
DOMTINION MEDICAL MONTIILY

some blood but no albumen aftcr flltering. Cystose-opy Mlay 1910.
Bot ureteral orifiees normal. On trigone just hehind thec internai
meatus is an uleer about flic size of a five-cent piece. Bladder iaucli
eongested about. On examining per rectum tifie prostate was
nodular and tender, a siînilar condition heing found, in the right
vesicula s-emmialis. Thcre werc old scars in ftie anterior triangles
of the neek. Diagnosis: tubercular ulceration of the bladder, prob-
ably seeondary to the saine condition in the prostate.

.The bladder changes in tubereulosis secondary to a renal infec-
tion vary tremendously according to ftic stage of tlue process. In
a noderafely severe case one woul find the ureteral orifice corre-
sponding f0 flic affected kidiîcy, patulous and surrounded by an
area of uleeration with adhcrent debris. Farthier forward on fthc
trigone 0one xiii probably sec another ulcer about the size of a fen-
cent piece, whilc flhc trigoiie wvill lc muore or le(eematoits. l'le
opposite ureteral orifice will prohably siliow sliglhf swelling of the
lips, but withouf gross changes in its surrouiîdings. 'l'le bladder
will. be contractced, and ýeven, under tlic influence of a general anes-
thefie xviii wifh difflculty 'hold flic necessary amount of mnedium;
and fbis liolds affer flic corneal reflex lias dýisappeared. Trhe ureter
from flie affeeted side xviii be seen f0 ernit fromn tiiae f0 time a
quantity of furbid urine, but insfead of being a vigorous efflux if
will siruply dribble ouf. 'l'lie opposite ureter uaay be overactive.
Examples.-

Mr. S. (saine patient referred f0 above). Exainined May l7th,'
1911, one year lafer. Urine îîow contains mnucili albumen in addýi-
tion to flic pus. Cystoscopy-RIiglif orifice very inuch reddened
and angry-l.ooking; lips swollen. Leff fairly, normal. Trigone is
ulcerafed but the d1enud'ed areas do flot reacli f0 te ureferal orifice,
there being a normal ýarea of lîladder mnucsa infervening excepf for
the edema which exfends over flic trigone. Thle riglif tîreter was
catheferized, flic specirnen showing plenty of pus, albumen and
sorne blood. Diagnosis-Tuberculosis of riglu f kidney consecufive
to fthe bladder involvemient, and if is proposed fo do0 a nephreefoiny.

The follow-ing is a fypical example of bladder tuberculosis, flhc
primary focus being in flec kidney:

Miss Il. (referred by 1h.I.B. Anderson). Age 24. IJrine
containýed pus and o('cisionally sonie blood, with variable quan-
tifies of albumen. 'Chief complaint was dysuria and frequency of
micturition. C'ystoscopy in Noveniber 1909. Bladder holds wifh
diffieulfy 4 ounces. Riglit orifice is holed and surround-ed by exten-
sive ulceration with adherent debris. Pus can be seen eoming from.
flic open orifice. Left opening shows, sligit tihiekening of ifs lips,


