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. FIBROSIS OF THE LUNGS DUE TO THE INHALA- 

cent. The blood ures was 46 mg. per 100 c.om. Thare were 
no clinical symptoma of renal inadequscy, no thimt or hemd- 
ache, aud the tongus ias fuirly clean. The patient, though 
thin, was in fair condition, and had beea at work till sbortly 
before admission. - L. - 

On- Nuvember 8th, the left kidaney being judged the beiter of 
the- two, nephrolithotomy was dons on that side through aa 
ablique lumbar incision, aad masses of brsached. : 
calculi were removed through a- cortical incision in the kidney 
through pouched and thinned-out tissue, opening intc the 
calyces which coatained the caleuli; drachms were thus 

‘removed, and the renal ares drained. The upper third of ths 
kidney was that chiefly involved, and the remainder showed 

-sound. secreting lissues .Iho‘-nsafiut— made _an unevenifal 
wecovery frnm this operation, left bospital feeling weil onx: 
December 1llth. . .. . . . : . 

He returned to his. home in Bloemifoatsin, aad was re- 
admitted to hospital on Jaonary 1lth, 1924, for o on 
the right side. The left lambar wouad had be weil. On 
this occasion the urine from.the bladder showed 1.2 per cent. 
ures—a marked improvement upom the occasion 5 the- 
leit kidoey ures waa- L1 per cent., ths blood ares was, as 
hefore, 46 mg. per 100 c.cm. Caltivations from the lsti kidney 
showed no orzanisms; there was s scanty growth of a sirepto- 
coceus from the bladder urine. Indigo-carmins sppearsd Tom: 
the leit in thirty minntas with a free urinary secretion. From 
the right side there was a rapid arrhythmic secrstion of a 
purulent urine, indigo-carmine appearing in fity minutes: - 

On January 28th a right lumbar obliqus incision was mads, 
and a much kidasy was exposed, the sacculsiiom 
being mainly in the upper pole. Masses of phosphatic calculi, 
wsighing 11 drachms 30 grains, were removed through a cortical 
incision in the thinned-ous up&c poia: pouch. This left a. bi 
flabby upper sac leading to the calyces: which had coutal 
the calcoli. As the walls of this sac showed no evidence of 
smtiniltis:nc, and as it seemed only toa probabls this portios 
of the Lkidney would nsver hesl, ond only leave s istent . 
fistnla, the sac was completely resacted itudinaily, some 
deep mattress: sutures-of catgut being used for haemosizsis; 
aad the edges then approximsted as accurately as possible; 
but room for drainage being allowed. fom. The kidney ares- 
was draioed, the tabe passing down to, but nos into, the renal 
substance. The tube was removed in forty-sight hours and. 
!Q%lltld by a small zauze drain. Hardly any leakage nccurred. 

xcept foc an attack of malaria and dysentery, from which 
ths patieat had previously suifered in East Afriex, ne untowsrd 
event marred his recovery. On March 1st the patient walked. 
a distaace of a mile to report himseif; he had then no urinary 
symptoms, and the urine contained oniy s smail amount of 
pus, and under hexamine and acid sodiaum. phate was acid. 
in reaction. . - . 

The cnse con be taken to be definitely an ascending 
urinary infection from the original cervical injury, with 
rosultant formation of calculi on both sides. Thero is no 
positive evidence to show exactly when calculi wers frsy 

‘formed, but as a medicai board, held in 1917 in England, 
stated that the patzient had bilharzia, one can assume 
he then had haematuriaz, though thers was no evidence: 
adduced to prove that he had bilharzigthat is, there-was. 
no statement that ova had been found. - It seems rather to 
have been assumed because the patient came from South 

The resection of the upper pole of the right kidney 
proved quite- successful, and is well worthy of adoption’'in 
cnses of similar type. The chances of recurrence of 
calenli are considerable, but there is reason to hope that 
this may he prevented by keeping the urine scid by means. 
of drugs and diet. 
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TION OF ASBESTOS DUST. - 
3 4 : 

W. E. COOKE, M.D., F.R.C.P.En,, D.P.H,, 
PATHOLOGIST, - WIGAX LFIRMARY. 

(With Special Plate.) 

Tur following case is of importance because it is the first 
in English mediral literaturs to be definitely proved. 

Medical men in areas where asbestos is manufactured 
have long suspected the dust to be the canse of chronio 
bronchitis and fibrosis, and Professor J. JI. Beattie has 
shown that the dust causes fibrosis in guinea-pigs. Asbestos 
contains, amongst other compounds, calcium and magnesium 

MEMORANDA S 

" and two small 
lobe. - 

.chest wall and pericardiznm. The-lung is firm and small - 

- appesred, and there is extensive peribronchisl fibrosises, . x4+ 
o ————————— 

silicates, sud 40 per-coat. of Si0,, silicss The mineral hibre - 
is quite translucent oxcept 2t the fractured ends, where .. 
soms-chauge. takes place, the fibre becoming blackened and. 
fragmented. Ashestos dust, no. matter from: whak part of=:: 
the process it is collected, contains these blackened partiches.: 
in large amounts (see photoc-micrograph). - e S 

since the age of 13, bat for- five-years previoas to her Saally-.i.. i 
ceasing work ia Jaly, 1922, her sttendances at the : 
been intermittent. She died on Marck 15ik, 1924, Mr. hy ATV 
Molesworth, coroner for- Bm&iah,. at the suggestion: of De. 3 -';-'-‘-i 
Mackichan, who v DeCropsy, seas the- lasge S 

. 4a z-ray piate showed extensivesibrosis, more marked in the. = - 
right lung, two-calesreous giands-st the: Took of ther lafs. Inegps- - 

. O 2 

Right Lung.—~The pleurs is thickened. over the entire surfasare- 
of the lung, and shows the remsing of dense adbesioms: Lo the: = 

By 

oo 

giands at the rook of the lung are- larger thas. normal; snd 
section are bisck, show a thickened capsuls, and some " 
{amdu. Ou section, the lung is seen to be fibrosed snd-torme. .- 
arge: extant airiess, the lung tissue.being replaced by« fibromsm-” . - 
tissue. Io the apex thers is a. e cavity, the sizm of a--ii 
peeled Tangerine orsnge. The middle and lower lobes show®. .. _- 
aumerous saall aceas—varying in size from a hazel-onk'to & g - 
pin’s hesd—of caseation; some- of which bave- proceeded--togwris=- v 
coritation. The bronchi are dilated. SRR oo DA 

Left Lung.—The pleurs is thickened and shows the- remainem’:= 
of adhesions to the chest wall. The thickening and adhesieas~—— 

oy 

are not so marked as in the right lang. The lang iw Srmeemesc . - than normal. Afi-&croototthfi‘ugmtwh:;‘ e 
masses, one the size of a large hazel-out. the other about.halfTM'; < - 
that size—eslcified tubercuious The other areeuyT 
black, and show 3 thickened capsule. Onu saction, the lung timae=— . - 
cuts with grester resisiacce than normal. In the left- apexyi it 
thers is an ares of old scar tissue sbout the size of a sixpesays-" " 
pisce snd & cavity tha size of 2 - Scattered. throu - 
the lung are smail avess of deosar consistence than the-rest of " 
the- lang, some of which- show- definite calcarsous- pacticies,. 
others small aress of cuseation. Thers is a considerable incresser... ... 
in the fibrous tissue. 

: - Jlicroscopical Appearances. . L . 
The right lang shows extensive fibrosis; caseous foci, aad “~=7. . 

cavities with thick fibrous -walls. Giant cells are pumercws. 
around the caseous aress,. and tubercle bacilli are presents “iiv. 

The lsft lung shows the same condition, bat the- fibrosiss {m. . 
not 30 extsnsive. P . LR AR 

In secticus of both lungs, in the caseous aress, and. i thew: . 
fibrotic parts, are seen particles of mineral maiter. These are 577 
of varions shapes, Lut the large majority hnv-.shfl-.ud-qm, ; 
The size varies from 383.6 ta 3 microns in length. photow 

icrograpk illusirstes the sizes and shapes. The [ymphasied 
glands show perisdenitis and fibrosis.. T o i S 

The bronchi are dilated, the lining epithelinne? base- dise- 

LR RCITRRS L 
ssby, po T L Semormr SR 

MEDICAL, SURGICAL, OBSTETRICAL.® 
LYMPHOSARCOMA OF THE TONSIL REMOVED BY ' 

" SLUDER’S GUILLOTINE ENTCLEATION. . 
LyuemosarcoMa of the tonsil grows so rapidly, and when 
removed so. commonly returns, or gives rise ta multiple 
lsuknemic tumours, thas I wish to- repori one cuse where . 
removal has so far been followed Teither by ‘local recur. 
rence nor by remoter metaséatic dé.lll“?, though twency ] 
months havs passed sincs-the operation. 

ber, 1322, T was- asked.la see 2 lady, aged 2. who was - ;bI!,: gc?;tnilnw fuids only, and compisined of pain in the throas, 
shooting to ths loft car, savers emough to prewen: slerp, The lefp 
tonsil was enlsrged and simoss touchied the opposita side of the 
fauces. 1t was very hard and smooth, and was covered with a. 
net of tortuous vems, which contrasted vividly with the aimost 
ivory pallor of the underiying growth. At the upper pole of the 
tumour thers was & ragyed, craler—haped. exquisitely vensitive 
ulcer the size of & threspenny piecs. The tumour was very movable 
and. no gisads could be felt. 

She told me that in 1377, when Z7 vears of age, a sharp frag- 
ment of mutton bone becama fixed in her lert tomsil, causing much 
pain, swailing, and indammation. Various practitionery attempted 
its removsl, but at the ond of seversl weeks it came away withous. 
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