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more papillated the growth the more ]ikelv is it to be benign,
while if lumpy aild irregular, and especially if it is ulcerated, there
is strong probability of its being malignant. The nature of the
growth, however, is flot the main consideratioýn, since in eighty per
cent. of the papillomata malignant tendencies are taken on, but
what can be learned with more certaînty, is the extent of the
growth andI an opinion arrived at as to whether it can be suecess-
fully~ removed. The following is an illusýtrative case -

Miss C. AgetI 5ý0. Referred by Dr. H. B. Anderson. Came
complaining of hemiaturia. Urine contained con,.iderable albumen
at times, blood and a few pus oeils. Cystoscopy-Bladder faintly
congested. Right orifice normal andI sccreting .regularly. Left
seemns normal in length, but the lips are tbickened and of a darker
color thran normal. Immediately behind the left opening is a ses-
sile tumor about five-eighths: of an inch in lengtli by rather less than
one-haif an inch in width. Its edge reaclies to wi.thin a sixteentli
of an inch of the mouth of the ureter. The growth is slightly
nodular and lias an incrustation of phosphates; when touchetI' witii
the instrument it is seen to biecil read.ily. Dgns-Ssiecarei-
nomsa. No operation was performetI and patient returned 10. her
home.

In probably one hun-dre-d per cent. of cases, of tubereulosis of
the kidney tic cystoscope will demonstrate some pathological con-
dition about the ureteral orifice by the lime the patient cornes under
observation. It is rallier remarkable how ma-ny of these corne coin-
plaining only of bladdeýr trouble. In about baîf the cases no ecom-
plaint w'hatever is made of rena] pain, and in only one third of the
instances do the patients complain of any eonsiderable amount of
kidney pain. It is probably on Ibis account that many of these
patients are for long perioids treated for cystitis, and, as one would,
expeQt, without any permanent benefit. Diekenson years ago drew
attention to Ibis fact, going so far as to state that with pus in the
urine andI ne Iiladder symptoins tihe disease is not tubercular. In
the early stages the 'affeeted, orifice m'ay show nothing but slight
Erwelling of the lips, with some blurring, yet with pyuria.this is
sufficient to put the operator upon 'his guard. Later on, when the'orifice appears as a dark hole set iii a whitishý ba'ckground, with or
without ulcerated areas in the neighborliood, a dilated andI atonie
ureter may safely be diagnosed. Nevertheless, to dogmatize as to
ils cause froin the appearanees alone would be folly, aithougli tuber-
cie and calculons pyelitis are the only comînon causes of snucb a
condition. An example of an early tuhereular infection of the
kidney is the following:


