DISEASES OF THE DIGESTIVE SYSTEM,

1I. PERITONITIS IN INFANTS.

Peritonitis may occur in the foetus as a consequence of syphilis, and
may lead to constriction of the bowel by fibrous adhesions.

In the new-born a septic peritonitis may extend from an inflamed cord.
Distention of the abdomen, slight swelling'and redness about the cord, and
not infrequently jaundice are present. It is an uncommon event, and
existed in only four of fifty-one infants dying of inflammation of the cord
and septiceemia (Runge).

During childhood peritonitis develops from causes similar to those af-
fecting the adult. Perforative appendicitis is common. Peritonitis fol-
lowing blows or kicks on the abdomen occurs more frequently at this
period. In boys injury while playing foot-ball may be followed by diffuse
peritonitis. A rare cause in children is extension through the diaphragm
from an empyema. There are on record instances of peritonitis occurring
in several children at the same school, and it has been attributed to sewer-
gas poisoning. It was in investigating an epidemic of this kind at the
Wandworth school, in London, that Anstie received the post-mortem
wound of which he died. (

11I. LOCALIZED PERITONIT!S.

The inflammation may be confined to the lesser peritonseum, particu-
larly in cases of perforation of the stomach. A large air-containing abscess
may form beneath the diaphragm, inducing the condition known as pyo-
pneumothorax subphrenicus. More frequent is the circumseribed peritq—
nitis due to inflammation of the appendix. If the vermiform process 18
free, adhesions take place which circumscribe the process. The most
common situation is a localized abscess upon the psoas muscle, bonnd?.d
by the ceecum on the right and the terminal portion of the ileum and 18
mesentery in front and on the left. The limitation may be complete, and
post-mortem, observation shows that healing follows in a large number'of
such cases. In other instances the localized peritonitis is more extensive
and a large abscess cavity is gradually formed in the right iliac fossd,
which may still be intraperitoneal, though shut off from the general sac.
A more frequent cause of local peritonitis is inflammation about the uterus
and Fallopian tubes, and here the primary disease is usually puerperal or
gonorrheeal, less frequently tuberculous. The fimbrize become adherenlt
and closely matted to the ovary, and there is gradually produced & condl-
tion of thickening and matting of the parts in which the individual organs
are scarcely recognizable. An acute process extending from this may -
volve only the pelvic membranes, being shut off from the general per”
tonseum by adhesions of the coils of the infestines.

CHRONIC PERITONITIS.

IV. CHRONIC PERITONITIS.

The following varieties may be recognized : () Local adhesive perito-
nitis, a very common condition, which occurs particularly about the spleen,
forming adhesions between the capsule and the diaphragm, about the liver,
Jess frequently about the intestines and mesentery. Points of thickening
or puckering on the peritongum occur sometimes with union of the coils
or fibrous bands. In a majority of such cases the condition is met acci-
dentally post mortem. Two sets of symptoms may, however, be caused
by these adhesions. When a fibrous band is attached in such a way as
tc; form a loop or snare, & coil of intestine may pass through it. Thus,
of the 295 cases of intestinal obstruction analyzed by Fitz, 63 were due to
this cause. The second group is less serious and comprises cases with
persistent abdominal pain of a colicky character, sometimes rendering life
miserable. Instances of this kind have been successfully operated upon
by Homans and H. A. Kelly.

(b) Diffuse Adhesive Peritonitis. —This is a consequence of an acute
inflammation, either simple or tuberculous. The peritonzum is obliter-
ated. On cutting throngh the abdominal wall, the coils of intestines are
uniformly matted together and can neither be separated from each other
nor can the visceral and parietal layers be distinguished. There may be
thickening of the layers, and the liver and spleen are usually involved in
the adhesions. :

(¢) Proliferative Peritonitis.—Apart from cancer and tubercle, which
produce typical lesions of chronic peritonitis, the, most characteristic
form is that which may be described under this heading. The essential
anatomical feature is great thickening of the peritoneal layers, usually
without much adhesion. The cases are sometimes found with cirrhosis of
the stomach. In one instance I found it in connection with a eirrhotic
cqudition of the caeecum and the first part of the colon. In the inspection
of a case of this kind there is usually moderate effusion, more rarely exten-
sive ascites. The peritonsum is opaque-white in color, and everywhere
thickened, often in patches. The omentum is usually rolled and forms a
thickened mass transversely placed between the stomach and the colon.
The peritonaum over the stomach, intestines, and mesentery is sometimes

. greatly thickened. The liver and spleen may simply be adherent, or there

& condition of chronic perihepatitis or perisplenitis, so that a layer of
firm, almost gristly connective tissue of from ong fourth to half an inch
I thickness encircles these organs. Usually the volume of the liver is in
consequence greatly reduced. The gastro-hepatic omentum may be con-
stricted by this new growth and the calibre of the portal vein much nar-
"”“_TEd- A serous effusion may be present. On account of the adhesions
Which f_Orm, the peritonsum may be divided into three or four different
*5, a8 is more fully described under the tuberculous peritonitis. Tn these
¢ses the intestines are usually free, though the mesentery is greatly
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shortened. There are instances of chronic peritonitis in which the mes
entery is so shortened by this proliferative change that the intestines fopy
a ball not larger than a cocoa-nut situated in the middle line, and after ye.
moval of the exudation can be felt as a solid tumor. The intestinal waj
is greatly thickened and the mucous membrane of the ileum is throwy
into folds like the valvul® conniventes. This proliferative peritonitis i
found frequently in the subjects of chronic aleoholism.

In all forms of chronie peritonitis a friction may be felt usually in the
upper zone of the abdomen. .

In some instances of chronic peritonitis the membrane presents numer-
oug nodular thickenings, which may be mistaken for tubercles. They
may be scattered in numbers on the membranes, and it may be extremely
difficult, without the most careful microscopical examination, to deter-
mine their nature. J. F. Payne has described a case of this sort assoei-
ated with disseminating growths throughout the liver which were nof
cancerous. It has been suggested that some of the cases of tuberculous
peritonitis cured by operation have been of this nature, but histological
examination would, as a rule, readily determine between the conditions.
Miura, in Japan, has reported a case in which these nodules contained the
ova of a parasite.

(d) Chronic Hemorrhagic Peritonitis,—Blood-stained effusions in the
peritonseum occur particularly in cancerous and tuberculous disease. There
is a form of chronic inflammation analogous to the heemorrhagic pachymen-
ingitis of the brain. Tt was described first by Virchow, and is localized
most commonly in the pelvis. Layers of new connective tissue form on
the surface of the peritongum with large wide vessels from which hzmor-
rhage occurs. This is repeated from time to time with the formation of
regular layers of hemorrhagic effusion. It is rarely diffuse, more com-
monly circumscribed.

V. NEW GROWTHS IN THE PERITONZAEUM.

(2) Tuberculous Peritonitis.—This has already been considered.

(8) Cancer of the Peritonsum.—Although as a rule secondary to dis-
ease of the stomach, liver, or pelvic organs, cases of primary cancer ai¢
occasionally found. Secondary malignant peritonitis occurs in connectmnl
with all forms of cancer. Tt is usually characterized by a pumber of
round tumors scattered over the entire peritonsum, somefimes small‘ and
miliary, at others large and nodular, with puckered centres. The disease
most commonly starts from the stomach or the ovaries. The ome]'ltuml 18
indurated, and, as in tuberculous peritonitis, forms a mass which l'1es
transversely across the upper portion of the abdomen., Primary malig-
nant disease of the peritoneum is extremely rave. Colloid has oceurred;
forming enormous masses, which in one case weighed over one hundred
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ounds. Cancer of this membrane spreads, either by the detachment of
small particles which are carried in the lymph currents and by the move-
ments to distant parts, or by contact of opposing surfaces. It occurs more
frequently in women than in men, and more commonly at the later period
of life.

The diagnosis of cancer of the peritonmum is easy with a history
of a local malignant disease; as when it occurs with ovarian tumor or
with cancer of the pylorus. In cases in which there is no evidence of
a primary lesion the diagnosis may be doubtful. The clinical picture ig
usually that of chronic ascites with progressive emaciation. There may
be no fever. If there is much effusion nothing definite can be felt on ex-
amination. After tapping, irregular nodules or the curled omentum may
be felt lying transversely across the upper portion of the abdomen. Un-
fortunately, this tumor upon which so much stress is laid occurs as fre-
quently in tuberculous peritonitis and may be present in a typical manner
in chronic proliferative form, so that in itself it has no special diagnostic
value. Mulfiple nodules, if large, indicate cancer, particularly in persons
above middle life. Nodular tuberculous peritonitis is most frequent in
children. The presence about the navel of secondary nodules and indu-
rated masses is more common in cancer. Inflammation, suppuration, and
the discharge of pus from the navel rarely occur except in tuberculous
disease. Considerable enlargement of the inguinal glands may be present
in cancer. The nature of the fluid in cancer and in tubercle may be much
alike. It may be haemorrhagic in both; more often in the latter. The
histological examination in cancer may show large multinuclear cells or
groups of cells—the sprouting cell-groups of Foulis—which are extremely
suggestive.  The colloid cancer may produce a totally different picture;
instead of ascitic fluid, the abdomen is occupied by the semi-solid gelati-
nous substance, and is firm, not fluctuating.

And, lastly, there are instances of echinococei in the peritonseum which
may simulate cancer very closely. I have reported a case of this kind, in
which the enlarged liver and the innumerable nodular masses in the peri-
toneum naturally led to this diagnosis.

V1. ASCITES (Hydro-perttoneum).

5 ?eﬁnition.ﬂTlxe accumulation of serous fluid in the peritoneal
ity.

Etiology.—(1) Local Causes.—(a) Chronic inflammation of the peri-
Fﬁﬂ%um, either simple, cancerous, or tuberculous. (6) Portal obstruction
E; glxe tj&lfmipal branches within. the liver, as in. cirrhosis, or by e{)‘mpress'ion
- Bh;em I the gastro-hepatic 'omentumr, ‘81131181‘ by proliferative per11to-
So]id, Yy new growths, or b}lf aneurism. (¢) T umors of the ‘abdome.n. The

growths of the ovaries may cause considerable ascites, which may




