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certain bacteria have been used, and Besancon used dead | less. The external surface, in place of the usual smooth
tubercle bacilli. Other investigators have emploved ve and glistening appearance, pos es ular rounded
table alkaloids; for instance, Marckwald found that a eir elevatio hat vary in size somewhat, but are distributed
rhosis followed the injection of antipyrin in frogs anc quite uniformly over all the exterior. %
rabbits. ; The elevations vary in color not only in different cases
From the organs of a guinea-pig that died without ap- but also in the e liver; the presence of fat and the
parent caus Weaver isolated a bacillus bulum ng to the | biliary pigments in nthLtu‘l cum!mmw -1'~ S Pros luua tints
c¢olon group, which, when >d into ¢ igs, i of yellow anc 1 )
dc I i-nmeclimrh’ fatal, caused virrhosis; boui | elevatio
gultur terilized by heat ¢ 1 s 2 ations ut of them 1
the liver. Hektoen ‘has pm:iu(, a perilobt thosis | or foci of
in ines nd hl' i D 3 m‘ the most of
pseudo-dipht g 1 also by e :» ba- | represen
cillus filtered through 3 and bile ¢ : continuous with the of liver cells.
The above-named poisons, and bacterial prod twe t re are furrows or linear and " hore ave cortain gquentiai z’md mr Aental
ucts have been administered ood, in] ang pressions tl gray or Iecel 1ceord- other viscera and in other pa
liver direct into : r bo rities. g - ronal or mature character of th anula- more or less ¢l iati ]
'I'hc Test f inv ; s tc duce cir i sue C ing them. - :

blood-vessels. All three varieties may b(,'i!ll_'l'uusu;dinzilI’(v the kidneys there is often found an interstitial inflamnma-
phic cirrhosis, but as concerns the reticulum the process | tion comparable to that in the liver.
seems to be an hypertrophy rather than an h‘ﬂ“l rlasia. The diminution in length of the
At the edges of the Lull ions of liver cells represent- quel to atrophic eirrhosis that many authors y men-
ing lobules or portions of lobules and in the pur'j}__n_.rml tion; from the usual 7 to 8 metres, the lencth is reduced
\\I_\ formed connective tissue, there are pre: t TOWS =
of cells that represent the attempt of the biliary channels
to form new liver tissue. The continuity of some of
these embryonic biliary canals with the older channels
of the me kind has been proven by Ackermann, who
succeeded in injecting them. Tt is ‘11»1‘ timl: i
some of them may I(IHL"-L;]E a reversion of tl
to an embryonic type. Many of these row:

\
or even th 1es its nor size. 'This Ln'l
usually ascribed to passive 11\'-\“1&-111&1
laims of Oestreich are

study of a number of cas

enlargement is mainly of an i nmma;

that ring the S s of the

the spleen unde an hyperplas

or later suffer ind

that the splenitis i

which produce the cirrhosis,

of the opinion that they may reach

terial Lll[llld'[iﬂ‘“

may
C they a
»11\11\1 hed. 3 by Boix 2 on the
1cids de 2
kow has concluded,

that degenerative

that rhu impc
is the repeated or continuousaction of ¢
duce such alteratic ents w hic
In addition to suc h inves ; rith subst
act by destroying the parench f the 11\ er,
have also bec : o produce cirrhosis by constricting smia i I yutm appe:
the common 1 duct or ran L or b atrop - b the cl S caus
ation of th i ; es of C (‘wmplm. ly established; and, in e
hepatic Ariery or poL. al vein; the consequences of e: obul ot ot ‘1 pel ir and i':}tg-:' ing alterations re
patic embe slism have -1‘ i the tral $ lobt . : iiled “caput Me oo ! perhaps o
i —This form of ci : i al significance but certainly more inte
and 10!15;”:- t known; it is the cor than some of the more deeply seated C
yed distinetion U‘-“E_@“ the circulation and blood-vessels, that owe thei i fo ¢ to 5 or6m
similar cause. The writer ce met wit 1 i
tations of the mesenteric ve in G held at the cll:-lxullv.-d and 1
Cook County Hospital in Chic , up > body of & inution in cali
man who, previously to hi
had suffered from num
The dilatations were located at the
entery and bowe 1, were usually ¢ in contour, vari
in size from a buck-shot to a small hicl \o:\ nut, a
most numerous in the upper part of the bow
ing in freque toward the colon. Many of th
ruptured into the bowel dm‘ formed false divert
others were filled with dark blood or thrombi and looked
not unlike a string of sm apes that formed a fri two or three such attacks
E ¢ L to the intestine at senteric attachment. increases. There are few
—"_“3('(‘(1 blood-vessels anc Dilated and tortuous veins ocecur in .ﬂl the ligaments indi on and pain ar =
round , of the liver; in the round li rament a d lilated vein is oc- 1 dml spleen
casionally found as large as ger. he lower end 1
of the -nplmwu» {‘]1.1[{!1 ve ) ¥ alwaj I er “‘uﬂ% from 2
1 ernally, but on the wh S SmMo nh
with the liver o ropk cirrhes

n:L.L'u‘n \\l_ll

nec’s cn rhe
the liver

in
1ulatior

of the heps
currer
tween ascites and the es
tion in that the latter may 1-!L\\ the occurrence of t | r
former. BSuch an influence of dilated esophageal ins | s u1~1|1m
in compensating for the obst 2 por circulati as ht side forwa d and
o been emphe ed by Prel rho a valaabl the lower
on to the literature rhosis, analyzes s often to the le
of fatal gastro-intestinal hemor to cirrho- | tact with the c
£ He found that of tl er cent. showed | color of the or
ascites, enlarged spleen, : subcutaneous abdomin: creen or mott
5 g lexne 1 varices.
bf“* ) At 1 i also Olive asc Ic
O mup- L 8 I o

or the “s ar ki oy, “he liver in

rm of cirrhc S size ht; the dimi- ITOus tui]umlun about the liver are not common. 1 the external sur

tion in size is « Xtreme 1n t , S ; : SHE BCrving as | 2 ted with ascites there are fr y ced | v ite smoot
portion may appez mply as a shor £ “he w 2 5. ) W elastic, 1; the lz Serous erp}w of the 'sub;n-x Tn'l:'(tl i i
to the lef ,“\IL“ o liver 2 named e 1 efly w 1 1 ¥ 1 1€ (( tarrhal infla

The weight is often reduced one 1 eve low € > to b dw and arounc 1 intestines are also frequ
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cirrhosis, it would nevertheless be ha
to attempr to distinguish the two formsofec ulhn
one another by the histologic alte ratior 1s alone; oc
examples w ould prove very & 2
jecal instances the limitatio
by the interlobular ve s and bile ducts, althe C
difficulty may be experienced in finding all the familiar
landmarks. The most marked characteris : ’.11‘10
remarkable proliferation of
rowth of connective

ard the centres of the Jmaulw- Ihi‘ Ivl.no of the
pmml veins to become involved I anulation t
sue. and the general absence of perilobular hy pz]pl_}
of the siromzﬂ The borders of the lobules are notched

with small processes of connective tissue which
ing into the lobules, se pnmn. mo or less cc
single liver cells or groups of them from their re
and columns. ‘-uch isolated liver cells of
rment in rounded and club-shaped ms
branching plu moulded to the shape of the biliary
canaliculi. These isolated liver (‘&11., are directly con-
tinuous with the newly grown ‘i)il
f\ll!_ll ll’i()ua are '\e‘l\ numerous, ..l]'.)(l
of some of them it is difficult to be e that LILL} pww(
distinct channels. Around the 1 er bile ducts
are both the mature and the hyaline f
8 s of the normal amount,
tion tissue and collections of leu
liver cells are but slightly altered
size and weight of the organ, it has 1 been st
be due to an increase in the parenc m ma; be rlu\ as it
may, it is certain that hyperp would be a
more appropriate name than the one in present us
The etiology of this form of cirrhc is not defi
known, but there is neral disposition to con nect t
process W ith the pericholangitis w hich constitutes such
a conspicuous feature of its minute anatomy. The view
at present held by the French hool of patholo
that h\'pl’_‘lllﬁ'ph]t_ cirrhosis, or Hanot’s cirrhos
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primarily to an snfection that invades the liver by way
of the bile ducts.

The enlargement of lhe spleen, which may r :11 a

weight of 1 kgm. or more, is due to an hype IpLh a of the
ly mphoul tissue. The ‘rulhll'i 1tTit is mmnldl ed
for a long time in this f¢

appearing until the dise has been estal

eral years. Ascit if present at all, mak

ance toward the end; it may be entirely :

never considerable in amount. The entire t"nli

illness may extend over a period of from five to ten
years o St
Obstructive Biliary Cirrhwsis.—The extrahepatic ducts

mav be obstructed in various ways. Following the gen-

f thisand
part of

onnective

eral law that the parenchym of e gland disappears
when its excretory canal is closec ‘hos f the liver
takes place as ¢ nn]-.uumcm of dTlUl!h‘ of th 'lr'm‘d
tissue prop Such cirrhoses may follow 1l
absence, malformation, or occl yn of the
Death occur fore any considerable shrink has-taken
fo rers of suc fants are ‘ruut 1 greatly en-
firm, deeply jaundiced, granular t ally, and
1t to the knife.
:(ol'mlc examination revealsaninte rlol C
with extensive formation of embry : bili channels.
It is not known whether the cirrhosis is due to the obstrue-
tion to the outflow of the bile or to the same s that
formation o in these cases.
would ultimately occuris borne out both
upon animals and by the cases rept rted
in svhich cirrhosis affected one which calculi 1A1:|\e
been found obstructing the corres i ranch of the
hepatic duct. 3 o 25
Ford has collected the cases of M\clvu('n\'n h'.lnu'_\' cir-
rhosis that have accumulated in medi
the compilation of Mangelsdortf in 1
to find twenty-one and to these I e adde Ll three.
As concerns the pathological anatomy and histol
this form of cirrhosis, there is 1 to mark it as a distinct
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form than is found in the etiology and clinical course of
the affection. The liver may be greatly enlarged or it
may approach in size and appearance the ordinary atro-
phic cirrhosis; it should be remembered, howey er, that.
in the latter, icterus is usually absent entirely or at lea
is not marked; whereas in obstructive bi v cirrho
the liver will be deeply pigmented. A further difference
in the morbid anatomy is afforded by the occurrence of
numerous biliary retention c s in the obstructive
form; these are usually small, rarely larger than a pea.
11( >quently smaller, and contain dark gre or inspissat
In this form of cirrhosis tl X tre ic duc
» dilated and in any given case the obst ‘lu'ti(ilu might
be still demonstrable. 5
The liver is often Imu'd enlarged in obstructive biliary
is, and in two of those idered by Ford (one
1upu1ud originally E.J\' Bﬂincl* i d over 4 kgm.
It is hdhl ; xternally, and adherent to the sur-
roundir
It is cut with difficulty and, in addition to the
g shows an incre
-ases did not run such an acute
s likely that the resembl: ance to Laénnec’s cir-
ail in all cases; as : 2 ﬂlm‘
s ty to the hypertrophic biliary cirrhosis
of Hmm The appended Lahk m!\(«a from the article
A , illustrates well the differences between the two
as well as some further analogies between obstructive
biliary cirrhosis and atrophic cirrhosis. There is no doubt
that this form of cirrhosis is worthy of consideration as a
distinet morbid entity.

Hanot's cirrh

Course 0 ises P nie
Geners
Emac

nptoms.| ommon ..
e - (Hllllh("l

dition of cirrho t
Numerous small black spec l\\xlﬂ(l"l&_;ln\\\{ll Vi
externally and on the cut surface; they were
at irregular intervals of not more thar 5 to 1 mm
around many of them the liver po sed g ayish color,
although the prevailing color was )

The chemical examination of the
difference between ir .mil ']
monly in the lun
histologic examination showed,
tion pww nce 01 Jmmniul ms
ave
11\'01

tissue nul were com > der h]\IUll\
13t 2 I]Jc‘aL fibrous patches were also fmmzl within
the Jnﬂ)m» s and surrounding the central veins; they were
S0 numerous t 3 powers of the microscope
many were seen to be present in any single field. They
ned large amount black coal pigment.
is differed greatly from any of the ordinary

forms in the circumscribed and foc cuamum of the
lesion

Wi olch named the condition cirrhosis hepatis anthra-

> and references to his de ption are often m
in the literature of cirrhosis of the liver. S
al and pathological entity this variety de

Another form of cirrhosis (‘me to dul,n :
has attracted Umsidc-r:l‘uiw
and it pm Ilu me n‘
teristics,
ur: that serve to di
cirrhosis of bronzed dial

In a necropsy held by me in the Cook County II(\aI.naI
upon a case of this chaTacter the liver weighed
and was at once remar e for its color, a yellowish-
brown or ochre-yellow nentation never simulated
by the biliary en ‘here were no tints of green

I form; the external

stence maﬂ\uhh'

. the

lobules were pmml\ d 1-t,.1<ru shable, 1-IE=J{‘LT11"" slightly

above the surface and surrounded by reddish or darker-

colored sunken stroma. The gall bladder was distended
by thick dark bile and the ducts were patulous

This case has been reported in full by Condon, and at

time of its publication it was the third necropsy upon

form of cirrhosis recorded in America. The liver in

case reported by Opie answered to a very similar de-
scription, as will be seen 1 v the following:

“Weight 2,270 gm. The surface is of a deep reddish-
brown color of a peculiar character, resembling that of
iron rust. The surface of the left lobe, more markedly
[}mn that of the right, is aupuhud]]\ nodular and puck-

= senting in moderate degree the appearance of a
huh nail liver. On section islanc f 1ter brown p
enchyma, rep nting one or several lobules, are sur-

led by fibrous stroma of a deeper brown color.
Sparsely scattered are opaque yellowish-white areas,
often 1.5 mm. across. gall bladder, distended by
thin green bile, measures 12 cm. in length.”

The histological changes in this form of eihithe are
truly remarkable on account of the excessive amount of
ha&matogenous pigment present everywhere. The points
where it is accumulated in greatest amount are in the
fibrous tissue, but large ammmts also occur in the liver
cells, in the endotheli: : f tl apillaries, and in

Kupffer’s cells; it is also found emmlv ire e. Newly
formed bile ducts occur in the cicatricial tissue as well as
in embryonal blood-vessels. The perilobular type of cir-
s followed for the main part, but the groups of
gregated liver cells are often smaller than lebules.

“Whatever may be the final outcome of the present
speculations as to the relationship between the general-
ized hsmochromatosis, the diabetes, and this form of
cirrhosis,—for all three usually occur together,—it is
proper to consider th fnrm of 3 a distinet ty pe of
dis of the liver in its pathog morbid anatomy,
and histology. 3

A most thorough review of the entire subject has been
made by Anschiitz: in it he analyzes twenty-four cases.
Different theories have been advanced by the different
write One view is, that the diabetes is primary, and
that hemolysis and pigmentation, with interstitial in-
flammations in vario riscera, occur secondarily ; some
of iha ;ulhcu L.tc to Le Im ing theory believe that the

is found, while others main-
ubsequently to its forma-
Other writers Iunc advanced t m nropn'nmn that
the hamoly i
pigmenta rhosis of panc du& the ci
ver from the de 1:!.!-15 on of pigment there. *
tated that the depos t in the liver
now unive e < s the existing cause of the
liver changes” (Fu T(ll(l\

A cirrhosis due to pi b(_‘{-n described
in malarial infections sin igmenta-
tion may take place Witiu:ut
arial infections ::\f a :i-hrn,'wnic'- :md iu malarial ca-
chexia, t origi 3 irr 3 occasionally met with
has hwn 'L“‘ deposited in the
cndothelial cells and in Txnpﬁ'u , but is rarely
found within the liver cells; and since a prerequisite fo
the development of a cirrhosis seems to be a truction
of the parenchyma cells, a cirrhosis of the liver due to
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the deposition there of pigment formed during malarial
infections may justly be considered rare.

Other Forms of Cirrhosis.—Certain other forms of cir-
rhosis possess a ‘distinct etiology and some a definite his-
tology, but few of these at the same time have associated
syndromes or morbid apatomy that w ould permit of their
recognition either clinically or at post-mortem e camina-
tions. An exception to th tatement perhaps oceurs in
the coarsely nodular cirrhosis due to sy philis, which in
some ins s ssociate d with gummata

The cirrhosis ¢ y ph] is has been LlL"-C'T‘ll\id

diffuse and “pe l'u_dlulm- 7 in type The cirrho
sed by long-standing passive mia, which
in reality much more uncommon th 5 genelr ml\ sup-
posed, pb ses a distinet histolog I
trated by a case studied in the P:
wt HL“-I] lical College by Mr. Dryer whose Tep
cle by Herrick on “Pericarditic
Pseudo-Cirrhosi

The liver weiched 2,235 gm., and, aside from Lh« \ll\'
evident eirrhc owed miliary ;
nedular hyperp Although, i ;

of the liver, there were no signs to i -hLd[L 7110 path -
nesis nJ rhv uuhw- r serial sections
that the mrxhnhl-
tion of conmective t e was t marked about the
central veins, and that from here the lobules and inter-
structures were involved.

s of Parmentier do not make it appar-
ent that “eirrhos *?zl!dldq_lh * eould be easily recogni
from its gross anatomy alone.

The termination of acute yellow .nvnphv in © nu.hipie
nodular h'\"h‘:l]‘»] 1sia 7 has afforded op T many
publications and lengthy diseu for 1_]1L most part
they have been directed to the re >nship of the so-called
“adenoma ” formations to tumor ¢ rth, rather than to

that which sueh processes of regeneration bear to eir-
rhosis.

Finally, Thele is mu’mr-ncd in some tex oks a form
of cirrhosis, <Gl an cirrhe ; as been sup-
posed to have its origin in a perihepati tis 3

The insufficient s upon which such ideas have
rested is well shown b_\' _\]Lh(hl-:l._l his re cent monograplk
on “Chronic Inflammation of the Serous Membran
After a careful cons icmtinn of all the pulm hed ¢
of chronic perihepatitis (“Zuckergussleber”) Nicholls
writes: “Our recorded eases clearly prove that rhosis
of the liver is by no means a frequent dt )m[ Jnmmm £
hyaline periht.;mnu-. = . R. Ee Count.
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able us theoretically

thc‘ bowels,— at one time
a tendency to hemorrh
lowish color of
time to time.

strium

dnnl 2) thu 11.1[13.11‘ nent
about by the destructio

1. The obstruction to t
the collateral circulation

portal blood to the h

There is a chronic hype

tract causing an inter
gastric and intestinal
makes its appearance

ca and it may be the
patient. It is usually sl
sume enormous U]'}*"l‘f]‘* ms

culation be o

the heart. This collate
as follows: “1. The ac
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pensory ligan
mammary

small. Ocecasionally
several smaller
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occur in the gastro-epiploic omentum, about the gall
bladder, and, most important of all, in the suspensory
licament. These latter form large branches, which anas-
freely with the diaphragmatic s, and so unite
vena azygos. 2. By the anastomosis between
e 2 i the veins at the lower
he cesophagus may be enormously enlarged, pro-
'n«- varices which project on the mucous membrane.
he (uulrsnlnnnm1u1,~ between the hemorrhoidal and
The freedom of this communi-
\ ;ﬂulc-, 4. The veins of Retzius, which
unite ‘Ju: radicles of the por branches in the intestines
and tery with the inferior vena cava and i
, to x\'hic h system belong the whole group of re-
Y the legs and feet, of the
: ydomi-
Iml walls is frequent in the later stages
is due to e P ure of the distended abdomi
ten 1pon > veins coming from the lower extremities,
as well as to the enfeeblement of the general circulation,
and malnutrition of the patient.”

Hemorrhages may take place from the gastro-intestinal
tract at any time, either from the stomach or from the in-
testine. The smaller ones are probably due to the burst-
ing of congested capillaries. TLarger hemorrhages are due

‘the ulceration or rupture of one of the varicose, dilated
veins lying in the rdiac end of the stomach and the
lower part of the esop -us. The hemorrhage may be
very profuse s quickly fatal. Epistax utaneous
hemorrhages may occur later in the disease. Hemor-
.hrs ds are frequent and readily bleed. L i

nal hemorrhages often

iges distur bances. P 1 nderness over

1 of the liver and -mwr\ o also be complained of
rious times, and these s are doubtless due to
attacks of local pe—rin.\uilis. Puin ‘:u-o._\' so be referred

e ot‘ the scapula, he tip of the

Jrhnu \te L-\phmal of these r
s
spleen is en-
es, and is probably
ut also by the

ut‘.d if _present

mu.umu(- T tient becomes n >
The hea action is enfeebled, the respiration labored
1 aceelerated, in part from the elevated condition of the
iphragm due to the abdeminal distention. The urine
often diminished in amount, and prese1 a
of urates and sometimes bile pigment. evu
ind decreased. Albumin an indicate
ase of the kidneys. In rare instances it may c«
The cond n of the blood not ch cte
is no increase in the leucocytes, no extensive
ion either of the heemoglobin or of the number of
red corpuscles, but Lpie and petechis
tion with lhc reneral sed to the port
tion w »!1' 1 : ] the "]mm"
contains
degeneration of the «
ceurrence of cedems
tion of this toxic or
of the blood.
!"'a?l-h‘m? ."' rmination.—There may be a faint, and per-
i of the conjunctive and
1 look, and is dry
The venules on the
‘cheeks are dister d. T}u. fa assumes a
eristic  appearance. s thin, the eyes are
sunken, and the malar bones are ver v prominent. The
tongue is dry and coated. The distended abdomen con-
trasts sharply with the greatly uu.u iated chest. The
navel protrudes, and the superficial capillaries and veins

orominent (caput Meduss). (Edema of the extremi-
ties is likely to appear. The physical signs of ascites are
usuaily typical. There may be some tenderness over the
liver and spleen. These two organs may not be palpable
until paracente peiﬁumml when the liver may be
found moderately enlarged (in the early stages or when
combined with fatty infiliration), or, what is more char-
acteristic, small, hard, nodular, and contracted. The e
of the spleen is readily felt. and the organ may be double
or tripled in size, and is dense. There ms ay be a systol
functional murmur at the apex of the heart, and a venous
Lum in the epigastrium.

Complications may coexist and give appropriate ph
ical signs and symptoms, such as pleurisy with effu-
sion, emp 2 endocarditis, myocarditis, pericarditi
arteritis, cirrhotic nephritis, chronic p ;ln meningitis,
tuberculosis, peripheral neuritis, thrombosis of the portal
vein, ete.

Course, Duration, and Prognosis.—After ascites
hemorrhages have made their appearance, the course is
usually rapid, and the end is reached within a year. In
many cases the course may be protracted over a long

en altogether arrested in a few cases, if the

diagnosis be made early, the causes avoided, and the

treatment initiated before the alterations have become

considerable. Death usually results from intercurrent

i r from progressive exhaustion. In not a few

" cerebral ymptoms occur suddenly — delirium,
stupor, convulsions, coma, and death.

2. HypPERTROPHIC CirrHOSIS.—This so-called biliary
cirrhe a distinct disease, and in typica s
many 1\01ul- of marked contrast with the preceding va-
riety. In the first place, while in the majority of cases
there is a definite hi ry of hard drinking, yet from the
fact that in other cas re is no such history, we must
conclude that alcohol is not always the immediate cat
There is increasing evidence in favor of r rding tk
form as definitely of infectious origin. There is often a
history of gall stones, or of obstruction of the duct from
other causes. Then, again, the greater number of cases
occur in young adults. The early symptoms do not
amount to more than a general failure of heﬂth loss of

; s L-ﬁ reakness, and perhaps a sensation of

t in the right hy pwa('humhmm. The onset of jaun-

often thu firs al symptom. With tilis there is

frequently a series of attacks of pain in the region of the

liver, with tendernes id with each of these attacks the

jaundice becomes more marked. Jaundice increases and

‘1(1.1~t- throughout the course of the disease. The num-
in the blood may be found incr

res, as a result of the increased size of

smooth and indurated. The

liver remains large throughout the disease and does not

contract. The jaundice is commonly intense, but bile is

v rarely absent fmm the stools. Ascites and hemor-

either entirely absent or else slight. There are
no evidences o _-11_\11m_'-_-nuc-nou, These patients are lia-
ble to severe a ks of gnqr-( duodenitis with jaundice,
- and cerebral s ymptoms. These at-
Enlar, of the spleen is very
the li]‘s(‘-:‘-[ ¢ occurrence of
fever is an ease, being thus
unlike portal cirrhosis. T' re is of an afternoon rise

of temperature which, i 3
high, to assume a hutu < tive of hepatic ab-
s have like a bac
ic and common
nts have pain over the
_vomiting, cons ]7‘.11011. ims-usv and increasing
fever, emaciation, rapid pulse, delirium.

oma, and death.

The prognos *z'anm able, but yet in many cases the
course of lisease is slow, and in some it is arrested
altoget the patients having no symptoms, although
the cirrhosis still exists.

The diagnosis is often difficult. Gradual and continued
jaundice without cause, continuing for a long time, asso-
ciated with persistent enlargement ~of the liver and spleen
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