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118 CANCER AND ITS COMPLICATIONS.

access to the front of the nasal cavity over the anterior
nasal spine, and reflecting the soft parts and nasal cartilages
upwards over the face.

4. Exploratory incisions through the palate.

After the growth has been sufficiently exposed by the
exploratory operation which has been selected, it must be
severed from its attachments by burning through its
pedicle with Pacquelin’s cautery, or with a galvanic wire
cautery. In some cases the neoplasm may be excised
with scissors, a scalpel, or by chiselling it away, but the
hemorrhage consequent upon such procedures is often
alarming and difficult to arrest.

During operations of any extent of the character referred
to, there is always a certain danger contingent upon the
passage of blood into the lungs through the trachza.
Some writers advise either that tracheotomy should be
performed, and Trendelenburg’s tampon cannula inserted
into the trachaea, or an ordinary cannula employed, a
sponge with a long thread attached, being pushed into the
pharynx. In most cases, in the hands of skilful operators,
these preliminaries may be dispensed with ; but the operator
should always be prepared to perform tracheotomy, or to
infuse saline fluid into the veins in case of need, and he
must be considered lacking in common care should he
neglect to have the proper instruments for these operations
at hand, as the patient's life may hinge upon the prompt
performance of one or other of these procedures.

Cancer occurring primarily in the palate is rare ; but it
is sometimes met with in the form of epithelioma, or still
more rarely as sarcoma. Epithelioma of the palate does
not present appearances different from the growth as
formed elsewhere. Sarcoma appears as a prominent,
vascular, semi-fluctuating swelling beneath the periosteum,
which might be mistaken in some cases for an abscess.

Save in cases where the malignant disease has advanced
too far, the palate should be excised for cancer. This
operation is far simpler than at first sight appears. One
of the central incisor teeth must be cxtracted, and the












122 CANCER AND ITS COMPLICATIONS.

resection of portion of the bone in which it lies will be
adequate. To my mind, it appears that, whilst admitting
the far less probability of generalization in the latter than
in the former case, there can be few instances where any-
thing short of amputation can be considered sufficiently
radical to extirpate the disease,

When sarcoma attacks, centrally, one of the bones of
the vault of the skull, the growth is usually solitary, and
not prone to infect the lymphatic system. Subperiosteal
(subpericranial) disease, on the other hand, usually con-
sists of multiple growths, which are very apt to generalize
rapidly. A subpericranial sarcoma needs to be dis-
tinguished from a node, whether simple or syphilitic, from
hzmatoma, and from Pott’s “ puffy tumour.” The proba-
bility of other growths appearing shortly does not offer
much hope of advantage to accrue from excision of a sub-
pericranial sarcoma ; nor must the further consideration be
forgotten of the possible existence of a similar growth on
the converse side of the bone. When sarcoma arises in
connection with the dura mater, the growth usually first
invades and afterwards perforates the calvarium as a
fungating mass, which pulsates either on account of the
size of its own vessels, or pseudo-pulsation may be trans-
mitted from the brain beneath. Such a sarcoma is termed
by the older writers “fungous tumour of the dura mater.”

Sarcomatous disease of the bones not infrequently
appears in conjunction with osteitis deformans.

Cancer of the upper jaw may occur either as sarcoma
springing from the bone itself and its investments, or as
encephaloid carcinoma commencing in the mucous lining
of the nose or antrum. Tumours of the upper jaw may be
either innocent or malignant, or cystic or solid. Both
innocent and malignant tumour may also spring from
the surface of the bone in front, arise from the interior
of the bone, or press it forwards by expansion from
behind. If the tumour be malignant, and situated either
superficially, or, if deeply, with room to expand into the
nasal fosse or pharynx, its rate of growth will be rapid,
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