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A Case of Cystzc Dege;zemtzon qf the f’ig‘/'u‘ k:dney, wzt/z
szgozd growth in the bladder—Obstinate meam-
“via -—Deatk By ARTHUR A. BROWXE, B.A,, M.D.

' A aged 62 )ears, “Had ‘suffered from intermittent
attacks of Haematuna for a co*xsxderable time when he
came undér-the'caré of Dr. Fenwick last simmer. 'He had
been'- pre\nously attended by Dr. G. W. Campbell with
whom Dr..Fenwick had .a consultatxon on the case soon
afterwaxds In July last he- came to Dr. Fenwxck’s house,
ahout, 90 ‘clock, one. evening, to have hxs urine drawn off
as he could not make water.

Dr F passed a Iarge-51zed catheter, w1thout dlfﬁculty,
and ‘drew off ' large amount of uring deeply tinged with
blood. This attack of haematuria subsided under the_ Fld.

_Ext. Ergot, and iron, which was afterwards changed to small
doses of turpentine, which he ‘had before taken on .Dr.
Campbell's prescription, and whtch he mamtamed did ‘him
more good than anythmg His urme was examined about

. this time, as soon as it became free from blood, and it was
found to contain no albumen or tube casts, but there were
present a ‘few cells, resembling pus cells, a large quantlty
of granular matter, with abundance of. phosphates, and a
few crystals of the oxalate of lime. The crystals of the
oxalate were very small in size. “The amount of urine passed
was about normal dally Thls attack of haematurla subsided

almost completely, but was followed by another whlch came
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