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LIP-EPITHELIOMA ATTACKING LYMPH-GLANDS 29

without subsequently causing the patient to re-appear for ex-
amination at brief intervals (for the next two years).

Much obviously depends upon the recency of the case;
and upon the rapidity with which the disease is manifestly
progressing. As a rule, the younger and more robust the
individual, the more speedy (it may be anticipated) will be
the advance of the malignant process (when once unmis-
takeably established).

Numerous sores on the lips however linger as it were, on
the border-land of malignancy for many years. (This well-
known fact is rather apt to cast doubt upon the statistics of
successful operations.) Although repeatedly scabbing over ;
or partially cicatrising, and breaking out again; no true
cancer-proliferation seems to ensue until the individual
becomes old, or until injudicious caustic applications have
irritated the lesion. Of these, the use of silver-nitrate, has
already been deprecated.

[n such, the excision of a thin wedge of tissue by the
thermo-cautery will usually prove curative ; and prevent the
almost assured ultimate supervention of cancer. And in all
cases seen at an early period, it will be right merely to cut
away the growth,—taking the precaution, to remove a sufficient
margin of seemingly-healthy tissue ;—to remove any exciting
cause, such as a broken-tooth process, in the immediate
vicinity,—and to maintain a close subsequent watch (for the
period indicated) over the dangerous lymph-glands.

Whenever however infection of these organs may with
probability be inferred,—whenever the cancerous infiltration
i s of long duraticn, or is obviously of an acute character—it
will be much safer, at once to remove the latter on the side of
the disease (with or without the contiguous sub-maxillary),
When enlargement is already found, the operation will be
necessarily incomplete without that step.

The V-operation is usually so safe and satisfactory, and
 the subsequent healing process so rapid, that any other mode
of extirpation hardly requires consideration. The use of
caustic ‘pastes,’ especially, in such close proximity to a
highly absorbent mucous tract, is not devoid of risk.






SPINDLE-SARCOMA OF GUMS (EPULILS) 31

more than temporary benefit,—and without considerable pro-
spect of (local) re-appecarance.

With Spindle-sarcomata, however, the case is altogether
different. These tumours often commence on the gums, as
growths of well-organised fibrous tissue ; presenting no malig-
nant characteristics, either before removal, or upon microscopic
examination ; and with an obvious causation by the agency
of some diseased tooth,—to which an epulis is almost always
closely contiguous.’

The local inconvenience of an epulis mostly results in its re-
moval, at an early period. The same pathological phenomena,
as in the case of warts on the skin, are then prone to ensue.
After radical extirpation, no re-appearance of the growth
will follow ; if only partial removal is effected, (as by the liga-
ture), a fresh tumour-formation is quickly seen; and after
several such, the presence of malignancy becomes gradually
manifested, by pain, deep infiltration,—and rapid progress.

In attempting the obliteration of an epulis, however
insignificant in size, it is necessary,—(in addition to removal
of the exciting cause,)—to secure complete destruction of the
pedicle; and of a margin of alveolar mucous membrane
contiguous to this. In very mild cases, it is sufficient to snip
off the little growth with scissors,—to arrest ha&morrhage by
pressing a small pad of iron-lint against the wound,—when
this is completely arrested, to dry the parts, and cauterise the
base thoroughly with nitrate of silver.

With larger tumours, or after the latter plan has been
tried unsuccessfully,—it is necessary to place the patient under
the influence of an anmesthetic,—to sear off the tumour with the
thermo-cautery ; and at the same time, thoroughly to destroy
the tissues about the point of origin.

Without subsequent application of caustic, it is hazardous
to remove the neoplasm by scissors, or ligature. As with
skin-warts, those methods may prove successful ; but the
chances are in favour of subsequent re-appearance,—and of
accelerated progress towards the malignant proliferation.

' The mode of excitation is not however, as with epithelioma—ordinarily
mechanical ; but rather inflammatory.
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