destruction of neighbouring tissues, by attention to local treat-
ment.

In the earlier stages of inflammatory engorgement, accom-
panied by pain, tension, swelling, and redness of the skin, it
mav be needful to reduce the vascular excitement by local
depletion. The application of one or more leeches is, therefore,
sometimes advisable; and the abstraction of a limited amount of
blood attended with benefit. As a rule, however, I cannot
advise local bleeding; for I have seldom found it expedient,
especially in instances in which the scrofulous tendency has
been prominently portrayed. Bleeding in scrofulous disease is
in general to be deprecated; for the blood is usually watery,
devoid of a due amount of fibrine and red globules, and conse-
quently can ill afford diminution, as has been well shown by
MM. tiuersant, Andral, Nicholson, etc.
Emollient applications will generally be found more grateful

than cold evaporating lotions, especially when the inflammatory
mischief runs high. They may consist of warm decoctions of
poppy heads, linseed or bread poultices, or simply of fomenta-
tions of hot water. When, however, there appears doubt as to
the suppurative termination of an inflamed gland, it is not
alway s prudent to apply either fomentations or poultices. An
undue persistence in such means is not unfrequently attended
with results which it is advisable to avoid.

Should suppuration unfortunately be established either in
the gland or cellular tissue, or in both (in such cases, the in-
flamed gland Nwill probably, at an early period, have become
adherent to the cellular membrane and the covering integu-
ment), it is of importance to bring it to a satisfactory termina-
tion. When the secretion is limited to the gland, there will in
general be but little chance of the fluid being absorbed; but
when implicating the cellular membrane, its absorption is not
so improbable, for it must be remembered that the sac of an
abscess is both secretive and absorptive. When purulent fluid
has formed, and its increase is perceptible, whether confined to
the gland or including the cellular structure, and it exhibits a
tendency to reach the surface by gradual thinning of the in-
tegument, then those means must be followed which will afford
assistance to nature in accomplishing such an object. Emol-
lient fomentations and poultices now become useful adjuncts,
and may be stedfastly employed till the matter has reached
almost to the surface, when more definite surgical means are
generally needed to give relief from pain, prevent the further
destruction of adjacent parts, and bring the mischief to the most
satisfactory termination. Various opinions exist as to the pro-
priety of allowing a natural or artificial exit for the pent-up
matter. The generality of surgeons, however, believe that
timely assistance given by the lancet or caustic is better prac-
tice than permitting ulceration or bursting of the thinned
covering integument; but, although the majority of authorities
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coincide on this point, still there is a strong minority who in.
sist on the general advisability of not interrupting Nature in
her own course. As might be supposed, there are numerous
occasions when the latter practice is the better of the two; but
I think, as a rule, there can be no doubt that a judicious em-

ployment of surgical means is accompanied with many advan-
tagres.
At one time, caustic substances, as the caustic potash,

nitrate of silver, etc., which corrode the integument at the
place of application, were much used by surgeons to form an

eschar, so that the purulent matter might find an easy and
ready exit at a point which had thus been artificially under-
mined. In abscesses of an acute nature, such a plan is fraught
with disadvantages, and is seldom employed, except in in-
stances in which the knife cannot be resorted to, but where it
is needful to give artificial assistance.
In the employment of the knife and lancet, there is one

great question always to be entertained in every individual case-
At what time, or in what condition of the parts, should the
knife be used? Now, while general principles on this point
leave been inculcated by the most experienced authorities, still
no very definite rule can be laid down as applicable on all occa-

sions. It must, however, be acknowledged that a resort should
not be had to the lancet, as a rule, before the covering tissue
has become thinned, and there is distinctive evidence of puru-
lent fluid. To cut into an abscess, especially one in which one

or more absorbent glands are concerned, ere the contained
matter has reached nearly to the surface, is unquestionably
bad practice; for very considerable pain is thereby given, and
inadequate assistance afforded.
But individual cases will call for modifications of practice,

although the wiser plan, in the majority of instances, is to wait
till decided fluctuation is established, and the covering tissues
appear in a condition fit to be cut. A limited incision with a

sharp knife or lancet is all that is generally required; for it
must be admitted that extended openings are seldom accompa-
nied with much advantage, while future inconvenience, as the
ever-telling unsightliness of a scar larger than occasion re-

quired, points to the too heroic and unnecessary interference of
the surgeon.
Although the pent-up fluid has been evacuated, still it does

not follow that suppuration will necessarily cease. It has been
asserted that, in scrofulous depositions, a marked tendency
generally exists to admit the formation of suppurative pro-
cesses; and hence it is that considerable difficulty is often
experienced in healing even an acute abscess occurring in con-
nexion with a strumous habit of body. The means, however,
for attaining such an end, in rebellious cases, will be further
considered when speaking of the more precise forms of scrofu-
lous abscesses in connexion with glands. Suffice it to remark,
that the sooner the closing of the purulent cavity is effected,
the better; for continuous secretion is often accompanied with
an amount of distress to the system which in after years may
be proved to have acted unfavourably, in having laid the
foundation of more permanent and serious mischief.

Should the inflammatory mischief not have passed on to
suppuration, but merely to an effusion of plastic and coagulable
material sufficient to cause more or less permanent swelling of
the affected gland, an indurated condition obtains, which it is
the province of the surgeon to attempt to reduce. As the morbid
action decreases, gradual subsidence of the swelling probably
follows; but if not, it becomes advisable to use certain artificial
means to assist the debilitated absorptive processes in their
function. For this reason, it is usual to have recourse to the
topical application of iodine, mercury, blisters, frictions, and
other aids, both therapeutical and mechanical, to promote the
removal of the swelling. In what way these means are
best put in practice, will be more conveniently considered in
treating of the reduction of various forms of chronic indurated
glands.

[To lie continued.]

KENT BENEVOLENT MEDICAL SOCIETY. The seventy-third
anniversary of the Kent Benevolent Medical Society was held
at Maidstone, on Wednesday, the 18th instant, under the presi-
dency of Robert Starling, Esq., of Tunbridge Wells. The
members present had the gratification of granting allowances
to all the applicants, and of increasing the annuities of the
widows whose ages exceed 70 Years from £X10 to £50. One
of them has been supported by the society for thirty-eight
years.
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