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appearance of pathological -conditions in these organs after death, where
death results soon after the eclamptic attack. 'At most, a condition
of fatty degeneration is seen. McEwcen, of Cornell, has gone so far as
to state that he lias never.performed an autopsy in either a case of the
toxenia of pregnancy or the perniciousvomiting of pregnancy 'but lie
bas found this fatty degeneration of the liver.

The following table is the result of several years' work upon. the
urine of pregnancy, donc with the view of obtaining 'clinical data that
would be useful in the early diagnosis of toxamia:
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whatever it is, whether urea, or a product of liver insufficiency, or some
enzyme found in the placenta,: starts up an irritation of the liver and
secondarily in the kidney, and causes a functional paralysis of the oigans
and the first thing to be affected is the excretion of water. The water
seems to be unable to pass and wehave then a retardation of the usual
excretion of water. That accunulates sometimes to an enormous extent.
Next, we have the urea held back and acting as an irritant to the kidney,
and' the phosphoric"acid also to a small extent is held back. The
enormous quantity of total solids -that arc retained shows that here we
have a lcading cause. These are not able to get into solution on ac-
count ·of tÉe smali quantity of' water passsing' through. Is it riglt
when -we have a kidney functionally unable to excrete water, to add
more water? This is where the, mistake is made in some of these early
cases. One of my cases shows this very nicely. I examined the urine
about the' beginning of September and found the total quantity to
be, 769 c.c., the specific gravity 1030, the urea 16.14 grm, and the
total solids 53.75 grm. The percentage of urea was fairly high, but
the total quantity was sonewhat diminished but not markedly. On
the 23rd of that nmonth I again examined the urine and found, quan-


