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COMMON MISTAKES IN THE

DIAGNOSIS AND TREAT-
MENT OF ACUTE ABSCESS.*

BY

ZACHARY COPE, M.S. LoND., F.R.C.S.ENG.,
4LTRGEON TO ST. MARY'S HOSPITAL, AND TO THE BOLINGBROKE

HOSPITAL

THE subject I have chosen for my lecture may
possibly be regarded as too elementary, but will
be allowed to be of general interest, for it must fall
to the lot of every doctor to have to diagnose and
treat an acute abscess at some time in his career.
I hope to show, however, that knowledge on this
subject is by no means so thorough as it should
be, and though the pathological teaching of to-day
may be excellent there remain many gaps in the
clinical side of the student's knowledge of acute
abscess.
An acute abscess is the result of circumscribed

suppuration, which as Paget pointed out many
years ago, has its most usual seat in areolar tissue.
The subject is a big one and to-day I shall not
consider more than a limited field. I shall omit
any reference to acute abscess in bones or joints,
and cannot even touch on the varieties of acute
abscess within the pleural and peritoneal cavities;
nor shall I take up the question of acute infection
of the fingers, on which subject Kanavel has written
his masterly treatise. We are left, then, to consider
the common abscesses which may develop in the
soft connective or areolar tissue in various parts of
the body. These are most commonly the result of
the reaction of the tissues to the attacks of the
staphylococcus or the streptococcus. The main

* A Fellowship of Medicine Post-Graduate Lecture delivered
on March 17th, 1927.

features of that reaction you all know. Dilatation
of the vessels, alteration in the flow of blood,
escape of fluid from the vessels, emigration of
leucocytes, liquefaction of local tissues, all precede
the formation of the abscess. At the same time
the tissues close to the infective focus provide a
barrier, soft and cedematous at first, but harder
and more organised later. These changes are
constant in circumscribed suppuration, but the
clinical manifestation of the changes are variable.
What are the signs of inflammation ? Celsus
mentioned rubor, calor, dolor, tumor, and to these
we may add fever and loss of function. But
what is not sufficiently insisted upon is that
in actual practice these signs are not all constant.
Sir James Paget made this clear in his classical
lectures on pathology. After enumerating the
signs of inflammation he continued: "One or
more of these may, in many cases, be absent
or not appreciable; there is not one of them
which may not be obser/Ved in morbid conditions
that have nothing else in common withinflammation
.... nevertheless these signs of inflammation are
in practice very serviceable; there is no disease
other than an inflammation in which they all
concur, or in which more than half of them are for
many days persistent." These variations depend
largely upon the position of the inflammatory
focus and the anatomical configuration of the part.
Though they are mentioned in the text-books
I do not think sufficient emphasis is paid to these
variations since I have seen so many mistakes
made through failure to appreciate the varying-
signs of acute inflammation.
When an abscess has formed there is sometimes

added the sign of fluctuation. A great deal too.
much emphasis is laid on this sign. True, superficial
abscesses will frequently give the sensation of
fluid to the palpating fingers, but the majority of
serious abscesses arise more deeply and do not
enable fluctuation to be elicited till a very late
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