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The work of CouncilniHti is atnoiiK tlic (vw in wiiioli it stmly of

the progressive lesiutis of the kidnt-y was areuinpanieil hv ha«'terio-

logical examination. (M this he suys: "Various forms of ili.scast>

of «)ther organs, particularly of the heart, are often ass<Kiutetl with

them, and Iwcteriohtgical investigatiuti has fre<pieiitly shown in

mm y cases the presence of .-rtain organisms in the kidneys. In

mo>f cases the bu«teriii are found in sunie other lesion and in the

bl«HKl, and their presence in the kidneys is but a part of a general

septicemia. Moreover, the same ctmditimis in the kiilneys may Ih:

found associated with various orgtnisms, and the same organisms

may be associatetl with widely different anatonii al lesions." A
very fertile iield awaits the routine study of the bacteriology of the

kidneys in conjunction with the histological examination of all

types of infc .>n. The wor' -vhi'-h has U-en i)erformed up to the

present time is very sugges of indicating the actual pres«'nce

of bacteria rather thru their • ns in the interstitial res|M)nsc of the

kidney.

Undoubtedly wh.. O'/jK-ars as complete disagreement ii the

persona^ • Sser\ atioi . chronic nephritis lies mainly in the mcthtxls

and ma i I sludieu. Although the iiiuitomical classification of

kiihiey i..:.case has not fo'ind favor with either the clinician or the

pathologist, yet in the absence of a better substitute we all revert

to this methotl. Miiller attempted un etiological classification which

as yet is hardly practical, and Ilerrick, while finding the old ana-

tomical grouping unsatisfactory, offers nothing to replace it.

The tyiH-'s of nephritis whic"i totlay attract our attention as the

forerunners of the contracted kidney are the acute glomerulo-

nephritis and the acute non-suppurative interstitial nei)liritis.

Without desiring to describe the various tyi)es of gU)meruh)nepliritis,

as well as the variety of interesting lesions that niaj- l)e observed

in the Malpighian body and Bowman's capsule, there is ample

evidence that, in t' : human, these glomerulonephritides are infec-

tive lesions (Councilman, Guskeil, Baehr). The imiK)rtant feature

lies in the fact that the glomeruli become the centres of inflamma-

tory response in which a non-suppurative exudate and endothelial

proliferation of the capillaries and a proliferative resjionse of the

inner lining of the capsule is commonly observed. The occlusion of

the capillaries of the glomeru)"s by cellular proliferation or by

thrombosis is only an added complication, and the subsequent

degeneration that occurs in the tubules of the kidney is also to be

viewed as a secondary disturbance depending upon vascular change

rather than an injury produced by the primary factor.

A study of these i les of glomerulonephritis soon convinces one

of the varying picture, even during the acute stage. In some

thromboses of the glomeruli are common, in others rare, or the

lymphocytic infiltration of the glomerulus is great and confined to

this structure; others again, show the inflammatory reaction diffuse,


