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servers had looked for cholesterine—a substance which pre-exists in the
blood and is separated by the liver—instead of the biliary salts—which do
not pre-exist in the blood, are manufactured in the liver, as these experi-
ments tended to show, and are pecnliar to the bile—they would have met
with different results. The very fact that the biliary salts are peculiar to
the bile, and found in no other flnid, should have led them to disregard this
substance in their analyses of the blood, because this stamps it as a secre-
tion and distinguishes it from the excretions ; they should have looked for
some substance which exists in the blood as well as the bile, an indispen-
sable condition of an excretion, and tlns substance is the cholesterine.

Understanding, as we now do, the phjsmlﬂglml relations of the choles-
terine, we may divide jaundice into two varieties: simple Jeferus, or yel-
lowness, and a condition which I have called Cholesteremia. We may
have, also, the latter condition unaccompanied by discoloration of the skin.

Simple deterus.—In simple icterus we have a resorption of the colour-
ing matter from the biliary passages. As it has been proven that the
eolouring matter of the bile appears first in the liver, when it exists in the
blood, it is not due to accumulation, but to resorption. In these cases the
resorption is generally dependent on obstruction from some cause, by
means of which the bile is confined. The patient suffers only from the
disease which eanses the obstruction, and from the derangement of diges-
tion which is due to the absence of hile in the intestinal canal. In those
cases, in which we have no organic lesion of the liver, there is no danger
of absorption of the cholesterine. We have a eondition which is analo-
gous to retention of urine. The patient suffers simply from retention of hile
in the excretory passages, and cholesteremia is no more to be expeeted from
obstruction of the bile duct without structural changes of the liver, than
uremia is to be looked for in vesical retention of urine without organic
change in the kidneys. Excrements are not reabsorbed, though they may
be retained in the blood.

The quantity of cholesterine in the blood is not necessarily increased in
simple icterns, for the liver is still performing its funetion of eliminating
it, and when once separated from the blood it is not taken up again. The
analysis of the blood in Case L. indicated a proportion of 0.508 parts per
1,000, which is within the limits of health; a little below the mean, pro-
bably on account of the somewhat enfeebled condition of the patient.

The feces may or may not be decolorized, this depending on the extent
of the obstroction to the passage of bile into the intestine. The obstrue-
tion to the flow of bile is frequently removed hefore the system has time.
to remove the coloration of the skin, and the feces become normal while
the patient is icterosed. In some instances there is no change in the appear-
ance of the dejections during the course of the disease. When the dejee-
tions are entirely decolorized there is an absence of the stercorine, into
which the cholesterine is transformed before it is discharged, with an ab-
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blood which yielded any indication, by Pettenkoffer’s test for the !:liliar('{ acids,
whether this alcoholic extract was treated directly with sulphuric acid and sugar,
or whether, in order to get rid of fereign substances, a watery extract of it was
first prepared. This coincides with the experience of most of the older ob-

"servers.”!

In cases of blood poisoning by retention and accumulation of elements
of the bile in the blood, we have, as the important pathological condition,
the great increase in the quantity of cholesterine. The fact of accumula-
tion of this substance in the blood in certain cases of icterus, has been no-
ticed by Becquerel and Rodier; but they do not conneet it with structural
change in the liver, and do not explain its physiological or pathological
importance. The fact of its accumulation in the blood is strong evidence
of its excrementitious funetion, but this does not appear to have attracted
the attention of the observers just mentioned. The following is one of the
cases in which increase of the cholesterine was observed by them, the only
one in which they allude to its significance, and here merely to state their
inability to explain it:—

“The second case is nearly similar, excepting the phlegmasia, which did not
exist. It relates to a boy. nineteen years of age, a limonadier, affected for some
time with a bilions diarrheea, with fever, and icterus, recently developed and
very marked. There existed in the blood of this patient a slight diminution of
the globules (136); albumen in normal quantity (71.4); likewise fibrin (2.3);
fatty matter sufficiently abundant; seroline in an imponderable l?!ljlﬂlltlt}'; cho-
lesterine excessively abundant (0.798); soaps abundant (2.032). T wha! cause
must we attribute this great quantity of cholesterine? How and why s it con-

centrated tn the blood in spite of the biliary flux? Thes ¢s what ¢ s difficult
to decide."?

The acquaintance we now have with the physiology of cholesterine re-
moves the difficulty in the explanation of this fact. In Case IL we had the
rare complication of jaundice with ecirrhosis, the symptoms evidently point-
ing to poisoning by retention of some noxious element in the blood. Ex-
amination of the blood in this case showed that the cholesterine existed in
the proportion of 1.850 parts per 1,000; the minimum of healthy blood
being 0.445 and the maximum 0.751 parts. Taking this case as an exam-
ple, we have cholesteremia with jaundice presenting symptoms which cha-
racterize the vetention of bile in the blood, which are already well known,
and were established long before we were able to say what element was
retained. (Cases in which jaundice exists with cholesteremia are so differ-
ent from cases of ordinary jaundice that there is no difficulty in making the
discrimination by symptoms. When jaundice exists with cirrhosis, it is
probable that we always have cholesteremia. In acute jaundice the symp-
toms, especially those referable to the nervous system, are so marked that
the gravity of the case is easily recognized. I have no doubt but in such
cases the cholesterine is immensely increased in the blood, though on ac-
count of their rarity I have not had an opportunity of determining this by

! Frerichs, op. cit., page 95.
? Translated from Becquerel and Rodier, op. cit., page 210. The Italics are my
0WI.

































