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58  General Pathology of Gall-stone Disease

trophy of the muscular layer. This condition can, how-
ever, only be fugitive, soon giving place to lesions of degen-
eracy.

Brockbank has met with two cases in which the mucous

F16. 15.—Parts of the liver and gall-bladder of an ox. No cystic
duct can be traced, the coats of the gall-bladder are 1 inch thick and
show marked sacculation, such as that seen in cases of long-continued
distension of the urinary bladder {Royal College of Surgeons’ Museum,

No. 2804).

membrane of the gall-bladder was seen with the naked
eyve to be dotted with many small dark specks which
could be easily picked out with a sharp-pointed instrument.
Microscopical preparations of these specimens showed










Cholecystitis 61

Fic. 18.—A dilated ga'l]-'l'ri::dc]vr with thickened walls, l_‘1=-'.:.lll'i1!'i1'l,‘._:

five caleuli embedded in its mucous membrane,. From a man aged
fitty-five who had long had fixed pain in the right hvpochondrium,
bilious vomiting, and occasional jaundice; after two years a tumour,
increasing in size, appeared over the site of the gall-bladder. General
anasarca and ascites preceded death (King's College Hospital Museum,
No, 1o22).



62 General Pathology of Gall-stone Disease

mucous coat at the first shows a thickeming of the natural
ruge and microscopically an infiltration of small round
cells; a hypertrophy of the glands and a vascular disten-
sion are observed. There is an abundant desquamation of
epithelial cells, which, according to Gilbert and Fournier,

can often be found singly or in masses in a state of degen-

Fic. 19.—A gall-bladder packed with small, flat, polygonal stones,
cemented together by mucus; there were no symptoms during lhife

(Charing Cross Hospital Museum, No. 1317).

eration in the fluid within the gall-bladder. The lesions
in the mucosa are rapidly progressive. The epithelium
loses its normal appearance, the cells become cubical in
shape, and, according to Gilbert, a transition into pave-
ment epithelium is found. The ruge now begin to wither

and finally disappear completely, the lining of the gall-











































































Changes Seen in the Common Duct 81

Fi16. 32.—Dilatation of the common bile-duct; cholecystotomy;
{lrglinuge:. On the under surface of the liver 15 a thick-walled cyst
about six inches in diameter the interior of which iz smooth and
presents three U]]l;:TLi.u;_::-i., communicating respectively with the dilated
hepatic and cystic ducts and with the distal portion of the common
duct. The last § inch of the common duct is of less than normal
calibre, and shews a valvular fold so far obstructing 1ts lumen that
after death fluid could not be forced from the cyst through the biliary
papilla. From a woman aged twenty-one, who for two and one-half
years sulfered from persistent jaundice the onset of which was not
preceded by pain. A tumour in the hepatic region extending to
the level of the umbilicus was twice aspirated, three and a half pints
being removed on each occasion. Immediately after the second
aspiration the gall-bladder was laid open and stitched to the abdom-
inal wall. Death took place two days later.

Mo ealeulus was found
r.:'[;ll}"r.'i lil:ﬂ[Ji'..:Ll Museum, No. r41g).
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Changes Seen in the Common Duct 85

perforation into the duodenum occurred in S1X cases, into
the general peritoneal cavity in eight cases.

F16  33.—Papilliferous cyst of the common bile-duct, the cavity of
the cyst communicating by several perforations with the first part of
the duodenum. The patient, a boy aged four was admitted for en-
largement of the abdomen, emaciation, and vomiting of seven months’
duration. The right half of the abdomen was occupied by a fluctuating
swelling from which five pints of greenish, purulent fluid were with-
drawn, After death, eleven days later, the cyst was found to com-
municate with the cystic, hepatie, and common bile-ducts and with the

fundus of the gall-bladder (Guy's Hospital Museum, No, 1429).

The ulceration in its healing causes a stricture, and
the points of narrowing, like the points of ulceration,
may be single or may be many.
















































Malignant Disease 101

postmortem. Gall-stones were present in 69. Jayle, 1n 30
cases collected entirely from French records, found that

stones were present in 23 cases.

Fic. 37.—Carci i
: 3. : Lt.m_mmua of gall-bladder, with gall-stones. Secondary
€eposits in the liver (London Hospital Museum, No, 2 12)

1 [ oot . L -

Primary carcinoma of the bile-ducts is far less commonly
5een than 1n eatics : : P
b than in cancer of the gall-bladder, and the association

etwee all-« i ; i
veen gall-stones and growth is not so clearly shewn in
















































































































































































































































































































































































































































































































































Preparation for Operations 271

tion. In former days the surgeon felt that he was ade-
quately prepared for an operation when he had per-
functorily turned back the cuff of his coat, and in the

T
Fie. e 8

—wurgeon prepared for operation,

lustrations . ;
ations of all the older works on surgery (borrowed

dall ] :] A
d reproduced, it is sad to say, even up to the present)

the surgeon's cuffs and links are neatlv depicted. The











































































































































































































































































360 Operations on Common Duct

and ill, and on the next day, the 20th, the mother noticed
a swelling of the right side of the abdomen. There was
constipation, and the one motion passed during the five
days prior to admission was putty-like and offensive:
the urine was deeply coloured with bile.

On admission, the patient was a well-nourished child,

Fi6. 6g9.—Case of choledochostomy. Under surface of liver with
attached organs: a, Gall-bladder laid open; b, evst; ¢, duodenum
laid open; d, pancreas (Hamilton Russell).

with the history of having enjoyed excellent health up to
the onset of the present illness. Jaundice was general and
marked ; temperature, 102° F.; pulse, 128. Examination
of the abdomen revealed the following: The right flank
was occupied by a large, tense, elastic tumour, dull on
percussion, being continuous with the liver dulness above;
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