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CASE OF HEPATIC ABSCESS WITH RUPTURE INTO THE 
RIGHT PLEURAL CAVITY. 

By CAPTAIN G. A. K. H. REED. 
Royal Army Medical Corp8. 

APRIL 15th.-The case came under my care at the· Station Hospital, 
Jhansi, on. this date. The previous history, as gathered from the clinical 
notes, was, briefly, as follows :-

February 20th.-Patient was admitted into hospital, with soft chancre, 
on February 8th; he was otherwise in good health. On this date 
(February 20th) he had a sudden attack of hepatitis; his temperature 
rose to 1020 F. He complained of pain in the right shoulder and over the 
liver; there was tenderness on pressure under the right costal margin, 
and the hepatic dulness was increased. 

Treatment.-Amon. chlor. gs. x., mag. sulpho 3i., t. d.; hot fomenta· 
tions locally. For the next few days the temperature rose to over 100° F. 
in the evening, but was normal every morning. 

February 23rd.-Patient's condition became worse; the temperature 
rose to 102'5° F., being markedly intermittent in character. The respira
tions were 35, bronchitic sounds were heard over both lungs, and there 
were signs of consolidation at the right posterior base. 

February 25th.-Effusion took place into the right pleura, extending 
up to the sixth rib in front and behind. The hepatic pain and tenderness 
unaltered. Temperature 103° F., remittent; respirations shallow, 44. 

March 1st.-The effusion began to subside, but the hepatic symptoms 
became rather more severe. From the 24th to the 26th ultimo, the 
temperature rose gradually' to a maximum of 103'5° F. For the last few 
days there was an average of 1000 F. in the morning and 1020 F. in the 
evening; average respirations, over 40. 

March 2nd.-Effusion much less. Bronchitis subsiding. Liver and 
spleen both palpable. No jaundice. Sputum, white and tenaceous. 

March 4th.-Temperature became normal. Effusion became absorbed, 
but hepatic symptoms persisted, though in a less degree. From this date 
to March 24th patient improved rapidly, the effusion disappeared, and the 
hepatic symptoms subsided, though the liver was still enlarged. The 
pulse and respirations dropped to normal, and he was allowed np on 
the 21st. 

March 21st.-Symptoms suddenly became acute; patient had a rigor; 
his temperature rose to 102'4° F.; the pain and tenderness over the liver 
became buddenly severe. The diagnosis of hepatic abscess was made, and 
he was prepared for operation. 

March 27th.-The liver was explored through the ilinth space in the 
posterior axillary line; pus found; the abscess opened and a double 
drainage tube inserted, the temperature dropping to normal. The 
drainage on the following days was free at first, but later the discharge 
decreased in amount; conbequently the temperature rose. 
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April 10th.-A longer tube was pushed in, a large amount of the 
characteristic pus escaped, and the temperature again fell. The discharge 
was then free for two days, and the general symptoms subsided. 

April 12th.-The' temperature began to rise again; his general 
condition was, however, fairly good, and he took his nourishment and 

. slept well. There was no history of dysentery or chronic diarrhooa. He 
had a slight attack of hepatitis last hot weather, but had completely 
recovered from it. 

Examination.-Patient was a sallow, thin subject, and had evidently 
been losing flesh rapidly; he had slight "lemon tinting" of the conjunc
tiVal, but no definite icterus. He complained of very severe pain over the 
liver; percussion causing great agony. Temperatnre, 990 F. Pltlse, 112, 
soft and compressible. Respirations, 38, shallow and evidently painful, 
especially on right side. Tongue, coated. Urine, normal. Heart, normal, 
displaced three-quarters of an inch to the left. L1tngs: Left, no adventi
tious sounds, movement exaggerated. Right, immobile (except at apex). 
There was a large area of the lung, the upper limit of which reached the 
fifth rib in the axillary line, sloping down in front to the sixth in the 
nipple line, and behind to the seventh in the scapular line, which was 
dull, with total loss of vocal resonance and fremitus and breath sounds. 

Treatment.-Ammon. chloride, mist. alba. Brandy; milk diet. Tube 
was tied into wound, as it tended to slip out. 

April 17th.-Patient became rather weaker; temperature came down 
to normal; pulse rather softer; discharge from tube more profuse. Signs 
of fluid in pleura unchanged. 

April 19th.-Second operation. Under chloroform the pleura was 
aspirated through the seventh space in the scapular line, and typical liver 
pus was withdrawn. The intercostal space was then freely incised, air 
rushing in, and about a pint of liver pus evacuated. A large drainage 
tube was inserted and tied in. 

April 20th.-Free discharge from the pleural opening, but none from 
the older wound. To be dressed three times a day. The temperature 
dropped, and the general condition for the next few days was much 
improved. 

April 26th.-Free discharge from pleura, but patient's general con
dition worse; he was very weak, with a small, rapid pulse and rising 
temperature. He complained oE excruciating pain just above the right 
costal margin in the nipple line. 

April 27th.~Under chloroform, the liver was aspirated in the nipple 
line at the seat of pain, just above the costal margin, and pus found at a 
depth of four and a-half inches ;as drainage would not have been free in 
this situation the needle was cut down upon from the eighth space in the 
posterior axillary line; the new abscess reached and a large tube tied in. 
This second abscess had, at the time, no connection with the one 
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608 Clinical and other Notes 

previously opened, but was connected with the pleura, as syringing 
demonstrated. 

April 29th.-Dressed four times a day; copious discharge from the 
pleura and last opened abscess, but none from the original operation 
wound. Syringed out with hot boric lotion twice a day. Ordered a 
mixture containing liq. strychninre and sal. volatile. 

April 30th.-Several pieces of liver substance came away in the 
discharge, which is very profuse; the organ is evidently breaking down. 

May Ist.-Oondition very grave; t;loughs of the liver continue to 
be discharged; the pus was rather offensive. Temperature taken on a 
" hectic" character. Stimulants increased. 

May 4th.-Discharge free and offensive. Patient was much weaker. 
May 6th.-There was a temporary improvement in his general 

condition. 
May 7th.-Temperatpre since the 4th had been normal, due to collapse. 

He became gradually weaker, and died on the 12th, at 7 a.m. 
May 12th.-At the autopsy a large abscess cavity was found, occupying 

nearly the entire right lobe of the liver. Its upper boundary was formed 
by the lower surface of the lung, which was involved in the inflammatory 
process, and by a distinct line of adhesions, between the lung and parietal 
pleura. . The walls of the abscess were greenish, sloughy and friable. 
The loculated appearance suggested the coalescing of several small 
abscesses by a gangrenous process. Round the abscess the liver was 
adherent to the diaphragm, but not adherent to the abdominal parietes. 
On removing the liver a large ragged opening was found in the diaphragm 
about three and a half inches in diameter. The lung was adherent to the 
diaphragm along the margins of the opening. The upper part of the 
pleural cavity above the line of adhesions was healthy. The opening 
made into the pleura on April 19th entered the abscess cavity just above 
the margin of the diaphragm; the two other openings entered the cavity 
at its lower limit. The liver was somewhat enlarged. On section, there 
was a zone of congestion, about two inches deep, surrounding the abscess 
cavity. Heart, normal, displaced three-quarters of an inch to the left. 
Lungs: Right, almost the entire lower surface forming the" roof" of the 
cavity was solid to the depth of an inch, the surface being sloughy and 
friable. The lower half of the baRaI lobe was congested. The middle 
and upper lobes were normal, as was the pleura covering them. The 
larger tubes showed catarrhal inflammation. Left, normal; some com
pensatory emphysema along its anterior border. Spleen, enlarged and 
congested. Intestines, normal; there were no traces of antecedent 
dysentery. Other organs, normal. . 

The chief points of interest about this case were: (a) The absence of 
a history of dysentery, the post-mortem confirming this. Circumstances, 
unfortunately, prevented the examination of the pus for amreba coli. 
(b) The preliminary pleurisy with effusion, caused, no doubt, by direct 
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extension from the inflamed liver, and its complete resolution. (0) The 
subsequent period of apyrexia for over three weeks, during which time 
the abscess must have been forming. (d) The insidious extension of the 
suppurative process to the pleura. (e) The great severity of the 
inflammatory process locally. 

I regret that I did not immediately explore the liver again, after 
finding the empyema, but it was thought that the " pe~cant " abscess was 
the one previously opened, the temporary improvement following the 
operation seeming to support this view. 

A 'CASE OF SIMPLE FRACTURE OF THE VAULT OF 
THE SKULL. 

By MAJOR J. S. EDYE. 
Royal Army Medical Corps. 

ON May 22nd, at Meerut, Bengal, Lieutenant S. was galloped into, 
at polo, with tremendous force, the two ponies and riders rolling over 
and over. Lieutenant S. never left the saddle and was lying on his 
back on his pony's loins, with his head on his pony's quarters, and before 
I could get hold of the officer's head and shoulders, and jamb my leg 
against the pony's quarters, the pony gave two more rolls off and on to 
Lieutenant S. 's head and shoulders, crushing the head between his 
quarters and the ground. 

The patient was quite unconscious, with stertorous breathing and 
violent vibrations of the right arm which lasted for about two minutes; 
by which time his leg was cleared from under the flap of the saddle, 
and we had carried him back a yard or two. He then became deeply 
cyanosed and appeared to be dying. This condition, however, somewhat 
improved, and getting him into a dhooly, I went with him to the hospital, 
about a mile off, sending on ahead to have an officer's ward opened. 
When nearly there, he again became deeply cyanosed, and I then thought 
him dead. 

On placing the dhooly on the verandah I made the pulse out again-
44 beats to the minute-and the cyanosis passed off; I let him rest for 
an hour, fanning him awhile. He was then lifted on to a bed, and for the 
next fifteen minutes he was very sick. 

During the following half hour he lay quite still, the pulse falling 
to 40 beats in the minute; I gave 2 drachms of brandy in some water 
and the pulse returned to 44. He was wearing a sola topee at the time 
of the accident, but without cross bands inside; the crown was com
pletely crushed in and the front and left side of the brim broken 
downwards. 

His forehead, left eye, elhows and shoulders were much contused. 
At 10 p.m. he was given 4 grains of calomel in butter on his tongue, and 
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