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PATHOLO GICAL SOCIETY OF LONDON.

Dr. Dickinson showed a specimen of Ulcera-

tion of the Intestines in connection with Gran-
ilar Kidney. le said that two years ago, in

his Croonian Lectures, he had related two cases
of granular kiduey in young subjects, both of
whom died from peritonitis due to perforation

(or nearly comptete perforation) of the bowel
fromi ulceration. This ulceration resembled
that of dysentery, except that it occurred in the
ileum, and not in the colon. Dr. Greenhow
had since nentioned to him a third case of ileal
ulceration and purulent peritonitis in a girl
aged twenty, the subject of granular kidney.
The present was the fourth case with which he
was acquainted. The patient was a young man
twenty years of age, who had marked symptoms
of chronie Bright's disease, copious pale album-
'nous urine, very little dropsy, albuminurie
retinitis, extreme hardness of the pulse, and

hypertrophy of the heart. He had occasonal

bercle, and no evidence of typboid ulceration.
As to the way in which the ulceration arose in
these cases Dr. Dickinson was unable to speak
with certainty. lie believed it to be an actual
result of the granular kidney with wliich it was
associated, and it might be due to hSmorrhage
into the wall of the gut. The President re-
marked upon the youth of all the patients, and
asked whether any explanation could be given
of this. Dr. Dickinson said that in the present
case the renal disease was clearly due to scarlet
fever, and in another it was due to calculous
affection. The President asked, further, what
proof was there of the absence of typhoid fever?
Was the tei perature raised? It was remark-
able that in not one of the cases was the patient
advanced in life. Dr. Dickinson said there
was no history of typhoid fever in any of the
cases, and two of them were under observation
for a long time. There was no noticeable rise
of temperature, and the chronicity of the disease
put any. ente fever out of the question.
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