6o CLINICAL LECTURE.

Turpentine fomentations to the abdomen.

Pills of acetate of lead and vpium ; one every three hours.

May 7th, diarrhan controlled ; pain in the abdomen iucreased ; naw-
sen, :lemwnnl vomiting, alternations of chills and lieut, followed by per-
spiration. .
~ Sulphurie. acid. min, xv. ter in die.

8th.—Perspired prolusely lust night.

9th.—Diarrhea returned ; cumes on in paroxysms, without any pain §
fout og five stools in,m‘rid succession, then a long interval, with frequeit
fainting sensations, and cold ¢clammy feel of skin.

10th—Frequens chills, followed by great flushing of the and ge-
e ,M Y 8 g face, and ge-
. 1ith—(Bdema of lower extrémities ; profuse cold hiration 3 patient
is daily becoming weaker. She g\udm{.l'; supk, died on May 12th.

A careful post mortem examination showed that all the morbid pheno-
mena were eotifined %0 the abdominal viscera. The liver was large, of
a bright red colour; & section of it showed the right lobe to be exiensively
studded witlr abscessés of varions sizes, The. largest ‘was two inches
long, with a diameter of one inch : there were four or five about this-
size, the reinsinder were very small. Theyall contained reddish puru-
lent matter, but several scemed only half filled ; there were many of
thiem close to the convex surface, yet the capsule was scarcely. even ren-
dered opaque ; there were none of the anatomical evidences of inflam-
mation of the ‘seroiis membrane. Omne or two abssesses:appeuréd -on the
poiat of giving way ; they were graduslly acuminating by a small yel-
low pustule; and thie hiepatic surface around was. exceedingly dark,formi-
ing a remarkable contrast with the géneral bright red dppearanee of the
liver ; thése were not encysted, but the edges of many of them weése
veiy sharp and defined. - Fhe colon: was exceedingly vascular, but not
uicerated’; there were one or two-abrasions of the mucous membrane,
but thére was no thickening of elevation of the mucous me¢mbrane around
them, nor wus the snbmucous cellular. tissie anywhere. exposed. ‘There
was matter lying in the colon similarto what was found in the abscesses.
of the liver; and similar also to the diarrhceal discharges of the patient= .
(Museum, Richmond Hospital.): ' :

Tle constitutional symptoms in this ¢ase left no room for doubt as te-
the existence of ain-internal abscéss; aiid the strong presumption was
‘that the liver was the séat-ofiits existence;althoiigh some very decided
symptoms were absent. The abdominal pain:and tendernéss were ge-
neral; not conifinéd’'to theé hepatic région; there was no pain in ‘the
shoulder==no tension-or rigidity of eithér or both of the recti-abdominal .
‘mtiscles ; thére was no jaundice—no fullnéss or.projecting tumour inany .
part of the abdomen ; in fact,theve wasnot sucha collestion of symptoms:
-as to warrant making any preliminary:incision or éschar of any.kind over
the liver, The degree of inflammation. of the: colon which: existed is
worthiy of obsesvatioa. ‘We cannot imagine; for:a moment, that the éa-
tegitic complicatien was the first organic mischief which occurred in this
case. The patient was, for several days, complaining of nauses, rigors,
aud other symptonis;of internal supputation, when, on the 5th of May,

diarrhan suddaenly setin - The-charocter of this diarrhea was very-pecn=



