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THE CAUSE OF HEPATIC ABSCESS. 

By 

Surgeon-General MOORE, C. I. E. 

The percentage of hepatic abscess to total cases 
treated in the Jamsetji Hospital, Bombay, during 
the past three years was "62. In the Gocaldass 

Plospital it was *54. In the European General 
Hospital it was '66. I have been induced to 

refer to the subject in consequence of the state- 
ment made by Dr. Harley in his work on liver 
diseases that " natives of hot climates, whose 
mode of life is entirely different to that of 

Europeans, are not one whit more liable to be 
affected with abscess of the liver than any man 

residing in Great Britain." We in India know 
this to be erroneous, for, although natives may 
not be so liable to hepatic abscess as Europeans, 
they are, nevertheless, not exempt from this 

tropical malady to nearly the extent to which 
Dr. Harley supposes them. 

Dr. Harley attributes hepatic abscess amongst 
Europeans to " gluttony and intemperance or 
to the habitual over-indulgence in rich food 
and strong drinks," so " that it is impossible all 
the hydrocarbons admitted to the circulation can 
be used up, which, coupled with the inactive 
mode of life followed by the majority of English 
residents, produce the liver diseases of India." 
With this sweeping statement I do not agree. 
Doubtless, many Anglo-Indians do eat, drink, 
and sleep too much, which, as Macuamara long 
since demonstrated, tends to induce fatty liver 

and hepatic abscess. But as ice all know the 

habits of life of Europeans in India have, during 
recent years, changed considerably for the better, 
and the charges of a general habitual over- 

indulgence in rich food and strong drinks, or of 
an inactive mode of life, are unfounded. ? 

It is a 

known fact that Europeans in the West Indies 
do not suffer from liver disease to nearly the 

same extent as Europeans in the East; among 
soldiers whose habits of life are much the same 

in all parts of the globe, four times as many 
suffer from hepatic abscess in the Eastern com- 
mands as in the Western commands. While 

the return from the semi-tropical Mediterranean 
stations do not show an increase of hepatic 
abscess pari passu with an increase of heat. 
For these reasons Parkes questioned whether 
heat per se had anything to do with the preva- 
lence of hepatic abscess. The occurrence of 

hepatic abscess among men of the most temperate 
habits in every respect shows that it is not 

always the consequence of "gluttony and in- 

temperance." 
I believe the principal, if not the only, excit- 

ing cause is chill, resulting iu robust subjects 
in preceding congestive or inflammatory condi- 

tions, and in ancemic subjects probably lead- 
ing to hepatic embolism, as the first steps 
towards abscess. The cutaneous surface is, 
in India, as in other hot climates, rendered 

very susceptible to impressions from cold by 
the heat which induces undue excitation, and 
consequent cutaneous debility. But in India 
there appears to be greater atmospheric vicis- 
situde than in other hot climates. On the coast 
districts there are the diurnal variations caused 
by the sea-breeze, the land-wind, and a stagnant 
calm. In land, during the greater part of the 

year, there is the early morning fall of temper- 
ature, and especially in the northerly districts 
the enormous differences between the day and 
night, and between the hot and cold weather. 
Then there is the reckless manner in which 

persons, after spasmodic exertion, expose them- 
selves to be chilled. We scarcely require 
"gluttony and intemperance" and an "inactive 
mode of life" to account for Indian liver disease. 


