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DEFINITION. By a Subhepatic Abscess is meant a collection of

4 % 1

pus on the under surface of the liver, hetween the liver and

ite ecapsule from whiech the pus finds its way forwards and
o ¥ i -

risht szbdominal w

CAUSE., I am not prepared to state the cause of this ailment,
nor to zssert why the pus should select this region.

czses I am conversant with oceurred eiltl in persons who re-

gsided in the tropies, or in persons who had visited the trop-

iecg at some time shortly before being attacke t is, so far

I know, not dependent upon dysentery or any ulcerati

intestines., It may be malarizl in origin,

=

little c.;;.nﬂj_d-_;g*:.__i.:--; may P avoul -hig as ne ',j!.il.'li\ﬂ"i(_’fﬁ.l factor.
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DEFINITION, By a Subhepatic Abeecesszs is meant a collection of
pus on the under surface of the liver, bhetween the liver and

its eapsule, from whieh the pus finds its way forwards and
& ¥ - .

nolnte at the anterior or lateral subeostal repgion of

right abdominal wall.

CAUSE. T am not prepared to state the camuse of this sllment,

nor to assert why the pus should select this region. The few

cases T am conversant with oceurred either in persons who re-
sided in the t?upics, or in persons who had vigited the trop-
t some time shortly before being attacked, It is, so fa
ge I know, EEE dependent upon dysentery or any ulcerative

ineg, It may be malarizl in origin, and =a

&
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state of the intes

little conseideration may favour this as the etiologicasl factor,
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a tumour in the epigsstrium (or elsewhe: he abdominal

¥all) whieh ig found to contain pus, and has for its

houndar-

aﬂg the liver above and an inflammatory thickening of the peri-

tissues elsewhere. 4iAs this condition can only be exack-

elucidated by an operation, clinical evidence can at best
1ittle more than sugpest the possibility of such a condi-
tion.

two or three cases of whieh T have definite

g
S

knowledgze, the situation of pus was , as indiested ahove;

Previous to operation the loeasl signs and symploms werel-

A ?uwTyR_pruj~ctit: from the snterior margin of the
the g£all bladder and behind
risht reetus musecle. The formed a distinet promi
below the edge of the and felt ike-a full Rall bladder
althourh situanted to the right f the position whore the gall
bladder is usually found.
ihepatities with frietions sounds showing an ineressed area
axtends, frietion sounds disap-
the dull srea, but continue to spread
the margin showing the formation of central adhesions,
widening in the perihepatice inflammeatory
not marked nor 1 ne area of

gll, inerezs
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The general symptoms are:!- Increase of temperaturg by S5 or 4

deprees: oeccasional cigors; generally paresis of the intestine

or, on the other hand, loose hile~stained stools; disturbance

of the cireculation and of the thoracic movements commonly met
with in inflammatory changes in the neighbourhood of the 1iver.

The positive evidence, however, can only he estab-

e

lished durings an operation. After an ineision into

and the 3 C AP * pus, a probe or the finger passed
liver to be =shove only, the
snee below which could suggest
liver In eczse this evidence is not considered satisfactory, I
have, however, more convineing p of the gituation of th
hat T have deseribed, Whilst discussing this mat-
with Sir Lauder Brunton, not only did he say
vinead of the possihility of = gsubhepatie abscess
aptually sceéen On in his own pt¥actice where, during
tomy made for dizsgnostic purposes,
was found to extend along the under
smterior to the posterior bhorder, 1he pus lay het-
peritoneum and the liver substance and had only peri-

-

toneal and inflammetory thieckening around it except above,

The disgnosis of subhepatiec abscess 18 not unattended

with diffieulty. Gall bladder inflanmation is most} 1likely
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to be mistaken for the zbscess seeing he relation of

1

both to the anterior  s=ahdominzl wall

that the hepzatic symptoms in both are pretty similar.

diggrnosis must rest for the most part on the history of the

case, but when this is unobtainabl

when sbhout to opers .0 deal with either econdition.

The pus from the abscess possesses but little resemblance to

%Ef?ﬂ pus it res r ordihary creamy pus from an
ghsecess elsewhere

PROGNOSIS. Of the

1o death having oceurred. One man,

between Hongkong znd New Yurk)lﬁft 2]

=g opened with z drainage
s=e mentioned by
extensive that an epening

ag front to ensu”re proper drainage.
gary in the cases within my experience.
TREATMENT, The treatment of this form of asbscess
nothing pesuliar, tapping by a large trocar and
large tube has proved satisfactory in my hands: but ineision
vhen adhesions sre known to have formed is free from danger

and in the one ecase in which I have seen it praetised it

proved eminently satisfsetory.




