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without symptoms of portal obstruction (absence espe-
cially of ascites 1 gastro-intestinal hemorrhages), and
oceurring parlmul.ul\ in a non-alcoholic subject, poin
with some degree of certainty to hypertrophic cirrhos
st not be f rgotten, however, that in
portal cirrh f ¢ may exceptionally be
found, and that ascites and gastro-intestinal hl smorrhages
may likewise e epﬂmmlly occur in biliary cirrhosis;
cnu«uquauﬂx in some ¢ it may be impossible, because
of the 1u‘1l)11u\ to dhrm‘ubh W lngh of thv 1\\ ov lnu ties
lie :
to say more timn that a cirrhosis of the liver is pu
Treatment—1. Medical Treatment. We will consider
the two varieties of cirrhosis together. We must in the
st place endeavor to : tain and treat the cause l-f
the ecirrhosis. In all cases alcohol must be strictly
d\(’lill{l as well as ir ting articles of food, such as
spi coffee, etc. A malarial patient should be re-
moved to a non-malarial climate. Tl philitic patient
should be given inunctions of mercury and large doses
of pot: assium iodide. Secondly, we have to treat what-
ever produces impairment of health and a tendency to
death, so far as lies in our power. The diet "ih(lllh'l be
plain, simple, but ample for the maintenance of st
Chronic gastritis is to be treated in the usual w (1\
~seribing a milk diet for a time if the disturbance
t severe, then a careful regulation nl
the diet, all forms of starchy and saccharine
reduced to a minimum to avoid fermentaiion dl]i] flaty
lence. Green vegetabl and fruit (potato bein
avoided), beans, peas , boiled fish, and f
meat may be eaten if w orne; SO ¢ may stale bread,
especially Graham hlmd ge of » stomach will
be found indispensable in most ¢ 3 &: . Plenty of
fresh air and moderate exe should be secured. The
patient should avoid nervous 2 and imwm- and be
carefully protected from cold and wet.
Certain drugs may be found useful.
acids may stimulate the appetite, and the m'uh T pT
tions of iron may I)e used to overcome ansmia. Pr-
um 1nf]1(le may hg g \en T\uh 111.= 11 ‘1.( pL of p"

Chlorofory

r. bismuth, m.ul magnesia are
and vomiting induced by the catarr f the
while bismuth, 1, thymol, and peppermint w.
to be recommended for the relief  of flatulence.
bowels are to be r ulated by nes, thubarb, al
calomel. E in the later s «':f the disease,
when hemorrhage takes p
fuse, need not be chec
ry, bismuth subnitra
catechu are pmhap- the most Uht ient.
not bzar s!p!mu well. Hemorrhage from the s
mn stines is best relieved by ice, mory , and al
Ergot is of doublml value. It may also, in
-e drugs which will increas
pmduumu of bile. Ascites is the condition for which
effective treatment is eventually demanded. At its on-
set or to prevent re- .accumulation after tapping, we may
ise catharties (11mnuL..1unl sulphate, compound jalap
powder), diaphoretics (heat), diuret ics (bitartrate of pot-
ash, diuretin, or a (wmhnm‘rlou of calomel, (11=*1t¢11w and
squill), abdominal electricity and :
eventually becomes necessary to overcome ‘[h[ abdominal
distention, and it ou ot to be delayed. Tt shoul 1 h(
repeated as often asis necessary to relieve distre
pressure. In some cases on record the ascites has not re
turned after a few tappings, but this r
ordinarily expe nce in most cs iti
merely as a means of adding to the immec
the patient, because the fluid u%“;ﬂ}}' quickly ret
The quantity of fluid removed at one time may be as
high as ten guart Pleuritic L—“[t sion will requir i
ation, and that po 1y repeatedly. Toward the
life alecohol may be 1 'y a stimulant, and i
should be advised wi 1t question.
93 Surgical Treatment. : has been pn\—
duced during the past two years to the effect that the
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S Lumu by operation \\111
gre nl\ ln nefit Ih( 1s atient sufl f4 m cirrho
Tiver with ascites. The operative proc edure, W hich is to
be carried out with the strictest 3
de: -umull in detail in the article
of : Surgical Treatment. is {]H'll.f(ll‘l‘ I‘cfuu(l
to this al‘mle for further inf 13 ﬂ_n,‘ .-au_h‘( ct.
Although up to the present time the mortality of s
surgical treatment 1 en somewhat heavy, it is fair to

yme that when the patients are turned over to the sur-

seon for operation at an earlier stage, .¢6., before they
have reached the last stages of toxsmia, > results will
make a better showing.

= Clarence Arthur McWilliams.

LIVER, DISEASES OF: FATTY INFILTRATION
AND FATTY DEGENERAT]ON.—-IEI{;( are two varie-
of fatty liver: (1) fatty infilt Hul‘] -3 hn’\ degener-
ation. During life it is iinpossi
tain which vz y How ("\(1. (>‘=
makes us fairly CLL:UH of our diagnosis, e
that a history of phosphorus poi indicates degen-
m‘uann w 1111L L]”"  history of ove r-indulgence in food and

ﬂltmtmn. s ible f tty infiltration and
eration to be present i e s . These two con-
ditions are disting . oscopical and chemic
means. oS -5 fatt] eration shows itself
by the occurrence of all of fat which s

E T, \\hilL ]11 JIH.J‘ i
v forme i

as large-sized drops are *cwund in fatty d

the r pithelium and in liver cells in 1\11(;\-
horus poisoning and in acute yellow atrophy of the

ike those of the liver, which nor-
s of ul‘L’ and al ntly under-
neration, that mu ficulty is :ountered. It
(uﬂludf to dec T Muce t has been pro-
i the cell albumen,
1-1 111-\\' mudl has been 1
ling to Perls, - 3 shows that in
i re i greater quantity of fat
proves that in fatty de-
f the solid (non-fatty)
> while the amount of
water in tlw liver remains normal. In fatty infiltration,
on the other hand, the fat i creased mainly at the ex-
the watery Clul~llt f the liver
i n TT f, per cent i amount of non-
y solid matt albumen,
William Hunter, in vol. iv. of Allbutt
I yhorus poisoni 1
30, water 60, and on-fatty tissue 10 p cent., while
acute yellow atrop e fat per cent. is only 4.2,
30.5 y substance 15.3. The normal liver,
to him, contains about 3 per cent. of fat, 76
1t. of water, and 21 per cent. of non-fatty sub-
On post-mortem examination, if the other fat-
tiss of tl body, such as the epicardium,
ep 11\10 > appe and subcutaneous con-
sue, show an abnor amount of fat, it is very
11]\11\ that the liver will infiltratio &
liver may be cls ed as dietetic, cachectie, in-
. and fozic.
I-' is well known that the liver is normally
repe itories of the body; physiologica Iy
d (cltuu amount of fat in the liver cells. This
1 all with the function of the liver.
When this i becomes e e, it is patholog-
It is U dr: line between physiolc
£ on. The latter
g ns drunkard ( i
sedentary life. F who ar
a food containing an excessof
Caclectic.  is rather a parac
ias n which tht; > is umlhnl e vna(nth n—
ow a fatty liver. Among these cachexias the tubercu-

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES. Livexs

Liver.

1@11: Aﬂu(tll‘[l\ of lungs, bones, joints, and lymphatics

ially to be me ntioned; also carcinomata of vari-
ous .;1- ans, chronie suppurations, such as bone disease,
old bedsores, chronic dysentery, and chronic ansmia, in-
cluding leukzmia and chlorosis.

Infec -tious.—In the various acute infectious fevers fatty
liver is found.

Joxie.—Fatty degeneration is found in poisoning by
phosphorus, arsenic, mercury, camphor, chloroform, and
certain vegetable fungi. Phosphorus poisoning is the

'unplu nf rhis riety. Since the enactment of
‘ , enforcing the use of a more insoluble
and less poi onous form of phosphorus in the manufac-
ture of lucifer matches in the United States and Eng-
Jand. this form of poisoning is much less common than
It is still oee asionally seen in Austria.
y degeneration is ob erved in the ]1\(1 as a reﬂxlt
-ongestion (“fatty nutmeg liver *), and it
observed in th uu-‘rhbmh:md of carc nmmntnu-. abs
and in cirrhosis.
Fatty degeneration of the new-born, so-called Buhl’s
sase, has been described ; so also has an acute fatty (h -
-ation occurring in puerperal women.
rplanation of Infiltration. and Degenerat
etic form is due to an under-combustion of the fat—
which may or may not be taken into the tem in ex-
igestion, with a sluggish flow of bile (which
normally carries fat from the liver), helps to explain this
fact. If lar quantities of alcohol are consumed, the
sed in burning this up, leaving the fat to be
ored up in the liver.

In the eacheetic form, of which that nr’cvulmgr in pul-

r tuberculosis isthe most xample, ther
is deficiency of oxygen, due primarily 10 111(‘ lung disease,
and secondarily to the { act that the funectional capacity
of Lhw tissues and organs has suffered in proportion to
the An ansemia is also present, so that less oxy-
gen arried in the blood stream. The fat present in
the blood of consumptives may come partly from the
food, partly from the breakin - up of the albumen of the
('~!'g'unism and in part is taken up from the disappearing

ipose tissue. The combustion of fat is incomplete and
red up in the liver.
— When present in the filuids of the body phos-
phmua produces the gravest changes in the me tamorpho-
of tissues: the consumption of ox :n and the
tion of carbonic acid are diminished; at the same time
an increase in the decomposition of albumen occurs.
The fat arises from the decomposition of albumen, and
lies in the liver uncombusted, because of a lack of oxy-
gen.

Infectious.—This fatty de attributable to
the ]}Ol\()ll*-(rl the infectiot es, as well as to the
high temperature associated with them.

In fatty nutmeg liver of heart disease, there is an un-
der-combustion of the fat produced in the liver cells, by
reason of lack of oxyge

MORBID AN \m\n.—lhﬁ liver is usually enlarged; it
may be twice e of the normal organ. It ma
casionally be smaller than normal, and is then us
associated with Laénne cirrhosis. It is pale yellow,
soft, and doughy when wt r a permanent pit-
ting of the surface after p re. The > i% usually
rounded and blunt. On section, a fil i arlhue
to the blade. In the degeneration of 1-11\.\1-1:“1 us poison-
ing the outlines of the liv ¢lls are indistinct, the nuclei
do not stain, and a finely granular detritus or large fat
(11“]1\ occupy the cells.

SYMPTOMS AND £ There are no characteristic
symptoms of this condition. There may be a feeling of
fulness and pressure in the region of the liver and the
stomach. In some, especially tuberculous cases, the
tress caused by the liver may be severe. The area of
liver dulness is usually enlarged. and on palpation the
blunt ed of the live an be felt below the ]'Iml“"ll'l of
the ribs. 1In cases of infiltration the liver is not se i
to pressure, butin the degeneration of phosphorus poi-
soning it may be exquisitely tender.

Proexosis.—This depends upon the prognosis of the
fundamental disease. In itself fatty live oes not tend
to :‘-]n -1‘tcn life. 2

T.—I1t is directed to the causative disease,

W lth no L\l-e_cml reference to the condition of the liver.

If the fundamental discase—as, for instance, obesity —is

nefited, the liver will improve with the rest of the
issues of the body. James Rae Arneill.

LIVER, DISEASES OF : GALL STONES. See Gal
Bladder and Gall Duects, ete., and Concretions.

LIVER, DISEASES OF : HYPERAMIA.—(Congestion
of the Liver.) A more or less persistent increase in the
volume of the blood in the liver constitutes hypermmia,
and is pathological, in contradistinction 1o that tempo-
rary physiological increase which occurs during the pe-
riod of digestion.

When Ule hyperseemia is due to an increased afilux of
blood, it is termed a Jluzion ; when to a diminished
efflux, a conge n. An active hypersemia signifies a sud-
den determination of blood to the organ, or a fluxion,
made manifest by definite acute symptoms; it usually
subsides without structural changes in the viscus. A

repetition of such an hypersemia, and especially with an

increased volume of blood in the hepatic artery, leads to
the gradual development of interstitial hepatitis or cir-
thosis. A p« ¢ hyperzmia, diminished efflux, is de-
veloped slowly, Wuh few accompanying symptoms until
after structural, changes which usually occur, have taken
place.

An activze hy pu‘-unm is essentially acute; a passive,
chronic. Some passive hyperszmias, however, occur in
a short space of time, as in the form that accompanies
a ls pleural effusion.

Mechanieal hypersemia, active or passive, is caused by
an obstruction to the outlet of blood, and this obstruction
may be seated in the vena cava, the heart, or the pulmo-
nary circulation.

It is, however, wellnigh impossible to separate the
various forms of hypersmia by hard-and-fast lines, and
clinically it suffices to consider bype s as either ac-
tive or passive—which termsare practi
with acute fll'ld chronic c D"'"‘-l](lll of
difficulty of accurate su bdivision arises from the
the wvarious forms blend. Tlm e sets of vessels are i
volved in the occurrence congestion. The congestion
due to over-repletion in the hepatic veins differs in form
and behavior from that due to portal fulne The two
forms are readily distinguished by a consideration of the
primary causal factors. o di g Ii:h the hype
which is due to an exc 1 sy
from that which is dz-andcnt upon a ﬁvlne
tic artery, is i ible and scarcely psa tic 'tm

ETtrorocy.—Active hypersemia, acute congestion.
The ingestion Lr[ stimulating food and drink caus i
hypersmia. When alcohol, fermented liquor
and rich foods are taken frequently or in exc
cially by delicate persons who lead a sedentar;
normal congestion s ted with digestion become

ive and more or less permanent. Musg

ceord, 1902) considers the over-indu

ned articles of diet as seen in the E

sequent hypersemia of the liver, to be dire LL!\ {omnim—
tory to the frequency of hepatic al s. Residentsin hot
climates, with or rhnut such i dulgence, are pariicu-
larly prone to attack e] 2 e estion; hence rkigh
temperature has been considered a causal facto Sudden
checking of the perspiration, a severe and sudden, or a
, chill or repetition of chills, is followed quite
by active hypersmia. Persons living in a
ion are liable to attacks of hepatie, as well
ongestion. During the seasons W mal-

aria is rife, or when the chang in temperature
sudden and extreme, the disease is most liable to occur.
Con ion of the liver is found, too, in many énfectious
diseases, as relapsing fever, yellow fever, epidemic cere-
brospinal meningitis, and scarlet and typhus fevers.
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After traumatism, a )y 1Tin11 of blood to the in-
jured area of hepatic 3 3 obser wd Ir is
said, also, that hyperemia of the li

The suppression of customary discharges, €
blood. causes fluxion to the liver. Cessation of Lh(‘ men-
ses at the menopause, or by (\ud OT MNErvce influence,
and arrest of the h 3

various causes, e not unu;mmnu}\ ‘rc-”'
of hepatic conge tion. So, also, conge 1 1
not infrequently follows the stancl ‘t hemorrhoidal
U-zul‘l.l .
aid that nahm.al onstipation induces passive
tion of the li . It is difficult te
adily be surmised as possible that
sympatl.k.y nerve cat rpor of the
true that we s ome dises as tubercu-
onitis, in which the ¢ ents of the abdomen are
and the sy atl C lia are de-
generate g sraemia of .11( live g ndition, how-
ever, which mmhl be e \plc.mwt by the f‘c~-\11‘]IM1‘|L1 th
nolni (apﬂl.lnuma obstructed. As Thierfelder sug-
g el wi with diabetes me 1litus
may be due to pa abdominal ¢ "mmuh( tic.
The slu ishness rx' rhc circulat
SoOns w D eXercise f-l\dllll“l_\.
stasis that occurs in the liver.

Active or acute c estion of the liver, therefore, is
liable to occur in persons of sedentary habits, without
muscular vigor, who are high liv and reside in hot
climates. It should not be forgotten, howeve
(mmunrv in temperate clims: though of com

i is yet not v are. chill, or s

F perspiration, a 1'11-\:‘11(: 11 i
)Iﬂl\]lld 1S (‘H]!l]“ﬂl“'\' obse
excite an attack. Hcp'aru congest -
quently in the autumn, and usu ally af ffects individua s f
middle life.

The most important and Tuqt nt ca s of hyper@emia
1\1 1 1e liver, whether in te rate or in tropical climat

:al. The for L heart disease which caus
ood into the venous syst em—such
cardiac dilatation and
1se—are attend
In emphysema, intersti
yus flow is obstrueted. form of cc
- these eircumstances, pas .  Tumor

mptoms
In mechanical
tive
1 se of
J(W'\'c hype
A complicated, and
the acute form
-;Tn‘ AFhL. X Cce in di or exposure to 1
and of

tulency, and
bowels, at first torpid, a.
gastro-intestinal catar all ~CON ies the hepatic

congestion, in which case vomiting an rrhoeea are more
frequent. The ejecta from the stor h are composed of

the food, an acid, glairy mucus, : bile-stained watery
fluid. The stools are clay-colored and pasty, or watery,

acid, and greenish, or dark-colored. Often there is some
dyspneea, and the so-called liver cough is present. Head-
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\(l_hll(’l. w Tll \(III\ ).
amination the liver is found to be
o two or three inches below the mar-
is rounded, elastic, and smooth

two the conjuncti become yellowish,

and even a t de f general jaundice supervenes.
’l he jaundice is due to associated catarrh of the
on them by the engorged vessels.

d ontinue for some time, while melancholy
‘uw-l h\ P‘ e riasis commonly occur. The countenance,
at r if the pain is severe, anxious and

i ‘Lln\v mnl WOrn.

and of
tional albur uria and gl_\ cosuria). l"he pr(_‘ :
i .dients may be intermittent, and may

emia persists, the overloaded state of the
ts in sluggish absorption of the prod-
on .11.(1 over-repletion of the vessels cf
tinal mucous membrane. A true catarrh
5, and is all the more aggravated and
yunt of the vascular st Its symp-
1y those of cor tion. In passive
l h\ pu semia, this catarrh is most marked.
live large, more firm, but less ten-
Its >, in hypersemia due to obstruc-
Depletion by a purgative, or J‘Lnl(l\'cl]
cause (cardiac dilatation, ete.), would re
urrence of the cause would g
ment. This temporary change char-
al hype ia. An enla , con-
e temporarily incr
some other ¢ f the d circuit.
: ravate
the hepatic corgement, ¢ in turn be ¢ avated by
1e old liver
he patic circulation may CJ(- so extreme
s and se ;ntinl
An ascites
rca usually pre :
spleen becomes enlarged, and the he-l 101-
rhoidal ve are dilated. The secondary phenomena
are m ] ble if the change r
of the cellular tissue of the liver ensue. In th
C 1 is diminished in , and, if palpable
1d hard.
os1s.—The course and
3 the cause. An active
liver will subside usually in from two
to three weeks. The subjective symptoms are often re-
moved, W enlargement of the or vy continue for
some time. ongestions of the 3y " ic te on
the pe id ur LI'E( n:pmc ci pre ame-
1t, and last a shorter ti an the con-
i atter e due to
and in th i
pend upon the primary
likewise, depends on the
the liver
equently underg : atrophy,

e hepatic troubl serious, and it in turn
grave, day by day, ‘the primary disease
exercise 1 not to mistake the initial cor
irrhe for simple hyy An a
a liver, in w hich the a ymical st IIIC'TM"

rious and may
r liver.
z rIi;:-mm is usually easy, but the
L e clearly recognized unless the 1
influence mentioned be evident. In addi
to the cs : shape and size of the liver, the gastro-
intestinal arrh, the condition of the urine, and the
1 1S a{f secondary portal obstruction, must also be con-
dered.
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MoORBID ANATOMY AND PATHOLOGY. chfr-r advanced
secondary changes have taken place the liver is uniformly
enlarge d. The enlargement is most marked in the thick-
ness of the organ. The surface is smooth, t
transparent, the edges are thick and rounded.
tion, dark blood oozes freely from the ve
is soft and darker in col

1 the hep: » vein in the ac
itl p H’-si\'( congestion, thou

nece of the merous hemor-
On ““" roscopical exz ition, the ves-
seen to be dilated and their walls thickened by
cased cell proliferation a the migeration of leuco-
Atrophy from compres- 7
e hepatic cells
A catarrh of the mi-
> diets is often present.
In the more ;l-l\'.".ll(‘.ft stag
the atrophy of the cells is mor
marked, pis gments 1Tlul' and
‘uu ation of the cells in
zone are present,
J.":’E‘\‘P. and the cell prc
rtion and the infiltration c
are not only -‘wﬂ1 in
the v 1] walls, but
en the hepatic cells
ndividual aecini. New-
ile ducts are fre
n in the

tissue.

cells on
of the

tion, with morphine given internally to relieve the pain.
Wet-cups over the liver, and leeches in the same area or
around the anus, are to be used. If the pain is not so
severe, stard ])]d\'[(l‘- are i g enough, uul
lar 5
authorities e ‘hich ensues

is relieved by pumc meu the !1\ thn‘mg‘h the abdomi-
nal walls with a long meedle. Ihu.wh i]-.ug ago advo-
cated, this practice ha » hee F , but recently
it has attracted attention by the advocacy of Dr. Georg:
Hurley. »

To assist further in the depletion of t

on, purgatives are indicated. The

Phosphate of <l~r1n '-chl ‘:i;’-

nesia, and other salines

d"TI 1al in
; m on section.
> s wnnl 1e, and the
e granular,

v of the
the centre dark
> term “ nutmeg ” is ¢
led appearanc
advanced sta t
of connecti
extreme, and

cnowled
Thu
non-stimulat
pastries,
avoided

service.
The acute manifestations are best treated by local deple-

Pl d

riven to those first named. If the
vomiting it may be relieved 1)_\'
cteenth to half a grain, of
the tongue. \nm‘ 1w
drug at once, and sec
d torpor in every d
used by many,
favorite.
If th

ino of

: ;1]@1\’
vous excitement, > indicated. f 2 much
11 doses of Dover’ g

rm the sheet-

1 e must be combated, a usual remed
relieve the cardiac and pulm affections tl
the primary source of the congestion should be adminis-
tered.

There are t dri : av >quired a great repu-
tation in e tres ( stion of the liver, viz.,
muriate of ammonia and ipecacuanha. Their use origi-
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nated in the East. The muriate of ammonia i ven in
doses of from “gr. x. to gr. Xxxx. every four or hours,
and it speedily gives relief. Ipecacuanha is given in the
same way as in the treatment of dysentery. The patient
must be at rest, and the dose of ipe should be pre ceded
by a small dose of laudanum and by the application of a
mustard plaster to the epigastrium. In this manner vom-
iting is often prevented. From thirty to sixty grains of
the drug, every four or six hours, are given.

Alkalies are of great service in congestion of the liver.
They must be administered well diluted, and on an
empty stomach. It is advantageous to use the alkaline
solution hot, and to sip it slowly. The natural mineral
wak may be used. Those of Vichy, -t Ems, and of
Carlsbad, or the Hathorn and Congress waters of this
country, are indicated.

The so-called grape-cure, and the whey-cure, were at
one time quite in vogue in Germany, and both are, no
doubt, of great value. : : -

Of course, the patients who can @J‘fnr(l it will be much
benefited by a residence at the sprin taking a course
of the waters and following the pre c bed diet.

Some cases of chronic congestion of the liver refuse to
yield to the em of treatment just indicated. In such,
external applications over the surface of the liver are
necessary. The compound ointment of iodine or the
biniodide of ury is of service. Care must be exer-
cised to secure by the mercury only a slight ptyalism.
Of more advantage than either > ric-acid pack or
bath. An ounce of the acid is added to two gallons of
water and cloths saturated with the solution are applied
over the liver. If a mixture in this proportion be found
too ‘-IIU! it mu-t be further diluted with water. It
ing nm’x bmn‘uw or pudquﬁ'

ald Martin (Iiu(l.,
two ounces of strong h\ drn( l! oric u("tl and one - SLIC
nitric in two gallons , at a temperature of 98° I
Both feet are to be pl m-r} in the b vth ;i abdomen, the
hepatic : e axilla, and the er sides of the legs
¢ ighs are to be sponge »d alternately, or the abdomen
thed in flannel saturated with the fluid. The
process is to be repeated nmight and morning for half an
hour. The fluid should be kept in wooden or earthen
els, and the sponges and towels kept in cold water.
The guantity of fluid may last for five or six days by
adding each day a lmlr of water which contains the pro-
portionate amount of acid. It should 1 e well heated to
-aise the temperature of the entire 1k of fluid.
A fter a course of alkalies, or the use of the mean
-d above, the patient is enfeebled and the di
Tonics ate therefore now indicated. The mineral
quinine, and nux vomicaare the best. With or with-
stric disturbance, the chalybeate alkaline waters are
of ereat value. Especially aftera courseat the “sprir
an after-cour ould be taken at other springs, where a
stimulatine outdoor life and tonic waters would add to
i or of the patient. In this period of convalescence
the diet must be carefully selected, some mild wines em-
]Im'e »d, and particular attention d ed to the regula-

LIVER, DISEASES OF :

LIVER, DAISEASES OF :

been determined.
AxaTomy.—There

“They consist of

Jdar adenomata.

RATIONS OF HEPATIO
I'wo HUNDRED AND

vo. of cases.

©0 1O S0 18 G0 i Ot 20 0O Gl W=

John H. Uh’wr/
Norman B. Guwyn.

1 Effusions.

See _Abdomen.

NEW GROWTHS.—Of the

most important.

id to occur between the
s found occasionally in
ttacked less frequently

>n carcinoma of the
s been noted. Whether
stween the two has not

11\\&\
1e cut sur-
mmonly are

cases in which the
ormal live are con-
neighborhood. '1 hey
3 l‘mui l-'( aliz

connect
is no fibrous capsule, the
of cells are continuous

to Orth,?
nd to secre-
ular portal

tu LI]L‘ C‘LILI al \L‘ll
h¢ y are larg

on of a
in changes

must be distinguished
These occur as multi-

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES. Tiyer.

Liver.

surrounding tissue or they may infiltrate it. In spite of
t n-unhush considerable ‘enlareement of the organ may
be brought about by these grayish-red or grayish-brown
nodule Metastases may result from the “adenomata as
such or they may first be transformed into true carcino-
mata. In these ca f cancer with eirrhosis the cirrho-
sis is apparently the primary process. On section of the
liver ene usually sees apparently multiple tumors, but,
according to Ribbert,® more careful examination shows
that he is dealing with cross sections of tumor cords.
These new growths penetrate first into the cs ipillaries,
then into the larger vessels, the portal and hepatic vein
The reason for this will be more apparent if one recalls
the close relation between the liver cells and the vascular
system. In the portal veins the growth may reach the
nain trunkand extend from there peripherally into other
branches. When these are cub transve ely thcy appear
like isolated tumor nodules. Metastases in the lungs are
very common. Through the lymph vessels larzce metas-
ta may be formed in the portal lymph nodes.

These tumors possess a certain similarity to the struet-
ure of the normal liver. The cells in the neighborhood
of the liver cells are arranged in the form of anasto-
mosing cords usually consisting of many ]:1}’(_‘1‘:
inte es & the blood- s i
connective tissue. Bile mas
appears in the epithel
small canals which resemble bile capillaries, bnt. with a
different arrangement, and which s longitudinally
among the cords. The same process may occur in the

Primary carcinomata are rare. The y apparently may
arise from the liver cells or from the smaller bile ducts.
- reriportal in distribution, the nodules foﬂowm_n:
the pe al connective tissue and being smaller in direct
proportion to \il! ir distance from the hilum. According
to Ziegler, originate fror e bile ducts. Clystic
adenomadata > bile g ¥ the form

haps a portion of the
& T!Je plmml\ nodular omata are
often ve arge ¢ st uently occur in the right
lobe. They may be sing r they may appear in com-
pany w I'h anmlh-r appu > 20 vmium' Tilmmc
Those
nate by (luvrt extensioc I i ng or-
gans may have an ar gem imilar to that of the
nodular primary carcinomata. They may be much
ger than the primary tumor and may be thus m
for primary tumrar” One should therefore search care
full; > neig organs, especially the gall bl uhh
and the sto 13(-]1_ for a primary tumor. In the c
metastatic carcinomata a conside 111})10 uumin or of is
tumors of fairly uniform
nate from prima
mary tumors are most nrn n in rhe stomach or some
other organ in which the branches of the portal vein are
distributed ; but metastases in the liver may occur appar-
ently in the case of a carcinoma in any part of the hud\
Microscopically the ndary tumors tend to pr

and distorted and finally undergo atrophy associated
with an accumulation of brown pigment. ~Af the per-
iphery of the nodular secondary carcinomata the liver
cells are often flattened and assume a concentric arrange-
ment in a number of layers. >
From the smaller vessels the growth occasionally ex-
tends into the hepatic veins, which then become filled
with carcinomatous thrombi, that may extend into the
vena cav According to Orth,? it is this obstruction of
., apparently, which leads to the cyanotic atro-
r so common in the liver tissue between the tumeor

to Orth?® the injection experiments of Fre-

3 shown that the vessels of the carcinomata may

be mwcud from the hepatic artery, but not from the

pmtal vein. The branches of the hepatic artery become
rably enlargec

Prg mary sarcomata and fibromata are very rare. Sec-
ondary sarcoma is more frequent. The metastatic sec-
ondary sarcomata, including the melanosarcc a, are
identical with those which occur in other r

“The most important form is the melanosarcoma,
which develops in the liv ondarily to sarcoma of the
eye or of the skin. Very rarely melanosarcoma develops

ly in theliver. . . . In this form the live

d, is either uniformly infiltrated £
the cut surface the appearance of dark granite, or there s
large nodular masses of a deep black or marbled color.
The intravascular growth and embolic origin of second-
ary melanosarcoma are often very apparent. Extensive
softening with cyst formation may occur. *“There :
usually extensive metastases, and in some instances every

gan of the body is involved. Nodules of me hmn s
ma of the skin may give a clew to the dis

Rare forms of tumors have been deseribed as myxosar-
comata, gliosarcomata, leiomyomata, rhabdomyomata,
ete.

Carvernous hwmangiomala are met with more often than
the primary rcomata. arying greatly in size they
may be just visible to the naked eye or as large as an ap-
ple. They are characterized by their dark red, sponge-
like structure, the spaces being nllu] with blood. They
may be multiple. The framework consists of connective
tissue, sometimes containing smooth muscle fibres, or of
liver cells. The larger forms are sometimes encapsulated
and even pedunculated. Thrombosis followed by organ-
ization may lead to fibrous metamorphosis of the struct-
ure. Small eysts lined by simple or ciliated epithelium
are to be regarded as con ital retention cysts resuiting

om adenomatous proliferation in the bile ducts. O

asionally they occur in large numbers, c-onspi(:urjmsly

on with cystic d g numliuu of the kidney

originating after birth, likewise as a result of par-

tial distention of bile ducts, are clmmcrenmd according

to Orth,® by their firmer fibrous wall, and their contents,

which, at least in the earlier stages, consist of bile-like

aterial and later of cholesterin and less often of concre-

i Both forms almost always occur immediately be-
neath the capsule.

Nodules of adrenal t 2 in the liver have been de-

@ St B T R e B o e ahonE o ame cellular (u:u"i reneral strueture as the primary. S('l"ﬂ)eﬁ. . :
tion of the bowels by gentle saline laxatives. ple nod u*' S M of 1l = liv et S S 1 e structure may thu ve a clew to the origin of the tumor. We may regard lymp ie 1 e and pseudoleukce-
erable enla ', S = wer They may e e fllh‘; All carcinomata of the liver tend to und e mie as closely analogous to tumor formation. The col-
: lated and consk: < nders arranged in the form of fatty degeneration and atrophy. In the case ¢ : lections of lymphoid cells filling and dilating the capil-
riter has eollected some intere cts concerni 2'4“1 t" DA ok R Y e N SOELUGH 5 L'Ul,il]l’i_; perficial nodules this is expressed by the presence of ¢ aries of the liver and the masses of lymphoid tissue,
S qplilfl'“l i : ¢ = TR Rl ooy oon am I““Jl 5 tral umbilication, corresponding to the central atrophy ‘hich thay cause considerable enlargement of the
e r D to the liver cells anc _il” = ]IC resulting fr the resorption of the fatty detritus. By gan, may then be regarded as metastat
7‘_‘1{ “}_“ may or may not be g Cl lf“ “utl complete fatty degeneration and softening of the centrs Symproms.—“ It is of 1
CICTUOSIS: w1 & may result in - the production o portions theré may be formed spaces filled with more or vy and secondary cancer of t iver u s the pr
5 e = e SIEE S fally i less liquid materia £ eat of the disease is evident, as g e of s
» note that in 36 ¢ R A = s i h”.] e Q:'. :131:1 ESpeC ] In the case of som onds: carcinomata, especially | rhus of the breast, or ca »f the rectum, or of a tumor
: me\nufkl;?.,.-\ Tt s : i TR F et OJeC fm'_ ﬂl_"‘ \”J;((:t those originating from the stomach, one may demonstrate | in the stomach, w ”uh can be ‘r‘ 1[ As a rule, cancer o
p due to con; 13 i : - ) ‘ sy :::l;:;;;'»}l]l;:i;'-_:l;)u.‘sE that they have ll"‘\":"if‘r‘t"!'!l arently from embolic car- }.i:u"‘; ver is as iated with e QUJ.l gement.” 5
s “e‘:}f‘.l arid ~d 2a.- The liver was be considered i+ = ; cinomatous thrombi in the branches of the portal vein. . W _Itl} the
wreed 8 i g g 2 o . imes : he » ”Thobilr‘\']wu' I fules ¢ in enlar 1 liver cells In this way the network of the mt‘,: obular branches of S of o e
“irrhotic. t 1 L Lol i e Hio eniin ‘_’ﬁ_[_'n in the form o . Sl “““\ may be trans- I'hl portal vein and the (.':n_nh;:ru)arar the lobules in a con- W 1'511,11_1 the :}hd@m,—u.ﬂ: 5 : 5 ;
e O e etween twenty and forty, | formed partially or entirely into small-cell tubular ade- siderable territory may be filled and distended with tumor But there are cases of primary nodular cancer, and

aecpg SR e » liver celle hee ne 0 Tesse 1 the c: »or with cirr = - ¥ ~ T
and 2 under twenty. In no instance w sympioms referable to the pomata Proliferatine 1.“1‘.‘1“1,\ they may push aside the masses. As a result.the liver cells become compressed in the cancer with cirrhos gan may not be en
liver recorded.- 5 - g ) 3 4 S S1d
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