
LARGE ABSCESS OF LIVER. 

By FEROZDIN MOZEROOF, 
^ 

ASST.-SURGN., 

Civil Hospital, Gujranwala. 

A man named Lall Din, aged about 32 years, 
a tanner by occupation, was admitted into the 

Civil Hospital of Gujranwala under my treat- 
ment on 12th June 1901. 

Previous history.?The man said be has had dysentery 
about 10 months ago, which continued for about two 

months. His motions were very frequent, small in 

quantity, containing mucus and blood, and passed with 
great pain. He took ordinary medicines of dysentery 
and was cured of it. But fever began which ran 
almost to 105 a day, he was very restless in fever, 
lost much flesh with great pain and distension of the 
right side of his abdomen. The fever lasted for about 
a month, but he lost a great deal of flesh and there 
was loss of appetite. The skin became tinged yellow, 
his bowels were very costive and urine very high 
coloured, and his abdomen began enlarging. He felt 

great palpitation on the slightest exertion, was unable 
to walk, stand, or do any manual labour for a short 
time. About two months before admission he felt 
no pain in his side. He had no fever at all, he was still 

losing flesh and he developed a dry cough which 
troubled him most after food, and at night so much so 

that he was unable to sleep in a lying position. 
State on admission.?The man is greatly reduced and 

hectic looking. His pulse is small and wiry, and 85 in a 
minute. His breathing is about 28 a minute and there 
is rough breathing on back and bases ; urine is very high 
coloured. Sp. gravity 1028, contains bile, salts and 

pigments and crystals of urates. His skin is rough, dry 
and scurffy thrown into wrinkles. His muscles were 

soft but wanting in tone. The man generally looking 
exhausted and worn out with diseases; abdomen was 

greatly distended, but distension was more on the right 
side than on the left; a tape measure from the seventh 
dorsal spine to the xiphoid cartilage showed a difference 
of | of an inch in excess on the right side. The liver was 

distinctly enlarged, it reached as far as the umbilicus 
below. To the mammary lines above, it extended beyond 
the xiphoid cartilage on the left side. The spaces 
between the cartilages were very much widened ; about 
two inches was the space between each of the cartilages 
in the lower part of the thorax. The spaces in ribs were 

correspondingly widened. Fluctuations were distinctly 
felt. The side was bulging distinctly. The man's tem- 

perature was kept and recorded very carefully, but never 
a rise was found in it. There was no jaundice on admis- 
sion. But skin was of a yellowish hue. The man has no 
vomiting, nor has he ever had it since he has been sick. 
The veins of abdomen, especially of the right side, were 
very much enlarged and distended with blood. The 

spleen was slightly enlarged, and bowels were confined 
for the last four days. 

Operation.?On 13th June 1901, at 11 a m. The patient 
walked to the operating table, he was amesthetised 
with chloroform, the area of liver dulness was very 
thoroughly cleaned, first with soap and water, then with 

| turpentine and alcohol, half and half, and last of all 
with 1 in 20 carbolic acid lotion. All instruments 
hands of assistants wore thoroughly washed and antisepti- 
cized. A spot was detected where fluctuations were very 
distinct. In this spot a large hypodermic needle was 
inserted and a syringe full of pus evacuated. This 

confirming that the disease was an abscess of the liver ; a 

transverse incision about 3 inches long was made in the 
skin; this passed through the muscles till the organ (liver) 
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was exposed. Fine catgut sutures were passed through 
the skin of the wound and through the capsule of the 
liver. These were eight in number and abdominal 

cavity was thus completely shut. A knife was then 

plunged into the liver and pus welled out which, when 
all out was collected in a basin and measured 11 pints. 
This was of a healthy kind, devoid of any smell. When 
all was out, a large drainage tube measuring 9r? inches 
was put into the liver through-the wound. The end of 
the tube was sutured to the mouth of the wound. The 

patient was in a state of collapse, therefore 30 m. of 
ether was injected. 

After treatment.?There was nothing special about the 
after treatment. He was given a mixture of digitalis 
and strychnia, three times a day and was put on milk 
diet only. He was also given a few drops of laudanum 
for the first two days. His temperature never rose above 
normal. On the third day his appetite returned ; his 

quantity of milk was increased. 

24th June 1901.?Tube shortened by an inch, 
stitches removed, much improved. Cough is less trouble- 
some, wants more food, sleeps naturally. 

28th June 1901.?No temperature above the normal ; 
tube again shortened, complains of slight pain at the 
side of the external wound. 

17th July 1901?Cavity of the abscess much filled ; 
only the track of the tube is left; tube shortened again. 

20th July 1901.?Tube shortened again, patient walks 
about freely ; there is no cough, has improved in health, 
is looking better, eats solid food (a mixture of rice and 
milk) ; bowels are regular, urine is natural. 

25th July 1901.?Tube removed altogether and cicatrix 
supported. 
28th July 1901.-Cicatrix painted with 10 grains 

solution of nitrate of silver. 

6th August 1901.?Patient has no complaint of 

cough or pain anywhere, he is perfectly well, and he is 
therefore discharged cured. 

Lesson.?The lesson from this case to be learnt is that 

very large abscesses of liver containing pints of pus 
can exist without pain, rise of temperature and vomit- 
ing. 


