U ImB GaNADA NEDIOAY REGORD. i

bv the presence of the Jarge round Wood-ceﬂs whlch
characterise the order Comferae

Oasts maj be conveniently divided, accordmrr to
their appearance under the microscope, into threo
kinds, the epithelial cast, the granular cast, and the
byaline cast.

The epithelial cast. This eylinder consists of a
mass of epithelial cells derived from the tubules of
the kidney ; the cells may become granular and
acquire a dark appearauce by transmitted light.
The-cast is usually wide, never very narrow.

The granular cost. Thisis a solid eylinder hav-
ing a granular appearance, which may be limited to
a fow dark points in the substance of the cast, or be
50 intense as to give the cast an almost black appear-
ance. In this kind of cast may often be found
epithelial cells, blood corpuscles, red or white, pus
corpuscles, crystals of uric acid, urates, and especially
oxalate of lime. The fatty cast is a variety of the
granular, produced by the running together into glo-
bules of fat of the granules of olein.

The hgaline cast. This cast is usually ‘very

.transparent, and the outline is often so indistinet
that a little iodine or magenta must be added to the
urine before it can be detected or a diaphragm with
a narrow opening must be used. They show indis-
tinet murkmos on their surface, or a few granules
and nuclei. Thele are two kinds, the wide and the
narrow ; the latter are somctimes of great length.

In obsewmw casts, notice must be taken of the
action of acids ¢ upon them, or their contents. It is
thought that when the cylinders resist the solvent
action of hydrochlori¢ acid to any great degree, that
the inflammation of the kidney is correhpoudmrrly
intense, ‘The granules on the cast, if formed of
protein, will dxsappem , when acted on by acetic acid ;
but if of olein, they are rendered more distinct,
The width of the cylinder is of some importance, as
it is supposed that very broad casts are formed in
tubules completely stripped of their epithelium, and
that the prognosis is more grave when these wide
casts show on their sides no nuclel or attempt at re-

" formation of epithelium. From the recent obscrva-

"tions on the varying diameters of the wuriniferous
tubes, the importance of the breadth of the cast be-
comes less. ,

Clinical Import. The presence of casts in the
urine is a suresign of disease of the kidney. but not,
however, neces=anly of permanent discase of the kid-

- ney. They are present in many acute diseases, acoum-
panied by albumen in the urine. But if they are
found for several weeks together, - after all pyrexia
has subsided, permanent disease of the leney may
be infe:red. Casts are constamly present 1in. the

“urine in all cases of congestion of the kidney, and of
acute or chronic .Brwht’s disease. But no certain
information as to the nature, of the disesse existing
in the kidney, e. g. whether lafdaceous or fatty, can
be obtained from the character of the casts, sinceall
forms of Bright's disease terminate iu futty changes.
Some asmstance may, however, be derived from the

»appearance of the casts in f'ormmo' a judgment of the

. acute or chronic chavacter, or a prognosis, . of the

. dlsease. If, for e:xamulc, the1e be found in the uride

epithelial casts which have undergone little, or 1o,
granular change, and casts studded with red blood.
corpuscles, o-fel;her with a'large quantity of o s,plthe-f;
lium from the tubules of the kxdney » having'a na-
tural or only slightly cloudy appearance, there can’
be little doubt that the patient is suffering from an
acute attack of Bright’s disease : while ifthe casts be-
chiefly fatty, or mtensely graoular, and the epithe--’
lium be small in amount, ‘and the cells withered and
contracted, or containing globules of olein, it will be
more than probable that the case is one of chrome»
Bright's disease.

Since little reliance can be placed on' the charag-
ters of the casts as an aid to special diagnosis, some
of the leading characters of the renal devivatives in
the chief forms of kidney affection have been ‘sub--
joined. .

Congestion of the kidney. The casts are ¢hiefly~
hyaline, seldom showing any marks of fatty change...
Very rarely are blood or epithelial casts dxscovered

Acute Bright's Disease. At the commencement,.
the urine deposits a sediment which consists'of blood:..
corpuscles, narrow hyaline casts, and casts covered
with blood-corpusecles, the “bloodeasts’ of some- qlz-
thors. In the next stage, the amount of blood - ‘g-re~
sent is not so great, but a great desquamation of the-
renal tubules taking place, Tenal epithelium and @pi--
thelial casts ave found in great nambers ; the epithé-
lium has undergone very little, if any, granular:
change ; hyalme casts are observed together with:.
ethelml Io the next stage, the chanaes in ‘the-
epithelium may be almost dally obselved, at first!
they become granular, cloudy in appearauce; which -
alteration, the sequel of the catarrh, often proceeds to-
fatty degeneration, and the epithelial cells then con-"
tain hroe fat drops, while the epithelial casts under~
g0 similar change, and become distinctly granular
and even fatty.

If the patient recover, the casts and eplthehumt
‘gradually disappear from the urine, butif the case-
become chronic, the renal derivatives show the cha~;
racters described in the next paragraph, R

Chronic Bright's Disease. Numerous forms of”
casts are met with ; the hyaline, both narrow and wide |
forms ; the Iaroex are often beset with granules dig--
solved on addltxon of acetic acid ; the granular,;
whose surfaceis often covered with fatty or shrivelled--
up epithelium cells; fat drops may stud the eylin-
der. Epithelial casts are rare, except in' febrile
exacerbations, when the renal derivatives found in:
acute Bright's disease are iresent; together with
granular and fatty. casts, evidence of the prevmu&
alteration of the kidney.

Lardaceous or Albuminotd Kidney. The. urina~
ry deposit contains hyuline casts, which ' are often
accompauied by. pus corpuscles Atrophled epithe-

lial cells, becoming fatty in the later stages of the'

v

dlsease, are almost mvauab]y présent. ,

 FUNGL :
Many kinds of funm grow in the urine after it has/
been voided for some mme, and when the ammonia-~"
cal decomposition has begun are (a) vzbrwnes 5 which,

may be seen-in almost cvery albummous urine whxch



