DISEASES OF THE DIGESTIVE SYSTEM.

IV. CIRRHOSIS.

Definition.—A chrenic disease of the liver, characterized by a gradual
destruction of liver-cells and an overgrowth of connective-tissue elements,
in consequence of which the organ becomes hard and usually small.

Etiology.—The disease occurs most frequently in middle-aged males
It has been regarded as rare in children, except in the syphilitic form, but
Palmer Howard collected 63 cases, to which list Hatfield, in a further
search of the literature, has been able to add 93, so that its occurrence in
early life is more common than has been supposed.

The following are the recognized factors in inducing the disease: (a)
Aleohol—The abuse of spirits is the common cause. It is more frequent
in countries in which strong spirits are taken than in those in which malf
liquors and wines are used. The change results from the irritative effect
of the strong solution of alcohol absorbed from the stomach. The fusel
oil is thought to be the offending material. Similar effects are doubtles
produced by other substances, such as rich, highly seasoned foods, or, as
has been snggested, by ptomaines and other alkaloids.

() Syphilis—We have already considered (under Syphilis) the forus
of cirrhosis, diffuse and gnmmatous, produced by this poison.

(¢) Cyanotic Congestion.—In cases of chronic disease of the hleart and
Jungs the liver is in 4 condition of persistent venous hypersemia, in conse-
quence of which the central cells of the liver lobules atrophy and thereis
hyperplasia of the connective tissue. ;

; P(dl;} Malaria.—Sclerosis of the liver may follow prolonged malarial
poisoning. In this country it i very rare. ; :

(¢) Tuberculosis—We have already referred to the sclerotic changes
the liver produced by tuberculosis. It rarely, if ever, induces a condifion
which can be recognized clinically.

(f) Scarlet Pever—The fact noted by Klein that in scarlel .fc?ver .there
was an infiltration with small cells, an acute interstitial hepatitis, gives 8
clew to the occurrence of some of the cases of cirrhosis of the liverin e‘hﬂ-
dren. In other infectious diseases, too, such as typhoid, there are localazfed
necrotic areas which must be replaced by connective tissue. Ip the cir-
rhosis of early life, excluding the alcoholic and syphilitic cases, the acnfe
infectious diseases are probably the important antecedents.

(g) Rickets.—The enlargement of the liver in this disea
" with increase in the connective tissue, which surrounds
Jobules and produces changes in the bile-ducts (Hodgben).

(%) Anthracosis—1It occasionally happens in coal—min‘e_rs tl.la o
bon pigment reaches the liver in large quantities, is deposited 1 t}le»hciis
nective tissue about the portal canal,and may lead to a variety of cirrhosts
which has been described by Welch.
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In animals, artificial obstruction of the bile-passages results in cirrhosis,

: : b-
but in man there may be persistent stenosis of the common duct or 0
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struction without marked increase in the connective tissue. The causes
which induce the cirrhosis which we meet at the bedside are alcohol and
gyphilis. '

Morbid Anatomy.—Practically on the post-mortem table we see
cirrhosis in four well-characterized forms :

(a) The Atrophuc Cirrhosis of Laennec—The organ is greatly re-
duced in size and may be deformed. The weight is sometimes not more
than a pound or a pound and a half. It presents numerous granula-
tions on the surface; is firm, hard, and cuts with great resistance. The
substance is seen to be made up of greenish-yellow islands, surrounded by
grayish-white connective tissne. This yellow appearance of the liver in-
duced Laennec to give it the name of cirrhosis.

(6) Fatty Cirrhosis—Even in the atrophic form the fat is increased,
but in typical examples of this variety the organ is not reduced in size,
but is enlarged, smooth or very slightly granular, anemic, yellowish white
in color, and resembles an ordinary fatty liver. It is, however, firm, cuts
with resistance, and microscopically shows a great increase in the connect-
ive tissue. This form is quite as common in this country as the atrophie
variety. It occurs most frequently in beer-drinkers.

(¢) Hypertrophic Cirrhosis—Enlargement of the liver occurs in the
early stage of the ordinary atrophic cirrhosis, but the increase is moderate
and largely due to hypersemia. The fatty cirrhotic liver is also large, and.
may reach & hand’s-breadth below the costal margin. The term hyper-
trophie cirrhosis should be restricted to the form described by French
writers, which is also known as biliary cirrhosis. Unfortunately, this hag
been used by some writers to include as well the cases in which there hag
been permanent occlusion of the duct, either by stricture or a caleulus;
the induration, however, is slight under these circumstances and hyper-
trophy very rare. It scems best to limit the terms &iliary and hypertrophie
cirrhosis to the form characterized by permanent enlargement of the liver,
a marked involvement of the smaller biliary canaliculi, and retention in
an unusual degree, in comparison with atrophic cirrhosis, of the number
and form of the liver-cells, in spite of the great increase of the lobular
connective tissue. In this form the liver is greatly enlarged ; in one of
My cases it weighed seven pounds. The surface is smooth, it is exceed-
mgly firm, resists cutting, and presents on section a deep greenish-yellow
color.  All of my cases have been in hard drinkers.

(@) P erihepatitis ; Glissonian Cirrhosis.—In this form the liver is
%Iv‘eat:iy‘ reduceq in size, much altered in shape, and everywhere surrounded
i tznclm gl'ftlylsh-whlte menibrane,_somc'etimes of 'semi-cartilaginous con-
L beesjtv?ar}-lng from IQ to 15 mm. in thickness. This fibrous investment
i 1‘111[ﬂ)ped off readlly, a,nd. the liver substance may 1001.{ alm?st nom-
v ;h' 2 sually shows cirrhotic .chal%ges. The ecapsular thickening may

81%, and the portal connective tissue chiefly involved. The capsule
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the spleen is, as a rule, similarly affected, and both processes are asso-
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ciated with a proliferative peritonitis. The condition is‘ ]‘I%()St frequent as
a result of alcohol, but occurs also in instances of cyanotu? 111dura“F1on,
The two essential elements in cirrhosis are destruction of liver-cells
and obstruction to the portal circulation. : : :
In an autopsy on a case of atrophic cirrhosis the pentonegum 1s usually
found to contain a large quantity of fluid, the membranc. is opaque, and
there is chronic catarrh of the stomach and of the small intestines. The
kidneys are sometimes cirrhotic, the bases of the lungs may bg much com-
pressed by the ascitic fluid, the heart often shows marked de:generatmn,
and arterio-sclerosis is usually present. A remarkable feature is the as0-
ciation of acute tuberculosis with cirrhosis. In se?'en 'c%ses of my series
the patients died with either acute tuberculous peritonitis or acute tuber-
culous pleurisy. Pitt states that twenty-two_and a half per cent of the
cases of cirrhosis dying in Guy’s Hospital during twelve years had acufe
tub%ﬁzlfjrsnpensatory circulation is usually readily demonstrated. Itlls
carried out by the following set of vessels: (1) .The accessory portal system
of Sappey, of which important branchesj pass in the 1‘ou1.1d and SHSPE%I;OI'}’
ligaments and unite with the epigastru? and mammary syster{ns:. hfas}i
vessels are numerous and small. Occasionally a large lsmgle ‘eini'\‘f ic
may attain the size of the little finger, passes f1'_0m the hilus of ﬂi];]; er IE
the round ligament, and joins the epigastn(.: veins at the navel. ! ougd
this has the position of the umbilical vein, it is usually, as Sa.ppt? 8 13\‘;;1‘,
a para-umbilical vein—that is, an enlarged vein by the side of ] To 11 %
ated umbilical vessel. There may be produced about the nave af ihgis
bunch of varices, the so-called caput Meduse. Other bl'a.ncihgz o A
gystem occur in the gastro-epiploic omentum-, about ther gall-b ]att g’fom-:
most important of all, in the suspensory hgamer_l’c. l‘heset. a?eins o
large branches, which anastomose freely with the dla-?hragma 1cﬂx1 Ces,n b
so unite with the vena azygos. (2) By the anastomosis betwgen eO hagus
ageal and gastric veins. The veins at' the Io-wer end. ;}f the. ;sz };n e
may be enormously enlarged, produc;lng varices which pivo_] et
mucous membrane. (3) The communications between the ‘l‘(ﬁr’ln e
and the inferior mesenteric veins. The freedom of commum&;};(;da] s
direction is very variable, and in some instan('zes the_ h&m{.):r s
are not much enlarged. (4) The veins of Retzius, which u?zhe tile m
of the portal branches in the intestines and mesentery wi o
vena cava and its branches. To this system belong the w1sc]J : e%arged,
retroperitoneal veins, which are in mc‘)st ingtances enormgl; G{msi&er&ble
particularly about the kidne;j, and which serve to carry o
ortion of the portal blood. bt
pmgymptoms.i(a) Of the Atrophic Form.—The most extre;;:: f;::iﬁgﬁ'
atrophic cirrhosis may exist without syn%ptoms. So laniqt SZ e
satory circulation 1s maintained the patlenjc may suffer 11 Wy
venience. The remarkable efficiency of this collateral circuia

©0ma, or even convalsions
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qeen in those rare instances of permanent obliteration of the portal vein,
which may exist for many years.

The gymptoms may be divided into two groups—obstructive and toxic.

Obstructive—The overfilling of the blood-vessels of the stomach and
intestine leads to chronic catarrh, and the patients suffer with nausea
and vomiting, particularly in the morning; the tongue is furred and the
bowels are irregular. Hewmorrhage from the stomach may be an early
symptom ; 1t is often profuse and liable to recur. It seldom proves fatal.
The amount vomited may be remarkable, as in a case already referred to,
in which ten pounds were ejected in seven days. Following the hxmate-
mesis melena is common. Enlargement of the spleen occurs from the
chronie congestion. The organ can usually be felt.' Evidences of the
establishment of the collateral circulation are seen in the enlarged epigas-
tric and mammary veins, more rarely in the presence of the caput Meduss
and in the development of ha®morrhoids. The distended venules in the :
lower thoracic zone along the line of attachment of the diaphragm are not
specially marked in cirrhosis. The most striking feature of failure in the
compensatory circulation is ascites, the effusion of serous fiuid into the
peritoneal cavity. The conditions under which this occurs are still ob-
scure. The abdomen gradually distends, may reach a large size, and con-
tain as much as 15 or 20 litres. (Fdema of the feet may precede or develop
with the ascites. The dropsy rarely becomes general.

Jaundice is usually slight, and was present in only 35 of 130 cases of
cirrhosis reported by Fagge. The skin has frequently a sallow, slightly
icteroid tint. 'The urine is often reduced in amount, contains urates in
abundance, often a slight amount of albumen, and, if jaundice is intense,
tube-casts. The disease may be afebrile throughout, but in many cases,
as shown by Carrington, there is slight fever, from 100° to 109-5°.

Examination in the early stage of the disease may show moderate en-
largement of the liver, which may be painful on pressure. At this period
the patient may come-under observation for dyspepsia, heematemesis, slight
jaundice, or nervous symptoms. Later in the disease, the patient hag an
l{nmistakable hepatic facies; he is thin, the eyes are sunken, the conjune-
fivee watery, the nose and cheeks show distended venules, and the complex-
10n is muddy or icteroid. On the enlarged abdomen the vessels are dis-
tended, and a bunch of dilated veins may surround the navel. When
much fluid is in the peritonseum it is impossible to make a satisfactory ex-
a?.lm_la,'tion, but after withdrawal the area of liver dulnessis found to be
dlmlmshed, particula-rly in the middle line, and on deep pressure the edge
of the liver can be detected, and occasionally the hard, firm, and even
gT&nuIlar surface. The spleen can be felt in the left hypochondriac region.
Examm.ation of the anus may reveal the presence of hamorrhoids.

Tozic Symptoms—At any stage of atrophic cirrhosis the patient may
develop cerebral symptoms, either a noisy, joyous delirium, or stupor,
.+ The condition is net infrequently mistaken for !
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armmia.  The nature of the toxic agent is not yet ‘settled. The smpwm
may develop without jaundice, and cannot be. attributed to cholemia, and
they may come on in hospital when the patient has not had alcohol for
weeks. il _
The fatty cirrhotic liver may produce symptoms 81'11111:11' to t]mo§e of the
atrophic form, but it more frequently is .latent anrc} is found accidentally
in topers who have died from various dlsea;ses. The greater num.bel- qf
the cases clinically diagnosed as cirrhosis with enlargement come in this
dlﬂ(s;);n.ﬂypertmpkip or biliary cirrhosis has a definite and distinctive
symptomatology. The liver may be enlmged_ for months or even years.
Jaundice persists for some time, on which p(31nt French writers lay greaf
stress. It may, however, come on acutely with the other symptoms. 'It
is intense, like an obstructive jaundice, but, as a rule, the stools are bile-
stained. It may continue for a long time without the development of
other symptoms; then delirium sets in and all the features of an acute
febrile jaundice. The tongue is dry, the pulse rapid, 1.1119 ‘Eempera‘Fure
vanges from 102° to 104°, and petechiz occur on the‘skm. ; The patient
may present every feature of acute yellow atrophy, including even tllle
convulsive seizures. The attack in one of my cases proved. fatal within
ten days; in another it was prolonged for three weeks. A.smtes d.OBE .r;et
develop. The enlargement of the liver may be the sole diagnostic err e‘-
rion between these cases and acute yellow atrophy. 'I (?0 no-t know., yow-
ever, of the occurrence of leucin or tyrosin in the urine in tl.us co?dltmi;
(¢) The perihepatitis with cirrhosis cannot be distinguished from the
i : hie form. :
Ord;gifgﬁ;osl;s.ﬁ“’ith ascites, a well-marked history of alcohol}isméii;h(f
hepatic facies, and hemorrhage from the stomach or b-oweis*:, t eleen gis
nosis is rarely doubtful. If, after Wit}.ldrawal of the fluid, t (; SS e
found to be enlarged and the liver eit}}er }101; palpa.ble‘ ‘0;1, if 1m o
larged, hard and regular, the probabilities in favor o.f cirrhosis &ase,d i
great. In the early stages of the dise&se,-wl:len t}‘le hvfn‘ is m;:rftdim
size, it may be impossible to say whether 1t 1s & cirrhotic or & ah- o}si,s .
The differential diagnosis between common and‘slyphlhtlc oirr .
somotimes be made. A marked history of .syp.hﬂls or the ex1sr .
other syphilitie lesions, with great irregularity in the sur;f?tﬁio; i
edge of the liver, are the points in favor of- the la:t-ter. e
obliteration of the portal vein can rarely be differentiated 'n ot
fibroid transformation of the portal vein which came under my Ond e
tion, the collateral circulation had been established fhor ye&ri’zsoccuf
symptoms were simply those of extreme po_rta] obstruction, Su'crhOSiS <
in cirthosis. Thrombosis of the portal vein is ’frequent in cir
may be characterized by a rapidly developing ascites. ol
Prognosis.—The prognosis is, as a rule, bad. When s
circulation is fully established the patient may have no symp
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ever. Three cases of advanced atrophic cirrhosis have died under my ob-
servation of other affections without presenting during life any symptoms
pointing to disease of the liver. There are instances, too, of enlargement
of the liver, slight jaundice, cerebral symptoms, and even hematemesis, in
which the liver becomes reduced in size, the symptoms disappear, and the
patient may live in comparative comfort for many years. There are many
cases, too, in which, after one or two tappings, the symptoms have disap-
peared and the patients have apparently recovered.
Treatment.,—Ordinary cirrhosis of the liver is an incurable disease.
Many writers, speaking of the curability of certain forms, show a lack of
appreciation of the essential conditions upon which the symptoms depend.
So far as we have any knowledge, no remedies at our disposal can alter or
remove the cicatricial connective tissue which constitutes the materia
peceans in ordinary cirrhosis. On the other hand, we know that extreme
grades of contraction of the liver may persist for years without symptoms
when the compensatory circulation exists. The so-called cure of cirrhosis
means the re-establishment of this compensation; and it would be as un-
reasonable to speak of healing a chronic valvular lesion when with digi-
talis we have restored the circulatory balance as it is to speak of curing
cirthosis of the liver when by tapping and other measures the compensa-
tion has in some way been restored. .
The patient should abstain entirely from alcohol, and, if possible, should
take a milk diet, which has been highly recommended by Semmola. In
any case, the diet should be nutritious, but not too rich. Measures should
be employed to reduce the gastro-intestinal catarrh, and the patient should
lead a quiet, out-of-door life and keep the skin active, the bowels regular,
and the urine abundant. In non-syphilitic cases it is useless to give either
mercury or jodide of potassium. When a well-marked history of syphilis
Pxists these remedies should be used, but neither of them has any more
influence upon the development of a new growth of connective tissue in
the liver than it has upon the progressive development of a scar tissue in
a keloid or in an ordinary developing cicatrix. The ascites should be
tapped early, and the operation may be repeated so soon as the distention
becomes distressing. The continuous drainage with a Southey’s tube may
be employed. Tt is much better to resort to tapping early if after a few
days’ trial the fluid does not subside rapidly under the use of saline purges.
1 rom half an ounce to an ounce and a half of sulphate of magnesia may
b_e given in as little water as possible half an hour before breakfast. Elate-
fium, the compound jalap powder, or the bitartrate of potash may also be
employed. Digitalis and squills‘are often useful. In the syphilitic cases
O when syphilis is suspected iodide of potassium may be given in doses of
from fifteen to thirty drops of the satarated solution three times a day,
and mercury, which s conveniently given with squills and digitalis in the
ot of Addison’s or Niemeyer’s pill. A case of well-marked syphilitic

Cirthosia vo: < EyeLE _ : .
rhosis with recurring ascites, in which tapping was resorted to on eight
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or ten occasions, took this pill at intervals for a year with the greatest hene-
fit, and subsequently had four years of tolerably good health.

V. ABSCESS OF THE LIVER.

E‘biolog'y.—Suppumtion within the liver, either in the parenchyma
or in the blood or bile passages, occurs under the following conditions:

(1) The tropical abscess. In hot climates this form may develop idio-
pathically, but more commonly follows dysentery. 'It frequently ocems
among Europeans in India, particularly those who drink alcohol freely and
are exposed to great heat. The relation of this form ot: _absc-ess to dysen-
tery is still under discussion, and Anglo-Indian practitioners are })y 10
means unanimous on the subject. Certainly cases may develop W{thout
a history of previous dysentery, and there have been fatal cases wﬁ;hou‘t
any affection of the large bowel. In this country the large sohtaFy tmp}-
cal abscess also occurs, oftenest in the Southern States. In Ba,ltllmore i
is not very infrequent, as may be judged from the fact that during two
years there have been at my clinic five cases, and T know c.rf the occurrence
of three or four additional cases during this time in the city.

The relation of this form of abscess to the amwba coli has been carc-
fully studied by Kartulis and exhaustively considered in a monogmph by
Councilman and Lafleur. The descriptions and illustra-t{on.s of thes.e
authors are most convincing as to the direct etiological association of thls:
organism with liver abscess. Clinically the patient may have ameba coli
in the stools and well-marked signs of liver abscess without marked symp-
toms of dysentery and even with the faces well fO.I‘I'[‘led. . o

(2) Traumatism is an occasional cause. The injury is gene_ra}ly ;ﬂak:
hepatic region. Two instances have come under my notice of it in Ti;l‘
men who were injured while coupling cars. Injury of the head is notin-
frequently followed by liver abscess. -

(3) Embolic or pysmic abscesses are the most numerous, and ‘mts‘t}* .
velop in a general pyzmia from any cause or 'f.ol}ow foci of suppura l}imthe
the territory of the portal vessels. The infective a.gents_ may reac.. o
liver through the hepatic artery, as in those cases 111_w111ch the orig! y
£ocus of infection is in the area of the systemic circulation; thlough it m&i]
happen oceasionally that the infective :ftgent', instead of passn;lg tizoific
the lungs, reaches the liver through the inferior vena cava an’d 361 Pwas
veins. A remarkable instance of multiple abscesses of arterial Omngo"s
afforded by the case of aneurism of the hepatic ‘artery reported bg] mmhl-
and myself. Infection through the portal vein is mgch more Cobowes
It results from dysentery and other uleerative affections of the 2 in’
appendicitis, occasionally after typhoid fever, in rectal a.ffec'tl?nssii o
abscesses in the pelvis. In these cases the abscesses are multip }3 abiti,s.

rile, within the branches of the portal vein— suppurative pylephie
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(4) A not uncommon cause of suppuration is inflammation of the bile-
passages caused by gall-stones, more rarely by parasites—suppurative cho-
langitis.

Tn some instances of tuberculosis of the liver the affection is chiefly of
the bile-duects, with the formation of multiple tuberculous abscesses con-
taining a bile-stained pus.

(5) Foreign bodies and parasites. In rare instances foreign bodies,
cuch as a needle, may pass from the stomach or gullet, lodge in the liver,
and excite an abscess, or, as in several instances which have been reported,
a foreign body, such as a needle or a fish-bone, may perforate a branch or
the portal .vein itself and induce extensive pylephlebitis. Echinococeus
eysts frequently cause suppuration ; the penetration of round worms into
the liver less commonly ; and most rarely of all the liver-fluke.

‘Morbid Anatomy.—(e) Of the Solitary or Tropical Abscess.—This
is not always single ; there may be two or even more large abscess cavities,
ranging in size from an orange fo a child’s head. The largest-sized ab-
seess may contain from three to six litres of pus and involve more than
three fourths of the entire organ. In Waring’s statistics, sixty-two per
cent of the cases were single. The abscess in nearly seventy per cent of
the cases was in the right lobe, more toward the convexity than the con-
cave side. In long-standing cases the abscess-wall may be firm and thick,
but, as a rule, the cavity possesses no definite limiting membrane, and sec-
tion of the wall shows an internal layer, grayish in color, shreddy, and
made up of necrotic liver substance, pus-cells, and ammbz; a middle
layer, brownish red in color ; and an external zone of hyperemic liver tis-
sue. The pus is often reddish brown in color, closely resembling anchovy
sance. In other instances it is grayish white, mucoid, and may be quite
creamy. The odor is at times very peculiar. In one instance it had the
sour smell of chyme, though no connection with the stomach was found.
In a recent case of ameebic dysentery there were multiple miliary abscesses
i the liver, all of which contained amaehze.

The bacteriological examination of the contents show that as a rule
the pus is sterile (Kartulis). 'The termination of this form of abscess may
be as follows, as noted in Waring’s 300 cases: Remained intact, fifty-six
Per cent; opened by operation, sixteen per cent; perforated the right
pleura, nearly five per cent; ruptured into the right lung, nine per cent;
mpiured into the peritonzeum, five per cent; ruptured into the colon,
nearly three per cent; and there were in addition instances which rupt-
ured info the hepatic and bile-vessels and into the gall-bladder.

(0) Of Septic and Pywmic Abscesses.—These are always multiple,
1ough occasionally, following injury, there may be a large solitary eollee-
tion of pus.

In suppurative pylephlebitis the liver is uniformly enlarged. The cap-
e may be smooth and the external surface of the organ of normal
fPpearance. In other instances, numerous yellowish-white points appear




