
PERISCOPE.

îatîg it, as is the case w dt that contaiînæg pus.renders it clear. These
ar expeditions and reliable meaus of distinguishmg the two.

A few words upon the coagulation wlich takes place in purulent urine
on the application of heat and nitric acid. This coagulation is dite ta
the albumen contained in the tuid, the üifuor puris, in which the pus-
corpuscles loat, and the annunt of coagulation is in direct proportion to
the anount of pus present. This tact, viz.. that purulent urine is always
albummnous. should be borne n mind, siice, no doubt, thbe coagulation

produced by the re-agents just mnenutoned, when apph;ed to urine con-
taining pus, has tuo often led tic uxperienced to suppcse that the
patient wras necessarily sufferîng fron Bright's disease.

Deposits of pus may be confounded with those of mucus-and yet,
with moderate care, they nay be easily distinguished. lI the first place,
mucus rarely forns a layer or stratumu at the botton of the vessel, as
does pus, neither is it easilv dfiusable through the fluid by agitation.
Secondly, the urine contaning mucus is alkabne, whereas purulent
urine is almost always acid-or wheni a is alkaline, owing ta decompo-
sition, the purulent deposit exhibits the glairy appearance of mucus, and
is under those circumstances most liable to be mistaken for it. In such
a case, ve nuflst have recoin se ta acetic acid, in which mucus is soluble,
and ta the microscope, under which we shall not fail to find more or less
epithelinm, " and the so-called mucons particles, a small number,'which
doubtless are incipient pus-corpuscles." Thirdly, mucus does not con-
tain albumen in a state ta be coagulated by heat or uitric acid. If
these simple fmets are kept in mind. there need be scarcely any difficulty
in distinguishuug these deposits.

Pus being present in the urine, we are anxious to discover its source,
a point in alnmost all cases attended witlh more or less difficulty, and in
some perfectly impracticablie. Pus muay coie from any portion of the
mucous membrane of the genito-urinary organs-or it may cone from
some adjoinmîg abscess vhich lias opened into the urinary passages.

Pus fron the kideys may be the result of inflammation of the tubuli
and pelvis of the kidney (pyelitis), of suppurative nephritis, aud of other
renal affections. \ithout going into detail upon the diagnostic svmp-
toms of these affections, ve can only remark that in a majority of cases
the local symptoms are sufficiently wrell-marked, and point to the kid-
neys as the parts implicated--in mauy cases, moreover, our diag> sis
being confirmed by the discovery under the microscope of " tubt.lar
casts" mixed with the purulent deposit. One very essential point niust
be remembered, viz., that the urine flows from the kidneys into the
bladder acid, therefore if the urine which contains pus is found to have
an acid re-action, particularly after iong standing, we mnay be quite sure
that the morbid admixture comes fron the kidnîeys, particularly if we
have the symptons of renal disease present, or else froma soute abscess
external ta the urinary apparatus.

Pus froin the bladder is almost always the result of inflammation of
its lining membrane, wv'ieh, however, under sucli conditions, pours out a
vitiated mucous secretion. which seens ta bring about a speedy decomn-
position of the urine-and certain changes in the purulent deposit, such


