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within the portal vein the liver is uniformly e.nlarge.zd and tender,lthough
pain may not be a marked feature. Thcfre' is an'lrregfﬂm‘,rseptm Tever,
and the complexion is muddy, sometimes dlstmct_ly 1(?tero1d. The feature
are indeed those of pymmja, plus a slight icteroid tmgc,. and an enlarged
and painful liver. The latter features a,lol':xelare. peculiar. The sweats
chills, prostration, and fever have nothing distinctive. b ¢
Diagnosis.—Abscess of the liver may be. confou_nded‘ with mte‘rmw
tent fever, a common mistake in malarial regions. Practically an inten
mittent fever which resists quinine is not malarial. Lavergn’s organisms
are also absent from the blood. When the abscesis bur'sts into the pleura
a right-sided empyema is produced and perforation of the l_ung usually
follows. When the liver abscess has been latent and dysenteric symptoms
not marked, the condition may be considered empyema or abscess of the
lung. In such cases the anchovy-sauee-like color of tl}e pus andl the
presence of the amcebe will enable one to make a deﬁm_te dmgm}sm,m;
has been done in cases by Lafleur. Perforation e.xterl?alljg is readily Tecog-
nized, and yet in an abscess cavity in the epigastric. region it may bf" diffienlt
to say whether it has proceeded from the liver or 1s 1 the abdominal “"all.
When the abscess is large, and the adhesions are so firm that the fiver
does not descend during inspiration, the exploratory needlle does not malfe
an up-and-down movement during aspiration. .In an }ustaneg of this
kind which I saw with Hearn at the Philadelphia Hospital, all 'the feat-
~ ures, local and general, seemed to point to apscess in the ﬂb‘d?r?lmlllwf%z
but the operation revealed a large perforating 'absc-ess -C-a‘fl‘tj in t etel-
lobe of the liver. The diagnosis of suppurating echinococcus cys ;
rarely possible, except in Australia and Iceland, where hydafclfls ta},]re o
common. In the only case which has come under my observation, te f
numerable tumors scattered throughout the abdomen and the gl‘e.?.t size o.
the liver led, not unnaturally, in spite of the occurrence of septic symp
o the diagnosis of cancer. o
tomli,e:haps the gmost important affection from Whif:h suppnratlloii ?\Eﬁ
the liver is to be separated is the intermittent hepatic fever as‘sociadedue 5
gall-stones. Of the cases reported a majority have been consu}ere S
suppuration, and in two of my cases the liver had }.oeen repeatedly ;1.31;1 oo
Post-mortem examinations have shown conclusively that the g e
and chills may recur at intervals for years without suppuratlonof s
ducts. The distinctive features of this condition are pa-l"OX_ySﬂ‘llfi o
with rigors and sweats—which may occur with great re,?_);111:11'1’611,1 L}aundjﬂﬂ
more often are separated by long intervals—the ‘?Ieepemng of It }Tejmainte-
after the paroxysms, the entire apyrexia in the 1nterva,1:§, fmd s
nance of the general nutrition. The time element also 15 IMpOT 9,113; i
some of these cases the disease has lasted for several years. Fin at’]eaS,
to be remembered that abscess of the liver, in temperate chmz;ffﬁ e
is invariably secondary, and the Primary" source must be carellﬁ; Yumﬁng
for, either in dysentery, slight ulceration of the rectum, supp
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hemorrhoids, ulcer of the stomach, or in suppurative diseases of other
parts of the body, particularly in the skull or in the bones. ‘

In suspected cases, whether the liver is enlarged or not, exploratory
aspiration may be performed without risk. The needle may be entered in
the anterior axillary line in the l@west interspace, or in the seventh inter-
space in the mid-axillary line, or over ‘the centre of the area of dulness
pehind. The patient should be placed under ether, for it may be neces-
sary to make several deep punctures. It is not well to use too small an
aspirator. No ill effects follow this procedure, even though blood may
leak 1nto the peritoneal cavity. Extensive suppuration may exist, and yetb
be missed in the aspiration, particularly when the branches of the portal
vein are distended with pus.

Treatment.—Py=mic abscesses and suppurative pylephlebitis are in-
variably fatal. Surgical measures are not justified in these cases, unless an
abscess shows signs of pointing  As the abscesses associated with dysentery
are often single, they afford a reasonable hope for operation.  Tf, however,
the patient is expectorating the pus, if the general condition is good and
the hectio fever not marked, it is best to defer operation, as many of these
instances recover spontaneously. The large single abscesses offer the best
chance for operation.

The general medical treatment of the cases is that of ordinary septi-
cwmia.®

VI. NEW GROWTHS IN THE LIVER.

. These may be cancer, either primary or secondary, sarcoma, or an-
gioma.

Etiology.—Cancer of the liver is third in order of frequency of in-
ternal cancer. It is rarely primary, usually secondary to cancer in other
organs. It is a disease of late adult life. According to Leichtenstern,
over fity per cent of the cases occur between the fortieth and the sixticth
Jears. It occasionally occurs in children. Women are attacked less fre-
quently than men. Tt is stated by some authors that secondary cancer is
MO common in women, owing to the frequency of cancer of the uterus.

Hertedity I8 believed to have an influence in from fitteen to twenty per
cent,

In Hany cases trauma is an antecedent, and cancer of the bile-passages
aSSoelat_ed M many cases with gall-stones. Cancer is stated to be less
“mmou in the tropics. Its relative proportion to other diseases may be

is

]Eudged from the fact that among the first three thousand patients admit- -
4 to the wardg of the Jo

hns Hopkins Hospital there were seven cases of
wineer of the liver,

*
. Tor general rules an

) d the modern surgical treatment of the condition, the reader
erred fo Godlee's lec

tures, British Medical Journal, vol. i, 1890.
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Morbid Anatomy.—The following forms of new growths geenr in
the liver and have a clinical importance :

Cancer.—(1) Primary cancer, of which three forms may be Tecog-
nized.*

(¢) The massive cancer, which causes great enlargement and on sectioy
shows a uniform mass of new growth, which occupies a large portion of
the organ. It is grayish white, usually not softened, and is abruptly out-
lined from the contiguous liver substance.

(6) Nodular cancer, in which the liver is occupied by nodular masses
some large, some small, irregularly scattered throughout the organ, Us
ally in one region there is a larger, perhaps firmer, older-looking mag,
which indicates the primary seat, and the numerous nodules are secondary
to it. This form is much like the secondary cancerous involvement, ex-
cept that it seldom reaches a large size.

(¢) The third is the remarkable and rare variety, cancer with. cirrhosis,
which forms an anatomical picture perfectly unique and at first very
puzzling. The liver is not much enlarged, rarely weighing more than two
and a half or three kilogrammes. The surface is grayish yellow, studded
over with nodular yellowish masses, resembling the projections in an ordi-
nary cirrhotic liver. On section the cancerous nodules are seen scatfered
throughout the entire organ, varying in diameter from three fo ten or
more millimetres and surrounded with fibrous tissue.

Histologically, the primary cancers are epitheliomata—alveolar and
trabecular. The character of the cells varies greatly. Some varieties awe
polymorphous; others small polyhedral; and others again contain giant
cells. In rare instances, as in one described by Greenfield, the cells are
cylindrical. The trabecular form of epithelioma is also known as adenoma
or adeno-carcinoma.

(2) Secondary Cancer—The organ is usually enormously enlarged,
and may weigh twenty pounds or more. The cancerous nodules project
beneath the capsule, and can be felt during life or even seen through tl‘l@
thin abdominal walls. They are usually disseminated equally, though 1
rare instances they may be confined to one lobe. The consistence of the
nodules varies; in some cases they are firm and hard and those on the
surface show a distinet umbilication, due to the shrinking of the fibrous
tissue in the centre. These superficial cancerous masses are still some:
times spoken of as “ Farre’s tubercles.” More frequently the masses are
on section grayish white in color, or h@morrhagic. Rupture _Of blood-
vessels is not uncommon in these cases. In one specimen there was an
enormous clot beneath the capsule of the liver, together with hamorrhage
into the gall-bladder and into the peritonzeum. The secondary CafiGeS
ghows the same structure as the initial lesion, and is usually either an alve-
olar or cylindrical carcinoma. Degeneration is common in these second-

* Hanot and Gilbert, Etudes sur les Maladies du Foie, Paris, 1888.
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ary growths ; thus the hyaline transformati?n may convert large areas iI-ltO
2 dense, dry, grayish-yellow mass. Extensive areas of fatty degeneration
may 0CCuTy sclerosis is not uncommon, and hsmorrhages are frequent.
Suppuration sometimes follows. :

(3) Cancer of the Bile-Passages.—Much attention has been given to
4hig of late, and both Zenker and Musser have recently published ex-
hanstive papers on the subject. In 100 cases collected by Musser the
large proportion (3 to 1) were in females. = Jaundice was present in sixty-
nine per cent, and in about the same percentage there was a tumor in the
region of the gall-bladder. Courvoisier has collected 100 cases, of which
g3 were in men and 17 in women. The association of cancer of the bile-
passages With calenli has long been recognized, and they are present in at
least seven eighths of all cases. The fundus of the gall-bladder is usually
involved first. The process may extend to the common or hepatic ducts,
and invasion of the contiguous structures is common. The ducts may be
affected primarily.

Sarcoma.—Of primary sarcoma of the liver very few cases have been
reported. Secondary sarcoma is more frequent, and many examples of
lympho-sarcoma and myxo-sarcoma are on record, less frequently glio-
sarcoma or the smooth or striped myoma.

The most important form is the melano sarcoma, which develops in
the liver secondarily to sarcoma of the eye or of the skin. Very rarely
melano-sarcoma develops primarily in the liver. Of the reported cases
Hanot excludes all but one. In this form the liver is greatly enlarged, is
either uniformly infiltrated with the cancer, which gives the cut surface
the appearance of dark granite, or there are large nodular masses of a
deep black or marbled color. There are usually extensive metastases, and
In some instances every organ of the body is involved. Nodules of melano-
sarcoma of the skin may give a clew to the diagnosis.

Other Forms of Liver Tumor.—One of the commonest tumors in the
liver is the angioma, which occurs as a small, reddish body the size of a
walnut, and consists simply of a series of dilated vessels. Occasionally in
children angiomata have developed and produced large tumors.

Cysts are occasionally found in the liver, either single, which are not
Very uncommeon, or multiple, when they usually coexist with congenital
cystie kidneys.

Symptoms.—It is often impossible to differentiate primary and sec-
\’Hldlﬁry cancer of the liver unless the primary seat of the disease is evident,
10 the case of scirrhus of the breast, or cancer of the rectum, or of a
hlmﬂlr in the stomach, which can be felt. As a rule, cancer of the liver is
associated with progressive enlargement; but there are cases of primary
todular cancer, and in the cancer with cirrhosis the organ may not be
eilarged.  Gastric disturbance, loss of appetite, nausea, and vomiting are
frequent, Progressive loss of flesh and strength may be the first symp-
WIS, Pain or g sensation of uneasiness in the right hypochondriac region
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may be present, but enormous enlargement of the liver may ocenr withgyt
the slightest pain. Jaundice, which is present in at least one half of the
cases, is usually of moderate extent, unless the common duct is oceludeq,
Ascites is rare, except in the form of cancer with cirrhosis, in which fhe
clinical picture is that of the atrophic form. Pressure by nodules on fhe
portal vein or extension of the cancer to the peritonzum may also induce
ascites. i

Inspection shows the abdomen to be distended, particularly in the
upper zone. In late stages of the disease, when emaciation i3 marked,
the cancerous nodules can be plainly seen beneath the skin, and in rar
instances even the umbilications. The superficial veins are enlarged. On
palpation the liver is felt, a hand’s-breadth or more below the costal margin,
descending with each inspiration. The surface is usually irregular, and
may present large masses or smaller nodular bodies, either rounded or
with central depressions. In instances of diffuse infiltration the liver may
be greatly enlarged and present a perfectly smooth surface. The growih
is progressive, and the edge of the liver may ultimately extend below the
level of the navel. Although generally uniform and producing enlarge
ment of the whole organ, occasionally, when the tumor develops from the
left lobe, it may form a solid mass, which occupies the epigastric region.
By percussion the outline can be accurately limited and the progressive
growth of tumor estimated. The spleen is rarely enlarged. Pyrexia 18
present in many cases, usually a continuous fever, ranging from 100°
102°; it may be intermittent with rigors. This may be associated with
the cancer alone, or, as in one of my cases, with suppuration. (Bdema of
the feet, from anemia, usually supervenes. Cancer of the liver kills in
from three to fifteen months.

Diagnosis.—The diagnosis is easy when the liver is greatly enlarged
and the surface nodular. - The smoother forms of diffuse carcinoma 2y
at first be mistaken for fatty or amyloid liver, but the presence of jaun-
dice, the rapid enlargement, and the more marked cachexia will usually
suffice to differentiate it. Perhaps the most puzzling conditions occut
in the rare cases of enlarged amyloid liver with irregular gummat. The
large echinococeus liver may present a striking similarity to carcmomd
but the projecting nodules are usually softer, the disease lasts much longer;
and the cachexia is not marked.

Hypertrophic cirrhosis may at first be mistaken for carcinoma, 83
jaundice is usually deep and the liver very large; bub the absence of 8
. marked cachexia and wasting, and the painless, smooth character of 18
enlargement are points against cancer. When in doubt in these Ca%
aspiration may be safely performed, and positive indication may be gu
from the materials so obtained. In large, rapidly growing secoudﬂl?’
cancers the superficial rounded masses may almost fluctuate and these
soft tumor-like projections may contain blood. The form of cancer W ;
cirrhosis can scarcely be separated from atrophic cirrhosis itself. Perbap!

the
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the wasting is more extreme and more rapid, but the jaundice and the
ascites are identical. Melano-sarcoma causes great enlargement of the
organ, There are frequently symptoms of involvement of other viscera,
as the lungs, kidneys, or spleen. Secondary tumors may develop on the
ckin. A very important symptom, not present in all cases, is melanuria, /
the passage of a very dark-colored urine, which may, however, when first
voided, be quite normal in color. The existence of a melano-sarcoma of
the eye, or the history of blindness in one eye, with subsequent extirpa-
tion, may indicate at once the true nature of the hepatic enlargement.
The secondary tumors may develop some time after the extirpation of the
eye, as in a case under the care of J. C. Wilson, at the Philadelphia Hos-
pital, or, as in a case under Tyson at the same institution, the patient
may have a sarcoma of the choroid which had never caused any symp-
toms. Primary cancer of the gall-bladder can rarely be diagnosed. It
may be greatly dilated and readily palpable. Occasionally tumors of the
kidney or & tumor of the transyverse colon may be confounded with it.

The ¢reatment must be entirely symptomatic—allaying the pain, re-
lieving the gastric disturbance, and meeting other symptoms as they arise.

VII. FATTY LIVER.

Two different forms of this condition are recognized—the fatty infil-
tration and fatty degeneration. :

Fatty infiltration occurs, to a certain extent, in normal livers, since
the cells always contain minute globules of oil.

In fatty degeneration, which is a much less common eondition, the
protoplasm of the liver-cells is destroyed and the fat takes its place, as
seen In cases of malignant jaundice and in phosphorus poisoning.

. Fatty liver occurs under the following conditions: («) In association
with general obesity, in which case the liver appears to be one of the
store-houses of the excessive fat. (#) In conditions in which the oxida-
tion processes are interfered with, as in cachexia, profound angemia, and in
Pht}.usis. The fatty infiltration of the liver in heavy drinkers is to be
atiributed to the excessive demand made by the aleohol upon the oxygen.
(2) Uel‘t%}in poisons, of which phosphorus is the most characteristic, pro-
dllf:e an Intense fatty degeneration with necrosis of the liver-cells. The
poison of acute yellow atrophy, whatever its nature, acts in the same way.
helgvhzhfatty liver is uniformly i'ncrea-sed in size. The edge may reach .
S .e.IeVel of the navel. It is smooth, looks pale and bloodless; on

ction }t. 18 dry, and renders the surface of the knife greasy. The organ
My weigh many pounds, and yet the specific gravity is so low that the
entire organ floats in water. '
ent?‘?ﬁ symptoms of fatlty liver are not definite. Jaundice is never pres-

» the stools may be light-colored, but even in the most advanced grades




