
DOMINON MEDICAL MONTIILY.

hyaline casts, and frequently free blood. -On boiling, this urine
frequently goes solid. The total nitrogen excreted is markedly
dirninished. These cases usually have severe convulsions. The
post-rnortern findings are naturally most rnarked in the kidneys.
The kidneys are swollen, the cortex thickened, pale and con-
gested, the rnarkings less distinct, and the capsule not adherent.
Microscopically, the celis of the cortical tubules are s-wollen, in
rnany places disintegrating. The vessels are injected, and the
tubules contain inucli granulai material. (Cragin.) At other
tirnes there are areas of actual necrosis. In sh2ort, we have an
acute toxic nephritis.

Erninent authorities dlaim that the liver lesions are charac-
teristic of the disease (Williarns, Jiirgens, Klebs, Pilliet and
Schrnorl, etc.), on the other hand, equally farnous men say the
essential lesions are in the kiýdneys (Winkler, Knapp, etc.), I
think that a fuller explanation is that both organs are afTected
and, when very unevenly so, that organ the more affected
dorninates the pathological picture, and presents a distinct type.

The brain rnay have ederna, anemia, thrombosis, and neero-
sis. Degenerat 'ive changes also occur in the heart to an extent;
clinically detectable, and clearly rnarked post-rnortern. The
spleen, pancreas, and other organs are affected.

The causes of death are of interest in that they ýshow what
to avoid, where this is possible. Asphyxia, exhaustion, heart
failure and shock, toxernia, ederna of the luugs, septie aspira-
tion pueumonia, anuria, cerebral hernorrhage and thrombosis,
and ederna of the brain, acute yellow atrophic and necrotic hepa-
titis, and acute nephritis.

Diagnosis.-Eclanpsia has to be di'stinguished £rom phos-
phorus poisoning, which sirnulates the liver type of eclampsia,
and convulsive poisons sucli as strychnine, from urernia, cpi-
lepsy, hysteria, malingering, etc. Frorn a practical standpoint,
however, there is rarely seriouýs difficulty. If a pregnant wornan
cornes into the hospital with a history of haviug had convulsions,
and on catheterizing hier, a small amount of urine is obtained
which has a high specific gravity, aibumin and blood, granulai
and hyaline casts, free h]ood, and there is edema of the tissues,
a high, blood pressure, corna, or jaundice, I make a working
diagnosis of eclarnpsia and treat accordingly witbout delay.

Pro gnosis.-This should always be guarded. Stroganoif has
the best records of a large series of cases, 6.6 per cent. in 400
cases. Frorn that the rnortality goes up to 66 per cent. Gen-
erally the greater the number of fits the poorer the outlook.


