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1 conld iiiike (out an enlarg-ed kidney 0o1 tlie riglit, bunt later 1 was
not saire wlicther it is enlarged or simplY moveable andi prolapsed.
*Whether ýit is a case or pyelitis or oliw etf pyelonlephrosis, 1 ain iii-
(ilin~e(1 to the viw\ tliýit it is siiiply pîyeIil is. '

Later D)r. Sehenck, wrote tue tlhat the organisai obtained trouï
the bladder uirinie turned ont to be, as expeeted, the coloni baîjillus.

1 accorciingly advised neplîrotoiny andl drainage. It wvas flot,
however, uiil April, 1910, thaI the patient would cousent to opera-
tion. A t the Witigliair (fleneral H ospital, on -April 1 (4h, I opcned
mnto the loin andi lronghit up the kidncey. -As tar as I conld jndge
froîn the naesoiaparnethe kidneY, a ltiloughi simoIl, ap-
peared healthy oit the surface. 1 spli it along Brodel 's line clown
týo the pelvis, Thli eînorrhage wvas imite free, luit was controlled
with hort spotiges; J titen nîiserted drainage and semed up. Trhe
wound heo led iii a bout tour weeks, and for several ilionths iny
patient cnjoyed comparative freedoin froin lier distressing urinary
syrnptomns. l)nring the winter of 19~10t and 191I1, lîewexrer, the fre-
quency becaaînc as bad. os ever, so bad nideed thaot her test at niglit
xvas serionsly distnrbcd by frequevt urmation. The patient began.
to fail iii flesli and greneral lieaitl. She occasi.onaIlihdatcso

p)ain in the riglit side over tue region ef the Içidne 'y, chilis, followed
by soine elevation of tetaperature. In the spring of 19111I advised
lier to have the kidncy renioved. To this she conisented, and, on
.April 29t1î last, in the Winiglîaîn (ieneral Hiospital, 1 again. opelned
iri te loin, îroughit iii tîte kidnley anid reînoved it.

Thle uiae oseopit OJpeirafle of the kidne *v mvas asflow 'li
kidney was sinail aîîd contractcd, antd sliowed evidence of tranîinatie
ijnry, the wblole heing surrountded by a thick, fibrons capsule. On
pli Ipation it wVO5 liard and 01 fin to the touehi. Alonig thec ext crinil
aufli posterior surfiice could lic icit a lIar(1 (or( rîiinig lroiui the
inferior te lpei) pole or thle orgat. O11 stetjoti tliete xvaý in-
erease(1 resistaie e fi (liottingr instrumîent. Thle (!ut surac ~low,
inferi{irly tliat the kidncy sulbstanice Jroper is altiost wliûly dis
placed hy conuective tissuies, while supenior]y a silîall atilount of
secrcting sublstance ab)out the sîze of a walnut litt paler tîta r normal
(otili be foumid, wli conld lbc dctaclied lroîil its capsule. The
intueroscopie cxatiiiatieii et the Specitiien 'v~5as icb Pro fesser

ci•tKicnzie of Chticago, and is as i'ollows:-
Each. section exariinied prescntcd a tliick, connetctive tissne

capsulc, te Ilie enter side -of w}îich was attaclîed remulîants of kitltey
tissue, in i~li h cOhili e rcci)guiizcd a iew i trephll( î M1lpighh 111i bi<il-
.ies, as5 wellI as a mîniber o f tubules w'l i sItewe(t 11iîrked degetiera-
tien o f tlîei r epitlielial liitg. 'l'lie cotencfts of thle eitticetive t issue


