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Prüs-nt llf(S iteîyears ago last Atigust and Septenliber
the Patient lîad typhoid fever, was six w eeks in lied. Neyer pro-
perly regained lier stre.ng-tl after the attack. Thirtecil years ago
she begaîïIl to h1ave frequcncy of uirination. She hiad no pain, but

siilY the desire to urinate frequently niighit and day. About
seven years ago she ýtook a sudden severe pain inl the riglit side, shie
vOmnited anîd the pain was so, severe that she had te go to bed. This
attaek lasted abolut tw() hours. For kt tinte thiese att.acks of pain
camne on1 about every four te six weeks. Abouýt threc years ago the
attacks got fardier apart, comiiig on aibout every eighit or hen weeks
andi w'iti tlîeîn she liad chilis and f<ever. rp1ese (ttacks contirid
up to tlie tinte shie camîe to consulti me. -A vear- before eoinfg to mne
she consu1tedl a surgeon in Detroit wîïo said tliat lier tirinary troule
WiIs dute to a retro-displaeed uterus- and advised ani operation. *Tis
she eonsented to and the suirgeonl perforiiied ani internai s'horteîiing
of the round ligaments. This lie followed ly local treiitinenits of the
bladder friom 1)ecenîber to the following April. The operation and
treatinents were followed by practically no inîproveîneut. Wlien
she éonsulted iue 1 mnade a cystoscopie cxaiiinatien of the bladder,
but eould find no local condition to account for her svrnptoiis.

Urinalysis at this finie ivas as follows:
Color.-Pale ainber, cloudy:
Rýeatiýon.-Sliglîtly acid.
Sp. gr.-1020.
Alb.-Sligbt trace.
Sug.-Negative.
lNlieroscopical. ',iVay pus cecls, iiiieli sliuatiiîous (1 )itheliiimfl anid

a fcw amorpitous urates. iRepeafed exainfatioii of flic urine showed
Praetically the saine condition. It was always found loadcd with

Pus, lu1 the nieantimce 1 put lier on urotroJie dinrieties and waslhed
'Ont the bladder twice a weck, aithougli from tb fliirsf 1 s eOfl-

Vifled that the primiary trouble w'as bigher uip, prohably in the
riglit kidnev.

This tre'atinent producing ne anîclierafioli iii lier symipfoifls,I
referrcd hier ho Dr. B. R. Schîenck of Detroit for rirefcrail catheter-
ization. Dr. Sehenek's report was as follows:-

SMrs. McG. camne iii the last of last weck, and I have seemi lier
on four differerît days. Cultures front flic bladder urine show wliat

is apparently the colon bacillus in pure culture. 1 have not Yet
traced it throiigl ail of fli edia, but feel sure that it will prove

ho be B1. eoli coîm ni. he urine coifling froin flic rîglit kidney
is heavily loaded with pus, and 1 thîink that the source of tlic trouble

is iu flic pelvis of the kidney en that side. One dlay 1 thouglit tliat


