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ON THE PATHOLOGY OF HEPATIC ABSCESS,
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By T, N. Macxsasara, M.I). Asst. Sura. B.ALS.

Y

The term suppurative iuflammation which is applied to the
changes preceding abscess of the liver, expresses the view
that is almost universally held regarding the immediate cause
of the abscess, and the nature of those changes,

In a recently published worlk,* Dr. Wilks writing of inflam-
mation of the liver, says, “in cases of suppuration the adja-
““ cent tissue may be found in the various inflammatory stages ;
“and before the pus is formed and during the pyrexia a hepa-
“ titis of course exists, but in this stage it is rarely seen; and
“as an idiopathic affection, perhaps never in this country.
“In tropical climates, however, a hepatitis is a common af-
“fection leading to various results as abseess or gangrene.”
Again, “in such a ease you may see the various processes
“ preceding the abscess ; before the tissue breaks down you
“ perceive the lobules in their natural position and shape, but
“of a yellow colour from the infiltration of pus, and preceding
“ this the tissue of a deep red, and the microscope is necessary
“to discover the inflammatory eells in it. You find in the
“liver as in the lungs that the pyzmic inflammation is first
“recogmised by a congestion, and the points of suppuration
““ are thus eeen surrounded by this deep red halo.” '

* Lectures on Pathological Anatomy by Dr. Samuel Wilks Asst.
Physician to Guy’s Hospital, and Lecturer on Pathology. 1861.
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0N THE PATHOLOGY OF HEPATIC ARBSCESS, 3

cases only, 34 per cent, and this per centage agrees with the
results of my own observations. In 48 autopsies which Dr.
Marston made of patients dying from dysentery, he found
only two liver abscesses—little more than four per cent.
What is the explanation of this vast difference? Why is liver
abscess so much more commonly associated with dysentery
in the Bast Indies than in Europe? Can the two, as has
been suggested, be without mutual relation, but running their
course together dependant upon one and the same cause? If
so the cause of dysentery must differ here andin Europe, or
the canse being the same, there must be some state of the liver
in those who become the subjects of dysentery in India which
predisposes to hepatie abscess.

Abscess of the liver has been noticed by the French surgeons
as often oceurring in Algeria in connection with dysentery,

‘and-they have observed that the association is most frequent

in old men, and men who have been long in the country.

Dr. Parkes has,* as his 5th variety of hepatitis— Hepatitis
“suddenly arising and denoted by the usual nosological
“gymptoms.” This, hesgbserves, “appears to be a disease
“chiefly of new comers; and is probably a consequence of
“ oreat overaction of the liver. According to my limitaad..
“ egxperience, although sometimes seen, it is by no means the
“usual form, nor has it much tendeney to terminate in suppura-
““fion.” Such is my own experience, and indeed the symptoms
which usually attend the formation of a liver abscess when
associated with dysentery, are in the beginning very obscure—
perhaps amounting at most to a little indefinite uneasiness
about the liver region with ill defined tenderness there, and
a more depressed condition of the system, or excited state of
pulse than can be accounted for by the purely dysenteric
symptoms. e

Having premised so much regarding the history of liver
abscess, I may describe the condition of the liver, general
and microscopical, which almost constantly presents itself
in Buropeans dying of dysentery with liver abscess.

The liver is usually, but not always enlarged, and seldom
to any great extent. To the finger its surface is firm, and
the cuf surface to the eye has a normal consistency, and den-
sity, but the substance is friable, and readily gives way before
the handle of the scalpel.

— e . o - —_ - a—

* Remarks on the Dysentery and Hepatitis of India, by Dr. Parkes. 1846.
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noticed that where two pateches approximate, the redness may
extend between them, while there is none on the further
part of their circumference.; this points to the meaning of
the congestion, and proves clearly that it does not precede the
local degeneration. _

Such 1s the commencement of the abscess, and too often it
spreads, more and more tissue breaking down, and the neigh-
bouring cavities uniting to form the immense abscesses we not
unoften see at the post mortem examinations of Euaropeans
of the poorer class, who die in Calcutta. Things may,
however, take a turn for the better, and if nature be equal to
the effort, and be well supported, the cavity or degenerated
patch becomes eneysted by lymph thrown out by the vessels of
the halo, the fluid may be absorbed, and the dead tissue dry up
into a semi-solid mass.

In the liver of an Euaropean who died in the Medi-
cal Colleze Hospital of dysentery, I found in the right loba
near its upper edge a congested spot about the size of a wal-
nut. In the centre of this were two white masses, each the
size of a large pea, separated from one another by a little
fibrous tissue. They had the comsistence and appearance of
cream cheese, and each was enclosed in a fine membranous
cyst. There was a little moisture between the outer surface
of each cyst and the parenchyma. On microscopic examina-
tion, the contents of the cysts proved to consist chiefly
of fat, mixed with granular matter, and the debris of liver
cells. These eysts with their contents presented the happiest
termination of liver abscess, but they appeared to have become
the focus of a new congestion under the disturbing influences
of the attack of dysentery from which the patient died.

Before describing the microscopical appearances, I would
draw attention to the great frequency of fatty degenerations
in the tissues of that class of Europeans, viz. soldiers and sailors,
upon whom our observations are chiefly made. This fact
was, first pointed out by my brother Mr. N. C. Macnamara
who while serving with the lst Fusiliers at Dinapore had
abundant facilities for observing on the point. In a paper
published in the 5th vol. of the * Indian Annals” he stated,
that in almost every post mortem he had made on soldiers
of that Regiment, he found fatty degeneration of the liver,
kidneys, vessels, and heart, sometimes of one, sometimes of
all these organs. e rightly traced the cause of the change fo
the climate acting on men who were overfed with animal food,
and alcoholic drinks, and who passed their days in a crowded,







ON THE PATHOLDGY OF HEPATIC ABSCESS, 7

The most prominent mieroscopic change I have been able
to discover in the dysenteric liver is a granular degeneration
of the cells, attended in the move advanced stage with a de-
position of intercellular granular matter. This granular change
may be equally present in livers in which abscesses have form-
ed, and in those in which there are no indications of them. )

(The cells undergoing this degeneration often look scaly, and
their edees are generally ragged and disintegrated. Some
cells look ‘in fact like a mere ageregation of fine granular
matter held together -by the cohesion of the particles, anl
not at all sustained by any cell wall. In other cells, not so
advanced in degeneration, the cell wall and the nuelens may
be detected, but the latter looking as if choked by the quan-
tity of granular substance deposited about it. In many eells
the most careful examination has failed to show me any
nucleus. 3

(I have on three or four oceasions when examining these dis-
integrating cells observed that they appeared set, I might
almost say scattered, in a granular matrix, which has seemed
in more than one instance to have a semifibrillated struc-
ture. Such a precipitate of albuminous molecular matter both
inter and intracellular may arise from repeated attacks of
slight congestion of the liver, or from a long continued en-
gorgement of the organ,

The amount of fat varies much 3 in some instances, I could
scarcely detect a single fat globule, and this too in cells which
had undergone extreme degeneration, at other times much fat
was mixed up with the granular matter, but I think fat s
most commonly present in eells in which the granular change

s commencing. Not unfrequently we see abscesses of con-

siderable size looking as if they had resulted from a simple
liquefaction of the tissue, and it is then almost impossible
to say where the wall of the cavity is, by such imperceptible
eradation does the softening inerease from some distance around
into the central fluid portion. In the liquescent part and
neighbourhood, fat is always present in large quantity. In the
white patches there is also an inereased quantity of fat, and
there the degeneration of the cells may be seen in an extreme
state. In the central fluid portion the chief constituent is fat,
and granular matter, liver cells in all stages of disintegration,
and pieces of tubules. Pus globules'may be altogether absent,
or present in more or less abundanee. It has appeared to me
that the fluid approaches to typical pus in proportion to the
degree of the surrounding congestion. In the instance of the
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canse of the secondary abscesses was probably the arrest of
morbid matter taken up from the primary abscess. It is of
course impossible to say what was the mode of origin, or the
cause of the primary abscess, and I would here carefully guard
against the supposition that I contend all hepatic abscesses
originate in the way I have been deseribing. The following case
proves the contrary. An European was admitted with acute
dysentery into Hospital under my care on the 23rd of May.
He was a seaman, and had been some years in India, the last
two in Caleutta ; he confessed to being a very hard drinker,
and aseribed the present attack, which commenced on the
16th, to hard drinking, The dysentery was very acute, there
was well marked tenderness over the liver, and its edge could
be felt projecting below the ribs. The man got rapidly worse
and died on the lst June.

Post Mortem FEramination of Liver—Liver much enlarged,
edges rounded, of firm consistence, colour paler than natural,
but this could only be discovered after wiping away the bloody
serum which exuded freely. In one place towards the edge of
the right lobe, was a highly congested patch the size of an egg,
and in the very centre of this a small collection of pus not
larger than a pin’s head. The cells throughout the liver were
much infiltrated with fat, but were otherwise healthy looking,
the nuclens clear and bright, and the cell wall distinet. The
cells in the congested area retained their distinctness, but
towards the centre there were many altered in shape and
varying in size, some were very small. The central fluid was
chiefly pus, but mixed up with the pus cells, were liver cells,
free fat globules, and a few blood corpuscles, and fibro-cells. T
thought I could trace all the gradations of appearance between
the liver cells and fibro-cells on the one hand, and the liver
cells and pus cells on the other, the gradations marking the
degree of failure on the part of the textural germ to grow into
a healthy liver cell,

I have already alluded to the causes which I think pro-
duce this granular degeneration of the liver, Shortly, I believe
them to be exposure to the sun, the heat of the climate, malari-
ous influences ; these, operating on a class of men who eat
largely, and as a rule indulge very freely in aleoholic liquors,
would suffice to bring about a state of chronic engorgement
of the liver substance, aggravated by occasional attacks, of
temporary congestion, and as the result of this granular
degeneration,

The liver having fallen into this degenerate state, breaks

C
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dysenteric action ; there is I believe no better sign of this than
the expulsion of white, or almost white fecal matter. Now
though the defenders of the Ipecacuanha, and perhaps of the
mercurial treatment of dysentery, look upon this outpour
of bile as due to the so called unulwvut action of their remedies,
and have greatly prided themselves on their power, and
manifest effects, 1s 1t not really the result of a reflex action
exerted upon the liver by the diseased intestinal mucous sur-
face, and 1s not this reflex action the cause of the congestion of
the lwer which aceompanies the first stages of (l:-, sentery ?
And may it not be that one effect of this cmwestmu upon the
aegenerated structure of the liver is so to interfere with its
nutrition as to bring about alocal death at one or more points ?
May not this in many cases be the explanation of the associ-
ation of dysentery with hepatic abscess ?













