HUTCHINSON—TUBERCULOSIS OF ’I‘HE KIDNEY Co 727.

«.nvelope It isa queshon whether a dlﬁuse chrome m’cerstmal syphlhtlc
nephntrs, such as was. present in tlns case, can occur as soon a8 two.
fears after the primary. Jlesion; ; -
~ Case IIL—Miss R, aged 28, came to the hospital complammg ‘of pa.m'
in the right side of the abdomen, headache, general mblaise, and fever.
On November 14th she was seized with severe pain in the right side of
the chest.” This. was accompanied by cough and some huskiness of the
voice, also slight fever. In a few days her condition became much better,
and she was ‘able to do her work again. This pain was not accompamed
by nausea or vomiting. On November 25th she was seized with severe
pain in the right side of the abdomen just below the costal margin. Her"
temperature registered 101, and she felt chilly, but there was no, nausea.‘
or vomiting. On admission, a mass was discovered in the right side of
the abdomen, it was somewhat tender when pressure » was exerted in the
loin. She had no urinary symptoms at any time.

“The only point in the family history of mterest was the flact that her
mother had lupus of the face. et -

The urine ‘was normal.

" The von Pirquet. reaction was pos1t1ve

On cystoscoprc examination the’ bladder was found to. be norma.l cave
for some congestion around ‘the right ureteral onﬁce The left onﬁce
wias normal. :

The ureters were cathetenzed and 1t was found that no urme Was'
coming- from the right kldney, whereas normal urine was coming from
the left one. Indigo-carmine was injected, subcutaneously, and appeared
in 9 minutes from the left ureteral orifice. but did not appear at the
end of 45 minutes from the right one.

On Decemher 15 the patient was operated on by Dr. Bell.

The usual loin incision was made and the kidney was found to be
enlarged. At the lower pole a mass of mﬂammatorv usue was found
infiltrating the muscles and the ureter. This mass was connected wWith
the lower pole of the kidney. On cutting into it.a thick caseaus pus
came away. The ureter was found to be completely occluded at this
point, therefore, the kidney was removed. The perirenal fat, the sheath
of the psoas, and the peritoneum were all infilfrated. :

On macroscopic exaimnation, the kidney showed, at the lower pole, a'
reddened and scarred area, correspondmg to the mﬁltratxon in the h=s11e
around. ~ :

On section, a mass 34 of an inch in dlameter was ﬂeen in the Iower
pole! corresponding to the reddened area on the sirface. and containing
a yellow, caseous material. Nowhere else in the’ kldney were ‘similar
nodules visible. The sections of the kidney mass showed that the kidney



