
ORUINAL COMMUNICATIONS.

a thick fltid. Similar changes are spoken of in the cases of Dr.
Budd, who, by mieroscopical examination, bas Ibund the secreting cells
entirely destroyed, or greatly diminished, their place being occupied
only by granilar matter, resulting from tieir change. Rokitansky,and
more recently, Wedi, describe the appearances quite similarly. The
latter thus speaks :-" The inost rernarkable histological character of the
affection is sceti in the mîerely rudimuenutary condition, or entire dissolu-
tion of the hepatic cells. For in lie softeied parts, merely rounded
nuiclei are observable, sometimes quite free, sometimes surreunded by a
group of dark yellow, browuish yellow, or reddish brown pigment mole-
cules. 'arenclymatois cells iii a better state of prcservation,and retaining
thteir po]ygonal oiutline, are extremeley rare, and exist, in any considemabie
qîiantiîty, oily wien the softening is Icss advanced. Ultimately,the
nuclei (f the iepatic cells also disappeur, nothing being visible but a

line molecular substance with aggregated and solitary, larger or smaller
fat-globles."-Path. Ilist. p. 254. Syd. Ed.

Now, 'vhten we ]ook to the size and importance of ite liver, and tothe
extnsive--sotmetimes almost total-structural disintugration which it
lias undergone ; can it be surprisinîg tliat the wioile system shouald sym-

pathize with it, and tliat the shock tihereby given to the lnervous systema
sltouild manifest itself by the itstial )heinomilenatii indicative of irritation or

fhiture oftlie organ of innervatbon. There is nolthing strange in il, for
we see the saine cctirretnce iii cases where the: e cati be r.o suspicion of
toxoimetia, as, for instance, in fatail cases of pericarditis. Dr. Latham,
speaking of tie difficuilt;es of tit diagnosis of that diseuse, lias nentioned
eases where the symputons during hie were those of affection of the
brain, while, aller dcath, no tiace of disease could be found in that
orgdn, but hlie perîeudium namîfestcd uttequivocal signs of recent inflam-
malion.' Dr. Watson urges the necessily of attentiou to head-symptoms
occnrring lm acute rhenmatismî, ns indicating, generally, latent affection
ut the pericardtnm, stating thtat suci cases inigit be mistaken for men-
tgîtis.f To this satme purport we find Andrali, after giving a case of

pericardite aigîte sans aucun symptôme eharacteristique," and in
whicli the characters were tliose of " mneuingite," reiarkinog:-" Il n'est

pas d'organe, dont la lesion ne puisse detertmiiner les symptomes nerveux
tes plus variés," &c. Again, the appearance of delirini and other ner-
vous symtîptoms is weil kùown as ntot utncomîîmon, and as giving rise to
an unlavourable prognosis i the latter stages of pneumonia, &C., &c.

'Essay V. London Medical Gazette, vol. iii. p. 209.
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4Cinqtte M1edicale, tom 3. p. 32.


