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S., a Mu sal man female of respectable family, 
was operated on for liver abscess bj7 me during 

the first week of September 1905. She re- 

covered gradually, the wound being healed by 
the middle of December. 
She was again brought to the hospital on 

,28th April 1908. She stated that, about a 

month previously, she got high fever with 

rigors, and pain in the right hypochondrium. 
The fever continued, though after about twelve 
days its height diminished, the pain increased, 
and profuse perspiration reduced her strength ; 
she felt nausea and frequently vomited, and 
her eyes became jaundiced. 
No history of drink or dysentery ; but has 

suffered from repeated attacks of malarial fever. 
No specific disease. 

Present condition.?Bowels costive, face waxy, 
eyes jaundiced. Heart normal, spleen not 

enlarged, slight cough, and no sign of disease in 
lungs. Temperature varies from 99 in morning 
to 101 in evening; was 998 at time of opera- 
tion. Scar of previous operation visible in right 
hypochondrium, where the skin pits on pressure, 
and an indurated ring can be felt round a 

central soft swelling. Bulging extends from 
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costal arch to a little above umbilicus. 
Under antiseptic precautions, an incision, 

about three inches long, was made in the centre 
of the swelling, which was adherent to the 
abdominal wall, and carried into the abscess. 
About a pint of reddish pus was evacuated, the 
cavity was washed out with douche, a drainage 
tube inserted, and antiseptic dressings applied. 
The wound was dressed daily at first, then 

at intervals of two and three days. In four 
weeks the cavity had almost filled up, a small 
sinus took twelve days longer to heal. Fever 
abated within two days, and entirely ceased in 
five days. At first stimulants and nourishing 
diet were given, afterwards tonics, quinine and 
nux vomica. Within two months after the 

operation she had quite regained health and 

strength. 
Remarks by Lieut.-Colonel D. Gf. Crawford, 

I.M.S., Civil Surgeon, Hughli. Liver abscess 
is a common disease in Lower Bengal. Probably 
at least half the cases which are operated upon, 
either in hospital or outside, terminate fatally, 
and I presume, all those which remain untreated. 
Liver abscess in women is, I think, decidedly 
uncommon. Out of 23 cases which I have 

myself operated upon, only two were in women ; 
and out of 18 other operated upon at Ohinsura 
during the last fourteen years, all were males. 
A case of liver abscess, occurring twice in the 
same woman, and twice operated upon with 

success, must be decidedly rare. The interval 
between the two operations, over 2^ years, is 
so long, that recurrence could hardly have 
been due to imperfect recovery from the first 

operation. 


