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~v9xistence of heemorrhage fyom the kidney or the
urinary passages. It may result from

A. Disease of the Kidney.
Acute Bright’s Disease.
Congestion of Kidney.
Cancer of Kidney.

Bxternal Injury.
Tuberele (very rare.)

B. Disease of Pelvis and Ureter.
Caleulus in Pelvis and Ureter.
Parasite, as Bilharzia heemotobia.
Cancer.

Tubercle (very rare.)

C. Disease of the Bladder.

Caleulus,
Cancerous or Villons Growths.
Congestion of Mucous Membrane.

D. Disease of Uretivra.
Congestion, as'in Gonorrheea. .
Tearing of the Mucous Membrane from Me-
chanical Injury.

E. Constitutional.

Purpura and Scurvy.

Hoemorrhaphilia. -

The Acute Specific Diseases, (rarely, in ma-
lignant cases.)

F. In female, Uterine Discharges, as menstru-
ation, &e.

As a general rule, if the blood be completely mix-
ed with the urine, the heemorrhage is from the kid-
neys ; if the urine first passed be clear, and that at
the end of micturition become bloody, or if even

- pure blood be passed, the heemorrhage is from the
bladder or prostate ; while if the first portiou of the
urine be bloody, and the last drops clear,the hoemory-
bage is from the urethra.

MUCUS AND EPITHELIUM.

. Mucus is a constant constituent of every urine,
and if healthy urine be allowed to remain at rest for
an hour, a light cloud wili be found to have settled
_at the bottom of the urine glass; on microscopical
" examination, it will be found to consist of mucous
corpuscles, and epithelium scales detached from the
" surfaces over the urine has passed.
., The Urethra and bladder give up a roundish or
oval epithelium cell to the urine. In the urine of
the female, especially in cases of leucorrhees, the epi-
_ thelium cells of the vagina are very numerous, and
they exactly resemble the squamous epithelium of the
" mouth. Under irritation, the mucous membrane of
the pelvis and ureter w2l produce cells, caudate,
+ spindle-shaped, and irregular, exactly similar to those
formerly regarded as diagnostic of cancer. From
this circumstence it is impossible to speak positively
. of the existence of cancer cells in the urine.
. Desyuamation of the tubular cpithelium of the
' kidney oceurs only in’diseuse ; the cells, as seen in
_ the-urine, are slightly swollen, and acquire a more
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-spheroidal, and less distinetly polygonal, shape, aspa~

rently from the imbibition of fluid, and the removal
of pressure. The cells are frequently granular, and
contain fag drops, orare contracted, withered up, and:
shrivelled. {
Clinical Import. See Section on Renal Jasts..

RENAL CASTS.

In Bright's disease, and in congestion of the kid-
ney, there are formed in the uriniferous fubules,
lengthened cylinders which are discharged with the
urine, and form the deposit known as ** casts.”
Those found in the urine are prohably chiefly formed
in the straight uriniferous tubes ; and the' view of
their origin ‘which has found most favour in this
country, is that the casts are formed by the escape:
of blood into the tubes ofthe kidney, and cragulation.
of the fibrin, which thus becomes moulded to the
shape of the tube into which it has been exiravasated..
It is probable that many of the hyaline casts are
formed in this way ; but the balance of evidence at.
the present day is in favour of the epithelial and
granular casts being produced by a desquamation and:
degeneration of the renal epithelium.

When the urine contains casts in great quantity,.
they can scarcely be overlooked, if the urine be al-
lowed to settle for a few hours in a tall cylindrical glass,.
the whole of the supernatant fluid poured off, and
the last drops which flow from the lip of the glass:
put under the microscope and examiged. If there:
are but a few casts present, other plans may be
adopted ; the urine may be acidulated with a little:
acetic acid, and thus the uric acid precipitated, with
which the casts will be carried down as well; or the
urine may be filbered, and- the casts searched
for on the filter paper ; orif the specific gravity be
high, the urine may be diluted with distilled water,
set aside for an hour, and the deposit then exam-
ined. With a little experience, the student will soon
become familiar with the appearance of casts, and will
ab once be able to distinguish them fiom foreign bo-
dies in the urine. They are never broader than 6,
or less than 2, red blood corpuscles in diameter ;
but they vary considerably in length, never, however,.
exceeding the jth of an inch. The saine cast does
not vary. greatly in its diameter, and never becomes
twisted on itself, as a cotton fibre does.

The foreign bodies, most lizble to be mistaken for
renal casts, are cotton fibres, hair, and pieces of
deal. v

Cotton fibres have a very irregular outline, and:
are much broader at one part than at another ; they
are often twisted, and of great length, which wil
distinguish them from casts. Their structure is of-
ten striped in alongitudinal direction. .

Huir can often be distinguished from renal casts
by its colour alone ; and if this be not very apparent,
by its possessing a cortical and medullary -strue-
ture ;. and by its length being greater than that of any
cast. : . . e

Fibres of Deal, which have their origin in the:
furniture, of the apartment, may: perhaps be mis-~
talcen forrenal caste. They are at once recogaised
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