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NOTES ON A CASE OF LIVER ABSCESS TREATED BY 
" VACCINATION." 

By CAPTAIN D. HARVEY. 
Royal Army Medical Corps. 

GUNNER B., 75th Battery, R.G.A., 'was admitted to the Station 
Hospital, Calcutta, on October 15, 1906, with fever and diarrhma; at the 
time of admission there was neither blood nor mucus in the stools and the 
patient gave no history of rigors or of excessive sweating. The fever for 
the first week was continuous, but never rose above lOP F., and was 
usually a degree or so lower in the morning; the temperature was normal 
on the eighth day after admission. He then had intermittent fever for 
three or four days, his temperature reaching 100° or 1010 F. at night 
and falling to normal in the morning. 

About this time some blood and mucus were noticed in the motions, 
but the stools were not typically dysenteric; indeed, at times a typical 
"pea-soup'" stool was passed, also "bilious" ones. The fever again 
became continuous and remained up for a few days, falling to normal 
about the twentieth day of his illness. 

At this stage the case came under my charge as one of "simple con
tinued fever." I carefully examined films of his blood taken at different 
times, but failed to find any malarial parasites, and a differential count 
of the white cells pointed rather to inflammatory trouble than to typhoid 
or malaria. On examination of the chest, an area which was dull to 
percussion was discovered at the base of the right lung, with absence of 
breath sounds and loss of vocal resonance. This area was not appreciably 
altered in extent by movement. The area of liver dulness was normal in 
breadth in front and the spleen was slightly enlarged. The abdomen 
was not distended but was tender to pressure; this tenderness was 
present in, but not confined to, the right iliac fossa; in this situation 
gurgling was elicited on deep pressure. A Widal test was made and an 
undoubted positive reaction obtained in a total dilution of 1 in 40, both 
under the microscope and in the sedimentation tube. The clumping was 
very rapid and was complete in ten minutes. A control done with 
another patient's serum, not typhoid, was negative, at the same time and 
in the same dilution. 

This seemed to clear up the diagnosis, but not altogether, as the patient 
still had intermittent fever and his appearance was not typical of typhoid. 

He now became rapidly worse, lost flesh and sweated; he complained 
of no pain over the liver, either at this time or previously. I accordingly 
made a second Widal test two days later, putting dilutions up to 1 in 
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424 Olinical and other Notes 

1,000; only the 1 in 20 gave a positive reaction and that even was not 
complete. A blood count made at this period showed that the red cells 
were reduced to about half the normal number; there was a marked 
polynuclear leucocytosis, over 90 per cent. of the leucocytes being poly
nuclear cells; there was also an absolute leucocytosis, about 11,000 
white cells to the cubic millimetre. It appeared from this that, if the 
case was one of typhoid, it was not uncomplicated, and, in view of the 
result of the second agglutination test, there was a doubt as to its being 
a case of typhoid at all. The area of dulness behind on the right side had 
extended u,Pwards, and also there was an increase upwards of the liver 
dulness in the mid-axillary line, or, rather, there was an area of dulness 
in the mid-axillary line continuous with the liver dulness and with the 
dull area at the base of the right lung. The question was, then, was this 
an encysted collection of pus in the right pleural cavity, or was it a liver 
abscess? The latter supposition was certainly much the more probable. 

A needle was introduced in the mid-axillary line in the eighth inter
space and a quantity of greenish pus drawn off: while in situ the needle 
moved with respiration, showing that the abscess was below the 
diaphragm. 

The following day the patient was prepared for operation, and I 
resect eO. a portion of the eighth rib and opened at once into a large 
abscess cavity; large quantities of "liver" pus flowed away. A drainage 
tube was placed in the opening. On examination, the pus was found to 
contain large numbers of the Ammba histolytica, but no cocci or bacilli 
were seen, and the pus proved to be sterile on culture in broth and 
on agar. 

For a week after the operation the patient did excellently, his 
temperature remained normal, he felt well in himself, and the diarrhrea 

'disappeared, showing that the liver was resuming its functions. The 
discharge at first was very profuse but" sweet," and contained enormous 
numbers of amreblB, but now, i.e., a week after the operation, some cocci 
in groups were seen. 

From this time onwards the case did not progress satisfactorily; he 
again got fever at night and the temperature was higher than before the 
operation. The discharge became more profuse and was foul and altered 
in appearance. The patient went down hill rapidly, he became extremely 
emaciated, and his pulse at night was wretched. Major L. Way, 
R.A.M.O., kindly examined the case with me, and we decided that there 
were no indications of a second abscess, unless possibly it might be deep 
in the liver tissue, although it was difficult to understand why a second 
abscess should give rise to much more serious symptoms than the original 
one bad. He now had on attack of diarrhrea with blood and mucus in 
the stools, and the prognosis was a very bad one indeed. 

I then decided to try him with a vaccine made from the coccus in 
the pus. I isolated Staphylococcus aureus in pure culture and made a 
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Clinical and other Notes 425 

vaccine containing about 80,000,000 cocci per cubic centimetre; this was 
killed by heating to 60° O. for forty-fi~e minutes. One cubic centimetre 
of this vaccine was injected subcutaneously into the pectoral region; no 
local effects were complained of. 

Previous to this first injection his opsonic· index for this coccus was 
below normal-·S. After the first dose of vaccine his temperature fell to 
normal and has remained so ever since. The external wound, which had 
become very much inflamed, began to show signs of healing, and healthy 
granulations appeared. The drainage tube, which had required to be 
lengthened, on account of breaking down of the wall of the cavity, was 
now pushed out, and three-quarters of an inch were cut off it. A second 
dose of vaccine was given eight days after the first, and the patient con
tinued to improve. His opsonic index for the coccus, taken four days 
after the administration of the second dose of vaccine, was 1'4, having 
been almost doubled in ten days' time. 

The patient is now convalescent and the tube has been removed, a 
gauze drain being put in its place. I admit that the sudden and marked 
improvement in the man's condition after the first dose of vaccine may 
only have been a coincidence, but certainly it was not coincidence that 
raised his opsonic index from '8 to 1'4 after two doses of vaccine. 

This type of case I believe to be fairly common; a large single amoobic 
abscess is opened, for a few days the patient does very well, then the 
cavity becomes septic, the patient gets fever, higher and more severe 
than before the operation, he goes rapidly down hill, and either dies 

, with toxic symptoms, or recovers after a long and tremendous struggle 
against the invading organism. Oases like the above may be due to the 
presence of a second abscess, but are more often simply due to a septic 
infection o(the large cavity in the liver. 

Treatment of chronic, or acute, suppurative processes by means of 
vaccine is, of course, not new, but I believe it has not so far been tried 
in cases of liver abscess; I therefore bring it to notice, as I believe that 
in this instance it saved the life of the patient. 

One point of interest in the case was the positive Widal reaction 
obtained in the third week of the illness. At first I was inclined to think 
that this was a fallacy due to using distilled water as a diluent for the 
serum, but the control serum with the same diluent and the same broth 
culture gave a negative result. Recently, a Russian observer has pointed 
out that, in cases of jaundice, catarrhal, and due to other causes, a 
positive Widal reaction is sometimes obtained. At the time of making 
the test the patient was not jaundiced, but his liver was disorganised, 
and it is possible that the presence in the serum of some abnormal secre
tion, or the absence of one normally present, may have given rise to the 
phenomenon. If this was so, then other cases of liver abscess should at 
times give a positive reaction. That it was not constant in this case 
was shown by the fact that a few days later only a modified result was 
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426 Olinical and other Notes 

obtained in a low dilution, altogether different from the rapid and 
complete result obtained on the previous occasion. 

Another point of interest is in connection with the count of the white 
cells of the blood; there was a marked relative leucocytosis, but appar
ently only a slight absolute leucocytosis. But it must be noted that, at 
the time when this count was made, the red blood cells were only half 
the normal number; if, then, the white cells had been present in normal 
ratio there would only have been 4,000 in the cubic millimetre, whereas 
there were 11,000, or nearly three times the normal. The normal ratio 
of white to red is about 1 in 700; in this case it was 1 in 300 or there
abouts. 

Major Rogers, LM.S., has pointed this out and recommends that a. 
count of the red cells should be made in all cases of suspected liver 
abscess, otherwise a. true absolute leucocytosis may be missed. Thus, 
if a case showed 10,000 white cells to the cubic millimetre, and no count 
of the red cells was made, it might be said that the white cells were only 
slightly over normal, whereas, if a red cell count was made and it was 
found that the red cells were only 2,500,000 per cubic millimetre, then 
there are really more than twice the proper number of white cells present. 

In conclusion, I beg to express my indebtedness to Lieutenant-Colonel 
Franklin, R.A.M.C., for his kindness in allowing me to publish these 
notes; to Major L. Way, R.A.M.C., for assistance throughout the course 
of the case; to Major McDermott, R.A.M.C., for assistance at the opera
tion, and to Assistant Surgeon Kidby for the able manner in which he 
has looked after the case throughout. 

NOTES OF CASES OF MEDITERRANEAN FEVER OCCURRING 
IN GIBRALTAR DURING 1906. 

By MAJOR W. H. HORROCKS. 
Royal Army Medical Corps. 

DURING the year 1906, three cases of Mediterranean fever were 
reported amongst the civil population. The first case was notified on 
May 19th, the second on November 27th, and the third on December 
17th. There were no cases amongst the troops. The particulars of the 
civil cases are as follows :-

CASE 1.-J. A. T., aged 30, a native of Gibraltar, employed as a 
shop assistant, was in good health until May 7th, when he began to 
suffer from continued fever. His blood was examined, and the serum, 
diluted 1 in 160, caused complete agglutination of the Micrococcus 
melitensis in half an hour. The man stated that, being somewhat 
debilitated, he had been in the habit of drinking daily a glass of goat's 
milk, which was boiled by his wife. The other members of his family 
used condensed milk. At the time when the fever developed there were 
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