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bronchus takes place and the pus thus finds a vent. The
material in the abscess generally resembles that found in
the liver.

Peritoneum: Local or general acute peritonitis is some-
times found; it is sero-fibrinous in character. In amcebic

amcbze may be found free on the surface of the
mucous membrane.

Symptoms and Physical Signs of Tropical Absce ss.—In
many cases the affection remains entirely latent, being
discovered only accidentally at autopsy. In still other
cases the abscess may remain latent for an indefinite pe-
riod and then suddenly give rise to acute and fatal con-
sequences, owing to rupture of the wall and involvement
of some vital organ. Generally, however, symptoms
more or less characteristic are present. These consist of a
sense of fulness and weight in the right hypochondrium,
inability to lie on the right side, fever, disturbance of di-
gestion, and cough; the patients sometimes feel as if a
stick of wood were laid transversely across the upper ab-
dominal region (sensation de barre). Pain is extremely
variable in amount, but may be an early symptom. ‘When
present it is of a dull, boring character or, when the liver
capsule is inflamed, lancinating; it is often increased on
pressure and when the patient breathes deeply or turns
on the right side. A curious feature is that it may be
referred to the right shoulder, where indeed it may be
more severe than in the hepatic region. Cough is often
present and is supposed to be due to reflex irritation.
A rise of temperature of from one to three degre en -
erally found; in a large number of cases fever is the
first symptom. It is usually accompanied by pain in
the hepatic region, but occasionally may persist for day
or weeks before pain in and enlargement of the liver de-
velop. The fever is not infrequently guotidian in type,
or there may be two diurnal exacerbations; these are
followed by perspiration.

The irregularity of the attacks of fever is a point of
some value in differentiating from malaria. Rigors are
not constant. Icterus is one of the rarest symptoms; it
is said to arise from pressure of the abscess upon one of
the main bile passages. According to Thierfelder,*® it
occurs in about sixteen per cent. of all cases. When
hepato-pulmonary abscess exists the condition may be
quite obscure. Although the liver is first involved, the

al signs as a rule direct attention first to the lung.
resemblance to pleural effusion is striking. Only
when the abscess discharges into a bronchus can we get
positive information. Here the expectoration of large
amounts of characteristic sputum with a diminution in
the size of the liver, si 5 of consolidation, tubular
breathing with consonating riles, increased vocal reso-
nance, and whispering pectoriloquy, are conclusive.
Pain in the cardiac region, with signs of suffocation and
evidence of pericardial effusion, points to rupture of the
abscess into the pericardium. Rupture of the abscess
into the stomach is often preceded by pain and irritation
in the stomach, and is clearly evidenced by vomiting of
necrotic matter; or, again, the material may be discharged
by the bowel, an occurrence which also may take place
whenever rupture has occurred into any part of the ali-
mentary tract.

Procxosis Ix LivEr-ABsceEss.—The outlook in all
forms of multiple absce: as, for example, portal py
mia and suppurative portal pylephlebitis—is practically
hopeless. Treves has, howe recorded a case of ab-
scess of the liver complicating appendicitis in which the
patient recovered after an exploratory operation. Sup-
purative pericholangitis, inasmuch as it presents a greater
tendency to form isolated large collections of pus, and
therefore is amenable to operative interference, is per-
haps more hopeful. At best, however, in all forms of
hepatic suppuration the outlook is most grave. More
is to be expected in those cases of solitary abscess which
can be attacked by modern surgical methods. Much de-
pends upon the position of the abscess, its cause, and the
possibility of reaching and evacuating it. On account of
the gravity of the prim lisease, those cases which are
associated with dysenteric symptoms are more liable to
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turn out badly than those in which there is the so-called
“jidiopathic ” absces The relatively favorable result in
the case of tropical abscess is perhaps to be explained
by the fact that the pus is liable to be less virulent and
in some cases indeed sterile. It has been estimated that
the mortality amounts to from fifty to sixty per cent.

Diaexosis.—The diagnosis of liver-abscess is always
attended with considerable difficulty, and in fact the con-
dition may frequently only be suspected. This is es-
pecially true of multiple small abscesses or diffuse sup-
puration. The symptoms which should direct attention
to the liver are the onset of a sense of weight and op-
pression, or of actual pain, in the region of the liver,
more or less enlargement of the organ, rigors, irregular
temperature, cough, dyspeptic disorders, and diarrhcea.
Pain may be spontaneous or elicited only on palpation.
Generally the whole liver is tender, but frequently more
painful areas, corresponding to the abscesses, can be made
out. Lancinating pain during respiration or a friction
rub points to perihepatitis. The tendency for the pain to
be referred to the right shoulder has already been referred
to, but it isnot pathognomonic. Enlargementof the liver
is not striking in the very diffuse forms, but in the soli-
tary abscess it is somewhat characteristic; the tendency
is for the organ to be enlarged upward. Dulness at the
base of the right lung in these cases can usually be made
out, and there is some limitation of the free movement of
the lung. The dulness reaches its highest point at about
the mid-axillary line. When the abscesses are in the left
lobe, or toward the anterior edge of the enlarged right
lobe, they may sometimes be felt as flat nodules which
may be so hard as to simulate cancer. Occasionally a
fluctuation can be detected. The spleen is not enlarged
except in cases of perityphlitis and septicopy#®mia.

With the exception of acute yellow atrophy, abscess
is about the only grave affection of the liver associated
with fever, and here the course of the disease and the al-
teration in the size of the liver will differentiate. It
must not, however, be forgoiten that extensive suppu-
ration may exist in the liver without fever.

A condition which will give rise to considerable trouble
is croupous pneumoni >n associated with enlar

rain, the fever is often remit-
tent or intermittent with chi and so the affection may
be confounded with malaria. A point emphasized b;
Kelsch and Kiener is the close association of “typhoid ”
symptoms, viz.: rapid, feeble, and irregular action of
the heart, cold sweats, subsultus, drowsin emaciation
and diarrhc ending in coma and death, with the pres
ence of small multiple foci of suppuration in the liver.

The previous history of the case often affords valuable
information. The presence of a recent wound or injury,
a suppurating focus, or recent parturition will suggest
a point of departure for a septicopy@mic process; a sud-
den onset of fever of a septic type, with chills and vio-
lent constitutional disturbance, will indicate a systemi
generalization of the process, and these symptoms may
be so violent as to mask those referable to the liver. In
these cases, pain, either dull or lancinating, a sensation
of weight or tension in the right hypochondrium, pain or
tendern on pressure Wi ement of the liver,
point stror to liver-absce Jaundice and involve-
ment of the liver alone, however, are not of so much im-
portance since they may be present in septicopy®mia
even in the absence of hepatic involvement.

When the symptoms oc during the course of some
ulcerative or infective process within the bounds of the
portal tract, this will suggest a portal pylephlebitis or
periportal ab: s formation. In this form, the brunt of
the affection falling upon the liver, the symptoms will at
first be mainly referable to that organ. And while symp-
toms of systemic ticopy@mia, namely, metastatic de-
posits in the lungs, spleen, kidneys, heart, joints, and
skin, may develop ur invariably later on. In
most instances ri weating are less marked than
in the septic emb - may indeed be absent.

The main conditions which may be confounded with
abscess of the liver are, malaria, cholangitis, right-sided
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TABLE FOR DIFFERENTIAL DIAGNOSIS,
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| : < | |
fever almost| Intermittent fever| Fever rare: usu-| Feveroftenirreg-| Irregular fever|... : Moderate fever dur-

constant, of remittent| of quotidian, ter-| ally continuous; ular;

does mnot| mittent, with
ma | usually resist| rigors.

S quinine: fever|
regularly returns.|
according 1o type.|

4. Often an icteric or| No jaundice
eric hue; rarely | half the cases.

|
17

or intermittent type.| an, oOr quartan| may be inter-| absent. ‘

Jaundice in one-| No jaundice .....

may be| with chills. | ing the paroxysm,
otherwise normal or

submormal.

|
| No jaundice .....| Rarely jaundice ...| Jaundice invariably
| present, -recurrent
} or persisient.

¥ - [ p= | C
5. Liver may be enlarg-| May be m»:.dem[el}" Liver enlarged Liver may be| Liver mnot en-|Liver enlarged Liver rarely enlarged.

ed and smooth. | enlarged. and often nodu-| pushed down. ‘ larged.

lar.
5. May be bulging in| Negative..... | May be bulging. .| Negative

t hypochondrium.| |
ration oiten de-| Negative No pus;
‘ | times cancer|
| cells. |
not enlarged| Spleen enlarged; Negative
i lephlebitis| blood containing
plasmodium mal-|
arige.

some-| Negative

Local swelling ‘ May be bulging ...| Negative.
| Aspiration will| Fluid may contain| Negative.
detect pus. glucose
contain character-
istic hooklets
| Negative ........| Negative . Negative.

empyema, abscess of the abdominal wall, carcinoma of
the liver and bile passages, and suppurating echinocoe-
cus-cyst

An examination of the blood for the hsematozoon of
malaria will clear up the first question and so also will the
therapeutic test; an intermittent fever that resists qui-
nine is not malarial.

The intermittent hepatic fever of cholangitis due to
gall-stones presents great similarity to ab: yet in
such cases both fever and chills may occur for years
without suppuration. The points of distinction are the
paroxysmal attacks of fever, the rigo nd sweats, an
increase of jaundice during the attacks—all are charac-
teristic of cholangitis, when they occur with intervals of
apyrexia, cessation or amelioration of the symptoms, and
the preservation of fair nutrition.

A right-sided pleural exudate may be excluded by
differences in the curve of the upper level of the dulness
at the base of the lung without change of this level by
posturing, and by the fact that dislocation of the heart
does not occur. These considerations will of course not
apply when, as is sometimes the case, the liver-abscess

s complicated by acute pleurisy.

In abscess of the abdominal wall the swelling lies more
superficially and is not associated with enlargement of
the liver. When it is aspirated the needle does not move
up and down with the respiratory movement. I1f, how-
ever, the liver be firmly anchored to the abdominal wall
by inflammatory adhesions, even in the case of abscess,
the movements may be completely prevented.

Suppurating echinococcus-cysts can be differentiated
from abscess of the liver only by a comparison of the
histories of the two diseases and by an examination of
the pus evacuated by aspiration. When the echinococ-
cus is the cause of the suppuration there will be a h
tory of a long-standing painless swelling of the liver
with preservation of fair health, followed by evidences
of suppwm on; and when the pus is aspirated it will be
found to contain the characteristic hooklets

In cancer of the liver, fever israre, cachexia is marked,
and the disease is essentially chronic. Usually the
vious history will throw light on the case.

In all cases of doubt exploratory puncture may be
tried without fear of evil consequences. It is well to
place the patient under ether, as several punctures may

have to be made. The needle may be inserted in the
lowest interspace in the anterior axillary line, in the
seventh interspace in the mid-axillary line, or behind
over the area of dulne! The stools and, if perforation
has taken place into the lung, the sputum, should be ex-
amined for ameebe in all cases of i
TREATMENT OF LIVER-ABSC
multiple abscesses found in the liver as a complication of
septic infection elsewhere but little can be expected from
tment. As the condition is not often amenable to
S cal interference, we have to fall back on the use
of the medicinal measures adopted in septicopysemia
erally. Sponging with cool water at a temperature of,
65° F. will often control the fever to some extent. Pain
must be relieved by mustard, turpentine, or hot fomenta-
tions to the hepatic region, and if necessary by opium.
Free stimulation and the use of full d of quinine are
advisable. If thereare evidences of a large abscess being
formed, operative interference may be discussed and the
case treated on the same lines as the tropical absce
With regard to the tropical form, prevention is better
than cure. All Europeans sojourning in the tropics
should take special precautions. Sleeping and living
rooms should be large and airy, suitable clothing should
be worn, and care taken to avoid all sources of chill.
Clothing when damp should be quickly changed; mod-
erate exercise is advisable. Diet should be moderate and
unstimulating and alcohol should be tabooed ; all irregu-
larities of the bewels should be controlled. When signs
develop which are suggestive of hepatitis (apart from
malaria), whether dysentery be present or not, the patient
should be strictly confined to bed on a milk diet. Ipecae-
uanha should be given in full doses, and intestinal anti-
septics, such as benzo-naphthol, should be employed. Oe-
casionally a blue pill is of great benefit. When the acute
symptoms have passed off, ammonium chloride should
be exhibited in fifteen- to twenty-grain doses three or
four times a day and continued for some time. Should
an absc form must be treated surgically on the
merits of the case. Morphine hypodermically may be
ren to contrel pain and relieve cough.
al methods have been advocated for dealin
large solitary abscesses. These in the main cons
phonage, or open incision. Which method
advisable depends largely upon the position of the ab-
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largely of malt liquors. Q\’pi:iii-: is thought by many to
prec 11\1xn-w to this affection, and it is said that at the com-
mencement of the secondary stage acute yellow atrophy
may become developed, following the jaundice sometimes
seen at this period, and may terminate fatally, due to the
impress of the sy philitic poison on the constitution. Le-
bert thought the extremes of heat and cold favored the
development of the disease, but the analysis of Legg ¢
proves the predispos ifluence of the seasons. Series
of cases have been described which appeared to show a
marked family tendency to the disease, especially am
those of the family \\]111 lived t > under one roof.
'1;.[ ¥ possib ly were cases igns Luudi e, due to
ne miero-¢ s or enden ‘mduhu te

S
have usually n fatal, while ,h{- other
;mi.\ iduals have rely shown more
symptoms of a toxic jaundice with 1
Pre '1~(wiut the most marked predisp :
Tm~ sually occurs betwe the third and the
tion. Cloud velling and par
ation of all the glar
liver and k i

yon the impor
ney of acute yellc
t is known that n]wi(:k mic
gnant women than in any other class of people.
The mode of action of the excitin uses of acute
xw!l.m‘ at luph\ is involved in much obscurity. Nervous
are considered the most marked exciting cau
or anxiety may be so great as to excite such
in the 'lluml Lh w (mhl cause ¢ -1]!:]"(‘.] tis-

r '\mi Illl C 'rutiuuw'i fevers

have h;en ple un-l in the same c
developed after osteomyelitis 1\I(’d~:ll 51
and Babes), erysipelas, febris recurr these may h:ﬂ:
been nothing more than severe grades of parenchymatous
hqdfiti— The development of a special poison in the

em 11\ nervous influence, or from faulty digestion or

, has bun inv 1 for the causation © i
i in lm* 'nl( od

city of action ca
(liwnte i: :.ho to or
and in no way
may be pro-
overt |\ YW
ver.

found
been

Ll‘i

n the \»”n\\ l)‘nr][ o
sed in size. In the portic
1ed in size, and with a lens thei
tive tissue is observed to be increased.

is more shrunken and firmer than the yellow, which ap-
swollen and very soft. The red is considered by
most pathologists to be a later stage of the yellow. T]n'e
ducts are patulous; the mucous memt
OT COV d with mucus. In many cas
finer ducts has been observed. The g
empty, or contains light-colored bile cu only some
mucus. s
The hisiological appearances of the vellow and red
portions vary. The hepatic cells of the yellow portion
-;\\'t-llvu and cloudy, are granular, or i i
In fact, all thes
‘The nucleus is ;)u-hm'i
tirely, and in many instances masses of fat repre
cell. In a section vacuoles or vacant place
observed, indicating the former seat of destroyed liver
cells.
Ons

ion of the red part, an in > of the interlobu-
lar connective !i" 1e may be u‘m rved, with an abundance
of your conne tissue cells. The liver cells that
remain—most of (hu'n having hw -en destroyed—are atro-
phied and shrunken, and become arranged in rows which
mulate bile ducts inappearance. The embryonic tissue
invades the lobule between the cells. The central vein
is thickened and often surrounded ln a young growth
of connective tissue. The capil i
e extent diminish or disappe T\H’u the destr

of liver c P observed among
in all instances, heematin '_‘- S ar :1!mm“.:ml.

tals of leucin and tyrosin are ;

A definite incréase in the connective-tissue
elements may be observed. It is not limited to the red
areas, although perhaps apt to be here more marke i
often "has the appearance of considerable
ation of the interlobular bile ducts is an almost constant
featur Distinct regeneration of liver substs e has
been described b
died six months from the onset of symptoms.

The blood is dark and fluid, the spleen is enlarg
and ptﬂn\‘- the kidneys are enlarged, -\\'(\HrnA and con-
2 \reu Uu nmm-cu'mal examination, cloud} 1l

tion of the tubular e
1hf_‘mn1 are seen. Th nom‘t soft and flabby, and
2d fatty and granular ration of the muscular
eneration extends
parts of the body the
fatty and granu-
: : ons of the brain have
been o rved. The T : are markedly the
seat of mn\ 2 eneration of the intima: consequently
orhages into the membranes and the brain tissue

» of the stomach is congested and
the seat of ecchymc The glands of the st ch and

h "‘hl!uhlm mwln sinteg ing epi-

serum is also

ATC either
L Tecent i
ye Ilm w porti
uiry.
'1 iIsa ‘J

abundar 1 old . f this theory of the relation of
the r te e yvellow ]>'>1F]A n accepted, the

of the prima patic chan

.Jl,»lax Is the ess in the
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