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this we do not wish to minimize the value ot the many observations

whicli have jjiven us a clearer unfierstHndinK of some of the fan'-r

reactions in the kidney sul)stan(e; l.ut it wouKl ai)i>ear that the

minutia- t some of tiiese observations iiave led us astray froin the

broad aM,ects of tU proMm. That Jores should Knd a splitting

of the internal elastic latnuia of the renal arterioles, and from this

finding discuss the importance of those still indefinite factors indue-

infc :>rteriosclerosis as of prime imiwrtame for kitlney di-ienso, is,

it seems to me. quite aside from the main issue.

For the main part, as was brought before the Association of

American Phvsicians last year, studies upon the pathologu'al

nature of chronic interstitial nephritis have been made upon the

ach ance<l form of the disease. The criterion fo' the recognition of

the important tvpe of the «lisease is still based upon the description

of the kidnev as given by Richard H ' -ht. «f we a.lhere clos;
.

these described characters, we will finu acre is a general similu. v

grouping them into one class, (iradually, however, our attentioi.

has been drawn to the fact that there are other forms of renal sc e-

rosis differing to a greater or less degree from the type here under

discussion ami readily recognized by careful observatum and

supplemented bv the microscope. Thus we have kidnev hbroses

associated with hydronephrosis, ascending infection of ureter and

bladder, hematogenous infection (pyogenic), infarcts, thromboses,

amyloid disease, syphilis and other infective granulomata. and

arteriosclerosis. But when we are speaking of the small, contractcil

or granular kidnev we have in mind a diseased condition of the

kidnev which is different from each of these. It is different not

only in the structural changes induced, but it is different also in its

progress and in the distant systemic responses. The small, granular

kidney is recognized bv its small size, the thickening of its capsu.e

with 'adherence to the underlying cortex. The kidne.v substance

when strippeil of its capsule is distinctly granular, each granule being

surrounded bv a depression from which fibrous tissue radiates par-

allel with the ascending vessels. The kidney substance may appear

red, but, on the other hand, may be quite pale with not a few ot its

granules as vellow as the adrenal cortex. The cc rtex is most markedly

altered, and is commonly only half the thickness of the normal

structure. Within it are found many fine wedge-like sclerotic

areas which occupv the positif)ns between the granules observed on

the surface. Alternating with these areas of fibrosis a fairly norinal

kidney .issue is observed. Along the patch of these radiating

fibroses the tubules and Malpighian corpuscles become inv()lved.

The medulla is less altered, although a hyaline fibrosis not intre-

quentlv surrounds the excretory tubules. As in other regions

subject to progressive fibrosis a considerable adipose tissue (le\ elops

in the surrounding structures, particularly about the pelvis.

At the present time, opinion as to the development of this torm


