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SURFACES. 3
inwards into the substance of the organ and divide it up into
lobes and lobules, the largest and most distinet process passing
in at the portal fissure around the vessels which enter there.
Surfaces—As we have already seen, the liver has the shape
of a right-angled pyramid, which lies transversely across the
apper portion of the abdominal cavity, the base being upon
the right side and the apex
on the left. Hence the liver
has four surfaces, which corre-
spond to the sides of the
pyramid, a base or right
lateral surface, and an apex.
These surfaces are called ()
anterior, (b) superior, (¢) pos-
terior, (d) inferior, and (¢)
right lateral or base. They
are separated from one another
by borders, which are namedl
(a) antero-inferior, (b) antero-
superior, (¢) postero-superior,
() postero-inferior, and (¢) the
borders of the base. Many
of these borders are rounded
off, but some, as for example
the antero-inferior, are quite
sharp and well-defined. The
base or right lateral surface
18 situated upon the right
aspect of the gland as it lies
in the upper portion of the
abdominal cavity, and is in
eontact with the inferior sur-

face of the l'igllt- half of the Fie.2.—Theabdominal and thoracic viscera as

ik : sar f i, —Frone e o in the
diavhraot vher 8 strue- geen from behind, —From o Modi "
FEttafTt, ) here this struc Diggecting Room of S Bartholonew's.

ture lies on the inner surface
of the lower ribs and costal cartilages. It is irregularly
fuadrilateral in shape, and is limited by four borders which
separate it from the other surfaces, These borders are for
the most part rounded off, except the inferior one and
the lower part of the posterior, which are sharp and well-
defined. The anferior surface (Fig. 3) is triangular in shape,














































18 ANATOMY.

[t lies in the fossa for the gall bladder, and is attached on its
upper and anterior surface by connective tissue to the inferior
surface of the liver, The lateral, inferior, and posterior surfaces
are covered with peritoneum, which is reflected on to the
inferior surface of the liver. The lower surface of the gall
bladder is in contact with the first part of the transverse colon,

—

Fia. 6.—Fortion of the right lobe of the liver, the gall bladder, and the colon,
showing the mesentery which occasionally fixes the gall hladder to the colon.

the first portion of the duodenum, and occasionally with the
wlorns. The gall bladder may be fixed to the transverse colon
1::.' a fold of peritoneum, extending from the inferior aspect of
E*I.Im former viscus to the upper border of the latter This
condition is illustrated in Fig. 6. In rare cases the gall bladder
and when this is present it is suspended to the

has a mesentery,
















































































































F
- I ¢































=1 I I I
¥ i | | o |
]



















f | H % | 5 L L Al I
- ] Li L
L 1
















76

ABSCESS OF THE LIVER.

Fia. ]_1_....P1;;|3|:|;|E|:. abscess of the liver.

Soction of a liver, diaphragm, and
lower portion of right lung. Theliver
substance is riddled with numerous
cavities of varying size, which have
destroyed a considerable amount of
the hepatic substance. These cavities
were originally filled with thick
mueoid pus. The suppuration had
extended upwards, leading to the
formation of a sub-diaphragmatic
ahscess and an empyema of the right
plenral cavity. This condition Imf'l
followed o perforation of the vermi-
form appendix, cansed by a pin. Be-
foredeath theseventh ribwas resected
so as to afford an outlet for the pus.

same manner ulcerations in any part of the small or large

intestine may be followed by the
same result. Inflammatory pro-
cesses in or around the vermiform
appendix are especially liable to
lead to the development of an
abscess.  Abscesses which are
primary in the spleen and pan-
creas have been known to cause
a similar condition of the liver.
Dysenteric ulcers of the large
intestine give rise to abscesses of
the liver which are often single,
or posgibly there may be two or
more. Operations for hwemor-
rhoids, rectal prolapse, or for
cancer and other affections of the
pelvic viscera, have been directly
followed by hepatic abscess. Local-
ised peritonitis in the pelvis,
especially after a septic labour, is
liable to give rise to the same
condition.  Septic inHammation
of the stump of the umbilical cord
and the umbilical region have
caused hepatic abscess in infants.
The oceurrence of a gastro-intes-
tinal eatarrh, in which there has
been no apparent abrasion of the
mucous membrane, has been
immediately followed by the
development of suppurative hepa-
titis. The simple operation of
ligature of piles has been known
in several instances to he the
cause of an abscess of the liver,
and operations upon the urinary
bladder from the perineum have
had the same sequel. It is prob-

able that in all these cases septic emboli, which consist of

colonies of some variety of the micro-organisms of suppuration,
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have passed from the seat of ulceration into the radicles of
the portal vein, and have been carried by the blood stream
to the liver, where they have been arrested in the portal
capillaries, and then by their growth and multiplication have
caused inflammation and
localised necrosis, which has
terminated in the formation
of one or more abscesses.
It is not clear how these
colonies gain an entrance
into the lumen of a blood
vessel in the case of simple
catarrh, but possibly there
may be 1n this condition
small abrasions of the muecous
membrane which have not
been recognised. The micro-
organisms which have been
met with and desceribed are
those of ordinary suppura-
tion, such as the pyogenic
streptococel and  staphy-
locoeei, and also the Bae-
tervwm  coli commune. In
hepatic abscesses of dysen-
teric origin an organism has
been met with which is called
the ammba eoli, but the
exact connection of this
micro-organismwith the sup-
purative processes has not ¥Fie. 12.—Pylephlebitis. Section throngh the

been definitely established. 1;]51"'! ![';11'“ ;’rl“ 1:;'“1".:”.']'5‘“]1 “""“‘iﬂ“’ th s
% : : i A sep ylephlebitis, secondary to an
No micro - ox ganisms have affection of the vermiform appendix.

been detected in some cases SGmeronlomall abscossen are seen on the

B SUE R : surface of the section, situated along the

e patic ﬂbﬂﬂﬂ.‘::‘a, even after course of the branches of the portal vein,
€nosteareful examination,

meﬂf:;} Osr‘;jiﬂi‘f”t f:t-r*tml-y.—"'ﬂ-'lmn septic emboli reach the liver ] Wy
e . {livm:«;lh-luifl artery, they usually come from some distant
area of Liw,:. d:';rri--:l 3 ot from any n_f the structures within the
seat of ’L-ﬂat ghe 3 ein.  Head injuries, which have become the

* SCpUC process, are very frequently followed by the
















82 ABSCESS OF THE LIVER.

oceurs for the most part, although not entirely, in people who
live in tropical und subtropical regions, or who, at some time,
have lived in hot elimates. The abscesses are either single, or
not more than two or three in number. Fig. 13 is an illustra-
tion of a large single abscess.

Geographical distribution.—The disease appears to exist as
an endemie affection in
many countries which lie
within 45 degrees north
and south of the equator,
whilst those cases which
oceur in more temperate
climates are of a sporadic
character. In Europe the
disease occurs most com-
monly in those countries
which lie on the northern
coast of the Mediterranean.
The southern parts of
Spain, France, Italy, and
(Greece, together with the
islands which lie in the
Mediterranean (Sardinia,
Sicily, Malta, the Balearie
Isles, and the Ionian
Islands) are the places in
which the disease occurs
as an endemic affection. It
has been said by some
authors that no cases have

: ~oceurred in England except
iz, 13. A largejsingle abscess of the lower portion - ; s
of the right lobe of the liver. The volume of n ]‘Jﬂﬂl'rlﬂ'. who have been

the liver is only slightly enlarged, although in hot climates. This is
there is considerable destruction of the hepatic probably incorrect. Accord-
SR illg to Hilton l";lgge,]- he-
tween 1860—1880, there were fifteen fatal cases of large
single abscess (one was double) in Guy's Hospital, and in
these cases in five only was there a history that the patients
had lived out of England. In most of the remaining ten it was
definitely stated that they had never been out of England. A

1 Hilton Fagge, ** Principles and Practice of Medicine,” vol. ii,
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GEOGRAPHICAL DISTRIBUTION. 83

patient whom I have seen in St. Bartholomew’s Hospital died
from a large single abscess of the liver, and he stated that he

had never been out of England,
and also that he had never had
any dysenteric symptoms. Post-
mortem, several small dysenteric
uleers were found in the colon.
Similar cases have been met with
in other places in Northern
Europe. From these facts it
seems that cases of true tropical
abscess can oceur in England,
and other places with a tem-
perate climate. In Asia the
disease 18 endemie in India, Bur-
mah, Southern China, Southern
Japan, the East Indieg, especially
Java, Sumatra and Borneo,
Ceylon, and the southern parts
of Arabia and Persia, especially
along the coasts of the Red Sea
and the Persian Gulf. Fayrer!
says that, between the years
1850-1879, 2:19 per thousand
on an average died each year
from hepatic abscess among the
British troops, the mean strength
during the period mentioned
being 57,742 men. The mor-
tality varied in the different
presidencies, In Madras it wWas
831 ; in Bengal, 2:04; and in
Bombay, 111, per thousand men.
From these ohservations of
Fayrer, and also those of
'::':he‘fﬁl'ﬂ,s it seems that the
disease is more frequent in
Madras, especially on the Cloro-

Fia. 14, Large single abscess of the liver.

A liver containing a large abscess
situated in the right lobe near the
convex surface. The walls of the
abscess are irregular, and it has pene-
trated for some distance into the sub-
stance of the organ, causing destrnction
of the hepatic tissue, so that its intarnmal
aspect is rough and shaggy. The
abseess communicated with a cirenm-
goeribed Imrti-ml of the l}q:rilmum]
cavity, In the transverse colon the
sears of three ulcers are visible.—SE.
Barth, Hosp, Musewm,

ﬁ“’ndd Coast and in the Kastern Ghats. In Bombay it is
086 frequent in the Ghag Mountains, and in Bengal in the

TR p— .
Hygiene and Diseases of Warm Climates, 1803, p. 648 ef seq.

2 Chevers, thid,















































































LITOLOGY. 109
and the internal surface is covered with shreds of partially
organised lymph, and in this l:-155§m the Lu]}emlel bacillus
was found. The specimen was obtained from a patient who
died from phthisis. In the same museum there is a second
specimen, in which the left lobe contains a number of tuber-
cular masses, the largest being about 2 in. in its longest

Fic. 15, —Section

of o portion of liver containing a circumseribed tubercular
abacess. The absoess wall 1
lymph. From a potien
Hosp. Museum, Spec, 2196 a,

8 coversd with shreds of partially organised
t who died of pulmonary p'hﬂli:ii:a. St Marth.

diameter, and showing signs of breaking down in several places.
The patient from which thig specimen was obtained was a boy
who suffered from amyloid disease of the abdominal viscera, as
well as presenti ng other signs of tubercle, In most cases of this
kind the abscess in the interior of the liver is not associated
with special Symptoms dependent upon its presence, and its
existence is only diseovered on making a post-mortem examina-
















114 ACTINOMYCOSIS OF THE LIVER.

pntiun: These localised enlargements are at first solid, but as
the disease progresses they break down and undergo disin-
tegration, and collections of pus are formed which contain the
yvellow granules men-
tioned above, each
granule having the
microscopic  structure
of actinomyces, The
inflammatory process
tends to spread to and
implicate the surround-
ing structures at an
early stage, and to
extend to the surface
of the body in the form
of a superficial abscess,
In one case of this
kind which I have seen,
the affection became
manifest by the forma-
tion of a small abscess
in the anterior and
lower portion of the
right side of the chest.
The affection in the
early stages is slow
and insidious, and gives
rise to few definite
symptoms beyond those

Fic. 16,—Actinomycosis of the Liver. Section of a

human liver from a case of actinomycosis. The
diseased parts are situated in the upper portion of
the specimen, and consist of a coarse meshwork of
white fibroug tissue, with a spongy or honeycombed
APPCACANCE, enclosing spaces of various sizes, The
section through the right edge shows the spaces to
have coalesced, 5o as to form an irregular cavity,
The diseased tissue has for the most part replaced
the normal liver substance.—SC. Barth. Hosp,

Maaenan.

of localised swellings.
When the affection of
the liver is secondary
to the development of
the primary disease else-
where, the symptoms
which are dependent

upon  the original
disease will assist in determining the nature of the hepatic affec-
tion. In one patient upon whom I operated the liver was found to
be involved only after the lower part of the chest had been opened
in order to drain an empyema which had formed in that region.
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130 HYDATID CYSTS OF THE LIVER.

other of the surrounding viscera or serous spaces. The rupture
ARAp be induced by the accidental application of a elight local
violence, or it may oceur quite independently of any such event.
When the cyst bursts into the stomach or some other part of
the: alimentary canal, its external surface usually becomes
adherent to the hollow visens by a process of adhesive inflam-
mation, which is followed by a giving way of the tissues which
compose the septum between the cavity of the alimentary canal
and that of the cyst. When the rupture takes place into the
stomach, the danghter cysts may be either vomited or passed
per anum ; but if the contents pass into the intestine beyond the
stomach, they are in all cases evacuated per anum. Rupture of
a hydatid eyst into some portion of the alimentary canal is a
favourable method of termination, since in the majority of
instances it is followed by a spontaneous cure. Rupture may
take place into the peritoneal cavity, and when this occurs it is
usually accompanied by the development of severe symptoms of
shoek and collapse, which may prove rapidly fatal unless radical
surgical measures are promptly adopted. As a result of rupture
into the peritoneal eavity, the patient may develop an urticarial
rash, due to the absorption into the cireulatory system from the
peritonenm of some of the chemical constituents of the contents
of the eyst. The substance which is the eause of the urticarial
rash is probably of the nature of a ptomaine or toxine, but its
presence in the fluid of hydatid cysts has not been established
in every case. Brieger has separated such a substance, which
may pﬂﬁﬁibl}r be the body in question. Rupture into the right, or
rarely the left, pleural eavity occurs ; or, if the pleural cavity has
heen obliterated by adhesions, the contents of the cyst may pass
into the substance of the lung. When rupture into these
viseera occurs, pleurisy or pneumonia or both may result, and
occasionally the daughter cysts or their membranes may be
coughed up after having previously passed into one of the f
bronehi, The pericardium may also be the seat of the rupture,
and then a fatal termination quickly follows in nearly every
case. Occasionally the external surface of the cyst becomes
adherent to the posterior aspect of the anterior abdominal wall,
and then as a result of inflammatory processes or local injury
the cyst ruptures externally and its contents are discharged.
Rupture may also take place into the gall bladder or the lumen
of one of the larger biliary ducts. This is accompanied by signs

i







132 HYDATID CYSTS OF THE LIVER.

the l‘ight lobe of the liver there was a large cyst filled with
bydatids. As a result of rupture into the biliary passages,
uhﬂllec}'sl:itis, or an inflammatory condition of the bile ducts, may
be induced and give rise to jaundice, or, as mentioned above, the
jaundice may be due to the impaction of a cyst in the common
duct. If the daughter cyst, or a portion of membrane, remain
within the cavity of the gall bladder, it may act as the exciting
cause of the development of a gall stone, owing to the deposit
upon its surface of some of the solid constituents of the bile.
Cases have been recorded in which hydatid cysts have burst
into some part of the urinary system, usually into the bladder
or the pelvis of the kidney. Jonassen! mentions a case of this
kind where the cyst became impacted in the urethra, and it was
necessary to open this canal in the perineum in order to extract
the eyst membranes. In a few cases a hydatid cyst has become
adherent to the inferior vena cava, and this has been followed
by a rupture of the cyst wall and the wall of the blood vessel,
and then the contents of the parasitic cyst have passed into the
blood stream. The smaller daughter eysts and portions of the
membranes of the larger ones have in these cases been carried
to the pulmonary artery, where they have become arrested and
caused embolism which rapidly proved fatal. Rupture of the
eyst may also oceur into the portal vein as it lies in the
neighbourhood of the transverse fissure of the liver. In many
cases which have been recorded in surgical literature, it has been
found that a hydatid eyst has ruptured and formed communica-
tions simultaneously with more than one serous sac or hollow
viscus. Thus Cayla mentions a case where a cyst communicated
with the bile duet and the right pleura, and Bulau records a
similar ease. Guterboch also records a case in which the cyst
lay between the liver and diaphragm, and communicated with
the pleura and the intestine. Communications between a
hydatid cyst and the gall bladder and the duodenum, and with
the intestine and the pelvis of the kidney, have been met
with.

Suppuration—In certain cases of hydatid eyst of the liver,
after the tumour has existed for some time suppuration is
established, and is associated with the signs and symptoms of a
hepatic abscess. This suppurative process may be d}le to the
application of a localised mechanical force to the region of the

1 Jonassen, quoted by Langenbuch,
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SUPPURATION. T3

eyst in the liver, or it may be dependent upon thja cmweya;mi%
of a septic embolus, from a fctcus of Sll]]pllI‘ELt[l:]l? in E.mm 'E.l"]}“:EI
part of the body, to the parasitic c:‘_l,fst. Small boils of t-lu:: skin,
and similar small local suppurations, have been met with in

F16, 19.—Hydatid cyst of the liver.—Part of a liver, with half of a large il!-'d“ﬁ}]
cyst which occupied the superior surface of the right lobe. ”-“".“'“u, -
tough, and in places hias degenerated into a caleareons mass. The interior
of the cyst is oceupied by the rema
contracted and shrivellad, a
seen on the surface of the
cyat, as well as those of

ing of many hydatids, 1.1.'E:-:1.~n:1w:|.1]:;,
reé recognised by the tortuous lines and 11:i_:=llm!.'+
gection. The remaining contents of the ”l'i?a'.'ll‘mt

the contained daughter cysts, are 1"“11-'}!1'1:'3& _llltﬂ
a pultaceous substanee, filling the interstices between the remains of the
eyat wall.— 5S¢, Barih, Hosp, Museum.

association with the oceurrence of suppuration in old hydatid
cysts, and have been Supposed to be the focus from which the
Suppurative micro-organisms have been derived. In other cases
the suppuration appears to be dependent upon a py@®miec process,




—

particles.

HYDATID CYSTS OF THE LIVER.

Fiz. 20, —Calearcons degeneration of o eyst

wall, Section through a portion of a liver
with a large cyst, probably hydatid in
nature, the walls of which are caleified.
The liver was normal m size and texture,
and from the antero-inferior margin of
the right lobe, just to the right of the
gall bladder, a tumour projected, in size
equal to a cricket ball, of stony consist-
ence, and calcified. Tt was intimately
adherent to the ducdenumand colon, and
slightly to the right kidney. On sawing
through the tumour, it was found to con-
tain bile-stained Huid and a few pultaceous
masges, from which all trace of structure
had disappeared. The tumour gave Tise
to mo symptoms during life, and the
patient died from an intercurrent disease.
-t Barth, Iosp. Masenin,

the cause of which is not apparent. Whenever suppuration in

a hydatid cyst of the liver
oceurs, the symptoms and
physical signs resemble those
of an abscess of the liver,
usually preceded by symptoms
of hepatitis. A hydatid cyst
of the liver may exist for
many years before it under-
goes suppuration.

Spontancous cure.—Some
hydatid ecysts of the liver,
especially those which have
a tendency to remain small,
may cease to grow, and finally
die and undergo a spon-
taneous cure.  After the
death of the parasite the
fluid portion of the tumour
is absorbed, until the only
remnant of the original swell-
ing 18 a foeus of caseous white
material, which has been com-
pared to a mass of wet mortar
(Fig. 19). The cyst wall in
these cases becomes thickened
or cartilaginous, or even cal-
careous (Fig. 20), whilst the
vesicles shrivel up and burst.
The colour of the mortar-like
contents of the dead cysts
varies ; usually it is white, but
it may be of a yellowish tinge.
When the mortary contents
of the dead eyst are examined
under the microscope, they are
found to consist of fat cells,
cholesterin erystals, remains
of hooklets, and débris con-
taining numerous caleareous

After a eyst has undergone the so-called spontaneous
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CHAPTER XII.

CYSTS OF THE LIVER.

Sumple or serous cysts—Simple (non-parasitic) eysts of the
liver are very rare in their occurrence. A number of cases have

Fic. 21, —Large simple cyst of the liver.— floy, Coll, Surg. Eng. Musewm.

been described under this name by different observers, but many
of them appear to have been sterile hydatid cysts. In the
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MALIGNANT NEOFPLASMS. 189

ordinary round and spindle-celled growths., It is possible that
those growths which were melanotic in character, were secondary
to a primary focus of disease which was not discovered at the

time of the post-mortem
examination.

The liver 1s very
frequently the seat of
metastatic  malignant
growths. The primary
growths may be either
carcinomata or sarco-
mata. They develop
most commonly after
carcinoma of the abdo-
minal alimentary canal,
of the uterus, the pan-
creas, the mammary
gland, and the pelvie
viscera ; and after all
varieties of sarcoma,
especially the melanotic
forms and those which
affect the region of the
abdomen or one of the
long bones. Carcino-
mata of the gall bladder
and the biliary ducts
may by direct exten-
sion involve the ad-
Jacent portions of the
liver, or less commonly
they may be the cause
of the development of
secondary growths, Ag
an explanation of the
great  frequency of
secondary growths in
the liver, after malig-

Fra. 24, —Sarcoma of the liver (primary). A portion of

the right lobe of the liver, of a child, mt. 5. The
eut surface shows that scarcely any traces of liver
tissue remain, the entire organ being infiltrated
with a soft disintegrating sarcomatous growth, in
which cavities of various sizes have been formed.
The organ was irregularly lobulated in all directions
from the presence of numerous globular growths
from 1 to 2 inches in diameter. The liver weighed
a little over 4 Ibs. The growth was a small round-
celled sarcoma. No secondary deposits were found
in other viscera,—S¢. Barth. Iosp. Museun,

nant ‘“‘_HE“HE of the abdominal viscera, it appears to have been
r.-r:nnclus:wfel}- proved that it is due to the fact that small particles
of the primary growth pass into one of the radicles of the portal
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""Ei“‘ which is involved in the disease, and by this vessel are
carried to the liver, where they are arrested in the portal
capillaries and become a commencement of a secondary focus
of disease,

Primary carcinoma of the liver is, as we have already seen,
rare, and when it oceurs it involves either a part or the whole of
the organ in a malignant infiltration, which manifests itself by
causing the development of a general or more often of a localised

Fie. 26.—Sarcoma of the liver (secondary). The liver of a boy wmt. 10,
enormonsly enlarged and studded with large nodules, presenting all the
appearances characteristic of secondary deposits. The growth is a sarcoma
secondary tos growth of the kiduey.— S, Barth. Hosp. Museun.

solid enlargement of the liver. When the disease is secondary,
the enlargements are most commonly multiple, and they then
give rise to the formation of swellings, which can be felt as
tumours upon the external surface of the liver when the hepatic
region is palpated through the abdominal wall. In certain cases
= : :
these swellings have a soft and elastic feel, which suggests the
presence of fluid. This is due to the occurrence of a process
of disintegration and breaking down in the interior of the
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tumour, and the consequent formation of spaces which contain
blood and careinomatous or sarcomatous débris.

Symptoms.—The formation of a malignant crowth 1n the
liver is usually pre-
ceded by the oceurrence
of lancinating pains in
the hepatic region,
especially in the right
hypochondrium, and
associated with the
appearance of signs of
wasting and loss of
flesh. In a considerable
number of cases it is
possible to find evidence
of a primary focus of
disease in some part of
the body, especially in
one of the abdominal
viscera, or in one of the
long bones. Sarcomata
of the wumbilicus, in
nearly every case, ex-
cept during the earliest
stages of the affection,
are accompanied by the
development of second-
ary growths in the
:Il{l:i'i \E:EEI]EHE:EZEITE? II‘[{:I.‘-.GES;iIJ!?II‘I:‘II;::E::ﬂ;:::t‘Dir::i:::iljii::rb.:r-i’:lal:l::i:LIJE"I:'T-I:.r];:cm'rL||I|]1-H
came : under my ah- 'T';]l.t::;]l}lgtai : Ii“';’;']ﬂ{'_}[. .L'Ll-!'LI::L1|nL!:|:| :r.-r'_ |1.II.U. 1'1:--Ir.1-:|!:n_
HET"-":_I:’E.!GII; I fﬂ““d t'lm't CII-I;I‘.'I:J'I.‘:I1?HL1[;:|E;II::~HH ':;r ':.t:ll*:.:;|£:||.lrlljﬂl]‘F: tl-::lr];:--![m:i]l:
El-l'[-lltll'lg]l t-h& ]_3-['1'.'[]:].':11‘\’ the centre of the ﬂpg_-.,-im-l:n ',.||r1-,|,-_.; degenceration in
gmwth was S'Tﬂﬂ.].l Ei.[l;], the rlet]}eir parts, the E"‘J[.':'-'I:H".E matter f‘i.u'i::H fallen
localised, and easily :f:fﬁunl:ﬁ:”iﬁ.tni.fﬁgﬁ:i ;“,'“ _H-|.:llx-mﬁm “:i'.i::.]-;?
Eﬂ.].l":].hli.‘: of 1‘3111{_.1—&]_’ lt- .'i-!}i'i{‘niu'g ani i'l'ﬂ.'ilk[tlf_g l]l;.wrll_ The surface of the
was associated with liver is nodular.—S¢, Barth. Hosp. Museun.

numerous secondary ; ¢ : .
e f:;ﬂl:; growths on the inferior aspect of the liver,
h co ] : 3
. 10 Jerfelt through the anterior abdominal wall.
nlargement of the liver gapype - i 5 A ,
I i <t Oceurs 1n all eases, but in those in which
g~ PrOCess 18 associated with the condition of eirrhosis,
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SYMPTOMS. 221

a little later it radiates forwards over the anterior area of the
abdomen, and especially towards the umbilicus, and also baeck-

wards towards the in-
ferior angle of the
right scapula. These
paroxysms of pain may
come on after taking
some variety of physical
exercise or after a
meal, buat in many
cases they occur spon-
taneously without being
preceded by any ap-
parent exciting cause.
Usually they commence
during the daytime
when the patient is up
and about, but it
occasionally  happens
that the patient wakes
in the night with a
paroxysni.. An attack
of pain of this kind

may last for several:

minutes or several
hours, and in severe
cases even longer ; but
in most cases it is
found to be of several
hours’ duration. The
pains during an attack
are often very severe,
and may give rise to
collapse or to sickness
and vomiting, Fre-
quently, when anattaclk
of pain has lasted for
a short time, a feeling

of sickness followed by
then the paroxysm comes to

18 apparently well,

Fra. 29.—Carcinoma of the gall bladder (primary).

Section through the liver and gnl! hladder of & man
@t. fifty-three. The gall bladder is greatly dimin-
ished in size, and containg a ealeulus ; its walls are
thickened and infiltrated with a malignant growth,
which spreads into the adjoining liver tissue in all
directions for about 1} to 2§ in. At the time of the
post-mortem examination the shrivelled gall bladder
contained a milky, thin, mucoid fluid. The bile
duects [itlt!'ﬂ.-hepul i|_‘_} Are ﬂ]]l"ht'"!ll"l'll:il._\r |[i*~'tL"|II]-l'.1'i.- and
contained o t.]'|i|:|:I Fﬂllﬂlﬂ,‘ fluid. The liver was I.if:l.’-'iﬂj’
jaundiced. Microscopically, the new growth con-
aisted of fibrous tissne and alveoli lined with cubieal
epithelinm,

an attack of wvomiting occurs, and
a termination, and the patient

These paroxysms of pain are often







COLLAPSE, 223

it may happen that the vomited matter has a stercoraceous
odour.

Clollapse.—When the paroxysm of pain is very severe and
protracted in duration, or the fit of vomiting very persistent, a
condition of collapse, which is more or less marked according to
the severity of the preceding attack, is the result. A certain

Fig, 80.—A portion of the Tiﬁht lobe of the liver with the gall bladder., The

'f-'!I'HL'lt |:l|-ll_'t and the gall bladder are both greatly distended, owing to the
impaction of o caleulus in the former, —. . Barth. Hosp. Mg,

amount of collapse is the usual sequence of a paroxysm of biliary
E'DH[‘-, the lflil!.t.‘ltﬁ_’:llt- l'lLEL‘.CIll]i_ng wealk and 1”1”5{.1..‘11;[_.(],:\'ﬂ_h a small
feeble pulse, a cold clammy skin, and a lowered temperature.
Mayo Robson! has recorded a case in which the patient died
from the collapse which was induced by g pro tracted and severe

1 : " i
Mayo Robson, * Gall Blones,” 1802,
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the tips of the fingers.

- Tatal ob-
literation of the
lnmen of the gall
bladder by acal-
enlns. A gall
bladder, cystic
duet, and com-
mon bile duct.
The eavity of the
gall bladder is
entirely filled by
alarge singlecal-
cilus, The eanal
of thecystic duet
iz rather narrow,
but that of the
common bile
duct is dilated.

by the arrangement of the spiral valve in the interior of the

CHOLELITHIASIS.

In this manner, if there is any enlarge-
ment in the hepatic region, it can in most cases
be easily felt. If, however, nothing can be
ascertained by this method of examination, the
patient may be directed to sit up and bend the
body slightly forwards (breathing as before).
The hand should now be applied to the hepatic
region, and pressure gradually exerted with the
fingers. In this way it is often possible to
palpate swellings in the region of the gall
bladder which cannot otherwise be made out.
It is possible in many patients, especially in
women with thin and lax abdominal walls, to
feel the normal notch in the anterior-inferior
border of the liver, at the bottom of which lies
the fundus of the non-distended gall bladder.
If both these methods fail to detect any ab-
normal condition, it will then be advisable to
anwesthetise the patient and to make an
examination of the abdomen. When the gall
bladder is the seat of an enlargement in a case
of cholelithiasis, the swelling may be due either
to a large collection of caleuli, which completely
fills the organ and distends it beyond its normal
size, or to an aeccumulation of fluid in its
interior, which fluid may be the secretion of the
liver, that is to say, ordinary bile; or it may be
purulent in character, owing to the establish-
ment of a septic process; or, again, it 1ﬁa_1.* be
due to an accumulation of caleuli, together with
bile or purulent fluid, or both. If the caleulus
which is the cause of the enlargement is
arrested in the common bile duet, it does not
necessarily follow that the gall bladder will
become dilated, since in some of these cases it
is found that the bile which is seereted accumul-
ates in the common bile duet and the hepatic
duets, and does not pass along the eystic duet
to the gall bladder. In these cases the passage of
the bile to the gall bladder appears to he p1'1~x'ﬂiltm‘l
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evstic duct. When a calculus becomes arrested in the eystie
.[ﬂm-t,r and a complete obliteration of the lumen of this canal
results, the gall bladder ugually becomes enlarged and dilated on
account of accumulation of mueus (pseudo-mucus) in its interior.
This substance has been secreted by the mucus glands which are

K16, 32.—Encysted calenlus of neck of gall bladder and commencement of
cystic duct; portion of liver and gall bladder. The gall bladder is con-
siderably dilated, and contains in its int erior a large oval-shaped caleulus,
The region of the neck of the visens and the commencement of the cystic
duct are dilated, and surrounded by thickened inflammatory tissue. In
the interior of this dilated portion 1'_]_:{_-:-4_-, i8 & large rounded ealonlns, firmly
embedded in the surrotunding tissue,

found in the mucous membrane lining the gall bladder. In other
cases of this kind the mucous mem};mm:{;r the cystic duet and
the impacted calculus form g kind of ball-valve, which allows
bile to pass from the eystic duct into the gall bladder, but does
not allow the fluid to pass in the I'e‘f'urm; direction. When a






















216 CHOLELITHIASTS,

tion, becomes absorbed, and the contents of the distended organ
have the appearance of pure mucoid fluid. If the c:n,lmiljiuu
he:.:mrlms impacted in the common bile duct, or in the common
hepatic duct, and the obstruction is complete, there will be an
ew{:m_uulul;iun of bile in those portions of the bile ducts which are
proximal to the seat of impaction, and this will be followed hy
the development of jaundice. If, however, the obstruction is

Fic. 34.—Section of a liver showing the intra-hepatic bile ducts enormously
dilated, the result of obliteration of the lumen of the common bile duct by
a calonlus,

located in the common bile duet, and owing to a previous
process of uleeration, by means of which a caleulus has passed
from the gall bladder or the ecystic duct into the adjacent
portion of the alimentary canal, a fistula has been established,
then there may be no symptoms beyond those which are due to
the irritation caused by the presence of the caleulus in the
common bile duct. The gﬂ..” bladder does not HEIHLH}' become
dilated in cases of obstruction of the common bile duct, owing o
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252 NEOPLASMS OF THE GALL BLADDER,

inducing or exciting cause of a tissue taking on a malignant form
of growth. If, however, we take into consideration the fact that
a large number of people in whose gall bladders gall stones are
found to be present after death, do not exhibit any signs of the
development of a carcinomatous form of growth, it is diffieult to

Fro, 37.—Carcinoma of the gall bladder. A gall bladder, the wall of which is
converted into a mass of medunllary carcinoma; it containg a number of
faccted gall stomes. The growth around the gall bladder was continuous
with a mass of infiltrated lnmbar glands. The duodenum was compressed,
and its walls infilirated with growth. The neoplasm has the structure of a
columnar-celled careinoma,  The speeimen was obtained from a woman,
wt, 59, who had had an alddominal swelling for five years, but no inconvenience
arose from it nntil about one month before death,—&8. Barth. Hosp, Musewn.

accept the statement that the presence of gall stones in the gall
bladder is the sole cause of the epithelial cells which form the
lining membrane taking on or assuming a malignant fﬂrl_u of
growth, In all probability there is some other condition, either
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> Y PTOMS. 255

situated in the right hypochondriae region, extending downwards
to the umbilicus, or even into the right inguinal region when the

tumour has attained very
large dimensions. In
most cases the swelling
is small and rounded or
ovoid in shape, but it
may attain a diameter of
several inches. It is fixed
above to the inferior
border of the liver, and
part of the tumour may
be situated in the liver
itself, owing to a direct
extension of the growth
in that direction. The
margin of the tumour is
quite distinct below, but
above it cannot be separ-
ated from its connections
with the lower horder of
the liver. It moves
upwards and downwards
synchronously with the
movements of respira-
tion,. In nearly every
case the tumour appears
to be quite hard and solid
on palpation, and it does
not give the smooth and
elastic feeling which is
constantly met with when
the gall bladder is en-
larged on account of gall-
stone obstruction and
distension with bile or
pus. In the later stages
it is not uncommon to

find that the gall bladder

becomes the seat of suppuration

in connection with

F16, 38.—Carcinoma of the gall bladder (cubical-

celled). Section through the liver and gall
bladder of a man, mt. 53. The gall bladder
15 greatly diminished in size, and contains a
ealenlus ; its walls are thickened and infiltrated
with a malignant growth, which spreads into
the adjoining liver tissue in all directions for
about 11 to 23 in. At the time of the post-
mortemn examination the shrivelled gall bladder
contained a thin, milky, mueoid Huid. The
bile ducts (intra-hepatic) are enormously dis-
1,—"!“1'-‘1.1, and contained a thin yellow fuid. The
liver was deeply jaundiced. Microscopically,
the new growth consisted of fibrous tissue and
alveoli, lined with cubical-celled epithelinm,—
&t farth, Hosp, AMuseum.

and an abscess is developed

the ~cancerous growth which extends



6 NEOPLASMS OF THE GALL BLADDER.

Ln

towards the surface throngh the overlying ahdominal walls,
L have 1'3'3'1"11'[}' geen thrm1 cases in u.lm.h this complication
h'.h occurred a considerable length of time after symptoms
of a carcinomatous affection have become apparent. The

Fiz. 80.—Carcinoma of the gall bladder. A portion of the liver with half the
gall Lladder attached to it. The wall of the gall bladder is considerably
thickened, and its internal aspect ragped and shaggy. The entire walls of
the organ are in & cancerons condition (columnar-celled carcinoma). The
E]-nmh had extended into the cystic duct and the tizsues arvound, so as
to block the common '||l.'[1::l':u duct. The liver was janndized, but was free
from secondary Hl'ﬂ‘-"-'t'h"- The lnmbar glands contained secondary deposits.
—5t. Barth. Hosp, Musewm,

enrface of the tumour is usually somewhat irregular, and pre-
conts a distinet bossed outline, owing to the presence of eleva-
tions upon its surface.  Wasting and loss of body weight are
generally very '11:1]=11['1IL symptoms, especially in the later stages
of the disease, but in some instances which have been placed on

1

























264 TUMOURS OF THE BILE DUCTS.

e3‘:lJ_“"?‘-E'ﬁ_].'.'f' stated that the tumour had the structure of a
cylindrical-celled growth. Carcinomatous growths of the head
of t‘.he.pmmreus, of that portion of the duodenum which is in
the Elﬂlghbmll'hﬂﬂd of the biliary papilla, and also of the ampulla
D.f Vater, and the duet of Wirsung, may, when present, give
rise to a clinical condition which in almost every respect
resembles that which is due to the presence of primary

. W |

Fra. 40,—Carcinoma of the common bile duct, The inferior suriace of the liver
showing o new growth springing from the mucons membrane of the common
hile duct. Immediately below the junction of the eystic with the common
hepatic duct, the common bile duct is blocked by an annular-shaped mass
of soft, whitish new growth. Microscopically, the neoplasm was found to
be an encephaloid carcinoma.—St. Barth, Hosp. Museitnt.

malignant disease of the common bile duct. When the affection
commences in the head of the pancreas it has the structure
of a spheroidal-celled carcinoma, and hence can usually be
distinguished when a histological examination has been made.
The symptoms are very similar, but the disease of the pancreas
does not always cause complete obstruction to the flow of
the bile into the duodenum, although in most cases it gives rise
to an obliteration of the common bile duct, either by direct
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Skene, Alexander J. C., M.D.,
Professor of Gynecology in the Long Island Coellege Hospital, Brooklyn, New York.
M%EJIU.—\]J i.?&’N]E(:DI.DEi‘If: a Treatise on the Diseases of
Yomen from the Standpoint of the Physician, 8vo, cloth, pp.
VL, 539, with illustrations in the text, Price 21s.

Smith, W. Ramsay, M.B., B.Sc.,

Formerly Demonstrator of Anatomy, Edinburgh School of Medicine, Minto House; |
Late Senior Assistant to the Professor of Natural History, University of Edinburgh.

EXAMINATION QUESTIONS. Set for the Professional Exam-
nations in Edinburgh University during the past ten years,
selected from the Calendars.

NATURAL HISTORY, arranged and annotated. Price 1s.
BOTANY, arranged and annotated. Price 1s. 6d.

CHEMISTRY, answered and annotated. Price 2s.

ANATOMY, answered and annotated. Price 2s.

MATERIA MEDICA AND THERAPEUTICS, answered and

annotated. Price 2s.
PHYSIOLOGY, answered and annotated. Price 2s.

MIDWIFERY AND GYNAECOLOGY, answered and annotated.
Price 1s. 6d.

PRACTICE OF PHYSIC, answered and annotated. Price 1s. 6d.

SURGERY, answered and annotated. Price 1s. 6d.
*.F Oflher Volumes to jollow.

Smith, W. Ramsay, M.B., B.Sc.,

and

Norwell, J. Stewart, B.Sc.

ILLUSTRATIONS OF ZOOLOGY, INVERTEBRATES AND
VERTEBRATES. New and cheaper edition, crown 4to, extra
cloth, gilt top, with 7o plates exhibiting over 400 figures. Price
Ts. 6d.

Starr, Louis, M.D.,

Late Clinical Professor of Diseases of Children in the Haspital of the University af
Pennsylvania: Physician to the Children's Hospital, Philadelphia.

DISEASES OF THE DIGESTIVE ORGANS IN INFANTS ,
AND CHILDREN. With Chapters on the Investigation of
Disease and on the General Management of Children. Second
edition, post 8vo, cloth, pp. 396, with illustrations. FPrice 10s, |
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Vierordt, Oswald, M.D.,
Professor of Medicine at the University of Heidelberg.

LLINI_C{&L TEXT-BOOK OF MEDICAL DIAGNOSIS, for
Iih].-slt_l‘mn:s and Students. Based on the most Recent Methods of
]_‘..-:'{Elll‘.l]l‘l{‘l.tl.ﬂllh Translated, with additions from the second enlarged
German edition, with the Author's permission. By Frawcis H.
S'I‘I'T_J:‘LHT,'I"-'I.D., Member of the Medical Society of the County of
ngs,_hew 11"ﬂ~rl-;,_ Large 8vo, cloth, pp. xvi., 700, with 198 fine
engravings, many in colour. Price 18s.

Walley, Thomas, M.R.C.V.S.,

Late Principal of the Edinburgh Royal (Dick's) Veterinary College: Professor of
Veterinary Medicine and Surgery.

A PRACTICAL GUIDE TO MEAT INSPECTION. Third
edition, thoroughly revised and edited by J. M‘Fapvean, Principal
and Professor of Comparative Anatomy, Royal Veterinary College,
London. Post 8vo, with coloured illustrations. In Press.

Warren, Geo. W., D.D.S.,

Clinical Chief, Pennsylvania College of Dental Surgery.

COMPEND OF DENTAL PATHOLOGY AND DENTAL
MEDICINE. Crown 8vo, cloth, pp. rog, illustrations. Price
4s. 6d.

Webster, J. Clarence, B.A., M.D., F.R.C.P.Ed.,

Assistant to the Professor of Midwifery and Diseases of Women and Children in the
University of Edinburgh,

ECTOPIC PREGNANCY, its Etiology, Classification, Embryology,
Diagnosis, and Treatment. 8vo, cloth, pp. xvi., 240, with 22 pages
of plates and figures throughout the Text. Price 12s. 6d. nett.

RESEARCHES IN FEMALE PELVIC ANATOMY. Demy 4to,
cloth, illustrated with 26 full-page coloured plates, from original
drawings. [Price 30s. nett.

TUBO-PERITONEAL ECTOPIC GESTATION. Demy 4to,
cloth, illustrated with 11 full-page plates, exhibiting numerous
figures. Price 16s. nett.

Wharton, Henry R., M.D.,

Demonstrator of Surgery and Lecturer on the Surgical Diseases of Children, Univer-
sity of Pennsylvania.

MINOR SURGERY AND BANDAGING, including the Treat-
ment of Fractures and Dislocations, &c. &c. Fost 5vo, cloth, pp.
106, with 4o3 engravings. Price 12s. 6d.
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CLASSIFIED INDEX.

Abdominal Surgery, -
Abortion (Causes and lremmena}
Abscesses (Treatment),
Ambulance Lectures,
Anatomy (Practical),
- (Medical),
»  (Regional),
= (Compend of), .
7 (Surgical),
. (Examination (Questions),
(Female Pelvic),
Appendmltls :
Aseptic Surgery, : :
Atlases (Brain), . - .
»  (Eye),
»  ASkin),
»w  (Yenereal Diseases),

Bacteriology,

i and Pathology, Journal of.

Bandaging,

Beri-Beri, . :
Bones and Joints {IJLseasc of ), .
Botany (Text Book),

(Manual),

{Exam. Quests.),

Brain (Tumours),

(INustrations of “*«Iuw i r’lLL-:.}

11

]

Chemistry (Exam. Quests.),
Children (Diseases), .
(Compend of ]}ﬂchaj, .

(Cyclopzdia, Diseases of),
(Treatment of Diseases),
(Diseases),

(Digestive Organs in),
Clinical Diagnosis,

Gynzcology,
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RENTOUL.
CHEYNE.
LAWLESS.
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KENWOOD.
M'CLELLAN,
PoTTER.
SHEILD.
SMITH.
WEESTER.
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Lockwoon.
BrucE.
Frost.
CROCKER,
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WHARTON.
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SMITH.
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HATFIELD.

K EATING.
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Hospital Reports (Edinburgh).
Human Monstrosities,
Hydatid Disease,

Hygiene and Diseases of Warm Climates, .

Infective Diseases,
Intracranial Tumours,

Joints (Tuberculous Disease),
Journal of Pathology.

Laboratory Reports (R. C. P. Edinburgh).

Lead Poisoning,

Malignant Disease of Throat and Nose,

Materia Medica (Exam. Quests.),
Maternity, Infancy and Childhood,
Meat Inspection,
Medical Anatomy,
- Diagnosis,
23 13
7 Dietionary (5 Lm"u*l.“u )
2 o {P-:wlaur},
¥ Gyn=zcology,
Medicine (Compend of),
(Text-Book of ),
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(Text-Book of),
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o (System of ),

. (Text Book of),
Mlneral Waters (Harrogate),
Monstrosities (Human),

Morbid Anatomy, .
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Mouth, Throat and Nose |;I Jiseases),

Natural History (Exam. Quests.),
(Illustrations),

1 : (Text Book),
Nervous Diseases (Epilepsy),
(Text-Book),
(Nursing),
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[LOCKWOOD,
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Skin Diseases (Atlas of),
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Stomach (Discases),
% (Discases),
Surgery (Compend of),
2 (Abdominal),
»  (Aseptic),
5 (Exam. Quests.),
i’ (Minor),
Surgical Anatomy,
Syphilology,
System of Dentistry,
= Genito-Urinary Dlseasesr
x Therapeutics,

Therapeutics (Synopsis),

" (System),
T (Physical and Natur 1[},
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Throat (Diseases),
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» Nose and Ear (Diseases),
Traumatic Infection, : &
Tropical Diseases,
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Tumours (Intracranial),

Ulcers (Treatment),
Urine,

Venereal Diseases, .
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Wounds (Treatment), . .
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»  (Outlines of), : 4

CROCKER.
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MARTIN.
Horwirz,
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Morrow.
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HARE.
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