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O CHAPTER 1.

'.|'”.F'“‘ {',l"n:.r.-rf‘l"r'a‘ flu"' HH' JI',.-“-”N;,J-” r:lfl H.'r- ,r"f.l".-.rrf.-ff-r .I'J,._Ir ,'\rf,r;':-.-”,.,.r.{
f the Prostate.

Sarcoma of the prostate in youth* cert: unly possesses a
te ml‘m‘». to cause !IIIl]'I']]l' Htw]l::, .LL]L‘IIJ]JMHUH'-\ Humih'-:. to
deve ll}il:ihmll the ]}thl{]i*t base '| even 1 the Prc ostatic uret ilI;l
but, as far as my experience goes, these polypoid outrunners
are by no means constant, and 1|u- vesical tumour may be
single and very large. Moreover, as age advances the

Fi1G. 4.—The bladder is laid open longitudinally, and cecupies the upper half
of the ].«H tare : the lower half is 11][1"]:-“-“.,"!1 .:;[ the ]ltl1t"|-,'l|.t|,|]] L.|'\ bizected Pros-
tatie sarcoma : a glass tube marks the prostatic nrethra. The polypoid growths
are best seen to the right of the middle of the picture (Guy’s Museum).

prostatic sarcoma loges this peculiarity in proportion as its
luxuriance and rapidity of growth declhne,
|
In Guy’s Hospital Museum, 2104% (Fig. 4), there is a
f ;

¥ Half of the cases ocenr before r-|_-_:'|!|'f. vears of are,
t Sarcoma of the vagina often exhibits the same proclivities.
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specimen of a sarcomatous prostate which has imvaded the
bladder; it was removed from a boy, @t. 2, who had been
under Mr. Hilton’s eare in 1858. T"D]ﬂn are seen wlil‘lllﬂ‘lllff
from the neck by slender peduncles. The pr::ratdte 1s large
—almost as the bladder (a bougie has been placed in the
prostatic urethra), and the growth which has infiltrated it 1s
firm and fleshy.

A more recent and excellent specimen of myxo-sarcoma
of the prostate invading the bladder 1s recorded by Mr.
Spanton* and Mr. Targett.

A boy w®t. 5 was admitted under Mr. Spanton for great
difficulty in urination, which had existed for one month.
There was no hzmaturia, A large tumour, the size of a
man’s fist, was felt per rectum, after the bladder had heen
emptied by an aspirator. It proved to be a growth of the
prostate gland which had displaced the bladder upwards to
the umbilicus, and had rendered the urethra impervious.

Fig. 5.—Myxo-s sarcoma of a boy’s prostate, with outrunners around
vesical orifice (R.C.S. Museum).

The boy died in thirteen weeks. At the autopsy the tumour
was found to oceupy the greater part of the pelvie eavity, and
to have invaded the ischio-rectal fossm obstr ucting the rectum,

The bladder, Fig. 5 (R.C.8. Museum, 4360¢), is displayed

* ¢ Path, Trans.,’ vol, xlii, p. 218.
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opened from behind. Attached to its anterior wall is a
portion of a large tumour which probably developed in
connection with the prostate gland. It is soft and gelatinous
in consistency. Within the bladder there are numerous soft
polypi, closely packed together around the internal meatus of
the urethra. The orifice of the right ureter is free. Histo-
logically the tumour is a myxo-sarcoma, and the polypi of the
bladder are composed of a similar growth covered with
normal mucous membrane.

The enormous extent to which prostatic sarcoma may
develop in the child is well shown in a specimen (Fig. 6)
which 1s in the collection at Berne,* and which Professor
Socin has described. [t serves also to illustrate the poly-
poid outrunners to which I am alluding. A boy 8 months
old had suffered from retention, and catheterism was
extremely difficult. He died of cysto-pyelitis. On post-

"'. ““““ Nodulated tumour
3 of prostatespread-
ing befween recs

tum and bladder.
SACTUML. ====== ==k
. Invading wuodules
of sarcoma in
bladder.
Cut sectionef %
prostate.

==se=ee Cuk  section  of
proatate.

F16. 6.—Enormous prostatic sarcoma in a baby (Soein).

mortem both ureters were found enormously dilated, and a
child’s-head sized prostatic growth, which had grown mostly
between the bladder and rectum, was discovered filling the
entire pelvic cavity. It did not lie quite centrally, but had
grown more to the left; thus the commencement of the
urethra had been thrust sharply to the right, and aright-angled
bend had been ereated, which had caused the difficulty m
instrumentation. It is noticeable that the growth seems also
to have affected that part of the prostate which lies anterior
to the urethra.

# From Soein,  Die Krankheiten der Prostata,’ p. 107.
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arcinoma, as if the E‘HHJI]“‘-\ from an upper source had
become 1111|eri *11 on a healthy vesical surface.®*

The following case oceurred in my own practice :—A
gentleman wt. 43 was sent to me by Dr. H. H. Taylor, of
Brighton, with heematuria. On eystoscopy I discovered and

Fi1e. 8.—Kidneys, ureters, and bladder are shown. The bladder has been
laid open lnnl-umhtn!h, and the villous-covered growth may be dimly seen
at the left side of the trigone. The sarcoma of the left kiduey contrasts well
with the normal right kidney (St. George’s Museum, Ser. xi, 31 F).

removed a perfectly pure villous papilloma from the right
ureteral orifice. A year later he began to suffer pain in the
right kidney, and was Dl]i"l'i’!t[‘ﬂ on by Mr. Knowsley
Thornton, under the belief that he had renal calculus. The
richt kidney was found to be carcinomatous. It was

* Roberts, ¢ Bull. gén. de thér,,” 1877, p. 301 ; Clarke, * Med. Times and Gazette,’

1860, p. 154, vol. i1; Mengalde, © Gaz. Méd.," Paris, 1840, p. 82 ; Kuster, loc. cit. ;
Albarran, p. 416,
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removed, and the patient died ursemic. On reviewing his
symptoms I see that the renal careinoma probably antedated
the vesical papilloma.

The best instance of this elass of disease with which I am
acquainted was shown at the Pathological Society, January
ath, 1897, by Dr. Douglas Drew. The patient, a man st.
56, had suffered from left renal colic and profuse hamaturia
for 31 years. Nephrotomy revealed mno caleulus. The
wound remained open. After death the left kidney was
found to be hyd |'{J]1{=|}h1ut1r;:, and its pelvis was covered with
malignant villous growth. The left ureter was splashed in
1ts f.)lltll{‘ extent hi.' small sessile masses of pure villous
papilloma. At the wvesical orifice of the left ureter was a
large walnut-sized pure villous papilloma.

(b) Invasion of the Bladder by Disease spreading along
Ureteral Wall.

The bladder can, however, be reached by implication of
the ureteral walls. Thus Mr. Targett* records the following
unusual and interesting case :

A man @®t. 46 was admitted to a hospital for heematuria
and wasting. His illness began four months previously

Fi6. 9 (Targett's case).—Bladder laid open longitudinally. The stump

of the H"ht ureter is L*nLu"ml with sarcoma, and the growth extends into

the bladder through the right nreteral orifice. Tt is marked with a elassrod,
with severe pains in the loins and thighs. A large tumour
occupied the umbilical and right lumbar regions of the

* Targett, © Path. Trans.,’ vol. xliii.
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carcinomatous growth,* which has produced hydronephrosis
of the corresponding kidney. The vesical orifice of this

Fig. 11.—The lower third of the right ureter transformed into epi-
thelioma. It has blocked the right kidney, and has produced a ring of poly-

poid growth at the right ureteral orifice. (Rundle’s case.)
ureter is surrounded by a ring of small polypoid exerescences,
the exaet nature of which has not been determined.

* The existence of primary ureteral ecarcinoma was demonstrated by a specimen
shown by Dr. Voelcker, ¢ Path, Trans.,” vol. xlvi, p. 133.
2
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The vesical implication by downward growth must be
distinguished ‘from upward growth from a' vesical source,
instances of which have occurred in my practice, an
example of which may be found in the ° Pathological Trans-
actions,” vol. xvii, p. 159. The remarkable specimen in
Westminster Hospital Museum, No. 850 (Figs. 12 and 13),
may either be the upward extension of a growth commencing

Fig. 12.—Bladder laid open longitudinally. Passing through the
infiltrated left ureter, bladder, and urethra 1s a thick bougie. The vesical
mass around the instrument is epitheliomatous in 1ts n: htlﬂi‘ (Westminster

Musenm. )

at the very orifice of the ureter, or primary ureteral epithe-
lioma affecting the bladder by contiguity.

The bladder is seen laid open 1in front. Traversing the
left ureter, bladder, and urethra is a piece of bougie. The
vesical orifice of the left ureter is occupied by a large epi-
theliomatous growth, which invades the ureteral walls.
On turning the specimen round (Fig. 13), the enormously
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thickened ureter 1s seen lying on the bladder. Mryr. Macleod
Yearsley, who examined the spec mmen for me, reports that the
m!;limlmn 18 a true epithelioma, and that 1 has the character

Fia. 13.—Left side view of Fig. 12, to show infiltrated left nreter.
(Westminster Museum.)

of the ureteral mucous membrane. The supposition is, there-
fore, that it started as a primary growth, and invaded the
bladder by contiguity,

E[‘:} r'-ff,l‘{'fl.l.li'.l.l.uﬂ .".IH'FHPF'.I'..'.'IF_I.' ”H' f:f-'ufr.lrrl'rf'.l' |'I-_.lf |||r':_r-*||",-l.|._-.:,‘|.-”|. j"‘,"rji'H. ﬂr?f.t'
Lectum or -";;‘-'fr.-arulﬂr..

This line of invasion is almost as rare as the implica-
tion of the prostate by the extension of a rectal carcinoma.
| have met mlh VAr1ous fumplm (wide Symptomatology).

Mr. P—, =t. 45, a patient of Dr. de Gruyther, was seen
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[ mention them only as important from a pathological
aspect. 1t 18 interesting to note, however, that in six out of
nine the growth was of sarcomatous nature, and that four of
these originated in the head (the eye, brain, skull).

Nore vroN 1HE CHANGES WHICH TAKE PLACE IN THE Mucous
}[HT‘-IHI{ANI*I OF THE BL_-UJUI*]H UPON THE APPROACH OF ].H":'ﬂ.Dle}
MarigNaNT GROWTH,

When a carcinomatous growth invades the bladder wall
from some source outside that viseus the mucons membrane

F1a. 15.—A pure villous papilloma surrounded by earcinomatons
masses. Pointers mark the ureters and nrethra.

which is being implicated generally assumes a tuberous
appearance, or grows out in the form of cauliflower ex-
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to be frequently due to dermoid cysts of the ovary opening
ito the bladder. But males have also been known (Broea,
O’Neill) to pass hair in their urine. Probably in males the
extra-vesical origin of the hair is due to a dermoid eyst in the
urachus or about the sigmoid. I have seen such cysts in
both these situations.® The most characteristic case of
dermoid eyst of the ovary breaking into the bladder, treated
on modern surgical principles, is one which came under the
care of Prof. Czerny, of Heidelberg, and is fully reported by
Dr. Ludwig Pincus.

Frau K—, =t. 27. After the birth of her first child the urine
became milky ; and after the second child was born, flakes of

Fia. 19.—Dermoid cyst of ovary laid open, showing teeth and hair. (Pincus.)

pus appeared in the secretion. Above the symphysis was
found a fluctuating roundish tumour. It reached almost to
the umbilicus, and was tender on percussion. Catheterisa-
tion evacuated almost pure stinking pus if the tumour was
pressed upon. The urethra was dilated, and Prof. Czerny
examined the interior of the bladder. A communication
between the bladder and the elastic swelling was detected

* Cf. Rayer, ‘ Mém, de la Soc. de Biologie,” 1850, p. 221 (5 cases) ; Broca, ¢ Bull, de
la Soe. de Chir.,’ 1868, p. 260,














































































66 CHAPTER 111,

pointed out to me the frequency with which inflammatory
changes occur in the bases of villous papillomata. T had
prwlmhlw, noted that such bases were thicker than I eared
to find, and that they conveyed to my finger the i Impression
that I had to deal with papillomata l:-ur-mrumr malignant. 1
can only trust that the future of such cases will cor rroborate
Mr. Targett’s diagnosis. The subject is very difficult, and
the trum'r}amp:sr has often to work without the base of the
growth, hence his prognosis is very seriously handicapped.
Mr, Targett suggests that these inflammat tory changes have
been mistaken for sarcomatous tissue. Thus 2108 Guy’s

Fig. 20.—An Inflamed Fibro-papilloma (2103%, Guy's Museum).

Hospital (Fig. 20) is labelled villous sarcoma. Mr. Targett
has proved this to be merely an inflamed fibro-papilloma.
Fig, 21, taken from the base of Case 65, shows the inflamma-
tory cells.

Phosphates.—A certain number of villoid growths are in-
crustated with lime phosphates, &e., caused by the d(‘prmtmn
of the salts of urine upon the uleer ltml or necrotic patches of
their surface (Guy’s Hospital 21044, London Hospital E.D. 10,
Hunterian Museum 3697—4402, Liverpool Royal E. 16). Not
infrequently such a deposition l]l'TI]{Jll"aTI'"ilL"‘ the activity of
the surgeon, who, by sounding for stone imduces slight tran-
matie or .ar_*]il]{, c:_i,hl1l.1:~, and superadds the misery of cystitis
to that of the original disease. But it is not always due
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to this ecause; often the cracks between the lobules are
marked by the white lines of phosphatic deposit, and the
urine passed is neutral, clear, and free from any sign of in-
flammation. It is, bowever, noticeable that where phos-
phatic deposition has begun, the surface vascularity of the
growth, and therefore its hamaturial capacity, is lessened ;
probably the more superficial vessels become plugged.

In carcinomata early phosphatic deposition is the rule, and
the white ghistening look of the erystals of lime phosphate is

Fig. 21.—Inflammatory area below a villous process, The epithelial lining
of the villus is visible at the right hand top corner. (X 80.)

often a valuable indication in determining the character of
the growth (compare section on Carcinoma).

Sarcoma.—1t is asserted, but on slender grounds, that
specimens are met with showing degeneration into sarco-
matous growth. Groups of round cells are here and there
collected round the arteries; the connective-tissue corpuscles
are seen to be proliferating in some of the villi, and the
normal transitional epithelium of the villi is here and there
replaced by spindle sarcoma cells *

A very striking case of this transformation is deseribed by

& e . a1 r 3 : - Sle .
.Juurl(:.f-' Iﬂ:‘i Igﬂéi"::}{"'! Path. Soc., Manchester, November 9th, 1887, ¢ Brit. Med-
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tumour. This slight thickening is of importance. It is also,
I believe, an object of suspicion and caution to the operating
surgeon. It is important in that it affords him a certain lati-
tude for eradication without destroying the integrity of the
wall, and 1t warns him of the chance of recurrent action being
induced at this thickening ifit be not removed with the growth;
and lastly, it is an object of suspicion, for carcinomatous de-
generation often attacks this base, and gives 1t by infiltration
a firm or thickened feel.

Clado affirms that a layer of fatty tissue is to be found at
the base of villous papillomata. 1 cannot as yet corroborate
this.

Micvoscapical Appearances of Villous Papillomata.

On subjecting a fresh, moderate-sized individual villus to
microscopical examination, we shall find the greater part of
1ts structure to be made up of many layers of epithelial eells
overlying a fine capillary loop (Fig. 22, Case 187, Dr. Hobart’s,

Fia. 22.—Three villous processes. (x 50.)

of Cork). The light connective tissue which supports the
vessel is often extremely small in quantity, and 1t can be traced
to the base of the villus, and proved to be an offshoot of the
submucous tissue. It shows slight fibrillation, and is seen
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to contain spindle-shaped cells with round or oval nuclei. A
tew wandering cells (Waldeyer cells) are to be found at the
base of the tumour. Passing into the base of the tumour
and spreading therefrom, especially in the larger and heavier
pedunculated or subsessile masses, are musele bundles.
These send oftshoots into the individual villi, and not infre-
quently form part of their basis. Like the muscle of Briicke,
in the villi of the small intestine, it becomes attached to the
basement membrane of the epithelial covering at the very apex
of the villus. 'The capillary loop has a wall of the thinnest.

Of these three constituents the connective tissue is the
variable quantity, and the producer of the varieties of villous
papilloma. The greater this constituent the coarser the
fibre. ‘“Sometimes, however, the epithelinm covering the
fibres will become very dense, and the whole growth will
then seem fleshy, its villous structure being obscured, and
simulate and are miistaken for sarcomata.”*

In transverse sections just below the attachment of the
villi a careless microscopist might, on finding small collections

Fic. 23.—Transverse section of the bases of villous processes. (X 50.)

of epithelial cells, believe that he had to deal with an alveolar
carcinoma. These cellular collections are, however, only the

* Paul, “ Classification of New Growths of the Urinary System,” ‘ Drit. Med.
Journ,,’ January 12th, 1884,
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Heller, the diagnosis being confirmed by microscopical pre-
parations, |m= growth was situated on the upper rim of the
urethral orifice of a female bladder, and was about the size of
a monkey-nut ; it was lobulated, warty, and sessile.

A simple exmnplu 18 to be seen in the Hunterian Museum,
3691, and although in the catalogue it is called a mucous
polypus, Mr. Targett has shown it to be a fibro-papilloma.
The patient died of renal cancer.

Other examples of fibro-papilloma are to be found (R.C.S.
3697, 36974).

I have known succulent, inflamed rugez of the bladder to
be diagnosed as fibro-papilloma. I have also known such to
be operated upon and reported as fibro-papillomata. 1 was
asked to cystoscope one of these cases, and diagnosed “a
condition of chronic cystitis with spongy, inflamed ruge.”
Subsequently another surgeon operated after demonstrating
““ the growth ™ to the onlookers. I obtained the pieces.
Mr. legtit examined them not knowing that there was any
difference of opinion, and reported the specimen to be merely
inflamed mucons membrane. Fig. 24 represents a micro-

F16. 24.—Inflamed and succulent ruga mistaken fora fibro-papilloma.
(% 80.)

scopical section, The surface is seen stripped of epithelium
and the inflammatory focus below and to the right.



























