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temiperature, especi-ally during sleep. A-nore.xia isalnsa\aS
present.

The righit lobe is more frequently the seat of alsýcess thanl
the left, anci ustially towards its convexity, hience the increase in
size is uipwards ancd to the rio-lt. \Xlhien there is uplvard eii-
larg-emer.t of the liver, \\e get a clome-shaped increase of the
hepatie clulness in tlue axillary or scaptilar line, wl1ereas in
enipyenii-a the upper limit of the dulness, is moc re li ,riz inital.
Examination of the bloodl wvil show increàtse of the leucoucytes
and absence of the plasrnoliumi malarioe.

(b) Car-cin;oiiia. of the Lizcr is usuially secondary' to cancer
sfisewhere; hience in every suspected case, nualîgnanit cf-jsease
should be looked for in sonie other part of the body. Pain is
nlot a constant symiptom, hiowever it is ustually present either
in the region of the liver or in the epiga-,stritumi -r sho(.ulder;
emnaciation is nuarkecl and progressive. Cachexia duvelops early
anci acivances. steaclily, dyspeptic symiptomsi are commun. There
is a jaundice in about 5o per cent. of the cases. lu mny cases
thiere is pyrexia.

Physicai -examlination reveals enflargement, of the liver
whichi descends with eachi inspiration. he surface is usuially
irregular an-rd uuodular. Wh'len the growth is diffuse, the liver
miay b.e very large anci quite smiooth. Ascites is frequently
associateci.

(c) I-ai ot's I-Ipertropiîic Cir-rhosis o)f the' Lh'cr is frequently
attended by paroxysins of pain lu the region of the liver. Thiere
is ruodérate enlargernent of the liver, and alsu of thec spleen.
Thr disease miay last for years. jaundice is always slightly
present, andi undergoes periodic intensificathiii, aLýSociated \Vithi
pain in the uipper abdominal zone.

I have hiad a patient under observatiun fo r suRlie years, wh'lo
hias h11epato-splenoniegaly and slighlit j aundice, m ith recurrent,
attacks; of pain in the region of the liver. aîudl ndiiusea andl vomuit-
ing. Following these Z>painful attaclcs there 1,very iiiarked
d-eepening of the jaundice. This case 1 !-,(k < uponi as one of
Hanot's eirrhosis.

9. Diseases of the Gail-bladder and Bile-ducts.
(a) Cho lecy!stitis.-Tli is clisease is comiuuonly associated

with gali-stones, and also occurs as a sequel of tvphoid fever.
Its onset is usually suciden, with severe paroxysinal pain in
the region of the gall-bla:Jder of epigrastrium. Rigidity of tlue
upper abdominal wall1 and tenderness over the gaIl-bladIder are
marked. In the miore seN7ere cases theu-c ai-e iuausea, vonliting,'
prostration, rapid pulse, and increased teruperature. Ini nany


