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LIVER ABSCESS CAUSING ACUTE JAUN- 
DICE BY PRESSURE ON THE 

- HEPATIC DUCT. 

^ - By D. M. MOIR, m.a., m.d., 

MAJOR, I.M.S., 

Offg. Surgeon-Superintendent, Presidency General Hospital 

I?, the December, 
1894 issue of the Indian 

Medical kazette I published a case in which 

acute jaundice was associated with occlusion 

of the cystic duct throughout its length, and 

with marked thickening of the coats"of the 

bowel about the gastroduodenal junction 
In the present case the icterus appears to 

have been caused solely by the intra-abdominal 

tension of a huge liver abscess pointing on the 

under surface and pressing directly 
? 

on the 

hepatic duct and on the upper part of the 

common bile duct. 

The pressure of 
a liver ab.scess se ag 

cause of obstructive jaundice, alono with Major 
Bedford's interesting analysis of" the biliary 

concretions, form my 
excuse for brirmnc the 

case to notice 
The former case was that'of a 

Chinese carpenter who had been -suffering from 

"tera. fever for a month at Jalpaiguri This 

is the case of a planter iron, an unhealthy tea- 

garden in the Lakhnnpur district, who had 

suffered from frequent attacks of malarious 

fever and once from dysentery. His medical 

attendant, who accompanied him dpHniMv 

stated that his last illness was only of two 

weeks' duration, up to 
which time he 'had been 

at work as usual. If the Iivei. troub|e com. 

menced only a lortnlght prior to admission, the 

inflammation must have been .of a most rapid 

and severe type;, because almost the whole of 
the right lobe was found to be destroyed by 

suppuration with patches of gangrene here and 
there, five days later, M-, before the close of the 

third week. 
- 

' 

On admission--J- N., at. 46, was toought 
from Assam to the General Hospital inacriti- 

5?,??",^"?'' 
?" ,th0 '"gllt of the 3rd April 

His. general appearance and the local 

' th-?0f au ad?nced case of 
cancer of the liver with extreme icterus He 

could not lie on either side, and had to lie flat 

on his back or to sit propped up. He was very 

weak and exhausted, emaciated and anaemic, 

feet oedematous and skin a vivid yellow colour, 

sleepless and mildly delirious. He had severe 

pain in the chest and abdomen, with some 

dyspnoea. T. 101'4 F. Circulatory system : 

Pulse small, compressible, 132 per minute. 

Heart's action weak, with a soft mitral systolic 
murmur, and apex displaced outwards. Res- 

niratorv system: Breathing short, hurried 

and painful. Right lung ? Marked dullness, 
with breath sounds faint or absent, over the 

lower two-thirds. Fluid suspected. Above this 

area there"was coarse pleuritic friction, increased 

Vocal resonance, and a clearer percussion note. 

Urine of a dark port-wine colour, charged 
with 

bile albumen present, no blood corpuscles nor 

tube-casts, sp. gr. 1015. Alimentary system: 
Tnncrne drv furred and cracked. Motions some- 

times white like curdled milk, at other times 

tinged a faint yellow colour. Liver was en or- 

mously enlarged, very prominent 
in the ep.gas- 

trium descending in the 
middle line almost to 

the umbilicus. It measured 9 inches in the right 
nipple and anterior axillary lines,and 7f 

inches in 

the rh'ht para-sternal line. There was marked 

tenderness "in the epigastrium, and to a less 

extent along the upper 
border of the liver.. 

Operation on 5th April 1902.?An incision 

was made in the middle 
line over the most promi- 

nent part of the swelling 
in the epigastric region, 

the liver was found adherent 
to the panetes, 

offensive-smelling pus was found 
at a depth of 

mti inch from the surface ot the liver, and about a 

nint was evacuated. There was a good deaf of 

venous haemorrhage, and 
the patient took chloro- 

form badly, Subsequently there was no im- 

provement. There was a free discharge ot bile, 
o?,l mis with a gangrenous odour. On 

mucus and pus wi* o & 
. 

the 6th there was low, muttering 
delirium ; on 

thP 7th he was not conscious, and he died early 
on the following morning. 

Post-mortem nine hours alter death.?On 

opening the abdomen 
no general peritonitis nor 

fluid were found, but all structures in contact 

with the liver were adherent 
to it. Omental and 

intestinal adhesions to the liver were soft and 

separable whereas those between the liver .and 

diaphragm were strong 
and dense. 

The left lobe of the liver was much more 

intensely yellow than the right lobe, owing to 
Us forminc a reservoir for bile which was dam- 

med up in?its very widely-dilated bile channels. 
It was pushed out of position 

somewhat down- 

wards and to the left by the bulging abscess in 

the ri'j-ht lobe. The individual hepatic lobules 

appeared as yellow circles with dark 
blue centres. 

The right lobe of the liver was enormous. 

In parts the capsule of Glisson was greatly 
thickened and adherent, and in several places it 

was thinned almost to bursting?especially 
on the under surface. It. was impossible to 
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remove the organ without tearing and leakage 
of pus in several places. The interior of 
the lobe formed one large abscess with gan- 
grenous walls containing a large quantity of 
thick yellow pus and ragged sloughs. This 
main abscess extended almost right across the 
lobe from its extreme left limit at the sus- 

pensory ligament to near its right margin. It 

appeared as if it would have burst soon in 
several places on the inferior surface, being 
particularly prominent in the quadrate, caudate 
and spigelian lobes, the last of which was a 

sloughing mass. Thus there was pressure exert- 
ed by the abscess to some extent on the gall- 
bladder, and to a greater degree on the hepatic 
duct, the termination of the right and left ducts, 
and on the commencement of the common bile 
duct. This prevented the escape of bile into 
the intestine except in minute quantities occa- 
sionally, and produced the jaundice. On the 

upper and front surface of the lobe, just beneath 
the thickest adhesions, there was a small abscess 
the size of a hen's egg. At the extreme right o" O 

border there was another abscess the size of a 

hazelnut, which also lay under dense adhesiotis. 
Both of these abscesses had smooth, well-defined 
walls, and were separated from the main abscess 
by a layer of acutely inflamed liver tissue. 
The operation, incision and drainage-tube, 

though in the middle line of the body, were 

well within the right lobe, which encroached 

considerably to the left. 
The gall-bladder contained very little bile, 

which seemed normal. Its outer surface was 
matted and adherent to liver, omentum, duo- 
denum and pancreas. The ductus communis 
choledochus was dissected out and followed up 
to its termination in the bowel. Its proximal 
end was empty, and was so much pressed upon 
by the bulging main abscess, that its lumen 
was practically obliterated though a probe 
could be passed. The rest of the common duct 
was patulous, but inch from the duodenum 
it contained two minute masses of concretions 
which in nowise, however, blocked the passage 
of bile along the channel of the duct. One of 
these concretions consisted of two minute discs 
and the other of four similar discs, which re- 

sembled in si^e and shape the smaller 
" triturates " 

that used to be in vogue before " tabloids" 
became so popular. These concretions appeared 
to be merely thick bile that might have been 

inspissated in the oblique crescentic folds of 
the cystic duct. On being dried they lost their 
disc-like shape and became amorphous or glo- 
bular. It was on the hepatic duct that most 

pressure was brought to bear, and in common 
with the right and left hepatic ducts at their 
junction with itself, it was pressed on by the 

projecting abscess in the quadrate, caudate 
and spigelian lobes. The right hepatic duct 
was followed up till it subdivided in the abscess, 
and the channels were found to be consider- 

ably filiated, and to contain a quantity of bile 
as well as numerous minute concretions similar 
to those already described. The left hepatic 
duct was very much distended with bile, 
admitting the index-finger in its lumen. Its 
ramifications were also much distended, so that 
the ducts of the left lobe formed a reservoir 
for more bile than could have been contained 
in a full gall-bladder. Hence the extreme 

pigmentation of the left lobe. Similar minute 
concretions were found in the bile channels, 
but none of them large enough to cause ob- 
struction. 

The right lung was bound down by thick 

pleuritic adhesions above; and there was thick, 
ominous, red fluid in the pleural cavity below. 

Part of the lower lobe was collapsed, and the 
rest of the organ was acutely congested, with 
marked hyperemia of the bronchial tubes. 


