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WHKBH OR TROPICAL LIVER ABSCESS. This i> a m rioiis. hut

\:.:\\ i.i-.il\ |iii \ I iil.ililr. ili-ia^r. II In iiiwiivs ii coinplicatinn ul'

aliiii'hii- iilnratiiiii i>\' llir Itnwrl. all iimiv'li llial iliscasi' may lir latent.

Ill \vanii ruiiiitrics, «licr<' it is n! ((iiiiiiinn ucciirrcilcc. the iiiuiiaiitv'

in ciciN Inatcii l»y (lie i>|»rii ii]i('raliiin is liinli. Iiaviiii; lucii frniii

til) til TO ]uT I'cnt ill M'vcral liiiiulri'il cavs in CalciiUa. In the
riiriiiiic ca-rs mcii nci'asiunally in patients iinaliili'd to Miiri)|>i' it is

eoiisiderahly less, hut liuures haseil mi small niimhers uf sik'Ii <-ascs

are very n'-sleailiiiLr. The mortality varies ijieutly in clilTert nt elasses

iif eases, as shown hy the followiiiir (aieiitta lit;iires : -

Miiltiph- small ahseesses, usually foiiiiil post mortem in eases of
il>Miitery anil hepatitis from the ine(iie:il wards, are prohahlv nearly
always fatal. aitliiiilL.'h it is eoneeivahle that in a \ery > "v slaije

einitine may cause them to clear up, as they contain • nirija:

ami 110 haeteria, as a rule : tlicy coiistitule '^t per ceiu 1. liver-

aliseess cases in the Calcutta post-mortem records. Two or mori-
larire siuL'le alisccsses also foniied -Jl per cent, heiiii; almost invari-

ahly fatal, cspeeiall* ^villn treated hy the open operation. Siniilc

lariri liver ahscesses loriiied .'.J per cent of the fatal cilsi s when
tiie\ were treated h\ the op< n operation, hut are less freipicnt now
in the post-mortem room. owiiiL' to tjicir mortality liavinu liccn

reduced. Includini; reeo\eries. the proportion of laru'c sini.'|e aliscesscs

to admissions was 70 per cent, the res' hciiiii multipi-. In several
hiindnd t'aleiitta cases, in those opened throiiirii the eliesi wall the
iiiorlality was T;{ j»er cent, in riL'lltlohc alisccsscs opened throimii the
alidouiinal wall in the ri^dit hyjmi^aslrinm it was y.t per cent, and in

the rarer small left lohc ahscesses opened in llic epigastrium it was
only 12 per cent : a most important dineicnce. which musi he taken
into acciiunt in estimating' Hie results of an\ uiM-n line of IrcatmcnI.
Ill eases opeiiini.' spontaneously throuL'li the liin^'s. Hie mortalit\
hefiin- iptiacuanha and emetine ^^•crc ;icncrally >:ivcii was Mi per
cent. Iiut is now very miicli less. Th" rare cases in wliieli the ahsccss
diseliarircs into the stoiuae 1 or how.-' do well as a nile without
I'pcralion.

In addition to the site of Hie ahsccss. the lollowini; factors inllucnce
I he itrojjnosis. If the open operation is adoplcd. especially in hot
damp climates witli uerm-laden air. the larger the ahsccss eavitv the
worse tile proj;nosis. on account of the exhausfinjr disc|iar;,'es follow-
inu' the incvitahle sceuudary haeterial infection of the cavilv. If

ispirafion and emetine injections are used, the size of the ca\ity is of
' iiiparaiiMly litlie iiiomcnt. some liver at»sccsscs containing siv pints


