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;beginning of Ociober.. 1890. lFrom the onset of the septicomia begii
iing i n Ihe previous Deceiber. ihere had been fever, night s wcats, oss
of flesh, etc. A tumour was àlso elit in Ihe' ight lumnbr regi.în
anteriorly, and while it w-as thought to be a kidiie umour I could not
help thinking that it hlad somethin 1o dIo with. her syndom.,The',
kidney was therefore renioved. but she died sixteei hours later fromîu
sone septie process, wit.hout «any accident or cause attribuLable to the
operation. The tuniour wis very carefull tdied at the timîeî by the
late Prof. Wyatt Johnston. and reported iii the Mton.re.al Medical
Journal for February, 1891. ie made a diagnosis of alveolar adenoman.

lIypernephroma is a- terni whielh was applied by Bircfi-f[irschliield ii
189(; to a class of tumours which were thought to have t.heir origini in
the tissues of the suprarenal gland, either in the gland itself or ii the
so-called rests of adrenal t.issue. (rawitz, in .188:3, pronmigated te
theory that a large class of kidney tumours had tieir origin il the
suprarenal gland tissue. lIe especially includecd Luminours whic hiad
been previously called renal liponata, and alse gave to the class above
mentioned tic naine Struma lipoiatodes aberrata .renis. Now, vhiile
the terni hypernephroma iiplies the origin of thcse tumours fron
adrenal tissue, it docs :not follow that; sucli tissue can aLways be demion-
strated, in the fully developed, and nuch less in the degenerated
tuniour: and, besides, there is great diversity of opinion anong patho-
logists as to whether such lunours do originate in ad relnal iý.sie or
not. In fact, the pathology of thiese tumuors is far fromt being sotl.ed.
Clinically, however, we recognize a class of kidney tuîmoars which are
sonetirnes benign, sometimes malignant, and which, while soinetiies ap-
parc-ntly at first benign, suddenly develop the characters of malignancy
later on, and probably at times such humours undergo degenerative
changes, whiel alter their original characters entirely. These tumours
are distinely clifferentiated by clinical hbistory and gross morbid anatoimy
from all other kidney tumours-tbercular-carcinomatouts, eVc. This
distinction was pointed out bv Billroth in 1891. These tuImours have
been described as lipomaia, sarcomnata, adenomata, angioinata, :angio-
sarcomata, adeno-sarcomata, myxomata, endothelioniata, and varioui
other combinations, such as struma sarcomatodes adrenalis aberrans (a
case which I brought before this Society in 1898). Since the intro-
duction of lie term hypernephroma, tumours of this class have been
described clinically by nearl]y all surgeons wlo have reported cases as
hypernephromata, and 'the various ternis above nentioned have been
practically dropped.

J. G. ADAu, M.D.-Criticising the employment of the ter hyper-
nIephroma to designate the tumour brouglt forward by Dr. Bell, Dr.
Adami defined hie terni hypernephros as merely a translation into Grecek


