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splitting of the elastic lamina. As. however. |.n.ces8e9 of (WiMieni-

tion were wanting, he refuse<l to call it arteriosclenwis. Me Mim'-ts

that the < vessels might »uhse«,uently show artcrioscler«)tic cluuiKf

Fron. his obsenati.ms we can only comliule that the kidiM y lesions

have advance«l with greater rapidity than those m tin intima of

the renal vessels, and his casts illustrate tht point we wish to nrnke

that the narrowlv definecl Umn of arteri()s«leros\s as given Jores

is not an essential factor in brinKing out snl.sequent n»terstitia!

"Tloth de8cril>e<l 3 cases of chronic interstitial rephritis without

arteritwclerosis. In the kidneys, however, endarteritis was present

in the small arteries. The cases were of relatively yc.ung individ-

uals and all of tl.em had definite chronic or recurrent lieart aii<l

arterial discuses. Yet with it all neither .lores nor his pupil s.m's

anv direct relationship insofar as a common causative fuct.jr is

.•..luerned in the simultaneous ami progr. 4ve lesions -u these three

organs These authors lav much stress on the finding of a single

stlemscd arteriole or the mildest beginning of intimal degeneration

as indicative of the influence of arteriosclerosis uiwn the kidney.

N(. recognition is given to the fact expressed Im their own cases

that the fibrosis of the kidney wa" marke<liy advanced, and in the

late stages of contraction, while the arteriosclerosis xyas only

iH-ginning. We can in no way follow the conclusion of tins author

as illustrated by his own cases that the chronic interstitial nephritis

was the result of the early endarteritis demonstrated.

In the admirable work of Councilman (!Sn7) the part playc(

bv the inflammatory process in bringing alwut the interstitial

lesions of the cortex of the kidney was well demonstrated, in part,

the cii^es studied included some of scarlet fever, diphtheria, pneu-

monia, and other infections, and the lesions described wrre ot

the nature of diffuse non-suppurative interstitial nephritis or t.vi)es

of glomerulonephritis. Of the latter, two fonn were distinguished:

a non-suppurative exudative form and a proliferate e type. -No

clear distinction can b«> made between the etiological factors present

in these two tvpes. and it would sc.m that both may arise from the

same causativ^ factor. At the time of carrying out his work, bac-

teriological methods were not available to ma ke a <listinction between

the various forms of streptococci, and we find the author siu-aking

of the organisms isolated from cases of he«-^ disease as pncumococci.

I believe we will be correct in interpreting these results as indicating

the presence of the Streptococcus viridans group. These organ-

isms were found in cases of glomerulonephritis in large percentage,

but the author's descriptions of the lesions indicate a transition

between the glomerulonephritis and the diffuse, interstitial type.

The work of Wagner bears out these findings, particularly in

indicating the importance of the inflammatory process of scarlet

fever and other infections in bringing about permanent interstitial

change.


