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patient suffered severe pain iii the loin and along the course of
the ureter, due probably to uireteral dlot. The following morn-
ing 1 brought her home to \\/iighiami. She xvas now becomning
blanched and aniemie in appearance. Dr. Schenck also made a
culture from urine and 1)100( of diseased kidney, and on October
24th wrote me as follows: "' The culture made f rom urine and
blood froin left kidney has remiaineci sterile. This, of course,
does not mile out tul)erculosis, for tubercle bacilli wîll not growv
in this way. I can find no pus lu the sediment. If any be
present, it is in such sniall quantities that it is impossible to find
it in the presence of so much hlood. The albumen is about that
(ln quiantity) to be expected f romn the blood. 1 tui much inter-
ested in the case, and trust that you will not fail to let mie kno-w
the outcome. Thanking you for letting mie see -Miss K., sin-
cerely yours, B. R. Sclhenck."

[In the diagnosis of this case now, four causes suggested
themlselves: i, 'luberculosis (possibly) ; 2, Stone ; 3, New
growth; 4, Nephritis.

The blood is not Profuse iu the early history of tuberculosis.
The profuse hienorrhage in kidney tuberculosis l)eiflg ustially
associated with its later stages of uilceration. Frequency of
nîicturition is a very commion, perhaps alm-ost constant, synip-
tomi in renal tuberculosis, and while this syruptoni does not neces-
sarily precd(e the hemiaturia, it almost invariably occurs before
sucb prof use hiemorrhage sets tup.

These facts led mie to eliniiate tuberculosis. ie patient hiac

no evîclence of cardiac (lisease. Stone hiad not necessarily been,
exclu(le( by the liegative radiographis as one forni of Stone, the
ur-ites, is not always shown by the X-ray. The extremie rarîty of
stonle as a cause of sym1toifless hiematuiria, and theý facts that

hierorrhage in renial calculuis is liot profuise, led me to conchide

that miy case xvas (lue to either new growth, or nephritis. The
latter, Elliott says, it is tisuallv impossib)le to (diagnose from the

urine wle the hematuria lasts, and, of course, there ýver«e no

other syniptomis to go by. As Feniwick laid so much stress on the

hiematuria 1)eing profuse iu iignancy, 1 iucliiued to expect a

rnalgnant groxvth.
October 23rd. Patient lias lost nine poulnds in wveight since

Septemnber T8th, is pale, dizzy and light-headed on attemiptiYlg to

walk. Pulse 68, temperatuire normal. on October 24 th, assisted

by Drs. McAsh and Redmond, Dr. J. E. Tamilyn, anaesthetist,
thirough the oblique lumbar incision, I brought the kidney out

on the loin, an(l exainie( it. The lower part of the kidney xvas


