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temperature being of a hectic type. Rapid emaciation ensued,
The belly became distended with fluid, and there was dulness at

both bases. The bowels were sometimes loose, sometimes bound,
motions always offensive.

The patient was seen by Dr. Bruce, and the diagnosis suggested
{thupgﬁathe case was admittedly most nhanum}%ltl' aubdifghrng-
matic abscess, which I was asked, if I saw my way to do so, to
open. 1 did not, however, see what was to be done beyond ascer-
taining the fact that there was serous fluid and not pus in the
Feﬂtnnem_:n and in both pleurse, and so he was left alone, and he
ingered till the beginning of September, three months after the
commencement of his illness, death occurring at last from
hemorrhage into the stomach, which, it will be observed, is one
of the recognised symptoms of plugging of the portal vein,

At the neeropsy, it was found that the lungs reached no lower
than the fourth rib, so great was the pressure from below, but
there was only a slight excess of fluid in the pleura and the
pericardium, and nothing else abnormal in the thorax. On cutting
into the liver, however, Dr. Forman found a large abecess on the
under surface, containing about half a pint of matter about the
consistence and appearance of French mustard. The liver tissue
was intensely congested, and resembled that of the spleen; it was
throughout studded with tiny collections of ordinary looking pus.
The gall bladder was empty and shrunken, and the abscess was in
a direct line with it. The abdomen contained about a gallon of
fluid. All the other organs were hea]t-h{l. A gummous-looking
clot was noticed in the portal vein, which, in fact, was filled by
it ; so this, I have little doubt, was a case of the sort under dis-
cussion,

I have nothing further to say about the relation of the bile
ducts to hepatic abscess beyond this: Mere obstruction of the
bile duct does not give rige to suppuration, but if ulceration have
occurred from the passage of a stone either along the ducts or
directly from the gall bladder into the intestine, it may produce
an abscess, either by causing extensive suppurative phlebitis of the
portal vein, or by starting the process in the smaller vessels, and
so originating what might be called a local py®mia of the liver.
It is uiau possible that, in cases where a stone has been impacted,
and has caused ulceration, the ducts may become distended with
pus, and the extension of a purulent co ection thus formed may
give rise to a genuine abscess of the liver. : by

Of the diagnosis of so-called éropical abscess of the liver, it is
quite unfitting that I should speak, even if 1 were able to do so.
In talking to people who have been in India and other countries
where malarial troubles are common, one cannot help being struck
with the fact that some will say that they have suffered from one
form of malaria, others from another, others again describing two
or more distinet kinds. Some, again, will say that they have had
attacks of liver, others not; but almost all of them who have
abscess of the liver have at one time or another had something of
the malarial mature. One is led to conclude that the tropical
abscesses are of two sorts; one the multiple which appears to be
of the pysemic kind we have just been considering. The other,
which is usually, though not quite invariably, single, is apparentl
the most advanced stage of the attacks of hepatitis to whic
reference has been made. What part dysentery plays in the his-
tory of hepatic abscess has been the subject of much discussion,
some maintaining that it is the cause, others the result, and others
merely an accidental concomitant. Certain it 1s that many people
who have abscess of the liver have never had dysentery, and it 18
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lived only a fortnight, having become much more emaciated
before death. I can only record this as an unsuccessful case
without being able to account for it, except on the theory of its
being one of multiple abscess,

I will try now to draw a picture of the subject of a tropical
hepatic abscess as it will be seen by an English surgeon. The
patient will probably be a man (I have only met with one case in
& female), and he will %ﬂ)h&h]‘_‘f have been resident in India or
some tropical country. It may be, however, that he will have
contracted his disease during a casual visit, as happened with
Case v., or with a young American whom I saw this year, and to
whom I will refer later, who was travelling round the world,
and was taken ill at Colombo. He will be sallow, partly from
combined angmia and mild icterus, and partly from the bronzing
which is caused by the burning tropical suns. Rarely will there
be yellow jaundice ; I have only seen one case, that referred to by
Sir Joseph Fayrer in his book on tropical diseases, p. 193, He
will be thin and anxious looking, and walking slowly as if in
pain, but though his limbs and face will have fallen away, the
abdomen will be full and more or less motionless. The tongue
will be pale and furred, and the extremities tending to be cold and
clammy. The liver will probably beenlarged, perhaps considerably,
but sometimes searcely extending below the ribs; but heis sure to
gay that he has been told that at one time it was very large,
There will most likely be a prominence, either at the epigastrium
or a little to the right, or else in the luwa‘:ﬁm of the right axilla.
If in the latter situation, the dulness 1 almost certainly be
raised, and the intercostal spaces slightly bulged; but when the
Eatient lies on his left side, a position he is sure to find excessively

isagreeable, both the bulging and the increased dulness will dimi-
nish or disappear. This, however, will not be so marked if the
abscess be actually pointing through the ribs; and in this case the
tenderness will be superficial. But, if the matter should be at
some depth from the surface, it mﬁy require considerable pressure
to elicit any tenderness at all, His appetite will be very capri-
cious, and his temper too; he will be languid in his movements,
and look as if he were sick to death of the struggle for life. The
bowels will, in most cases, be confined, but this 1s not certain, and
the motions will probably be pale. The temperature will be
ﬂiﬂhﬂf’ raised, but in some cases will be considerably above the
normal. The urine will be scanty and high coloured. This is only
intended as a general description to which there are, no doubt,
man axneptinna. and it is possibly very different from one th_n,t
would be given by an Indian surgeon who sees this disease in its
earlier stages. The surgeon would probably be asked to explore
such a liver with the aspirator, and now let me interpose a word
of warning, lest anyone should fall into a mistake which I once
made.

CasE viL—I was asked to puncture the liver of a young man
who had been 'in South America, and who had much the appear-
ance of my supposititious patient; buthe had a well-marked hectic
temperature, and the tenderness of his very large liver was very
diffuse. He had also a large and tender spleen. He had been
examined by several physicians, but somehow attention had not
been paid to the fact that he had frequent nose-bleeding, spongy
gums, and had had petechial spots upon his legs. I introduced a
needle in the two usual situations mentioned above, but found
nothing, and in a few hours he was dead of hmmorrhage into his
peritoneum. I need not say that he was the subject of leucocy-
theemia ; nor, I hope, that, in considering any subsequent cases, this
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duct of some size leaked into the abscess, and so kept u
quantity of the discharge. k¥ wpikte

Tropical abscess of the liver is much less frequently met
with in women than in men; which, considering that it
appears to be distinctly due to climatie influences, being
much more common, for E_Eﬂ.m;ila, in some parts of India
than in others; and considering also that, tho it sometimes
occurs in the most temperate, it is often preceded by injudicious
eating or dnnhn&i:; is not to be wondered at. For the latter cause
is certainly less likely to be present in women than in men, and
the occupation of men naturally leads them more into places
where they are exposed to malarial influences. It is, however,
well known that I]J]eupla who have never been out of England
may suffer from a hepatic abscess, not to be distinguished from
tropical abscess, and that others who have been abroad years
before, but have long resided in England, may be similarly affected.

CasE xX1IL.—I have met with one case in a lady. Mrs. E., aged
about 30, went to India in January, 1888, and was married in
November. She suffered from boils, dysentery, and hepatic con-
gestion, The liver became much enlarged (four inches below the
ribs) and very tender, and the temperature rose at times to 103°, 1
saw her in August, 1889, with 8ir J. Fayrer and Dr. Mair. She
was then very much emaciated and slightly jaundiced. The liver
was large and tender, and there was marked prominence at the
epigastrium, a sense of nausea being caused by manipulating the
liver, which is a not very uncommon symptom. On August 24th
some blood and, it was thought, some pus, had been passed from
the bowel. I opened the abscess at the epigastric prominence,
finding good adhesions. The abscess contained a very large
quantity of pus. The dressings were of eyanide gauze. The liver,
in a few days, came up under the margin of the ribs, leaving onl
an indefinite sense of resistance in the loin, the nature of whic
could never be ascertained. It ultimately completely disappeared,
and the abscess was entirely healed, except a small superficial
button of granulations, in a little over two months. The dis-
charge, after the first week or ten days, was quite trifling, and
she quickly put on flesh, but remained rather yellow after the
abscess had closed.

CAsE xIv.—Mr G, aﬁeﬂ about 30, was an example of a patient
with hepatic abscess who had never left England. He was under
the care of Sir Joseph Lister (who has given me leave to publish
the case) in 1877. The abscess, which was small, pointed at the
epigastrium, and was opened there. It was treated with carbolic
acid gauze, and he made a good recovery in five or six weeks, in-
terrupted onlljr by a mild attack of erysipelas. Mr. G. is now
alive and well. ; .

An abscess of the liver may burst in several different
directions: (1) t-hmugh the abdominal or thoracic wall;
(2) into the stomach; (3) into some part of the intestine; (1) into
the pelvis of the right kidney; (5) into the lung; (6) into the
right and perhaps into the left pleura; (7) into the pericardium;
(8) into the peritoneum. :

Let me here interpose a few words of anatomy., How different
is the liver of to-day from the liver of our studentship! Then 1t was a
flat body, with two plane orat most somewhat unevensurfaces, and a
circumference, the latter being broad and thick behind, but thin in
front and to the left. Now we recognise three well-marked sur-
faces, following the careful method of observation taught us by
His: and we know exactly what fits into each of the numerous and
well-marked impressions. As of old the upper surface is closely ap-
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land and saw Sir Joseph Fayrer, who found the liver enlarged
but no suspicion of abscess, He went back to Burmah in Decem-
ber, 1888, There was a strong history of tubercle in the family.

The report of Mr. Darwin, of Rangoon, says that he first came
under observation in April, 1889, for an ulcer on the leg and bubo,
the result of an abrasion through walking and riding. He had
algo an inflamed throat and fauces. He went to work in an un-
satisfactory state of health, and had a few attacks of fever. In
May he was still troubled with his throat; nothing was observed
wrong with chest or liver. June 17th he had a stitch on the right side,
and friction was heard at the base of the lung at the seat of pain.
This was followed by a slight dulness at the right base and in-
crease of the area over which friction sounds were heard. The tem-
perature rose to 101°, and it was thought slight friction was heard
on the left side. By the 23rd the temperature had come down to
normal, and the only sign remaining was a little dulness at the
right base. He was recommended for twelve months' leave. DBe-
tween J ulgr 8th and 24th he was at the Rangoon Hospital, and
was treated for hepatic pains, debility, and slight febrile symptoms,

On his return to England he consulted Dr, %auder Brunton, who
sent him on to me, 1 saw him on September 23rd, 18389, He was
then in fair general health, walking about and feeding like any-
one else. He had a prominent red swelling over the eighth right
cartilage,evidently an abscess. There was a little enlargement of the
liver downwards, but it was veryslight, and there were no abnormal
physical signs in the chest. It was agreed that the diagnosis was
doubtful, but that it lay between tubercular disease of a costal carti-
lage and an abscess of the liver. I have described the course of the
symptoms and the physical signs in some detail, so as to make
more clear the difficulty of coming to a definite diagnosis. The
bowels were acting well, and the gkin, though brown, could
hardly be said to be jaundiced.

On the 25th I made an incision into this, and opened first a
cavity in the subcutaneous tissues; then a small opening led
down to another compartment beneath the edge of the rectus,
at the bottom of which was the rib cartilage, exposed but not at
all roughened. Round the lower border of this another track led
into a cavity of much larger size, containing perhaps 4 ounces of
pus, which was either in the substance of the liver or in the
adhesions formed between it and the diaph and abdominal
walls. It was very irregular in shape, and the interior was
marked by pits and bands. In the pus were found a number—
thirty to forty—of minute, flat, square bnd.wa with rounded
edges, hard and smooth, like small and curiously-shaped gall
stones ; they were found on examination to consist of cholesterine.
A drainage tube was put in and the wound was dressed with
evanide of mercury gauze. The patient made a good recouvery.

or the first few days he was feeling perfectly well. Afterwards
he had occasional slight rise of temperature up to 99° F., and a
gensation as if a rigor might be impending. At these times also
his appetite fell off. He left for Eastbourne on October 19th, and
returned to see me on November 20th, There was then a spot an
eighth of an inch across unhealed from which no discharge had
come for several days, and into which a probe could not be
introduced. y ¥

I have never seen such bodies as these described either in a gall
bladder or a hepatic abscess, and the guestion must remain un-
determined as to where they were formed, ESPEEWHE a8 the exact

osition of the abscess could not be decided when the finger was
introduced, but I have little doubt that it was & genuine abscess
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I would here raise the questions, without venturing to answer
them, Whether an enlargement of the liver often or always pushes
the heart over more or less than a collection of fluid in the pleura.
In this case the dislocation was very considerable. The cavity was
washed out with solution of chloride of zine (40 grs. to 3j), and
the wound was dressed with boracie lint and salicylic wool. The
liver rose one inch,

The case progressed fayourably, though at one time she was in
some danger of sinking from exhaustion, and she became still
more extremely emaciated. Whether or not this depended upon
the fact that there occurred an enormous flow of pure bile from
the wound, half a pint to three-quarters of a pint per diem for
some time, I will not pretend to say. The result was, however,
that bedsores formed over the angles of the scapule and the most

minent rib angles. In the course of time, however, this
iminished and finally stopped. She began to put on flesh. The
motions, previously pale, assumed their natural colour, and by
the end of Septem (four months) the abscess had completely
closed.

She is now well nourished, and in good spirits, but there remains
a rounded swelling at the epigastrium, freely movable, and con-
nected with the liver, Whether it is another cyst or a distended
ﬁ"" bladder I cannot say, but whatever it is, it appears to be

iminishing in size, as may be seen by comparing Fig. 6 with

° e
Fig. 8, September 24ch. Fig. 7, November 28th.

The subject of these lectures has been so diffusely treated, that
it will be perhaps convenient to summarise what has been said with
regard to treatment, which is intended to be its essential part.

1. Pysemic abscesses do not call for surgical interference, or, if
in rare cases one should point, it is only opened to relieve sym-
ptoms, but without hope of doing permanent good.

2. The same observations apply to abacesses resulting from sup-
purative phlebitis of the portal vein. )

3. Multiple abscesses associated with dysentery or ulceration of
the bowels are very unfavourable for surgical treatment. They must,
however, be opened and treated on the same lines as the single or
tropical abscess, because they cannot be certainly diagnosed.

. Single abscess of the liver, whether tropical or not, must, if
it approach the surface, be opened, the following precautions
being adopted : ! : -

(a) If it present at the epigastrium, the presence of adhesions
must be ascertained before incising the liver.

(&) If through the chest wall, a spot must be chosen below the
normal limit of the pleura; but, if by chance either pleura or
peritoneum be opened, the opening must be closed with a double
row of stitches before incising the liver.









