
436 Clinical and other Notes 

CASE OF ASPIRATION OF THE LIVER FOR ABSCESS, WHICH 
WAS FOLLOWED BY AIR-EMBOLISM AND DEATH OF' 
THE PATIEN'l'. 

By LIEUTENANT N. LOW. 

Royal Army Medical Corps. 

GUNNER W., a thin, sallow-complexioned man, reported sick on 
May 8, 1906, complaining of pain behind the right shoulder. This had 
troubled him for the last week. He stated that he had not been feeling 
well for three months, without any definite symptoms, but had been 
losing weight for the last year, and thought he must have lost four stone. 
'Ehe temperature was then 100° F. There was no evidence of injury 
to the shoulder, and no pain or swelling. Evening temperature 102'2° F. 

Be was admitted to hospital on May 9th, 1906, the morning tempera
ture being 99'6° F. On examination the following conditions were found: 
Heart : The sounds were normal, no valvular murmurs; the apex beat 
was 1 inch internal to the lungs. Lungs: The breathing was tubular 
below right clavicle; there was slight increase in vocal resonance, but no 
dulness. Breath sounds normal over the remainder of pulmonary region. 
Spleen: No enlargement or tenderness. Bowels were open. Urine: 
Sp. gr. 1020; no sugar or albumen; colour light yellow. Blood: There 
were no malarial parasites present. Blood count not made, but there 
was a distinct increase in the leucocytes. Liver: Dulness extended to 
the costal margin in front, and as high as the lower edge of the fifth rib. 

May 9th, 1906.-The lower border of the liver could just be felt 
beneath the costal arch. The dulness behind extended up to the eighth 
rib in the scapular line. There was no pain and no tenderness on pressure 
over the liver. Evening temperature 102'8° F. 

May 10th, 1906.-Morning temperature 100° F. Patient said he was 
quite comfortable with the exception of slight pain behind the right 
shoulder. The bowels were open in the evening. Tongue was thickly 
coated with dirty yellowish fur. Evening temperature 102'4° F. 

May 11th, 1906.-Morning temperature 99·6° F. Patient was quite 
comfortable, and said he felt better. He had sweated profusely during 
the night. The liver dulness had increased to three fingers' breadth 
below the costal margin, but not in any other direction. Bowels open. 
Evening temperature 102'8° F. 

May 12th, 1906.-Morning temperature 99'4° F. There was no pain 
or change. Evening temperature 101° F. It was decided to explore the 
liver on the following morning, and he was prepared for operation. 

May 13th, 1906.-Morning temperature 99'6° F. 
Treatrnent.-The patient was strictly confined to bed, his diet being 

milk, soda-water, eggs and puddings. 
Medicinal.-Mist. sod. salicyl., :3i., t.d.s., during 9th and 10th. 

Oalomel, gr. i., podoph. resin, gr. ~, in pill, every four hours, 11th, 12th 
:md 13th. Fomentations over hepatic area. 
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Patient was taken to the theatre and anIBsthetised with chloroform. 
He took the anIBsthetic well. The skin having been disinfected I 
inserted an aspirating needle, 3 inches long, into the lowest inter
costal space in the anterior axillary line, and pushed it on into the liver; 
instantly there was a loud hissing noise as of air being sucked in, and 
the patient's respiration stopped at once. There were one or two feeble 
pulse beats felt at the wrist, and then they stopped also. I put my thumb 
over the end of the needle to prevent further air entrance. When the 
air rushed in the right side of the patient's face twitched sharply for 
a moment, and his pupils wid81y dilated. His face turned livid. He 
never recovered in spite of artificial respiration, stimulation by the 
electric battery, and injections of strychnine and ether. 

Post mortem, performed by Lieutenant E. T. Harris, LM.S.-The 
thorax and abdomen being opened in the usual manner, it was perceived 
that, the peritoneal cavity was full of blood-a pint and a half was 
collected and measured. Heart: The right cavities of the heart were 
filled with spumous frothy blood and air bubbles. With this exception 
it was normal. Lungs: Base of right lung slightly adherent to the 
diaphragm above an abscess in the right lobe of the liver. Otherwise 
lungs were normal. Spleen: Normal. Kidneys: Normal. Intestines: 
Normal. Liver: Weight 116 ounces, much enlarged. The needle 
puncture was in the right lobe, 2 inches above lower margin. There 
was a small blood clot adherent to the puncture. On cutting down upon 
a probe passed into the wound it was found tbat a large branch of 
the portal vein had been opened. On squeezing the liver frothy blood 
and air bubbles issued from this vein. The upper portion of the right 
lobe was occupied by an abscess, the size of a child's head, filled with 
whitish-creamy pus, and surrounded by a thick fibrous wall, about a 
quarter of an inch thick. There were 32 ounces of pus. Death was due 
toanlBmia of the lung and brain, consequent to the failure of the heart 
to keep up circulation. 

A peculiar feature of the case was the almost entire absenc~ of 'any 
symptoms arising from such a large liver abscess. From the size of the 
abscess and thickness of the wall it must have existed for at least three 
months, during which time he went about his work and apparently had 
no symptoms beyond feeling a little" off colour." I have not heard or 
read of a similar case. 

CASE Ol!' ANEURYSM-LEFT INTERNAL CAROTID-WITH 
GLAUCOMA OF LEFT EYE. 

By CAPTAIN J. MATTHEWS. 
Royal Army Medical OOrp8. 

History.-The patient was kicked by a horse on the left side of the 
head just above the zygoma on July 22th, 1905; he did not lose conscious
ness. About a week after the injury he developed a squint in the left eye 
which lasted a fortnight. In September, 1905, the patient noticed that 
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