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of the interstitial nephritis h«s Im>»'h ilividwl rnuiniy iMtwwii i o

schools: the one fonsiders it the outeoine of a h>w ariulv hut pnn

gressive inHanimation, while the other l»elie\es it the re-*uit of n

primary cireuhitory distnrhnnce with u seeondury atrophy ami

replacement fihrosik Unfortunately the issue has In-en somewhat

eonfnse«l hy the further intro<hi< tion of the terms primary and

seeontlary interstitial nephritis. Kach jjroup clainis that their

explanution is adecpiate for the so-calle*! >t«"'>iii"ie eoiitraet»-<l kid-

ney. We would do well to drop such irrelevant terms and leave

the apjilication of a new nomenclature to him who clearly indieates

the ptttholoKicul secpietice of events coneerne<l in chronic interstitial

nephritis.

Ciull and Sutton considered the relationship of the arteries to

the diseiiMS of the kidneys as a peculiarly intimate ojie in which

the arterial processes pre<-ede«l and determined the interstitial

nephritis. No agreement was reachetl hy suhsecpient workers of

the actual nature of the arterial disease, some vicwiu); it as an

endarteritis (Thoma), others as an hypertrojjhy (Johnson, Kwald,

Fricdmann), while the suhsecpient work hy I'rym n-id .lores drew

attention to the arterial lesion as a true arteriosclerosis, .lores,

furthennore, contended that the asscM-iated a.terial changes in

other organs, as was ilescrihed h\ nany, was also an arteriosclerotic

process. The differentiation of tlii ))r(K-ess rested upon the finding

of deep arterial dejtenerations associated with a splitting of the

internal elastic liner. As Jores, however, ohservcnl, arteriosclerosis

may occur in the arteries of other organs in the ahsence of sclerosis

of the renal vessels.

While the ahovc authors were contending the ilcpendence of

chronic nephritis ui)on disease of the hlovMlves.sels. Zieglcr main-

ta' -ed the differentiation of types of chronic nephritis into iiroups

associated or nTi,.s.sociated with arteriosclerosis. Those kidney

lesions resulting from nrterio.sclerosi- he hclieved to he individual

and of a ])urely degenerative character, and designated them the

arteriosclerotic kidney.

Both Jores and his pupils repeatedly remarked that dironic nucr-

stitial nephritis is a disease most frecpiently encountered in advanced

life, a period when arteriosclerosis is also most prevalent. Never-

theless, they remark upon the finding of occasional cases in which

they have been able to demonstrate ar'vanced renal sclerosis unac-

companied by arteriosclerosis within the kidney. This agrv s with

the finding c.f Orth, who believes that in chronic interstitial nephritis

the vascular changes are not essential because their Vc-'iety does

not correspond with the extent of the lesions. Roth dt rihed a

number of cases in which renal sclerosis was advanced, but in

which the arteries did not show the type of sclerosis defined by -lores

as arteriosclerosis. He did, however, find that the arteries were

affacted I a connective-tissue thickening of the intima with


