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proof tIbat the entrance to tlic uretbira is coflsideraibly swoflen and

inflltrated.
In the chronie forms very similar pictures, but in a mucli milder

form, are seen. Ilere, however, the most rnarked changes are

frequently found about the neck of tlie bladder, and it is at tis spot

that the patient feels thc rnost pain wbien the instrument is l)eiflg

passed.
A mucli more important subleet for our purpose is uIeCeratioil

of the bladder. Fenwick bhis des'eribed cass f simple solitary ul'er.

jIt generally lies l)ebin(l a ureteral orifice, lias a slougly, lbase, and iS

about the size of a tweiit.v-five-cent pieee, andti irroinid(l by normial

bladder wall. Sucb an ulcer runs a very chromec course, heing

later foliowed by cyýstitis anti renal symptons, Iust like a primary

tubercuiosis of the hladrder, and, in fact, inany believe thern to have

tbeir origin iii tbe tubercle bacillus. Wben we corne to deal with

truc tubercular uleeration, howvever, tlitre is less difference of

opinion. Forinerly it was doubted whetber tubereulosis ever

affected tbic bladdler as a primar.y infection, but eystoseopY lias dem-

ons'tratcd in conclusive formi that it does, aithougli it is by no ineans

of common occurrence. The uleeration is usually present on the

postero-superior surface. It may flrst sbow as a sh'arply definedi

duil red pateh the size of a five-cent pieee, and if the patient hias

been given iniethylenie bilie ai, hour or so previously tli(,se patelhes

will be stained green, dernonstrating that the epitheliiflf lias 'been

s'hed. The color of the pateli is due to. infiltration, and, here and

t'here a eurled up flake of cast-off epitbelium or mlco-pus inay lie

seen attaclhed to the pateli. At this stage the surrounding bladdler

wall appears normal, nor is thýere anything suggestive of disease in

the ureteral orifices. Aecording to Pumpel, the primary lesion i nay

4 show as more or less rbund areas about the size of pinheads of a pale

yellow color and: surrounded by a red areola. These oertftinly'

appear iii gencralized wiiiliary tubereulo.-iis with veciceal invoive-

ment, but apart fromn that I tbink they are very rare indeed. It is

to be noted, however, that it is the bypereiinie zonie surroundirng

the yellowisb spot tbat iýs significaut, as ye.lowish white nodulesý are

of common enougli occurrence in normal bladderS, and rbal

due to distended glands or lympli spaees. If a bladder with pri-

mary tuberculosis bie examnined montils latei,' w'hen reliai. complica-

tions are pr-esent, the cystoscopie appearancýe is exactlY similar to

that found in a severe secondary infection. The follIOWifg is a case

in point:
M\r. S., age 32, referred by Dr. J. M. .McCorinaek, complaifld,

of frequeney and dysuria for months. Urine contains, miucli pus;


