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causal conditions existing i of the portal | in the return of the parts to a normal condition, or in a =N 2 i e : A . ! s !
I £ ) { I ict ] 18, 1 itinues

circulation Obstructive . disease . stricture of the ducts (see the section on Stenosis of the P -
8 frequent from

o
pulmonary circulat fse r feeble heart Ducts, farther on) and its sequences, or ina “b ry ” or

I
lead to portal conge n. and hence to a venous stasis | * hypertrophic hosis of the liver Dr of the

is

tl
than simple

and consequent catarrh of the mucous membra
Tumors in the abdominal cavity ged glands, or the
enlargement of any o ; in ¢ with "he ) atar i mmation may be limited
the pe ] T et up a Dutton | to the - d to the common duet, or to the cystic
Steele reports a casd aundice apparently to } duct s Thudichum (1863) describes a
ing and obstruction of the bi m extreme gastr ar 1 i n of the finer ducts in which per
and entero-ptosis. fect biliary cs are 1 wgards such
Catarrhal inflamm n of tl ile ) ts as freqn tly forming the nucl f gall stones and
out astro-duode atarrh, I has given tl “lithiati 4 tion
malaria, by syphilis (i I 4 A an Robson suggests the ter 1 ngio-cholitis.”
gout (Murchison . { phor 1 The pars intestinalis wi J ‘onsidered t ' the
lead-poison ar ten attended with g iepati nly portion of the i ‘
catarrh. The jaundice that accompanies cholera, typhu icterus, If the fin ucts are the se [ catarrh, as in
typhoid, pneumonia, py@mia, septicemia, and other | phosphorus-poisoning rger di y pale and
fevers, is due to a catarrh of the bile ducts covered with a fil NUCUS Or § 1 t of thin
Direct irritation of the ; the ducts bile If the gall bl ler tl 1 »seat, 1ts mucous
by mechanical causes, as 1 issage of g stones or | membrane under r imilar to that of the duct;

by the pres: » of parasites, freq auses a catarrh its conte are s } | 1spissated | 1 mucus
which may be local or diffused v, it is said that in abundance, 1 watery mucus or muco-pus fills
pathological st f the bile itself irritate and excite i1 e bladder line 1t o Robsor catarrhal
flammation of » duet rsons who are starving ; 1 T e rrh f the 11 bladder,
from choice or necessity, it is said that the bile, which is without je ce I f iIstinct an te disease
retained in the gall bladder, becomes acri 1 sets up lently m n for cholelithiasis only recogniz-
an active ammation. The jaundice ¢ CASeS f » at rati when nothing 1 thick, ropy mucu
accompanies cirrhosi loid and fatty liver, is due t i ) 1 1e bladde r duects. This mucus, of
a catarrh of the duct 5 the form of sago-like plugs, gives: in its passa
The season of the year is | sved t » some influ ti ll-stone-like attacks. In these, as a rule. medical
ence on the production of tarrh,—spring and tres is 81 ient, I in which
autumn I favorable peri ; hence the terms | n tones are passed
icterus vernalis, autumn te Sex exercises no i v I 10 tenderness I
fluence on the frequency ( Id, von Schiippel); vet, : t ation of ope g and drainin
in our cases, excluding * ider ? jan , Lthe males d 1 i Robson re poris the cure of
were largely in pre is most fre
quently s in the v peric life, i after forty ¢ al chang i ie parenchyma of the
jaundice is not likely to be due t catarrh, al VAT rthe appearancesof a liver o stained
ough a case of one of the writers was seventy vears of it ile are found, or t O] » and degenerative § i 4 T AT i e iR 5 st
age. Firemen, puddlers, stokers, and laborers who are ex- jons seen in stenosis of the ducts are observed, or Hipe e ik ey A Y L
|-'-\|-t?r--\’Irm;anf are li to the affecti { jary ” cirrhosis develops (cor e sections). e A
Morbid Anate y . v y : Course. and D
inspection re | 101 P, n find i tl »+ if this be one that
laryngitis s i ickls
and wedema
varieties, redne
1||7\I1\---i- of the

lumen of the d

y b tai iall L racted. The 1 f o1 also varies with
nd visci ! r of firm 1 The ga luodeno-hepatic form is usually preceded by

The p illa 1 nt pre ni A s r' r thre P - s * ¥ ile that

muct rane anc » other causes follows tl

different

more commol 1 : ] be jaundic I attack may 1shered
f f wcous membrane is observed ollowed 1 ver with gastric symptoms ¢
due to cellular i 1 n Now it is that d tior da) Yy jau > 088 of appetite
of the epithelial sur kes place, ule ions develop vith ¢ llow fur, past)
inal ducts 1 inflammation and
caused by i
y, catarrhal mmati f lair ) Iy 1 ittack, of a
ucts may be divided into an acute form of ten days iined, acrid flui At the same
duration (no lesions after th, or only congestion and | are epigastric distr ight and ess, some tender
cedema), a subacute form, lastin from two to six weeks Ness On pressi 1 r even marked pain Later | : hese wdications
(with the above lesions, cell proliferation and mucus for there are pain and tend in the right ol exter pr e must be consi o (56 tion on v be met by remedies ths a measure increase the
mation in-abundance), and a chronic. form, continuing and over the hiver ried by some anthorities that el i l bil i
from two to six-or eight months (excessive catarrh, abra the rand gall 1 i are enlarged, but 1 have ob- tenderness of the liv and Il bladder, with prostra iom | 1 render the mucus less viscid and
sion, ulceration, dilatation, stricture, and retention ab served enlargement of the former constantly in chronie and’ emachetion, occu in the disease, indicate | that reliev ) e 1o the remedies of this
scesses or cysts). Catarrhal inflammation results either | cases. The abdomen is usually distended with gas, and snciure and & : )scesses, or purulent in- | latter cl: the al are of great service, and may

and t ve away the obstruc
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