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1
beginning of Oewbol. IQQO “From the on\et of tlu, bepiuc:x.nnn be«rm-
ning in the previous December, there Had been lever, m«rht sweals, 10»
of 11041. ete. A tumour’ was .lso feli in the right; lumbar region
anteriorly, and while it was thought o be a kidney lumoul. 1 could not
help thinking that it had something o~ do with- her sy mptom.s. | i\ ho'|
kidney was therefore removed, but she ‘died sixteen Tiours later from
gome septic process, without any accident or Clllhc.-ltLI'lb\‘luinlblh to the
operation.  The tumour was very carefully sindied at the time by the
late Prof. Wyait Johnston, and reported in the Monircal Medical
Journal for February, 1891. ITe made a diagnosis of alveolar adenowmn.

IIypernephroma is a terin which was apphcd by Birch-iLirsehlicld iu
1896 to a class of tumours which were thonght to have their origin in
ihe tissues of the suprarenal gland, either in the gland itself or in the
so-called rests of adrenal tissue.  (frawits, in 1883, promulgated the
theory that a large class of kidney {umours had their origin in the
suprarenal gland tissue. 1le especially included tumours which had
been previously called renal lipomata, and alse gave tn the class wbove
mentioned the name Struma lipomatodes aberrata renis.  Now, while
the term hypernephroma implies the origin of these tumours from
adrenal tissue, it does not follow that such tissue can always be demon-
elrated in the fully developed, and much less in the degeneraled
tumour; and, besides, there is great diversity of opinion among patho-
logists as to whether such {umours do originale in adrenal fissue or
not. Tn fact, the pathology of these tumours is far from being settled.
Clinically, however, we recognize a class of kidney iumours which are
somatimes benign, sometimes malignant, and which, while sometimes ap-
parently at first benign, suddenly develop the characiers of malignancy
later on, and probably at times such {umowrs undergo degencrative
changes, which alter their original characters entirely.  These tumours
are distinctly differentiated by clinical history and gross morbid anatomy
Irom all other kidney tumours—tubercular-carcinomatous, cle.  This
distinction was pointed out by Billroth in 1891. These tumours have
been described as lipomala, sarcomata, adenomata, angiomata, angio-
sarcomata, adeno-sarcomata, myxomata, endotheliomata, and various
other combinations, such as struma sarcomatodes adrenalis aberrans (a
case which I brought before this Society in 1898). Since the intro-
duction of the term hyperncphroma, tumours of this class have been
deseribed clinically by nearly all surgeons who have reported cases as.
hypernephromata, and ‘the various terms above mentioned have heen
practieally dropped.

J. G. Apayy, M.D.—Criticising the emplovmcnt of the term h)pcr-
nephroma to designate the tumour brought forward by Dr. Bell, Dr.
Adami defined the term hypernephros as merely a translation into Greek



