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v PREFACE.

portion of the book to a discussion of means for the recognition of
morbid conditions; has emphasized the familiar but frequently neg-
lected facts that cystitis, gleet, glbuminuria, spermatorrheea, are not
ontities calling for a routine administration of drugs, but symptoms
requiring o thorough investigation of the patient ; that the microscopi-
enl oxamination of urethral and seminal discharges is quite as essential
for the recognition of sexual disorders, as is a similar inspection of the
urino for the detection of renal diseases; in short, he has endeavored
thronghout the volume to portray the important bearing upon treat-
mont of the pathological factor in diagnosis.

W. T. BELFIELD.
40 CLank Nruker, Ontcaao,
Novombor, 1884,
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184 DISEASES OF THE URINARY ORGANS.

fatty degeneration of the kidney ; in a few instances of this affection, fat
has been observed in the urine ; lipuria has also been seen in cases of
oystitis, presumably from fatty degeneration of pus.

FrBrINURIA.

In rare cases the urine coagulates some time after emission into a jelly-
like mass. The coagulation is not dependent upon admixture of blood,
gince blood-corpuscles are few in number or may be absent entirely.
This condition is said to be endemic in Brazil, Madagascar, and the Isle of
France; as to its etiology nothing is known, though the occurrence of
fibrinuria with the filaria sanguinis in tropical regions suggests the possi-
biliiy that such endemic fibrinuria may be due to this parasite.

similar condition of the urine has been observed in cases of papilloma
of til:llf b.l;dder, in a few instances of Bright's disease, and after the use of
cantharides.

HYDROTHIONURIA.

Sulphuretted hydrogen is evolved during the decomposition of urine
containing cystine ; but it has also been observed in fresh urine, chiefly in
cases of cystitis, where it is produced by decomposition of pus. In a few
cases of abscesses in the vicinity of the intestine, it has also been found.
Emminghaus has described two cases of hydrothionuria after suppurative
Eeritonitis following perforation, and Betz observed it in a case of prostatic

rtrophy with dilatation of the rectum. In these and other cases the

phuretted hydrogen appears to have been absorbed from the intestine

or adjacent abscesses. In one case Dittel observed an escape of gas with
the urine, the autopsy showing a vesico-intestinal fistula.

































































































































































































































































































































































































































DISEASES OF THE KIDNEY. 267

without complaint, 8 movement which causes pain in either of the other
morbid conditions. Tenderness upon pressure over the hip-joint or at
some point along the spine may be found in coxitis or spinal caries, but is
absent in perinephritis.

Perityphlitis may present the three prominent symptoms of peri-
nephritis—fever, pain, and swelling ; but the tumor is situated lower in
the abdomen, the pain is not felt upon pressure over the kidney, and the
attendant symptoms are those of intestinal obstruction, including an excess
of indican in the urine.

Perinephritis is in the early stages often considered lumbago or rheu-
matism ; it is distinguished from these by the accompanying fever.






































































































































































































3o+ DISEASES OF TIIE MALE SEXUAL ORGANS.

¢an ‘liss uevertheless produced most gratifying results in individual cases

¢wu uter the failure of the usual remedies, and should never be omitted
w tieating an obstinate case. The positive pole is placed upon the peri-
ncin, the negative in the rectum or the urethra ; the dangers of the latter
cthod have been already indicated. The current must be at first imper-
ceptible to the patient and the sitting not more than two or three minutes ;
the strength and duration of the application are to be gradually increased
in successive daily sittings. If this method produces no perceptible effect
in fifteen or twenty sittings, it may be abandoned as useless.

'The subject of spermatorrhcea should be permitted a very moderate
amount of sexual indulgence ; absolute continence is required only in
ouses of decided sexual exhaustion. Even after recovery there is an un-
fortunate tendency to recurrence, to avoid which the patient should be
warned of the necessity for avoiding sexual excesses of any kind.
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