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mary fatty degeneration, or a general diffused hepatitis,
the fatty change being secondary? The arguments men-
tioned above hold in a measure against the occurrence of
diffused hepatitis as a primary affection; moreover, the
degenerations in various other organs would point to a
general origin of the disease, and not to a local diffused
hepatitis. Then, too, the liver is a distensible organ, and
its cells would not degenerate from the pressure exerted
by the small amount of diffused new growth that is ob-
served in acute yellow atrophy.

SywpToMs.—The onset is gradual or sudden. In the
former instance symptoms of gastro-duodenal catarrh
may continue for two or three weeks, or even longer, be-
fore grave symptomsarise. In thelatter, acute jaundice,
accompanied by marked nervous phenomena, immedi-
ately ushers in an attack. The more protracted cases
(the first class) present two varieties of symptoms, viz
prodromal and toxsemic. The symptoms of the prodro
mal stage are those of acute gastro-duodenal catarrh—
headache, nausea, vomiting, loss of appetite, a bitter
taste in the mouth, and general malaise. Diarrhea may
also oceur. At the end of forty-eight hours or frequently
after the lapse of some days, slight icterus appears and
oradually increases in intensity. Bamberger states that
in very rapidly fatal cases, it may occasionally be com-
pletely absent. Fever does not usually attend these
sympton On the other hand, the pulse n‘u(l tempera-
ture, as in jaundice, are often subnormal. - The foeces are
colorle 1yish, or parti-colored ; often, indeed, they are
quite natural. The normal appearance of the feces in
acute atrophy has led to the expression that such stools
furnish an unfavorable prognostic element in jaundice,
while the presence of clay-colored stools is a favorable
sien. The urine contains bile pigment, and does not in-
dicate the serious changes that are to ensue. Enlarge-
ment of the liver may occur. While the occurrence of
this change is uncertain in acute yellow atrophy, itisa
more or less regular happening in poisoning by ph
phorus.

The toxsemic stage succeeds these prodromal symp-
toms more or less suddenly, and after varying intervals
of time. The prodromal stage may be very short or
quite protracted—even as long as three months. In
some cases the toxsmic stage is announced by a convul-
sion or sudden profound co insists on careful
observation of the pupil in cases of jaundice, and de-
clares that dilatation of it is the : gnificant indica-
tion of approaching cerebral symptoms. In others the
typhoid state gradually supervenes, and is characterized
by stupor, low muttering delirium, subsultus Iepdmum,
incontinence of urine and fmeces, restlessness, hlcc-(_zl}gh,
motor and sensory paresis, with dilated, often i 1sible,.
pupils. A dryand brown, or fissured and glazed, tongue
is present, sordes collects in the mouth, and the vomiting
of the prodromal stage continues, though the character
of the ejecta changes. “Black vomit” now occurs 1n-
stead of the vomiting of a clear acid or greenish-yellow
fluid. The black vomit is due to the presence of blood
which has oozed into the stomach. Dark tarry stools
indicate its presence in the intestinal tract also. Consti-
pation, however, may be present.

The typhoid state terminates in.deep coma, death

cceded by irregular or Cheyne-Stokes breathing,

: involuntary dischar , and some-

times by recurring convulsions. In some instances the
ty ph('-id—r\'pu is not assumed, but active mania al delir-
jum attends this stage, with or without convulsions
coma or exhaustion closing the scene. ain, there i

no delirium, but freqt i long neral convul-

ions occur, with local spasms in the interval and coma

ebral nptoms ar
i 1e brain and its
, is probably

lareely to hemorrhagic
membranes. The blood

an important factor. The b
tributed to ursemia, but the theory of

upheld by clinical facts. Austin Flin

were due to cholestersemia, \\'l_ulu j:thL_ S € ute

to the presence of bile acids in the blood. Frerichs as-
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cribed them to the presence of leucin and tyrosin in the
blood, but experiments do not confirm his notion.

It is in this period that hemorrhages occur from mu-
cous surfaces, as the nares, mouth, pharynx, q_()mzu:h,
and intestines. They also occur in the skin and into the
serous membranes. They are due to changes in the
walls of the capillaries and small blood-ve sels, or, as
some assert, to the altered blood. The hemorrhages are

and in the skin they are observed as petechiz or

: in the external mucous membranes Tl_lL‘_\' appear

as sordes or small clots. They may be scen in the con-

junctiva. Litten describes hemorrhages in the retina.

The constant oozing from the nares may seriously threaten

life. while in females an abortion is almost always at-

tended by a most profuse hemorrhage. When hemor-

into the stomach and intestines have taken plm-e_

ischarges present a dark appearance, as indicated
above. y i

The urine undergoes marked change. It is passed in-
voluntarily, and wetting of the person is prevented with
difficulty.  Albumin, hyaline, epithelial and granular
casts are present, from associated tubal nephritis. The
urea is much diminished in quantity or entirely absent;
phosphates and chlorides are diminished.,. The urea
is replaced by leucin and tyrosin, sarcolactic acid, pep-
tone, albumoses, indicating less advanced or perve ed
tissue metamorphosis. The presence of leucin and tyTo-

i t pathognomonic, and they may be absent
(Murchison): there is a marked inerease in the output of
nitrogen owing ta destruction of cells of liver and other
tissues. The urine is usually acid, dark in color, and con-
tains bile pigment. Contrary to their course in the pro-
dromal stage, the pulse and temperature are 1r ased in
the toxsemic period. This is especially true of the pulse.
It is increased in frequency, often excessively rapid, and
not uncommonly irregular. The temperature range v:
ri In some cases thercisnor in others the ascent
does not occur until the last day or two of and may
attain the highest point after death. My friend, Dr. H:
M. Wetherill, of the Pennsylvania Hos hital for the In-

e, of Philadelphia, kindly permitted me to study the

al appearance of the various organs _r(_-nm\"y-i

from a 7 3 , who died of acute yellow atrophy
of the liver. T presented many interesting feat-
ures, none more so than the temperature range. Th
patient, fifty-one yes of age, was admitted i he in
sane hospital, for acu mania with delirium, :
12th. 1885. She did not improve, and on April 9th had
a “bilious attack,” followed in three days by jaundice
and urticaria. After the jaundice the maniacal delirium
gave way to a low, muttering form. The icterus ap-
peared on the trunk and arms first, and then extended to
the entire surface. She lived nineteen days, and during
the course of the disease had diarrhcea with pale, loos
stool yd hemorrhages from all the mucous surfac
petechize and vibic The liver dulness decreased in
area, and the splenic increased from day to day. The
urine became albuminous, contained hyaline and granu-
lar casts, blood and pigment, leucin, and tyrosin.

4 became diminished in amount. The temper-
ature range is indicated below. During the three days
preceding the jaundice, when the patient was * bilious,”
a rise of temperature occurred. It then fell fo normal
and remained low until four days before death, when
a continuous ascent began, reaching the acme, 105§° F.,
thirty five minutes after death. i

The pulse did not increase beyond 90. During the first,

second, and third days of tl
the fourth to the ei
m the ninth to th
was 66. Aft
last day, when it w
with the occurrence o

clusive, 76 to
r the average

1l symptoms and
g take place in the liver and spleen.
On physical e lual observed to
decrease from day to day, and even may appear an-
teriorly. One must be careful to remember that the flat-
ulent distention of the intestines may cause apparent les-
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Day of illness. | F{Jllt.;f_l;;?:;r Day of illness. Degrees,
g .

Fahrenheit.

i A.
First.... - 99L0 0 |[ Eleventh . <
Second | 99 0. Twelfth
Third . 2 0 || Thirteenth
Fourth 9e 5. Fourteenth
Fifth 98.8 .0 Fifteenth..
Sixth . 9t Xteenth ..
Seven o 9t Seventeenth
Eight -6 Eighteenth .. . 99,
Ninth . 7.0 4 || Nineteenth 01.6 | 101.
Tenth... : | Twentieth....... 104.8%
i

* At 5:20 P.M. death.

sening in the area of hepatic dulness. It must also not
be forgotten that the liver may be enlarged. The spleen,
in a certain proportion of cases, is enlarged. Leg ates
that in one-third of the cases an enlargement is found at
theautopsy. With the diminution in the size of the liver
pain in the hepatic region is experienced. This may be
extreme, entailing a great deal of suffering. It is most
frequently seated in the epigastrium, and, as the changes
are most marked in the left Iobe of the liver, may be due
to the atrophy. It is certainly a well-recognized fact
that an agonizing pain attends acute yellow atrophy of
the liver. Although attended by vomiting, the pain
does not appear to have any relation to it. Marked ten-
derness in the epigastrium is associated with it in many
instances.

The course of acute yellow atrophy of the liver varies
It is sometimes extremely rapid. Fifty per cent. of ca
are fatal between the fifth and the fourteenth days; be-
fore the fifth day death is rare and is usually to be seen
only in pregnant cases (Thierfelder). Casesof death have
been reported to occur twenty-four hours after the first
seizure. The toxic stage is much shorter than the pro-
dromal ; the latter usually continues for from one to e
weeks. The disease runs a more rapid course in p1
nant women.

The ProexNosis is unfavorable, but not nec
fatal. Cases of recovery have been recorded. In Wilk
celebrated e the patient recovered, and died two
months afterward of a relapse. The case of Marchand

tpra) shows that true re eration of liver sub-

and therefore recovery—is a possibility.

vos1is.—The presence of the cardinal features of a

e of acute yellow atrophy of the liver renders the diag-

. The prodromal symptoms, the jaundice, the

of the urine, the nervous phenomena, the

changes in the liver and spleen, and the hemorrhagic
symptoms are to be kept in mind.

Care must be taken to exclude those forms of acute
vellow atrophy which are due to phosphorus poisonin
or to yellow fever, by attention to the antecedent circun
stances and the history of the case.

TREATMENT.—The treatment can be stated in a few
words. Some cures have been reported, and hence it is
well to seek some methods of treatment. The indications
that we can thus far discern are to relieve or cure the ca-
tarrhal symptoms as quickly as possible, and to allay the
malignant symptoms of the second stage. The former is
the treatment of gastro-duodenal ecatarrh or catarrhal
jaundice. General principles guide us in the treatment
of the latter. .

I Revue de Médecine, 1386, vi., No. 4, 334 342,

LIVER, DISEASES OF: ANIMAL PARASITES.—The
most important of the anims arasites of the liver is the
echinococcus. Several othe ionally found, but
s0 seldom as not to justify the separate consideration of
them. The round worm, for instance, migrates into the
bile ducts and reaches the smaller tubes. he cystice
cus cellulosz is rarely found, and the same is true of the
psorospermisze. The pentastoma denticulatum and the
so-called liver flukes, distoma hepaticum and distoma |

lanceolatum, are a little more frequent. The distoma
hematobium is very rare except in North Africa. Other
forms have been described under the names of distoma
sinense and distoma conjunctum, but they may be re-
garded as curiosities = 5

T'he Eechinococcus, or hydatid cyst, is a cystic disease
of the liver due to the presence of the echinococcus poly-
morphus, the larval form of the twnia echinococcus: it
causes a gradual enlargement and alteration of the form
of the liver, and various functional disturbances both in
it and in adjacent organs.

History.—In the works of Hippocrates,! Galen,?
Areteeus,® and other ancient writers, references are made
to large cysts of the liver containing water and, in some
instances, numerous ve which were undoubtedly
hydatid in character; and in the literature of the six-
teenth and seventeenth centuries we find many unequivo-
cal references to the disease. The first accurate descrip-
tions of the cyst are to be found in the “Sepulchretum ”
of Bonetus.* The parasitic nature of the disease was not
known, however, until Pallas,® in 1766, discovered the
parasite and showed its close relationship to the tape-
worm. Gotze, in 1782, determined that the scolices were
the heads of embryonic teeniz, and Bremser,® in 1821, de-
scribed the disease as it occurs in man. The term echi-
nococcus was introduced by Rudolphi, in 1801. The
exact relationship of the echinococcus to the parent tape-
worm, and the manner in which it invades the human
body, remained hypothetical until Kiichenmeister,? von
Siebold,® and Leuckart® showed by direct exln:rizﬁenta-
tion that the hydatid is the larval state of the tenia echi-
noc us, which infests the alimentary canal of certain
lower animals. The literature of the subject has beeén
greatly added to by Davaine, Budd, Andral, Frerichs,
Murchison, Heller, and Madelung. : i

Erroroey.—Echinococcus of the liver is met with more
frequently in Iceland than in any other part of the world.
It has been estimated that every seventh person in that
country harbors the parasite. J 1 however,
that this estimate is too hig ‘the world is
exempt from the disease, but the statistics of its fre-
quency in many parts are meagre. Inthe United State
and in most parts of Europe, it is comparatively rare.
Lyon was able to collect only 241 cases of hydatid
disease in North America up to July 1st, 1901. Of these
cases, 175 were definitely located in the liver.

The disease appears alike in both sex and at all
ages, except during infancy. The wolf, fox, dog, and
sheep are the most frequent hosts of the parasite. In
Iceland it is generally attributed to the intimate relations
which exist between the people and their dogs, the ova
being conveyed mo doubt in many instances by the
tongue of the dog to the lips of his master; or they may
be conveyed through contaminated drinking-water. In
other countries the disease is probably more frequently
acquired from infected meat or vegetables. Scolex-bear-
ing cysts have been discovered in the livers and other
tissues of the ox, sheep, hog, goat, deer, horse, squirrel,
and many other animals. Richardson? attributes the
frequent occurrence of the disease among the shepherds
of Victoria, South Australia, to the eating of mutton, in
the belief that the sheep have become infected from the
shepherd dogs. Thomas!2 found at least forty per cent.
of unregistered dc in various parts of Australia, in-
fested. Heller * has suggested the possibility of auto-
infection, on the supposition that the teenia may gain
lodgment in the alimentary canal of man, although its
presence there has not been demonstrated. Richardson’s
view is especially emphasized by Madelung in the Re-
port of the Mecklent Physicians. He shows that
the dogs of Mecklenburg, where the disease is compar-
atively frequent, are not more numerous, do not come
into closer contact with the people, and are not more
generally infested by the twenia than in South Germany,
where the d s rarely encountered. Sheep, on the
other hand, are more numerous than the people.

ATHOLOGY.—The tsenia echinococcus is about 4 or 5
mm. (} inch) in length, and cons of a head and three
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DS 1 ii). The head supports a | Hlf* head h{h become detached, it ]1,;-. ?]TO Lhr[] l(lhxht\' to plnrtmu r;:r 1]11( 1(;]_)(‘.]““]].‘1‘21_\' }31151} upward in_m the 11191:[1\ numercus vesicles. Rupture into the intestine or stom-
rostellum bearing frc ; ht to ntt\ e s rather | withdraw its anterior portion, with t iLl ot rllnm - tl{ Ml lilt 1( laphragm, impeding respiration, often | ach produces a watery diarrheea, and the tumor fre-
blunt hooklets, arranged in t suckers, into the larger posterior l\(1“1.' Jn‘o‘h« o 1“le 3 i f\u hr>m llt ll{. Bt (} il-m.i to the left, and so com- | quently becomes tympanitic from the admission of air
]'J‘, Li"' js. The last ome ; larg 0 s | paren ~hyma of the scolex more or n;; ‘m;m(?mli U‘{l_ 1.n: i ing the right lung that the entire right side of the The entrance of bile into the sac causes death of the
combined, is endow i yoth male Jnd fcm ale ge ener- | spherical calcareous bodi cl'ffl genera } < :‘ﬁ(‘l\l( e ery ShHio s et e
ative organs, and, accordi , Leuckart, has the power | rarely scolice develop directly from the umlu 1 a_\l er ; € - : : Rupture through the diaphrs =
to accomplish its own fec ion. This view is not, | of the mother cyst. K (;_an;qu] St : | : the pleural cavity
howeve epted by all i tigators. phenomenon to the invasion Ry g ‘1.",‘5 = A 2 : 3 i and urgent dyspncea.
Atic focundation hasi s e seg t be oS echinoc 18 scolicipariens, lm,\““ 11umt\\ullf_\ e = TN : 7 A : not result promptly from
filled with ova, esti s at f 0 1 ) ! ‘tv-six hooklets; while he : ates the p : i \ , ) froni roler Sleiat ot o
hiconts T on as the ova have | which *h ]‘lf!'l}’f es daughter vesi 111(* (Lil]]l(l(:‘i( us al .t11~ ‘ 3 ; /)% . the Husd nbv alismatelc s
mature, the se -ontaining the :cOmes ipariens. s he describes ¢ ing from forty-six to 3 i - : ::c‘uud tube and thus find
d from the ant 0 1 of the worm, ¢ eEmi| 7 S St ‘”}‘l ‘. s)!lliu'(_ll'llj‘v }“(“_U.“_r 1.11 ﬂ“ 511.121”. = - The 1 " ACCI t may prov
wl from thu inte nal of its host, eitl testine of man. His view has not, lxm\_mc-l. been gen- A A either (h}(nr\ from stranc
1 Tuptured. Birth per | erally accepted. Daughter ¢ may develop also : : = A e
¥ nu' 1.111-\‘1\' small | within the scolex, which then gradually becomes con- - : = = / - from prolonged
i 'ted into a capsule. : 3 : : . : £ e
In another variety of the disease the cysts remain L](m or it may
s Lll‘-\nl\ml rile, no scolices being formed. Thes e first de- i S S : spralised by %k
‘-Il‘l(' juice, and 1 . 0 berated. This } ibed by Lag&nnec, and were by him des 1ated acepha- - g TE,I fluid, ‘1
¥ OCYSLS. = Joods - TR
= lnlmhn b The multilocular echinococeus is a form of cyst which : 4 = }t-cll;mlr\n(;flulf i ‘”_
is encountered once in about one hundred and eighty : - 5% B4 as
og of the disease. The ometimes of very large s
size, irrounded by an exceedingly dense fibrous (-np- e
1 vein and sule, firmly united to the ~Lu’=wl1m1mv tissue; is subdi- 3 z N - : S E e e (‘ﬁ
'hlum] current, or by vided into numerous small caviti and is filled with a = : - g s pericarditis. = XL:—-
bile duct 3 ion, uv]'lﬂ-,(, 1]|<.r of | thick, gelatinous, or colloid material, suggestive of can- ; : - : S into the puzm_l e ;“n
e el atte E cer. 1Its real structure was demonstrated by Virchow.1? n of Echinocoececus : wos_ i x :
3 rcus or the fr : Less g .:. i Sl g i iy ree R L 1 is Protruded, in the Othe
toms. Fortunat . the number of the paras | The echinocc & L == pig, U s a moderate degree of cal
are destroyed be o o e alimentary canal, and | L-;_L-Lg'. fluid, of uUltr 1l reaction, with a specific gravity
the cyst is usually sincle, 1 everal cysts have oceca- of from 1.006 to 1.015. :-«um_a,-nnu‘::. however, the Hl._lld
—mmxi ¥ be ound in | imity. o ¢ is usually | hasa yellow or a pale green tint, and 1s_s11ghtiy alkaline
cated near one of the t lobe, bu from admixture of bile, or is opales ent from the presence i -
found in any par ; . When the em- | of fatty matter and other de!m«: or it may be a pale red prmmnr-nm» of the
» reaches the liver its hooks and acquires a | from admixture of blood. (humrai analysis shows the P iT'['l'H[l of the the
cular form by the 21 m its caudal extremity, 1r1e~( nce of from 0.50 to 0.76 per cent. of sodium chlor- pelvis; when it is in the left lobe,
~rous membrane which ultimately envelc it and be- ide, and small quantities of the earthy compc unds of
comes distended with flui It thusl mes the echino- inic acid, inosite, ﬂ_mi grape sugar. Albumen is If accessible Tmlmlpmmn the cyst
= Phe pr by which this state is reached | never present, except from the admixtu of blood. of a smooth nhul ar tumor, fluc i and 3aundice isus
ense patholog but consti es a period in the Urea, creatin, and hsaematoidin *® have occasionally been thou oh not al s, and 11(..11 3 chat ir = s 8 3 S
4 iy f found, the last being considered peculiar to hepatic in © ine
Al DS Sre it becomes | echinococci. Substances resembling toxalbumins and A )
Ummrh m create : B yances. When | ptomains have been found by Maurton, Viron, and too thick, we maj ; 3 ‘ruw
overed. as in qurnp\. t Ve s in size from that of | others. Cholesterin is found in cysts whose contents moderate compr on with one hand, and s ng ¢ rhosis, and abscess
a millet seed to that of thel The latter limit | have undergone fatty d neration. quick and pretiy forcible blow upon it with the other, hydro- er pyothor
v exceeded, but L Y ccords a case in which | : ult of the Irritation produced by tlre echinococ- elicit a peculiar vibratory sensation—the hydati arTi peritoneal lymph
content ] “niuv poun ds. -us vesicle in the liver tissue, a firm fibrous wall is of Briancon—which has been compared to the tren ir bladder, and from amﬂu
ometim § ate :mum L & 2 P formed around it by a hyperplasia of the fibrous tissue of a bowl of jelly. By many 3 3 s he e -13' history of the
e wn, which extends also to the interlobular t pathognomonic, but it is absent i a1f ASEeS her tumors of the liver or
i stance uxmnrl 1lm cyst. This caf and has been ch(nu('ﬁ also in ovarian cysts and as s very diff A tumor with the his \:0"\‘ of
-up'rhl d with blood by vessels arising from the s 1 uent sy mptmu Bambe r 3 11 gro i .1 (.1[\ 1*'1c[h t1r|11 sl tlu-
s of the portal vein and hepatic artery. Old cap- hs me ¢s age, [ ant no I
1les frequently become more or 3

It may also ob- | trance to the v ath from

ven cause und embolism of ‘rlle pulmonary artery. Pulo ation of the
(hf. st wal f situated in the low arterial system leads to embolism 11&11 its con
cyst may extend down to the The multilocular
the e rium be- hv ctuates, and is
comes prominent and the spleen may be displaced.

ives qu muw" ssion

sequences.
usually

1mor

("IlT"l;E‘u.'d i":'\_nn €a , amy ;pinm cir-
onally from
f ih-- retro-

{ are attended with
st enlarges the parenchyma of the li ) t e, umlv d, ing, or Lu_( 1}:1;1[11
=3 d : itl idly vibrati dilia. | » 2 varia xte destroyed. pressure of a large echinococeus cyst u;.uu adja
- z s s | 3 imes dies, eitl cent organs produces symptoms which '(lun"“ alike to
[ts crow ‘h 1-‘ th N ATTe bdominal tumors of Ln oe i Prn'mmm among
) are dyspnecea \\1'31 cough, cardiac palpitati
and l.;.(r asc

yst remains s
the liver, iT< con

ltf’ ]wo\umﬂ of t]n— Imlr)l vein or
ducts, these ves: al red with
AND TERMINATION, — inococ uuzil hm_-, when the >
liv for years without oc 18 therefore, often present. ‘here is usually no
) number of echinococe er unless suppuration has « -
m. fmlx 7 ou  1- 1 of the individual, as a ¥
in autopsy ].mlw had been d m of the cyst is announce
life (Thierfelder); of 33 discovered ¢ pain L.u‘ te nr!mm. , and ;m elev
i ) and e O yst
ly one- anifestatio raried d(_PU!(hI‘ rtt\ tlw dne- tion in wi
: the perfora -curs. Spontaneous recovery hs
f U*T"m to attract lowed ev: acuation through the u'ndn:m, 1 wall
attention is _' T tior At , an apparent en- stoma ach or inte , into the 11 duet, the
lareement of the ],-‘ - 9 ection of greatest pro- : - ’\uprm rh the inte w'mr—“.r is g
trusion depends chiefly on the location of the tumor. If >ceded by “pointing ”; rupture into the hollow v
-i‘m nul in the anterior portion of the right lobe, the s followed by sudden intense local pain ul: the sub
[qium is rendered prominent; i the upper quent evacuation of a large c juantity of fluid conta
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the hydatid character of the tumor. By the discov
hooklets (Fig. 222), and fragments of lamellated mem-
brane, the diagnosis is established. But, unfortunately,
many of these features are generally absent.

From cancer, the echinococcus may g ally be dis-
tinguished by the absence of the lancinating ains, the
tenderness, and the hard nodular surface of the latter,
which is also frequently associated with a cachexia and
cancer of other organs; from the medullary carcinoma,
which has undergone ftening, the distinction is often
very difficult. The multiloculs ' echinococeus can rare
be differentiated during life. From amyloid infi ltration
it is distinguished by the absence of the hardness, as well
as of the history of prolonged suppuration and the wax-
like hue of the skin that is characteristic of this affection
Syph must be excluded by th sence of eviden
of present or past specific disease of the skin. mucous
membranes, bones, and genitalia. In 10sis there are
usually ascites and enlargement of the spleen, with the
history of alcoholic excess and consequent gastric dis-
turbances, which do not belong to echinococcus. Ab-
scess of the liver usually follows an acute inflammation
of the abdominal or pegh ic organs, and is associated with
acute symptoms, chills, fever, pain, and tenderr An
echinococcus which has elevated the diaphragm is dis-
tinguished from hydro- or pneumothorax by the course
of the upper bouuddr\' of percussion dulness, w hich, in
the echinococcus, is highest in the axillary line. Further,
a pleuritic ()\u-huuu s generally preceded by an acute
attack of pain and dyspncea, with fever and cough, and
is frequently traceable to cardiac or renal disease, or to
pulmonary tuberculosis; whereas echinococcus 1mlmu--
months, or even years, for its development, and by it the
heart is pushed upw ard as well as to the left.

Cystic enlargement of the retroperitoneal lymph g lands
]m\ );nd} to e excluded: but in a e mpthd by

1 the liver was so compressed and its boun-

o enlarged by a smooth, wluhu.ar'. fluctuating
tumor that appeared to "be a part of the liver, that the
echinococcus could not be excluded until an exploratory
incision had been made.

Enlargement of the 11 bladd

with a pendulons echinococ
oscopic (V;.minauicm of the

be confounded
Chenical and
sufficient to es-

Aortic aneurism can generally be excluded by its posi-
tion and outline, as well as by its pulsation. Pean ob-
served a case, however, in which an echinococcus cyst, as
large as a child’s head, rested directly upon the aorta in
such a manner as to transmit a strong impulse.

An important point which arises in the differentiation
of the echinococcus cyst, especially with reference to
the adoption of operative procedures, is to determine
whether the cyst is simple or compound, ¢.e., whether
the daughter vesicles have developed endogenously or
2 'nﬂennu-l\ Occasionally the presence of two or more
large and distinctly defined prominences will denote the
presence of the latter variety, and the diagnosis will be
established if, after withdrawal of the fluid from one
cyst, the others remain distended. If may also be sus-
pected in case the quantity of fluid which can be with-
drawn from a large tumor by aspiration is relatively
small. The case reported by Whittaker?® is of interest
in this connection. Here a cyst protruded and
was incised, the writer being present at the operation;
the numerous smaller cysts found at the autopsy a few
weeks later were not recognizable.

Procexosis.—The progn of echinococcus depends
largely upon the size of the cyst and its location in the
liver. If death of the parasite occurs, recovery is almost
certain. If the cyst ruptures into a serous cavity, the
progno is exceedingly 2; if into the vena cava, it
js fatal; if into other ls, it is usually so. Rupture
into the intestinal canal, directly or through the bile
duct, is, next to perforation of the a bdominal wall, the
most favorable route of exit. The ]H"!‘rﬂ(l\l‘; of a living
echinococcus in the parenchyma of the liver should al-
ways be considered suf -.ut-ntl\' grave to warrant the
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adoption of measures for its destruction as soon as prac-
ticable after its discovery.

PRrOPHYLAXIS.—This consists in the prevention of the
contamination of food and drink by the ova of the tenia
echinococeus. In Europe and America, where the do-
mestic animals do not necessarily come into so close con-
tact with their masters in Iceland, and where greater
attention is paid to cleanliness, the disease may be largel;
controlled. To this end, the public should be educated
to the necessity of excluding dogs from those localities in
which their faeces may contaminate the food and drink
not only of man, but of sheep and cattle. Neither should
dogs be allowed to eat the refuse or v ra of slaugh-
tered animals, or, in fact, any uncooked flesh. All
meats should be thoroughly inspected for the eysts, and
should be thoroughly cooked before being eaten by
man : and vegetables desired for raw consumption, as let-
tuce, celery bbage, and cresses should be thoroughly
cleansed and mspun d before being placed on the t: 1ble.
Boiling is sufficient to destroy the vitality of the ovain
either animal or vegetable food.

MepIcINAL TrREATMENT.—The use of medic i110- in the
treatment of this disease has been abandoned, it is
not believed that any drug can penetrate the d: nse cap-
sule. When, however, we reflect that death of the echi-
nococcus has occurred spontaneously, or as a result of
the most trivial accident, we can readily comprehend
how cures have been attributed to such remedies as po-
tassium iodide, mercury, and various anthelmintic reme-
dies or even to the application It solution.

SurcICAL TREATMENT.—Surgical measures are indi-
cated, as a rule, as soon as the character of the growth
has been recognized, for the chances of recovery are di-
rectly proportionate to the early destruction of the echi-
nococcus. The methods employed are: (a) simple acu-
puncture; (5) puncture and aspiration: (¢) electrolysis;
and (d) free incision with subsequent d ge and
irrigation.

Acupuncture has proved successful in a few cases.
Aspiration has proved successful when only a small
quantity of the fluid has been withdrawn, as well as
after c olnplete evacuation of the cyst. Its chief element
of danger is the certainty with which suppuration follows
its repetition. After the withdrawal of fluid by aspi-
ration various substances have been injected for the pur-
pose of destroying the parasite, but the practice is strongly
cnhdemuod

sis was originally proposed by Michon nd
s, lmt was first extensively mupl:)nd by Fagge
who report eight successive recov S
from its use. The method con s in introducing into
the most prominent part of the tumor two fine, gilded,
steel needles, two inches apart, and both connected with
the negative pole of a ten-cell battery capable of decom-
posing a saline solution. The PU‘-IU\'U pole—a moistened
sponge electrode—is then placed on the surface and
moved about over the hepatic region. The current is
permitted to pass for about ten minutes. In the casesto
which reference has been made, the immediate effect on
the tumor was often a slight increase of size, owing to the
disengagement of hydrogen gas. Constitutional disturb-
ances were also produced in all but one case, the tem-
perature ranging between 100° and 103° F. for from two
to nineteen days. Later, however, the tumor diminished
in size and finally disappeared, its absorption requiring
from a few weeks to several months.

Incision of the echinococcus cyst may be performed by
a continuous operation or at two sittings, inflammatory
adhesion of tL(- peritoneal surface ng waited for in
the interim. The method now generally adopted is lhdr
of first sewing the wall of the cyst to the abdominal wall
and cutting between the sutures. The steps of the oper
ation are the same as those adopted in opening a hepatic
abscess and the dangers are no greater. Lihotzky ?® has
reported twenty-five operations, four of which were un-
der his own observation, with only four deaths, and three
of these not attributable to the operation. Lihotzky’s
operations were all made by the two-sittings method, and
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were all successful. N er *7 estimates the mortality at
about one-third. Even if the latter estimate be correct,
the operation is certainly indicated, at least after milder
ires have failed.
es are sometimes encountered which requir \p((ml
methods of treatment, as when the echinococcus is at-
tzu_]]ul lu the liver by a pedicle, and has to be removed

The treatment of the multilocular echinococeus
wholly symptomatic. James M. French.
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LIVER, DISEASES OF: CIRRHOSIS. (I. PATHO-
LOGICAL).—DEFINITION AND CLAsSSIFICATION.—Cirrho-
sis of the liver is a chronic disease caused by a diffuse

-rowth of the connective-tissue framework of the
Proliferation of the stroma may take plac e .ununnl

s , echinoecoccus cysts, g ummata, f
etc., in the process of their encapsul
cirrhosis is not applic > to such locali 2

\1 hough all parts of the liver area ted in cirrhosis

ations may be more marked in some regions than

~ently it has been understood that the increased

tissue must attain some degree of maturity before a cir-

(uu}d be said to exist; however, the direction of

ition, both clinical and pathological, has been

toward a more thorough comprehension of the early

symptoms and chan and at present discussions, under

the caption of cirrh of conditions unaccompanied by

any considerable rowth of the stroma, are by no
means rare.

Without doubt the tendency of work in this direction
will not only add to our knowledge of the etiology of
cirrhosis, but will also extend the pru-a.n limitation of
the term cirrhosis, so that precicatricial stages in its de-
velopment will, in the course of time, be included and
form essential parts of the disease.

Numerous descriptions of cirrhotie livers occur in the
writings of the earliest medical works under such names
as hepar durum, obstructio hepatis, scirrhus, ete. Ac-
cording to Frerichs, Morgagni especially had clear no-
tions of cirrhosis. There is no doubt that many cz of
carcinoma and other tumors were included in the same
ategory with cirrhosis by these ancient writers. That

a . to whom the name cirrhosis is generally ac-
crulued mistook the yellow projections on the surface
for new formations, is a fact frequently refe rred to.

The subject of the classification of the cirrhoses is a
favorite one, and at meetings of physicians prolonged en-
deavors to attain a unanimity of opinion are not uncom-
mon. Many facts bear witness that the last and final
contribution to this topic has not as yet been written.

The co-ordination between anatomic changes and clinical
symptoms has not been completed ; the conception of eir-
rhosis, as before stat is constantly being extended to
cover earlier and other conditions than it 131‘«')‘“1011-“\ ap-
plied to; within recent years new forms of cirrhosis that
are distinet entities, at least from the standpoints of mor-
bid anatomy and etiology, have obtained recognition;
and lastly, it should be remembered t} e capacity for
regeneration p ed by the liver is quite remarkable.
In the light, therefore already happened i&
cannot be (,t)n«meu(‘ surprising that other combinations
of regeneration and inflammation than those at present
recognized in the liver should in the course of time pro-
cure the dignity of separate consideration.

4 i ally found in most classifications a group
of so-called “mixed cirrhoses” which includes cases not
readily disposed of under more exact names. The diffi-
culty of dispensing with this g
currence even in the writings of the bes
nish sufficient proof of both the inexactr of present
classifications and of the variety of processes that may
contribute to produce a cirrhosis of the li .

The ideal and scientific classification—the etiologic one
—has not Lramgd Jll\l('l pl(‘\( lence on account of

: of symptoms and morbid

sions of patholo eldom
meet with the entire lppli)\cll of clinicians. Thus it has
happened that the forms of cirrhosis usually mentioned
are derived from two perspectives: those of etiology and
of morbid anatomy. 5

Atrophic and hypertrophic cirrhosis are the generally
accepted forms; fatty cirrhos ]!'frnwnfm'v cirrhos {.
Glissonian cirrhosis, a cirrhos 1
standing biliary obstruction, a cirrhosis

semnia and the cirrh of 1111)(—1'('1110
s have also been de »ed. - They have, however,

fewer clinical and anatomic feature Ilmu Tha two fi
mentioned forms, which allow of the
either at the bedside or in the necropsy room. ;\ml vet
although their permanent taxonomic position is dubious,
certain recent contributions indicate that some of them

> entitled to more recognition than they have hereto-

ore received.

EriorLocy.—The factors generally recognized as caus-
ative are alcohol, arteriosclerosis, syphilis, tuberculos
malaria, passive hypersemia, pigmentation with intrinsic
or extraneous pigments, biliary obstruction, and the acute
infectious di Y

Of all factors alcohol, in the form of the stronger spi] it-
uous beverages and when used daily for long periods,
entitled to the most important place. .Ulh(moh the ex-
perimental production of cirrhosis of the liver in animals
with alcohol by various observers (Straus and Blocq, La-
fitte, Sabourin, Afanassiew, and others) has not been at-
tended with uniform results, they have on the whole
confirmed clinical obse It is extremely doubt-
ful if any animal experiments will equal in value the
1(11f\'111<r evidence furnished by the numerous eases re-
cordéd of atrophic cirrhosis in children and even infants,
to whom misguided parents have given daily drinks of
beer or stron - liquors. The exact manner in which
alcohol produces cirrhosis of the liver is not known. It
has been supposed by some that alcohol alone will not
suffice, but that, following its ingestion, substances are
formed in the alimentary canal which so act on the liver
that cirrhosis is brought about.

The frequent observation of a cirrhosis of the liver in
animals, accidentally encountered in the course of routine
laboratory experimentation, is in direct accord with the
fact that it has been purposely produced in animals by a
great variety of substance ict, “there are few dis

genbeek van Heukelom wrote in 1896, “ that are
ip of production in such divers ways by investi-
gatc

Among the substances used are arsenic, phosphorus.
silver, lead, antimony and other metallic poisons, chloro-
form, pamﬂ'm, butyrie, valerianic, acetic and other or-

acids; croton oil and carbolic acid. The toxins of




