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and it is overactive, giving fortli a brisk ciflux cleven tirnes, per

minute. The trigone presented a mnost reinarkable appearance

towards the right side. There xere mulberry-like, projections, soine

a.s large as a cherry, others about the size of a pea, and of a white,

gelatinous color. When examined froin the side it was apparent

that they were seini-trans]ueent, and (1elimit(' 'hlud vessels could

be seen ramifying tbrough thern. Dr. P>arker, the bouse physician,

was able to denionstrate tubercle bacilli in a catheterized specimen,

so that a diagnosis of tuberculous right kidney wvas easily made.

Dr. McKeowvn, assisted by Dr. Wallace Scott, suhsequently re'moved

the organ, which wvas a typical example of t'le suspected lesion. The

patient made a good rccovery and has subsequently married. An-

other condition, beautifully illustrated by the saine case, iS what

is known as bullous ceina of the bladdcr, which takes the chiar-

acters described above in the mulberry gelatinous niasses.

Koliseher first describeýd this condition in the female bladder, his

theory beîng that it was due to stasis from adjacent inflamm-atory

processes. It is not peculiar to reno-vesico tuberculosis, as it has

been reported in p),cleitis, following stone in the kifdney. The poly-

poid niasses, which eonmsist ircrly 'of vcry edeinatous niiwols niein-

brane, look very rnuch indeed like new growths, and Fenwick

relates that lie bas lmad difficulty in restrainiflg certain suirgeons

from removing themn witli the kn .ife.
Wihen we corne to discuss tumnors of thc bla*dder we have to deal,

for ail practical purposes, with only the papillomata and tbe car-

cinomata. Papillomnata may bie pcdunc-ulated 'or sessile. The

former present as leaf-like processes-some long, othiers short-of a

fawny color, with a central vessel plainly visible. The longer

leafiets float about in thc solution. The stalk is nearly always

attached near one of thc ureteral orifices. The blad'der wall imme-

diately around the stalk app cars dark because it is in the shadow

produced by the overhanging growth; otherwise the bladder will be

normal unless in a later stage wh*en cystitis bas supervened. The

initial symnptom iný most cases of bladdcr tunoor is painless hema-

turia, carcinomata rnanifesting its presence in about one-third of

the cases as an irritability of the visclis; and it is in these instances

that the cystoscope is invaluable. If the hieiaturia is accompa-

nied by aflmminuria of suecb an extent that the blood cannot

account for it thc natural diagnosis is some prinary renal condi-

tion, whereýas the real orîgin of the trouble lies in a growth whieh

is pressing upon thc mouth of the ureter. It is neyer wise, in Most

instances at least, to, express a very empliatie opinion as to the

malignancy of a bladder n.eoplasm as seen by the cystoscope. The


