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w?"e sufficiently affected ; this plan of treatment,
"th the addition of salines and the free applica-
0 of Jeeches, was continued for twelve days;
U still 5 dull, aching pain, with sensation of
:’ght continued, deep in the epigastrium, and
belw 2 slight tumoid condition of the part, just
OW the ensiform cartilage was quite evident,
the skin over the whole body had become
tly jaundiced.
On the tenth day of the attack the patient ex-
ne‘_‘Ced a slight chill, rather profuse nocturnal
et’:l)lrations foliowed ; with all this the patient
ned a good amount of strength.

tligh

I.“OW had the counsel and assistance of a very
Ment practitioner, who considered the case to
n::l;ubacute form of hepatic inﬂammati(?n, as yet
ist dued, but thought that by the application of
. ers, ete,, the occasional use of mercurials and
izommuance of salines, a cure would be effected.
Can-ieglan’ conjoined with suﬂ'lcien.t support, w.'as
Tyc, out for the next seven or eight days ‘Wl.th
ished 4pparent .beneﬁt, the pain gradually dlm_m-
thag o?nd but little 1.mea§iness was felt,‘ excepting
patiema sense of weight in the epigastrium. The
"Bt felt himself in every way stronger and bet-
ere’ (;"Z§much as on the Sunday morning, he consid-
mself almost able to go to church. He
hiq“ested his wife to have breakfast prepared for
Own stairs. A few minutes afterwards, on
8 out of bed rather hastily for the purpose of
) N8 himself, he fell heavily on the floor, and
“Wa[:;]red to his wife that something had burst
hin, y anfl that the hfmd of (.leath was upon
by pro:{e did not complain of pain; was covered
ex iredu'se cold sweat ; syncope increased, and he
In about ten minutes.

Bettip,
§ .

Owj
Whi

am;. . OPtained leave to make a post mortem ex-
deay, tion, Whi<.:h rev<.3aled the cause of his sudden
e. Our dla‘gnosm led us to believe that an

Ss Of the liver had poured its contents into
QSGI.)":}‘:Oneal cavity ; such however was not the
‘lnb; € structure of that organ was sound and
The ot €0, very slight congestion only existing.
But ¢ :maCh, spleen and pancreas were all right,
om:e Was purulent matter in the cavity of the
A 8"5 we had not yet discovered its source.
mptme(eiarchmg very carefglly, we came upon a
the Cyst or pyogenic membrane, situated in

gastro~hepatic omentum, which, after some

minute dissection, we were disposed to Delieve

-had its origin in the loose areolar tissue constitut-

ing Glisson’s capsule. The cavity, as near as we
could judge from its size, had contained some seven
or eight ounces of the morbid fluid. This cyst
rested upon the hepatic artery, plexus of nerves,
ductus communis choledochus, etc., and although
the pressure must have been considerable, yet
these important structures continued to perform
their functions properly, if we except the slight
amount of jaundice, caused probably by the par-
tial obstruction of the duct. The peritoneum was
but slightly injected; no pain had been expe-
rienced below the epigastric region. The usual
indications of the formation of matter had been
almost absent, save and except the slight chill on
the tenth day of the disease. The common and
well known effect of the escape of fluid from vis-
ceral abscess, and intestinal perforations into the
abdominal cavity, is acute and fatal peritonitis.
In the above case death followed too soon for the
establishment of such conditions. The fatal result,
occurring so soon after the rupture of the cyst,
must certainly be attributed to shock. The fluid
probably for some time had, by being bound
down, caused considerable pressure, not only on
the contents of Glisson’s capsule, but also on the
great ceeliac plexus, so that it may be fairly infer-
red the sudden removal of that compression really
constituted the shock, by disturbing the circula-
tion of the nervous fluid, if such a fluid there be.
For whilst numerous cases of death have been
recorded as the result of blows on the stomach, by
transmitting their force upon, and causing sudden
compression of the great epigastric plexus, thereby
producing sufficient disturbance of nervous action
to destroy the muscular contractility of the heart,
we have tolerably conclusive evidence that a like
result may be caused by opposite means, as the
evacuation of fluid by paracentesis, or the tapping
of an ovarian cyst.

The anxious friends of the patient gave him the
first thing at hand, viz, a draught of water, and,
as stated, he had almost a painless death. If,
instead of water, active stimulants—brandy, am-
monia, etc.—had been administered, it is just pos-
sible that the cardiac paralysis might have been
averted, and life prolonged for a few hours, only

to be terminated in agony by acute peritonitis.
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