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ACUTE YELLOW ATROPHY OF THE LIVER. 
By CAPTAIN W. SCOTT, 

Indian Medical Service. 

THE patient, a female, aged :16 years, was !admitted to hospital on 
July 25, 1931. 

Previous History.-The patient was a married woman. She had had 
three pregnancies, one stillborn. The youngest child was aged 2 years. 

The patient was said to have suffered with a "weak stomach" in child
hood. In her second and third pregnancies, she had had albuminuria in 
the later months, but no vomiting. She was under medical supervision for 
the last six months of her last pregnancy, and the husband was informed 
that there was" something wrong" with her liver. After delivery, the 
albuminuria cleared up, and the patient had never shown symptoms of 
kidney· disease. . . 

One month ago, she had" sciatica" of the right leg, for which atophan 
was prescribed. She received 120 grains of this drug in the following 
fortnight. 

The present illness commenced a fortnight ago, with jaundice, vomiting 
and diarrhooa. The patient is stated to have passed blood per rectum at 
the commencement of the attack. The stools were very pale. 

The condition was thought to be one of simple catarrhal jaundice, and 
treatment for that condition was given (calomel in small, repeated doses). 
Instead of clearing up, however, the jaundice gradually deepened. On the 
day before admission vomiting was excessive, and her condition gave rise 
to alarm (apparently for the first time). 

Between 6 p.m. and 8 p.m. onJ uly 24, the husband noticed a change in 
the patient's mental condition. She appeared listless and confused, and 
forgot simple household details. 

At 8 p.m. she became unconscious, and developed twitching of the 
whole body. There were no definite" fits." 

Owing to difficulties of transport. she could not be admitted to hospital 
until 7.30 a.m. the next day. 

Condition on Admission.-The patient, a stout, heavy woman, waS in a 
state of coma, and had stertorous breathing. The whole surface of the body 
was of a deep greenish-yellow colour, in which the conjunctiva participated. 
The pupils were equal, of moderate size, and reacted to light. The patient's 
head moved away from the light of the examining torch. The whole body 
was involved in twitching. The lower jaw moved constantly from side to 
side in a grinding movement. There did not appear to be any difference in 
the tonicity of the muscles of the limbs on the two sides. The knee-jerks 
were present and equal. The plantar reflexes were doubtfully extensor. 
The superficial reflexes could not be elicited. 

The heart was noticeable for the softness of the first sound. The second 
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sound in the mitral area was unusually loud and sharp. There were no 
bruits heard. The lungs were clear. 

Abdomen.-No liver dullness could be demonstrated by percussion. The 
spleen was not felt. There was no abdominal distension. 

Urine.-Albumin and sugar were absent. Bile present. Acetone and 
diacetic acid absent. Leucin crystals present. 

Van den Bergh.-Biphasic reaction. 
Lieutenant-Colonel G. F. Dawson, R.A.M.C., Medical Specialist, saw the 

case at 10 a.m., and diagnosed" cholremia," and recommended intravenous 
glucose and sodium bicarbonate. 

Two pints of a 10 per cent glucose, with 5 per cent sodium bicarbonate 
solution, were given intravenously. The effect of this injection was marked. 
The coni a was markedly lightened, and the patient attempted several times 
to cry out. The corneal reflex returned. There was, however, no actual. 
return of consciousness. 

At 4 p.m. the temperature was 100'8° F. ; pulse rate, 120; and respira
tions, 28. The pulse was thready. Per rectum, one pint of glucose and 
sodium bicarbonate solution was given, and the heart stimulated with 
strychnine and digitalin. Thereafter, the pulse regained volume. Oxygen 
was administered for ten minutes. 

By 6 p.m. the temperature was 100'4° F. ; pulse, 132; respirations, 30. 
Rectal saline (ten ounces) was given, and retained. At 7 p~m.,. pituitrin 
i cubic centimetre was injected. At 8 p.m., normal saline (one pint) was 
given subcutaneously. Camphor in oil (one .cubic centimetre) and oxygen 
for ten minutes were also given. 

At 9.30 p.m. tbe pulse was uncountable. rrhe temperature had risen 
to 1020 F. Respirations were 40 per minute. 

The patient died at 10.15 p.m., without baving regained consciousness. 

POST-MORTEM' NOTES. 

Permission was obtained for a partial autopsy only. 
On opening the abdomen, all the tissues were seen to be stained deeply 

a greenish-yellow colour. There were numerous hremorrhages in the wall 
of the gut, and in the mesentery. 

The liver was much reduced in size. It was not removed entire, but 
from several pieces removed for section it was seen to be diffluent and dis
coloured. Some areas were of a purple colour, and others of a greenish
grey. It was estimated that the organ was half the normal size. 

The repo1:t on the liver tissue was as follows:-
" The section shows complete degeneration of most of the liver cells. 

An appearance consistent with that of acute yellow atrophy of the liver is 
. shown." 
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