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REPORT ON A CASE OF HEPATIC ABSCESS 
SPONTANEOUS EVACUATION THROUGH THE 
L UN G AND BRONCHIAL TREE. 

By MAJOR E. P. N. CREAGH, 

Royal Army Medical Corps. 

WITH 
RIGHT 

THIS case is considered worth recording as it presents unusual features 
and demon,strates the great assistance rendered by X-rays in diagnosing 
and following the progress of events in similar cases. 

The patient was a Serjeant in the Royal Artillery, aged 37, of temperate 
habits. He had spent the last four and a half years of his service in India. 
Excepting uncomplicated left lobar pneumonia in 1931 he had enjoyed 
excellent health during his nineteen years' service. He had never suffered 
from dysentery. 

In October 1933, while still on duty, he suffered from vague malaise 
and anorexia for a week and had a coated tongue; he was then admitted to 
hospital. He ran a remittent temperature for thirteen days and complained 
of ill-defined epigastric pain to the right of the mid line. Physical signs 
were absent and all investigations negative. He had on one occasion a 
leucocyte count of 11,700. There was no satisfactory explanation of this 
illness. He was discharged apparently well at the end of twenty-three 
days. He remained well until January, 1934, when he was admitted for the 
illness about to be described. For some days before admission he had felt 
just as he had done during his previous admission. 

For the first six days his temperature remained steady in the region of 
1020 F. He had absolute anorexia, a muddy complexion and thickly coated 
tongue. He did not complain of any pain. 'l'here were no physical signs 
or symptoms suggestive of hepatitis until the sixth day when breath 
sounds were diminished in the right pulmonary base and there was impaired 
resonance, and tactile and vocal fremitus were diminished over this area. 
There was no evidence of malaria nor of enteric group infection. A 
leucocyte count on the third day gave a total of 11,200 with 68 per cent 
neutrophils. ' 

A teleradiogram of the chest taken on the third day showed the 
right dome of the diaphragm raised 1-1- inches above the left. Screening 
confirmed this but showed the respiratory excursicn to be quite normal. 

There was no downward enlargement and absolutely no pain or 
tenderness referable to the liver.' , 

A second teleradiogram (fig. 1) on the seventh day showed a relative rise 
of It inches, an 'increase of t inch in three days; the leucocyte count was 
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Olinical and other Notes 187 

11,000 with 71 per cent neutrophils. A tentative di agnosis of amoobic 
hepatitis was made and emetine therapy initiated forthwitb. During th e 
next eigbt days he received daily l grain of emetine intramuscularly. 

Response was unsatisfactory, pyrexia continued , the temperature only 
remitting between 101'5° and 100-5° F. H e said, however, tbat he felt 
slightly better daily. During tbe last three days of emetine treatment tb e 
temperature dropped by lysis to normal and th ere was a definite geneml 
improvement. 'I'he leucocyte count was n,ooo. 

A third teleradiogram taken on the twelfth day (sixth day of emetine) 
sbowed a relative drop of t inch. 

Fw. 1.-Taken on Jo.nuary 29, 1034 (seventh day). 

It was then felt that tbe diagnosis was probably correct and thnt tbe 
case would pursue the usual satisf<Lctory course of amoobic hepatit is tre"teo 
in the presuppurative stage. 

However, tbis was not to be. On the evening of tbe fourteenth day 
(eighth day of emetine) th e temperature rose, he became very distressed by 
a paroxysmal cough without expectoration and severe pain in the r ight 
lower chest and subcostal region. 

Kext moming he presented a typical picture of right diaphragm"tic 
pleurisy. Severe pain, short suppressed paroxysmal cough, limitation of 
movement, guardin g of the upper qu:tdrant of the right rectus and ,t loud 
pleuritic friction rub over the base of the lung. His leucocy te count was 
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188 Clinical and other Notes 

14,200. He was kept under the influence of morphia for the next forty
eight hours. By the evening of the sixteenth day he was coughing up 
muco-purulent sputum with a definite" anchovy" tinge. 

A fourth teleradiogram was taken on the sixteenth day and showed a 
relative rise of li inches on the right and superimposed on the upper margin 
of the diaphragm a circumscribed kidney-shaped. opacity slightly more 
transradiant than the diaphragm-liver shadow below. 

It seemed certain that an abscess had worked through the diaphragm 
and parietal pleura and was becoming adherent to the visceral pleura. 
Hoping to aspirate this and thus avoid evacuation through the lung I 
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explored the right pleura through the tenth interspace in the line of the 
scapular angle, about 3t inches in a forward, inward and slightly down
ward direction. A clear, straw-coloured effusion was encouutered and eighty 
cubic centimetres were withdrawn by gentle aspiration. Further efforts to 
tap the track of the pus caused great pain and were immediately abandoned. 
By that evening the patient was coughing up moderate amounts of obvious 
liver p~8 and continued to do so for forty-eight hours, never in large 
quantities and not more than three ounces in all. Microscopically the pus 
swarmed with all manner of organisms, contained degenerated liver cells, 
but no amcebre were seen. His general condition immediately improved, 
the temperature fell by lysis, and he was convalescent with a normal total 
leucocyte count by the twentieth day. 
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From this time onward convalescence was nninterrupted. A teleradio
gram showed the satisfactory subsidence of the liver and resolution of 
pleuritic effusion. Another course of emetine and stovarsol was adminis
tered. When seen lonrteen days alter discharge from bospital be had 
gai ned eleven pounds in weigbt and was feeling very well (see fig . 2). 
There were no pbysical signs in tb e rigb t base. 

FIG. 2.- Tfl.kcn fourteeu da.ys after disoha.rge from hospital. 

COMMENTARY. 

The interesting features of tbe case are as follows :-
(1) The complete absence of any symptoms relerahle to the liver until 

immediately hefore rupture of the abscess through th e din.phragm and 
pleura. 

(2) 'rhe lact that tbe respiratory excursion of tb e diaphragm on tbe 
right was quite normal at tbe hegi nning of treatment and tbat suppurat ion 
evidently took place while tbe patient was actually under treatment witb 
emetin e. 

(3) That sucb a small abscess sbould have taken this route of 
evacuation. 
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190 Clinical and other Notes 

(4) The pus from the liver abscess caused a minimal disturbance by its 
passage through the lung. As soon as the pus had been evacuated the 
respiratory symptoms, cleared up immediately. 

(5) Nature's effectual method of sealing off the remainder of the pleural 
cavity by a localized effusion. 

The fact that the patient did not give a history of dysentery is so usual 
in these cases as hardly to require comment. 

A differential count of the more immature forms of neutrophil leucocyte 
would have been of interest in this case but was unfortunately not done. 

In another recent case of acute hepatitis a differential polymorph. count 
showed 6'3 per cent metamyelocytes and 5'3 per cent band forms. The 
diagnosis being confirmed by X-rays and by the response to treatment. 

The response to treatment in these cases is so gratifying that every 
method of early diagnosis becomes of especial interest. In the last year 
there have been eight cases of hepatitis treated in this hospital, and in 
everyone of these the X-rays has been of the greatest assistance. 

I have much pleasure in thanking Major H. Rice, M.C., LM.S., 
Specialist in Radiology and Assistant Surgeon J. M. Linford, I.M.D., for 
their assistance and collaboration, and Lieutenant-Colonel A. E. S. Irvine, 
D.S.O., R.A.M.C., Commanding the Connaught Military Hospital, India, for 
permission to forward these notes with a view to publication. 

A CASE OF GLOMERULO-NEPHRITIS. 

By MAJOR C. SCALES, M.C., 

Royal Army Medical Oorps. 

THE chief interest of the case about to be described lies in the remark
able absence of symptoms and clinical signs, the fatal termination and the 
post-mortem findings. The patient, a well-nourished young Pathan, aged 
18 (two years' service), reported sick on July 2, 1933, complaining of 
bilateral subcostal pain. He had a" drunken" appearance, a foul breath 
and a coated tongue. Purgatives were administered and there was a 
marked improvement, so much so that after being detained for forty-eight 
hours he was discharged to duty on July 4. Later that day he reported 
sick again, complaining of the same pain and some difficulty in breathing. 
He was admitted to hospital for observation. 

Previous History.-N 0 illnesses during his two years' Army service. 
He had done full duty up to July 2. His parents are alive and are 
agriculturists, and prior to enlistment the patient ate the usual food (meat 
twice a week). 

Condition on Admissioll.-Temperature normal. Gait unsteady and 
11 drunken" but no Rombergism. Knee-jerks +. Pupils equal, reacted to 
light and accommodation, moderately dilated (discs not examined). 

He was constipated, tongue furred, breath foul. Examination of 
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