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At the internal rino- was found a 
Littre's hernia, a s~1all bit of the 
wall ?f the bowel held tightly by 
the nng. Ju t back of the con­
striction the bowel had o-iven way 

t . 1 . b ' no rnvo vrng the entire lumen of 
the bowel, but simply the portion 
~f th~ wall which wa pinched. 
!'he nng was freed,and the incision 
rn the abdomen sufficiently en­
larged to_get at the sloughed bowel. 
An openrng large enough to admit 
of two fingers was found. No o-en­
eral pe1:itoniti , and no gas within 
the penton eal cavity were noted 
and n? ble bs of gas wore o bse rvecl 
on or rn the inte ·tinal walls near 
the opening. The be lly was soft 
and_ not distended. I operated as 
ra_pidly as possil>le, and simply 
. titchecl tho edges of th e opening 
rn the bowel to the opeuino- at the . I b ~·rng. then opened up the tracks 
rn the. ab<l?mi nal wall freely in 
ev:ery dnect,10~ and packed lightly 
with hot subl ima te o-auze ho1>in,,, 
th 

. b l b 

_e patient might po sibly recover 
with an artifi c ial anus. I cut and 
c~uetted away all the gangrenous 
tissue I conld. 

The pati e nt reacted nicely from 
the an rest hctic, with pulse· q11ite 
as good as prior to ope ration l,ut 
died 12 hours later. I reg ret~ that 
~,utopsy co uld not be obtained. 
I he body con ti nue<l. to become 
more and mure emphysematous and 
a few hour· after death was enor­
mous Ir swollen. Emphy ·ematons 
crack lrn g on pressure was not iced 
all through th o upper f'xtrem ity, 
abdomen, chest, back, shoulders 
neck and face. · 'l'he man at th~ 
dead house expressed him elf at a 
~oss to know how to get the body 
rnto the coffin, o enormonsly did 
the bloating increase after death . 

The case eems to me of o-ren.t 
inte rest for several reasons. 

0 

1. It was a case of emphyse­
matous gung rene of the abdominal 
wall following the rupture of a 
Littre's hernia, the patient living 

for two weeks with this fatal 
con?triction existing apparently 
durrng the entire time. 

2. It was most certainly a case 
of auto-infection. 

3. It is the first case of emphy­
?ematous gangrene of the abdom­
rnal wall, due to the Bacillus 
Aerogenes Capsulatus that I have 
seen reported, following strangu­
lated Littre's hernia, or any other 
cause . 

4. It is surprising that, under 
t~e ci rc1,1mstances, the patient's 
tissues were not invaded by the 
g:1s-bacillus sooner, as I feel con­
vrnced that the portal of entry here 
for the bacillus was from within 
t!1e intestine, escaping into the 
t1 sues at the point of constriction 
and at the time of rupture. ' 
. 5. _It was a case of strang,ulated 
~ngurnal hernia in a woman, which 
1s not common. 

There are a number of cases in 
Drs. vVclch and Flexner·s report 
where the gas-bacillu invasion 
was through a perforation in the 
bowel. One of pecial interest 
occurred iu tho surgical service at 
the Hopkins Hospital, "where a 
fatal emphysematous ce llulitis 
fo llowed traumatic rupture of the 
rec~um, the process extending 
rap1dly from the ischio-rectal tis­
sues through the sciatic notch into 
tbe gluteal region and down the 
thigl1, nearly the whole lower 
ex tremity becomi_ng invaded." 

It is ·clear, that the Bacillus 
Aerogenes Capsulat us in this case 
escaped with other bacteria from 
the intestine through the rectal 
perforations, and grew during life 
abundantly in the tissues. 

Another case of similar nature 
was reported by P. Ernst, August, 
1893, where an autopsy was made 
eighteen hours after <l.eath upon a 
case of peritonitis resulting from 
traumatic perforation of the intes­
ti_ne in a hernial sac . 'rhe patient 
drncl four hours after a hernio-lapa-
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rotomy . In this case gas was found 
in the liver and gas bleb in th e 
intestinal mucosa. 

Numerous cases have lie.en re­
ported in which the Bacillus 
Aerogenes Capsulatus has been 
found po t mortem in cases of 
perforative peritonitis from ty­
phoid fever, gas escaping from th C' 
perforations of the typhoid ulcers . 

Along with these cases where t lrn 
gas-baci llus has been found fo ll ow­
ing perforations of the intestines , 
are reported cases where the bacilli 
were found in great nnmbcr, no 
perforations exi ting. A case 
reported in the service ofDr. Osler 
is of great interest. The Bacillus 
Aerogenes Capsulatus had , in this 
case, invaded the peritoneal cavity 
evidently through the infarcted 
wall of the intes tine, giving rise 
to pneumo-peritonitis, with no 
communication between th e peri­
toneal cavity and either the outside 
air, or an air-containing viscus. 

There are many other cases re­
ported where the Bacillus Aero­
genes Capsu la tuswas found, having 
gained entrance to the blood and 
tissues in one way or another, but 
I fail to find any mention of a case 
in which th e abdominal wall be­
came gangrenous over an exten­
sive area, and emphysematous 
crackling was noted over the entire 
abdomen. 

This condition of crackling had 
existed not longer than eight or 
ten hours. The surgeon in charge 
stated positively that no crackling 
or any evidence of gangrene ex­
isted the evening before I saw the 
patient, and that slight crackling 
and a small patch of gangrene were 
for the first time seen on the dav 
of the operation. It was most 
unfortunate that the true condition 
of the patient was not detected 
earlier . lt is not an unusual 
history, however, of a Littre's 
herni a . 

Before operating I took a stab 
culture from the opening in the 

abdominal wall where th e bubbles 
of gas were escaping. I was not 
prepared to make cover-slip prep­
arations at the time . Th e cu ltnre 
were worked out by Dr . Lanier, to 
whom I a m ind ebted for the follow ­
ing bacteriological repo rt. 

In one tube some la rge white 
colonic were seen , which cover­
slip howed to be a coccus. Cul­
tures in lacto e agar ½per ce nt. , 
g rown anaerobi cally in Buchner's 
jars, sho wed at the end of 24 hours 
great gas formation and a nnmber 
of fin e white coloni es. Cover-slips 
show ed a large bacillus, rather 
smaller than anthrax bacillus, and 
having a caps ule. No spo res were 
seen. The bat;illus was not motile. 
A twenty-four hour old bouillon 
culture wa injec ted into the ear 
vein of a rnbhit, which was killed 
five minutes afterwards a nd left for 
24 hours. At autopsy there was 
diffuse crackling all over the body, 
all the organs co ntaiued gas, 
and quantities of bacilli were to be 
seen on cover-slip preparations. 

Cultures from various organs 
grown in sugar agar in Buchner' 
jars, sbowe l large gas formations 
in 24 hours. 

1009 CATUEDRAL T. 

A CASE OF APPENDICITIS 
C01'1 PLICATED BY 

TAPEWORM. 

By DR. B. B. LANIER. 

On the sixteenth of l ast July, I 
aw J . K ., aged 19, in co n ultation 

with Dr . ' ilver , of east Baltimore. 
Th e patient had been sick one week, 
but had only been under Dr. 
Silver's observat ion for two days. 
His first symptoms had been obsti­
nate constipat ion, continually in­
creasing pain in his right i liac 
region, some fever and sweating. 
When Dr. Silver fir t sa w him his 
temperature was 103°, and bis pain 
excessive. Calom el was adminis­
tered without effect . 
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On the morning of the sixteenth 
he had great nausea with frequent 
attacks of vomiting. I saw him at 
6.30 in the evening, Dr . Silver 
having made a diagnosis of appen­
dicitis, and thinking an operation 
necessary. The condition then 
was as follows: 

Patient, a large framed, sparely 
nourished young man, in bed with 
knees drawn up; face bright red ; 
lips red, dry, and cracked ; eyes 
clear and brilliant, but deeply sun­
ken; pulse full and bounding, 130 to 
the minute; tongue heavily covered 
with a deep yellow coating; tem­
perature 104.5°. He had been vom­
iting at short intervals all day. 
During the examination he vom­
ited a quantity of material which 
was deeply stained with bile, but 
had no stercoraceous odor. His 
bowels had not moved for a week. 

On uncovering the abdomen, a 
large swelling was plainly discern­
ible in the right inguinal region. 
The lump extended from the bor­
der of the ilium to within two 
centimeters of the umb.ilicus, 
was rather firm on pressure, and 
although the muscles over it were 
quite tense, fluctuation was easily 
made out. It was exquisitely 
t ender. The left side of the abdo­
men was sli ghtly tender. 'rhe 
lungs were clear in front, but a few 
moist rales were heard over the 
back . The apex impulse of the 
heart was felt at the fifth inter­
space, inside the nipple line and 
with the exception of the pro­
nounced increase in the number of 
beats and a somewhat loud second 
sound, the organ seemed normal. 
The border of the 1 i ver on the 
right side did not extend below the 
ribs as far as could be made out by 
percussion, and could not be pal­
pated on account of the tenseuess 
of the abdominal muscles. The 
spleen could not be palpated nor 
percussed. The urine was high 
colored, and contained a small 
amount of albumen. 

Diagnosis of circumscribed ap­
pendicitis was made, and an opera­
tion strongly urged upon the­
family. Consent was given and I 
returned at half past nine with my 
instruments and assistants, not 
relishing the idea of operating in 
the house which was extremely 
dirty, without any but hydrant 
water, and with no better light 
than that of a coal-oil lamp. When 
I arrived, the boy's grandmother 
met me at the door and informed 
me that under no circumstances 
should her grandson be operated 
upon; and I therefore retired, 
assuring the family that the boy's 
chance for recove ry, without op­
eration, was very very small. Next 
morning they sent for me to op­
erate immediately as he seemed 
much worse. I refused unless the 
boy should he sent to a hospital. 
.I heard nothing more from the 
case until two weeks later when I 
aw Dr. Si lve r, who gave me the 

following history: 
Twenty hours after I saw the 

boy, he had a copious passage, 
light colored, of extremely foul 
odor, and the lump disappeared. 
At short intervals he had other 
stools of the same color and odorr 
and in one of these a few segments 
of tape-worm were seen. His tem­
perature fell, vomiting ceased, and 
pain rapidly subsided. Two clays 
later his physician gave him cal­
omel, followed by a large dose of 
casto r oil, which had the effect of 
bringing away twenty-six feet of 
tape-worm. A rapid and uninter­
rupted recovery took place. 

'l'his complication of appendici­
tis is of great interest as regards 
the power of intestinal parasites to 
bring about diseased conditions in 
the abdominal cavity. Whether 
the worm became lodged at or in 
the appendix during the inflamma­
tory process, and then came away 
when the abscess was evacuated, 
or whether by lodgment in the 
appendix it set np the train of 
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~nfl.am ~at~ry distmbances ending 
m perforation and abscess forma­
tion is of course a matter for dis­
cus"ion. 

That tape-worm may cause 
perforation of the intestine seems 
to be a dis_puted point, although 
there certamly is strong evidence 
in the affirmative. One of the most 
i_nteresting cases, (New York Med­
ical Journal, February 11 1893) is 
cite l by Dr. Dunlap. A woman 
who had not menstruated for two 
months, was seized with a violent 
pain in the left ovarian region, and 
when seen by Dr. Dunlap, was in 
a condition of profound collapse. 
A diagnosis of ruptured tubal preg­
nancy was made, and the abdomen 
being opened, the uterus and 
appendages were found perfectly 
normal. In the descending colon 
~as a_ large perforating ulcer, 
mYolvmg more than half the cir­
cumference of the colon with 
about six inches of tap~-worm 
hangin g free into the abdominal 
cavity. The ulcer was r esected 
~nd fre hened and . th e edges 
orought together with Ozerny­
Lembert sutures. Most of the 
worm was removed from the intes­
tine. 'rhe woman ultimately re­
coYered. 

Stavely report: a case operated 
upon by Dr. Hunter Robb for pyo­
salpinx in which the appendix was 
found inflamed and therefore re­
moved. In the portion removed 
there were several segments of 
tapeworm. Three day later the 
woman died, and at the autopsy a 
perforating ulcer of the ileum was 
discovered, and the intestine con­
tained many feet of tapeworm. 

Von Bergmann has recorded 
th e ea e of a patient upon whom 
he oi:erated for abce due to rup­
tme of the appendix. A numher 
of ascarides were found. 

SURGICAL AFFECTIONS OF T HE 
KIDNEY. 

Remarks made by Dr. Randolph Winslow 
before the Medical Society of the 

University of Maryland, Feb­
ruary 1 , l 96. 

During the last half of 1895 a 
large number of suro-ical affecti~ns 
of the kindey have been treated at 
the University Hospital, and I 
have operated four times upon such 
cases. The cases coming under my 
care were grouped equally into two 
classes,-lst, those in which one or 
both kidneys were unduly movable 
a_nd :.:lnd, those in which suppura~ 
t1on had taken place in the kidney 
or it pelvis. 

Mr. Henry Morris who is a 
recognized authority upon surO'ical 
a~e~tio~s of the kidney, makes a 
d1strnct1on between floating kid­
ney and movable kidney, though 
many authorities speak of any ab­
normal!y mobile kidney as floating. 
Accordmg to Morris a "floating 
kidn ey" is a congenital condition 
an~ d~pend upon the presence of 
a chstrnct meso-nephron, whilst a 
"movable kidney" is one in which 
the peritoneum does not form a 
distinct investment but the or,,.an 

. l h 

acqmre~ an undue mobility behind 
tl?e pentoneum. Normally the 
kidneys are located in the hypo­
chondriac ancl upper I art of the 
lnrnbar regions, and move to some 
e~tent with the respiratory exer­
c1Ses. 'rbe peritoneum in alar.O'ema­
jority of case, simply covers l~osely 
the anterior surface of the kid­
ney, anu does not form a meso-ne­
phrou. fovable kidneys are found 
more frequentlr in females than in 
males, and generally in those who 
have had a number of children or 
who have become emaciated or' de­
bili~ated. In su<.;h persons the pad 
of cncumrnnal fat which normally 
holds the organ in position and pro­
tects it from injury, becomes ab­
sorbed, and the kidney is free to 
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change its position. Sometimes 
the dis location of tbe kidney is 
tbe effect of a blow or fall, 
by which the organ loosens from 
its moorings. The symptoms of a 
movable kidney are both subjec­
tive and objective. Amongst the 
subjective symptoms are a sense of 
uneasiness in tbe region of the kid­
ney, sometimes a dragging sen­
sation, at other times distinct pain 
which may be very acute, and 
which seems to depend npon torsion 
of the renal blood vessels. Some­
times reflex symptons of various 
kinds are observed, as vomiting, 
<liarrhma, constipation 01· irregu­
larity of the bowels. 'rhe urine is 
usually unaltered in quantity 
a nd appearance, but sometimes the 
amount voided is markedly dimin­
ished, which is due to a twist or bend 
in the ureter, and when this is the 
case a sndden increase in the flow of 
urine may follow a change in the 
position of the kidney. 'l'he most 
evident objective symptom is the 
1etection of a movable body, 
presenting the outline of tbe kid­
ney, aud more or less remove J from 
the normal position of this organ. 
'rhis movable body ca n usually be 
made to return to its normal posi­
t ion by pressure. 'rhe readiest way 
of grasping tLe displaced kidney, is 
to press upwards with one hand 
in the loin from behind, and make 
cou nter pressnre with the other 
hand in front . Pressure is usually 
painfu l or at least gives rise to 
s ickening sensations. The range 
of lllOtion may vary g reat ly, and 
the k idney may he found at a con­
s iclerab le distance from its normal 
location, as in th e iliac fossa, or 
eYen in the pelvis . There is 
usllally a g reate r latitude of motion 
iu those enses in which there is a 
meso-nephrnn, but at times a kid­
ney 11·ithout a meso-uephron may 
di:;pln.y great mobility. In regard 
to treatment, in the milder cases 
pressnre Ly means of a proper ban­
dage will be all that is required, 

but in marked cases nephrorrhapby 
or the stitching of the kidney to 
the posterior abdominal wall is 
indicated. 

CASE I. 

Movable Kidney Nephrorraphy. 
-Mrs. 0., white, widow, age 47, 
was admitted to University Hospi­
tal on Nov. 6th, 1895. She had 
pain in the back, sides, and thighs 
for several years. She was pale, 
thin, and neurasthenic. She had 
never given birth to a child. She 
had been at the Hopkins Hospital 
where her uterus was stitched to 
anterior abdomnial wall on account 
of retroflexion. This did her no 
good, the pains continued, and ehe 
came to University Hospital, where 
she was carefully examined by 
Prof. Hundley, who found nothing 
wrong with the genital organs, and 
turned her over to me. Dr. Hund­
ley examined her bladder with 
the cystoscope, and found a mark­
ed congestion around the right 
ureter. The urine was acid, and 
contained pus lmt no blood. Both 
kidneys were movable, but the 
right one made large excursions in 
the abdomen, and was painful. 
She was a confirmed invalid, had 
poor digestion, nausea and consti­
pation. On Dec. 11th, 1895, neph­
rorrhaphy was performed on the 
right side. An oblique incision 
was made below the last rib,divid­
ing the abdominal muscles. 
When the kidn ey region was 
reached, no kidney could be found. 
An opening was made into the per­
itoneum, and what was supposed 
to be the kidney was exposed, but 
it proved to be the posterior bor­
der of the Ii ver. After further 
search the kidney was found in the 
right iliac fos.;a, and was forced 
into its normal locat ion by press­
ure, where it was fast(;ned with silk 
worm gut suture,;, which passed 
through the edges oftl1e wound in­
to the substance of the kidney. 
No other pathological condition of 
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the organ was found. It was held 
well under the ribs by the suture!. 
The subsequent course of the case 
was almost afebr ile. Only once 
did the temperature reach 100°. 
The wound was drained with gauze 
which was removed at the first 
dressing. The external sutures 
were removed on Dec. 23rd, and 
the wound was well healed, except 
at the point of exit of the gauze 
drain. he complained of pain at 
fi rst but this soon subsided. In 
four weeks she was allowed to ~et 
up, and left for home, much im­
proved, on Jan. 21st, 1896. 

CA E JI. 

Movable Kidney, Pyelitis, Nephrot­
omy. and Nephrorrhaphy, Death.­
A. J., colored, female, age 30, mar­
ried nine years, never pregnant, 
was admitted Nov. 21, 1 95. 'he 
began to menstruate at 14 and has 
continued to do so with more or less 
regularity. Seven years ago severe 
pains commenced in the lower part 
of her abdomen, and extended 
around the sides to the back in­
creasing at each men trual period. 

he was tender on pressure in the 
lower part of the abdomen and in 
the right hypochondriac region. 

he was emaciated, weak, and en­
tire ly unable to work. A vaginal 
examination revealed a mass be­
hind the uterus, tender on press­
ure and hard. The kidneys were 
both felt to be quite movable. The 
right kidney was en larged and 
painful. The urine contained al­
bumen, pns, blood, oxalate oflirne, 
cry . tals and bladder epithelium, 
and was acid in reaction . From 
these symptoms it was thought 
that the right kidney might con­
tain a calculus, or that abscess 
mi.ght be present. The tempera­
ture was irregular, but not high; 
pulse varied from 100 to 120. On 

ovember25, 1895 , nephrotomywas 
performed by t he u ual oblique in­
cis ion . Th e kidn ey wa.. expo ed 

and punctured with needle rn 
order to detect any calculn , bnt 
with negative results. An incision 
was then made into the organ, and 
its pelvis thoroughly explored with 
the finger, without <liscovering 
any thino- abnormal. The kidney 
was then stitched to the posterior 
abdominal wall and the cavity in its 
pelvi packed with gauze~ The 
wound dirl well and wa healin g 
rapidly, when he had profuse uter­
ine hemorrhage, and became pro­
gressi vcly worse until her death on 
Dec. 11, from exhaustion due to 
the loss of blood, and possibly also 
to sepsis from pelvic ab e s or pu 
tube . Her death did uot result, as 
far as could be ascertained, from 
the operation on her kidney. It 
was intended to have operated on 
the pelvic trouble had she lived , 
and it might have been better if 
the pelvi c operation had been done 
first. 

In the next two cases suppura­
tion occurred either in the pelvi of 
the kidney or conjointly in the 
pelvis and kidney. When thi 
condition is far advanced, the 
kidney becomes converted into a 
pus sac and the affection is known 
as pyo-nephrosis . 'l'he mo t fre­
quent cau es ofsuppurative nephri­
tis are renal calculi, and ob. truc­
tive disease of the lower urinary 
passages. Owing to certain con ti­
tu tiona l derangements, calculi form 
in the pelvis or calices of the kid­
ney, and by their mechanical irri­
tation set up inflammation, which 
readily becomes uppurative. 'rhi 
is probably the mo t frequent cause 
of pyelo-nephritis. 'rhe pre 'ence 
of a stone in the kidney is u ually 
manifested by pain in the loin, 
often by decided attacks of nep hri­
tic colic, the pain radiating ,1,long 
the course of the ur eter, or along 
the spermatic cord to the tes ticle . 
In some cases blood is found in 
variable quantities in the urine, 
due to laceration of the pelvi s of 
the kidn ey or ureter by a concre-
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tion. Pus is usnally present in 
the ur ine. Sometimes the ureter 
becomes occluded by small gravel, 
thick pns, blood clots, so that the 
Jll1H will not pass down the ureter 
to the l,ladder, bH t collects in the 
pe lvis and gradually causes a dis­
te usion of the kidney , forming pyo­
nephrosis. A point ofconsiderable 
diagnostic importance in distin­
guishing suppuration in the kid­
ney from that of the bladder is the 
character of the urine. "\Vhen 
there is pus in an acid urine, it 
indicates usually a pyelitis or 
pyelo-nephritis, due to calculus or 
otberlocal condition of the kidney. 
A cystoscopic examination of the 
bladder will sometimes reveal pus 
exuding from one or both ureters , 
and thus establish the diagnosis. 
When there is a calculus in the 
upper urinary passages, a micro­
scopic examination will sometimes 
reveal the presence of urinary 
crystals, especially those of uri c 
ac id and oxalate of lime. 

When the suppuration is depen­
dent upon some mechanical ob­
struction to the outflow of urine, 
the sy mptoms will differ some what 
from those mentioned above . 'l'he 
most frequent obstacles to the free 
evacuation of th e urine are stric­
ture of the urethra, and enlarge­
ment oft be prostate gland . When 
these conditions are present, the 
urine is only partially voided and 
the bladder may become distended. 
Gradually the ureters become dil­
ated by t he backward pressure of 
the urine, the pelvis and kidney 
a re much distended with urine, 
which may not for a whil e be ab­
normal in character. As the result 
of the collection of residual urine 
in the bladder, cyst iti s is excited, 
and the urine becomes ammon iacal 
and alkaline, and ropy mucus forms 
in cons iderable quantities. When 
instruments are employed for the 
withdrawal of the urine, it not 
unfrequently occurs that microorg­
anisms are introduced, and sup-

puration is se t up. In other cases, 
in the voidance ofthe urine, mucus 
is lodged in the external meatus 
where throu gh contact with the 
outer air it becomes infected, and 
the microorganisms travel back­
wards to the bladder. Under 
such circumstan ces infection, of 
the ureters and pelvis of the kidney 
follow s all a natural sequence, and 
soon symp toms · r eferab le to the 
kidney a ppear. The occurrence of 
febrile symptoms, engrafted on 
those of chroni c cystit is, th e tem­
perature bein g markedly irregular, 
hi gh in the evening and low in the 
morning, shoulddirectattention to 
th e kidneys as the probable seat of 
suppurative inflammation . When 
there is a collec tion of pus in the 
kidney, pain in creased by pressure 
will be expe rienced usually in the 
lumbar region . There will fre ­
quentl y be increased muscular re­
sistance to pressure on the affe cted 
side, and sometimes a distinct 
tumefaction in the loin . The ap­
pearance of the patient undergoes 
a marked change, the countenance 
becoming icte ri c in color, and 
suggesting serious illness. Some­
times the ureter i s occluded by 
mucus or pus and t hen there "ill 
be a diminution in the quantity of 
urint passed. When the condition 
of pyo-nephrosis can be made out 
the treatment is nepbrotomy, or 
incision of the kidn ey and drainage 
of t he abscess cavity , and if the 
suppuration continu es in spite of 
thi s, nephrectomy may be pe r­
formed. 

CASE III. 

Pyonephrosis, Cystitis, Nephrot­
omy, R ecovery.-J. W. T. aged 48, 
an ex-confederate soldier, was 
admitted on November 21st, 1895. 
He had gonorrhcea twenty years 
ago, and a stricture of the urethra 
fifteen years ago. 'rhe urethra is 
now q nite pervious, but he uses a 
sound about once a week. .About 
twelve years ago he was a iiatient 
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in University Hospital, suffering 
with pil es a nd recta l ulceI"ation. 
He is a pale, thin, sick looking 
man, wi th pains in the small of his 
back and in his bladder. A dis­
charge followed the passage of th e 
sound. He has pains at'ter urina­
tio n. He has lost much flesh recent­
ly, and has some bronchitis. There 
is marked tenderness and resistan ce 
in the right hypochondriac r egion, 
but no distinct tumefaction. He 
urinates eight to ten times during 
the day and fou r or five times at 
night. He has been having night 
sweats for three weeks, and the pain 
ceases after the sweating begins. 
Th e sweat follow s a ch ill. He 
seems stupid. Th e nrine is alka­
line, contain s triple phosphates, 
bladder epithelium and a few pus 
ce lls, but no albumen. The tem­
peratu re is irregular, sometimes 
102° in th e eve ning and down to 99 ° 
in the morning . For a week: his 
bladder was irri gated twice daily 
with boric ac id solution . Th e 
symptoms continued and his con­
dition became ·dai ly more un favo r­
able. He had a chill and sweat eve ry 
night, was very tender in the ri ght 
loin, ancl h acl pain referred to this 
region. On Nove mber twenty­
eighth, I performed neph rotomy on 
the right kidn ey u.v the oulique 
lumbar incis ion. A g reat deal of 
cicatr icial tissue was found around 
the kidney with much t hi cken ing 
of the capsul e . 'l'h e kidn ey was 
filled with pus, anJ t he urete r did 
not seem pe rvious. 'l'h e pus was 
evacuated, the wound packed with 
gauze and left open. H e did not 
suffe r rm1ch after the operation, 
though li e had some pain. Urine 
passed fr eely, about twenty-eight 
to thir ty ounces daily, and not 
mu ch ca111e through the wound in 
th e back . The temperature fell to 
normal' th e day afte r th e operat ion 
and neve r su hseq uently exceeded 
100°. 'l'he wound heal ed rapidly, 
he wa sittin g up at Christmas a nd 

left for home a fe w clays later, 
much improved. 

CASE IV . 

Pyoneplwosis, P erinephric Abscess, 
Death.-Mrs. A. G., white, age 43, 
married, was admitted November 
1st, 1895 . Her mother died at the 
age of '70 from consumption, and 
her father at an advanced age from 
paralysis . She enjoyed good 
health as a child, was married at 
18, and continued to enjoy good 
h ealth until 31, when she had 
t yphoid fe,,er. After the fever she 
remained well until three years ago 
when she began to have difficulty 
in passing water. She took patent 
medicines without benefit, and 
then called in a physician, who 
gave her medicine and directed 
her to steam hers elf. This started 
the urine, she passed shreds like 
skin , and h er doctor ·aid an 
abcess had brok en . Since then 
she has been Cree from trouble until 
th e p resent sickness began. She 
has four grown childre n, all 
healthy. Abo11t two months ago she 
was making apple butter, begin­
ni ng at 4 A. M., when it was very 
co ld ; la t.er in the day when it was 
warm. she l1ecame overheated and 
much -fatigu ed. 'l'he next day she 
had severe pain in the left lumbar 
region and s ide, and was obliged to 
send fo r a docto r, who told her she 
had taken cold in her kidney. 
Several t imes since then she has 
passed pus with her urine. She 
bas suffered a great deal , and is 
uow pale and emaciated. 'l'h e left 
side of the abdomen is en larged , 
harcl and sp herica l in outline, and 
on palpation an oblong mass is felt 
whi ch fluctuates. Pressure over the 
swellin g causes pain. She urinates 
frequently , passing from one 
clrachm to one ounce at each tim e. 
Th e urine i ac id , and contains 
a lbumen, pus ce lls in abundance, 
and pho phates. 'rhe other organs 
a re hea lthy, except the ri gh t lung 
in whi ch r a les are hea rd at tlte l'l pex. 
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On t h e day of admission her tem­
perature was 101.4, pulse 102 in 
the afternoon · the next morning 
temperature was 98.4, pnlse 110. 
Operation on November 4th, 1 95. 
The patient was very feeb le and a 
hasty incision was mad e through 
the abdom in al wall in the loin. 
A great quantity of pus gnshecl out 
leaving a large cavity beh in d the 
peritoneum. Her condition was 
t oo grave to permit any explora­
tion of t hi s cav ity, wh ich was 
th oroughly drain ed . All the sur­
roundi ng tissu es a nd organs· were 
so matted toget her :ts to preclude 
t.heir recognition. She ralli ell 
from the operation, the te mpera­
t ure fe ll , and it looked as if she 
might recove r, but the debility 
co ntinued, and she died three days 
afte r the operation . At the autopsy 
the left kidney was founu fillecl 
with pus. 

In conclusion I wish to urge the 
importance of a systematic exami­
nation of the kidn eys in all surgi 
cal case , and especially in thosti 
in which there is disease of the 
bladder and lower urinary tracts. 
In some cases wh ere the 16-dneys 
are the seat of diseased co nditi ons 
the symptoms are referred to the 
bladder, an d when we have bladd er 
symptoms without any demonstra­
ble lesions of this organ, we ought 
to investigate the condition of the 
kidneys very carefully. 

DISCUSSION. 

Dr. Sprum :-I have listened 
with a great deal of interest to 
D r . Winslow 's report of his recent 
kidney operations at the U niversity 
Hospital, and I think it. i worth 
whi le to mention in this co nn ec tion 
t wo cases that I have seen, which, 
upon operation, did not prove to be 
surgical kidney, as that term is 
now understood, but whose subse­
q uent course was quite unexpected­
ly modifi ed in a favorable way. 

A white man, 30 years old, entered 
the Hospital with a history of pain 
i n his right side for four years, and 
frequent bloody rnic turition. His 
urine conta iu ed p us, albumen, and 
much nri c aci cl. 'rhe man was 
prepared for operation, and the 
right kid11 ey wa · opened. No 
evidence of d isease was found in 
ei ther th e kidney 0 1· its pelvis. 
Following the operation there wa 
a steady improvement in all the 
symptoms. His pains clisapearecl, 
his urin e clea red up, h e recovered 
without a sing le l>atl sy mptom, aud 
left apparently we-II. 

A white woman, agetl 35, came 
to the Ho pital, suffering with re­
c urre nt pain in the left side, and 
all the symptoms usually attribut­
ed to stone in the kidney. Her 
urine showed albnmen, pus, and 
oxalate of lime in abundance . She 
was operated upon, the kidney 
opened and a p iece of the organ 
taken away. rr here was to the eye 
nothing wrong with it . Micro­
scopic exam inat ion of the remov ed 
piece of kidney show ed the woman 
to be suffer in g with chronic inter­
stitial nephriti . She i now well 
and ab le to work. Her urine has 
about cleared up, and sh e has had 
no pain since the operation. 

I mention these cases as suggest­
ing that it i not alon e in cases of 
pye]itis, pyonephrosis, and s tone, 
that surgery is applicable to ki dney 
diseases. It seems to me that in 
some cases of painful kidney when 
the urin e shows excess of uri c acid 
or oxalate of lime, in cision into the 
substance of the organ may often 
do good, either by reliev ing, ten­
sion, or in some other way not 
entirely different from the manner 
in which inflammation of oth er 
tissues is benefitted by cuttin g . 

Dr. Fulton :-1'hese cases are of 
great interes t a nd importance to 
the general practitioner. Since I 
ha ve become accustomed to apply 
as sys temati c methods of di agnosis 
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to the abdomen a,; to the t.hornx, I 
have ceased t.o be :rn rpri sed by the 
discovery of mo vab le kidney, even 
in cases presenting no subjective 
sym]Jtom refe rable to that organ . 
I believe the majority of the ma ny 
neurasthenic women who co mplain 
of draggin g pa ins in th e back and 
loins, irritable bladder, dyspeptic 
symptoms, and are vainl y seeking 
re li ef throu gh local treatment for 
,descent or version and uterin e 
·catarrh , will be found to have 
movable kidn ey, on one or both 
-s ides. Renal mobility and uterin e 
displacement a re both amo ng the 
consequences rat.lier than the causes 
of ill heal th, a lthough either of 
the cond it ions may in time give 
origin to mischi ef. The knowl­
·edge of the freq nency of mo vable 
kidney, and of these ki d ney crises 
needs wide p ropagation. Some of 
these women will have occasional 
attacks of paroxysmal pain, which 
may be mistaken for rena l or per­
haps h epatic colic . I have mad e 
many snch errors in my own prac­
tice, and consented to s imilar 
errors in the practice ofmy f;_·iends. 
I am in painful memory of t wo 
women parti cnl ary, in whose cases 
I was repeatedly puzzled, and had 
no better reco urse than to repeat 
the mistaken diagnosis. Th ey are 
in other h ands now, but I suspect 
my probable error still holds sway. 
Indeed these renal cri ses a re so very 
m uch like renal co lic that no man 
can make a positive diagnosis from 
the observation of a sing le attack . 
Dietl thought that the. pai11 was 
due to congestion from torsion, 
and to perirenal peritonitis. It is 
more likely, however, that ureteral 
obstruction determines the cris is, 
so that intermittent hydroneph­
rosii-; i s ft feat ure of t hi s affection 
just as it is of kidney co li c. Sud­
den onset, nausea, and vom iti ng, 
are symptoms of hoth troubles. 
Medical diagnosis in these cases 
must oft e n be a mere est imate of 
}> ro bab iliti es, and it is fortunate 

that onr surgica l fri ends can 
reso lve on r doubt~, at so little risk, 
by operation. 'l'hc fo lly of cock­
sureness in diagnosis has bee n par­
ticularl y well illustrated to-night. 
Snrgery seems to bold the thera­
peutic as well as the diagnostic 
k ey to many of these difficult ques­
tions, and if one of the cases 
mentioned by Dr. Spruill can be 
considered to foreshadow coming 
eve nts, surgery will leave but a 
small part of this large field in the 
ha nds of the medical men. 

By rueans of the cystoscope, it is 
possib le to obta in most import­
ant knowledge as to t he condition 
of the urete rs and pel vis, but in 
the male suuject such ski ll and 
patience are required, that ve ry few 
men hav fl surmounted the tec hnical 
difficulties of cystoscopy and 
uretera l ca tbeteriza tio n. Indeed 
I have heard the whole procedure 
decried as unpractical , and its 
resu lts discredit ed as unreliable or 
eve n unveracious. 'l'he l ate Dr. 
J ames Brown, w horn I knew , pos­
sessed un q ues ti onab le skill with 
the cystoseope, and his diagnoses 
were exce llent . I do not know at 
what cost his technical fac ility was 
acqu ired, but presumably his suc­
cess is within t h e reach of other 
men, though I believe no one in 
this city now claims to be a ble to 
examine the male bladder and 
ureters as h e did. 

Dr. Morris Robins: I should like 
to narrate a case which has recent­
ly occurred in my practice and 
which i llustrates many of the 
diagnostic symptoms clea rly set 
forth by Dr. Winslow to-night. 
I have no notes of the case but it 
is so rece nt that my memory may 
be relied upon. 'l'homas S-, an. 
unmarried negro, aged 30, when 
I first saw him a month ago, 
seemed to h it ve an at tack of neph­
riti c colic with a ll the classic 
clini cal symptoms. He bad a 
seve re pain in the cou rs e of the left 
ureter, extend in g clown to the end 
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of tbe penis, with retraction of the 
testicle upon that side, pain shoot­
ing down the thigh, nansea, fre­
,quent micturition, etc. His urine 
contained so much blood that one 
would hardly recognize it as urine. 
It was of a chocolate color, and 
without clots . The microscope 
howed numerous red cells, some 

white cells, a few pus cells, and 
plenty of uric acid. 'l'he reaction 
was acid, specific gravity light, 
ugar absent, albumen abundant. 

He had suffered many similar 
attacks. Believing the case to l1e 
one of kidney calcules, I sent him 

,to the University Hospital to the 
care of Dr. Tiffany. After entrance 
he had retention of urine, with an 
enormous ly distended bladder. 
Drs. 'l'iffany and Spruill failed to 
catheterize him until he was 
ethe rized, when a large sized cathe­
ter was easily pa sed. Dr. Tiffany 
operated upon him, having a left 
lumbar nephrotomy in view, but 
upon opening, no kidney was found 
at the normal site. Further search 
discovered an enlarged and cystic 
kidney in the iliac region. It 
could not be removed by this route. 
The incision was therefore closed. 
A week later he was prepared for 

-a laparotomy, but the night before 
he was to be operated upon, he 
showed signs of general peritonitis, 
with rapid pulse, and the charac­
teristic physiognomy. He grew 
rapitl ly worse until the following 
clay when he died of sepsis. I was 
J)resent at the autopsy by Dr. 
Miller. There was found a general 
purulent peritonitis, the intestines 
being bathed in creamy pus, and 
matted together witb bands of ex u­
date . The right kidney and ureter 
were normal. The left kidney, or 
what remained of it, was in the 
pelvis, in close apposition to the 
bladder, and inclndecl in a mat of 
intest inal adhesions. It was cyst ic 
and upon incision pus gushed forth. 
The proper substance of the kidney 
·was tota lly destroyed. rl'here was no 

stone or any foreign body, and 
what was especially interesting, 
the ureter was strictured at about 
half way between the bladder and 
kidney . It was quite impervious 
so that pus could not have escaped 
from the pelvis to the bladder. 
The bladder was normal, excepting 
two small spots of congestion, 
which did not account for the large 
hemorrhages which must have oc­
curred. The man had a movable 
kiduey with pyonephrosis, but 
there were certain symptoms which 
the post-mortem did not explain, 
and which are still involved in 
mystery. 

I should like to add a word to 
what has been already said as to 
the great diagnostic skill, in this 
particular line, of the late Dr. Jas. 
Brown whom I had the pleasure of 
knowing. In regard to his ability 
to catheterize the male urete·rs 
there can be no question of doubt. 

I should lik e to state a case in 
which he had catheterized th e 
ureters and had made a cliagno is 
of pus in both kidneys, a lso stat­
ing that there was more trou\;le 
with the right kidney than the left. 
Olinicalsymptoms however pointed 
stron gly to trouble only with the 
right kidney, it being thought that 
the pati ent had a calculus with 
pyelonephrosis. Nephrotomy was 
performed on the right kidney l.Jy 
lumbar incision, many Atones re­
move<l, pus washed out, and the 
kidney packed, as th ere was only a 
small portion of kidney left. 'l'he 
patient did nicely for several days, 
then sunk into a uraem ic conditio n, . 
dying in about 24 hours. 

The post-mortem corroborated 
the original diagnosisofDr. Brown, 
as tbc left kidney contained a 
number of calculi and a pyelone­
phrosis also. 

Interesting observations by Dr. 
Kriete and Dr. Abercrombie are 
crowded out this month. The edi­
tor is not more fortunate. 



44 UNIVERSITY BULLETI N. 

U NIVE~S TY 0 MARYLAND 
SCHOOL OF M ED ICINE. 

BER ARD CART ER, ESQ., Provost , 

N. E. COR. LOflBARD & GREE NE STS., BALTIMORE, MD. 

'l'bc Ninetieth An11tLal Co u,-se of Lcctur~s in this Institution will commence on October 1, JS96. 
--- F.ACVLTY_ ---

GEOHGE W. l\lIL'l'ENBEllGER, ,f.D., Emeritus 
Professor or Obstetrics uucl H,H,ornry l'rnsidenr 
of the Faoultv. 

SAMUEL C. uHEIY, M.D., Professor o. Prin­
~p~~~~i.;ttl Practice or ::\Te,liciu" ,tnd Clinical 

U.1.. 'DOLPII \\"I NSLO W, '.\T.D. , Professor of ..ln­
atomy ,rnrl Cli11kal Surgery. 

JOHN N . ..tA( ' KE -~rn. M.D., Clinical Professor 
of Di8~•at!es of rhc Throat. and Nose. 

Y[LLIAl\l T. HOW.A.ft!), \f.0, Professot·oC Dis­
eases of \Yomeo and Childreu and l'linical Med­
icine. 

JCJLJAN J. CHI SOLM, M.D., E10erit11 s l'rofcsso r 
of Eye ant.I 1"llr Diseases. 

FRANC CS T. MILE , M.JJ ., l'rofes 01' of Physiol­
ogy and Clinical Prof es or of Diseases of N erv-
011s System. . 

L. McLANE '.J.'Il<"F.>..NY, 111.D., Professor of Sur-

J. gii]~ifONDSON A TKJNSON, llf.D., Professo,· 
of Materia Medica and 'l' hcrapeutics, Clinical 
Medic ine and Dermatology. 

H . DO R ' E Y CO.A. LE, Pb. D., Professor of Chem­
istry and Toxfoology. 

C. ·.1·. )IITCJJ gLl.,, ~LO., Cli nical Profes or o[ 
.\fe,liclnc m.d Lcctc:rc,r oe Ob tetrics. 

.J. 1101,J\fE:-, S:lf!TH. M.D. ,Associate P ro.fcssor or 
Anatomv ,111,1 llt•mo11strntor of Anatomy. 

C. u. )II LLEP.., . 1.JJ . . Associate Professo r or His­
tology a nd J'nthology. 

J.llt~~:st ~N~~!;;.; ~n~·ctifd~~i~o Professor 
HIRAM WOODS., Jr., JIT.D., As ociate Professor 

of Diseases of the Eye and Ear. 
JO EPH T. ' JITITB, M.D., Lecturer on By!l"iene. 

J\fedical Jm·isprudeuce and Cliuioal Mediornc. 
FEH.D. J . S. GOHG.A.:o, M.D., D.D.S., Professor of 

Principles of Dental Surgery, and Dental Mech­
anism. 

J.AJICES H. HARRCS, lll.D., D.D.S., Professor of 
Operative and Clinical Deoti try . 

Fo,· Cir ular' , and any other information, apply to 
R. DORSEY COALE, Pb. D. , Dean, 865 Park Ave. 

UNIV E:RSITY HOSPIT AL, 
S. W. COR. LOMBARD & GREENE 51S. , BALTIMORE, MD. 

This Institution, mo::1t plea.santly located, the capacity and comforts of which have 
undergone gl'eat development to meet the inc1·easing demands of patients, is fit.ted up 
with all modern conveniences tor the successful treatment of Medical and Surgical 
Diseases. Its Medical Staff comprises theF ACUL'l'Y OF THE UNIVERSI'l'Y' and the entire 
management of the Institution being- unde1· the dit'ect supervision of that body, the sick 
may rely upon enjoying the benefits of a, Ho::1pital a,s well as the comforts and pri vaey of 
a home wbile seeking treatment for medical <liseases and undergoing surgical operations. 

Especittl attention is called to the Lying-in Depai·tment of the Hospital, and the 
thorough pl"ivacy given to conlinements. • 

When persons are compelled to leave their country residences to seek professional 
m d ical a sistance in Baltimol'e, no Incititution offers g-reater facilities than the Uni- . 
vel'Sity Hospital , which presents, amongst other gi·eat advantages, that of having four 
Resident Physician s, appointed by the Medical Faculty, all of whom are usually- one 
h always- in the building to carry out the instructions of the Professors. 

Board in the Wards $5 per week . Board in Private Room $10 to $13 per week. 

MEDICAL S T AFF OF THE HOSPITAL. 
SURGEON .- Prof. L. McLane T iffany, M. D., Prof. Randolph Winslow, M. D, 

H iram Woods, Jr. , M. D . 
P HYSICIANS.-Prof. S. C. Chew, 111. D . Prof. W. T . Howar d, M. D. Prof. F. T . Miles, 

Prof. I . E.Atkinson, M. D., P r of. C. W . Ivlitchell, 111. D. 
For fm·the1· particulars, apply to Medical Superintendent, ST. CL.A:IR SPRUILL, MD. 

or R. DORSEY COALE, Ph.D., Dean. 

THE UNIVERSITY HOSPITAL TRAINI N G SCHOOL 
FOR NURSES. 

Under the guidance of the Superintendent the pupils of this School are insti-u0ted 
i n all that pertains t o scien tific nursi ng-. Lectul'es a r e a lso delivei·ed to them, by the 
]'acuity of Physic, on Elementary Anatomy, Physiology, Materia Medica,[Uhemistry, 
Antisepsis and Hygiene, as well as upon nu1·sing in special practice. The nursing in 
the Hospital is thus cond ucted on the mo::1t appl'oved plan, and its large material is 
in rnl uable t o the pupil s in the school. 

For cil"cula1·s :md information abo ut the T r aining- School. address 
MISS JANET HALE. Superintendent of Nm·ses, 

MARYLA:,,l) UNIVI:RSI'l'Y HOSPI'l'AL, BlLltimore, Md. 


