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been gaimed by a few additional numbers, would have
been more than counter-balanced by the objections which
might reasonably have been raised as to the influence of
climate, the different class of persons affected, the com-
paratively unimpaired condition of the constitution in
persons inhabiting a cold or temperate clime, &c., had
cases occurring in England and other extra-tropical coun-

~tries been included in the list.

From various sources, I have collected 300 cases of

- hepatic abscess which terminated fatally, 81 in which the

contents of the abscess were evacuated by operation,
(many of these are included amongst the fatal cases,) and
25 in which spontaneous recovery took place. It has
been found advisable to divide these into classes according
to their respective terminations ; and after a short detailed
summary of the cases in each class, some deductions have
been drawn, and such observations offered, as appeared to
have an important bearing on the history and pathology
of the disease under consideration.

I much regret that in the arrangement of the fatal cases,
considerable irregularity will be found to exist; this has
arisen from three causes. 1st. In the list I originally compil-
ed, all cases, whether terminating in recovery or in death,
and also all those in which the abscess was punctured,
were placed together; and at the same time they were
carefully tabulated according to symptoms, and post mor-
tem appearances ; subsequently, I found, that for the pur-
pose of elucidating facts, it would be far preferable to
place each class by itself : this was accordingly done, and
the vacancies caused by this arrangement, were filled up
by the cases which came the last in the list; this was
done in order to prevent the necessity of re-tabulating the
whole namber, which would have involved an immense
amount of labour, and have taken up more time than [
could afford to dedicate toit. 2ndly. In the list T first
made, I confined myself solely to such cases as had
something like a complete history attached to them: and



















tion of the intestines not given. (Dr. F. Seivwright, ibid, vol. i,

p. 138.)

No. 3.—R. Platts, =t. 25, admitted Nov. 25th, 1835, with
severe pain in the region of the liver, affecting his breathing and
extending to the right shoulder—had been ill for 15 days—pulse
quick and contracted, tongue loaded, urine seanty and high
coloured, great thirst, He was bled, and took mercury till there
was salivary discharge. Dec. 6Gth, salivary flow ceased, side and
shoulder again uneasy, and the stools of a watery brown appear-
ance. Dec. 12th, easier generally, skin cool, mouth again tender.
He, however, gradually became worse; pain increased by pressure,
no sleep, great prostration and dyspoza. He died Dee. 19th.

Autopsy.— Liver an enormous mass of disease, strongly adhering
to the diaphragm, and filling the left hypochondrium—one abscess
in the centre of the right lobe contained 1 pound of pus; and
there were three other abscesses protruding into the thoracic cavi-
ty, and adhering to the ribs. The large intestines throughout
partially ulcerated, (Dr. F. Seivwright, ibid, p. 138.)

No. 4.—L. Page, at. 30, of robust habit, a hard liver, admitted
Dee. 12th, 1835, after a fit of intemperance, with pain in the right
side, and he stated that he had been suffering with pain, fever,and
nausea for the three previous days. He was depleted locally and.
generally, and took calomel until well marked ptyalism came on;
this eccurred four days before death. He had severe pain in the
posterior region of the liver, which was much increased by the
motion of a dooly, he being at the time on the line of march. He
became greatly emaciated, and had much purging and prostration.
of strength. He died on the 29th.

Autopsy.—Liver twice its natural size, and rising high into the
thorax ; one abscess therein, the size of an orange, and several
others dispersed through its substance. The large intestines ul-
cerated, and the mucons membrane in several places in a state of
gangrene. (Dr. I, Seivwright, ibid, p. 139.)

No. 5.—Murphy, @t. 32, a large made man, admitted Dec. 8th,
1837, after some unusual exertion, with symptoms of pneumonia,
which gradually gave way under treatment. It is not stated thag
he took any mercury., He was afterwards attacked with dysen-
tery, and then with symptoms of hepatitis; but the signs of the.
latter so treacherously crept upon him,that it was only by watchw~
ing, cross-questioning, and the aid of repeated examination under
pressure with the hand, that it was confirmed—leeches, blisters,
a seton, and alteratives, were employed, and though mercury was
used internally aud by friction, ptyulism could not be. induced,
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the sputa. There was no respiratory murmur below the mamma,
Feet cedematous—delirium supervened—fluctuation being dis-
covered, the abscess was opened on the 16th of March. All the
symptoms much improved after the operation, but he remain-
ed very weak. The day before death (March 22nd) he passed
by stool some red coloured matter, like that which came off from
the abscess. He died in a fit of exhaustion.

Autopsy.—One large abscess, eight inches in diameter, existed in
the right lobe of the liver; it communicated freely with the right
lung, and its walls in the substance of the lung were strengthen-
ed by a distinet red layer of lymph, At the upper part of the
cavity, the substance of the lung was quite soft and disorganized,
and contained several vomicae, The bronchial tubes opened into
the softened mass by abrupt eroded orifices, thus peinting out the
road through which the red sputa and pus had been expectorat-
ed. There was not merely one distinet opening, but all the in-
ferior ramifications had the same kind of abrupt termination.
The liver was very large, but without adhesions to the stomach
ot intestines. The hepatie tissue was livid, and inclined to green.
On the anterior surface of the left lobe was a distinct clcatrix,
but the subjacent tissue gave no evidence of the existence of
abscess at any previous date. Case iii, in List of Operations.
(Dr. J. McGrigor, ibid, vol. i, p. 476.)

No. 8.—J. Baker, t. 37, admitted March 17th, 1840, and died
June 17th, 1840—combined with dysentery—abscess opened 73
days before death—particulars not given. Case xl, in List of

Operations.

Autopsy.—A large abscess occupied the whole of the left lobe
of the liver, which had displaced the stemach, making its long
diameter perpendicular instead of transverse. The abscess pro-
truded into the chest; a very thin barrier, formed by the dia-
ghragm, alone prevented its bursting into this cavity, The gall

ladder contained a small quantity of orange coloured bile—colon
ulcerated—some of the ulcers of old standing and healed, others
in a state of ulceration. (Register of H. Mg Mth Regt., Madras
Med. Journal, vol. vi, p. 325.) :

No. 9.—Stokes, wt. 30, dark complexion, melancholic tempera-
ment, temperate habits, admitted with dysenteric symptoms.
Ptyalism was established, and the disease apparently subdued,
but convalescence did not take place ]im erly ; his appetite did

ul, bowels irregular, and it
was observed that the ptyalism had entirely subsided, Hepatic
symptoms now appeared, there was a degree of tenderness in the
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hepatic symptoms supervened; there was a heavy pain in the
side, which bulzed out and was cnnsi}icuouslf{ enlarged, compared
with the other side, which appeared quite flat; there was con-
stant febrile excitement, aggravated in the evening; tongue
brown and furred to the tip; the stools at first dysenterie, be-
came fecalent, and occcasionally formed and natural. Heetic
fever and profuse perspirations set in, and he died in December,
1838. 'I'he treatment consisted of lecal depletion, blue-pill, ipe-
cacuanha, &c,

Autopsy.—The liver an immense size; theright lobe converted
into an immense abscess, holding three quarts of pus. In the
colon and emeum were several small ulcers in a clean healing

state. (Dr. MeDonnell, ibid, p. 56.)

No. 12.—A seaman, ®t. 39, 2 years in India, admitted with he-
patic symptoms supervening on a bowel complaint, The ?mptnms
yielded in 2 measure to treatment, but the mercury used, though
it affeeted his mouth, did not produce healthy ptyalism, nor did he
convalesce as he would have done, had the disease been overcome.
The symptoms were obscure: there was indeed some fulness, ex-
tending irom one hypochondrium to the other, but there was no
particular spot, in which local examination afforded unequivocal
evidonce of the existence of matter. The abscess was opened, but -
with temporary benefit; he dicd two days after the operation.

Aﬂmpsy.-—ﬂiv{:r much enlarged, oceupying both hypochondria,
the stomach being altogether concealed and pushed backwards by
the left lobe. In the right lobe were three distinet abscesses;
the contents of one of these, in the inferior portion of the lobe,
appearcd to be retained simply by the peritoneal covering of the
viscus somewhat thickened, and adherent strongly to the conti-
guous viscera and the upper part of the right kidney. There was
also an abscess in the left lobe. All these abscesses contained
thick, healthy, purulent matter. Condition of the intestines not
given. Case v, in List of Operations. (Dr. W. Mortimer, ibid,
vol. ii, p. 225.)

No. 13.—J. Gorman, =t. 33, admitted February Sth, 1840, with
fever, cough, dyspnza, mucous expectoration, and daily rigors at
noon. The principal subsequent symptoms were a frequent tick-
ling cough, great difficulty of breatiing, a sense of weight in the
hepatic region, cedema of the body and legs, loss of appetite,
great thirst, much prostration of strength, pulse 120 and inter-
mitting. Decubitus on the left side or the back extremely oppres-
sive, countenance anxious, hectic fever, and profuse night sweats,
Although the liver was evidently enlarged, there was no fluctua=
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an orange; the entire substance was softened and disorganized.
The colon was contracted, thickened, and closely studded thrap ch-
out with granular ulceration. Case xvii, in List of Operations.
(Dr. Shanks, ibid, p. 33.)

" No. 21.—J. Randal, t. 34, 9 years in India, well-conducted,
had four previous attacks of hepatitis, but it is not stated, T.'he-
ther, amongst other remedies, mercury was administered. Admitted
April 21st, 1839, with well marked symptoms of suppuration of
the liver, consequent, apparently, upon an attack of hepatitis, six
weeks before, for which he had been most actively treated. The
abscess was opened, and the discharge was profuse for some weeks;
diarrheea, with cough and muco-purulent expectoration, then
supervened, and he died June 21st.

Autopsy.— Adhesion between the liver and side. Tnnumerable
small abscesses existed on the upper and under surfaces of the vis-
cus, and also throughout its substance. The gali bladder was
distended with thick, dark bile, like tar, the pancreas enlarged,
the sigmoid flexure of the colon and rectum thickened and vlee-
rated. Case xv, in List of Operations. (Dr. Shanks, ibid, p 33.)

No. 22.—J. Carroll, &t. 36,9 years in India, a delicate looking
man, discharged from hospital ten days previously, apparently
uite recovered from a severe attack of dysentery and intermittent
ever ; was re-admitted Sept. 25th, 1839, with a relapse of dy-
sentery, accompanied with tenderness on pressure over the colon.
On October 3rd, he complained for the first time, of acute pain in
the region of the liver, attended with fulness and hardness. The
pain yielded to leeches and blisters, (mereury ?) but he continued
pale and weakly, and had night sweats, Abscess evacuated
Oct. 20th : he much improved for five weeks, when diarrheea su-
pervened, and he died Dec. 6th, 47 days after the operation.

Autopsy.—Liver adherent to the abdominal parietes, diaphragm
and ribs; on separating these adhesions, the sac of an immense
abscess was found, occupying the convex surface of the right lobe,
penetrating nearly through the whole of its substance, which was
quite disorganized, and converted into a mass of thick slonghy
matter. The lower part of the abscess adhered to the arch of the
colon, the mucous coat of which exhibited traces of former ulce-
ration throughout its whole extent. Case xviii, in List of Ope-
rations. (Dr, Shanks, ibid, vol. iii, p. 34.)

No. 23.—T. Lancaster, w®t. 38, 9 years in India, temperate,
well-conducted. Within four months he had been twice in hos-
pital, with dysentery and hepatitis, and on each occasion he had
been actively treated: on the first occasion he was salivated, He




11

was re-admitted with fatal attack January 8th, 1840, having been
discharged, apparently well, only six weeks before. Counter-ir-
ritation, blue pill, and ipecacuanha, formed the main treatment.
Died January 29th, three days after the abscess had been opened.
A-utt]yipsly.—Liver enlarged, adherent to the diaphragm and ribs.
The whole of the right lobe was converted into lgm sac of an im-
mense abscess, which had been punctured. There was general
eritonitis, arising from the escape of matter (through the arti-
cial opening) into the abdominal cavity. Case xix, in List of
Operations. (Dr. Shanks, ibid, vol. iii, p. 35.)

No. 24.—W. McClare, =t. 33, 9 years in India, steady, well-
conducted. He was in hospital, with apparently a mild attack of
dysentery, from October 29th to November 16th; three days af-
ter his discharge he was re-admitted with a relapse, having pain-
ful distention of the abdomen, tenderness on pressure, great
anxiety, restlessness, tormina and tenesmus, stools frequent and
muco-sanguineous, alternating with healthy, feculent evacuations,
followed by the discharge of a large cylindrical slough; great
prostration, hiceup, and pain in the right side. He died 13 days
after adinission. ercury made his mouth sore, but without
ptyalism.

Autopsy.—Liver large, and thickly studded all over its upper
and under surfuces, as well as throughout its substance, with
small tubereles aid abscesses of various sizes. The gall bladder
moderately full of healthy looking bile. The caput ecxeum and
the ascending colon were much distended, and adhered firmly to
the contiguous parietes, and on separating these adhesions, the
coats were found to have sloughed, and given way in several

places. (Dr. Shanks, ibid, vol. 1ii, p. 87.)

No. 25.—W. Holland, a delicate, strumous young man, often
sick. The symptoms, which were very urgent, cousisted princi-
pally of acute pain in the right hypochondrium, which extended
in a lesser degree over the whole of the abdomen, tenderness on
pressure, and retention of urine. Calomel was given in large
doses, but without producing its specific effect on the system. e
died on the 43d day of treatment. _

Autopsy.—Liver enlarged, adherent to the ribs and diaphragm;
the right lobe converted into a thin sac, which contained Ibiii of
thin, brownish coloured matter; gall bladder thickened and
empty; cacum pulpy and perforated, _ascendin% colon in a state
.mearly approaching gangrene, right kidney enlarged, soft and
bearing traces of recent inflammation. Serous effusion in the
abdominal cavity—effusion of greenish serum (0ij) in the right
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side of the thorax, lungs tuberculated, heart flabby. (Dr. Hen-
derson, ibid, vol. iii, p. 136.)

No. 26.—J. Madill, @t. 37, 6} years in India, sickly, attenuat-
ed, frequently ill with hepatitis and dysentery, admitted March
27th, 1840, with nausea, fulness, and dull pain at the epigastrium
and in the right hypochondrium, tongue coated, pulse weak and
frequent, had diartheea for some days past. There was dl:!ll
sound, over the hepatic region, on percussion, together with pain
and fulness in the right iliac region. April Ist, ‘“‘has occasional
rigors, gums affected by mercury, frequent purging of watery
fluid, tinged with blood,—is very low.” Fluctuation becoming
evident, the abscess was opened, and much matter evacuated ;
after this, he improved for a time, but he ultimately sunk, 97
days after the operation.

Autopsy.—Liver greatly enlarged, containing numerous large
and deep seated abscesses, occupying its entire dimensions. The
trocar had entered one situated at its lower edge; it contained
much sanious pus, and seemed to communicate with the others.
The colon ulcerated throughout. Case xxi, in List of Opera-
tions. (Dr. Sinclair, ibid, vol. iii, p. 187.)

No. 27.—J. Taylor, ®t. 32, 4 months in India, stout, of swarthy
complexion, was treated for pain in the side, without fever or any
derangement of the general health : was discharged May 1st, and
re-admitted a week afterwards with a return of pain in the right
hypochondrium, no fulness of the side, nor rigers. Tongue,
pulse, and skin, perfectly normal, bowels free. May 20th, ““some
fulness of the side apparent, but no fluctuation mor rigors.
Mouth sore; a peculiar minute eruption over the face, arms,
hands, and lower extremities; there is now much attendant fever,”
June 7th, ““fulness continues, no rigors, nor pain on full inspira-
tion.” Fluctuation being perceptible, the abscess was opened ;
on the same evening, there was a sudden sinking of the powers of
life, with pain over the abdomen, hiccup, &e. He dieg on the
9th, two days after the operation,

Autopsy.— Liver extensively disorganized, containing many

e abscesses; one of these on the convex surface had been
evacuated by puncture, and another on the concave surface had
burst into the abdominal cavity, causing general inflammation
and agglutination of the intestines. The bursting of this last
abscess seems to have heen the cause of this sudden sinking,
C&a;eas x):-;ii, in List of Operations. (Dr. Sinelair, ibid, vol. ii,
p. 188.

No, 28—, Lewsey, ®t, 22, admitted May 30th, and died
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ereased on pressure and on inspiration. In the subsequent course
of the case, he had diarrhcea with tenesmus, and the stools con-
tained purulent maiter ; he became much emaciated ; there was
hardness over the right lohe of the liver, tongue brown and coat-
ed, pulse 120. He died Aug. 5th, four days after the abscess
had been opened. Case xxvi, in List of Operations. |
Autopsy.—The liver adherent to the diaphragm and the side,
no matter Lad escaped, but there were traces of inflammation on
the peritoneum. The sac of the abscess was found adherent to
and communicating with, the right kidney. The left lobe of the
liver healtly. The right lung collapsed. Itisto be regretted

that amongst the symptoms the state of the urine is not mentioned.
(Dy. Allman, ibid, vol, iii, p. 195.)

No. 383.—G. Veitch, ®t. 38, sanguine temperament, admitted
November 19th, 1814, with violent acute ophthalima, for which
he was profusely bled and freely purged, at first every day ; under
this treatment the inflammation of the eyes subsided. On Nov.
28th, dysenteric symptoms came on, followed on December 1st,
by acute hepatic symptoms. Mercury was used, externally and
internally, but he got worse and died December 15th.

.zfu.fohp .—The liver did not adhere to the diaphragm, and in
the right lobe was an abseess which contained 29 oz. of white thick
pus. Condition of the intestines not given. (Dr. Nicoll, ibid,
vol. iii, p. 226.)

No. 34.—D. Jobson, =t. 21, admitted October 25th, 1841, died
November 27th, the abscess having been opened the previous day.
Symptoms and treatment not given. Case xliii, in List of Ope-
rations,

Autopsy.—Liver much enlarged, firmly adherent to contiguous
parts, the substance studded throughout with numerous abscesses,
which in some stage or another occupied the whole viscus. (Re-

gister of H. M. 94¢h Regi., ibid, vol. vi, p. 326.)

No. 35.—J. Marshall, ®t. 31, 7 years in India, stout, leuco-
phlegmatie, was under treatment for dysentery from August 5th,
to Sept. Sth, when he was discharged apparently well. Four days
after, (Sept. 9th,) he was re-admitted with acute hepatitis ; he was
actively treated, and brought under the influence of mercury
within three days after admission. His symptoms now nearly dis-
appeared, but he never allowed that he was altogether free from
pain about the left lobe of the liver, although his general health
improved so much that he was permitted to walk about. On
Sept. 30th, he was suddenly seized with weakness, approaching
to fainting ; this was instantly followed by severe acute pain in

—
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29th of Nov. he was suddenly seized with delirium; on the 30th
he was again sensible, and stated that the only uneasiness he had
was pain in the back of the right shoulder., The region of the
liver was carefully and minutely examined the same evening; there
was no increase of heat or fulness of the part, nor did he wince
in the slightest degree under pressure ; uﬂe and skin about their
natural standard, tﬂn%ue loaded and foul. During the remainder
of the case, he complained of pain in the abdomen generally, in-
creased on pressure; he had vomiting and much flatus, the stools
were yellow and feculent, presenting nothing unnatural. Tongue
covered with a yellowish brown fur. Flatulence was a constant
and troublesome symptom. He died Dec. 7th. No mention is
made of mercury having been administered.

Autopsy.—In the abdomen was about 7 pints of yellowish
serum. In the upper and posterior part of the liver was an ab-
scess, containing alarge quantity of well formed pus; the pe-
ritoneum in many parts covered with coagulated lymph; in
the stomach was a quantity of dark coloured fluid; the arch
of the colon ulcerated in several places, and there were also
m&n[f cicatrices of former uleers. The caput coli had a sphace-
lated appearance; lungs healthy, with the exception of old ad-

hesions to the diaphragm and ribs. (Dr. Henderson, ibid, p. 344.)

No. 41.,—S. Smallman, =t, 33, 13 years in India, leuco-phleg-
matic; had lived hard for 11 years, temperate for the last 2 years;
admitted March 8th, with acute hepatitis, which, under depletion,
Furgatives, and the free use of mercurials, subsided. His conva-
escence, however, did not progress satisfactorily, and on April
18th, he complained of pain in the liver, increafseti by full inspi-
‘ration and by pressure; tongue, white in the centre, with red-
dish tips and edges—pulse 92 small, skin moist. The subsequent
symptoms were rigors attended with profuse sweats, vomiting,
cough with a tickling sensation in the throat, much pain in the
right lumbar region; the stools frothy and offensive, some-
times mucous, at others elay-coloured; the urine scanty and
_high coloured, or turbid, and latterly deposited a thick, white
sediment. The abscess was opened on two occasions, with tem-
po benefit. He died May 23d, having for a few days pre-
viously passed some blood and pus, per anum. . .

Autopsy.—Liver enormous filling the lefthypochondrium,weigh-
ing 6 pounds; its substance pale, straw-coloured, and much soften-
ed. In the right lobe was an immense abscess, the surface of
which was covered for a quarter of an inch with a layer of thick,
indurated, unhealthy looking pus; on removing this, a false mem-
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brane of honey-combed structure was exposed underneath. Pos-
teriorly and superiorly, the abscess had worked its way through
the diaphragm into the cavity of the pleura, but was prevented
discharging its contents, by a thick deposit of coagulable lymph ;
the matter was in contact with the intercostal muscles. The
diaphragm itself was pushed up on a level with the mamma; the
inferior lobe of the right lung adherent to the diaphragm; kid-
neys, normal; all the other abdominal viscera healthy. Case
xxxiii, in List of Operations. (Dr. W, R. Smyth, ibid, vol. iii,
p. 882.)

No. 42.—J. Lightfoot, t. 25, 6 years in India, dissipated, re-
peatedly in hospital with hepatitis, and actively treated on each
oecasion ; admitted with fatal attack April 14th, died May 11th,
1841, the abscess having been opened five days previously, to re-
lieve the distressing dyspnaea. There was also enormous tympa-
nitic distention of the abdomen. The history of the case not
detailed.

Autopsy.—The right lobe of the liver converted into one large
abscess, containing 3 pints of thick purulent matter; the walls
were scarcely three lines in thickness, and were lined, to the ex-
tent of two inches, with a layer of thick curdy matter, which
firmly adhered to the surface; left lobe healthy ; the gall-bladder
distended with thin fluid bile; the whole of the intestines glued
together; on the mucous coat of the large intestines were nu-
merous small pale uleers. Stomach healthy; kidneys enlarged
and pale. Case xxxiv, in List of Operations. (Dr. V. R. Smyth,
ibid, vol. iii, p. 390.)

No. 43.—JI. Myler, 20 years in India, feeble, most intempe-
rate ; admitted May 12th, with dysentery, which under treatment
was nearly subdued, when, on the 17th, he complained for the
first time, of pain in the right hypochondrium, inereased on pres-
sure, and attended by a short cough; pulse soft, skin cool and
clammy. On the 2lst, it is reported, * feels little or no pain in
the side, but the pulse is frequent, with cold clammy perspira-
tions, several scanty, watery motions in the night, sligl);t y tinged
with bile; feels extremely weak.” He died on the 25th, having
latterly made very little complaint of pain in the side. Treat-
ment not given,

Autopsy.—Liver not much above the normal size, but convert-
ed into a mere shell, containing four abscesses, holding no less
than 5 pints of pus. One was situated on the anterior surface of
the right lobe, another on the concave surface, a third occupied
the posterior part of the right lobe, and the fourth was in the
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Autopsy,—The whole of the right lobe of the liver studded
with abscesses of various sizes, the largest deeply seated in the
centre, containing a pint of thick, greenish, yellow pus; the
smaller abscesses contained curdy matter. The left lobe was
much indurated, and contained one small abscess, In the gall-
bladder was a little dark inspissated bile. Large intestines ex-
tensively ulcerated; some of the ulcers gangrenous, and had
perforated the coat of the intestine, Spleen enlarged and con-
gested. (Dr. Mouat, ibid, vol. iv, p. 187.) This case is again
quoted when considering the propriety of using the exploratory
needle.

No. 46.—H. Neale, at. 22, 1} year in India, robust, intempe-
rate, admitted January 16th, 1842, with purging of slime and
blood, tenesmus and griping, severe pain at epigastrium and both
hypochondriac regions, extending to the back, and much aggra-
vated on pressure and inspiration. He was depleted, took calo-
mel, ipecacuan, &c., with little or no benefit. Copious sweats,
with a rapid pulse (120) supervened ; fulness of the side now ap-
peared, and the liver was explored ; this gave some relief, but the
cold sweats continued, and he died on the 28th., The stools
throughout were brownish-red and watery, the urine, scanty,
high coloured, and slightly turbid with deposit.

- Autopsy.—Liver enlarged, pale, mottled; in the right lobe
was one large abscess, partially filled with a slightly turbid serous
fluid ; no purulent matter was detected, till the substance of the
viseus was broken down or compressed, when it exuded in a con-
siderable quantity from the side of the cavity ; the left lobe indu-
rated ; mesenteric glands enlarged ; mucous coat of - the stomach
congested ; small intestines much congested, and the large ones

ulcerated throughout. Case xxxv, in List of Operations. (Dr.
Mouat, ibid, p. 188.) |

No. 47.—Capt. W. long ill, came under treatment April 27th,
in a very weak state, a perfect skeleton, countenance anxious and
ex-sanguineous, pulse small and rapid, tongue furred, skin natu-
ral. The treatment up to this date not given. The day previous,
he vomited a coagulum of blood, six inches long and one thick,
together with some dark, grumous blood. On examination, the
liver was found enlarged, but he was not aware of any swelling of
the side ; he had, however, during his journey to Madras, felt oc-
casional pain in the side, with pain in the shoulder, and numbness
of the right arm, down to the wrist. He had previously one ri-
gor, but never any unnatural or cold sweats; the bowels were
irregular, and the stools latterly were black and offensive, and
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contained coagula of blood, He had excruciating burning in the
stomach, especially after taking wine or beer, and he vomited, on
several occasions, a quantity of black fluid like coffee grounds; a
similar fluid was also passed by stool. The margin of the liver
could be distinetly felt, about four inches below the ribs; at one

oint it dpreseuted an elasticity, but the remaining portion was
1ard and unyielding ; the intercostal spaces were much increased.
The right lobe was not painful on pressure, but there was tender-
ness in the left side over the stomach. He had constantly much
flatulence, a great tendency to syncope, cold sweats, hurried
breathing, ang‘ great debility. Delirium preceded death on the
30th Instant.

Autopsy.—Liver very large, occupying the entire epigastric
region from rib to rib; the left lobe, and the Lobulus Spigelii
were much enlarged, and harder than usual, but containing no
abscess. The right lobe was occupied by one large abscess, con-
taining about three quarts of purulent matter, serous fluid, and
coagula of blood. The abscess-walls were hard, and nearly car-
tilaginous ; in some parts they had a lacerated and ulcerated ap-
pearance ; from this the blood had issued into the cavity of ﬂ}:e
abscess, The gall-bladder was healthy in structure, but distend-
ed, and contained a quantity of firmly coagulated blood, floating
in a dark fluid, similar to that which was voided from the
stomach and bowels, during life. A few small clots of blood was
found adhering to the duodenum, but its coats were healthy; the
small intestines healthy throughout; the stomach much contract-
ed, having some small red spots, but no abrasion, on its mucous
coat; ceecum thickened, and deeply ulcerated ; in the ascending
colon, also, were some points of ulceration. The spleen and
pancreas, enlarged and hardened. On minute examination, no
point in the stomach or intestines could be found, from which
the blood, voided during life, could have oozed. 1t appears cer-
tain that the heemorrhage must first have taken place into the sac
of the abscess, and that the blood passed by the biliary vessels
into the gall-bladder, thence into the duodenum. (Samuel
Rogers, Esg., ibid, vol. iv, p. 393.)

No. 48.—J. Hardacre, @t. 33, 8 years in India, admitted June
18th, 1839, with pain and swelling of the right side, increased by
pressure and free respiration, frequent cough, scanty expectoration
of mucus, dyspneea, and difliculty of lying on the left side.
Pulse 100 and small, skin dry and harsh, tongue furred, bowels
irregular, frequently relaxed—has not been well for nearly two
years, During the first night in hospital, he states that he felt
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being about the size of a large egg. The condition of the intes-
tines not given. (Dr. J. B. Preston, ibid, vol. v, p. 250.)

No. 55.—R. Foreman, @t. 36, 16 years in India, a healthy
looking Englishman, admitted J ulf 16th, wit‘h hepatitis. He
had very severe pain in the right hypochondrium, increased on
pressure, and pain in the right shoulder. The tongue was foul
and bilious, the pulse and skin natural. Next day, he had much
dyspnaea, and his stomach became very irritable ; from this time
vomiting was a constant and distressing symptom ; urine high
coloured, stools dark and watery ; tongue brownish yellow. The
pain in the liver subsided under local depletion and calomel, and
on the 22d there was no pain in the abdomen, even on heavy
pressure ; his countenance became shrunk, and he could retain
nothing on his stomach. He died on the 26th.

Autopsy.—The right lobe of the liver contained two large ab-
scesses. otate of the intestines not given. (D. J. B. Preston,
ibid, vol. v, p. 250—254.)

No. 56.—J. Spurway, ®t. 33, a weak, sallow, unhealthy, in-
temperate man, admitted May 14th, 1841, with acute pain in the
epigastric and hypochondriac regions, increased by pressure, and
by lying on the right side; the liver was evidently much enlarg-
ed—and he had fever, with a small frequent pulse. Ile had been
treated for dysentery, a few weeks previously, when he took
mercury to the extent of affecting his mouth. Notwithstanding
energetic treatment, the symptoms denoting abscess became appa-
rent, as early as the sixth day, manifested by cold chills, clammy
perspirations, emaciation, and anxeity of countenance. The liver
was explored, but he got worse, and died on the 40th day after
admission.

Autopsy.—The right lobe of the liver enormously enlarged, and
contained four distinet abscesses, in one of which was 1} pint of
healthy pus. The condition of the other parts not stated. (V.
Parry, Esq., ibid, vol. v, p. 321.)

No. 57.—P. Griffin, et. 29, 1 year in India, admitted with
intermittent fever Aug. 28th, a.mf[y died Oect, 19th, 1840. His-
tory not given.

Autopsy.—Liver much enlarged, the right lobe closely adherent
to the right side of the chest, contained a deep seated abscess,
holding 10 ounces of purulent matter. The small intestines
much injected at several places. The transverse arch of the colon
much contracted, and its mucous coat in some places abraded,
mesenteric glands enlarged, and of a purple colour. (D, J.
Middlemas, ibid, vol. v, p. 364.)




























33

on separating the latter adhesion, a small abscess was discovered,
and opposed to it, the right lung; of this the lowest lobe was
much hepatized, and the left lung congested with blood. (Dr. C.
Morehead, ibid, vol. ii, p. 110.)

No. 75.—W. Morris, @t. 63, sailor, admitted Aug. 5th, 1838,
having been ill 8 days with pain in the right hypochondrium and
shoulder; he also had cough; the bowels were constipated, the
urine scanty, tongue rough and furred. On the Tth, these symp-
toms were unproved, the pulse and skin were natural, and he in-
spired freely ; but he was much depressed in spirits, and had an
uncomfortable feeling in the chest and epigastrium ; next day he
winced under pressure at the margin of the right false ribs, and
there was some fulness of the abdomen. On the 12th, the tongue
was dryish, the stools scanty and tinged with blood, the eyes
were suffused and heavy, and he continued much depresaedv in
spirits. Little change took place till the 17th, when the respira-
tion was hurried ; there was acute pain in the abdomen, a pur-

lish tinge of the face and surface, cold skin, and feeble pulse.

he pain continued excruciating, and he was constantly moaning
till his death, which toock place the same night. Treatment.
Leeches, calomel, occasionally ; purgatives, blisters, &e.

Autopsy.—Liver not enlarged, its substance dark and indurat-
ed; it ﬁher&d firmly to the diaphragm, and on attempting a
separation, an abscess was found, apparently immediately below
the peritoneal covering, containing puriform serum; the stomach
showed marks of inflammatory action; the mucous coat of the
small intestine healthy ; that of the colon, dark-grey with speckles
of red, thin, and in some places almost removed. There was
sero-puriform effusion into the abdominal cavity, with general
peritonitis. There was also serous effusion at the base of the
brain, and in the ventricles. (Dr. C. Morehead, ibid, vol. ii,
P 126.)

No. 76.—J. Harrison, =t. 83, 15 years in India, slight made,
admitted Feb. 25th, 1839, with pain and tenderness in the right
iliac region, where there was a defined knotty hardness, emitting
a dull sound on percussion; this pain extended to the margin of
the false ribs of the same side. The pulse was generally from 80
to 88, feeble, often thready, skin cold and damp, tongue moist
and without fur; 2 or 3 yellow watery evacuations were passed
daily. He died March 5th. Treatment. Quinine with Hyd.
e Cretd, and palliatives.

,fu.fp}uy.-»-—‘]‘he liver of the natural size, mottled, and of a pale
fawn colour, except around two or three small abscesses in the
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right lobe, where the motiling was dark-red; no ulceration of.
the large intestine ; stomach and thoracic viscera healthy ; sero-
purulent effusion in the abdominal cavity. (Dr. Morehead, ibid,
vol, ii, p. 132.)

No. 77.—A. Lopes, =t. 42, a Portuguese sailor, admitted Jan.
292, 1839, having been ill for 20 days with dysentery; his coun-
tenance was sallow and anxious, the abdomen tender and tense,
with tenderness on pressure over the eacum, pulse feeble, tongue
expanded and a little furred. On the 23d, there was distinct
defined hardness felt over the caeum; the bowels continued
loose, the stools watery, greenish or light-yellow, the tongue
generally pretty clean, the pulse rarely above 76; the tumour
over the caecum continued distinet till Feb. 2d, when the tender-
ness and the fulness of the abdomen became more general. He
died on the 7th instant. Treatment. ILeeches, blisters, blue
pill or calomel, with ipecacuanha and opium, latterly quinine and
opluam.

Pdu.t sy.—The omentum crossed from the 9th or 10th false
ribs, adhered to the anterior parietes, passed obliquely to the
hollow of the right os ilium, and thus divided the cavity into two

arts; the upper contained a pint of pus, in a circumscribed sac,
ined with I‘E se membrane; the lower division contained two
pints of serum, with flakes of lymph. The small intestines were
much inflamed and matted together; the cacum adhered firmly
to the omentum, and to the hollow of the os ilium; there were
round isolated ulcerations, here and there, in the colon; the liver
was much enlarged, and in the right lobe was a large abscess with
a firm lining membrane; the parenchyma was of a dark-red
colour, and mottled white; the left kidney was in a state of
yellow degeneration. (Dr. Morehead, 1bid, vol. ii, p. 134.)

No. 78.—G. Dunn, «t. 38, of spare habit, admitted Aug. 6th,
1838 ; he was deaf, articulated indistinctly, and was evidently
labouring under disease of the brain. Amongst other measures,
the action of mercury was induced mildly on the system. On
the 17th of October, he had, for the first time, tenderness of the
abdomen, with diarrheea. On the 25th, there was fulness and
tenderness at the epigastrium and the right side. He gradually
got worse, and died Nov, 8th.

Autopsy.—Much serous effusion was found in the head, with
much thickening of the arachnoid. In the left lobe of the liver
was an abscess, the size of an orange; the right lobe healthy ;
there was general peritonitis, with some sero-purulent effusion
into the abdominal eavity ; in the colon were a few round ulcers,
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and some dark-grey cicatrices; stomach mottled, but neither

thickened nor softened; both kidneys had undergone yellow de-
neration to a considerable extent; the lungs healthy. (Dr.
orehead, ibid, vol. ii, p. 135.)

No. 79.—J. Williams, =t. 28, sailor, admitted May 20th, 1838,
with acute pain at the serobiculus cordis, increased by pressure,
and attended with febrile excitement. On the 22d, the pain had
extended to the right hypochondrium, augmented by deep inspi-
ration, and by decubitus on the left side. Under the use of V.
S., leeches, blisters, purgatives, and mercury till the gums were
tender, he greatly improved, and complained only of weakness.
On the 30th, he had rigors, followed by febrile excitement, and
recurrence of pain in the side. On June lst, 2d, 3d, and 4th,
there was an evening febrile exacerbation; the subsequent symp-
toms were frequent night sweats, emaciation, occasional pain in
the side, with a tickling cough and feeble pulse; sometimes de-
cubitus on the left side caused uneasiness, and sometimes not;
there was no enlargement below the edge of the right false ribs,
but there was slight bulging of the ribs themselves, and a want
of depression of the intercostal spaces. The physical signs made
it clear that the right side of the chest was much encroached
upon, laterally as high as the axilla, and anteriorly to the level of

e nipple; the sound was quite dull on percussion, and the re-
spiratory murmur was inaudible. Latterly there was much
vomiting, but nothing ejected except ingesta, and the mucous
secretions of the stomach. At no period was there diarrheea, or
dysentery ; on the contrary laxatives were often required, and
generally, but more especially latterly, the evacuations were
Jormed and perfectly natural. He died SE:IiPL 5th.

Autopsy.—The liver adherent to the side and diaphragm; the
whole of the right lobe was completely occupied by a large ab-
scess, containing serous fluid at the upper surface, and purulent
matter below, in all about 4 pounds; the sac was lined by a firm
cartilaginous membrane, to which yellow flocculi adhered. A
thin layer of parenchyma interposed between the peritoneal co-
vering, and the sac was of dense cellular tissue, about half an
inch thick ; the left lobe mottled, the diaphragm pushed up on a
level with the 2d rib; the right lung collapsed and crepitating ;
the gall-bladder contained some bile; the stomach and intestines
almost natural, and the colon partially uccu;;lied with formed and
perfectly natural feculence; kidneys healthy; there was some
serous effusion at the base of the brain. (Dr. Morehead, ibid,
vol. ii, p. 136.)
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No. 80.—J. Taylor, wt. 42, 13 years in India, slight habit, ill
for 5 days with irritability of the stomach, and occasional flushes
of heat; admitted Oct. 24th, 1838; he had much tenderness on

ressure, below the margin of the right false ribs, and had easiest
Eecuhitus on the right side; the tongue was furred in the centre,
pulse 84, skin perspiring. The pain in the side subsided for a
time, but it returned on the 26th, and extended into the right
iliac region, being augmented by motion and slight pressure;
pulse 76, soft; the stools dark-brown and watery. Little change
took place till the 29th, when there was added a want of supple-
ness on pressing the tender part of the abdomen. The pulse
ranged from 90 to 112, and was soft and feeble; the stools wa-
tery, with red flocculi, and passed without straining; the pain
continued more or less, and on Nov. 1st, there was distinet ful-
ness under the right rectus muscle. Mercury failed to affect the
system. Slight delirium preceded death, Nov. 4th.

Autopsy.—The omentum adherent to the edge of the liver, and
to the small intestines; on separating these adhesions, the coats
of the cecum and colon readily tore away, and showed their
mucous coat covered with large sloughing ulcerations; the sig-
moid flexure of the colon and the rectum were the only healthy

rts of the large intestines; the liver adhered to the ribs, the
]'dw':ﬁphragm, and the stomach, and its substance was studded with
abscesses about the size of walnuts, each with a membranous bag ;
the thoracic viscera healthy, (Dr. Morekead, ibid, vol. ii, p. 139.)

No. 81.—A gentleman, of full habit, =t. 46, 27 years in India,
subject to attacks of gout and rheumatism, swelling of the joints,
and also to the repeated occurrence of obstinate constipation.
About two months Eefore admission, he was attacked with diarr-
heea, alternating with constipation, and scybalous discharges.
On admission, (April 17th, 1835,) he was much reduced in flesh,
his countenance anxious and languid, tongue florid, bowels relax-
ed, stools darkrgeen, watery, offensive, and there was tenderness
on pressure in the right iliac region. The treatment not given.
Occasional drowsiness, increasing weakness, and vomiting of inky
coloured fluid preceded death, May 2d.

Autopsy.—The stomach much distended with dark, inky fluid ;
but, with the exception of softening of some points, the mucous
coat was healthy, There was an aﬁSEESE in the right iliac region,
bounded in part by the concave surface of the liver, the fundus
of the gall-bladder, a portion of the omentum, the ascending
colon and the right kidney ; this purnlent deposit cﬂmmunicates_
with an extensive but very superficial abscess, on the inferiop
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tvation into the cellular tissue, which connects the mmiﬁcsftii':-ni:l
of the terminal czeca of the secretory substance ; the large mntes-
tines were partially ulcerated. (Dr. Morehead, ibid, vol. vii, p. 38.)

No. 88.—R. Cox, sailor, ®t. 46, admitted Feb. 4th, 1841 : he
had been ill 7 days with a dry cough, attended with pan in the
lower part of the chest, extending to the epigastrium, and increas-
ed by pressure; pulse frequent, skin dry. He was freely deplet-
ed, and took calomel in ten grain doses, but without affecting his
mouth. The pain never ceased, although partially relieved,
purging set in, the skin became washy, the pulse feeble, the
countenance collapsed, and he died on the 12th Instant. _

Autopsy.~—On the lateral part of the right lobe of the liver
was a superficial abscess, containing a dark, reddish serous fluid ;
its walls yellow and flocculent. About the anterior part of the
right lobe, was a yellow substance, the size of a walnut, softened
in the centre, firmer beyond, (an incipient abscess?) Tha sub-
stance of the liver was mottled buff; the colon presented a dark-
red surface, covered with a yellow granular firm secretion, and
frequent traces of inflammation ; there was yellow deposit in one
of the kidneys. (Dr. Morehead, ibid, vol. vii, p. 39.)

No. 89.—J. Martin, @t. 39, admitted February 2d, 1841—ill
14 days with dysentery, and pain with tenderness across the ab-
domen. Subsequently the pain was chiefly about the margin of
the right ribs,shooting downwards to the iliac region,and also into
the epigastriuin, and there was distinct fulness and tenderness at
the margin of the ribs. On the 4th, there was a distinct febrile
paroxysm with rigor, On the 12th, he passed much brick-red
puriform matter, which continued till his death on the 14th Inst.
At first the case was treated as dysentery, but when it was clear
that the liver was chiefly affected, an attempt was made to induce
the action of mercury on the system, but it caused irritation, and
was not persisted in. Leeches, blisters, and, latterly, wine with
quinine and opium, were employed.

Autopsy.—In the liver, to the right of the gall-bladder, was a
large abscess, which at one point was adherent to the colon, but
no communication was found to exist; a second abscess, the size
of an orange, was found in the right lobe ; the contents of both,
were dark-brown, quite serous, the walls in each case consisting of
broken down flocculent substance. The other portion of the
liver had a bright buffed, mottled appearance. On the mucous
coat of the colon were numerous superficial extensive ulcerations.
Lungs emphysematous, otherwise healthy. (Dr. Morehead, ibid,

vol. vii, p. 40.)
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portions, from the size of a tare to that of a horse-bean, some
consistent throughout, others with a drop of pus in the centre;
the mucous coat of the colon was pale, with traces of ulcers in
the process of cicatrization ; the right lung emphysematous, and
adherent to the diaphragm; kidneys and heart, healthy. (Dr.
Morehead, ibid, p. 41.)

No. 92.—J. MclInnis, Engincer, ®t. 83, ill ten days, admitted
April 12th, 1841, with hepatitis. On the 20th, there was unex-
pected collapse with vomiting. He continued till his death, on
the 80th, to suffer from occasional vomiting, and hiceup; lat-
terly the abdomen was full, with pain shifting from place to
place; pulse frequent. i

Autopsy.—Liver adherent to the ribs; in the right lobe were
two abscesses; sero-purulent effusion had taken place in the ab-
dominal cavity, and there was slight agglutination of portions of
the intestines ; the gall-bladder slmwef marks of inflammation ;
it was moderately distended, and adherent to the colon; the

stomach had a rosy tint, but was unchanged in structure. (Dr.
Morehead, ibid, vol. vii, p. 43.)

No. 93.—D. Hopkirk, sailor, a2t. 26, admitted Dec. 16th, 15840,
with intermittent fever, (with which he had been ill for 21 days,)
and pain in the upper part of the abdomen, increased on pressure;
subsequently this pain only recurred occasionally, together with
febrile paroxysms and rigors; dysenteric purging and loss of
flesh preceded death, on Feb. 9th, 1841. He was depleted, and
though he took mercury freely, he was not brought ander its
influence. At one time he had clavus hystericus, the result, pro-
bably, of the active depletory measures.

Autopsy.—Liver red and firmer than usual ; the right lobe was
adherent to the side, and at this point, contained a superficial
abscess, the size of an ostrich egg, lined with a firm smooth mem-
brane ; around this, in the substance of the liver, were several
tubercles, the size of a pin’s head, and in the centre of the right-
lobe, was one the size of a horse-bean ; the colon and cacum in
a state of sloughing ulceration ; their coats black and friable.
Mesenteric glands enlarged ; kidneys in a state of yellow degene-
ration; lungs emphysematous; heart healthy. (Dr. Morehead,
ibid, vol. vii, p.

No. 94.—T, Hall, wt. 32, ill 21 days, admitted with hepatitis,
Jan. 10th, 1840. Within nine days after admission, his
were sore from mercury. He had pain in the right side, shoot-
ing towards the nipple of that side, short cough, febrile exacer~
bations, and increasing emaciation, On M:M‘(ﬁ.l 6th, general ful-
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Autopsy.—Liver enlarged ; in the upper part of the right lobe
was a large abscess, containing sero-purulent matter; it adhered
to the diaphragm, as did the base of the right lung, and at this
point the abscess communicated with the lung; other thoracic
viscera healthy; the stomach and intestines attenuated. (JDr.
Morehead, ibid, p. 50.)

No. 103.—C. Gordon, sailor, aot. 32, of very dissipated habits,
subject to hepatitis, admitted Jan, 22d, 1843, with remittent
fever. On the 30th, he began to complain of pain in the right
side, attended with hard cough and irritability of the stomach ;
he was brought slightly under the influence of mercury. Till
March 16th, he suftered chiefly from accessions of fever and de-
bility ; he then complained of increased pain in the hepatic
vegion stretching to the shoulder, attendef with short hackin
cough, and sallow countenance. On the 27th, he E};Rectﬂrate
much puriform matter, which continued till his death, May 17th.-

Autopsy.— Purulent effusion in the right thoracie cavity; the
lowest lobe of the right lung adhered firmly to the diaphragm,
and on the opposed side of that muscle, the liver was also firmly
adherent; at this point, in the substance of the liver, and quite
superficial, was an abscess containing one pound of thick pus,
having firm walls, but no distinet communication with the lung ;
the latter was slightly infiltrated with sero-purulent fluid, but.
crepitating ; the liver dark-coloured and enlarged, but without
any other abscess. (Dr. Morehead, ibid, vol. vii, p. 52.)

No. 104.—R. Carreth, sailor, &t. 25, admitted Feb. 22d, 1843,
with hepatitis. The prineipal symptoms were occasional pain,
never acute, in the right side, latterly some fulness at the epigas-
trium, and below the right ribs ; also some tenseness, occasional
vomiting, emaciation, loss of strength, night sweats, and diarrhoea
—countenance pale.  On June Ist, he was seized with cough and
dyspnma, and expectorated much purulent matter with a brick-
red tinge. He died June 18th. Treatment. Leeches, sina-
pisms, quinine, camphor, and anodynes.

Autopsy.—Liver adherent to the diaphragm and right side; in
the right lobe was an abscess, the size of an ostrich egg, filled
with thick pus; its surface was flocculent, and a thin layer of
condensed hepatic parenchyma formed the external walls; the
lower part of the right lung hepatized ; no distinet communica-
tion between the abscess and the lung was discovered, but the
walls were readily lacerable, and the examination was not mi-
nute; lymph effused here and there on the surface of the intes-
tines. (Dr. Morehead, ibid, vol. vii, p. 53.)
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about half an hour. There was vomiting the day before death.

Autopsy.—Liver pale in texture; in the left lobe was an ab-
scoss the size of u walnut ; large intestines in a state of sloughy
" uleeration ; mucous coat of the stomach mammillated ; mesenteric
glands enlarged ; kidneys healthy ; lungs emphysematous; effu-
sion of 2 ounces of serum at the base of the skull. (Dr. More-
head, ibid, vol. vii.)

No. 115.—C. Moriarty, wt. 45, of dissipated habits; after
drinking to excess, admitted Nov. Tth, 1840, with tenderness in
the right iliac region; the abdomen was tender, pulse feeble,
tongue florid, hands tremulous. The subsequent history of the
case was obscure, from the supervention of delirium tremens and
dysentery. The chief symptoms were tenderness at the margin
of the right ribs, nausea and vemiting, with a tongue florid at
the edees and tip, and coated in the centre. He died on the 11th,

Autopsy.— Liver enlarged, brittle, and hard, containing 7 or 8
small abscesses, the largest of the size of a walnut, and the
others, the size ol horse-beans; the smaller ones were filled with
thick adhesive pus, and the larger ones had the appearance of the
parenchyma infiitrated with purulent matter, not yet broken
down. Sloughy ulcerations in the colon, and two in the rectum.

(Lr. Morehead, ibid, p. G5.)

No. 116,—E. Burnard, sailor, =t. 58, ill 15 days; admitted
Sept. 25th, with diarrhcea and occasional vomiting.  On the 26th,
there was tenderness along the right side, from the crest of the
ilium to the margin of the ribs; the stools copious, frequent, yel-
low, with some mucus and blood. Subsequently there was pain
on pressure in the right hypochondrium; tongue without fur,

usle 92 feeble; skin moist and coldish, countenance anxious,
reathing hurried. He died Oct. 3d.

Autopsy.—Extensive peritonitis; convolutions of the intes-
tines and the omentum, matted together; on separating these
adhesions, several patched up ulcerations gave way, and the con-
tents of the large intestines escaped; the coats readily friable ;
in the convex surface of the right lobe of the liver was one ab-
scess, the size of a walnut.  (Dr. Morehead, ibid, vol. vii, p. 72.)

No. 117.—D. Donahen, @t. 28, stout made, dissipated, ill 12’
days; adnitted Dec. 11th, 1842, with dysentery ; tliere was-
much tenderness about the eaeum, heat of skin, and frequent
%ulst-; he was bled, aud took a full dose of calomel and opium..

n the 14th, he was delivious, and there was distinet hardness
over the caecum; opiates were given freely, but the dysenteric
symptoms were unabated, and on the 29th, there was uneasiness
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dﬂtqp&_r{.—Liver greatly enlarged, extending into the left hye
pochondrium and below the umbilicus; in the right lobe was
a large abscess containing two pounds of pus. Other viscera
healthy, (Dr. Stovell, ibid, vol. ix, p. 61.)

No. 127.—R. Black, =t. 29, bilious temperament, ill some
days with diarrheea, but without abdominal tenderness ; admitted
Dee. 18th, 1846,—he had severe pain in the liver, not increased
by pressure, but much augmented by taking a full inspiration,
and by lying on the back or left side. Under the use of leeches,
blisters, calomel, &c., the pain subsided, but the bowels became
irritable, and he began to sweat profusely at nights. He gradu-
ally wasted away, and died Jan. 17th,

Autopsy.—Liver congested, but of normal size; in the upper
and posterior part of the right lobe was an abscess containin
two pounds {:-lP pus. Other viscera healthy. (Dr. Stovell, ibid,
vol. 1x, p. 61.)

No. 128.—C. Craggs, sailor, t, 17, delicate, of light complexion,
one month in India, ill 14 days—admitted June 24th, 1830,
with dysentery; there was slight fulness across the epigastrium,
very little pyrexia, pulse 100; under the use of V. S., leeches,
blisters, caE)mel, and purgatives, the enlargement of the liver ap-
peared reduced, the tumefaction varying from day to day, some-
times hardly perceptible, but the abdominal muscles remained
tense. He became weak, languid, fretful, and desponding ; pulse
rapid ; stools frequent and watery, sometimes tinged with blood,
often nearly dark. He died July 13th. There were no rigors at
any period of the disease.

Autopsy.—Liver enlarged, adhesion between the cenvex surface
of the right lobe and the diaphragm; under this was a large ab-
scess, containing 2 founds of matter, mostly puriform, the rest a
brownish serum. Left lobe adherent to the stomach; in it was
an abscess containing 5 oz. of glutinous brown thick fluid; its
walls were in a sloughing state; the gall-bladder shrunk and
flaccid, contained a little opaque, orange-coloured, oily fluid. In
the colon were numerous small ulcerations; the mucous coat of
the rectum vascular, and somewhat abraded ; right lung adherent
tothediaphragm. (Zwining, Diseasesof Bengal,2d Ed.,vol.i,p.311.)

No. 129.—H. King, sailor, =t. 24, 2 years in India, in hospital
with continued fever, discharged well May 13th, 1830; indu]i'ged
freely in spirits; re—a?{mitted June 14th, with enlarged liver, and
pyrexia, pulse 112, He was bled, and took calomel and purga-
tives, but he became weakand fretful, the liver remaining large, and
he died June 25th. He had no rigors or dysenteric symptoms,
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Autopsy.—Liver much enlarged; the convex surface of the
tight lobe adhered to the diaphragm ; at this point was a large ab-
scess extending into the centre of the liver; gall-bladder flaccid,
covered with a false membrane, adherent to the colon; right
lung adherent to the diaphragm. (Zwining, ibid, vol. i, p. 314.)

No. 130.—G. N., sailor, ®t. 27, stout, tall, muscular, of light
complexion, lately from England, was attacked Jan. 23d, 1838,
with fever, tenseness and fulness at the epigastrium, and pain
over the whole of the right side of the chest and abdomen. He
was actively treated, and took calomel in large and repeated doses,
with the view of inducing ptyalism, but without effect. The pain
was relieved but not removed, the pulse remained full, the skin
dry, and the tongue much loaded with mucus. On Feb. 10th,
he had a troublesome cough, with copious Purifurm expectoration
of a yellow bilious hue and bitter taste. This continued till his
death, Feb. 28th.

Autopsy.—An enormous abscess of the right lobe of the liver
was found to have opened into the right lung, which was adherent
to the upper surface of the diaphragm, and was in a state of indu-
ration and suppuration. The state of the intestines not given.
(Lwining, ibid, vol. i, p. 315.)

No. 131.—D. Dominique, a French sailor, @t. 44, dark com-
plexioned, steady, temperate, ill 8 days, admitted Dec. 4th, 1830,
with hepatitis; he was pale and much exhausted, abdomen tense,
liver very hard, had a troublesome cough, pulse weak, tongue
white, bowels costive. Under the use of leeches, purgatives, ca-
lomel, &e., he much improved, but after indulging in a ?uantity
of improper food, a relapse ensued ; the eough returned, followed
by emaciation, a peculiar sharpness of visage, and dysenteric
symptoms. He then lost all hope, refused to take any remedies,
the stools became dark-brown, watery, mixed with blood, and of a

utrid odour. The pulse did not exceed 86 when in a recum-
ent posture. He died Jan. 8th.

Autopsy.—Liver enlarged, indurated, of a pale drab color, the
convex surface of the right lobe adherent to the space between
the 7th and Sth ribs, and at this part contained a large abscess,
very near the surface ; the margin of the right lobe adherent to
the colon. Numerous small ulcers in the colon and rectum ; me-
sent ric glands enlarged ; universal adhesions of the right lung,
(T'wining, ibid, vol. i, p. 318.)

No. 132.—Hollman, wt. 37, 18 years in India, a very sober
temperate man, of abstemious habits, spare frame, middle size,
light complexion, was seized on Oct. 9th, with * cold and. head-
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face, at the convex portion of the same lobe, but evident through
the peritoneal coat. On the concave surface of the left lobe was
a distinct eechymosed spot, the size of a small bean; the colon
was contracted, and in the transverse portion were a few small cir-
cular ulcers, and cicatrices of others. Mr, Twining observes that
this is the only case in which he met with the whole series of the
disease, consisting of ecchymosis, small abscesses, and large ab-
scesses, in the same subject ; the lungs presented old adhesions,
but were otherwise healthy. (Twining, ibid, vol. i, p. 337.)

No. 137.—Lowder, 2 years in India, admitted Sept. 22d, 1831,
in the lowest state of misery and distress, having been ill with
purging for 9 weeks., On admission he had frequent calls to
stool, and voided much blood, part of which was in coagula;
pulse 124, weak, hands cold, occasional hiccough ; he was unable
to lie on either side, but was obliged to rest on his back, with his
shoulders a little raised ; there was fulness at the epigastrium in-
clining somewhat to the right side, but the rest of the abdomen
was flat and inelastic; pressure caused little pain, except at the
epigastrium. He continued cold and low, and died Sept, 27th.

Autopsy.—The liver was rather larger and paler than usual,
and there was an abscess under the ligamentum latum, the size
of half an orange ; there were slight soft adhesions for the space
of 3ths of an inch round the abseess ; the walls were in a slough-
ing state, and the diaphragm only interfered between the upper
edge of the sac and the pericardium ; in the colon were numerous
sloughing ulcers; the gall-bladder was covered with a false mem-
brane, and was rather smaller than natural. (Twining, ibid,

vol. 1, p. 338.)

No. 138.—J. Tuden, w®t. 33, had been under treatment for
hepatitis, and was discharged apparently well ; the next day he
was seized with cold shivering, succeeded by heat, abdominal
pain, and vomiting. Re-admitted April 26th, 1816. The prin-
cipal symptoms were vomiting, great sense of heat at the pit of
the stomach, with much flatulence, and frequent eructations of
acrid air; the stools were at first clay-coloured, and afterwards
dark-green, liquid, and offensive ; the pulse 96, soft, latterly irris
table ; much depression of spirits, thirst, restlessness, and impair-
ed appetite. Purgatives, calomel, salines, &ec., were given with
little benefit. On May 6th, an obscure tumour was detected
under the right false ribs; he had hitherto had no pain in the
abdomen, (except flatulence,) and none now except on pressure
being made ; next day he passed by stool about 3 pounds of pus
and coagula of blood, by which ie felt much weakened ; the
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bilious matter like verdigris; the stools were reported as feculent
on the day prior to death, Jan, 21st.

Autopsy.—The liver much enlarged ; there was one abseess on
the convex surface of the right lobe, firmly adherent to the dia-
phragm, and another small abscess in the left lobe; gall-bladder
-very small, and its coats much thickened; there was much dis-

lacement of the intestines, but their mucous coat presented no
marked appearance of disease; the pancreas, together with the
duodenum, gall-bladder and contiguous parts were matted to-
gether, (Annesley, ibid, vol. i, p. 539.)

No. 141.—Lieut. , H. M. 59th Regt., reported sick Dec,
17th, 1815, at Calcutta. He had constant vomiting, and his
system could not be brought under the influence of mereury;
previously he had pain in the side extending to the shoulder and
across the abdomen, but it was relieved by leeches and other
remedies, Emesis took place without exertion, and the fluids
were ejected nearly unchanged ; occasionally a good deal of green
watery fluid was thrown up. e had for some tiipe an undefin-
ed swelling below the pit of the stomach, together with cough
and pain in the side augJ chest, augmented by cﬁange of position;
reclining on the back was the easiest posture ; he was also troubled
with hiceup; the bowels were open, latterly “out of order;” the
Eu]se and skin almost natural. He was delirious for two days

efore death, on Dee, 26th,

Autopsy.—The liver was very large, adherent to contiguous
parts, and also very firmly to the right side from the 5th rib to
the lower false ribs, and pressing on the diaphragm; the right
~ lobe was one immense abscess, containing greenish and liverish-
coloured matter; in the left lobe were many small vomica, and a
kind of cheesy tubercle; there was ulceration of the large intes-
tines ; gall-bladder distended with ropy green bile; the heart
was large, and the pericardium contained a large quantity of

blackish fluid. (Annesley, ibid, vol. i, p. 541.)

No. 142.—R. Morris, long ill, admitted Dec. 27th, with op-
pression on the chest, cough, with copious and bloody expectora-
tion, and inability to lie on his back from a sense of suflocation ;
he had no particular pain in his side, the howels regular, stools
natural, pulse 120, Local depletion, anodynes, and demulcents
were employed without benefit; he died Jan, 2d, six days after
admission.

Aulopsy.—The liver was enormously enlarged, filling the whole
of the right and left hypochondriac, the epigastric and a great
part of the umbilical region; in the superior convex part was an
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Antopsy.—The liver much enlarged, filling the whole of the
hypochondriac and epigastric regions, and extending into the
right iline region ; in the upper and convex part of the right lobe
an immense abscess formed a cyst, containing two quarts of pus.
The large intestines were in a state of sloughing ulceration
throughout, and through perforations in tlu? coats, their cqnte."n?s'
had escaped into the abdominal cavity, causing general peritonitis
and agglutination of the intestines; one large ulcer was found in
the ilium. (Annesley, ibid, vol. i, p. 547.)

No. 145.—1J. Collins, mt. 47, long in India, admitted Dee.
20th, 1820, with acute pain in the hepatic region, pain in the
shoulder, and inability to lie on the left side; his gums were
swollen and tender, mouth clammy, pulse 120, skin natural,
tongue slichtly white, countenance anxious and sallow, urine
high coloured, appetite impaired. Subsequently he had cold
sweats, a troublesome cough with expectoration of phlegm, pain
chiefly at the posterior part of the liver, increased by pressure
and inspiration, hurried and oppressed breathing, and much ful-
ness and tenseness of the right side; the stools were dark, fetid
and copious; pulse 120, small ; much thirst, great exhaustion.
Leeches, alterative doses of calomel, salines, and palliatives form-
ed the main treatment.

Autopsy.—In the concave surface of the right lobe was a large
abscess, which had apparently burst into the abdominal cavity
shortly before death; much matter had escaped ; the gall-bladder
was filled with a greenish-brown fluid ; there was general perito-
nitis, and the colon was in a state of ulceration; the right lung
was adherent to the diaphragm. (Annesley, ibid, vol. i, p. 550.)

No. 146.—J. Glover, admitted April 1st, with hepatitis, which
yielded to bleeding and purging ; the mouth became nearly sore
from mercury, and though the pain diminished, he became much
reduced, and had frequent cold sweats; the pulse was irritable,
and the stools morbid, and in the latter he passed some lumbrici ;
the subsequent symptoms were cold shiverings, much perspira-
tion, nausea, and vomiting, much thirst and restlessness; the
stools consisted of blood and slime, or were green, feculent, and
viscid. He had pain in the side, described as teasing ; latterly,
however, this disappeared, and for the last three days of his life,
he is stated to have been free from pain. He died April 5th.

Autopsy.—The liver enlarged; on its convex surface was a
Jarge abscess attached to the diaphragm, which formed part of its
cyst; it contained watery curdled matter of various colours; near
this, also on the convex surface, was another large abscess full of
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matter: the small and large intestines perfectly sotind; the pan-
creas was very much enlarged and hardened, and pressed upon
the ductus communis choledicus and the other duets; so as almost
to prevent the passage of bile; the walls of the ducts were much
thickened, and a cartilaginous band constricted this part. (4n-
nesley, ibid, vol. i, p. 567.)

No. 152.—W. Harris, wt. 43, 25 years in India, admitted
March 19th, 1817, with weakness of the khees from rheumatism,
and vertigo. Mercurials were given early in the case, latterly
nitrous acid and cinchonaj the chief features of the case were
pain in the right side under the eartilages of the ribs, affecting
the respiration; *“a severe stitch in the side;” a general sensa-
tion of heat; much flatulence and hiccup ; tongue ¢lean, smooth,
chopped ; pulse from 78 to 88, soft, irregular; latterly profuse
sweats ; urine very high coloured ; stools very varied; sometimes
red and watery, with a muddy sediment, at others watery, green,
and mucous ; there was no pain in the side on pressure j the abdo-
men became much distendeg with flatus, but without pain or un-
easiness. He died April 3d.

Antopsy.—Liver enormous, occupying the whole of the epigas-
tric and iliac regions; in the rigﬁt lobe were five distinct ab-
scesses; in the left lobe, on its concave surface, one abscessj this
latter was adherent to the stomach, which was in a highly in-
flamed state. The five abscesses in the right lobe, contained
nearly a pint of pus each, partly well formed, thick, and white,

artly watery and eoagulated, and part was of a yellowish-green
ﬂue, as if mixed with bile; colon and cacum softened and ulcer-
ated; small intestines of a dark, bluish colour; gall-bladder full of
pale greenish-yellow bile, and as large as the urinary bladder
when filled with urine; ducts pervious. (Annesley,ibid,vol.i,p.571.)

No. 153.—Juntiman, long ill with dysentery and hepatitis,
admitted from an out-station, and died the day after his arrival.
History of the case not given.

Autopsy.—The right lobe of the liver rose up in a globular
form in the right thorax, and contained an immense abscess filled
with healthy pus; the substance of the liver was impacted, in-
flamed, and stretched across the abscess: the walls consisted en-
tirely of the substance of the lobe, without any distinet eyst ;
they presented a smooth mucous tissue, insensibly passing into
the condensed and impacted parenchymatous tissue. ~State of the
intestines not given. (Annesley, ibid, vol. i, p. 567.)

No. 154,—Dr. J., ill many months with dy

sentery. Hist
of the case not given, Died Sept. 17th, 1821. psc wriog
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- Autopsy.—Two abscesses in the liver, one on the superior con-
vex part, adherent to the diaphragm, the other on the lateral

ortion, adhering to the ribs; the gall-bladder half full of dark

ile, and the ducts compressed by knotty tumours and cellular
adhesions ; the stomach and duodenum congested ; ilium soften-
ed, pulpy and contracted ; colon of a dark colour externally, with
uleerations through the coats, by which the contents passed into
the pelvis. (dnnesley, vol. i, p. 577.)

No. 155.—Wood, long ill with chronic hepatitis and dysen-
tery ; died Jan. 5th, 1817. History not given.

Autopsy.—Liver enlarged, dark, hard, and gristly, and cut
with difficaulty, adherent to the diaphragm ang ribs; the right
lobe was one extensive abscess, the walls of which were white,
hard, and perfectly cartilaginous; right lung adherent to the dia-
phragm, with some effusion in the right thorax; gall-bladder
contained a little dark-green ropy bile; small intestines sound;
the mucous coat of the large intestines inflamed. (Annesley,
vol. i, p. 578.)

No. 156.—McMahon, admitted with dysentery, July 24th,
1816. Under the use of mercurials with other remedies, the
dysentery subsided; but soon after, he had pain in the side,
difficulty of breathing, and other symptoms of hepatitis. Bleed-
ing, blisters, and mercury were used without effect, The disease
terminated fatally.

Autopsy.—Liver very large, adherent to the diaphragm, con-
tained two abscesses, one at the upper convex surface, nearly
where the suspensory ligaments tpaas betwixt the right and left
lobes, containing eight ounces of pus; the other was in the centre
of the right lobe, and had *thick walls.” Condition of the in-
testines not given. (Annesley, vol. i, p. 579.)

No. 157.—W. Schofield, @t. 29, admitted July 10th, with ab-
dominal pain and vomiting, with much flatus, and a bitter taste in
the mouth. The subsequent symptoms were principally, pain in
the right side, distention of the abdomen, with an obscure tumour
in the right hypochondrium; constant nausea and vomiting at
first, inability to lie on the left side without a dragging sensation
and pain, dysuria, lowness of spirits, with heaviness of looks, ex-
cessive thirst, and a rapid pulse; the tongue, at first white and
dry, became gradually cleaner, and the character o_f the stools
appears almost daily to have improved; from being highly bilious
and morbid, they became “better” on August 7th, “infinitely
more natural” on the 22d, and “perfectly natural” on the 26th,
On the day before death, (Aungust 31st,) he passed a perfectly
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patural motion, accompanied however by some coagula of blood.
Treatment. Leeches, calomel in large doses, mercurial frictions,
purgatives, &c. : : j

Autopsy.— Liver very large, filling the whole of the epigastrium,
and completely covering the stomach and colon, so as to prevent
any part of them from being seen. It weighed six pounds, and
was studded throughout with small abscesses containing thick
matter; they had no cysts, and the tissue surrounding them was
not more vascular and inflamed than any other part; some of
these abscesses were very suPerﬁciaI, and elevated the external
coat of the liver in the form of white tubercles; large intestines
much contracted; colon filled with deep sloughing uleers; large
polypus in the right ventricle and auricle of the heart. (Annes-
ley, vol. i, p. 502.)

No. 158,—W. Bates, long ill with hepatic derangement, and
subsequently with a deranged state of the bowels and dysentery.
History not given.

Autopsy.— Liver studded throughout with small abscesses,
intermingled with light-brown coloured tubercles of a gristly
nature, which, when divided, emitted a glairy fluid; colon
filled with gangrenous ulcers, some of which had perforated
the coats, and the escaped contents had given rise to much in-
flammation ; small intestines and omentum matted together; the
ilium, on its mucous coat, was ulcerated to the extent of four
inches; gall-bladder empty ; stomach and spleen healthy. (d4n-
nesley, vol, 1, p. 511.)

No. 159.—Lieut. S., having been ill with fever, which had
now subsided ; admitted August 20th, 1820. The countenance
was peculiar and sallow, the respiration impeded and oppressed ;
he could not lie with ease on either side; there was stinging
sharp pain in the side, between the 5th and Gth right ribs, ex-
tending to the shoulder, and much augmented hy pressure and
deep inspiration ; 1t was most severe at the posterior part of the
liver near the srine; he had likewise pain in the right iliac re-
gion ; the stools were watery, brown, and offensive; urine not
high coloured; skin hot, with a greasy feel; pulse 120, hard;
much thirst; no sleep. At no time had he rigors, vomiting, or
cold sweats. Fluctuation becoming evident, the abscess was
opened, but he died six hours afterwards, Sept. 13th. Mercury,
externally and internally, failed to affect the system.

Autopsy.—Five large abscesses in the right lobe of the liver,
viz. one which had been punctured; another adjoining, separated
only by a thin septum; a third, in the posterior portion, adhering
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side: the latter had burst, and its contents escaped into the abdo-
minal cavity ; ulcerations in czecum and rectum ; small intestines
thickened and white ; heart enlarged, with white spots upon the
right ventricle. (dnnesley, ibid, vol. ii, p, 214.)

No. 162.—W. Carr, admitted Dec. 24th, with dysentery; on
the 8d day after admission he had a slight fit of shivering, and
this returned daily for several days; it was not followed by either
heat or sweating ; ptyvalism was established ; subsequently, there
was much distention of the abdomen with hiccough, and pain
in the course of the colon; (but he never complained of pain in
the region of the liver;) vomiting of green viscid bilious matter,
which was constant and distressing towards death, features
sharpened, pulse rapid, tongue white in the centre, and latterly
covered with dark mucus; the stools at various dates are reported
“ copious, tenacious, light,”—** green, mucous, fetid,"—* fetid
and bleody,”—*scanty, like the sediment of coffee or chocolate.”
He died Jan. 15th,

Autopsy.—Liver enlarged, structure natural; on the convex
surface of the right lobe was an encysted abscess containing 2
ounces of pus; gall-bladder full of yellow bile ; small intestines
healthy ; colon adherent to the liver and spleen; its mucous coat
and that of the rectum, corrugated and hanging in shreds ; other
viscera healthy. (Annesley, vol. ii, p. 217.)

No. 163.—G. Lush, =t. 29, admitted April 11th, 1819, with
hepatitis, for which V. S., mercury, and purgatives were employed.
On May lst, the report is, ** Mouth sore, no pain, but consider-
able enﬂtrgement under the right ribs; for 19 days after admission
the bowels were rather bound ; ptyalism was fully established,
but no advantage was derived from it in reducing the size of the
liver; dysenteric symptoms now appeared, and increased as the
ptyalism decreased ; this was after the man had been in hospital
for three weeks. From the corrugated state of the membranous
cyst enclosing the abscess, it was manifest that the abscess had
been of a much larger size, and part of its contents removed by
absorption after the supervention of the dysenteric symptoms;
the subsidence of the tumefaction, which was evident in the right
hypochondrium previous to the appearance of the dysenteric dis-
order, confirms this opinion.”  The chief symptoms were tumefac-
tion of the side, which subsided as the disease advanced, a sense
of weight or pain on lying on the left side, or on turning; vomit-
ing, latterly; occasional pain in the liver, severe headache, hic-
cup, cold sweats, and much thirst; bowels very irregular; at no
period was there cough or pain in the sheulder, r{Ie died May 25th,
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tum} purulent effusion in the abdominal cavity ; right lung adhe-
rent to the diaphragm and pleura. (Surgeon Grant, ibid.)

No. 172.—J. Blundell, sailor, at. 25, admitted Dec. 10th,
1848, with hepatitis; he had great pain in the right side with
extreme tenderness on pressure; he was bled, and took calomel
till the mouth became very sore; but at this time a fulness
became perceptible in the epigastrium, and soon afterwards he
began to sweat profusely at nights; the bowels also became re-
laxed ; fluctuation being evident, the abscess was opened; but he
became very emaceiated; and died Feb. 21st.

Autopsy.— Liver enlarged and pale; in the anterior surface of
the right lobe; was &n abscess; its cavity was nearly filled up,and
the incision which had been made into it had united; and was
marked by a cicatrix § mucous eoat of colon in a state of sphace-

las, Case lxxii in List of Operations. (Dr. M. Stovell, Trans.

of Med. and Phys: Soc. of Bombay, No. 1, N. 8. p. 163.)

No. 173.—Maria Duart, w=t. 27, 9 years in India, three times
in hospital during the previous six months; with hepatitis, for
which she was salivated. On her last admission, June 6fh, 1849,
she had a small tumour in the right dorsal region; over the angles
of the 7th and Bth ribs; this was opened; and there was a con-
siderable discharge of pus evidently traceable to the liver. She

ually sank, and died Aug. 1st. No Autopsy. Case Ixxiii
in List of Operations. (Dr. M. Stovell; ibid, p. 164.)

No. 174.—G. Davis; sailor, ®t. 26, 3 years in India; admitted
Nov. 19th; 1849, with hepatitis; he had much pain; and some
fulness in the right hypothondrium ; he soon began to sweat pro-
fusely at nights; fluctuationn becoming evident, the abscess was
opened Dee. 1st; great temporary benefit ensued, but he became
very exhausted; and died on the 14th Instant.

Autopsy.—Liver much enlarged, the right lobe nearly occupied
by one large abscess; still containing much pus; the other abdo-
minal and all the thoracic viscera normal: Case Ixxiv in List of
Operations. (Dr. Stovell, ibid, p. 164.)

No. 175.—~T. Hewett, @t. 37, ill a month with hepatitis, ad-
mitted Dec. 19th, 1850. There was much fulness of the right
side, and much emaciation; skin dry and hot; pulse 120, small
and feeble ; tongue moist; but coated down the centre; bowels
irritable; The abscess was opened with temporary benefit, but
he gradually sank, and died Jan: 3d. Treatment not given.

Autopsy.—Liver much enlarged; in the right lobe was the
eavity of a large abscess, containing very little purulent matter;
gall-bladder greatly distended; muccus coat of the large intes-
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tines dotted with small patches of ulceration; other viseera
Liealthy. Caselxxv inList of Operations. (Dr.Stovell,ibid,p.165.)

No. 176.—J. Carroll, sailor, t. 20, 1 day in India, ill a month
with hepatitis; there was tenderness and tumefaction in the right
hypochondrium, countenance blanched and anxious, bowels irri-
table. Under the use of leeches, mercury, and opium he seemed
to improve; the pain subsided, but not the tumefaction; the
latter became more prominent, and fluctuation being felt, it was
opened Sept. 3d. The discharge was free, but the bowels again
became irritable ; he had night sweats, loss of appetite, and much
exhaustion. He died Sept. 27th. Mercury failed to affect the
system.

Autopsy.—A large cavity in the right lobe of the liver, con-
taining 8 ounces of thickis{l yellow pus; its walls uneven, rough,
.and indurated:; colon thickened and ulcerated. Case lxxvi in
List of Operations. (Dr. Stovell, ibid, p. 166.)

No. 177.—R. Farrow, wt. 39, often in hospital with hepatitis,
admitted Oct. 27th, 1846. Previous to admission he was sud-
denly seized with vomiting, and also passed by a stool, a large
quantity of pus, evidently from the bursting of an abscess into Lﬁe
intestines. He was very exhausted and died Nov. 8th. Treat-
ment not given. No Autopsy. (Dr. Stevell, ibid, p. 166.)

No. 178.—Margaret Staunton, =t. 20, born in India, admitted
July 10th, 1848, with hepatitis. She had great pain in the right
hypochondrium, much increased on pressure, and a hot dry skin;
she was bled, and took calomel till it affected the system, when
the pain abated considerably. About a fortnight afterwards
there was some fulness of the side, and she lost strength and
flesh ; the pain also returned, and she had sweats, with rapid ex-
haustion. On Aug. 25th, she passed much pus by stool, and

this continued till near her death on Sept. 3d. No Autopsy.
(Dr. Stovell, ibid, p. 167.)

No. 179.—L. Templan, @t. 30, 1 year in India, admitted Jan.
25th, 1849, with hepatitis, for which he was bled, and took
opium, mercury, &c. He rapidly lost flesh and strength, and
became so exhausted that on Feb. 2d, he was partially collapsed,
though perfectly sensible. On the 4th, his abdomen became
tgmpaﬁitic, but he had no pain. He rapidly sank, and died on
the 5th.

Autopsy.—A large abscess in the right lobe of the liver had
burst, and discharged its contents into the abdominal cavity ; the

other viscera normal. The abscess apparently burst th
Instant. (Dr. Stovell, ibid, p. 167.) o8 v 2.0 4
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No. 180,—Amelia Scarles, wt. 34, born in India, admitted
Oct. 6th, 1848, with hepatitis. She had much pain in the right
side, increased on pressure; bowels irritable; pulse 108, small
and depressed. Under the use of leeches, calomel, opium, &e.,
her health improved, although her mouth was not affected by
mercury. On Nov. 3d, she was seized with cough and a sense of
suffocation, and she expectorated much pus; this was followed
by great depression, and she died on the 6th Instant.

Autopsy.—Liver enlarged, firm, granular; in the right lobe
was an extensive abscess, which by a large opening, was discharg-
ing its contents into the bronchi; it still contained much thigk
pus; lower portion of the right lung slightly hepatized ; intes-
tines and other viscera healthy. (Dr. Stovell, ibid, p. 169.)

No. 181.—J. Burrows, ®t. 24, 1 year in India, admitted Feb.
15th, 1849, with hepatitis. There was much pain in the hepatic
region, and a hot dry skin. Under the use of leeches, &¢., and
mercury carried to the extent of distinctly affecting the mouth,
the pain subsided, but some fulness remained. On March 2d,
purulent expectoration commenced, his breathing became hur-
ried, skin hot, tongue brown and dry, and pulse rapid and feeble,
Delirium preceded his death on the 5th.

Autopsy.—A large abscess occupied nearly the whole lobe of
the liver, a small portion only of the contents, having escaped
into the bronchi; no other morbid appearances were observed.
(Dr. Stovell, ibid, p. 170.)

No. 182.—Ann Keys, =t. 35, 8 years in India, admitted Sept.
19th, 1849, with hepatitis, for which she was bled, and took
calomel till distinct ptyalism was established. She became much
better, and went home Oect. 9th, but her stomach remained irri-
table. On the 23d, she was re-admitted, with areturn of the pain.
On the 26th of Nov., after a little coughing for the previous
day or two, she expectorated much pus, and this continued till
she died exhausted, Dec. 26th. No Autopsy. (Stovell, ibid.)

No. 183.—H. Nelson, bricklayer, @t. 26, 1 year in India, ad-
mitted Jan. 17th, 1852, with hepatitis, of which he had been ill
from Dec. 20th. He had been freely leeched, and his system
affected by mercury. On admission he was much reduced in
strength, and there was dulness on percussion as high as the
nipple, but he was quite free from pain; pulse 86, soft, and
small; no improvement took place, and he had febrile accessions
towards evening, terminating in profuse sweats. On Feb, 17th,
he was suddenly seized with severe cough, and expectorated
about 4 ounces of pus tinged with blood ; this continued till his

o S




76

death, May 5th. Latterly his feet became cedematous, and his
strength exhansted.

Autopsy.—The base of the lower lobe of the right lung adhe-
rent to the diaphragm; there was also adhesion between the dia-

hragm and the upper surface of the right lobe of the liver; the
Etter contained a large ahscess, which had been discharging
its contents into the bronchi, through an opening in the dia-
E}hmgm; the left lobe and other viscera healthy, as was also the
eft lung. (Dy. Stovell, ibid, p. 176.)

No. 184.—M. Smith, Irishman, wf, 23, 1 year in India, ad-
mitted with a second attack of liver disease, and died in Aug,
1828, after 8 days stay in hospital. He had pain in the right
side and shoulder, vomiting, fever, with a weak frequent pulse,
a tendency to clammy sweats, and rapid sinking ; the evacuations
were unhealthy. The treatment in this and the 27 following
cases not given.

Autopsy.—One large abscess in the right lobe of the liver near
the diaphragm ; the intestines vascular externally. (Dr. Geddes,
( Case 3) in Trans. of the Med. and Phys. Seciety of Caleutta, vol.
vi, p. 337, and Clin. Illustrations of the Diseases of India, p. 309.)

No. 185.—J. Sullivan, Irishman, @®t. 21, 1 year in India, ad-
mitted with dysentery in July, and died in Aug. 1828, after ten
days stay in hospital. This was a case of severe dysentery, with
irregular exacerbations of hectic fever, and great debility ; there
was 1o pain in the side, nor in the shoulder, and only vomiting
latterly ; stools dysenterie. :

Autopsy.—Numerpus suppurating tubercles in the liver, to-

gether with much ulgeration and thickening of the large intes-
tines, (Dr. Geddes.)

No. 186.—H. McGuire, Irishman, @t. 21, 1 year in India,
admitted with continued fever, and died after 40 days illness, in
Sept. 1828. He had oceasional vomiting, diarrhgea with un-
healthy stools, pain in the side for § days preceding death, but no
pain in the shoulder; hectic feyer, and increasing debility.

Au .—Abscess in the liver, large, soli deep-seated ;
4 itabhos eatthy: (i Codrdy ok SMY S

No. 187.—P. McCarthy, Irishman, @t. 26, 2 years in India, 6
times previously treated for hepatitis; admitted with dysentery
and liver disease, and died in September, after 11 days illness.
There was pain in the right lumbar region, much constitutional
disorder, with weak pulse, moist skin, and increasing debility ;
stools latterly dysenteric; no pain in the shoulder ; no vomiting.
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Autopsy.—QOne abscess, not large, on the margin of the might
lobe of the liver, with adhesions to the colon; large intestines
ulcerated from czcum to rectum, (Dr. Geddes.)

No. 188.—J. Horme, Englishman, =t. 32, 7 years in India,
admitted with debility and hectic fever in Sept., and died in Oet,
1828, having been ill 24 days, The most prominent feature was
dysentery with increasing debility ; no pain in the side or shoul-
der; no vomiting. |

Autopsy.—Numerous small abscesses in the liver; the colon

and czcum ulcerated and thickened, (Dr. Geddes.)

No. 189.—P. Crowley, Irishman, wt. 35, 12 years in Iundia,
admitted with hepatitis and intermittent fever; died in January
1829, having been ill 20 days; it was his 13th admission with
hepatic disease. He had pain in the right side and epigastrium,
with accessions of fever, and great perspirations; also occasional
vomiting, and pain in the shoulder gn coughing; stools un-
healthy, latterly with a little blood ; there was jaundice on the
4th day previous to death,

Autopsy.—One large abscess in the centre of the right lobe,
and a small one in rﬁle left; caput coli beginning to ulcerate.
(Dr. Geddes.)

No. 190.—T. Galvin, Trishman, wt, 22, 2 years in [ndia, ad-
mitted with a third attack of hepatitis, and died, after being ill 8
days, in March, 1829. At first he had pain at the scrobiculus cor-
dis, but this soon left him ; pain in the right shoulder, frequent vo-
miting, and profuse sweats ; there was no aflection of the intestines.

Autopsy.—One small abscess near the posterior part of the
liver; the intestine healthy. (Dr. Geddes.)

No. 191.—T. Craddock, Englishman, wt. 28, 2} years in India,
admitted with his ninth attack of hepatic disease, and died in
June, 1829, after 19 days illness. He had occasional pain near the
right false ribs, pain in the shoulder, synochal fever at first, after-
wards hectic, also sleeplessness, and much debility ; no vomiting ;
no affection of the bowels,

Autopsy.—One large abscess in the upper and outer part of the
right lobe of the liver; colon slightly contracted. (Dr. Geddes.)

No. 192.—J. Lyons, Englishman, w®t. 28, 2} years in India,
admitted with the fifth attack of hepatic disease ; he died in June,

1828, after being in hﬂﬁRmﬂ 15 days. He had pain in the site of

the abscess and in the shoulder, hectic fever with evening exacer-
bations, and a small weak pulse, and frequent vomiting; bowels in-
clined to constipation ; a somewhat sudden sinking preceded death,
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Autopsy.—One large abscess in the outer part of the right lobe
of the liver, penetrating between the ribs to the skin; intestines

healthy. (Dr. Geddes.) No. 201 in List of Operations.

No. 202.—J. Quinlan, Irishman; st. 25, 4 years in India, ad-
mitted with a second attack of hepatitis, #nd died in Jan. 1831, after
12 days illness. He had rigors; severe pain in the right lumbar
region, at first diarrheea, latterly dysentery, occasional vomiting,
pyrexia, deafness, and much debility ; no pain in the shoulder.

Autopsyi—One large abscess in the inferior margin of the right
lobe of the liver; adherent to the eolon; in this viscus, at the
oint of adhesion; were one or two superficial ulcers. (Dr.
eddes.)
No. 203.—J. Forster; #t. 23, 2 vears in India; admitted with
a ninth attack of hepatic disease; and died in April 1831, after
27 daysillness. He had severe pain at first in the breast and other
Earts of the right side and also in the shoulder; rigors, cold sweats,
ectic; and otcasional vomiting ; much dysentery, particularly to-
wards death. .
Autopsy.—One large abiscess in the upper and posterior part of
the right lobe of the liver; caput coli and rectum ulcerated. (Dr.
Geddes.)

No. 204,—G. Bowman; Englishman, ®t. 24; 4} years in India;
admitted with a second attack of hepatitis, and died in May 1831,
after 13 days illness. Symptoms: Painin the right side, occasional
vomiting, dysentery latterly, much thirst, furred tongue, cool
damp skin, and exhaustion ; no pain in the shoulder, .

Auitopsy.—Numerous small abscesses; particularly in the right
lobe, and a large one between the two lobes; there were uleers
in the ceum; caput coli; and rectum: (Dr. Geddes.)

No. 205.—J. Hughes, Englishman, at; 25, 5 years in India,
admitted with hepatitis, and died in June 1831, after 11 days ill-
ness. Symptoms. Pain in the right lobe of the liver, anxiety;
great perapil:atinn,- thirst, vague pains about the limbs; restless-
ness, oppression at the epigastrium; with frequent vomiting, and
slight irregularity of the bowels; no pain in the shoulder,

Autopsy:—One large abscess in the upper and posterior part of
the right lobe of the liver; intestines healthy. (Dr. Ge es.)

No. 206.—J. Bradshaw, Irishman, wt. 26, 4 years in India, ad-
mitted with dysentery, and died in Oct. 1831, after 43 days ill-
ness. There was no pain generally, only alluded to twice, long
continued affection of the bowels, stools loose and dysenteric ; oc-
casional vomiting ; slight yellowness of the eyes, irregular hectic
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admitted April 20th, 1831, with abdominal pain and muco-san-
guineous stools. Symptoms. Pain in the back and nape of the
neck, severe pain in the shoulders, easiest decubitus on the left
side, burning at the epigastrium, prostration of strength, emacia-
tion, vertigo, tongue and skin natural, pulse 74 to 104, soft,
feeble, countenance like parchment, anorexia, restlessness. Lat-
terly he had hectie fever with cold sweats, much cough and dysp-
neea, great restlessness, occasional cramps in the lower extremi-
ties, hands and face puffed, not much derangement of the howels.
The urine is thus reported at several dates: May 16th, * urine
copious, stained with bile,”—May 30th, * erange-coloured,”—
June 30th, “ dark,”"—July 15th, “ opaque and copious, like stale
decoction of cinchona,”—July 31st, * opaque with pus,”—Aug.
15th, ““like decoction of cinchona, with a little pus.” He died
September 3d.

Autopsy.—Liver congested ; a large superficial abscess on the
convex surface of the right lobe, which had burst, and discharged
5 pints of pus into the right thoracic cavity ; the right lunti was
so closely compressed, and occupied such a small space, that at
first sight it appeared to be altogether wanting ; the hepatic tissue
dark and carneous, containing few acini ; extensive cerebral effu-
sion; an abscess had formed under the chin, which was evacuated
four days before death, but the sac was found re-filled with
greenish-yellow pus. (Dr. Conwell, ibid, p. 519.)

No. 228.— , ®t. 44, 28 years in India, tall, ruddy, of irre-
cular habits, admitted with a fourth attack of hepatitis, Deec.
slst, 1831, having for ten days had pain, soreness, and uneasiness
in the side and epigastrium ; he had also oppression at the sto-
mach, with nausea—pulse small and hard—skin cool and clammy
—tongue red at the sides, foul in the centre—stools frequent,
dark, sanguineous—urine very dark: he bore depletion badl {,
eight leeches causing sudden collapse. Mercury was given freely
till Jan. 12th, when a tumour presented itself at the epigastrium;
as this tumour became more prominent, arferial pulsation in it
was very distinct, although the patient was largely covered with bed-
clothes ; he likewise suffered from palpitation of the heart. Sub-
sequently there was much emaciation, debility, hectic fever,
startings preventing sleep, a clammy state of the skin, and heat
in the palms of the hands; pulse soft, small, and feeble, tongue
red. Abscess opened Jan. 24th; he died Feb. 2d.

 Autopsy.—Left lobe of the liver enlarged and firm, containing
two large abscesses communicating with each other, and seven-
teen round white masses of fibro-cartilaginous tissue; right lobe
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about the umbilicns; skin hot and dry; pulse small and rapid;
stools solid. Subsequently a tumour presented itself about the
umbilicus, in which there was distinct pulsation, as if it were

eeding from an aneurism; this was absent when the patient
bent forward ; the tumour assumed a conical form, and was ten-
der to the touch ; on Oct. 1st, there was distinct fluctuation, an
on the 2d, the abscess apparently burst, as the abdomen became
quite even and soft; he became extremely weak ; had cold clam-
my perspirations, and died Oct, 3d. At no period was there pain
in the shoulder,

Autopsy.—Liver enlarged and congested ; in the lower part of
the posterior surface of the liver was a large abscess, which had
burst and discharged about 2 pints of pus into the abdominal
cavity ; the intestines agglutinated together ; coats of the colon
thickened ; no mention of ulceration; no other organic lesion

observable. (Mr. Loftus, in Webl's Path. Indica, p. 274.)

No. 233.—Gunner, w=t. 25, bowels deranged some months,
admitted Aug. 26th, 1845, with constipation and slight fever.
Except weakness and a vellow suffusion of the skin, no signs of
hepatic disease evidenced themselves till Se]}it. 14th, when he
complained for the first time of pain in the right iliac region; on
the 16th, there was some tension at the head of the right rectus
muscle, and the liver was observed to projeet below the margin
of the ribs; on the 17th, he had a rigor. The other symptoms
were distention of the abdomen, much flatus, great weakness,
disturbed rest, an extremely suffused state of the skin, and ex-
haustion ; stools healthy or dark-green ; urine copious, and sur-
charged with bile; pulse rapid, soft, intermittent at times;
tongue brown and dry. Slight delirium preceded death, on Qct.
S5th. Treatment. Mercury, purgatives, &e., early in the disease.

Autopsy.—Liver slightly enlarged, very firm, of a compressed
and rounded form, contained two abscesses; one small on the
superior surface of the right lobe, full of thick purulent matter,
deeply tinged with bile, and lined with a smooth membrane ; the
second, with 5 or 6 ounces of pus in it, was on the under surface
of the right lobe, and was lined with a thick membranous exuda-
tion; it had formed a communication with the cellular tissue sur-
rounding the right kidney ; it had also formed adhesions to the
duodenum. Gall-bladder large, containing dark, tenacious bile,
The hepatic and other ducts quite pervious; an opening was
Jound, by which the abscess communicated with the ke}mﬁc vein,
at ils junction with the vena cava. (Dr. Clark, in Webb's Path.
Indica, p, 276.)
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eular throughout, with spots of uleceration: stomach vascular,
containing much green, bilious fluid; spleen and kidneys natural;
right lung atrophied. (Dr. Mouat, in Webb's Pathologia Indica,
p- 260.)

No. 246.—S. Shaw, ®t. 24, admitted May 29th; abscess open~
ed Oct. 21st; died Nov. 2d. There was copious expectoration
of muco-purulent matter. History of the case not given, .

Autopsy.—Liver adherent firmly to the diaphragm and side ; in
the right lobe were two abscesses, each containing 4 ounces of
pus; in the one which had been punctured was a quantity of

ure looking bile; gall-bladder empty. In the edge of the left
obe was a small superficial abscess; colon eontracted, ulcerated,
some of the uleers healing; other organs healthy; right lung
hepatized and shrunk ; body much emaciated. Case lvil in List
of Operations. (Madras Medical Journal, vol. vi, p. 831.)

No. 247.—C. Hopkins, =t. 22, admitted with hepatic dysen-
tery, Nov. 12th, 1841; abscess opened Dec. 12th; died on the
16th. History not given.

Autopsy.— A large abscess in the right lobe of the liver, the
sac partially emptied of its contents by operation ; ulceration in
the arch of and in the descending colon ; heartnormal ; other organs
healthy. Case liii in List of Operations. (Dr. Dempster, Mad.
Med. Journal, vol. vi.)

No. 248.—T. Darknell, =t. 28, admitted Sept. 15th, 1843;
abscess opened Oct. 21st; died Nov. 5th. Not combined with
dysentery. Symptoms not given.

Autopsy.—Liver large, studded with small abscesses; in the
right lobe one large abscess containing 2 pounds of sere-purulent
matter ; left lobe tolerably healthy—gall-bladder distended and
enlarged—stomach and intestines healthy throughout, but con-
tracted, especially the stomach, which was not larger than the
duodenum—contents of head and thorax healthy—kidneys nor-
mal—body emaciated. Case lii in List of Operations. (J. P.
‘Grant, Esq., ibid, vol. vi, p. 329.)

No. 249.—W. Quinlow, =t. 27, admitted April 21st, died
Aug. 8th; abscess opened ; history of the case not given,

Autopsy.—Liver not much altered in size; the right lobe
thickly studded with abscesses, varying in size from a pea up-
wards; the abscess opened was mid-way between the right and
left lobes, capable of holding 12 ounces; its walls were composed
of dense parenchymatous tissue, and the surface was honey-comb-
ed; intestines pale and healthy; in the lower fifth of the ilium
were numerous uleers about an inch in diameter, with thickenes
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and everted edges; also a number of small abscesses about the
cacum coli; the walls slightly thickened. Lungs and heart

healthy—about one pound of clear serum in the pericardium.
Case lvi in List of Operations. (Mad. Med. Journ. vol. vi, p.331.)

No. 250.—J. McGill, wt. 25, admitted Dec. 29th, 1841, died
April 2d, 1842, Abscess opened ; not combined with dysentery ;
history nét given.

Jiﬁupa;y.—In the liver were two abscesses; one large super-
ficial, containing 12 ounces of pus, in the outer part of the right
lobe ; (this had been opened ;) and the second, the size of a goose's
eg‘:g, was on the under surface of the left lobe. Case xliv in List
of Operations. (Ibid, vol. vi, p. 326.)

- No. 251.—J. Macdonald, =t. 25, admitted May 2d, 1841, died
July 29th, 4 days after the abscess had been opened: combined
with dysentery—history of the case not given,

Autopsy.—Liver firmly adherent to the side, and also to the
colon; it contained only one abscess, the one punctured; its
walls had no distinct capsule, its boundary being uneven, and
formed hy the irregularly excavated substance of the liver, which
was soft and dark ; the abscess contained several ounces of dark,
yellow, offensive matter; colon extensively but not deeply ulcer-
ated; its mucous coat surrounding the ulcers softened, tumid,
and of a dark-red colour—thoracic viscera healthy—body ema-
ciated. Case lv in List of Operations. (Dr. J. dnderson, ibid,
P 333.)

- No. 252.—J. Wake, ®t. 26, admitted with hepatitis May 5th,
1842, abscess opened May 3lst, discharged Aug. 22d, re-admit-
ted Nov. 6th, died Nov. 12th. Symptoms and treatment not

ven.

gl.dutapay.—Li\'er much diseased ; two large and several small
abscesses in the right lobe, and one in the left; their contents
flaky, purulent, of a pale yellow colour, The liver was envelop-
ed in adhesions, in which the colon, stomach, and spleen were
included ; the lower surface of the left lobe was much ulcerated,
and a large quantity of pus was enclosed by adhesions existing
between it and the stomach. Case xlvi in List of Operations.
(Dr. Thompson, ibid, vol. vi, p. 327.) '

No. 258.—W. Morris, H. M. 4th Regt., sunk under the for-
mation of an extensive abscess of the liver, extending downwards,
and completely destroying the right kidney. In the left lobe
were several hard, large, white, tubercular masses. (Dr. Siev-
aoright, Madras Medical Journal, vol. i, p. 138.) '
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then leave him ; in the last attack he had similar symptoms, and
an abscess burst into the peritoneum, the third day after admission.
( Dr. Murray, ibid, vol. i, p. 175.) _

No. 263.—Dr. Wilkinson, of H. M. 22d Regt. He first had
all the symptoms of dysentery, which subsided, under what treat-
ment is not stated; then anomalous symptoms came on with
excitement, under which suppuration in the liver formed. The
dissection showed that a small abscess had burst into the abdo-
men, yet the intestines were all sound. (Dr. MeDonell, ibid,
vol. i1, p. 40.)

No. 264 and 265.—Two men in H. M. 57th Regt., treated for
acute hepatitis, died in 1838. In each of these two fatal cases, in
addition to a large abscess in the right lobe of the liver, there
was uleeration and sloughing of the mucous coat of the large in-
testine, from the cmecal valve to the anus. (Dr. 4. B. Morgan,
ibid, vol. ii, p. 135.) _

" No. 266.—A soldier in H. M, 39th Regt., admitted with heEa-
titis, and died at Poonamallee in 1832, e was a man of decid-
edly scrofulous habit, and on dissection the liver was found to be
one continuous abscess. (" Dr. Hamilton, ibid, vol. ii, p. 244.)

No. 267.—A striking instance of the insidious character of he
patic abscess. A soldier in H. M. 55th Regt., died at Secunder-
abad, in 1839. _An abscess had burst into the lungs when at his duty,
and he was expectorating large iuanti ties of blood and pus when
admitted into hospital. (Dr. Shanks, ibid, vol. iii, p. 29.)

No. 268.—S. Cox, H. M. 41st Regt., admitted with continued
fever at Moulmein; and died in 1832. History of the casenotgiven.

Autopsy.—Abscess in the liver, colon ulcerated, spleen soft,’
lungs congested, nothing remarkable in the head. (Dr. Hamilton,
ibid, vol. iii, p. 208.)

No. 269.—T. Davies, H. M. 41st Regt., admitted with conti--
nued fever. The history of the case is not given. Disscction
showed the liver enlarged, and containing a collection of pus;
there were extensive adhesions in the thorax, but nothing remark-
able in the head. (" Dr. Hamilton, ibid.)

No. 270.—J. Keough, H. M. 41st Regt., admitted with dysen-
tery, which proved fatal. Dissection disclosed an abscess in the
liver, and an ulcerated state of the colon. (Dr. Hamilton, ibid.)

No. 271.—A soldier, in H. M. 41st Regt., admitted with he- .
patitis in 1832. The inflammation terminated on two successive
occasions in abscess, the contents of which found an outlet, in
the first attack by the bowels, and in the second by the mouth.
Tonies, &e., were given, but he ultimately sank. On dissection .
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Bnaciation now became very rapid, and on the 11th, the swell=
ing of the limb began to subside, and the colour of the surface
appeared more natural. On the 12th, a blister, which had formed
at the inner ankle burst, and discharged serum ; the mind began to
wander, and weakness increased. The sore near the ankle enlarged,
but not gangrenous, extremitics cold; he became perfectly fatuous;
swelling of the limb nearly disappeared, and he sank Feb. 22d.

Post-mortem.—The foot alone was swollen and cedematous;
surface of the limb of dull colour; an infiltration of serum be-
neath the cutis, and the veins of the limb thickened and inflamed
from the foot to the groin, and filled with coagula; the femu_ra} vein
very much enlarged at the groin. The right lung was in ected
with a thin bloody fluid; bronchial tubes dilated, and the imng
membrane of the trachea and bronchi of a deep-red colour, an
covered with unhealthy looking mucus. Strong adhesions exist-
ed between the lower lobe of the lung and the floor of the dia-
phragm, through which a communication was established with
the upper and convex surface of the liver, which contained a
large abscess full of pus. (Selections from the Reports of H. M.
39th Regt. in Madras Medical Journal, vol. iv, p. 347.)

No. 275.—1J. Burton, =t. 34, admitted with common continued
fever; whilst under treatment for this, a sudden diversion took
place to the liver, and notwithstanding V8., leeches, and the use
of mercury, an abscessformed—fluetuation obscure—abscess open-
ed,—lived eight days after, and then sank from exhaustion,
Case xxxviii in List of Operations.

Autopsy.—Liver adherent to the side; the position or number
of the abscesses not given. (Dr, Diw, ibid, vol. v, p. 212.)

No. 276 and 277.—Two soldiers, in H. M. 4th Regt., died in
1842, of hepatitis. In both the hepatic affection was complicated
with severe dysenteric symptoms; and in both, in addition to an
enormous abscess in the right lobe of the liver, the colon exhi-
bited through its whole course, extensive traces of disorganiza-
tion. (Dr. Parry, ibid, vol. v, p. 322.)

No. 278.—A soldier, in H. M. 4th Regt., died of abscess in the
liver, supervening upon hepatitis. On dissection, the liver was
found to contain a plurality of abscesses, 3 in the right, and 2 in
the left lobe. (Dr. Parry, ibid.)

No. 279.—W. Linnett, ®t. 30, 5 years in India, admitted with a
third attack of dysentery, under which he sank in 12 days.
There was tendernesss of the abdomen, with muco-sanguineous
stools and dysuria. He was bled and leeched, but it does not
appear that he took mercury.
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and the whole of the peritoneal coat of the intestines was bright~
red and coated with flakes of pus. A superficial abscess was
found in the liver. (Dr. J. Bird, ibid, vol. 1i, p. 60.)

No. 286.—A Hindoo, treated in the General Hospital in Cal-
cutta. No history given. An abscess had formed in the convex
surface of the right lobe, ulcerating through the diaphragm, and
had emptied its contents into the right thorax. Fibrinous dropsy
ensued, coating with plastic layers the whole of the hmF-, which
was reduced to the size of a closed hand ; the heart small, and its
parietes very thin. The weight of the superincumbent fluid had
pressed down the liver, till it was as flat throughout as a hand, and
scarcely exceeding a hand in size. ( Webb's Path. Indica, p. 262.)

No. 287.—A Native woman, =t. 30. History not given. On
dissection, many little abscesses were found in the right lobe, and
one large one at its anterior extremity, which had become adhe-
rent to the transverse colon ; there was another abscess of similar
size in the middle of the left lobe, which part was adherent to
the right kidney. The other organs seemed healthy. The ab-
scesses were non-encysted. (Webb, ibid, p. 262.)

No. 288.—T. A., =t. 21, a stout, pale, robust youth, seized in
Angust with diarrheea, which continued for some wecks, in spite
of all treatment ; he also complained of rheumatic (?) pains in the
extremities, and of a dull pain in the right hypochondrium. In
September, in consequence of exposure during convalescence, he
was seized with a violent intermittent fever, which continued for
a month, although quinine was administered freely., His con-
stitution became much impaired, and although he improved,
there were still hectic flushes, and occasional cold sweats, A fter
again exposing himself imprudently, he was attacked with a
severe pain in the bowels, slight cough, and pain in the right side
—followed next day by the most severe spasms, and difficulty of
breathing, a strong, full, bounding pulse, high fever, and inces-
sant cough. He was treated as actively as his emaciated condi-
tion would admit; the cough however daily increased, and in
November, the expectoration was copious and purulent, with in-
crease of hectic fever. He was now extremely feeble, and in an
endeavour to turn round in bed, ke fractured the femur in an ob-
lique direetion ; all attempts to produce union failed. The puru-
lent expectoration continued, and he sank in the beginning of
December, B

Autopsy.—Strong adhesions between the liver and diaphragm ;
the lung was also firmly adherent to the upper surface of th';

diaphragm, and on examination, all appearance of that muscle
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was found obliterated, except a narrow border, by which it main-
tained its position to the narrow walls of the great cavity. In
the centre of the liver were found 5 or 6 large cavities filled with
pus; from these there proceeded several sinuses, passing through
what had formed the diaphragm, extending through the substance
of the right lung, and opening into the bronchial ramifications,
in which there was found a considerable quantity of pus. One
of these sinuses was so large as to admit of the little finger. The
lung was much consolidated, but otherwise healthy. The heart
and arteries, the alimentary canal, the spleen and kidneys, were
all natural, except that the latter were paler than usual, and the
heart somewhat attenuated. On examining the fracture, the
bone was found in a state of caries; so soft, that parts of it could
be rubbed to powder between the thumb and finger—periosteum
separated, but there was no appearance of suppuration. (A.
Webb, ibid, p. 126.)

No. 289.—W. Green, =t. 38, sailor, tall, large, of dark com-
plexion, recently from England—admitted with severe dysentery
—ill 14 days. iIe was much reduced; belly flat, inelastic, and
tender if pressed; pyrexia moderate; pulse from 96 to 116.
Died 52 hours after admission.

Autopsy.—Liver slightly enlarged, pale, soft, unctuous; in its
substance, near the ligamentum latum, was a tumour containing
a tea spoonful of very thin, subalbid fluid ; the sides of the cavity
were of a pale grey colour, and much softened, to the extent of
half an inch. The colon, thickened, contracted, and covered
with numerous large grey ulcers. ( Twining, Diseases of Bengal,
vol. i, p. 311.)

No. 290.—M. Vietor Jacquemont, the French traveller and
philosopher. His case is principally interesting as showing that
strictly abstemious habits, are alone no protection to the super-
vention of hepatic abscess. No one could have been more tem-
perate; for along time he had left off the use of spirituous
liquors, discarded animal food, and lived on nearly the same diet
as the natives, only in smaller quantities. He took regular walk-
ing or riding exercise, morning and evening; but living, as he
was obliged to do, principally in tents, he was exposed, particu-
larly in the hot season, to extreme heat, and to great atmospher-
ical changes. He was first attacked with dysentery, and irregular
attacks of fever; hepatic abscess supervened, and he died at
Bombay, Dec. Tth, 1832, 15 hours after the rupture of the ab-
scess into the cavity of the peritoneum. No Autopsy. (Twin-
ing, ibid, p. 326.)
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ing bile, for, as Dr. Budd justly observes, if this were the case,we
should expeet to find the most evident marks of the disease in the
gall-ducts and upper part of the small intestines, parts with which
the irritating matter came first in contact; but instead of thls,_,thesa
arts are almost always healthy in cases in which abscess in the
ﬁver is associated with the most destructive forms of dysentery.
Case No. 5 is the best refutation of this hypothesis, that I have
met with ; here the gall-bladder was involved in the suppurative
process, had been removed by gangrene, and the abscess opened
directly into the colon; the intestine was found distended with
dark gangrenous fluid, and yet its mucous coat showed no sign of
ulceration. .

I am inclined to think that Dr. Parkes’ explanation will be
found eventually to approximate nearer to the truth. He suggests
that there exists a reciprocity of secretive and excretive action
between the liver and the colon; that the chemical constitution
of the blood, in consequence of the non-action of the solitary
glands of the large intestines, becomes altered,and that the "hluod.
thus chemically changed, has a tendency to produce hepatic ab-
scess, Of course this explanation must remain in part hypothe-
tical, till further advances have been made in animal chemistry.

Many patients appear to have been in hospital ence or oftener
with hepatic disease, before their admission with the fatal attack,
Of 36 cases we find that :—

Seven(a) or 19.444 per cent had been treated for hepaticdisease once

Three(®) or 8.333 percent ,, = ,, twice
Fivele) or 13.900 percent ,, ' el three times
Three(d) or 8.335 percent ,, o 5 four times
One(®) or 2.777percent ,, % S five times
Twol/) or 5.5535 percent =5 = sIX times
Onel) or 2.777 percent ,, oy ¥ seven times
Twolk) or 5.555percent ,, % e eight times
One(i) or 2.777 percent ,, 5 ,»  thirteen times

Elevenfilor 30,833 percent ,, i repeatedly or often
In only three instances is it mentioned that the patient had
never before been under treatment for hepatic disease, until
admitted with the fatal attack. (Cases 36, 44!: 215.)
From the history of many of the cases in which the patients were
often in hospital with hepatic disease, (especially cases 48 and 262)
it may reasonably be inferred that abscess in the liver may remain

{a) Cases 19, 27, 30, 64, 184, 202, 204. (L) Cases 6, 23, 209,
(e) Cases 50, 173, 194, 190, 228, (d) Cases 21, 192, 2290,
ie) Case 208. (f) Cases 187, 196. (g) Case 201.

(k) Cases 191, 203. (i) Case 189. (i) Cases 25,42, 87, 96, 108, 177, 225, 230, 262,
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The position of these abscesses in the liver with reference to the
lobes, was as follows i —

izht |1 ...163 or 67.355 per cent,
%;?;'lnl_{i}e ... 16 or 6611 g
Right and left lobes ... 85 or 14.462 3

Between the right and left lnbes,} iy A

* “under the ligamentum latum At

Richt and middle lobes 1 or 0.414 g
Le%t and middle lobes ... 1 or 0414 i
Right, left, and middle lobes 1 or 0.414 o
Lobulus Spigelii o Sepeor A Y 5
Abscesses throughout the liver ... 20 or 8.264 3
Diffused abscesses 458 _

Exacet site not given 5{}} omitted.

No post-mortem ol

500

From this it appears that of 242 cases, 67 per cent of these ab-
scesses existed in the right lobe of the liver alone ; but, if we take
into consideration the large nunber of other cases in which this
lobe, conjointly with some other portion of the liver, was the seat
of abscess, the proportion is indeed enormous. At the same time
we should bear in mind, the great relative size of the right lobe
to the other lobes of the liver. .

The frequency of abscess in this lobe is no new fact; it was ob-
served above half a century ago by Sir James McGrigor, in his
account of the diseases of the 88th Regt. &c. ( Annals of Medicine
for 1801, ».363,) and the fact was fuither illustrated by Dr. Geddes,
in his paper on hc]mtir: abseess, in the 6th volume of the Transac-
tions of the Medieal and Physical Society of Caleutta.

The position of the abscesses may be further considered with re-

Jerence lo the surfaces, borders, §c. of the liver. Thus we find
that they existed :(—

On the upper and superior part of the right lobe s 0in 19
On the upper and outer part of the right lobe SR | ¢
On the convex surface of the right lobe O+ |
On the concave surface of the right lobe s iy A i
On the inferior edge or margin of the right lobe s In &
Deep seated, or in the centre of the right lobe e 0 B
In the upper part of the left lobe. .. R
In the centre of the left lobe e |
Between the right and left lobes ... e a0 W
On both surfaces e w. in @
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situation; in three instances in the form of congula,‘a'n& in the
remaining two it is described as * grumous blood.” In two of
these cases, (226, 258,) the hemorrhage into the sac appeared to
be the immediate cause of death. In the latter, the vessel through
which the heemorrhage took place, was distinetly visible on the
floor of the abscess.

Bile, more or less intimately incorporated with the eontents of
the abscess, was found in five instanees.(d)

When numerous abscesses exist in the same liver, matter of
very different characters is not unfrequently found in each; we
have several examples of this.(?) .

Those conditions or states which may be regarded as hepatic
abscess in its earliest stages, may be seen in cases 88, 90, 91, 95,
and 289,

The quantity of matter contained in the abscesses is mentioned in

cases, and may be classed as follows ; premising that 16 ounces
has been considered as constituting a pint, and a pound, respee-
tively. Thus we find

4 ounces, and under in 6 cases.
From 4to 8ounces 1in -
i O R1BT 4 n e

o ARt 7 D, - g
,», 1to 2 pintsorpoundsl6 ,,

a3 2to 3 () 12 2
a 3to 4 T 19 5 19
1 4t0 & 13 2 33
e T s i i
»” G to T 17 bE] ﬂ LE
A gallon (No. 59, 147) SRS

A gallon and a quarter (No.2) 1 & 5
Several pints 1

69
Large as are the quantities in some of these cases, they are all
exceeded in an instance mentioned by Mr. Inman, of Liverpool,
in which the contents of the abscess amounted to thirteen pints.

(Edin. Med. and Surg. Journal, No. clx, p. 110.)

The size of many of these abscesses is necessarily very large ; in
some, the right lobe is stated to have been converted into the sae
of an enormous abscess § (No. 25, 174,) in one the sze is said to
have been large enough to contain a head ; (No. 235,) in others to
have been the size of an ostrich’s egg; (No. 91, 93, 104,) and in

{a) Cases 49, 152, 222, 233, 246. (&) Cases 45, 146, 213, 220, 233, 234, 242, &e.
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There are some points connected with the termination of these
cases, which merit consideration. We will instance a few of the
most important and interesting. _ :

In case 148, the abscess burstinto the abdominal cavity, ascites
having previously supervened ; the accumulated fluid was drawn
off by operation, and, together with the ordinary serous fluid, the
matter which had escaped from the abscess was evacuated. The
operation was repeated three times, and on each occasion a similar
evacuation of pus took place. After the last operation, the orifice
did not heal, and from this opening, purulent matter, (evidently
from the abscessin the liver,) continued to be discharged up to the
period of the patient’s death, 19 days after the first evacuation of
purulent matter,

In case 35, a small abscess in the liver had given way, and the
matter escaped between the parietes of the abdomen and the in-
testines, until it had reached the inside of the rim of the pelvis,
where its further progress was arrested; the inflammation which
immediately took place confined it in this position, so that after
death, when the body was examined, from 4 to 6 ounces of pus
were found, extending in a direct line of about four inches in
breadth, from the opening in the liver to about Poupart’'s ligament.
The man survived the bursting of the abscess about 16 days,

In cases 47, 226 and 258, the immediate cause of death appears
to have been haemorrhage into the sac of the abscess. No. 47 is
peculiarly interesting ; for some days previous to death, the pa-
tient had passed blood both in his stools and also by vomiting ;—on
dissection, on the most minute search, no point could be found
either in the intestines or stomach, from which the blood passed
by stool and retching, could have cozed; the stomach and small
intestines were perfectly healthy, but on the mucous coat of the
duodenum were observed some small elots of blood—its structure
however was unchanged in any way. The gall-bladder was also
healthy, but was distended and contained coagula of blood—these
were likewise found in the sac of the abscess ;—it appears certain
that the haemorrhage must first have taken place into the sac of
the abscess—that the blood must have passed by the biliary ves-
sels into the gall-bladder, and thence by the ductus communis
into the donodenum.

In case 173, a small tumour appeared in the right dorsal region,
over the angles of the Tth and 8th ribs—this was opened, and there
was a considerable discharge of pus, evidently traceable to the
abseess in the liver,

Case 240 is peculiarly interesting, the patient dying from an
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{No. in which the symptoms Cavity Total number of | A verage
denoting the bursting of the or days the patient| number
abscess are noticed. viecus. survived. |of days.
17 L R LDngEe: . b ecoes 892 ....| 28
S e .+ » »| Thoracic cavity . . o S
. J00). 25 SR e Abdominal ,, .. 1 73
i e BN e ) 571 i B 29 . ;

If this table were allowed to pass without ecomment, it might
lead to a misconception; from the figures as they siand, it would
appear that the durstion of life, after the abscess has burst into
the abdominal cavity, is longer than when it burst into the colon
or intestinal canal ; this, however, in fact is not the case. A fatal
termination, “hen it bursts into the former- mte, generally follows
in2, 3 or 4 days, or even in a few hours, as in case 290; but in
these histories there are some examples (134 135,) to shoty hoie
long life may be sustained under this accident—these cases (one of
the | patients survived 26 days,) are expressly given by Mr. Twin-
ing, with this view ; in fact, four of these cases (35, 134, 135, 148,)
must be regarded as extr aordinary i, and if we omit these four cases,
it will be found that the average duration of life after the abscess
has burst into the abdominal cavity, is about three days ; this ter=
Emittmn is not only the most rapidly, but also the most certainly

ta

The frequency of the co-existencée of an wlcerated state of the

ge intestines and hepatic abscess, has often attracted the atten-
tion of pathologists, The subjoined tables will tend to illustrate
this point. Omitting from our present consideration the 96
cases in which the condition of the intestines is not mentioned,
we have left 204 cases. Of these—
The large intestines were more or less

uleerated in} 147 or T2.158 per cent.

” o not ulcerated in 51 or 25.000 ,,
3 »s presented cicatriees of el
old uleers in S or 1471 3
¥ s » abrasions(?)in  8or 1471
204 100.000

{(a) Cases 10, 50, rﬂ G4, 68, 83, 99, 102, 106, 125, 130, 180, 181, 291.
(§) Cases 69, 60, Ti
(c) Cases 27, 35 133 134, 135, 148, 179, 231,

239, 230, 290;
I:!i.]' Cases 67, 13{':- 177, 178, 230.
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In 46 cases in which the state of the small intestinés is mention-
ed in the preceding cases, they are described as healthy, in 18;
more or less conzested, or injected, or vascular, in 7 ; thickened,
in 2: inflated, in 1; pale, or pale and flaceid, in 2; of dark bluish
colour, in 1; and of an ashy appearance, in 1. The ilium presented
patches of engorgement in 2, was thickened and pearly in 1, was
softened, pulpy and contracted in 1, and was covered with granu-
lar lymph, in 1, in addition to the 15 cases, before mentioned, in
which uleération existed.

The character and extent of the ulceration in the intestines, merit
a brief consideration. They are described simEI}r as ulcers, or
ulcerations, in 49 ; gangrenous, sloughing, or sphacelated, in 25 ;
(perforation of the intestines, in 12 of these cases ;) extensive, in
20 ; partial and slight, in 7; in small or large patches, in 5 ; numer-
ous small ulcers, in 5; superficial, in 3 ; healthy, healing, cicatriz-
ing ulcers, in 4; ulecers, some of which were either cicatrizing or
eieatrized, in 8 ; round and solitary, in 2; transverse ridges of ul-
ceration, in 2; small follicular, in 2; incipient, in 2 ; indolent, in
1; small and pale, in 1. The colon was studded with small gra-
nular uleers in 1, and in another (235,) it was covered with small
granular points. There were cicatrices of old ulecers in 3, and
abrasions of the mucous coat in 3. The colon was in a state of
melanosis in one ease, (No. 119.)

The extent of the uleeration in the intestines bears very slight,
if any, relation to the extent of the suppurative disorganization
in the liver; the abscess may be most extensive, whilst the intes-
tinal ulceration is slight; in case 9, there were only a few indolent
nlcers in the cwenm, yet the liver had three distinet abscesses,
containing four pints of pus, bhesides several small abscesses in
other parts of the liver. Cases 11, 42, 90, 91, &c., may be con-
sulted in support of the same fact. On the other hand, there may
be extensive sloughing uleeration of the intestines, and at the

same time, the abscess in the liver may be of small dimensions.
This is the case in 109, 114, 116, 119, 137, &c.

The Liver. As might naturally be expected, this viscus de-
parts more or less from its normal state in the majority of cases,
when abscess is situated in any portion of its substance, Of 132
eases, we {ind that:—







138

the liver was on a level with the 4th rib; in cases 82 and 94, it
reached the third rib, and in case 79, it was as high as the 2d 1ib.
Case 41, is peculiarly interesting ; the diaphragm was pushed up
on a level with the mamma, and through this musele the abscess
had worked its way into the cavity of the pleura, but was prevent-
ed discharging its contents into the chest, by a thick deposit of
coagulable lymph. It is hardly necessary to remark that such
great displacements as these, must give rise to most distressing
symptoms.

There is another case, (228,) which tends to show, in a re-
markable manner, how such extensive enlargements may render
our diagnosis a matter of no small difficulty. The left lobe, in
this instance, was the seat of disease ; it contained two large ab-
scesses, and from its increased size, it appears to have caused
powerful pressure on the abdominal aorta, immediately above the
caeliac artery. The prominent symptom was a tumour at the
epigastrium, and at this peint arterial pulsation was very distinct,
although the patient was largely covered with bed clothes; he
likewise suffered much from palpitation of the heart. After
death, the aorta was found encircled by a broad band of inflam-
mation, (just where the pressure from the enlarged lobe was sup-
posed to have been,) and the surrounding cellular tissue was in-
Jected with red gelatinous serum. In case 232 also, the abscess
simulated abdominal aneurism.

In conclusion, it may be remarked, that it not unfrequently
happens that one portion of the liver may be enlarged, whilst the
remaining parts retain their original size ;—thus the enlargement
appears to have been principally confined to the right lobe in
cases 56, 107, 256 and 257, and to the left lobe in cases 2, 10,
50 and 242.

Cicatrices on the surface of the liver are supposed by some to
indicate that hepatic abscess had existed at some former period,
and that these cicatrices mark the spot through which the con-
tents Of the said abseess have escaped. Without denying that
after the evacuation of an hepatic abscess, a cicatrix may mark
the position of the puncture, (as was observed in case 172,) yet
what the real nature of the larger proportion of those appearances
termed cicatrices is, appears to be very doubtful. In case 229,
thirteen deep sulei were found, on the convex surface, with ex-
tensive thickening,and white corrugations resembling scars. Now
is it conceivably possible, that thirteen abscesses could have burst
into the abdoninal cavity, and left nothing to tell of their former
existence, but a few scars? Again, in case 230, there wasa
large “scar” over the gall-bladder, of which the centre formed a
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‘The condition of the mucous coat of the stemach, is mentioned iu
38 cases. OF this number, it is reported to have been healthy in
13,(a) and in 4(%) others, it presented some slight changes In
colour, but was unchanged in structure. In case 43, the mucous
coat was indurated and thickened ; in case 44, vascular and soft-
ened in parts; in No. 46 and 230, congested ; in case 215, dark
and corrugated ; and in case 218, the stomach was flaccid, with
points of ecchymosis. In eight other cases it presented some
slight deviations from the normal state. In case i3, it presented
some abraded spots, and at other parts it was thickened and
mammillated. In only two instances, (No. 75 and 152,) was
the mucous coat found inflamed ; and in the latter of these cases
the abscess was adherent to the walls of this visens. In cases 1,
80, 152, 220 and 259, the abscess was adherent to the stomach;
and in No. 220, it was making its way, by the ulcerative process,
through its walls; at this part the mucous coat presented an
ulcerated point. In two instances, (211, 243,) the abscess open-
ed into the stomach.

I think that it will fairly admit of a question, whether some of
the slighter deviations from the normal state, observable on the
‘mucous surface of the stomach, were not produced by the pewer-
ful and irritating drugs, especially mercurials and purgatives,
which it was the routine practice to administer with no unspar-
ing hand, whenever hepatic disease was suspected to exist.

The lungs in these eases, present a great variety of conditions;
in 36 cases they are reported as healthy or free from disease, in
some there were old adhesions, apparently unconnected with the
hepatic affoction, but these are not to be confounded with others
in which some portion of the right lung was adherent to the dia-
phragm ; in these latter cases the adhesions were evidently recent,
the result of inflammation set up by the pressure of the liver, and
it was by means of these adhesions that the brenchial ramifications
communicated with the hepatic abscess. In five cases, (No. 50,
85, 99, 122, 142,) there was a distinet abscessin the lung, commu-
nicating with the abscess in the liver, and in anether (226), though
an abscess existed both in the lung and in the liver, ne communi-
cation between them appeared to exist. In three cases the lungs
contained suppurating tubercles, and in three others they are stated
to have been tuberculated. The lungs are reported as collapsed
in 10, congested and hepatized in 9, emphysematous in 8, com-

A

(a) Cases 42, 59, 60, 76, 79, 110, 111, 138, 148, 158, 237, 240, 248.
(&) Cases 78, 92, 94, 97,
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and pale, in 2; and congested in 3. In one case, (No. 23,) the
right kidney was enlarged and soft, bearing traces of recent in-
flammation ; and in another, (217,) the renal tissue was dark, and
engorged. The abseess in the liver more or less communicated
with the kidneys in 4 cases;(@) and in one of these, (253,) the right
kidney was entirely destroyed.

The three remaining casss require separate notice ; in one, (No.
216,) the kidneys had some vascular congestion ; and pus was ob-
served issuing from the mammillary processes of the left. In the
second case, (No. 218,) pressure of the kidneys showed pus pass-
ing from the tubuli uriniferi into the infundibulum, on each side.
In the third case, (No. 220,) pressuve forced pus from the mam-
millary processes of the kidneys. It isa little remarkable that
these three cases should have fallen under the notice of one prac-
titioner, (Dr. Conwell,) on whose authority they are here given.

The spleen, pancreas, and mesenteric glands, present few
pathological appearances worthy of note. Only two cases call for
remark in this place, No. 151, in which the pancreas was greatly
enlarged and hardened, pressing upon the ductus communis chole-
dicus and other ducts, so as almost to prevent the passage of bile,
and No. 237, where the mesenteric glands were much enlarged,
one containing in its centre a drachm of pus. In the Appendix is
given the numbers of the cases in which these organs are men-
tioned in the preceding histories.

SYMPTOMS.

The insidious nature of hepatic abscess, and the obscurity
which not unfrequently characterises the attendant symptoms,
should always be borne in mind by the practitioner; and should
be regarded by him as an incentive to unremitting attention, and
to the utmost circumspection, when treating cases in which the
liver is the seat of disease, and the symptoms, at the same time,
are of an anomalous or obseure character,

The amount of constitutional disturbance is so small, in some
instances, as hardly to attract the notice of the patient himself;
of this we have an example in case 48—this patient, though un-
well for some years, was at his duty up to the time of his admis-
sion; he had only been in hospital a few hours, when an abscess
burst into his lungs; and, when he died ten days subsequently,

(@) Cases 32, 233, 253, 287.
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Table of Symptoms.

I =R, The symptom
g E@ was
- k|
:é E Symptoms. 'é <
©.z.8 & 2
$EE & -
L2
Pain in the hepatic or epigastric region.,...| 153 20
1?3{ ;. dnereased DY Pressire .. ....es=sss s 5l 1d
s increased by full inspiration ......... 23 4
101 { Enl:f]‘p:enwut or fulness of !]:;: :‘.Jiﬂ(‘, or .snn.f-} | 90 11
evident local sign of hepatic absecess.... § |
84 Vomiting and NAUEER » . oo v e nneenposnies [ 10
i Rl T T e o e e e S e 34 -
5 { Cold sweats, or profuse or clammy perspi- o) 3
L B S e i e e e
22 |Evening or occasional exacerbations of fever| 22 o
| 74 |Prostration, exhaustion, or great debility . ..| 74 L
57 |Emaciation or lossof flesh. .............. a7 -2
Pain in the right shoulder. .......c.0u... 48 24
TE{ % left shoulder, (No. 1, 241)..c..... 9 2]
i1 both shoulders, (No. 167, 274).... 2 T
B s TEoREN . o R i s v R s s s siiate s 59 4
PO 5 =) o S e S T S R 25 29
41 |Thirst, moreor lessurgent. ....cveecnensn 40 1
41 |Appetite, 1upaired or total loss of........| 83 8
36 [Want of sleep or restlessness.......ve,.. I 35 1
32 |Breathing, difficult and oppressed, (dyspnza)l 32 .
fi = hurried and frequent . .......... 6 e
15 |Painful decubitus on the left side........| 10 5
5 o % on the right side....... 3 3
3 o 3 on gither side.......... 3 4
2 5 " on neither side. ........ 2 :
8 |Flatulence, flatulent eructations, much flatus. 3 :
11 |[(Edema, chicfly of the extremities. ........ 11 .
9 |Much depression of spirits, despondency, &e. 9 5
5 |Greatlangnor. ... S e el el e s AR 5
2 Jaundice (No. 198, 220) .....oviuenses . 2
4  |Yellow suffusion of the eves.....covivvsn. 4
3 r g dite BEINL ;v b i B e 3 o
—r e
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In the 48 cases, then, in which pain in the right shoulder was
present, the abscesses were situated as follows :—
One or more abscesses in the right lobe e
In the upper and superior portion of the right lobe
In the upper and outer part of the right lobe
In the outer surface of the right lobe
In the upper and posterior part of the right lobe
On the coneave surface of the right lobe
One large abscess on the concave surface of the right lobe
One small abscess on the concave surface of the left lobe (167)
One abscess between the right and left lobes .. :
Abscesses in both the right and left lobes
Abscesses on the concave surface of each lobe
On the posterior (concave?) surface of the liver ...
One abseess in the centre (deep seated) of the liver
On the upper and superior portion of the liver ...
Numerous abseesses throughout the liver o
One abscess on the superior, and two on the inferior surface
of the liver
Two abscesses in the right lobe, and also a circumseribed
abscess between the surface of the livetr and the ribs
Exact site not mentioned ...

*
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In the 24 cases in which pain in the shoulder was absent, the
situation of the abscesses in the liver was as follows :—
Inferior, or lower margin, or border of the right lobe
One large abscess on the convex surface of the right lobe

2 o y»» upperand posterior part of the right lobe
o4 i o g outer part of the right lobe...
o 5 in the upper or superior part of the right
lobe, only half an inch from the surihce}
One small deep seated abseess in the right lobe
Abscesses In both the right and left lobes
One immense abscess occupying the whole of the left, and
part of the right lobes }
In the upper part of the left lobe
Numerous abscesses in the left lobe
One large abscess on the posterior surface of the liver
Numerous abscesses in the liver, particularly in the right lobe
Liver studded throughout with small abscesses ...
Abscess deep seated in the liver
®ite not stated

*®
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- From these statements, we are entitled to draw the following
conclusions :—

I. That pain in the shoulder is most frequent when the right
lobe 1s the seat of abscess; but—

2. That abscess may exist in the right lobe without this symp-
tom being present in any degree.

3. That though this symptom is most frequently present when
the abscess is situated in the superior or upper portion of the
liver, it cannot be regarded as a constant or diagnostic sign.

4. That the pain in the shoulder may be present when the ab-
scess exists on the posterior or concave surface of the liver, or in
the left lobe, or when it is deep seated, or when the hver is stud-
ded throughout with small abscesses.

5. That the absence of this symptom is no proof that abscess
does not exist in the right lobe.

In fine. We are entitled to say that pain in the right shoulder
is most frequently present when the abscess exists in the right
lobe, especially when it is situated in its upper and superior por-
tion, but its presence no more necessarily implies that the abscess
1s in this lobe, or in this portion of the lobe, than we are entitled
to conclude that this lobe is not the seat of the suppurative pro-
cess, because pain in the shoulder is absent.

Pain in the left shoulder only, is reported as being present in
two instances, (No. 1, 241.) In the first case, the abscess was
large and solitary, occupying the left lebe of the liver; and in
the second case, there were three abscesses, one in the left lobe,
and two in the right. These cases are highly interesting.

Pain in both shoulders, was ohserved in two cases. (No. 167,
274.) In the first of these, dissection showed a small abscess on
the concave side of the left lobe ; and in the seeond, the abscess
was on the upper and convex surface of the liver, opening into
the right lung.

The pain in the shoulder is liable to great variations as to site,
intensity, and constancy. With respeet to its site, it is described
as affecting the top of the shoulder, (10, 64,) the back of the
shoulder, (40,) the front, (69,) between the scapula, (50,) about
the end of the clavicle, (64, 139,) &c. In case 291, the pain ex-
tended down the right arm ; in case 47, the pain in the shoulder
was attended with numbness of the arm and wrist; and in case
69, this numbness was also present, extending to the lower ex-
tremity. With respect to intensity, it appears to have been
severe, (208,) and stinging, (159,) whilst in others, it only
amounted to a feeling of uneasiness. In regard to its constancy,
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it appeats to have been most variable; thus, in some, (141, IQIE:E.'
211,)it was present only at the outset of the disease, or “‘at first;
in others, (135, 195, 197,) it was only noticed occasionaliy ; in
some, only on coughing, (189,) only on pressure over the liver,
(189,) only on inspiring deeply, (64,) &c. These are but speci-
mens of the numerous variations to which this symptom is subject,

Pain in the region of the liver, is the symptom most frequently
met with in cases of hepatie abscess ;—it 1s not, however, inva-
riably present, as we see from the above table that 20 cases are
mentioned, in which it did not exist. It was increased by pres-
sure in 51 cases, and by a deep inspiration in 23. Other circums
stances are mentioned under which the }:]:ain in the liver was aug-
mented ; as by motion, (16, 213,) by change of position, (141,
230,) by lying on the left side, (36, 79, 85,) by lying on the right
side, (56, 91, 139,) by lying on the back, (82, 160,) by coughing,
(59,) by the motion of a dooly, (4,) &ec. In some cases, the pain
was m:{',' oceasional, there being periods at which the patient was
comparatively easy; (14, 5%, 163, 197, &c.) in others, it only
existed at first, (196, 209, 211, 221, 235,) whilst in ancther class,
(15, 186,) it was most complained of towards the termination of
the disease ; in the majority of cases, however, pain in the liver
formed the most prominent symptom in the early stage of the
attack, whilst there was reason to suppose that the inflammatory
action existed in the highest degree. When the abscess is fully
established, the pain in the liver is not unfrequently modified, or
it subsides altogether, (35, 61, 235.) It is extraordinary the size
the abscess may attain, without there being any pain in the he-
patic region ; of this, we have an instance in case 143, where the
abscess contained three quarts of pus, and yet there was no pain
even on pressure ! Cases 125, 142, 151, 215, are other examples
illustrating the same fact. The condition of the liver in which
pain is most frequently absent, is when that viscus is studded
throughout with small abscesses. (Cases 166, 185, 188, 215, 218,
&ec.) 'The abscess being situated on the concave surface of the
liver, (5,) or deep seated in the parenchyma of the organ, (18,)
appears to modify the amount of pain present.

Vith respect to the character of the pain, it is variously de-
seribed as severe, (6,) intense, (231 ) acute, (90,) lancinating, (16,)
dull, (30, 288,) heavy, (148, 213,) dragging, (7,) obtuse, (70,)
teasing, (146,) stinging, (159,) steady, &e. In some, the feeling
did not amount to actual pain, but was more a sensation of un=
easiness or soreness; (219, 228;) in others, it is described as *a
stitch,” or catching pain in the side; (152;) in others, (13,) as a
weight in the hepatic region,
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the left side, in these cases of liver enlarzement. The characters
of this rhonehial sound, observes Dr. Walshe, are so peculiar, ﬂ}at
a mere tyro in the art of auscultation would be able to distinguish
it from all other varieties of rhonchus. Of its mechanism, Dr.
Walshe offers the following explanation—the lower portions of
the lung pressed on by the enlarged liver, undergo a sort of creas-
ing or condensation, which in ordinary breathing, interferes with
their expansion, By foreed inspiration, the portion of the lung
implicated, will be readily understood to be uncreased, and so the
series of sounds above deseribed, is produced. This hypothesis
is rendered more probable by the fact that it often ceases to be
audible for a time, after from one to five or six forced inspirations;
the lung seems to require rest and time to be again creased up.

Professor Walshe adds, that he is unable to make any positive
assertion, concerning the frequency with which this rhonchus at-
tends on enlargement of the ?iver; but he affirms that in no single
case of notable increase of the bulk of that organ, which has
fallen under his observation since he first discovered this rhon-
chus, has he failed to substantiate its existence. The sound may,
it is true, escape detection on one or more occasions, but it is
never absent for a series of days. (See Clinical Lectuves, Lancet,
1849, vol. i, p. 525.)

Decubitus. It is very easy to understand that, when an organ,
such as the liver, becomes much enlarged, as we have seen the
liver does to an enormous size, the pressure exereised by it on
the surrounding or eontiguous parts, may give rise to more or
less pain. From the examination of the above histories, 1 am
inclined to believe that the enlargement of the liver, or of a par-
ticular lobe of the liver, has more to do in producing pain when
the body is in any particular pesition, than the mere fact that
that viscus contains an abscess, whatever may be its size or posi-
tion. I have earefully examined the deseriptions of the post-
mortem appearances, in all the cases in whicE decubitus in any
posture was painful, and also in those which it was free from
pain, and I can trace no constant connexion between the symp-
tom and the seat of disease. The adhesions which the liver,
when thus enlarged, forms with contiguous viscera, seems to ex-
ercise an influence in these cases.

Of 35 cases in which this point is noticed, tenfe patients eould
not lie on the left side without an increase of pain, and four
otherst® found this the easiest position. Threef® could not lie
on the right side, and three(d) others laid on this side easiest.

(a) 6, 36, 48, 70, 79, 86, 87, 137, 240, 241, (#) 9,10, 292, 227,
(e) 56, 91, 139, (d) 80, 145, 242.
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deviations from the normal state. When the ‘abscess was' adhe-
rent to the stomach, as in cases 1, 80, 220, and 234, there was
more or less vomiting present. ‘

The position of the abscess in the liver appears to exercise
gome influence in producing vomiting. This will be seen by the
following table :—

1 - -
'No. of times that{No. of times that|
the abscess was{vomiting was pre- Percentage.

in each lobe. sent.

Right lobeny v olig et vaea M8 Lanilioas 8T 0] 2R0TO
LB Aol s ciuia o e i ok e S -
Right and left lobe ,....... T | RETI AT iy R I [
Right, left, and middle lobes.|.c.. 1 .osafenes 1 waosf 100.00
Left and middle 10Des . .. s |emeiipel i ot nse . Loss ool 10000
Numerous abscesses

t]]rnughﬂut Ll‘e. ]i“er} ® & BB B 88 EU L E I I ﬁ s o= B 3{]-‘]“
site not giated ... . ne e o | e | et o L e e e B T

From this, it appears that a much larger proportionate number
suffered from vomiting, when the abscess was situated in the left
lobe alone, or in the left lobe and other portions of the liver at
the same time. In the ten cases in which vomiting is expressly
mentioned as absent, the abscess was, in only one instance, in the
left lobe ; in seven others, it was in the right lobe, and in the other
two, the position is not specified.

Dr. Geddes considers that vomiting is not present when the
dysenteric symptoms are urgent, and accompanied by ulceration
of the large intestines, excepting in those cases where the bowel
complaint oceurs along with numerous abscesses in the liver.
(See Clin. Illustrations of the Diseases of India, p. 3514.) This
holds good with regard to Dr. Geddes’s own cases; (184 to 212;)
but from cases furnished by others, no connexion appears to exist
between the presence of vomiting as a symptom, and an uleerated
state of the bowels.  This may easily be seen by taking the cases
of vomiting, as given in the Index, and comparing in each case the
condition ot the liver and intestines after death.

Cough. That this is a sympathetic affection, and does not
arise from bronchitis, (as asserted by Louis,) there can be little
doubt, in the majority of cases; but in others, when the liver
becomes much enlarged, and, pressing upwards, acts as a mecha-
nical irritant, inflammation of the lining membrane of the bronehi
is undoubtedly established in some instances. The cough, which
1s a sympathetic affection, is a short, hard, dry cough, attended
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have failed to notice the fact of the failure of mercury on the
system, as being a circumstance of too common occurrence to
merit being specially mentioned.

When abscess has formed in the liver, it is undoubtedly a mat-
ter of great difficulty to bring the system under the influence of
mercury ; of this fact, we shall only mention two illustrative cases,
No. 9, in which 210 grains of calomel were given, and No. 20, in
which in addition to scruple doses of calomel internally, mercurial
frictions were diligently employed, and in both cases, no effect
was produced on the sytsem.

In a subsequent part of this paper I shall have to notice the
subject of mercury in abscess of the liver, and shall therefore
defer any further remarks in this place.

Tension of the right rectus muscle. Much stress was laid by the
late Mr. Twining on this symptom ; it however appears to be not
only not a constant, but not even an ordinary symptom; as far as the
above cases are concerned, it is mentioned as being present in five
instances, (13, 80, 90, 233, 291,) and absent in one, (64.) It is
mentioned in one of these cases, (13,) the right muscle was more
tense than the left, * or rather it became so, on attempting to exa-
mine the liver ;" and this I believe to be the true solution of many
of those cases, when this symptom has been observed. Dr. E.
Impey states, that his experience does not confirm the opinion of
Twining on this point. (See Trans. of the Med. and Phys. So-
ciely of Bombay, vol. vii, p. 176.)

Dr. Budd, (** On Diseases of the Liver,” p.86,) after remarking
that this symptom, when present, is purely sympathetic, observes
that it 1s met with in other diseases besides abscess of the liver;
that he met with it in a case of long continued jaundice from
closure of the common duct; in a case of cancer of the stomach,
when the latter viscus adhered to the liver; and he also quotes a
case from Dr. Graves, in which this symptom was noticed when
the gall-bladder was inflamed.

Other counditions of the abdomen, are worthy of note. There
was fulness and distention of the abdomen in 18, a tympanitic
state of, in 5, and general soreness of, in 3. In one case, (214,)
there was much swelling of the abdomen only after eating. The
abdomen was flat, inelastic, or very hard, in 4; (No. 135, 137,
234, 289 ;) supple in 1, collapsed and retracted, in 2. In only
one case, (291,) is the abdomen described as doughy, and this is
a little remarkable, as a peculiar doughy state of the abdomen, is
as far as my limited experience goes, a very frequent symptom in
these cases. There was general tenseness of the abdominal mus-
cles iv four instances, (128, 135, 231, 238.)
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ferent and opposite descriptions of the evacuations, at intervals
of a few days. As far as practjcab!e, I have arranged these eva-
cuations in 176 cases, in the following manner :—

Stools, more or less vitiated, deranged, or unhealthy, in ... 46
,, dysenteric ... 96
Free, regular, natural, feculent s 20

Diarrhcea, chiefly colliquative, and towards the elose of the case 15
Bowels constipated, requiring purgatives to procure evacuations 6

Stools contained purulent matter ... e M0
o s coagula of blood, or grumous blood vl

,, black and watery, resembling coffee grounds by ol

,» perfectly white, latterly, (case 160) 1
Bowels irregular, sometimes relaxed, at others costive, &e. in 12
2 irritable __3
176

Great discrepancies are apparent in perusing the Ereceding
collected cases: thus, in some instances, (No, 13, 19,) the bowels
were at the outset of the affection, constipated, but subsequently
became dysenteric; whilst in others, the stools, which had been
dysenteric in the first stage, became much more feculent, and in
some quite natural, before the fatal termination. (Cases 11,
157, &c.)

There are two forms of stool, from which an unfavourable
diagnosis may be drawn. 1st, Black, watery stools, like coffee.
grounds, as in cases 47, 162, 213, 215, 218, 230, 237. 2ndly.
Stools containing coagula of blood, or grumous blood ; these are
rarely observed till towards the close of the case; they are re~
corded in cases 67, 84, 123, 131, 137, 157, 166, 215, 221, 225, &c.

With respect to those cases () in which purulent matter was
passed in the stools, it was very evident, that in some instances,
this depended upon the abscess in the liver opening into some
part of the intestinal canal, as in No. 67, 138, 149, 177, 178,
&c. ; but in others, (17, 30, 32, 41, 58, 84, 89, 148, 271,)no dis-
tinct communication was found to exist after death, between the
abscess and the intestines, although in some (30, 89,) the abscess.
was adherent to some portion of the intestinal parietes. In the
remaining cases, no apparent communication whatever appears to
have existed. The question, hox, under these circumstances,
purulent matter was passed by stool, remains to be solved by
future enquirers.

(@) Cases 17, 30, 32, 41, 45, §8, 67, 89, 138, 148, 149, 177, 178, 23Q, 271, 201,
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the peritoneal cavity—traces of former ulceration in large irltcsé
tines. No. 6 in Fatal Cases. (Dr. Murray, ibid, vol. i, p. 473.)

Case IIT. Fatal.—Lieut. Bligh, admitted Feb. 6th, 1839—dis-
tinet succussion perciptible—uperated on, March 8th—trocar
only employed—introduced between the 9th and 10th ribs, ob-
liquely, upwards, and inwards—9 pints of thin, flaky; purulent
matter drawn off—canula left in situ—afforded much relief—
in addition to the purulent matter, air was forced out when the
patient coughed-—the dis¢harge having ceased, the trocar was re-
introduced on the 20th, when a pint of matter was evacuated: On
the 21st, the pus was fetid, smelling strongly of sulphuretted hy-
drogen. Died in a fit of exhaustion, March 22d, 14 days after
the first operation. This was a hopeless case, before the opera-
tion was performed—all that was contemplated by it was ef-
fected—namely, relicf of distressing symptoms.

Autopsy.—A large abscess in right lobe of the liver communi-
cated freely with the right lung, which was only prevented from
collapsing by extensive adhesions—pleural cavity full of a red
serous fluid, of a very fetid odour. The trocar had gone through
two folds of peritoneum, and easily reached the abscess, which
was distant half an inch from the surface. Though no adkesions had
taken place between the two opposite layers of the serous membrane,
not a drop of pus had escaped into the abdominal cavity, nor had any
inflammatory effusion ensued at any point. The abscess was not
empty, notwithstanding all the evacuations. The hepatie tissue
was livid, and inclined to green. No. 7 in Fatal Cases. (D
MeGrigor, ibid, vol. i; p. 476.)

Case IV. Recovered.—S. Wilks, mt. 35, admitted March 21st,
1839—operated on March 30th—trocar only employed—gave vent
to 1 ounece of very blaek blood; without any admixture of pus—
afforded great relief—trocar introduced a little more anteriorly,
gave exit to more black blood, but no pus. On the 5thof April,
a long curved trocar, (sueh as is used for puncturing the bladder,
per rectum,) was introduced, and gave vent to 4 ounces of sanio-
purulent matter, to the great relief of the patient. The discharge
having ceased; the long trocar was again introduced on the 11th,
matter became healthy—ceased to flow on the 10th of May. Re-
turned to duty June 7th—was in good health two months after
that date. (Surgeon Wilkins, H. M. 45th Regt., ibid, p. 479.)

Case V. Fatal.—A seaman, =t. 39, no unequivocal evidence of
the existence of matter—exploring ncedle first introduced, at two
inches in a right line from the junction of the cartilages of the Tth
and 8th ribs—a few drops of purulent matter discharged—exter=
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Murray says, “ I pushed a trocar into the epigastrium, but only a
little blood flowed out ; not satisfied with this exploration, I push-
ed the new exploratory instrument into the liver, behind the
middle of the side, between the 8th and 9th ribs, when pus flowed
e s o —] then withdrew the explorer, and introduced a large sized
flat trocar, by which 8 or 9 ounces of thick, curdy pus were eva-
cuated. When the evacuation was nearly completed, a gurgling
of air took place through the canula, apparently from the action
of the diaphragm, and a cork was then fitted to the canula, (which
was left in situ,) with directions to take it out at mid-day and in
the evening, to allow the accumulated matter to escape.” On the
5th, the discharge ceased, and Dr. Murray made another explo-
ratory puncture into the liver, but without finding pus. He died
on the 13th, 11 days after the first exploration. Not combined
with dysentery.

Autopsy.—Recent, but firm adhesions had taken place at the
point where the punctures had been made into the epigastrium,
and attentive examination could not deteet any mark of inflamma-
tion in the substance of the gland, around the points punctured—
the cicatrization of it was perfect. The liver was much enlarged
~—the abscess opened on the 2d March, was empty—its inner sur-
face had a dark gangrenous appearance, which extended through-
out the course of the wound. Besides this, there were two other
large abscesses in the liver, one of which pushed the diaphragm as
high as the 4th rib. No, 13in Fatal Cases. (Dr. Maclean, ibid,
vol. ii, p. 232.)

Cases [X, and X. Both Fatal.—Two soldiers in H. M. 55th
Regt., died in 1836. * In two cases which terminated fatally in
this year, (1836,) the abscess pointed outwardly, and was pune-
tured with a fair prospect of success ; but hectie fever and dysen-
teric purging supervened, and on dissection, other deep seated
collections of matter were found on the under surface of the organ,
beyond the reach of the knife.” (Dr. A. Shanks' Reports of H.

M. 55th Regiment, for 1836. Madras Medical Journal, vol. i,
p. 243.)

Cases X1, XII, XIII, and XIV, A6l Fatal.—Four soldiersin
H. M. 55th Regt., died in 1837, Extract from the Annual Re-
port of 1837. * Four of the abscesses pointed outwardly, and
were punctured, but without success—other abscesses having ex-
isted in three of them, and the fourth having died from a relapse
of dysentery when nll;parently convalescing." The other three
cases appear to have been combined with dysentery, being placed

under this heading. (Dr. 4. Shanks, ibid, vol. i, p, 258.)
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with increased and fetid discharge, diarrheea, &e. Died Dee.
6th, 47 days after the operation. No. 22 in Fatal Cases.

Autopsy.— The surface of the right lobe adhered firmly to the
abdominal parietes, diaphragm, and ribs. This lobe was convert-
ed into an immense abscess; the whole of its substance quite
disorganized, and converted into a mass of thick, sloughy matter,
amounting to 8 or 10 ounces. The external opening was surround-
ed by an elevated sloughy margin, of the cireumference of an
orange. The abscess also adhered to the colon, which shewed
traces of former uleeration througheut. (Dr. Skanks, ibid, p. 34. )

Case X1X. Fatal.—T. Lancaster, ®t. 38, admitted Jan. 8th,
1840—operated on Jan. 26th—instrument not specified—fluctua-
tion not stated. 74 o0z. of pus discharged before death, which
occurred three days after the operation. Combined with dysen-
tery. No. 23 in Fatal Cases.

Autopsy.—Liver large, adherent to the diaphragm and ribs.
The right lobe converted into an immense abseess, which had
been punctured at its most prominent part. No adliesions had
taken place at the punctured point. 32 ounces of matter were con-
tained in the abscess, and part of the contents had apparently escap-
ed into the abdominal cavity, causing peritoneal inflammation, and
a glueing together of the intestines.  ( Dr. Shanks, ibid, p. 35.)

Case XX. Recovered.—Mrs. Mulligan, wt. 45, admitted April
15th, 1829—operated on May 28th—distinct fluctnation percep-
tible—an incision 2§ inches long, was made through the integu-
ments and museles, over the centre of the soft tumour—an abscess
was then felt, pointing through the peritoneum, which was laid
open with an abscess-lancet to the full extent of the external
wound, when upwards of 5 pounds of fetid, greenish, watery
fluid, were discharged, mixed with some thick flaky matter—lint
was then introduced into. the opening, dressing to the wound,
and a poultice over the whole—was much relieved. For ten
days the discharge continued copious, and then gradually dimi-
nished. She improved daily and was discharged well Sept. 22d
Not combined with dysentery. (D, Henderson, ihid, vol, iii'.
p. 153.) e R

Case XXI. Fatal—J. Madill, =t. 87, admitted March 27th
1840—A{luctuation obvious—operated on April 3d. Exp}ural:nr;
needle, and then the trocar employed—two bleeding-cups full of
pus _disc'hargg:d—canula left in situ, and the abscess continued
to discharge for several weeks, in great quantity daily ; this hav-
ing ceased, the trocar was again introduced, and_as’much puﬁ
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charge continued till July 2d. Not combined with dysentery.
Discharged Aug. 21st. Reported in good health in November,
but he was subsequently obliged to invalid. (Dr. dllman, Mad.
Med. Journal, vol. iii, p. 192, and vol. v, p. 323.)

Case XXV. Fatal.—J. Silver, =t. 27, admitted Aug. Ist,
1840—n0 mention of fluctuation—operated on Aug. 17th. Explo-
ratory needle first used, and then trocar—6 ounces of pus drawn off
—ureat relief—canula left in situ; no dysentery. Health remained
stationary till Oct. 24th, when the abscess was again punctured,
and 2 pounds of pus evacuated at first ; and fully 8 pounds more,
afterwards. Died of exhaustion, Nov. 4th, 76 days after the first
operation, and 10 days after the second. No. 31 in Fatal Cases.

Autopsy.—The right lobe of the liver converted into a mere
cyst coutaining upwards of 7 pints of purulent matter. Strong
membranous adhesions had formed, between the convex surface
and the abdominal parietes around the sites of the puncture.
(Dr. Allman, ibid, vol. iii, pp. 194, 196.)

Case XXVI. Fatal.—F, Henwood, =t. 29; hardness over the
right lobe of the liver. Exploratory needle and trocar used. 25
ounces of matter evacuated—great relief—canula left in situ—
discharge kept up freely—diarrhoea set in. Died Aug. 6th, 7th
day after the operation. No. 32 in Fatal Cases.

Autopsy.—Liver adherent to the diaphragm, and also to the side
at the point where the puncture had been made—ne matter had
escaped into the abdominal cavity. Slight peritonitis in places.
The sac of the abscess contained very little matter, and was found
adherent to, and communicating with the right kidney. (Dr.
Allman, ibid, p. 195.)

Cases XX VII, XXVIII, XXIX, XXX, and XXXI. Fatal.
Case XX XII. Recovered.—The particulars of these cases are not
given: they all occurred in H. M. 80th Regt., whilst stationed at
Quilon, between the years 1813 and 1817, and the simple result,
(6 died and 1 recovered,) is stated in a tabular form by Dr. Nicoll,
in the Madras Medical Journal, vol. iii, p. 263.

Case XXXIII. Fatal.—S. Smallman, @t. 33, admitted April
18th, 184]1—fluctuation not mentioned—operated on May lst.
Exploratory needle and flat trocar used—introduced a little an-
terior to the angle of the ribs, and below their margins. 2 pounds
of pus evacuated-—great relief—canula left in situ—accidentall
slipt out on May 2d; not replaced. May 15th, the discharge
having ceased, the trocar was again introduced, (the integuments
previously divided with a lancet,) between the 10th and 11th ribs,
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Autopsy.~Liver much enlarged, adherent to the diaphragm-——=
right lobe, at the place of puncture, adhering to the parietes of the
abdomen, Besides the abscess punctured was another, very large,
containing matter of a bright orange colour, as if mixed with bile.
(Dr. Stephenson, thid, p. 48.)

Case XXXVII. Reeovered—Crampton, H. M. 4th Regt.—
admitted Aug. 20th, 1841—fluctuation observed—operated on
Sept. 20th—trocar employed—mnothing but a little blood eseaped,
although a probe, more than twice the length of the canula itself]
passed down into a cavity—neither was there any pus on the
probe when withdrawn., On the Gth day after the puneture, pus
appeared ; and on gentle pressure being made on either side, pus
was freely pumped out.  For 10 days, there was a copious dis-
charge—the puncture then gradually narrowed, and healed u
shortly after. The man perfectly recovered. Not combined wit
dysentery. (Dr. Parry, ibid, vol. v, p. 153.)

Case XXXVIII. Fatal.—J. Burton, =t. 84-fluctuation oba
scure—troear introduced at the lower margin of the 9th rib—
12 ounces of pus drawn off"—great relief~—died from exhaustion,
8 days after operation. Combined with ague. No dysentery.

Autopsy.—The liver, where the trocar had entered, was not more
than 1 inch thick, and was adhering round the wound to the ab-
dominal parietes, for several inches in all directions; so as effec-
tually to prevent the escape of matter into the abdominal eavity,
(Dr. Dix, ibid, vol. v, p. 212.)

Case XXXIX. Recovered.—W. Wynterflood, mt. 24, admitted
March 28th, 1842—fluctuation distinct—operated on May 24th.
Exploratory needle and trocar employed—matter foreibly ejected

pints evacuated—canula left in situ—immediate relief—dis-
charge ceased Sept. Tth—Ileft hospital Oct. 11th. Perfect reco~
very. (Dr. Anderson, ibid, vol. vi, p. 83.)

* Case XL. Fatal.—J. Baker, mt. 37, admitted March 17th,
1840—operated on April 5th,—trocar only employed—6 ounces
discharged on operation, and from £ to 4 ounces daily, to the

e — - -

* Nore.—This and the following seventeen eases, are taken, slightly
abridged, from *“A Return shewing the Results of the Operation for
Puneturing Hepatic Abscesses,” in the 6th vol. of the Madras Quars
terly Medical Journal, It is a very important document; but its value
is much invalidated by the fact, that the same case has, in several ins
stances, been repeated ; this has been overlooked by the Editors. As
the Return at present stands, it is caleulated to mislead a casual or
superficial enquirer.
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colon; it eontained 12 ounces of pus. There was another abscess
in the left lobe, (/1. M. 94th Regt.)

Case XIV. Fatal.—J. Blincoe, @t. 30, admitted ‘Oct. 19th,
1842—operated on Nov. 8d-—trocar only employed—19 ounces
evacuated ; free discharge daily till death. Not combined with
dysentery. Died 18th Nov., 16 days after the operation. No.
259 in Fatal Cases.

Autopsy.—Liver much enlarged, adherent firmly to the dia-
phragm, and also to the stomach. The abscess pufwtured was in
the left lobe, and was making its way by ulcerative absorption
through the coats of the stomach, The right lobe studded with
yellow patches. (M, M. H4éh Regt.)

Case XLVI. Fatal—J. Wake, w®t. 26, admitted May 5th,
1842—operated on May 31st—trocar only employed—4 ounces
evacuated ; discharge continued June 16th ; left hospital under
observation Aug. 22d; re-admitted Nov. 6th, with diarrhceas
Died Nov. 12th, 164 days after the operation. Combined with
dysentery. No. 249 in Fatal Cases. -

Autopsyy.—Several abscesses in the right lobe, and one in the
left, containing flaky, pale yellow pus. The liver was much en-
veloped in adhesions, in which the colon, stomach, and spleen
were included, There was also a collection of matter between

the left lobe and the stomach., (Dr. Thompson, H. M. 94tk
Legiment. )

Case XLVIIL. Recovered.—Mrs. J , European, private pa-
tient, wt. 40, admitted March 3d, 1840—two operations were
performed on the 3d and 13th of April. Exploratory needle
used in the first operation—no pus flowed; second operation
trocar empla}rcdnlg ounces of pus discharged. Combined with
diarrhcea. Recovered in June, 1840—returned to her usual avo-
cations. (J. Shaw, Esq., Madras Medical Establishment.)

Case XLVIII. Fatal.—Andiappen, =t. 37, admitted April
27th, 1843—operated on April 30th. Exploratory needle first
employed, then the trocar—8 ounces of pus discharged. Died
May 28th, 30 days after the operation. Nln. 256 in Egatal Cases,

Autopsy.—Right lobe of the liver very large, containing at its
anterior border the abscess which had been punctured ; it was
nearly empty, but the sac itself was black and sloughy; and com-
municated with a larger sac which was filled with curdy matter,
but not in 2 sufficiently fluid state to pass into the punctured

sac. The walls of this abscess were also dark and sloughy. (/.
Shaw, Isq.)
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Case LIIT. Fatal.—C. Hopkins, wt. 22, admitted 12th Nov.,
1841—operated on Dec. 10th—knife and trocar employed; 16
ounces drawn off. Combined with dysentery. Died Dec. 15th,
5 days after the operation, No. 247 in Fatal Cases.

Autopsy.—A large abscess in the right lobe; sac partially
emptied of its contents. Colon ulcerated. (Dr. Dempster, H.
M. 21st Regt.)

Case LIV. Fatal.—Capt. H., admitted Dec. 3d, 1840—ope-
rated on Jan. 1st. Exploratory necdle used—abscess-lancet
employed—2 pints drawn off. Not combined with dysentery.
Died 6th Jan., 5 days after the operation. No. 260 in Fatal Cases.

Autopsy.—Besides the abscess opened, there were four other
large abscesses in the liver. (Dr. J. Anderson, Mad. Med. Istab.)

Case LV. Fatal.—J. McDonald, =t. 25, admitted May 2d,
1841—operated on July 25th. Exploratory needle and trocar
employed—24 ounces evacuated. Combined with dysentery.
Died July 29th, 4 days after the operation. No. 248 in Fatal
Cases.

Autopsy.—Liver adherent to the side, and also to the colon.
The abscess had been punctured about its middle; and from the
extensive adhesions around the puncture, no effusion into the
peritoneum could possibly have occurred. The abseess had no
distinct capsule—contained some dark, yellow, offensive matter—
had evidently contracted since it was punctured. Colon ulcerat-
ed. (Dr. J. Anderson.)

Case LVI. Fatal.—W. Quinlow, =t. 27, admitted April 21st,
operated on June 20th. Lancet used—mo pus. Exploratory
needle and lancet used July 28th—16 ounces evacuated. Died
Aug. 8th, 11 days after the operation. No. 249 in Fatal Cases.

Autopsy.—The punetured wound was adherent by its edges to
the surface of the liver; the abscess opened was between the right
and left lobes, and its walls were composed of dense parenchyma-
tous tissue; the right lobe thickly studded with abseesses, The
ilium ulcerated, and abscesses about the ciccum coli.  (Jbid.)

Case LVII. Fatal.—S. Shaw, ®t. 24, admitted May 29th—
had copious muco-purulent expectoration—knife used—operated
on Oct. 21st—2 pounds, 6 ounces of pus evaeuated—copious dis-
charge daily, sometimes mixed with bile. Died 2d Nov., 12 days
after the operation. No. 246 in Fatal Cases.

Autopsy.—Liver adherent to diaphragm and side. Tn the right
lobe were two abscesses ; the cyst of the punctured one had evi- -
dently much shrunk, and could not contain half the quantity of
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much relief—discharge continued for 16 days; well six weeks
after; left Madras 8 months after in good health. (Annesley, ibid,
vol. 1, p. 568.)

Case LX1I1. Fatal, but with temporary benefit.—Capt. E., ad-
mitted March 13th, 1823, expectorating pus and mucus—obscure
fluctuation—incision 3 inches long between the 10th and 11th
ribs—scalpel used—16 ounces of curdled pus evacuated—much
relief—wound filled with lint—matter continued to flow—went
on board ship 9 days after operation, in order to avoid the hot
season; had a relapse. Died—date unknown. Not -::ﬂmbu'.e!:l
with dysentery. No autopsy given. (Annesley, ibid, vol. 1,
p. 659.)

Case LXIV. Fatal.—Lieut. S;, admitted Aug., 1820—fluctu-

ation evident, operated on Sept. 13th—instrument used not stated
—1 pound of  thick white pus discharged—dyspnza relieved at
once ; felt easier. Died 5 or 6 hours after the operation. Not
combined with dysentery. No. 159 in Fatal Cases.
- Autopsy.—Five large absecesses in right lobe of the liver—the.
one which was opened, was separated from another of equal size
only by a small membranous septum. The left lobe and other.
viscera healthy. (Annesley, ibid, vol. i, p. 664.)

Case LXV. Fatal.—J, Gambell, =t. 28, admitted July 1st,
1820—operated on July 22d—incision 2 inches long over the tu-
mour—abscess-lancet used—2% pounds of matter came out with
much force—matter at first green, watery, with flakes of pus—af-.
terwards healthy pus, streaked with blood, and intermixed with a
quantity of green bile—greenish copious discharge continued—he
became delirious, and died on the 27th, 5 days after the opera-
tion. Not combined with dysentery. No. 160 in Fatal Cases.

Autopsy.—A large abiscess occupied the whole of the left, and
part of the right lobe—it communicated with the gall-bladder..
‘Lhe ducts were impervious, being involved in the adhesive in-.
flammation of the parts forming the walls of the abscess ; and the
bile was therefore either retained in.the abscess, or discharged.
by the wounds. The other viscera healthy. (dunesley, vol..
i, P 66!1)

Cases LXVI, and LXVII. Both fatal.—The particulars of these
cases are not given. Mr. Twining, on whose authority they are
inserted, simply stating, that since the fitst edition of his work on
the Diseases of Bengal, he has twice opened abscesses of the liver,.
but in each the result was unsuccessful. (Twining, ** Diseases of*
Lengal,” vol. i, p. 302, 2d Edition.) ' '
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Tegion, over the angles of the 7th and 8th ribs; opened; (date or
instrument used not mentioned.) There was considerable dis-
charge of pus traceable to abscess in the liver—discharge copious
—gradually sunk. Died Aug. Ist. No post-mortem. No. 173
in Fatal Cases. (M. Stovell, Lisq., ibid, p. 164.)

Case LXXIV. Fatal.—G. Davis, «t. 26, admitted Nov. 18th,
1849—iluctuation evident—operated on Dee. lst—instrument used
not stated—22 oz. of pus streaked with blood evacuated—tempo-
rary improvement—the discharge became copious—exhaustion
extreme, Died Dec. 14th, 13 days after the operation. No.
174 in Fatal Cases.

Autopsy.—Liver greatly enlarged. The abscess occupied the
whole of the right lobe; and still contained a large quantity of
pus. The other abdominal, and the thoracic viscera normal.
(M. Stovell, Esq., ibid, p. 164.)

Case LXXYV. Fatal.—T. Hewett, wt, 37, admitted Dec. 19th,
1850—fluctuation distinct—opened by lancet, Dee. 24th—seve-
ral ounces of pus evacuated—much relief for a day or two—gra-
dually sunk. Died Jan. 3d, 10 days after the operation. No.
175 in Fatal Cases.

Autopsy.—Liver enlarged—in the right lobe a large abscess
containing little pus, and communicating with the ineision which
hade been made—adhesive inflammation had taken place between
the surface of the liver and the abdominal parietes, at the spot
which had been opened ; thus none of the contents of the abscess
had escaped into the peritoneal sac. Small patches of uleceration
in colon. (M. Stovell, Esq., ibid, p. 165.)

Case LXXVI. Fatal.—J. Carroll, et. 20, admitted July 22d,
1851—fluctuation evident—opened by ineision (lancet) Sept. 3d;
a large quantity of pus evacuated; did not improve—hectic sweats
—exhaustion. Died Sept. 27th, 24 days after the operation. No.
176 in Fatal Cases.

Autopsy.—Adhesion had taken place between the hepatic and
parietal surfaces—an abscess in the right lobe containing 8 oz,
of yellow pus—the abscess walls uneven, rough, and indurated.
Colon ulcerated throughout. (M. Stovell, FEsq., ibid, p. 166.)

Case LXXVIIL. Recovered.—J. W.,zt.21,admitted April 29th,
1851 —fluctnation evident—operated on June 28th—trocar em-
ployed—10 ounces of pus evacuated—canula not left in the wound,
but a strip of lint introduced with the end hanging out ; discharge
continued free till Ang. 5th. Left hospital Oct. Ist; returned to
his duty. (Dr. . S. Arnoit, Bombay Establ., Trans. of the Med.
and Phys, Society of Bombay, No. 1, N. 8., p. 52.)
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serous—he became delirious, and died Jan. 11th, 8 days after the
operation. No. 242 in Fatal Cases.

Autopsy.—Liver enlarged—the aperture made by the trocar led
to an immense abseess, that occupied nearly the whole of the left
side of the liver; it contained a large quantity qf matter, mixed
up with sloughy shreds—the substance around it was soft, and
rave way to slight pressure. Rather less than } of an inch had
%)een penetrated by the trocar in opening the abscess—several
small abscesses in the right lobe. The other abdominal, and the
thoraeic viscera healthy, (Dr. . Anderson, in Webb's Pathologia
Indica, p. 120.)

REMARKS ON THE PRECEDING OPERATIONS,

ﬂ.‘—

The proportion of Recoveries and Deaths, in these 81 cases, in
which the contents of the abscess were evacuated by operation, 1s
as follows:—

Recoveries ..................... 15(6) or 18,519 per cent.
TIBBEDS .. .o anoeeshuispmpmpnss i SN OF 81.481 per cent.
ﬂ 100.000

This proportion of recoveries, small as it is, I fear, is over-
rated, as it is a practice with some medical men, to give promi-
nence to successful cases, and to bury in oblivion those which
prove unsuccessful. It is a practice alike unphilosophical and
culpable—but easily comprehensible—no one likes to be the
herald of his own failures.

Duration of Life after the Operation, in 47 instances :(—

Died the same day ...ooicosiismmse
s the following day ........ceeeeen T
sy from the 2d to the 5th day ...10 The total number of

X a0, Bth 5 10th day ...
“ o AR £y Abthoday. <.
= sne ABERy oy  2th day.. .
2 w o 2lst. 5, 30th day. ..,
i s ot . 5 40th day i
- o Adst o, S0thday ... 3
3 s Olst day and upwards., 4

o

47

days of life after ope-
ration in these 47 ca-
ses, 1s 842; giving an
average of about 18
days to each case.

— g 1D W0

() Recoveries. Cases i, iv, vii, XX, xxiii, xxiv, xxxii, xxxvii, xxxix, xlvii, Ixi,
b, Ixvidi, lxxi, Ixxvii







P - e
§ £ Pmpnman
7 o E P';.r l:entngel per cent of
Instrument. |k Bl smidn Sial s Ii“'th'“" Recoveries [
ﬁ z é é to Lases. | s Deaths.
| Trocar only. ... Y s 23 | 18 |- & 78.260 | 27.977
Exploratory needle first, und{ 191151 4 78.942 | 26.666
subsequently the T rocar .. §
Lancet, or “113 meision’ .. . oo e 116 | 11.] & 6G8.750 | 45.454 §

From this, it appears that the proportion in every point of
view, 1s in fawur of the lancet, as an evacuating instrument in
theae cases ; but the data here given are on tco limited a scale to
admit of its being assumed, as an established fact, that the lancet
is either the best or the most suceessf ully employed instrument
for opening hepatic abscesses, I believe that such an opinion is
not in accordance with the experience and cbservation of most
Indian practitioners; but the figures, as given above, are entitled
to consideration, and they should teach us, at least, not to com~
demn the yse of the lancet in cases of this kind.

The. f-mparnm of cases of hepatic abscess which hold out a
reasonable hope of cure by the performance of an operation for
evacuating ils contents, is much smaller than most persons are
aware of. There are two conditions or circumstances which pre-
clude the pr obability—it may almost be said, the possibility—of
the operation proving successful. 1. The existence of a Iﬂural-
ity of abscesses. 2. An ulcerated state of the large intestines,,
or in other words, the co-existence of dysentery. Let us see
in how many of the 300 fatal cases, gweu in the first part of
this paper, the operation under these circmnstances would have
been applicable,

Total nummber of cases ... e OO0
There were a plurality of abscesses in . 108
192
Of the 177 cases in which the abscess was mhtar}
there was more or lesa extensive ulceration of > 76
the large intestines in ...
Tfﬁ

Thus it appears, that out of the whole number, only in llﬁ or
Iittle more than 1 in 3, could the operation have been undertaken
with any reasonable probability of suceess; and this number
would, of course, be still further diminished, b}' tuking into con-
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but it does not appear from the data whielhr I have been able ta
collect, that the practice is more sueccessful, than when the troecar

alone is employed.

Summary of Cases in which the Liver was explored without the
evacuation of the contents of the abscess.

 First Case. Recovered.—D. Derrick, H. M. 4th Regt.,admitted
Aug., 1839. On the 11th,the exploratory needle was introduced
posteriorly to the angle of, and between the 7th and 8th ribs, to the
depth of 2} inches, but without deteeting pus. No inconvenience
ensued from the puncture,and the second day after the operation,
the abscess apparently burst into the intestines, and he gradually
recovered from that date. He never experienced any bad symptoms
from the introduction of the needle; he thinks, on the contrary,
that it rather did him good. (Dr. Mouat, Madras Med. Journal,
vol. ii, p. 226.)

Second Case. Fatal,—J. Austen, H. M. 4th Regt.—detailed
history not given—Iliver explored in two places without finding
matter. On dissection, it was found that he had abscesses in
both lobes. The puncture with the exploratory needle had healed,,
without producing any bad effects. (Dr. Mouat, ibid, p. 227.)

Third Case. Recovered.—A. Killagher, H. M. 39th Regt.—
operated on July 22d, 1859—trocar only employed—pushed in its
full length—blood only escaped—no pus—afforded great relief—
canula left in the wound, with the view of preventing the escape
of blood into the peritoneal cavity,and exciting adhesion between.
the liver and side—it was removed the following night,as it gave
much pain. The prognosis was most unfavcuralﬁe previous to the
operation, after which however he gradually improved. Invalided,
and sent to England. (Dr. J. MeGrigor, ibid, vol. ii, p. 227.)

Fourth Case. Fatal.—H. McEvoy, H. M. 4th Regt., =t. 35,
admitted April 28th, 1840—operated on May 28th—exploratory
needle passed twice on different oceasions into the liver, without
detecting pus; the operation gave very little pain at the time—no
subsequent uneasiness, and the Hmuctur& healed without any. bad
effect. He died Aug. ¥ith, 20 days after the operation,

Autopsy.—Liver adhering to contiguous viscera—several ab-
seesses in both lobes—one had discharged its contents into the
thoracic cavity. See further No. 30 in List of Cases. (Dr, Ali-
man, Madras Med. Journ., vol. iii, p. 193.) :

.
Fifth Case. Fatal.—M. Sheard, H. M. 15th Hussars, admitted.
Nov. 22d, 184]—operated on Dec. 12th—exploratory needle in-
troduced in two places, first at the epigastrium close to the edge of
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gressed to a great extent and fluctuation may have been evidenty
at the very period when the patients first applied for treatment.

Table shewing the number of days each patient was in hospital,
previous to the abscess being evacuated.

[ | 2 wgh Y [F 2

| Number. | Recoveries | Deaths le:;r:::}gii; :
Under 10 days.... 8 3 5 33.500
From 10t 20 .... 14 2 12 14.285
w 20t 30 ... 14 2 12 14.285
v 800 4D . 3 0 3 e
o 40t o0 L 3 1 2 33.333
s o0 t0 100 ... 9 3 G 23.853
Above 100 days...: 2 0 2 —
Not . stated v.vounis 28 4 24 14.286
¥ T | 66 18.519

From this it appears, that although a larger proportion of reco-
veries took plage when the operation wes performed at an early
period, especially under the first ten days;, yet that a suceess,
very littie inferior to this, attended those cases in which the
operation has been delayed for a long period. As before obsery-
ed, however, this table, and consequently any deductions from it,
are to be received with caution. No less necessary is this same
eaution if we turn to the fact of fluctuation being present, ovr
not—the fact of there being fluctuation is of little value, unless we
know whether the operation was undertaken immediately after it
was first detected, or whether it was delayed for weeks perhaps
after it was first noticed. We give the figures however as they
stand.

i - 5 i ' ik

f - | | | Fer centage of
humbﬁr.'_ Recoveries l]}enthEE recoveries.
| 1
Fluctuation evident. . 27 9 18" | 33.333
No fluctuation present 5 1 1 20.000
’ 32 ‘ 107 '| <88 l
) -- g Ful “ S 3 B 1 4

If we may draw any deduction from these figures, it is that
greater success attends those eases in which fluctuation was per-
ceptible before the operation was commenced.  The fact of flue-
tuation being present or absent; is not noticed in 49 cases.

This portion of the enguiry, a highly important one, is very
imperfect; we much want good data whereon to base a sound
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It would be highly presumptive in me, with my limited expe=
rienee, to pass a decided opinion as to the best instrument for the
purpose of evacuating these abscesses; but, from the perusal of a
large number of cases, and from some little practical observation,
it appears to me that the trocar is the best adapted for the pur-
pose, especially as the canula, if left in Tthe puncture, not u!:i}r
prevents the escape of matter should the liver collapse, or shrnk
after the operation, but its presence tends, by creating some
little irritation, to cause the more rapid effusion nf: cnagulab[&
Iymph, and thus the more readily to establish adhesions at this

oint. A flat trocar, as recommended by the late Dr. Murray,
lfnspectar-ﬁenerul, may be preferable to the common round one
in some cases.

The mode of ascertaining if adhesions exist. The importance of
ascertaining whether adhesions exist between the liver and the
abdominal parictes, previous to undertaking the operation for the
evacuation of the contents of an hepatic abscess, is very evident ;
although, as before observed, perhaps the importance attached to
it, has been somewhat exaggerated. The stethoscope,in such
cases, alfords us valuable information. The peritoneal friction
sound, or ‘ Leather creak,” was first shown by Dr. Bright,(e
(Med, Chir. Trans., vol, xix, p. 177, et seq.) to be diagnostic of
adhesion having taken place between the liver and the abdominal
szrietes ; and in four cases which are given by way of illustration,

issection proved the diagnosis to have been correct, Dr. Corrigan,
however, (Dublin Journ. of Med. Sciences, July, 1856,) has ad-
duced a case in which this sound was heard, and after death, it
was found that adhesion had not taken place, but there was found
a layer of moderately firm rough spongy lymph, with small tuber-
cles, between the opposing surfaces of the peritoneum. Piorry,
(Traité de la Percussion, p. 159,) considers this sound as diagnostic
of the presence of hydatids; but, as in none of the cases adduced
by Drs. Bright or Corrigan, any hydatids were present, we are
Justified in vejecting this hypothesis. 1 believe that I am correct,
in stating, that the best English authorities agree in the opinion
of Dr. Bright, that this sound is diagnostie of adhesion ]lmving
taken place. Thus we find that Professor Walshe, in an excellent
lecture on a case of hepatic abscess, says, “ this objection (want
of adhesion to the parietes) did not hold here, because I discovered
distinet peritoneal friction sound over the prominence—the elear

(@) Is this correct? Was not this sound first discovered by Mr. Malcolmson ? 1 have
not Mr. M.'s paper in No. liii, of the Edin. Med. and Surg. Journal, w refer to.







SUMMARY

OF
TWENTY-FIVE CASES OF HEPATIC ABSCESS
WHICH TERMINATED IN SPONTANEOUS RECOVERY.

- —

Case 1. Opening into the abdominal cavity (?)—Grogan, had a
long protracted convalescence from fever, followed in the first
instance by fixed acute pain in the epigastrium, with enlargement
of the liver, and vomiting ; and afterwards by a sensation of some-
thing giving way or bursting, subsidence of the swelling, general
severe abdominal pain, and collapse. No pus was evacuated by
vomiting nor by stool, yet he recovered and was reported ““ well”
some months after. (Dr. J. Murray, Madras Medical Journal,,
vol. 1, p. 80.)

Case 2. Opening into the colon.—The particulars of this case
not given, It is merely stated that the abscess burst into the
colon ; the puriform discharge persisted for 20 days, and the
patient convalesced rapidly. (Dr. J. Murray, ibid, p. 80.)

Case 3. Pus passed in the urine.—W. Gettings, »t. 26, 6 years
in India ; admitted with hepatitis, Jan. Tth, 1838. The symp-
toms were well marked—copious ptyalism established early—had
rigors, cold sweats, pain in the side and shoulder, &c¢.—a seton
inserted in the side. On the 30th day after admission, he com-
menced passing purulent matter in his urine—this discharge con-
tinued for seven days and nights, and after this was no longer
visible, the urine became clear and copions, and his health
became daily better. He was discharged convalescent, March
18th, 40 days after the purulent matter was first observed in the
urine—active counter-irritation by setons, blisters, &e. was kept

up in this case. (Dr. J. P. Grant, ibid, vol. i, p. 326.)

Case 4. Spontaneous absorption 2~—Corporal Quins, H. M. 80th
Regt. This man had apparently a very large abscess—the tu-
mour was very large at the epigastrium, but it had a flat indolent
appearance without any distinct margin, although fuctuation was
pretty distinct. e was put on nourishing diet—took Puly.
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and spasms.  On the 13th day of treatment he had severe spasms,.
attended by profuse perspiration, which in the arms and hands
was cold and clammy ; the pulse rose to 120; countenanee sunken;
voice weak., On examining the side, the swelling had in a great
measure subsided, but there was fulness in the lower part of the
abdomen, and he could lie in positions that formerly gave him
pain. He passed no pus by stool, nor is any mention made of
his passing any in the urine, or by vemiting. The report only
eontinues for a short time after this date, but he was apparently
convaleseing, He afterwards embarked for England. (Dr. C.
J. Cowie, #hid, vol. vi, p. 176.)

Case 9. Opening into the abdominal cavity >—This case is very
similar to the last, only not so well marked. P. F., =t. 21, ad-
mitted Oct. 21st, 1835, with hepatitis, for which he was bled
locally and generally, and he took mercury till his mouth was
sove, although it does not appear that healthy ptyalism was esta-
blished. There was distinet enlargement with hardness of the
Ieft lobe of the liver., Oa December 2d, he was seized with
severe pain suddenly in the abdomen, and vomited a good deal ;
at the same time, the swelling in the epigastrie region decreased,
and the lower part of the abdomen became distended. He had
much abdominal uneasiness for some time, but from this date,
improvement commenced, and at the date of the last report, he
was convalescent. ( Dr. R. Davidson, ibid, vol. vi, p.. 181.)

Case 10. Opening into the colon.—J. Millwood, «t. 22, admit-
ted with hepatitis, Dec. 20th, 1812—was purged, &ec., and took
mereury, but not to the extent of affecting iﬁe system. On the
19th of January, (30 days after admission,) he felt something
break immediately under the umbilicus, and discharged per
anum a quantity of thick matter like eream; he felt immediate
ease—inuch flatns—belly tense, This discharge continued with
some variation as to its consistence, &e. for 17 days. He was
discharged, Feb. 12th, (24 days after the presmmed bursting of
the abscess,) and was in good health four years afterwards. (An-
nesley, Diseases of India, 4o Ed., vol. i, p. 669.)

Case L1. Opening into the colon.—A. Murray, ®t. 26, admitted
with hepatitis, Jan. Tth, 1813, He was bled locally and gene-
rally, took calomel, purgatives, &e. On the 5th day of treat-
ment, he had a sensation at night as if something had broken in-
ternally, and he had a very copious discharge per anum. On the
18th, the discharge had ceased, and a few days after he left hos-
Pitg'l?:l j"-’fus in good health many years after. (Annesley, ibid,
il
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Case 16. Opening into the lungs.— , &et. 34, under treats
ment for dyspepsia. On the 18th day of treatiment, a troublesome
cough came on, and on the 25th day, after the pain in the right
side had commenced, a slicht degree of bloody expectoration
appeared. On the 26th day, he suddenly experienced a sense of
suffocation and extreme faintness,and coughed up about 41 ounces
of thick, viseid, puriform matter. Hectic symptoms came on, and
he became very low and weak, but the pain in the right side ceas-
ed. He went to sea, and gradually recovered his health, (ZTwin-
ing, ibid, vol. 1, p. 342.)

Case 17. Opening into the lungs.—Lieut. R., wt. 51, subject to
hepatic disease, admitted June 23d, 1842, with uneasiness in the
right side, irregular bowels, loss of appetite, &e. On the 11th day
of treatment, he was seized with a fit of coughing, and ejected
about 6 ounces of frothy puriform fluid. This centinued for 6
weeks, the quantity daily being sometimes several ounces; at times
it was of a brick-red colour; it ceased on Aug. 17th; he left hos-
pital, Sept. Gth, and proceeded to England, where he died shortly
after, butunderwhatcircumstances is not known. (Dr. Morehead,
Lrans. of the Med. and Phys. Society of Bowbay, vol. vii, p. 50.)

Case 18. Opening info the lungs.—T . Simmons, =t. 32, in India
2 years, admitted April 26th, 1847, with acute hepatitis, pain in
side and shoulder, painful decubitus on the left side, &e. The
symptoms, which were well marked, yielded to bleeding and pur-
gatives, and to mercury carried to salivation. On May 12th, (20
days after the first symptoms,) he was suddenly seized with severe
cough, and expectorated about 1} pounds of pus; the pulse rose to
100, but he had no pain. On the following day, he expectorated a
considerable quantity of pus, but it soon became less and less, and
finally ceased by the 17th. He left the hospital quite well, June
8th, 27 days after the expectoration commenced.

Note.—Some vears after, (1853) this man died of delirium tre-
mens, having bad no hepatie or pulmonary aflection in the inter-
val. The lower surface of the right lung, to the extent of about
3 inches, was closely adherent to the diaphragm, and there was
a co-extensive adhesion between the diaphragm and the upper
surface of the liver. The liver itself was slightly enlarged, yel
lowish, fatty, and friable. The lower portion of the right Tung
was hepatized to aslight extent. (Mr. Stovell, Trans. of the Med.
and Phys. Society of Bombay, No. i, N. S., p. 168.)

Case 19. Opening into the lungs.—C. Steel, wt. 24, in India 3
months, admitted Nov. 18th, 1848, with acute hepatitis, having
been ill three days, The symptoms were well marked, and parti-
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affected his gums, when all the urgent symptoms subsided. He
now began to sweat profusely at mights, the bowels became irrita-
ble, and there was hepatic dulness as high as the mamma. On
Feb. 2d, (21 days after admission,) he was awoke from his sleep
by severe cough, and he expectorated 8 ounces of pus, an abscess
having evidently opened into the bronchi. For some time, he
continued to expectorate about 8 ounces of pus in the 24 hours,
but chiefly at nights ; he however improved in health, and the dis-
charge gradually diminished till the end of March, when it finall
ceased. He was discharged quite well, April 26th, 83 days after
the first purulent expectoration. (Stovell, ibid, p. 173.)

Case 24. Opening into the lungs.—D. O’'Connell, =t. 39, for
years subject to hepatic derangement, admitted April 12th, 1852,
with well marked hepatitis; there was also some fulness of the side,
and hepatic dulness as high as the 4th rib. He was depleted, and
took calomel till he began to sweat profusely at nights, when it was
omitted. On the 23d, (11 days after admission,) he was seized
with sudden dyspneea and cough, and expectorated about 4 ounces
of pus, an abscess having evidently opened into the bronchi. A
similar amount of expectoration continued for some days; it then
diminished, and by the beginning of May, it had entirely ceased.
The night sweats disappeared, as well as all the other bad symp-
toms, and he was discharged well, May 24th,32 days after the first
purulent expectoration. (Stovell, ibid, p. 174.)

Case 25. Two abscesses, one opening into the colon and another
snto the lungs.—Mr. J. C. 8., was attacked on Aug. 6th, 1836,
with acute hepatitis, for which he was actively treated; the urgent
symptoms subsided, but it soon became evident that abscess in the
liver had formed. The treatment was now simply palliative. On
the 13th of Sept., he was sensible of something having given way
within him, and he all at onee felt himself relieved of the distress-
ing symptoms from which he had been suffering—a considerable
Guantity of purulent matter was found in the stools, and this was
observed for several days subsequently. It was evident that the
dbseess had burst into the colon. At the end of 10 or 12 days,
he became worse again, and all his old symptoms returned;
slight hopes were entertained of his recovery. On the 4th of Oct.
however, a change for the better commenced, and a large quantity
of matter was discharged by expectoration; an abscess in the liver
had evidently burst into the lungs. From this date,he continued
to get better, and 6 weeks afterwards, (Nov., 22d,) the patient is

reported as recovering rapidly. (Dr. 7. B. Colledge, in Webb's
Pathologia Indica, p. 296.)
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ing of the abscess into the abdominal cavity. If the reader will
turn to No. 64, in the List of Fatal Cases, and will compare the
symptoms therein detailed, with those given in the two others
now under consideration, he will find a very strong similarity 1n
all the principal features. In the fatal case, there was the same
sudden accession of pain, with collapse, cold sweats, sunken coun-
tenance, rapid pulse, &e., and without any attendant purulent
discharge, either by stool, urine or expectoration, yet dissection
showed that no pus had escaped into the peritoneal cavity, and
that the intestines and abdominal viscera were healthy. 7The re-
porter of this case, (Dr. Pollock,) himself confesses that he is
quite at a loss to account for the symptoms which appeared to
him, clearly to indicate the rupture of the abscess into the abdo-
minal cavity.

No. 35, in the Fatal Cases, is highly interesting, as shewing the
manner in which recovery might possibly take place even after the
abscess had actually burst into this cavity ; here the escaped mat-
ter had given rise to inflammation, and the adhesions formed by
the effused lymph, had confined the purulent matter in a separate
sac. The case is well worthy of the attention of the reader,

The cases which are described as cured by the elimination of

us by the kidneys, are fraught with much interest and importance,
in no small degree increased by the mystery in which the subject
is involved. Here we have two cases in which the appearance of
a white sediment (considered by competent authority to have
been purulent matter) in the urine, was followed by the immedi-
ate improvement and the subsequent recovery of the patient. If
we turn to the histories of the Fatal Cases, we find six (No. 13,
30, 45, 228, 224, 227,) in which the urine was purulent, and yet
dissection could detect no communication between the hepatie
abscess and the kidneys, or any other portion of the urinar
organs ; in like manner, purulent matter was observed in the stm}?;.
in several instances, (17, 30, 32, 41, 58, 148, 271,) and yet in
none did the abscess apparently communicate with any part of the
intestinal canal,

How are these facts to be explained? The much larger dia-
meter of the pus corpuscule compared with the calibre of the
capillary vessels, has been regarded by many physiologists, Muller,
Budd, &ec., as conclusive of the impossibility of the purulent con-
tents of these abscesses being removed or carried into the circu-
lation, and subsequently eliminated by the blood vesseis. This
objection, though a very powerful one, is not insurmoun table, as
we know that under certain circumstances, the capillaries may
be dilated to such an extent as to permit bodies of even larger
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same authority zives a table of 109 patients who passed purulent
matter by urine, 33 of the number also by stool, and 8 of them
pus by expectoration; but it does not appear that all these were
cases of hepatic abscesses. .

Dr. Budd, (op. cit. p. 89,) considers that these deposits regarded
as purulent, are not so in reality, but that in all probability, they
were simply a deposit of the phosphates. To aid future investi-
gators, [ shall take the liberty of quoting a passage from Dr. Gar-
rod’s Lectures on the Chemistry of Pathology. (Lancet, 1848, vol,
ii, p. 625.)

“Urine containing pus,” he observes, “is usually acid in its
re-actions, and also albuminous, the albumen being derived from
the liquor puris, which to a certain extent resembles the serum of
the blood. The amount of albumen is generally siall, and pro-
portionate to the quantity of” pus globules which are present;
such urine has little tendency to become alkaline. Under the
microscope, the pus globules are Easiliy distinguished, consisting
of cells larger than blood dises, of a whitish colour, and strongly
granular on their surfaces.  QOn the addition of acetic acid, several
nuclei become visible. When purulent urine is allowed to stand
for a little time, the globules subside and form a whitish deposit,
not unlike some phosphatic sediments; and if it should become
alkaline by putrefaction, and the generation of ammonia takes
place, then the pus becomes altered in character, viscid, glai
and ropy, and with difficulty diffused through the fluid:, The ad-
dition of acetic acid again restores the pus to its former state of a
granular deposit. Ry these re-actions and appearances taken to-
gether, deposits of pus are distinguished from those consisting of
mucus, either derived from the urinary passages, or from the pre-
sence of mucous discharge from the genital organs, as leucorrheea,
&e.  These last, however, sometimes assume a purulent cha-
racter.”

With respect to the cases said to be cured by spontaneous ab-.
sorption, much mystery exists as to the mode in which the cure
is effected ; it is not improbable that the puriform deposit may
have been eliminated from the system in the secretions, and have
escaped the observation of the medical attendant. No. 6; is pe-:
culiarly interesting ; no. doubt of there being an abscess could
exist, and yet in how mysterious a manner did recovery ensue.

m—
e —
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I think that it may fairly be admitted as a question whether
mercury, by its stimulant action on the secretory apparatus of the
liver, does not act prejudicially in these cases, and whether it does
not tend, by its stimulant property, to promote rather than retard
the supervention of hepatic abscess. I am not in a position to
state positively as a fact that this is so, nor am I prepared unhe-
sitatingly to say that such is my belief, but I think, thata perusal
of the preceding fatal cases, engenders and justifies a very strong
suspicion, that mercury does tend, in conjunction with some other
circumstances hitherto undetermined, to produce that condition
of the liver which terminates in suppuration.

This is a subject of the deepest practical importance, and one
to which the practitioner should pay the most serious attention, as
the question of the beneficial or injurious action of mercury, in
relation to hepatic abscess, can only be satisfactorily determined
by close and unremitting observation at the bed side of the pa-
tient. There can be no question as to its injurious action after
suppuration has taken place.

3. The repeated use of strong purgatives tends much to debi-
litate the patient, and is attended with no commensurate benefit,
The practitioner should be satisfied with an open or free state of
the bowels, without giving medicines to produce violent purging,
with the view of bringing away vitiated secretions, which pro-
bably do not exist. Many of the vitiated, green, watery stools,
mentioned in these cases, are evidently the ereation of the
doctor himself—being produced by the purgatives which he has
administered.

4, Whenever, in the course of an acute attack of hepatitis, or
dysentery, or fever, occurring in India, symptoms indicative of
hepatic abscess, appear—the persistence in all active or energetie
measures, more especially the administration of mercury, seems
to exercise an injurious influence—reducing the strength of the
patient, without diminishing the local affection.

H. The remedies which under these circumstances seem to hold
out the best prospect of success, are the various preparations of
iodine, especially the iodide of potassium—the iodide of mercury
may also prove serviceable in some instances—and the liquor ar-
senici et hydrargri iodidi may be tried with advantage—the strong
tincture of 1 e being applied over the Lepatic region at the
same time, Air. Twining's objections to the use of iodine in he-
patic affections appear to have been founded on insufficient data.
The above preparations of iodine may be advantageously combined
with sedatives, especially with hyoseyamus or cuuiﬁm—upium
appearing in some cases to interfere with the action of these salts,
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197, 198, 199, 200, 201, 202, 203, 204, 205, 206, 208, 210, 211,
219, 217, 220, 228, 230, 231, 234, 238, 240, 241, 291. Absent,
70, 144, 159, 187, 188, 191, 193, 196, 207, 209.

Mercury, eases in which its action is noticed, (p.199.) 3, 4, 5, 6,

9,12, 15,16, 19, 20, 23, 24, 25, 26, 27, 31, 33, 35, 39, 54, 62,
68, 69, 70, 78, 79, 87, 88, 91,93, 94, 95, 97, 103, 113, 130,
132, 133, 136, 141, 146, 151, 156, 159, 161, 162, 163, 170, 171,
72, 176, 178, 180, 181, 182, 183, 217, 225, 242,

It was purposed originally to have inserted an Appendix of muck
greater IengT giving in detail the numbers of all the cases neces-
sary to substantiate the statements made in the Analysis and He-
marks ; but in dividing them into classes, as mentioned in the Pre-
face, some of them were unfortunately d?spt'aced and it was found
imposstble to re-arrange them without devoting more time to it,

than my other duties would permit. The whole of the statements,
however, are believed to be substantially correct.

E:. I. W,
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