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The hemîorrhagie tendency in pregnaney. or in the puer-
perium, is rather a rare complication, but may arise during
pregnancy or after delivery, and is generally regarded as of
very grave prognosis. T he infrequency of the complication
may be, in part, due to the fact that there appears to be an in-
creased anionnt of fibrin in the blood during pregnancy, and'
this probably acts as an preventative.

In this case the hyperarterial tension was possibly a factor-
in the hemorrbages at the onset of the illness, but the toxie
condition arising froim the pregnancy was probably largely re-
sponsible. The recurrence of the herorrhages a few days later
was doubtless aided by the absorption of bile toxins. Henor-
rhages ii chronie jalundice are of frequent occurrence, but in
acute attacks w'ith light jaundice it is exceptional. J. W. Coe,.
in the .1. . A1 . . claims that constant features of the hemor-
rhagic diathesis are reduction iii the number of blood plates,.
and an absence of leucocytosis.

Complete suppression of the urine is rather a rare compli-
cation. but it may occur in puerperal cases.

1. It mnay occur in acute nephritis, just as in acute nephritis
apart froin pregînancv.

2. It may occur apart from nephritis, and apart froin ec-
lampsia, as in a fatal case of Jardine's, coming on the sixth
day, after the passage of a catheter. A few other cases have
been reported.

3. It inay occur in eclampsia; nearly always in fatal cases.
Jardine reports soine cases in which post nortei examinalions-
showed dilated kidney tubules, but no inflammation.

This naturally brings up the question of the relation of the-
"kidney of pregnancy " to true nephritis. Jardine lays down'
a clear division between them. and reports a series of post mor-
teins in fatal cases of eclampsia, where tiere was no true neph-
ritis. He attributes to liver derangement the chief source of
trouble. He also clainis the presence of blood in the urine, even
in large quantities, does not mean nephritis, but may be present
in eclampsia without nephritis, when it will quickly disappear
after delivery. Graudin, of NLew York, speaks of cases of
eclamnpsia with neither albumin nor casts.

There appears to have been, in this case, a perihepatitis,
probably of a more or less local character, such as occasionally
occurs secondary to gall stones or cholecystitis. This probably
vas one of the factors in producing the tympanitis, and the-

diaphraginatic irritation around the esophagus. It might also
be well to rememuber that some claim that biliary colic does-


