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LT.-COL., I.M.S., 
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My experience in Hyderabad (Sinde) confirms 
that of other surgeons as to the rarity of renal 
calculi in India. During my stay in Sinde, 
amongst the numerous cases of stone which 
came under my observation, I can, on referring 
to my notes, only find records of two cases, one 

of renal and one of ureteral calculi. In the 
renal case the presence of the stone was of 

long standing. There was a history of conti- 
nued deep-seated pain radiating to the testicle 
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and thigh, hematuria followed by turbidity o 

the urine, which on examination contained pus. 
On admission over the right loin, there was 

.1 

large fluctuating tumour. The operation was 

simplicity itself'. I cut down and opened the 

pyonephrosis and discovered in the cavity a 

beautifully shaped calculus which had evidently 
occupied the pelvis and calyces of the^ kidney 
for a very considerable time. The cavity was 

irrigated, closed and drained. The patient who 
was difficult to convince that the stone was not 

from the bladder, made an excellent recoveiy. 
The next case was that of an Amil Govern- 

ment official, who had for some weeks ̂
 

been 

complaining of pain over the loins, radiating to 
the right testicle and thigh. One night he sent 

for me as he was in great agony, when I founc 
him suffering from renal colic All his symptoms 
pointed to a calculus having entered his uretei. 
The attack passed off, but f eould discover no 

calculus in the bladder or procure any evidence 

of one having been passed by the urethra. 

After a few days there was a second attack with 

frequent recurrences Learning at this time from 

Murray's " 

Rough Notes on Remedies" of the 

efficacy of belladonna in such cases, I determined 
to prescribe this drug before resorting to an 

operation. This treatment was eminently satis- 

factory. At the commencement of the next 

attack he began to take this medicine with the 

result that the stone passed down the ureter 
and was found in the bladder the following 
morning, warm baths, fomentations, and the drug 
considerably lessening his pain. As the calculus 
appeared to be of considerable size, I determined 
to crush it as soon as possible. The patient, 
contr.iry to my advice, continued the medicine 
and passed the stone, weighing about thirty 
grains, resembling a date stone in shape by the 
urethra after an exceedingly raauv&is quart 
d'heure. 

These two cases are my sole experience during 
a period of four years in a district where vesical 
calculus is notoriously prevalent. 

With reference to the question as to where 
bladder calculi have their origin, I was much 

impressed while .in Sinde with the frequency 
with which they appeared to take form in the 
bladder itself. In an article of mine which was 
published in the July number of the Indian 
Medical Gazette for the year 1898 I drew atten- 
tion to this. On several occasions patients, spe- 
cially children, have been admitted to the 
Hyderabad Hospital with all the symptoms of 
stone and in whom the sound has confirmed the 

diagnosis. But the concretion has been attached 
to the bladder wall and has therefore been left 
alone. The patient at some future time has 
returned with a calculus free in the bladder. 

I think this formation of calculi, other than 
the purely phosphatic, is more common in this 
situation than is generally supposed. 


