DISEASES OF THE DIGESTIVE SYSTEM,

II. ACUTE PANCREATITIS.

(@) Acute Hemorrhagic Pancreatitis.—The admirable studies of Fits*
have crystallized our knowledge on this subject, and brought the affectioy
within the scope of the diagnostician. A majority of the cases ocourin
persons over thirty. Many of the patients had been addicted to aleohol,
and many had suffered from attacks of indigestion, occasionally with severs
pains and vomiting.

Morbid Anatomy.—The pancreas is found enlarged, and the interlobu-
lar tissue infiltrated with blood, and perhaps with clots. In some instances
the contiguous tissues may also be heemorrhagic, and the whole may form
a large, firm mass, situated at the upper and back part of the abdominal
cavity. 'The root of the mesentery, the mesocolon, and the omentum
may also show hemorrhages; the other organs may be practically normal
In some instances there can be seen about the lobules areas of opaque
white tissue, and upon the omentum and mesentery similar opaque, white
specks, which will be referred to subsequently as the fatty necrosis of
Balser. In spots the gland-cells may also be found necrotic, while there
may be cases showing a marked increase in the fibrous tissue. ;

The symptoms of this condition are remarkable. The attack. sefs n
with violent pain in the abdomen, usually in the upper zone, but in some
instances it is general. Nausea and vomiting are present, and usually con-
stipation. Tympanitic distention of the abdomen is of frequent oceurrenct.
Fever may be present, but is an inconstant symptom. There may be early
delirinm. Collapse symptoms supervene, and death occurs usually fm'm tt.le
second to the fourth day, or even earlier. The swelling and infilfration i
the région of the pancreas necessarily involve the ceeliac plexus, and the
stretching of the nerves may account for the agonizing pair} and the su(?-
den collapse. In a case which I have reported the semlluua_r .gﬂ‘ljlghf‘»
were swollen, the nerve-cells indistinet, and there was an interstitial infil-
tration of round cells. The Pacinian corpuscles in the neighborhood of
the pancreas were enormously swollen and cedematous. : B

A diagnosis of intestinal obstruction or of acute perforative peptomth
is usually made. A correct diagnosis was made in one case b}' Fitz, 31“}
the possibility of the presence of this condition must be cqnmdered in a}
abdominal cases which come on suddenly with intense pain 1 ’Lhi_a EI”;
gastric region, vomiting, and distention of the abdomen. Perf01‘at}ﬁrfl§r
a peptic ulcer or perforation from gall-stones might 1.31*06‘1110(? s =
symptoms, but the previous history would give important mdlmat-}ons. 3
the case in which the diagnosis was made by Fitz, the patient a8 'Stlil
denly seized with severe pain in the epigastrium, followed by ‘;:ﬁu e;]eg
and prostration. The abdomen was distended, temperature slighty o
vated, and the bowels were constipated. The diagnosis lay betweel

* Middleton-Goldsmith Lecture, New York Medical Record, vok i, 188%
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struction, perforative peritqnitis, and acute pancreatitis. Laparotomy was
performed, but 10 obstruction found. The autopsy showed acute hemor-
rhagie pancreatitis.

The cases are stated to be uniformly fatal, but recovery may occur, as
chown by a case which was admitted to the Johns Hopkins Hospital.
Symptoms of obstruction of the bowels had persisted for three or four
days, the abdomen was distended, tender, and very painful. I saw the
patient on admission, concurred in the diagnosis of probable obstruction,
and, as the condition was serious, ordered him to be transferred at once to
the operating-room. The coils were distended and injected, and the peri-
toneal cavity contained a small amount of bloody serum. No obstruction
was found, but in the region of the pancreas and at the root of the mesen-
tery there was a dense, thick, indurated mass and there were areas of fat-
necrosis in both mesentery and omentum. The patient recovered.

The literature of the past few years shows that this affection is much
more frequent than has been supposed. It has a very important clinical
and medico-legal bearing.

A point of interest is the relation of the fuf-necrosis to pancreatic
disease. The areas are found in the interlobular pancreatic tissue, in the
mesentery, in the omentum, and in the abdominal fatty tissue generally.
In the pancreas the lobules are seen to be separated by a dead-white
neerotic tissue, which gives a remarkable appearance to the section. In
the abdominal fat the areas are usually not larger than a pin’s head ; they
a6 once aftract attention, and may be mistaken, on superficial examina-
fion, for miliary tubercles or neoplasms. They may be larger; instances
have heen reported in which they were the size of a hen’s egg. On section
they have a soft, tallowy consistence. Langerhans has shown that this
substance is a combination of lime with certain fatty acids. They may be
crusted with lime, and in a man, aged eighty, who died of Bright’s disease,
lfm'md the lobules of the pancreas entirely isolated by areas of fatty ne-
arosis with extensive deposition of lime salts. There is no necessary etiolog-
ical relation between disease of the pancreas and disseminated fatty necro-
8l O.I the abdomen.  Cases have been found accidentally in laparo{-omy for
ovarian tumor and in instances in which the pancreas has been normal.
They may be found in thin persons. The bacterium coli commune was
Present in two. cases, with diphtheritic colitis, examined by Welch.

) .Slllppurative Pancreatitis.—Of twenty-two cases analyzed by Fitz,
I;:l:;‘f']o;z}’ tOCC}lf‘l‘ed. in adults under forty years of age; seventeen were
e ;101.111(,&113-, there ‘nay be a diffuse suppuration th'r(}ughout the
. s’s - 15 Slturlded with small a-hsc?sses. In Qtl}er msta-lnces the
i ‘Ehls) arge-and the pancreas is (lzonverted into an 11'regul‘ar
"imllmsoribed L;e:}mg,- pus. In more chronic cases tlhe abscessl may ve
Wt with 1, dan : e confents cheesy. COmmunn:j,atl.ons some?lmes oc-
Alth(}ugh o7y ;ci( enum, or the absccss_ may ’our'st 1n1_30 the.perlt_onseu‘m.

isease 1s usually chronie, it begins with epigastric pain,
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vomiting, and sometimes prostration. There is irregular fever, and dey
may occur in three or four weeks. In more chronic cases there i very
slight fever or only occasional paroxysms. The disease may persist #;
weeks, months, or even for a year.

The symptoms are indefinite and the condition could scarcely be made
out during life. Tenderness exists in the epigastrium, or may at times
extend to the left and be quite sharply localized over the position of the
pancreas, but a circumscribed tumor is rare. Fat-necrosis is not oftoy
found post mortem in these cases.

(¢) Gangrenous Panereatitis.—Iitz has collected fifteen cases. The
pancreas may be converted into a dark, slate-colored, stinking mass, or it
may lie nearly free in the omental cavity, attached only by a few shreds of
fibrous tissue. Complete sequestration of the organ is not uncommen,
It may be discharged as a slough from the bowels, and in two cases
in which this happened recovery took place. As a rule, acute perifs-
nitis follows. Haemorrhagic pancreatitis may precede or be associated
with it. Death occurs with symptoms of collapse, commonly in from ten
to twenty days. Disseminated fat-necrosis is usnally present.

I1I. CHRONIC PANCREATITIS.

The organ is firmer than normal, the interstitial connective fissue is
increased, and there is more or less change in the secreting structures. A
special interest has been aroused lately in this affection, as it has been fre-
quently found in diabetes. There may be marked pigmentary change:
a similar condition has been found in the liver. Degeneration of t—hle
glandular elements is present in these cases. The sclerosis may be asso0l:
ated with calenli in the duets.

IV. PANCREATIC CYSTS.

These commonly result from the impaction of caleuli; either hiliarg,

lodging at the orifice of the common duct, or pancreatic, within the duct

of Wirsung. The pancreatic concretions consist usually of carbonate of
lime. George Johnston has collected 35 cases from the literature 0b-
literation of the duct may also result from cicatricial contraction &8
occasionally from displacement. Tighteen cases of cysts of the paneres
have been collected by Senn. The chief symptoms are tumor in the eP;
gastric region, usually median, or sometimes to one side. When large 1
has occupied the whole abdominal cavity, and in such instances the diag-
nosis of ovarian tumor has usually been made. The tumor may develop
rapidly, or may be chronic and last for many years. In some lﬂsmmgsi
the tumor attained a large size within a few weeks. Pain i3 nob 06vES
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sarily present. Fatty dia-rrhce?t did not exist in any of the cases. The
stools may be clay-colored, copious, and putrescent.

The diagnosis of the condition must be extremely difficult, yet it
seoms to have been made in 7 of the 18 cases. ~Aspiration should he made
{o determine the nature of the fluid. This has varied considerably, but
most frequently has been brownish or chocolate-colored. In only 6 of the
1% cases in which the nature is mentioned was the fluid of a clear serous
character.

V. CANCER.

This is usually scirrhus, and may be primary or secondary. It is not
common, as may be judged by the analysis by Segre, who found in 11,492
antopsies only 132 tumors of the pancreas, 127 of which were carcinomata,
9 sarcomata, 2 cysts, and 1 syphiloma. In only 12 of the cases of carcino-
ma was the disease limited to the gland. The head is commonly affected,
and the disease may be limited to this part or extend to it from the stom-
ach or intestines.

The symptoms are variable, and a diagnosis is not offen possible.
There may be stearrheea, though it is to be remembered that fatty diar-
theea 18 not invariably associated with disease of the pancreas. Clay-col-
ored, greasy, and loose stools may be present, with undigested food, as
noted by T. J. Walker as a symptom of obstruction of the panecreatic
duct. Diabetes may coexist. Although the head of the pancreas can be
felt in very thin persons, the tumor masses can rarely be palpated. In
the analysis of 137 cases by Da Costa, in only 18 was the tumor recognized
by palpation. The general symptoms are those of internal carcinoma.
Progressive emaciation, loss of strength, and dyspepsia are present. There
s pain in the epigastrium, sometimes paroxysmal. When the head of the
pancreas is involved jaundice is almost invariably present.

The disease can scarcely ever be distinguished from cancer in the
Pyloric zone with involvement of the glands in the hilus of the liver. The
movable character of the pyloric tumor and the absence of the hydro-
chloric acid in the vomit are valuable points. Tumor of the transverse
eolon is more superficial and movable, is often associated with temporary
ﬂbstructien, and there may be hwemorrhage from the bowels. In a case
With progressive emaciation, epigastric pain, and deep-seated, immobile
tmor, with the presence of fatty and greasy stools and the gradual devel-
obmens of jaundice, the diagnosis of cancer of the pancreas is probable.
foristfgl‘e wasting proceeds the aortic pulsation is transmitted with greajt

rough the pancreas and transverse colon, and when a tumor is
Present the diagnosis of aneurism may be made; but in the latter the
%6 has not an up-and-down jerking pulsation, but is distensile. In doubt-

ful tumors 1n this region the examination should also be made in the knee-

OW position.




