
ADAMI-PROGRESSIVE CURRBOSIS OF THE LIVER.

forn and breaking down bail thrombi indicating a very feeble circu-
lation.

Liwgs.-Both showed adhesions to the, diaphragn and elsewhere,
and on section presented little beyond cedema, save that the lower
lobe of the right lung was alnost completely compressed and airless
as a result of the right-sided pleursy. The' right pleural cavity con-
tained about 700 cem. of red stained fluid without flocculi.

A bdomen.-The abdomen contained between 900 and 1,000 cem.
of turbid and greenish ascitic fluid. Neither liver nor spleen were
visible.

St1om c.--This was long and narrow with inucosa thiekened, the
cardiac portion having a curious strawberry-like appearance with fine
white dots -standinge out, but not projecting from the generally red-
dened surface. This faded off in the pyloric portion of the stomach
who're there was a fair amount of mucus.

Dtuoden umn.- T'he first three inches presented an idontical straw-
berry-like appearance to that seen in the cardia.

In1tests.c-The small intestines in general were conIgested and the
last three inches before the ileo-cocal valve showed large promiinent
solitary follicles. Thie wails of the snall intestine had a distinctly
brownish tinge as of von .ecklinghausen's FHemnochromatosis. The
mesentery of the sîmall intestine was distinctly fatty and swollen,
and upon section abundant nilky Iytphl poured out wherever it was
cut.

The abdominal lymph glands were in general reddenîed and succu-
lent. 'hie retroperitoneal glands, especially those in the neighbour-
hool of the portal fissure and of the pancreas, were markedly enlarged.

Livr.-The liver was distinctly small, weighîing 1045 grams or a
little over two pounds; the two lobes were correspondingly diminished
in size, the organ was pale and had a fine]y granular surface ; there
were abtindant old fine veil-like adhesions over the upper surface to
the diaphragm. On section the organ cut fairly firmly more especially
along the lower half of the right lobe and the under surface. On the
whole the appearance on section was more fatty than fibroid. Micro-
scopically, the organ presented along with libroid thickeniing of the
portal sheaths, a sonewhat diffuse cirrhosis, the bands of fibrous
tissue not being sharply eut and being infiltrated with a considerable
number of small round cells. The cirrhosis was very obvious but not
of the more ý.usuai type and the diffuse, nature of the change my
explain. why the surface- was finely g'rnular rather than..distinctly
hobnailed.

Gall Bllder.--This-had æedematous tlickóned walls.
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