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the circulation. Stadelinn (1881-3) and, later, 'W. ilunter, proved
that the jaulndice,£ caused by toluiylenedîaine was really due to, inflain-
mation and obstruction by viscid bile Of the smnall intrahepatic, ducts,
and it was concluded, partly frein microscopic exalunation and partly
froin analogy, that the jaundice seeni in varions infective and toxie con-
ditions--such as septicSerna, pneumlonia, acute yellow atrophy, hSoem-
globinuria, snake-hite, and poisoning by drugs-in whieh no obstruction
was visible, was also caused by intrahepatic. eholangitis. Or, as ilunter
summed up in "Aýllbutt's Systein of Yl1edioine" (1897, IV., 81): "In-
gtead, then, of the two varietieo. of jaundiee fortuerly describedl--one
hepatogenous or obstructive, the other hîemat.ogenous or non-obstruc-
tive-it is neoessary now te recognize oeeclass only. Ail jatundi;Ce is
hepatogenous, the result of absorption of bile formed and excreted by
the Iiver" The cases in which fn gross obstruction was forthcoming
were spoken of as tox*emie or hoemohepatogenous. The view expressed
ly Ilunter is that generally accepted at the present time, though, as
will b. shown Later, the pendulum is beginning to swing back to the
iiomatogeneus origin as regards certain cases. Before going on te this
question it may be mentioned that at different dates Frerjihs, Lieber-
mneister, Szubinski, Minkowski, Pick, and others suggested thet in cer-
taini conditions, sucil as toxRoemia, disturbance of the inetabolisi cf the
liver celUs may lead Vo secretion of bile directly inte the blood-vessels
or lympbaties of thle liver iustead of into the, bile oapillaries (diffusion
o~r acathetie jaundice, jaundice frein parapedesis, paracholia). This
~hypothesis, which is obviously difflicult or impossible to prove, was
framed to explain cases of non-obstructive or texoemie jaundîcýe. The
channèl by whicb bile when damined up in the liver reaches the circula-
tion ws shown by Saunders (1803), Fleischi (1874), and Vaughlan
Harly (1892), Vo be thle lyînphaties, ligature of the thoraec duct'pre-

Ve ti)>.h jaundice wbich would naturally follow ligature of the cern-
mon bile duet. -More repent experinental weork has thrown doubt on
this nry aeeepted view, and it has been showu that a llstula cf the

thrceduet does noV prevent the occurrence cf jaundice (Werthelimer
and 1apage, Mendel and Underhuli, Whipple and King).

To retuin Vo the possible haexatogcnous enigin cf jaundice, which
la enbrought Uip again by the recognition of a special forai cf

hrnejaumdi<e variously labelled as acholurie, haSneioytic with spieno-
mealfamilial splenomegalicechoemia. The condition is often heredi-

tyfa~milial, or may be congenital and lifelong and re>narkably free
frmsmptomrs. T1he main exception te the last statement is that some

,cff -,ave attacks of colie, which appear te be connected with smll
pg enticuli in the gall-bladder, as these were fouind in five out of


