
II ilAMATURJA

linmaturia. Diagnosis depends on
findingf the ova in the urine.

lhe Filaria Sanguinis Hoiinis may
catuse hbmaaturia alone, buit verv fie-
quenltly thie blood is associatedi with
chyle and the urine has an opaque
111ilk v appearauce. with a pinkish sedi-
Di eut con taining 1(lood clot. This con]-
dition of the urine is intermittent. the
pamtient often passing perfectly clear
urine for long perods of tine. Some
tîes the bladder contains nimerous
.1ots which are diflicuilt to pass. Diag-
losis depends upon discovery of the
embrvo in dhe bIlood or urine.

III.-HAEMATURI A 0F URETHRAL ORI-
(.-The causes of hæmorrhage from
the urethra are traumatism instrumnen-
tation, new growths as polypi and pa-
pillomata, impacted calculus. The
am1o1ut of bleeding fromi any of the
above is slight except from the trau-
matism when it may be quite severe.
Te source of the blood is easilv made
ount, as the first part of the urine pass-
ed contains blood, while the latter part
is coiparatively clear or free of it.
An exaination by the uîrethroscope
will locate the source of the bleediinr
except in the posterior part of the
ur-ethra.

IV.-VEscAL OmGIN.- ematuria
of vesical origin is usuallv an indica-
lion of more serions trouble that that
of uîrethral origin. and as a nealthy
bladder is so necessary for the comfort
of the individuial. it is very important
to ascertain the cause of a symptoI
like hematuria. 'hie causes are rup-
tuire of the bladder, tumînours, simple
a nd malignant. calculi, tiiberciilosis,
simple uilceration, varicose condition
Of the veins, parasitic infection.

lu rupture of the bladder homaturia
will aways be present. but the aiount
of blood or blood stained urine is not
an iidication of the seriousness of the
injury. A verv sinall quantity of such

urine may be obtained by the catheter
due to its extravasation througzh the
tear. The history of an injury in the
bladder region will help clear ap the
diagnosis.

In tuimours of the bladder hæematur-
i. is a verv prominent symptom ini
soimle cases. Papilloma a nd carcinoma
are the most common growths, aid the
hamorrhage froin either is verv errat-
ic. It may be slight or so proflse as
to cause clotting in the bladder with
retention of urine, due to obstruction
by the clot. The bleeding from these
tuinours is intermittent, exten ds over
a, long period of tiie and is not mucli
influenced by physical exercise.

Diagnosis of these growths Cau eas-
ily be made ont by the cystoscope after
the bladder is emptied of blobod-stained
urine. An examination of the urine
for bits of tissue cast off froin these
taumours. or of foreign ceIls, along
wîth the relation with which the blood
and urine are passed, will in mnany
cases indicate the nature and source of
the trouble.

There is nothing special of the ho-
maturia of ttberculosin of the bladder.
It is intermittent, and isu1ally micro-
scopic in quantity. Tubercle bacilli
found in the urine or in slreds of cast
off tissue, pyuria, painfiil micturition
are accompanying symptoms which
clear up the diagnosis.

Feînwick states that simple iilcera-
tion of the bladder is not an infre-
quent occurrence and mnav be cause of
hinaturia. it is situated near the
trigone or neck of the bladder.

In vesical calculus hinaturia, is not
a narked symptom. Blood in micro-
scopic quantities is present and any
severe exercise as jumping, jolting,
horseback riding, etc., may increase
it, so as to mnake its presence appar-
ent by the colour of the urine. The
cause of the hoematuria can in many


