
PRIMARY CANCER OF THE LIVER ; SECONDARY 
DEPOSIT IN THE INTESTINES AND PLEURAE. 

\1 By A. Porte e, M.D., 
Civil Surgeon, A/cola. 

the toiiowing case of cancer of the liver is considered worthy 
of record, as Morehead states the disease to be rare in India:? 

Baskhan, Mahomedan, prisoner, Akola Jail, aged fifty years, 
formerly a sepoy, and addicted to the habit of opium eating, 
consuming about forty-five grains of crude opium daily, wa3 

admitted to hospital on the 2nd December, 1868, complaining 
of fever, which he said he had been subject to every evening 
for the last month. He had noticed a hardness in the abdomen, 
and had suffered from dyspepsia after meals for about two 
months ; and he attributed the subsequent fever to the indiges- 
tion accompanying the evening meal. 

His previous history evidenced his having suffered from many 
attacks of ague, but from no other sickness. On admission, ha 
seemed a hale old man and in fair flesh. On examination, the 
liver was found to occupy the whole of the epigastric region, 
extending as low as to the seventh left rib at its junction with 
the cartilage. At this time the right lobe projected very little 
beyond the margins of the ribs, but within one month it had 
increased so much as to reach to the umbilicus. 
The surface was hard and nodulated. One of the larger 

nodules finally became somewhat boggy to the feel, but never 
pointed. 
The pain at first was of a wearing nature, radiating from the 

right hypochondrium to the shoulder and back, and the tender- 
ness on pressure was considerable. The pain afterwards assumed 
a lacerating character, and was especially severe at night, pre- 
venting sleep, and the tenderness became very acute. At this 
time the paiu was confined to the hypochondrium and back, 
never extending to the shoulder. 

There was neither jaundice nor ascites?at least appreciable 
daring life ;?neither was there enlargement of the spleen, nor 
of the superficial veins of the abdomen. 
The pyrexial symptoms were slight, the pulse averaging 80 

beats per minute, the extremes being 64 and 112, while the 
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temperature (in the axilla) averaged 980,3F. at 6 a.m., 100? F. 
at noon, and 101? F. at 6 p. m., the highest registered being 
102?2F. There was no cough, but the respiration were quickened, 
being on an average 26 per minute : the extremes were 20 
and 36. 

There was a white furred tongue with loss of appetite from 
the first. The stools were natural in colour and consistence till 
four days before death, when a dysenteric diarrhoea set in. The 
urine was clear, rather paler than natural, of an average specific 
gravity 'of 1015, decidedly acid in reaction. In only one 
instance was it cloudy from lithates, and of specific gravity 
1028. The average amount secreted in 24 hours was forty 
ounces (nearly), the extremes being twenty, and forty-eight. 
(Edema of the ankles, dysenteric diarrhoea and hiccup preceded 

death, which occurred at 3 a.m. of 1st February, 1869, after 
an illness of about four months. Autopsy, nine hours after death, 
liody rather emaciated, but of precisely 90j It>s, the primary 
"Weight of the prisoner fourteen months previously. Bigor 
mortis still present. 
The peritoneum contained about two ounces of straw-coloured 

fluid, but was pearly and shining, and presented no signs of 
inflammation. 

The liver was very large, weighing one hundred and fifty-five 
ounces, nearly one-ninth of the body weight. It was of a dull, 
yellowish brown colour, and had its surface studded with ele- 
vated yellowish white, moderately firm nodules, varying in 
size from a hazel nut to an orange. It cut firmly and exhibited 
sections of similar masses. One was the size of a small cocoa- 

nut, occupied the whole thickness of the right lobe, and was 
softened in the centre into a yellowish grumous matter consist- 
ing of fatty cancer cells and oil globules. The cancer masses 
were pretty uniformly distributed, and occupied nearly the 
whole organ. The intervening tissue was mottled greenish- 
yellow, the centres of the lobules being green, and the outer 

parts yellow. The cells of the latter were seen to be fatty 
under the microscope. The gall bladder was empty. 
The mucous membrane of the large intestine was of a slate 

grey colour, more or less congested on the transverse folds. 
Some whitish hard cancerous deposits, half the size of a pin's 
head, were found arranged in irregular lines on these congested 
folds in the transverse and descending colon; in the sigmoid 
flexure these deposits were smaller and more universally 
diffused, and here there was oedema of the mucous membrane. 
The lungs were moderately collapsed, and seemed healthy, 

cxccpt that the pleural surface of each was studded with hard 

cancerous tubercles about the size of a pin's head, at about five 
to the square inch on the pleurae of the base and fissures, and 
one or two to the square inch on that of the apex. Some of 

these appeared as white prominences, others as blood-red spots 
with yellow centres. Neither pleurae contained fluid. The 

spleen presented thickening of the capsule over a surface to 

which the liver was adherent. It was healthy. The kidneys 
were small and fatty. The brain and other organs seemed 

healthy. 


