A treatise on cancer of the breast and of the mammary region / by A.
Velpeau ; tr. from the French by W. Marsden.

Contributors

Velpeau, A. 1795-1867.
Francis A. Countway Library of Medicine

Publication/Creation

London : Henry Renshaw, 1856.
Persistent URL

https://wellcomecollection.org/works/thcjjsnf

License and attribution

This material has been provided by This material has been provided by the
Francis A. Countway Library of Medicine, through the Medical Heritage
Library. The original may be consulted at the Francis A. Countway Library of
Medicine, Harvard Medical School. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

L -
o k x -




7464 |

A ,-" /
gl . /A JELAEIIE

,-"'-’ s ///f

/// i

Deposited by the BOSTON ATHENEUM

IN THE LIERARY OF THE

Woston Nedical Librarp Association,

EY AUTHORITY OF THE TRUSTEES.
K L"';l'—-h_‘-— . ﬂ-.e"'f?

Librarian,

DateS_ ’Q:J'lféf? (;"5_"?;



Digitized by the Internet Archive
in 2011 with funding from
Open Knowledge Commons and Harvard Medical School

http://www.archive.org/details/treatiseoncancer00velp



.
-
. =
5
"
i Y
- i)
. =" Lol
g .
L .
s . |
}
B il
i | ol
(] frr1 INF I
{ [ by i
. S
i E o
n N ;
{ R P .
e
3 fi
L4 N
- - - |
I i R
i i |
n " T 2. B
H o
II."E'I. " A ]
L5
o i £,
e 1 ey AL
e
L S
- =l L
b
N .
. ) :\,i
[ N | i
e L% n }
W I -
¥ o "
L al
b 18
e s
= x oy __
H
r 3
‘: L]
]
i
e
< }




A TREATISE

oN

CANCER OF THE BREAST

AND OF

THE MAMMARY REGION.



N OT1 OB

IT was originally my intention to have added to the valuable
work of M. Velpeaun, some notes and observations which a long
practice, aided by the extremely favourable opportunities for
observation I have had as Surgeon to the Royal Free Hospital,
and especially as Surgeon to the Cancer Hospital, Brompton,
readily enabled me to do; but on reflection, it seemed to me
that such a step might diminish the interest of awork I am now
preparing for the press, on Cancer, intended to contain the results
of my experience. Besides, the name of M. Velpeau is a suffi-
clent recommendation in itself to any work.
W. M,
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EXPLANATION OF THE PLATES.

PLATE T.
SBCIRRHUS,

Fig. 1.—Lardaceous scirrhus, in a woman forty-six years of age,
operated on the 27th of April, 1852,

Flig. 2.—Radiated or branched scirrhus,

Fig. 3.—Cellules of the tumours mentioned above.

PLATE IL
ANOMALOUS CANCER.

The breast is represented here such as it was when the patient
(page 53) entered the Clinical Hospital, consequently long before
her death. The left breast, the only one affected at that time, gave
rather the idea of spots and of vascular vegetations, than of cancer.

PLATE III.
LARDACEOUS ENCEPHALOID.

Section of a tumour of the breast removed in March, 1852, TFive
distinguished micrographers examined it with eare, and found no can-
cerous cellules in it. I had, notwithstanding, diagnosed a lardaceous
encephaloid, a cancer of the worst description, before the operation as
well as after the anatomieal inspection of the pathological prepara-
tion. The reproduction or relapse took place two months and a half
afterwards, and the patient died a year afterwards of a general can-
cerous infection.



X EXPLANATION OF THE PLATES,

PLATE IV.
CUIRASS-FORMED SCIRRHUS.

Fig. 1.—Hard or ligneous scirrhus, in plates, comprising the integu-
ments of ail the breast and the two mammse, in a woman
still young, and of a strong constitution (Observation I1.).

Fig. 2.—Varieties of cancerous cellules, with their nuclei and nucleoli.

To the left of Fig. 2, cellules of a tumour of the breast operated on
in the Street Madame (Rue Madame) in 15847 ; in this case there has

been no relapse.
Above the figure, isolated nuclei of the same tumour.

To the right of the same figure, cancerous cellules and nuclei, lar-
daceous encephaloid, relapse at the end of three months (Madame

L 1348}

Below, cellules and fibrillee of scirrhus, and nuelei of a eancer of

)

the galactophorous ducts ; relapse (Dame F
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AUTHOR'S PREFACE.

A trEATISE on the Diseases of the Mamma did not exist
in the French language, and the articles of Boyer, of
A. Cooper, contained in our dictionaries, and conse-
crated to this group of affections, could no longer be held
to supply the want. The work I now present to the
public has for its object to fill up in part this deficiency.
It was commenced more than thirty years ago. Some of
the facts serving as its basis were collected in the Hos-
pital of Tours, at the beginning of my medical studies,
under the direction of expert teachers, V.-O. Gouraud and
M. Bretonneau. My professional duties in large hospitals,
a consulting practice at home become extensive, and an
active or out-door practice equally so, have enabled me
to collect on the entire subject nearly two thousand new
observations. The result of my researches, whether
anatomical or clinical, and the doctrines deduced from
them, have, moreover, been in part submitted to the
public at various intervals since 1822.% DMy duties as a
teacher in the faculty lead me, in fact, daily to a con-
sideration of these subjects, proved by a number of

* Revue Médicale, 1825, t. 1. pp. 257, 326.—Revue Mddicale, 1825
1826.—Arek. Gén. Méd., 1826-27, &e.
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articles in the journals and theses.® My first communi-
cations exercised even a certain influence over the press,
as well as in the Academies themselves, from 1824 to
1825 ;+ and the article “ Mamma,” of the Répertoire des
Seiences Médicales, which seems to have formed the
starting point to the important memoirs of M. Nélaton,
on Inflammations, and of A. Berard, on Tumours of the
Breast, point to where T was in 1839 ; thus, numerous
fragments of my present work have been for a long time
in the possession of the public.

The examination, the study, the discussion of the facts,
unceasingly renewed at the bed-side of the patients, have
continually retarded the completion of the work. The
impulsion once given, to follow the movement became a
necessity. Compelled to submit my conclusions daily
to the ordeal of practice, I was forced to modify them,
to rectify by little and little my opinions, in the centre
of information always new, springing incessantly from
experience and reflection. Thus, this is a work which I
have re-written several times.

It is not always the want of materials which has
influenced me; no one, I believe, possesses such a mass on
which to base his opinions. It has thushappened, that,
without neglecting absolutely those of my predecessors,
I have yet been able almost on every occasion to remain
contented with my own. In this respect my embarrass-

# See, amongst others, De Berigny (Gazefle des Hopitaux, 1835,
No. 165, &e.), Duchesne ( Thése de Paris, 1839, No. 283), Colomb (1841,
No. 14), Traichet (1843), Pareja (1844, No. 207), Gaffarot (1846, No. 71),
Tizon (1847, No. 42), Moisin (1851, No. 230), Doré (1851, No. 218),
Robelin (1852, No. 32), &e.

+ Memoir on a remarkable case of cancerous disease, 1825,
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ment has even heen great. The observations I possess
would alone have required more than a volume. I have
contented mysell with detailing only some, and giving
a resumé of the greater mumber simply in a tabular
form. To render the observations useful, numerous
engravings would have been required, and this would
have increased the expense of a work which I desired
to place at the command of all the world.

Of the three principal parts composing it, the first,*
which treats of Inflammations, requires no preliminary
justification. Based on surgical anatomy, the classifica-
tion I have adopted, and which may besides be associated
with any other, may be perfected, modified ; but it does
not seem to be possible to reject the basis on which 1t
rests.

The two other sections, those which have a reference
to Harmless and to Malignant Tumours, are not in the
same category. The discussions in which I have been
engaged, in various writings, and in presence of learned
societies, in 1825 as in 1844, sufficiently show that my
efforts have been constantly influenced by a desire to
remove from the class cancers, tumours which by their
nature may or ought to be separated. The confusion
was such, the difficulties of the subject so great, that
thirty years of assiduous researches are far from having
sufficed to dissipate wholly the obscurities and the
uncertainty,

One important result, however, has been obtained ; it
may be admitted as demonstrated, that of 400 cases

e e,

# Part I1.
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of tumours confounded under the title of cancer, there
are 100 nearly which are not cancerous, and which it
is possible to distinguish at the bed-side of the patient.
I feel persnaded that new studies, the natural progress
of science, will still admit of this number being increased.
If the more I advance, the proportion of harmless
tumours m my tables becomes the greater, it must nof
be inferred from this that there are more tumours of this
sort than formerly ; no, it arises solely from' this, that
diagnosticating more correctly, I increase the number in
some measure year by year. There 1s room, therefore,
to hope, that, proceeding from this basis, surgeons may
one day be able still further to narrow the cirele of true
cancer.

Non-malignant tumours themselves are not all of the
same species. Having often confounded these tumours
with each other, I at first gave descriptions, which
applying to some, did not suit others. Hence the
various names which I used in twrn to apply to them.
I find it essential to form of them already two groups,
the one for tumours really hypertrophie, the other for
tumours of new formation. The young school of Paris,
resting on data furnished by the microscope, does not
diseriminate these two groups, which it includes under
the common title of partial hypertrophy of the mamma.
Micrographers, m fact, consider the non-cancerous
tumours of the breast to be due to an aecumulation of
the epithelium in the radicles of the galactophorous
duets, and to a hypertrophy of a certain number of mam-
mary acini. Satisfactory as regards the first group, this
doctrine does not seem to me applicable to the second.
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True hypertrophic tumours differ in so many charac-
ters from the adenoid tumours, that 1t 15 difficult to
avoid separating them altogether. In the course of this
very year, in the month of May, again in November,
I have had two proofs of the most convincing sort. In
the first patient, a strong young woman, regular, the
mother of two children, as well as in the second, an un-
married woman of forty-four, gibbous, of wretched con-
stitution and health, the tumour, of the size of an egg,
softened towards the centre, could not be distinguished
from the mammary tissue, with which in both they might
be seen to be continuous in all parts, without any appre-
ciable line of demarcation. Placed face to face with
adenoid tumours removed at the same time from another
female patient, these tumours were as different as regards
the form, as a lipoma is from a hypertrophy of the
tongue, for example. The microscopic composition is
the same, it 1s true, in both cases, but I have stated
in the body of the work what confidence is to be placed
in such a testimony.

I must add here a fact of a certain 1mportance. In a
woman operated on for an enormous adenoid (101bs.)
eighteen months previously, a secondary tumour appeared
under the edge of the great pectoral muscle, globular,
moveable, and which I removed by simple enucleation.
This had, moreover, all the physiognomy of other
adenoid tumours, as well before as after the operation.
Now, M. Follin, who examined it with the greatest care
under the microscope, transmitted to me the following
note -—

“ This tumour was formed of two different parts. The
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one, cortical, dense, of a fibrous consistence, greyish-
white, slightly opaline, crisped under the scalpel, and by
pressure gave out only a serous liquid, transparent, alto-
gether distinet from the milky-looking juice of cancerous
tumours. The other, the central part of the mass, was
formed mainly of yellowish collections, grumous, mingled
at certain points with blood unchanged in colour. Under
the microscope, the cortical part was found to be formed
of the following elements:—1st, elongated ellipsoid
bodies, having a central nucleus, terminated by rounded
or slender extremities, in great numbers : 2nd, fusiform
bodies, much elongated, slightly swollen in the centre,
and provided with tails, often of great length. These
spindle-shaped bodies collected closely so as to form a
group of some density, constituted the fundamental
portion of the tissue.

“With regard to the central portion, it presented no
determinate strueture. I found only fibrinous collec-
tions, and some blood-globules ; (these were the sangui-
neous collections in process of decoloration.)”

Thus, in this tumour there were no epithelial cellules,
culs-de-sac, mammary elements ; and yet how can we deny
its being of the same species as that of the breast? and
what was that secondary tumour, of the size of two fists,
which bore no resemblance to lymphatic ganglions, but
a tumour of deposit or of new formation ?

The patient of whom I have just spoken was scarcely
cured, when there entered another into the same ward,
with an adenocid tumour, such as I have never seen, a
tumour weighing nearly twenty kilogrammes (over forty
pounds). The harmlessness of this tumour was not the
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less eclearly manifested, although, according to the
commonly-received doctrines, it had every appearance of
an encephaloid, and was foreign to the mammary tissue,
properly so called, although of a hypertrophic eomposi-
tion under the microscope.

Practice and science coneur, then, in demanding that,
provisionally, at least, adenoid tumours be not confounded
with simple partial hypertrophies of the mamma, not
more than fibrous bodies with the hypertrophies of the
uterus.

I have found the classification of true cancers to be a
matter of great difficulty. Microscopic inquiries, the aid
of which I solicited in 1830, and which I have favoured
on all occasions, have not, in my opinion, furnished ideas
sufficiently fixed to serve as a basis for a good determina-
tion of tumours. I have elsewhere proved, without the
possibility of a reply, I believe, contrary to the preten-
sions of the more advanced micrographers,—1. That the
cellule called cancerous 1s not the specific element of
cancer. 2. That cancers, well proved to be so, do not
contain this cellule. 3. That this cellule has been
found in tumours not cancerous.

In order to remove all doubt in this respect, I have
made use only of facts verified by the micrographers
themselves, by M. Lebert especially. The Pathological
Physiology (Physiologie Pathologigue), and the Zraite du
Cancer (Treatise on Cancer), of this author, as honest as
laborious, show, in fact, that a great number of tumours
drawn from my practice have been examined, analysed
by himself. We have consequently seen the same facts.
If he had confined himself to the affirming the exis-

b
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tence of certain forms of globules in the tumours of which
he speaks, if, in a word, he had confined himself to
pathological anatomy, I should have nothing to object to
him, I should not find myself compelled, with regret, to
reject his interpretations, whether theoretical or practical,
on the subject of the cancerous cellule.

Without speaking of M. Miiller, and of some other
eminent German anatomists, who deny the speciality of
the nucleated cellule, I may remark that M. Alquié of
Montpellier, M. Michel of Strasbourg, MAM. Marjolin,
Robert, Forget, &ec.,* in Paris, have also arrived at conclu-
sions similar to mine.

M. Lebert, and after him M. Robin, have the misfor-
tune, in my opinion, to set down as a fact what is always
a question—namely, that a certain determinate cellule
forms the element of each kind of tumour. To establish
or lay it down as a prineiple, that every tumour formed
of homceeomorphic cellules, ought to be arranged with
harmless tumours, and that all tumours which possess a
heteromorphic cellule are necessarily cancerous, is to
advance too fast, to conclude too hastily. To assert that
cancer of the lips, face, anus, uterus, penis, integuments
in general, are merely hypertrophied follicles or masses
of epithelium; that warts, corns, horny productions,
steatomas, and these kinds of cancers are identical, must
appear, even a priori, always strange to experienced
surgeons. Before Sertuerner, analysis could discover
nothing in opium but the elements of gum; was it

* Union Médie., 1852-1853.
t See Mayor, Thése, 1856, No. 8.
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legitimate, then, to conclude that gum and opium are
identical ?

As a consequence of his doctrine, M. Lebert has not
hesitated affirming that ulcers, pustules, tumours, vege-
tations of the lips, face, &c., studied by surgeons under
the name of noli e tangere, corroding tetters, cutaneous
cancers, were not cancers, were only pseudo-cancers, can-
croids ; and that when completely removed by the knife,
these tumours are not susceptible of being reproduced ;
and that thus may be explained why cancers of the lips,
for example, return only in the spot, and are not in
general followed by any relapse.

Two errors exist in these propositions: first, it is not
true that cancers of the lips are exempt from relapses;
perhaps even they return as obstinately as cancer of the
mamme. It is certain also, that once operated on, they
return as readily at a distance as in the spot of their
origin, and that they may become generalized. I knew
this ten years ago as well as now; but the micrographers
objected to me at that time, that hitherto, in practice,
epithelial tumours had been confounded with true
cancers, and that on this account the observations
made prior to modern researches were of no value in
settling the question. A similar conclusion of non-
recevoir (not admitted) could have no value in my eyes ;
for it was easy for me to see that the cancroid is for cer-
tain the disease which surgeons have always operated on
under the name of cancer.

Nevertheless the fact, issuing from such a person as
M. Lebert, deserved being inquired into. I accordingly
set myself again to the work. All the cancroids which

b2
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I met with have been submitted to the microscope,
and I do not hesitate affirming that the micrographers
have never seen me mistake a tumour of this kind for
another at the bed-side of the patient. Now, my latest
practice has demonstrated the fact, that pseudo-cancers
relapse or reappear like real cancers, with a deplorable
tenacity.

No longer venturing to deny the fact, M. Lebert at
first replied, that the relapse might depend on the cir-
cumstance that a part of the disease had escaped the
bistoury. New error: the cancroids do not return only
in the neighbourhood of the original pustule; they
appear under the jaw, under the ear, in the lymphatic
ganglions of the neck, as well as on the confines of the
cicatrix. Driven from this ground, the cellular doctrine
entrenches itsell in another proposition as little secure as
the preceding : if the cancroid spreads occasionally to a
certain distance from its original seat, it is only, however,
say the partisans of this doctrine, in the lymphatic atmo-
sphere of the region ; and 1t is never observed to spread
to the viscera. If it multiplies, in fact, it is after the
manner of serofulous tumours, of tubercles, but not like
true cancers. Vain refuge, which sound observations
also destroy! I have seen cancroid of the lip reappear
without any continuity in the thickness of the bones, in
the body, in the branch of the jaw, sometimes on the
same side, sometimes on the opposite, and sometimes
even in the upper jaw when the disease had commenced
in the lower half of the face. I have, moreover, seen it
reproduced in the liver and elsewhere. I have seen still
more. In a man in whom the labial caneroid, removed
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two years before, contained only epithelial elements, the
secondary tumour, which developed itself under the jaw
and in the parotid region, presented a considerable pro-
portion of cancerous cellules ! In a patient of M. Maison-
neuve, the tumour of one half of the jaw abounds with
these cellules ; the relapse took place in the other half of
the bone, and this new tumour, removed after some
months, contained only fibro-plastic elements! The
examination of the specimens was made by the most
expert micrographers.

Thus, let there be no illusion : the cancroid i1s a cancer,
it destroys, it disorganizes step by step; it spreads by
continuity and by dissemination, in the neighbourhood,
and at a distance by the lymphatic system, or in some
other way, like cancer: it mnever heals of itself, and
terminates always by causing death: no treatment,
whether topical or internal, is of any avail; and its
destruction, by the bistoury or by caustics, i1s pretty
nearly as often followed by relapse as cancer properly
so called.

But even if 1t re-appeared only in the lvmphatic region
of the part, so soon as its fatal character is admitted,
what advantage would follow the not viewing it as a
cancer? To say that death takes place by the disor-
ganization of the parts attacked, and not by general
infection, could scarcely console the patient, I presume,
since in one way or another he must perish.

The fibro-plastic cellule is in the same category as the
epithelial cellule. It has never seemed to me possible
that an element which forms the basis of the natural
fibrous tissues, of the phlegmasic indurations, of indu-
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rated chancre, of hypertrophied ganglions, of fibrous
bodies of the uterus, of conjunctival vegetations, &c., can
be at the same time the specific element of malignant
tumours.  Astounded themselves with the fact, the
micrographers have endeavoured to introduce all the
fibro-plastic productions into the category of harmless
tumours, although many of them had been hitherto
arranged with cancers, and unfortunately must still be
left with them.

The napiform® tumours, chondroid, although fibro-
plastic,f do not return only in the spot of their origin, or
because a part of the disease remains after the operation :
like the cancroids, like cancers, they return especially by
reason of their proper nature. After the amputation
of the limb, of the foot, or of the hand, I have seen
them return in the body of the thigh or of the arm.
‘When they return, it is even somewhat rare that it takes
place in the lymphatic ganglions, although neither is it
by continuity of tissue.

Amongst the examples of generalization of these
tumours, drawn from my practice, there are three which
seem to me to decide the question beyond appeal.

An adult, thirty-two years of age, Siméon Delaporte, §
was thrice operated on for chondroid tumours of the
thigh : the disease still returns, and the limb is removed.
Some months afterwards the patient dies, and at the
aunlopsie a number of fibro-plastic tumours are discovered

#* Or napacde, terms applied by botanists to roots resembling a
turnip.—Tr.
t Fibro-plastie, usually called myeloid in England.—Tz.
T See Giraudet, These, No. 184, Paris, 1852,
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in both lungs, tumours whose nature has been proved
by the microscopic examinations of M. Verneuil and M.
Follin, who transmitted me the following note to form
a sequel to the observation of M. Giraudet :

“The right pleara was several fingerbreadths thick,
and both lungs contained a great number of kernels
of various sizes, of a tissue analogous to that found in
the stump.

“ A careful microscopic examination detected in these
pathological productions only the usual elements of the
fibro-plastic tissue: in the pleura, the fusiform bodies
were well developed; in the medullary tissue of the
fernur, some perfectly distinet fibro-plastic globules were
detected.”

A young girl, strong, perfectly well formed, entered
the hospital for a napiform tumour of the upper part .of
the left arm. This tumour, which acquired suddenly
the volume of the body of an adult, by softening caused
death in some months. At the examination of the body
after death, the lungs were found to be filled with
tumours of the same character. In the third case it was
a sarcocele in a young person; after castration, new
tumours became developed in the belly.

Before death, the micrographers, trusting to the
presence of fibro-plastic clews, to the absence of the can-
cerous cellule, maintained, against my views, that these
three cases were examples of homeeomorphic tumours,
harmless consequently ; and in the dead body they
demonstrated the fibro-plastic nature of the internal
tumours. The case of sarcocele occurred in 1847. M.
Lebert sent me on that occasion three lengthened notes,
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relative, the one to the tumour of the scrotum, another
to the tumours of the belly during life, and the third to
the results of the awfopsie ;* notes which show, all three,

* AT THE TIME OF THE OPERATION.

“ A young man, of eighteen years of age, in the service of M. Velpeau,
has a’ fibrous sarcocele of the testis. Castration has been performed ; the
tumour was considered to be cancerous; nevertheless, it scarcely has the
characters,

“ Pressure of the tumour does not anywhere produce a juice resembling
the cancerous, and on seraping it with a scalpel, nothing appears but a
transparent liguid, like synovia.

“ Examining the tissue of this tumour under the microscope, it is easy to
be satisfied that it is merely an ordinary or fibro-plastie tumour, and one
even of the best eonditioned.

“ In some places the fibrous tissue is completely organized, including in
its meshes numerous plastic nuelei.”

BEFORE THE DEATH OF THE TATIENT.

“ DstixerisneEp Professor,—1 do not wish you to eonsider what I
said to you this morning, respecting the patient attacked with a eonsecu-
tive abdominal tumour, as a retractation of the opinion I offered in
respect of the sarcocele removed from the same patient some time ago by
operation.

“ It evidently differed from ordinary cancerous sarcocele: it wanted the
lactescent cancerous juice, it wanted the plates of the substance having a
tuberculated appearance. The mieroscope did not enable me to discover
the cancerous eellule, but fibres, narrow fusiform bodies, and fibro-plastic
globules. I maintain, then, that the tumour had not fhe chavacters
of cancer, but those of fibroid twmowrs, fibro-plastic, filvo-collaid, &e.
Nevertheless, the examination of the actual state of the patient makes me
suppose that he is attacked with a eancerons eachexia, and that he has
tumours of a bad character in the abdomen, although it be not impossible
that these are not cancerons tumours which, merely by their development
and by their compression of important organs, have cansed considerable
disturbanee in the economy.

“ 1 admit it to be an exceptional fact, this coincidence of a fibro-plastie
tumour with eancerous tumours in the abdomen; mevertheless, theory
must always yield to facts and observation, and what we recognise anor-
mal in a fact, even when it does not chime in with the other results of
our researches.

“ Nevertheless, you who exhibit so superior a sagacity in the apprecia-
tion of facts, and in clinical instruction, will comprehend that one may
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how the author strugeled against a truth which it is no
longer permitted him to elude.

admit frankly a fact as contrary to the result of preceding observations,
without being in the least degree shook in respect of the truth of doctrines
suggested by hundreds of carefully-made observations.

“I owe you so many kind attentions, you have afforded me so many
opportunities of instruction respecting the structure of many morbid pro-
ducts, that T should be happy if I could show you the results of researches
which you have assisted for so long a time, and which must infallibly play
more and more a part in the study of the intimate nature of diseases,
purified, however, in time, from the errors inherent in new and very diffi-
cult researches.”

AFTER THE DEATH OF THE FPATIENT.

“T assisted this morning at the aufopsie of the young man afllicted with
abdominal tumours, consecutive to an operation for sarcocele. It is certain
that the rapid progress of the disease (nine months in all from its ecom-
mencement), the rapid development of the tumours in the abdomen since
the operation, finally, the general cachectie state, militate in favour of the
diagnostic given by you. Nevertheless, the mieroscopic examination of
many morsels taken at the aufopsie, show no globules characteristic of
eancer, but simply those of the fibro-plastic tissue, as in the testicular
tumour you removed from this young man. There is then, on one hand,
the course, and several of the principal symptoms of cancer; but on the
other hand, a notable difference in the elementary structure, a difference
also proved, independently, by M. Corvisart.

“ As on the other hand, the fibro-plastic elements are found in tissues
evidently not cancerous—as, for example, in the small vegetations of the
conjunctiva, after the operation for strabismus, such as the lardaceous
tissue which surrounds joints attacked with chronic inflammation, &e.,—it
appears true that one may view this case as a general diathesis of fibro-
plastie tumours, having a progress analogous to cancer.

«Thus, whatever explanation be given of thiz fact, it is always cer-
tain, that the characteristic element of seirrhus and of the encephaloid
is not present, despite the resemblance which the tissue has to the
encephaloid, and which the progress of the disease has to that of
cancer.

“ Receive, in the mean time, distinguished Professor, the assurance of my
high esteem, and of my profound gratitude for the instruction I have so
largely derived from your lectures, and from the numerous specimens youn

allow me to examine.
“H. LEBERT.

« May 16th, 1847.”
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It is, then, a fact acquired. The microscope finds only
homeomorphic cellules in tumours which, in fact, run
their course, and terminate absolutely as cancers do,

There remain the scirrhus and the encephaleoid. Can
we, in respect of these two forms, at least, accept the
results furnished by the microscope ? If it be erroneous
in what concerns the cancroid and the e¢hondroid or the
fibro-plastic, the evidence furnished by the microscope
runs great risk of being at fault in the question of
cancers. Since different forms of cancers may exist with
homaomorphie cellules alone, the heteromorphic cellule
is clearly insufficient, in fact, to characterize cancer: I
have elsewhere, as has been scen, proved that this last
cellule is wanting in true cancers, and that it 1s found in
tumours which are not cancerous. Numerous facts
beyond all dispute permit me, besides, to affirm that
tumours, that cancers possessing the special cellule the
most distinet, the most complete, a model cellule, in fact,
once removed, may not reappear.

The preceding remarks must not, however, induce any
one to rank me with those who despise the microscope.
T accept, on the contrary, the new facts which this instru-
ment has brought to light, facts of which I contest only
the interpretation or the applications; amongst others,
I do not deny that there exists between the cancerous
cellule, properly so called, and the cellule of other kinds
of tumours, a notable difference, easily observed. I admit,
also, that this kind of globule, that is to say, the can-
cerous, is absent, in fact, in most harmless tumours;
chinical experience having long proved, on the other
hand, that these tumours differ in fact from cancer, I
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find that the microscope entirely confirms in this point
of view the results of simple observation.

Only T add, that, were it reduced to these terms, the
question cannot be solved but with reserve. Tumours
in which the mierographers have found neither the can-
cerous cellule nor nuclei, are not the less true cancers in
the estimation of surgeons. I have the conviction that
the cancerous element is a special element, and that if we
do not find it in certain tumours really cancerous, it
arises from this, that it is not sufficiently known.
Perhaps also there are several sorts of cancerous globules.
So little time has elapsed since these questions have
arisen ; these globules have been studied hitherto by so
few competent men; the whole subject forms, in fact,
aworld so new, that on this subject science is only in its
dawn, at its commencement; and that though taking
into account what the microscope has furnished of the
positive, I recommend the young generation not to forget
what the experience of ages, what clinical observation,
have on their side rendered incontestable.

To sum up : what I contest 1s, that henceforward the
cellule called cancerous be considered as the character
sine qud non, the initial element of cancer. The dia-
anostic value of this cellule, already shook by the labours
of M. H. Bennet, of M. Virchow, of M. Courty, must
altogether disappear if M. Mandl, who finds cellules
identical with the cancerous cellule in the healthy lung,
succeeds in demonstrating the correctness of these asser-
tions.

The question of relapse is, besides, surrounded with
innumerable difficulties. Of 250 operated on who sur-
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vived, I have lost sight of 100 at the end of a year, 150
at the end of two years, 200 at the end of five years. Of
the fifty others, I find twenty who continue well after
five, ten, fifteen, and even twenty-five years ; but what has
become of the others? The relapse being actually pos-
sible in three, six, ten, and even twelve years after the
operation, I do not see how an exact statistic of defimitive
cures 1s to be established, nor how it would be possible to
refute completely the prognostic of the partisans of the
cellule in cancer. Thus Madame Lamb , Miss
Gu , Miss Car——, Madame Y
November, 1853, whom I operated on in 1850 and 1851,
and who continue well now, will they remain so next
year? The same may be said of the patients whom I
have mentioned at pages 82, 146, 167, 168, in whom
the operation took place only two, three, or four years
ago. There 1s no room for doubt, as appears to me, as
regards the patients mentioned at pages 145, 165, 174,
175, 176, &c., since their cure has continued for twenty-
seven, twenty, fifteen, and ten years. It is the same with
,on whom I operated with Mondat, in

, whom I saw in

a lady, An
1832, whom I never saw since, but whose cure I assured
myself had continued to November, 1853,

I agree, then, that 1 this respect it is difficult to prove
to micrographers that they are in the wrong. It will
always be lawful for them to say, that if the relapse has
not yet occurred in these patients, it will take place
hereafter, in those whom I give as cured; or to maintain
that the microscope not having been employed, the
cancerous nature of the disease may be questioned in
respect of cures of an ancient date. But I have too
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much confidence in their good faith to dread a similar
line of argument. Discovering that they have been too
hasty in arriving at coneclusions, they will resume their
lIabour, without losing sight of the ideas with which the
microscope has already furnished them. They will thus
arrive, I firmly believe, at some other discovery, at a
result more decisive in the determination of cancers.
No one more than I most assuredly desires this; and T
shall feel always obliged to MM. Lebert, Robert, and
Follin for the kindly readiness with which they have
examined the tumours I have entrusted to them with
this view.

The importance of the subject will justify, I trust, in
the eyes of surgeons, the preceding pages, and those
which I have devoted to it in different chapters on
cancers and adenoid tumours.

Having only to consider tumours of the mamma, I
might have omitted all discussion of these questions;
but in this way the work would not have been on a
level with the secience, and I should have run the risk
of being misunderstood. Nevertheless, 1t formed no
part of my plan, whilst considering only tumours of the
breast, to enter fully on the history of the wvarious
problems of pathology or of micrography which coneern
cancer in general. The science is in this respect at a
period of renovation which permits me, as I think,
neither to stop short of what I have done, nor to
advance farther at present, without stepping beyond the
reasonable, the useful, and the true.

Most of the observations made use of in this work have
been collected under my own observation, and according
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to my directions, rather than by myself. From four to
six young persons have been charged with this duty,
annually. More than a hundred medical men have in
consequence taken part in the labour. Among the most
distinguished, I consider it a duty to mention MDM.
Richet, Jarjavay, Deville, Gubler, Delpech, Follin, Morel-
Lavallée, since become men of note, Associates of the
Faculty, physicians or surgeons of hospitals; also MDM.
L. Corvisart, L’Allier, Blain, Tenain, Demeaux, Blot,
Poumet, Gimelle, Boulard, Houel, Béraud, Foucher, who
have already taken honours in several concours. Toname
all those who practise with distinction, whether in the
departments or in foreign countries, or who, in Paris
itself, remain content with the status of simple practi-
tioners, would be too long. I must still make mention
of the names of two younger students, MM. Barbereau
and Roby, who assisted skilfully in the drawing
up my statistical tables, and that of M. Camus, who
drew a great part of the tumours represented in the
engravings. '

I admit also, that in many of its parts this work is
merely a sketeh, and that in a scientific or doctrinal
point of view, as well as in a practical, it must look with
strong expectation to the future. Occupations of all
kinds, the exigencies of numerous duties, have, besides,
prevented me from devoting to the composition all the
requisite time,.

The questions it embraces are not of those which may
be solved in a day, or at will. The facts they require
cannot be mvented ; 1t 1s necessary to wait until they
present themselves.
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Let others now discuss, elucidate, the disputed or
obscure points, and I shall congratulate them without an
after-thought : my most sincere wishes will follow every-
where those labourers whose object will be to place in a
clear light what remains of the mysterious in the sub-
jects I have treated of, in the questions I have raised or
discussed.

Paris,
December 15th, 1853,






A TREATISE

ON

DISEASES OF THE BREAST,

ON DISEASES OF A MALIGNANT NATURE, OR OF CANCERS
OF THE MAMMARY REGION.

Caxcer of the Mamma differs neither in its nature nor
in its form from Cancer of the other parts of the body.
I require not, therefore, to treat of Cancer here as a
whole. Nevertheless, as Cancer of the breast is the most
frequent of all, and as it is it which serves as a type
to the descriptions, to all the discussions on Cancerous
Diseases, 1 shall be obliged to enter, while speaking of
it, into numerous details relative to the Pathology of
Cancers in general.

CHAPTER 1.
VARIOUS FORMS OF CANCER.

Suerosiva that pathological anatomy ultimately succeeds
in demonstrating cancer to be always and everywhere
essentially the same disease, it will still be evident that
it offers itself to observation under a variety of forms.
In the mamma it shows itself under three prin-
cipal forms: the scirrhus, the encephaloid, the fibro-
plastic; which seem sometimes to be associated, but
which for the most part preserve, from the commence-
ment to the termination, clinical characters perfectly
dissimilar. The melanoses, the keloids, the epitheliums,
B
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are very rare. After having studied the matter carefully
in woman, T shall say a ja}w words on cancer of the
mamma in man, and then in the infant.

ArTicLE I.—ScCIRRHUS.

In the mamma, as everywhere else, the scirrhus itself
appears under difierent aspects. Thus we observe the
scirrhus, properly so called, or the ligneous scirrhus, with
its branches or roots; the lardaceous scirrhus; the dis-
seminated scirrhus ; the seirrhus in plates, &e., susceptible
of being reunited in the same mamma. These various
forms or varieties of scirrhus are also met with separately
in a certain number of women. With many learned
strangers, with Abernethy and Scarpa, amongst others,
scirrhus ;11011& ig cancer.”

§ L.—Ligneous or hard Scirrhus.

I give this name to a kind of tumours the dominant
character of which is, the density, the inextensibility of
wood, to be without fixed limits, and to be continuous,
without a line of demarcation, appreciable, with the
neighbouring tissues. I have met with four principal
shades : under the form of masses more or less v oluminous,
semi-globular, in the depth of the tissues, this is the
scirrhus, properly so called ; under the form of plates or
of a cwirass, the tegumentary scirrfus ; under the form of
tubercles or pustules, the disseminated or pustular scirrius ;
and under the form of a dry and retracted ulcer, the
afrophic scirrhus.

A. Scirrkus, properly so called, or globular.—Charac-
terized by a sort of rugous tumour, unequal, slightly
knotted ; instead of hmntrmffn.u g wnder the skin, as is gene-
rally l;-'"-lmwd and as A. Berardt still asserts, this kind of
cancer gives the idea of an indurated portion of the

# A, Berard, Diet. de Médecine, t. vi. p. 286.
t 1%eése, 1842, p. 91.
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mammary gland, and not of an independent mass, which
may be moved or displaced in the midst of the normal
tissues, with which, on the contrary, scirrhus is l]‘ldlilfL‘HHJ
continuous on all sides. Very hard, ]}Luuh ligneows In its
centre, the tumour loses its consistence ]J} degrees as we
trace it from its centre or principal nucleus. It seems as
if this were a focus whence proceed, under the form of
radii or rays, lamelle or shoots, either the fibro-cellular
basis or the adjacent lobules of the mamma. Moveable
with the gldndular tissue between the chest and the
integuments in its first periods, the scirrhus often ends
by acquiring depth, and by contracting adhesions with
the ribs or with the intercostal museles; but before
reaching these it almost constantly lays hold of the
skin, wImh it seems to attract towards it, and which
speedily can no longer be separated from it, nor even
distinguished.

It is seldom that the scirrhus continues beyond a few
months, and acquires a certain volume, without the
integuments covering it becoming wrinkled and de-
pre‘:au.l acquiring a greyish tint, or putting on the
dotted appearance of thc 111:.‘-11{:1. Emnhe{l or figured plates
of the intestine. This last character is so strictly patho-
gnomonic that it is sufficient alone, when met with along
with the adhesion of the skin over an indurated mass of
the bosom, to permit us to affirm that we have before us,
or under our eyes, a scirrhus; by observing it simply
with the sight, an experienced surgeon may boldly
diagnose a cancer.

The globular scirrhus seldom or ever presents large
knots or swellings; it is also rarve that its size becomes
considerable. In general it is about the size of an egg
(of the common h:m]} or of a walnut; beyond these
dimensions it enlarges, sends out expansions in different
directions, like roots, or it uleerates. At the outset or
commencement, this kind of scirrhus is difficult to be
recognised ; it is distinguished only by a somewhat exag-
gcm‘ced densﬂ;} of the mammary tissue. An attentive
exploration with the finger makes 1t discoverable as a

B 2
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small kernel, giving readily the idea of a glandular lobule,
indurated uml inflexible. = Around this kernel the oland
appears to be somewhat less supple, somewhat less ex-
tensible, than in similar points of the sound side, or in
the rest of its extent. At this first period, it is often
impossible, notwithstanding, to distinguish with cer-
tainty the scirrhus from a ‘ﬂmple 111Hl111mmtm*3, indura-
tion, from a small harmless hyper trophy. Only when the
"‘!f_'-lll'llll‘% EVEI clt ].l"'h ﬁU]ﬂ]ll(‘ﬂL’L"“l[“llt ]H llﬂt llllil‘i"’[]uf"lltly
:1L£D‘J"1"il}cl]'n(!{1 with shooting pains, thh a feeling of con-
striction in the mamma, it is difficult not to recognise it,
so soon as its deve Llupnmnt has acquired some extension. : 4

Even to the end, this kind of seirrhus maintains its
hardness, its ligneous character; it is towards the skin
that 1t ends h_} uleerating. The wulcer, which then
hollows out the surface, is usually dry, of a reddish-
grey colour, sometimes violet, sometimes ecchymosed ;
its edges are often thin, and as 1t were eut out into a
peak. Frequently, also, its edges become knotted, or
surrounded with reddish tubercles, raised above the
surface of the skin, and ending in some women by
becoming hollowed out underneath. From this point,
the progress of this scirrhus does not differ in a decided
manner from that of the varieties which remain for me
to point out.

B.  Radiated or branched Scirrfhuns.— A variety of
seirrhus 1 have often observed, and n]lich is only a
f]L‘]:_]E}l‘lfll’_‘l’ll_'i‘ of the preceding '-111(*{1(“-. is that which I
described in 1826 under the name of Branched Scirrius.
This form, on which anthors have not sufficiently insisted,
15 evidently connected with, or dependent on, a special
hardening of the cellular tissue.

OsservarioNn L—Forty-cight years; Scirvhus with
Sitro-cellular vadii ; extivpalion ; wasuccessful.

A very robust woman, having never been ailing : ope-
rated on the 3rd June, lbh-la for an enormous tumour of
the bosom of two years’ -'-;tdndmrr It was required to
remove a large pmtmn of the ]}u;toral muscle, and to
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serape the ribs, but with all this it was not certain that
all the diseased parts had been removed. A circular
wound, having more than nine inches in diameter.
Moderate reaction. The 1st July the wound is reduced
to the size of the palm of the hand. The limbs have soon
become infiltrated ; the chest seems insensibly to become
contracted on the affected side, so as to render the respira-
tion short and painful. The wound puts on a wan or
pale look. Serous suppuration. No new vegetation
appears. Although this woman must evidently sink soon,
it appears doubtful if any cancerous tumours be deve I()p{‘d
in the viscera Death at the end of some nmntlh On the
inspection of the body, about two litres (3:52 pints) of a
reddish serosity were ‘found in the cavities of the pleurs.
No seirrhus or cerebriform tumour; no other accidental
production could be found in any other part of the body.

The amputated mass weighed two pounds: it com-
prised the entire mamma; a thick layer of adipose tissue,
and in the centre a fibrous kernel, lardaceous, yvellowish,
very hard, very elastic, erisping undvr the '*-s{.';lll‘.li‘l; con-
tinuous l;n.' so many radii or rays with the cellular
septa traversing the mamma, and proceeding to lose
themselves, diverging into the qurrmmdnw cellular tissue :
n pl*{spm'hun as we remove from the Eeulle. these radii
become more and more supple, and assume, little by little,
the character of natural cellular tissue.®

I may add, “It i1s evident to me, that here we
have not an accidental production, but a degencrt:ﬂconcv
fmd this opinion I support on numerous observations.”

Taking up another point of view, I also said, * Here 1s
a case where death has been the natural consequence of
a loss of substance too large to admit of the wound
becoming completely cicatrized.

« A form of scirrhus wholl y special, the radiated scirrhus,
exposes the patient to this kind of termination, and I
shall have to trace its history after many other facts
collected since 1824.7

* Archiv Gén. de Meéd., 1826, t. xii. p. 511.
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In the preceding species the tumour preserves readily
a globular appearance ; without much difficulty may be
seen how far 1t extends, and where 1t stops: the skin,
which adheres to 1it, is not depressed, does not degenerate
nor uleerate, but at a point qmd umiu' the form of ]}Lt’fﬁ.
The radiated scirrhus, on the contrary, pmlonfrq itself, in
the manner of roots, into the very entrails of the neigh-
bouring organs. Tt seems that the fibro- c(-HuLu' 5ept“t
the lamina of the aponeurosis serving as the frame or
basis of the glandular tissue, becoming indurated, undergo
the llgﬂEDlﬁ tmnsinrnmtmn* hence a tumour, um,qmll,
hard, ill-cirenmseribed, losing itself insensibly towards
the skin or towards the cireumlerence of the mamma,
under the form of radii, of bridles, of irregular shoots or
trains, or of diverging cords.

Nevertheless, the scirrhus has a central nucleus or
kernel, a sort of focus, towards which converge or in
which are confounded all the bridles of the periphery.
The integuments, which opposite to tlus kernel are
affected as in globular seirrhus, become depressed, often in
the direction of one or of several of these radil, especially
if indeed, as often happens, there form then, in the dis-
eased bosom, folds, manifest grooves, which become
sometimes tlu- seat of an ichorous discharge, of excoria-
tions, of true ulcerations.

It 1s to this species that the allusion used to be made
formerly when cancer was compared to a crab, and it
is 1t no doubt which gave and served as the magm
of the name which the disease still has; it seems, in
fact, in certain cases, as if the mamma had been laid
hold of by an amimal, of which the centre of the
tumour represents the body, and whose numerous feet or
limbs were ::cpru-ﬁurnted by the indurated radii of which I
have spoken. Always, however, be it remembered, that
it is then almost ]l“l}(]‘hhlllle to say precisely where the
seirrhus terminates, or where commences the absolutely
sound condition of the tissues. In cutting into the
mamma, it seems as it were divided into CGI].]]_’Jdl'tI“I.IE'Hfb
by hard lardaceous plates, sometimes of a dead or flat
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grey colour, sometimes Dbluish, ecrisping under the
scalpel. I have often seen the radii of this scirrhus
extend themselves very far towards the axilla, curve
under the edge of the H‘H,:tt pectoral, or scatter them-
selves 1n all o‘rher dlrr-(tmns, and thus 1t 1s difficult to
extirpate 1t entirely, to be certain of having left no trace
when its removal has been effected

An observation which must not be lost sight of in
the examination of this form of cancer, is, t]mt nothing
indicates it to be the result of an exudation of a llete
rologous creation: it is almost impossible, on the con-
trary, not to admit that it results from a transforma-
tion or from a degeneration of the normal elements of
the region,

C. Cuirass-formed or legunentary Secirrhus—A form
of cancer which pathologists have but little studied, and
which seems to me notwithstanding to merit a special
examination, is that to which I gave the name of ligneous
sctrihus, In j}fm'-:w or diffused, (:‘[ the mammary 111tt?gu-
ments. I have often met with it, and with characters so
well-marked, that I cannot explain to myself how it had
not fixed the attention of surgeons before I pointed out
its existence in 1533, The aLm I have said, 1s its seat of
choice : but at its commencement, as at its highest
degree of development, it can establish itself also in the
Gther anatomical elements of the region. In some
patients it appears only as a complication, at a more or
less advanced period, of a different form of the cancerous

affection ; in others it i1s it which puts on at the ver
commencement the characters of schirrus, whether lig-
neous or lardaceous, in the deepest tissues; but this does
not prevent it, in a small number of cases, from attack-
ing only the integuments, from the beginning to the end.

It Dccupie&: ﬂmnetlmes a single dise, &DltlLtllTjDS several
points of the skin, au[ﬁemntl} isolated from each other.
In the first case the integuments, hard to the touch,
rugous, coriaceous, t hldxcm*d of a 1E(1L115h tint, have a
dotted grey colour altogether anormal; it seems as if
they had been tanned, that it is a positive unylelding
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leather which has taken the place of the natural skin. In
the second case the plates are smaller, and as it were
disseminated, but always presenting the same characters.

Moreover, these two varieties almost always {J"{i‘:'-t
together, or are not long in becoming cummmwled
general large plates exist on certain pmnta, at the same
time that a number of small spots are to be seen here
and there in the neighbourheod. I have seen patients
in whom the bosom was completely covered with them,
in whom the ligneous transformation of the skin ex-
tended as far as the hollow of the axilla on one side,
towards the collar bone, and in front of the sternum on
the other. I have seen others, in whom, besides the
principal plate, the anterior surface of the chest was beset
with small secondary plates. I have seen (Plate IV,
Fig. 1) women in whom the whole integuments of the
breast were thus transformed into a true cuirass, perfectly
mextensible, having some resemblance to the skin of a
dead body strongly frozen. Sometimes these plates are
slightly elev ated above the exterior, sometimes they
seem slightly depressed, retracted towards the side of the
subcutaneous layer. I have seen some which presented
a shghtly copperish tint, and which to the eye might
have given the idea of a syphilitic affection. B}-‘ a
bechon it 1s easy to see that the skin in that case is the
exclusive seat of the disecase, and that by degenerating,
this membrane, sometimes doubled in ﬂlILL]'IC‘-ﬁ ]m%
acquired a {lenal’rr which may be compared to the i..-.i.ll]lﬂd
hide of large animals, or to a hog’s skin.

At its emnmen-‘:unent the l1<rmmh scirrhus of the
integuments does not fix the attention of women ; 1t
causes no pain: as nothing exudes, as the skin alone is
the seat of the disease, it generally escapes notice, so
long as it has not acquired a certain degree of develop-
ment. The surgeon, however, must not allow himself
to be so dec mvcd and I cannot too strongly recommend
him to be on his guard when he observes on the breast
of a woman, marbled appearances of a }Ellﬂ“lb]l red,
grey plates, dutmd disseminated here and there: if these
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spots are permanent (Plate IV., Fig. 1), and if, instead
of being supple, of disappearing momentarily under the
pressure of the finger, they rest on so many hard plates,
thick, inextensile or IILPIIE{JlIb of the skin.

With their seeming luu‘lnhh%aue:ﬁ these simple spots,
which one might be tmn])ted to neglLLt like the women
- who have them, are in fact true cancers, cancers of the
most detestable kind,

Scattered at first, they end by being confounded, by
forming plates of greater or less extent, sometimes even
a true cuirass. Whilst the plates i1r-t formed become
thus united, there arise others in the regions which up to
that time had remained sound or unaffected, in such a way
that all the breast may in time become similarly involved.
After a certain time their sceming benignity disappears ;
pains come on; the patients experience heat, burning
shootings; w ant of sleep, fits of anguish, agitation, loss
of appetite, are superadded; still later the respiration
becomes difficult, the breast becomes embarrassed, and
feels as if encircled with a hoop of iron, which contracts
more and more, and tends to suffocate the unhappy suf-
ferers. The euirass is in fact so hard, so general in some
cases, so completely inextensible ; it tends so stron oly to
contract, to bind, or to diminish tllE capacity of the Lll{:‘-d'
that the play of the intercostal muscles, and the move-
ments of inspiration and expiration, cease to be possible.

It is true that before reaching this point the ligneous
scirrhus often terminates by ulcerating at different pmnb:
or by extending to the subjacent tu.aun;"-, then the crimp-
lings {aﬂvﬂf&ﬂfﬁrﬁ “) of ordinary seirrhus hvmme dcveluppd
establish ulcers around, and it is by the suppuration or by
the pain, which may in such cases reach an extreme
degree, as much as by the constriction of the thorax, that
the patients are carried off. Amongst the unfortunates
whom I have seen in this state, 1 shall mention an English
lady, dwelling in the Champs Elysées, and in whom the

# A botanical term, meaning the embossing in bas-relief (ciselenre) to be
seen on certain leaves —Tr.
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entire chest, from the flanes to the neck, from the um-
bilicus to the larynx, from the loins to the occiput, had
undergone the luruenu&. transformation, and who was
beudes covered with scirrhous ulcers, w1t]1 a crowd of
cancerous crimplings (dosselures) as far as the arm-pits,
and even on the shoulders! This poor woman, whose
two arms were thrice their natural size, and h-ud as
marble, had the respiration so small, so short, that she
resembled a person in a state of strangulation, or one
whose chest 1s Tiolt‘ntl}' aught in a 1.'1(:('- unable to move
arms or head, experiencing at every ut;mt the most
atrocious pains, she presented, when I saw her with
Dr. Skiers, her attending physician, the most afflicting
spectacle which can be imagined, uttering piercing cries,
demanding death without 11:11.'111-1* the power of 11]i11ci1n:r
it, and mu‘%cmth’ pray g for some one to administer a
dose of opium sufficient to secure an eternal sleep !

In the following observation carefully taken from
nature, the patmnt entered the hospital full of health
and gaiety, free from pain, although already both breasts
and :111 the front of the chest were involved, and vet 1n a
month a crowd of new plates appeared on the sides of the
thorax, under the axille, behind even and above the
shoulders. The pains came on afterwards, with their
usual character of bm‘mm: shooting, so as strongly to
disturb the sleep. It 1s not to bi: {hmb’md that this
unfortunate woman will soon feel herself nnf-lm»,.ed in the
cage of iron which embraces her, and that from this time
in less than a year she may find herself thus suffocated,
although, as yet, there be no appearance of ulceration, of
the HUftEllll‘lg‘ of cancers, and without there being
required to produce these results, a repetition of the
scirrhus internally.

OsservarioNn II.—Plated or Cuirass Scirrlus of
both Breasts.

Baillet ; thirty-six years; sempstress; unwell for
eighteen nmntha entered the 26th of J anuary, left the
lbth of Feblu.;u}, 1852.
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The parents of this woman always enjoyed good health.
The mother died in consequence of childbirth. As to
herself she has always been well. With the appearance
of a good and strong constitution, she is gay, cheerful,
and does not seem at all concerned with the seriousness
of her condition.

Delivered about twenty months ago of a danghter, her
delivery was easy ; for two months she suckled her -:111111
and at the end of that time placed it at nurse. She
resumed at this time the use of her corset, which she
had left off for some time ; this corset was too tight, and
nconvenienced her a nuod deal, especially under the left
mamma. She soon observed at this spot a very hard pad
(bourrelet), not painful; the induration extended around
the gland, reached the bosom itself, then all the left side as
far as the eighth rib. Four months ago, the right breast,
until then mmﬁw_tﬂd was seized with the same harden-
ing, which involves dlm all the space, between the two
breasts extending above to the sternal notch, and down-
wards below the Mphmd cartilage.

January 2th : Aclual condition—Both breasts are a
little larger than natural; the left has its usual form; it
is 1111'frc*1‘ more rounded than the right, which 1s a little
ﬂdttE‘l‘lEd, as 1f glued to the '«_‘ulnlrwvut tissues.

The mnipple is voluminous, irregularly swollen or
knotted, pediculated, expanded in the form of a cauli-
flower, Ehp(’-(‘-h’l“} the left nipple, which is surrounded with
a blackish furrow, almost cireular, but from which there
as yet flows no liquid. The tubercles covering the areola
are TE"I“F ]..::L].‘U'E d]"l(.l numerouns.

The skin has an erysipelatous tint, reddish here and
there, especially to the right; this redness comprises the
ri wllt breast, the part intermediate between the two
bre: asts, the lower part of the left breast, and disappears
under the pressure of the finger, to reappear soon after.
The skin, the temperature of which is not inereased, and
which is tense and shining, presents in certain pla,cer- a
fretted aspect, as if grilled, with small, hard, conical
elevations of the size of a lar ge millet seed.
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From the tension and colour of the skin, the size of
the mamms:, it may be confidently predicted that the
subjacent tissues are very dense and hard. The normal
111(::1)1111:1‘ of the 1111:{*#11111&11‘{% no longer exists; they seem
to form a mass with the other tissues. The breasts are
fixed, and polished like marble. By pressure, a hardness,
almost ligneous, may be detected in the parts.

The induration comprises the two breasts, and the part
situated between them from the noteh of the sternum
to below the xiphoid appendage; the left side is involved
from the axilla to the angles of the ribs backwards, and
to the eighth rib downwards. To the right, the hardness,
less uniform, less precisely circumscribed, is less exten-
sive, and terminafes almost insensibl y towards the middle
part of theribs. If the fingers be plunged into the axilla,
the tissues, instead of permitting themselves to be
depressed as usual, resist, and fm'm, in place of a hollow,
one or two pads of a ligneous hardness.

The patient suffers nothing, is not incommoded,
breathes with freedom. The movements of the arms are
free ; she can rise and walk without difficulty, and the
limbs are not swollen.

The general condition is good, and there is no
fever.

January 31.—The disease is not sensibly increased, only
the redness 1s a little extended to the right, and seems
more intense. The patient perceives prickings, a sensa-
tion of burning, a feeling of constriction in “the throat,
and of pain in ‘the back Pdl‘t of the left shoulder, She
says that the blood mounts to the head, that she suffers
in the epigastrinm. Whilst walking she is a little
embarrassed in the respiration, and especially in deep
inspirations. She has not slept during the night, and
has perspired much. The digestion is easy, without
welght at the stomach. No fever.

February 2. —The redness extends; the scirrhus gains
on the left side backwards and downwards, and likewise
on the right side; there may be perceived, especially to
the left, some reddish transverse shoots, hard, projecting
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above the level of the surrounding integuments, and
mvolving the sound tissues.

The left nipple seems detached from the rest of the
mamma by an almost circular uleeration, narrow, some-
what deep-greyish, or rather blackish, eut into a peak,
whence flows a sanious, yellowish, ichorous liquid, 1msup-
portably fetid, and characteristic.

Feh. 3.—The induration reaches the side of the ab-
domen ; if the patient be seated, there may be seen in the
elnﬂ'dstl‘lc region two 1.'1}]111'11111{}1.15 pads, transverse, and
very hard. There are always slight feelings of choking
and of constriction.

Febh. 6.—The redness and induration extend to the left,
forwards and downwards. The patient feels very acute
pains in the middle of the back, under the right arm, and
in the left side. The sensation of t_'lmLng‘ continues ;
the respiration has been much embarrassed during ﬂlc
night ; the suppuration is abundant ; the patient sad and
dejected.

Feh. 8.—The affection extends on all sides, but espe-
cially towards the left. The redness of the skin is some-
what less intense. The circular ulceration of the nipple
has extended, and the discharge of a fetid matter con-
tinues abundant.

Acute pains, which the slightest pressure exasperates.
It seems to the patient as if she were enclosed in a collar
of iron ; that a body coming from the stomach ascends to
the thr ::mt and chokes her, and that the bones are bruised
or broken (#risés) when she desires to make the
slightest movement. Fever has come on for the first
time, from three in the afternoon until ten at night. No
sleep, no appetite. The pulse is frequent, the skin hot.

Feh. 11.—The ligneous hardness extends upwards and
to the left ; numerous hard, reddish plates may be felt
on the lateral and somewhat anterior part of the neck.
Both arms are the seat of acute suffering, as well as the
left side of the chest and back. The patient turns her
head with great difficulty,and can no longer raise her arms.
Suffocating attacks are frequent ; no sleep; no appetite.



14 ON DISEASES OF THE BREAST.

F The plates which appeared some days ago
have enlarged, and now form a continuous whole. The
neck is stiff, and ecannot be raised above the pillow. The
arms are painful; the left arm can scarcely be moved.
The chokings are more and more frequent. The patient
experiences a sensation of burning, of tearing in the
breasts, the back, the arms ; it seems to her as if “she were
enclosed in a vice.

Feb. 16.—Same state ; the patient suffers much, but her
request to leave the hospital is so urgent, that she was
allowed to depart on the 16th of February, 1852.

At the first view, one would say that the skin of these
patients had been burned, grilled, or roasted ; it seems
as if its density, its ligneous nature, heats in some
measure all the ﬂl‘r)_]aeent tissues, so as to cause them
to undergo quickly a similar transformation. Thus, in
the woman of whom I have just spoken, both mammae
and the enveloping tissues of the chest were confounded
with the integuments so as to form but one mass, a single
body, as in a marble statue, or a dead body entirely
congealed. Tt is useless to add, whatever certain patients
may say, that this kind of scirrhus is independent of all
external violence, of all appreciable mechanical cause.
A sort of erysipelas or of eczematous tetter has occasion-
ally marked its commencement in some patients whom
I have met with. We shall see by and by that it is per-
fectly useless to attempt its destruction by surgical means.

D. Ligneous Scirrhus en :msse.—-]f‘requeutly also, and I
have met with an infinity of cases, the scirrhus seems to
mvolve all at once a large part, and even the whole, of
the mamma. If the disease be already of some months’
duration, when observed, it presents itself then under the
form of a semi-globe, or of a kind of ill-defined hemi-
sphere, but without radii or roots around its circum-
ference. At the commencement, this kind of cancer, which
may be divined or guessed at in the description which
Boyer * gives of cancer of the mamma generally, occupies

* Vol viii. p. 223, edit. of 1821,
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occasionally only some lobules of the mamma; but its
crimplings {f}r;-s*?fhrrf’s) or inequalities end by :1ppr0m.h-
ing, by running together. The secreting tissue is
ﬂlwa}a the prumtwe seat of the mischief; the partitions
or fibro-cellular laminge become involved m1lv secondarily.
In general, however, the entire bosom is at the last
included. I have frm]ue-uth seen the mamma thus
acquire, during the space of two months, the density of
cartilage, without any remarkable deformation. In
one woman whom I observed, the left bosom, which
was not twice its natural size, represented a hemi-
spherical mass, of the consistence of wood, plated, as it
were, or inlaid upon the front of the chest.

My ideas being then less fixed than at present,
respecting the nature of this kind of tumours, I decided
on operating. The whole of the integuments over the
tumour required to be removed, along with the mamma.
The wound caused by the oper ation was reduced to a
fifth, and everything seemed to promise a speedy cure,
when, at the end of six weeks, I perceived that the 1'1rrht
mamma began to be involved in its turn as the left had
been some months before. We were thus witnesses at
the hospital of a transformation which in two months
gave to the whole extent of the mamma the density of
cartlhwe without the unfortunate woman, who auapmted
nu‘rlnurr experiencing the slightest pain: without our
being able to decide on the limits of the ineessant pro-
oress of this singular degeneration, or to note a point of
the organ which had been affected before the others.

Contrary to what happens in the first variety of the
ligneous seirrhus described above, the scirrhus en masse
commences and is developed 1*11]1{111; the skin being
affected almost as soon as the glandular tissue. This
membrane, which then quickly loses its extensibility and
mobility, adheres to and becomes confounded with the
gland in such a way that it cannot be any longer isolated
from it. It often becomes wrinkled or dotted whilst
hardening, and seems to shrink or shrivel even when the
mamma itself augments in volume, instead of becoming
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atrophied. We have speedily then, m such a case, the
association of the tegumentary hwnmua scirrhus, and of
the glandular scirrhus diffused or es wmasse in the same
tumour. The bosom hardens rather than swells, 1s
transformed rather than r]efbrmml, although, notwith-
standing it augments remarkably in volume in certain
cases, all the ;nmtmmf‘.l] elements of the region become
confounded into a knot or lump, the limits of which are
never defined. After a wvariable time, these tumours
end, like the other kinds of scirrhus, by becoming
depressed or prominent, by softening or ulcerating at
one of their external points. From this stage, the

become excavated or hollowed out, and the ulcers
thus established, though in general remaining sanious,
dry, or rugous, become often surrounded with hard
festooned or irregularly elevated edges.

The scirrhus en wmasse of the mamma, diffuse or general,
is not always a primitive form of cancer. I have often
seen it entitled to be called a secondary disease ; that is
to say, as I have remarked above, it often ﬂ}lluws a
tegumentary cuirass-shaped cancer.  Differing from
seirrhus, properly so called, it attacks 1'1::;14:111} both
mamms:e at once or mnsecntwelj . As at first it is unac-
companied by pain, as 1t does not distigure the bosom,
which then appears simply a little firmer or a little more
rounded than natural, the patients do not perceive it at
its commencement, and they seldom attribute 1t to
external violence. If later the mamma seems firmly
fixed to the walls of the chest, it is less owing to any
profound adhesions it may have contracted, than to the
hardness, inextensibility, and retraction of the tissues it
has appropriated to itself; one might easily say that all
the constituent elements of the region thus iy ‘olved are
solidly frozen, or that they have been transformed
into a s(eml-gluhe of wood or cartilage.

E. Atrophic Seivrhus.—It is not unusnal to meet with
in practice a variety of scirrhus, the specific character of
which seems to be to shrivel up the tissues or organs.
At first we observe a retraction, sometimes rapid, at
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others slow and insensible, of the nipple, which seems to
bury itself more and more into the gland, to give origin
somewhat later to grooves, tl‘(’l‘tLhL‘h, or ;,:ntter.', W hmh
leave it in a radiated manner. The tumour, sometimes
flattened, and sufficiently distinet, mmehmm somewhat
irregularly swollen or armed with roots, presents, towards
the ‘91{11'1 a depression more or less Lum* which continues
increasing until it uleerates or becomes excotiated. The
integuments become spotted speedily at other places, and
seem then all to plunge into the tumour.

In such a case the mamma, including the seirrhus,
loses bulk rather than becomes ‘rlud-.umd One would
say that its septa, its fibro-cellular tissue, indurated,
transformed, degenerated, had become the seat of a
p'“ithc:rlnrrm:ll :_-lmnwe tending to shorten, to contract
them unceasingly in such a way that, whilst contracting
like the inodular tissue, they strangle or compress in
some sort the seirrhus in tlmu' compartments between
their last lamell:e. Then, in fact, the whole mamma
tends to become atrophied, to be reduced in bulk. It is
at this point that pathologists have supposed that this
singular retraction was a means employed by nature to
effect a resolution, a ecure, of certain occult cancers.
Unfortunately, this idea is mervh an agreeable dream.
If the mamma shrivels up, withers under the influence
of such a cause, the little which remains preserves no less
the character of scirrhus: if the septa, the retractile
bridles, end by becoming continuous with the skin,
which they draw with such force backwards, it is owing
to this that they have themselves undergone the scirrhous
transformation ; it is owing to this that the teguments,
fibro-cellular bridles, or septa, can no longer be dis-
tinguished, either from each other or from the gland-
ular tissue, and that the whole terminate, by forming a
homogeneous mass or plates, as in the ordinary ligneous
seirrhus.

It is true, however, that this kind of scirrhus makes
often slow progress ; tlmt women may be afflicted with
this for years without their health materially suffering :

C
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it is with the atrophic seirrhus that we see women live
ten, twelve, fifteen, and even twenty years. Facts of
this kind have been cited in great numbers, and I have
myself seen a certain number. Amongst others, I saw a
Russian hul}-' who was thus affected for ten years, who
had consulted the first surgeons of her native country,
next of Germany, England, and Italy. Her eancer, repre-
sented as a ragged ulcer, of a yellowish red m]mu} and
by a flattened ‘tumour of a breadth of six or seven centi-
metres (2:36 to 2:75 inches), occupied the lower part of the
left bosom, and seemed in some measure concealed under
the cireumference of the mamma, behind the base of the
nipple. This lady, whom Marjolin also saw, and for whom
we recommended only a palliative treatment, although
her cancer could easily have been removed, remained still
for three years under our view, the disease having only
increased b} a fourth. We thc-n lost sight of her (1‘“4 3),
and I know not what may have since happened to her.

A Polish lady whom I visited with M. Lebert, has :
cancer of the left breast, of twenty years” dur ltmn. It
were easy for me to quote four or five uimiLu' facts, but
it is still not the less true that these are merely facts purely
exceptional, on which it would be highly imprudent to
reckon. Almost constantly the atrophic cancer shows
itself at an advanced period of life; it is, so to say, the
scirrhus of old women. I have, however, seen three or
four examples of it in persons who had not reached
forty-five years. When it ulcerates, it becomes hollowed
out little by little, and furnishes a serous or ichorous dis-
charge, not particularly abundant. The surface is
generally dry or sometimes a little velvety. It is not
uncommon to see such uleers become covered with a
cicatricial pellicle, to see them even cicatrize altogether
in a part of their extent; only, whether they cicatrize or
not, whether new ulcers appear or it be the first which
contimues or persists, the disease continues no less its
course, and ends sooner or later by involving the neigh-
bouring organs, and eausing the death of the patient.

F. Pustular or Disseminated Secirrius.—The disease of
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scirrhus is also frequently observed in the form of pus-
tules, of small rounded or irregular masses; these
pustules, of infinite variety in volume, from that of a
pin’s head to a hazel nut or filbert, appear in certain
women as the primitive disease, although more generally
they show themselves only secondarily, as a consequence
rather or extension of an anterior ecancerous disease.
Almost always multiple, they occasionally oceur as a
single one at first. Their nmmber, moreover, is no less
variable than their size. I have seen them in one patient
from four or five to several hundreds. Their seat of
choice seems to be the skin: sometimes they project on
its free surface, at other times they seem to proceed
from the inner surface of the integuments, to dip into the
subcutaneous layer; often also they exist in the paren-
chyma itself of the skin. In the first case, they appear
in the form of grains, of a red colour, more or less pale,

hard, indolent, having some analogy with the pustules

of eeﬂwma with this difference, that they show no dis-
pmitmn to soften or to ulcerate. They are distinguished
by this character as well as by their hardness, from altered
pilous or hair-follicles, and from all other tegumentary
pustules. I have seen women who had thus the mam-
mary region completely covered with them.

In the thickness of the skin it is by the touch alone
they can be detected. To do this, the pulp of the finger
must be passed gently and Lautmuq]‘, over the fsurLu*r?
first in the region of the nipple, and finally over the whole
anterior surface of the chest. In this way we come upon
some very distinet indurations, of a globular form, im-
movahle, in the eutaneous tissue, and which do not allow
of their being depressed, like the rest of the integuments.

Under the integuments, the pustules may be recnrmhed
by the same means, and are not distinguished from the
preceding but by a little more l'l'lﬁ]_)l].‘l_t}' and a greater
depth. I believed at first that they only attacked the
dermis or the subjacent tissue: numerous observations
have shown me since that this is not the case,—that
the pustular scirrhus is developed as readily in the

c2
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cellular tissue and in the glandular parenchyma, as in the
skin. '

Madame Du had in the left breast a lardaceous
scirrhus, of the size of a hen’s egg, sufficiently well
defined. The tumour having been removed, T discovered
with alarm that a seed plot of small tubercles of the
same nature, like pin-heads, grains of lwmp seed, small
lentils, were disseminated through the rest of the mamma,

as well as in the nwrhhnurlnrr cellular or fibro-cellular
tissue. Nevertheless, the wound caused by the operation
cicatrized ; but in less than fifteen days from this period,
the tubercles which had alarmed me might be felt
through the skin, and similar pustules began to show
themselves externall v, in the thickness itself of the integu-
ments. An infinite number thus became developed. I
need scarcely add, that the unfortunate lady, in whom
the other mammary region became soon similarly affected,
was carried off at the end of some months by the effects
of this frightful relapse.

It seems, in truth, that the destructive power seatters
at pleasure and with a full hand into the tissues, can-
cerous grains, or that the economy which is imbued
with them endeavours to free itself by rejecting them
under the form of molecules or germs into the atmo-
sphere of the mamma !

Although hard or of a ligneous appearance, the dis-
seminated pustules of scirrhus are not, however, always
homogeneous in their texture. They are in general less
condensed than the scirrhus en wasse, or in plates ; and
their consistence, often w]ual t'lnf;ruwhnut 15 often less
towards the centre than in their external layers. There
are some which undergo in their centre a kind of soften-
ing, the centre of which ends by containing a whiter
nmttel duller coloured, pulpy, or ﬁemlrpurulent the
work of destruction which goes on then resembles a little
that of certain tubercles, or of small concrete deposits of
diseased ly ml}h,ltu: ﬂ"mnnhnus

Following a relapse, “these pustules occupy frequently
the uewrhbmuhund of the cicatrix, then they form at a




PUSTULAR SCIRRHUS. 2

distance, above, below, without, within; finally, on all
sides. I have often seen leech bites become the seat of
them ; the smallest trifling irritation or alteration of the
skin forms their starting point.

Madame de V , on whom I had operated for the
first time for a lardaceous scirrhus of the left bre: ast, and
who in appearance seemed perfectly cured, was attacked
with a relapse of the same disease on the inner side of the
cicatrix, at the end of ten months. The tumour still
existed without complication, without any suspicious
appearances towards the axilla, without the slightest
appearance of an y accessory tumour in the neln’llhuurlmnﬂ
111 4 WOoInan m [Jtll{"l‘ PH]JE‘L"t‘-} I'U]'_'IU_‘-st }UUH“‘ ﬂ“fl 0{ i€
resolute character. The extirpation of the cancer was
again practised at the end of six weeks. Then, when the
cicatrization was all but complete, I remarked above, and
soon afterwards below, and in less than ten days, within
the wound, llu'c*e small hemispheric pustules,reddish, of the
size of a pin’s head, elevated above the skin like a small-
pox pustule on the third day of the eruption, and which
the patient thought were leech bites a little indurated.

These puqtulcs, which did not prevent the wound from
closing definitively, increased in number by little and little,
without exceeding in size a grain of hemp seed, or at the
most a small pea. In the space of three months the leech
bites, the result of former applications, made with a view
to obtain the resolution of the scirrhus, became sensibly

transformed into so many small scirrhous tubercles
(boufons). Singular enough, three small pustules of this
kind established themselves on three different points of
the cicatrix, without any scirrhus forming under the
integuments: these small cancerous pustules forming
there followed the same course as all the others.

The family of this lady, alarmed at my unfavourable
prognostie, consulted other practitioners, and I learned
that she sunk in 1853, after having submitted to all sorts
of treatment, which they said had cured her.

. Seir s of the Lactiferous Ducts —A kind of cancer
which has not as yet been described, so far as I know,
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and which I have met with five or six fimes, seems to
commence in the galactophorous canals. The first tumour
of this kind which I removed was in the case of a woman
whom I treated in 1833 at the Hopital de la Piti¢. The
pathological specimen, cut across, resembled the rose or
snout of a watering-pan ; by pressure, an abundance of the
cancerous juice could be forced out in the form of drops.
In dissecting it we found it Joaded with numerous hard
Jardaceous hollow stalks oceupying the place of the natural
canals of the gland. Already the wound was two-thirds
cicatrized, wlwn towards the axillary angle, it became the
seat of an ichorous exudation. Pere ceiving at this point
three open orifices of about a line in diameter, with the
oreyish aspect of venereal chancres, and w:znunwh' con-
tinuous with some vascular or other canals, I concluded
that the disease was about to return. Lost in the centre
of indurated masses, these small ulcers allowed a probe to
pass to a depth of three or four lines. As they were
painful, and the neighbouring ganglions had begun to
enlarge, I seized them with a lmuL, Jnd did not lli“sltcltf}
extirpating them. The wound ecicatrized; an abscess
which formed in the axilla was opened, and n:hﬂppc-amd
but new eancerous masses formed at the end of some
months around the cicatrix.

In a woman on whom I operated in La Charité, the
tumour, which was of eighteen months’ growth, had been
precedod by a regular lactatmn, and could not be ascribed
to any external Violence. Somewhat flattened, scarcely
painful, it was about the size of half an ostrich egg, and
occupied all the right breast. Slightly embossed™ or raised
in relievo, without adhering to the skin, without any cir-
cumferential bands or rmts, it 1}1*esented on dissection a
disposition quite peculiar. In consistence it did not
differ sensibly from that of scirrhus, but its section, instead
of being homogeneous, was dotted with grey spots, scat-
tered over 1t like granite, covered with an infinite number

¥ Bosselees, a term used in botany, and applied to certain leaves which
have eminences in large meshes, and hollowed out beneath : emninences &
grands mailles el creuses eir dessous.—1TR,
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of gaping orifices, which gave it the appearance of a sieve
or skimmer. These orifices, which showed themselves
whatever way the tumour was divided, and which were
several dozens in number, had a diameter of from one to
three millimetres (from 003937 to 0°11211 inches).
In part filled, or as it were lined internally, with a
cheesy-looking matter or tubercular coneretion, they
were obviously confounded externally with the tissue
of the mamma, and followed everywhere the direction
of the lactiferous ducts ; moreover, it was easy to intro-
duce a probe, and thus to follow their course for several
centimetres.* We could in this way reach by several
of these the base of the nipple, and became satisfied
that we had to do with the excretory camals of the
gland : all the other constituent elements of the region
were besides indurated, transformed as in seirrhus, and it
was absolutely impossible to distinguish the glandular
lobules from the cellulo-fibrous septa.

We were particularly struck with the greyish tint, not
coloured or even a little reddish, with the aspect @i/ de
perdriz, or of small chancre, of the orifices of these
various canals. The patient, who was still young, com-
pletely recovered. Operated onin 1835, I saw herin 1836,
and nothing indicated in her any likelihood of a relapse.

At the period I speak of, the microscope had not been
used for the determination of tumours; but everything
indicated in these patients the existence of a scirrhus or
of a cancer. It may be conceived, that in the midst of a
licneous mass, tumours which present otherwise all the
characters of a scirrhous tissue, 1t 1s dafficult to determine
if such small tubes be the excretory canals of the mamma,
or small veins, arteries, or lymphatics. With the last fact
of which I have spoken, one need not hesitate to admit
that the canals seen there were the lactiferous: but
in my first patient, how are we to aseribe to galacto-
phorous tubes what we met with towards the axilla, a
region so distinctly separated, and so remote from the

# A centimetre = 0°393708 inches,
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mammary gland? If M. Giraldes,® and especially M.
Sappey,t had not succeeded recently in demonstrating
that the mamma possesses a large supply of lymphatics,
T should consider as inevitable that my observations had
a reference to a cancerous degeneration of the excretory
ducts of the mamma: in the presence of the results
to which these observers have arrived, it appears to me
prudent to reserve all decisive opinions on the subject.

In whatever way we view the matter, this form of cancer
merits being considered as a distinet variety. Its physio-
gnomy differs so much from the others, that it surprises
at first sight, and naturally fixes the attention. In two
women it occupied only a fourth of the mamma; n two
others it seemed to have involved 1t wholly; in two
cases the tumour was thus spotted only in some parts
of 1ts substance.

One of these tumours was so hard, that in entting it
the scalpel caused a noise analogous to that which “the
instrument occasions when it meets with chalky platesin
the midst of the tissues. In fact, in these cases some of
the small tubes with open mouths were, as it were, petri-
fied or ossified. The principal mass could not be separated
from it, and it seemed composed of well-marked scirrhus.
The cancerous juice could not be always so clearly dis-
tinguished, seeing that if it existed it was not possible
to 1solate 1t from the concrete matter enclosed in the
seirrhous tubes, excepting always in the patient treated in
the Hopital de la Pitié. Not having recognised it before
the operation, not knowing exactly what Thas become of
the patients since they were oper: ated on, having, more-
over, examined this kind of scirrhus only in a few cases,
the treneml history I might give would be evidently pre-
mfltur-; I have i]lerefure no c:thvr mtention at present
than to call the attention of pathologists to it, and to
engage pracfitioners not to confound it with the other
varieties of cancer.

#* Anat. Chir. de la Région Mammaire.
T Communication Verbale.
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§ I1.—Zardaceous Scirrhus :

another variety of cancer, which seems to me also to
belong to scirrhus, but w hmh is not the ligneous scirrhus,
whicl occupies almost exclusiv ely the mamma, and shows
itself generally under the form of a deep-seated mass. It
is probable that at the commencement this kind of cancer
mvolves only some lobules or some lamina of the region.
I have seen it only in the condition of a tumour a]rmuh'
]'11'gt, It must also be admitted, that at the beginning it
is with difficulty to be distinguished from cmtmn aub-
mflammatory or hy pertrcrp]m, indurations.

However this may be, the lardaceous scirrhus is met
with under the form of 11911111:—]1{:11&1} tumours, somewhat
unequal or slightly embossed or in relievo on the surface.
For a long time 1t remains independent of the skin, of the
subcutaneous layer itself; a large portion of the mamma is
generally attacked at the same time, and the tumour is
continuous, without a line of demareation, with the
olandular parenchyma. No branch, no root, seems to
emerge from it, to lose itself by radiating in the neigh-
])Gul‘lll”‘ *13%11@3, like the i.:ldndlmt_-‘ scirrhus. The wl.md
which is the seat of the disease is mamifestly tllln.l-.m',
harder at the diseased point than elsewhere; and the
tumour at first has no tendency either to be depressed or
retracted more in one sense than :umthc-r Its density is,
moreover, sensibly less than that of the ligneous scirrhus,
but yet sufﬁucnth* so as not to be confounded with the
softness of enceplmlmd cancer. Nor is it the elastic con-
sistence of fibrous tumours which it presents; omne is
disposed rather to find in it a certain analogy in this
respect with the adenoids, from which 1t differs, however,
essentially in other respeects, by its evident continuity
with the normal tissues of the region, by its want of
globular relief, of mobility amongst the anatomical ele-
ments which surround 1it.

I have met with two varieties of this cancer, one which
ivolved at once all the mamma, as in the ligneous
seirrhus ez masse, of which, after all, it is but a variety.
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The mamma, seized in this way, increases in volume,
hardens, and soon becomes confounded intimately with
the integuments; only there is this difference between
it and the ll;_:;lwuus cancer en wmasse,—the lardaceous
cancer, under this form as under the other, is susceptible
of a considerable increase, and has not the consistence of
wood. TIts hardness has a character which the term lar-
daceous seems to me sufficiently to characterize. In the
other form, which I have chiefly met with in women
having a certain eiboupoint, the tumour, at first some-
what deeply situated, seems as if lost in the middle of
the cellulo-adipose tissue of the mammary gland. It
grows afterwards with a certain slowness, generally very
rapidly in all senses. Differing from the llﬂ‘llﬂﬂih cancer,
it reaches the integuments Dllh very late.

In a patient of Dr. Denis, Madame L , this kind
of tumour remained as it were lost in the depth of the
bosom for more than six months, before being distinetly
appreciable under the skin. The tumour, which exceeded
the size of the fist when I removed it in 1548, was even
then quite independent of the integuments.

It becomes painful generally uuh at a very advaneced
period of its de'l.ft']npm{,ut With age 1t rarefies, or tends
to soften rather than to harden or h} retract. ]f' time be
given 1t to complete all its phases, it gains at length on
the side of the skin which it has 11}1}1‘01}1‘1&1:0{1 which now
inflames and ulcerates ; hence a cavern, a putrilaginous
excavation, sometimes ]:l'uﬁmnd and winding, sometimes
super ficial dml sufficiently regular.

Many women have this kind of scirrhus for several
months without having the least suspicion of its pre-
sence, and do not become sensible of it until the tumour
already exceeds a large egg in size. A countrywoman,
sent to me by Dr. Bl‘lll(‘l ‘-.tr{mcr not married, and only
thirty-two, of a superb appearance, had in the left bosom
a tumonr of this kind, almost as large as the fist,
without ever having imagined that it was a serious
disease.

Another lady who came often to consult me, had the
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whole of the left bosom transformed into a lardaceous
mass ; the teguments, the cellulo-adipose tissue, the
fibro-cellular tissue, and the glandular tissue, were con-
founded together, so as to form a semi-globular homo-
geneous mass of the size of two fists. This lady, not-
withstanding, did not believe herself to have any disease,
and she seemed surprised at my attaching importance to
the state of her bosom.

On dissection, the lardaceous cancer seems less hard,
less ligneous, tlmn the ordinary cancer ; it may be cut
easier, and crisps less under the scalpel ; its density is
pretty nearly homogeneous, and not cone c,nhu,,—th.xt is
to say, that its consistence does not inerease from the cir-
cumference towards the centre, as in the ligneous cancer.
The periphery of the tumour is lost in the surrounding
tissues, but without sending out branches or appreciable
laminge. Instead of a bluish or brownish-grey tint,
spotted with white, as in ligneous seirrhus, the section of
the lardaceous scirrhus 1s a little nml]ﬂuﬂ, presenting
spots of a fawn-coloured brown, yellowish-white, or red-
dish-white ; one might call it a mixture of the encepha-
loid and seirrhus, still incomplete, associated with indu-
rated and altered elements of the mammary gland. It
i1s difficult and troublesome to squeeze from it, and
ordinarily in small quantities, the creamy juice of the
cancer. Moreover, I have only met with this kind
of cancer on one side in the same woman; whilst the
ligneous cancer involves both mammsa simultaneously or
successively.

Few cancerous tumours progress more rapidly than
thls, and there are few which seem at first so httle to
injure the general health. It is with this kind of cancer
that I have generally found associated, scirrhous pustules,
disseminated under the skin or in the parenchyma,
whether of the mamma or of the cellulo-adipose envelope.
It is not the less one of the most dreaded varieties of can-
cerous disease, one of those which shorten woman’s life,
and which, when removed, re-appear with the most
obstinacy.
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By what we have said above, 1t 1s easy to observe that
the scirrhous cancer presents, at the bedside of the patient,
a sufficient number of forms so as to admit of being
strictly summed up in the following manner .—

Ligneous or hard Cancer— Lardaceous Seivrius.

In the ligneous scirrhus :
The piu'en-:-ln matous scirrhus, partial or globular.
The parenchymatous scirrhus, diffused or er masse.
The radiating or branched secirrhus.
The plated or cuirass-formed scirrhus.
The pustular or disseminated scirrhus, whether in
the skin or in the parenchyma of the gland.

The atrophic scirrhus.
The scirrhus of the lactiferous ducts,

As respects the lardaceous seirrhus, two forms only :
The partial lardaceous scirrhus.
The diffused lardaceous seirrhus or en masse.

‘We must not, 1t 1s true, assume the different forms of
cancer to be essentially distinet. They have all the
same base, the same nature.  There 1s not one which is
not as it were confounded with the natural tissues,
which does not appear formed as it were by a degenera-
tion or transformation of the primitive anatomical
elements rather than by a deposit of foreign matters.
Although combined with the normal tissues to such a
degree as to render all distinction 111111151%11)19, scirrhus
does not the less display itself in its various shades with
characters which are peculiar to it ;—that is to say, under
the aspect of tumours or of plates, hard, wrinkled, in relievo
(hosselées), often adherent to the skin, and which oceasion-
ally are the seat of lancimating pains, sometimes acute
sometimes slight; tumours which, when they ulcerate,
seem to dry, to become hard and still drier; which
are not enclosed in any sort of cyst; which are rarified
and lost by insensible degrees in the neighbouring
tissues, from which 1t 1s llf:l'ld”;l, pl""u:.tl{,;ﬂ,ﬂe to press
out a creamy-looking matter of a cheesy or semi-puru-
lent aspect.
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At the commencement as at their termination, the
various forms of secirrhus of which I have spoken, are,
i fine, so little distinct as to be easily mistaken for each
other; it is, then, only at their middle period that they
can be reall y well tll‘:»tlll“‘l_llhhetl but also at that period
they are so well marked that theu strike at once the eye
of the observer the least attentive, even the mind of
those not engaged in the practice of medicine, that is to
say, of the non- pl‘ ofessional.

ArricLe I1.—THr ENCEPHALOID.

Tue encephaloid or fungous cancer of Laénnee, the
medullary cancer, which comprises the spongoid inflainia-
tion of Burns (18S00); the fungus lhemalodes of Hey
(1803), and of Wardrope (1809); the pulpy wmedullary
sarcoma of Abernethy (1504), i1s another form of tumour
often observed in the mammary region ; it 1s there, in
fact, that nature has placed its seat of predilection.

Speaking absolutely, there are more examples of encepha-
loid cancer of the bosom than of any other region or of
any other organ, comprising the testes, eye, and tongue,

in which tluf: form of cancer 1s not rare ; but in a 1‘13L|t1\'

sense it 1s more frequent in these latter organs than in
the bosom. In a total of two hundred and fifty cancers of
the bosom of which I have taken note, there were only
sixty encephaloids against one hundred and ninety cases
of scirrhus.

The tumours of this nature form two varieties, which
the clinical surgeon is obliged to study splmratel_‘, :—ONe
which may be called fulls__:uuk the other which is suffi-
ciently firm and as it were lardaceous.

In both cases, the tumour appears first under the form
of a small gluhe or rounded mass, generally placed at a
certain depth in the tissue itself of the gland. Although
rolling and moveable, 1t yet does not seem completely
111{1&1}011(10111; of the tissues surrounding it. As it grows
larger, it spreads on all sides without losing its rounded
form ; soon it projects externally, raising the skin, which
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becomes thinner and is confounded with the tumour, and
reddens without at first being inflamed.

The lardaceous encephaloid often presents only an
irregular or knotted swelling on the plane of the bosom
—a swelling which readily gives the idea of a tumour
superadded—of the /ead of a cauliffower buried deeply in
the principal mass, and long preserving in such a case its
primitive density.

By means of the fingers may be detected the existence
of a ]dl'ﬂ*er base unﬂcr the external swelling, forming one
with the mammary tissue, and whose limits nevertheless
seem sufficiently distinet. This deep portion, whose
surface is sufficiently uniform, without however being
smooth, and whose consistence resembles that of sub-
mﬂ;lmm{l’rm“l-, swellings, remains generally moveable on
the plane of the chest.

For some months it does not project; and up to this
period the disease greatly resembles adenoid tumours;
nevertheless, from the beginning, as later, the tumour i is
never absolutely free in the centre of the tissues: by
pressure it can be displaced only along with the portion
of the mamma including 1t, and which ends by being
confounded with it. TIts. development, moreover, is suffi-
ciently rapid, and it is rare that at the end of some months
it does not give rise to an external prominence.

Far from attracting the skin towards it, and giving to
it a dotted, wrinkled, or shrivelled aspect, as in 5:311'1']111:
it on the contrary }_]'l'ﬁ:-.u]lﬂh it before it, and thins it, giving
to it at the same time more polish and a glistening
appearance. The cancerous erimpling (dosselure) be-
comes redder and redder, of a yellowish red, violaceous or
deep-coloured, without ever giving an idea of an inflam-
matory redness. With the consistence of a potato, some-
what lc-*;q howev er, and more elastie, there exist adhesions,
such that there is no longer any possible dehmlh’smn
even on dissection, between 1t and the integuments.

Independent of the organs, these tumonrs present a
concrete tissue, solid, like that of a turnip, which cannot
be erushed between the fingers, always the more homo-
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geneous, more foreign in appearance to the mnormal
tissues, as it 1s examined nearer to its exterior layers. On
the -:1EEPE1 side, their section 1s less napiform,* more
lardaceons. We may there still recognise the primitive
tissue of the mammary elements, or a fibro-lardaceous
mass, more or less dense, intimately confounded with the
natural tissues of the region. This section is generally of
a reddish-white or homogeneous grey colour; the brown
tint predominates at times, but we meet with neither the
spotted grey nor the bluish or semi-diaphanous aspeet, nor
the creak of pewter so often met with in scirrhus.

The fungous and clustered variety ronnded into balls(pelo-
{onnée) of the encephaloid cancer, commences also often
enough by a rounded or globular tumour, situated some-
t]mﬂ‘\ pl‘r.:-fuuudh' in the mammary tissue, H{}IlTI'[‘J[IIHEH under
the skin, with the appearance of a harmless tumour. As
1t at ﬁl‘at gives rise to no restraint, no pdm, patients and
physicians have their attention called to it only at an
advanced period of the disease. It is the kind of eancer
which is dm'e]opeﬂ with most rapidity. I have seen 1t on
several occasions acquire the size of the fist in less than
three months; and it is not unusual to see it acquire at
length the volume of a child’s he: ud, or even that of an
adult. The very large malignant tumours of the breast
almost always belong to the encephaloid cancer.

The tumour appears sometimes soft, elastie, supple,
from the beginning; next it becomes irregular or
knotted as it enlarges; soon it seems to form a series of
clusters, of lobules, or of small glr_:'imleq confounded in
one mass, and E*l‘ltdl‘lffle{] or haltered in the natural tissues.
With a tendency to project externally, rather than bury
itself in the interior, it soon involves the skin, which
promptly adheres to it, but which neither thins nor dis-
colours so rapidly as in the preceding form.

It seldom happens, however, that, at a period somewhat
advanced of the disease, all the irregular knots or swell-

* Napiforme, or napacée, a term applied in botany to roots which
resemble a turnip.—Tx.
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ings have the same consistence. I have often found in
the same tumour some having the density of lardaceous
swellings, others elastic and fungous, and others still
soft and fluctuating. It is this kind of cancer which
may readily induce the surgeon to imagine that there
exists a collection of blood, or of serum or pus, although
in point of fact there is nothing present but the f'IlL('p]ld*
loid matter or tissue, properly so called.

On dissection, the fungous encephaloid appears under
the form of clusters, almost always multiple, sometimes
numerous, re-united by lardaceous partitions of a brownish
tint, sufficiently homogeneous before being softened.
These knotted swellings (dosselures) give the idea in
other cases of the grey matter of the brain, and may
easily be broken down with the fingers. Desides the
pulpy matter, which may be readily pr essed from it, they
contain a ﬁhm cellular network, mixed with a fine vas-
cular tissue, in general sufficiently rich.

Once %uitened the irregular knotty lumps of the
tumour are :-.(‘:111Ltm105-‘, transformed 1into a reddish pulp,
into a kind of dowillie. The medullary encephaloid is
besides contimuous, like the lardaceous, with the persis-
tent tissues of the mammary region and with the in-
teguments, without it being p::‘-‘f-.lh](‘ distinetly to point
out their 1empmc<tl limats, the smallest line of demarca-
tion between them.

Transformalions.—Encephaloid tumours undergo dur-
ing their development, transformations or changes which
the surgeon ought not to be ignorant of.

ijm’ar.—-[ have seen the lardaceous encephaloid cancer
give rise to the formation of hematic cysts in three
women, serous or hydro-hematic cysts in many others.

Madame L , the wife of a physician of Paris, pre-
sented one of these cases. The tumour occupied the left
bosom, and at first was not larger than an egg, flattened,
surmounted by an irregular uwellmw (sﬁa&&&fﬂr e) of the
size of a nut ; by little and little the prmnment part of
the tumour cnl“u'rred to four times its volume, and
became soft. I 1}um.,tu1'm1 it at the commencement of the
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year 1851, and drew from it about forty grammes™® of a
serous liguid, slightly tinged red. From that time the
solid base of the tumour {*onhnuvd to grow, the serous
discharge did not cease, and now (185! 3} the encephaloid
nature uf the disease is no longer doubtful,

Moreover, it 1s in the ('Lru]}i'lfm m or fungous cancer
that these kmt]:—; of cysts are most gum?mlly met with.
In t'lu, lardaceous cancer there is generally only one, oceu-
pying almost always the pmnnnent lettr swelling
{ffvr.r.ﬁﬁ’:m*} of the tumour; whilst in the funfmuq cancer,
the tumour frequently presents sever al at once, and they
are found then as well in the deep masses as under tllc*
intecuments. We must add, that in fungous cancer, Hlv::
mattﬂ' of the eyst, often serous or mmph“ hematie, 1s
sometimes formed ui mixture of medullary nmt‘w .
blood, serum, &e.

Puruleat collections are possible in both forms of ence-
phaloid cancer; I have, however, observed them more
frequently in the lardaceous than in the medullary form :
they originate in this,—that one of the irregular sw {:lhnm
(fﬁr;ﬂffrum] of the tumour having become “the seat of
true inflammation, there is established a collection of l}ua
as would happen in a natural parenchyma. It seldom
happens, however, that in such a case the pus so formed
1s homogeneous, complete, creamy, well thickened ; more
gener .a:ll}r it is. only an ichorous liquid, lac-tcment
grumous, reddish ; its formation is announced by pain,
heat, a true inflammatory redness in the portion of the
tumour about to become the seat of the abscess.

Ulceration—When there form neither eysts nor abscess
in the encephaloid cancer, and it is allowed to proceed,
it ends by w/eerating. From this point the two forms of
the disease follow a course generally very different.

In the lardaceous cancer, the tumour becomes fhollowed
out, excavaled, 1)1,' the fall or the pufrescence of some of
its 1rregular swellings (dosselures) ; its tissue softens,
seems to become dccmnpoaod the edges of the ulcer pro-

* 1 0z., 2 drachms, 33 grains.
D
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ject, become rounded and irregularly swollen or em-
bossed, themselves red or hvid ; the adhesions, the con-
founding of the skin with the fundamental tumour,
extend daily towards the circumference; excavations,
anfractuosities, form little by little under the reverted
edges of the uleer, from which there escapes daily an
d}nmd:mf and ml{'L‘[{-d 1chor.

Lungosities—In fungous cancer, the work of destrue-
tion follows another course: the skin, once uleerated,
speedily permits vegetations, soft, wushirooms, medullary,
red, and bleeding, to spread externally ; in proportion as
these mushroom- 1111(: growths enlarge—and their vegeta-
tion is generally very 1Lt11'{=~—i'11{,1,' are reversed on the
inteouments, which they excoriate {from without inwards ;
at the same time other little fumours in rvelief (bosselures)
enlarge the aperture. As the fungous tissue, now free from
all re*;tmmt or obstacle, softcm as i1t rarifies, enormous
clews, or rounded masses, become detached hpuntalwmm”lj :
whether influenced by the slightest traction, or after
becoming mortified from a deficiency in the circulation.
There may thus be detached considerable masses,
mushroom-like pieces, as large as the fist, without pre-
venting the tumour from maintaining in the deepest por-
tion of the mamma a sufficiently large base, always
fungous or a httle lardaceons.

It 1s with these vegetations that successive hamor-
rhages, often very *lhundmlt oceur, to such a degree as to
compromise the life of the patients. Similar fungosities
may be erushed with the greatest facility, easier, indeed,
than cerebral matter itself, by reason that the wvascular,
fibrillar, or fibro-cellular frame-work or basis of the ence-
phaloid tissue, thus rarified or thickened, is generally less
dense than in the clews of the cerebroid tissue still
retained under the skin.

If the finger be passed into tumours of this kind, it 1s,
moreover, easy to break them down and to empty them,
like a cavern | filled with pulpy matter. This peculiarity,
however, is far from belonging exclusively to fungous
cancers uf the bosom. I ha, e nften remarked 1t in t]uf:



ENCEPHALOID. 35

uterus. How often have I found the vagina filled with
encephaloid masses as large as the head of the feetus,
which I have been able to ]n'eaL down ¢z sifx, and to ex-
tract with the hand, without causing any serious hemor-
rhage! How often have I seen the uterine cavity itself
largely distended, wholly oceupied by such tumours,—
tumours so soft that I could, with the fingers or with a
scoop, clear out the uterus as if it were a vessel or dish,
without giving rise to any notable effusion of blood !

Who has not seen, as I have, the nostrils, the maxillary
sinus, the orbit, and sometimes all these cavities together,
filled to distension by fungous or medullary masses, easy
to break down, to push out by the pharynx or h} the
nose, without the wuse of any ecutting instrument?
W ]m does not know, that in all these ecases the hemor-
rhage stops bpf_‘-utalmm_l.sl_}, despite so many seeming
lacerations ?

The encephaloid cancer, when it has reached a certain
point, tends naturally to become softened, and even to
liquefy in certain cases, whatever M. Lebert* may say to
the contrary. Thus it has lmpp(‘ned ;ﬂthnnn*h hll‘i’]‘k‘
that the whole tumour, escaping by degrees ’t]u‘uuﬂ*h the
ulceration in the integuments, has hc-mmu? In some mea-
sure, strangulated in ifs root, after ]1;1'».111:_5; spread out
hrcrel:,r externally, under the form of a vast medullary
mushroom, and that gangrene seizing on it, has ended by
freeing ’Ehe patient fm a tlme of its presence.

Ir:r.?w —Another accessory of the cerebriform ulcerated
cancer, is the discharge of a matter generally serous, of
a sort of flesh-washings or of a reddish ichor, of a nauseous
odour, often insupportable, and always readily recognised.
This matter, which bmnetlme:-. escapes 1n considerable
quantity, wlllcll gives to the linen imbibing it a yellow
reddish tint, escapes unceasingly from the 11‘111'-1]11{1(.11]1-111\(,
excrescence, from all the uleerated tumour, to such a
degree as to imbibe with it daily thick and large linens,

e e o rE————

* Traité du Cancer, p. 66, opposed on this point by M. Broca, Mémoires
de U Académie, &e., p. 542
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and to such an extent that the dressings and even the
neighbouring tissues look as if macer: ated. A lady whom
I saw with ¢[ Cruveilhier, in November, 1850, thus
soaked daily (in twenty-four hours) ten or twelve towels!
This matter never resembles pus; it is a 1if1'ﬂ.ii1, a red-
dish serum, alw;n S very fluid, and of a penetr ltmﬂ‘ odour.

After all, and in 111:;1111: of fact, scirrhus may bc distin-
guished from the encephaloid by two observations . —
E-Lll‘l']‘ill‘-‘- tends almost always to “draw the skin towards
it so soon as it attacks or involves it: the enwl}lmhnd
on the other hand, ]}11*«]11“-1 it before it, causing it to
become prominent, thinning it, at the same time hcei-.nm
as 1t were to perforate and destroy it. In this point of
view, at least, it appears to me useful to consider as dis-
tinct species <:=i disease, the scirrhus and the encephaloid.

ArrticLe I11.—MzrrLaxosis.

Some modern works® tend to lead to an admis-
sion, that melanic cancer is not a peculiar kind of
cancer ; that tumours thus named are ordinary cancers
]llll}l‘cn‘lldtzﬂ with carbon, haematin, or plﬂ'menf;lﬂ'
matter. Based in part, at 1]]("1!3111’ on ‘rlllf-. point, by M.
Liebert,+ who admits however the melanosis as an nde-
peml:mt form, and especially by M. Broca,} this doctrine
does not prevent M. Maisonneuve from Ll’ll’lbld(‘l‘lllg mela-
nosis as a special cancer.

Without denying absolutely, what there may be of
reality in the objections of M. Bérard, I cannot, not-
withstanding, mistake what there is of the distinet in
certain black cancers. It is incontestible, for example,
that tumours show themselves under the form of plates,
tumours, or tubercles sometimes of a yellowish or reddish
black, sometimes of an ebony black, with a consistence
soft, lardaceous, or semi-fungous ; and that those tumours
which remain independent, whose development is gene-

® Bérard, Dictionnaire de Médecine, t. vi., p. 297.
_ + Pages 11, 12.
Mémoires de U Académie de Médecine, t. xvi.



MELANOSIS. ar

rally rapid, which are often multiple from the beginning,
which promptly act on the lymphatic q‘i.'*-ft‘m which
once ulcerated vegetate like mushrooms, which besides
progress : filtuwet]mr like encephaloid cancer, present from
the mnumeumﬂmrnt to the end a texture of a brownish-
red colour, contain often a dowillie, or a black putrelage
like blacking, and generally enclose a very frail organic
hase {f;m.w) or fandamental tissue. It is difficult not to
see in similar productions, an accident, a change, a
phasis of other cancerous tumours. Plates, grumous
masses, carbonated lobules, black matter, as 1t were infil-
trated, are undoubtedly met with often enough in the
encephaloid cancer, as well as we often see blood 1n a
state of infiltration or of clot; but these complications
of the encephaloid texture do not resemble, in my

opinion, the intimate combination, the real texture of the
melanotic tumours, properly so ("1]]0{1 of what must, I
believe, continue to be called, melanotic cancer.

I have seen, moreover, in the mamma, only two cases
of melanie cancer; and also, the two women who were
attacked with it had it at the same time in several other
regions of the body : in one it was the right bosom which
was diseased, and the tumour, as broad as a five-franc
piece, occupying almost exclusiv ely the skin, of the thick-
ness of one centimetre® “ only, was ‘uleerated at two o0 points,
and furnished a sufficiently abundant blackish ichor; in
the other, the cancer, of the size of a nut, situated mtEr
nally to the nipple to the left, was at the same time em-
bossed or irregularly swollen, and still conerete through-
out. Both women are dead, without having uu:lm-qtmc an
operation, with a number of small melanie fumours on the
skin, in the ganglions of the neck, in the viscera,—tumours
which all presented the same anatomical characters, which
had all a homogeneous section, and the black colour or
tint of the melanic c: incer, the best characterized.

If, as some have asserted, the black tissue of cancer is
to be referred to the richness of the vascular tissue of the

# Ope centimetre = 0-393708 inch.
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organs, the tumours which sueceed to the primitive
tumour, but in different organs, ought to lose this cha-
racter. Now, it 1s not so. A melanic cancer of the
great toe was followed by a cancer of the same nature
on the inner side of the inferior part of the thigh, and
the ganglions of the groin became speedily the seat of
mum‘-ls. ;ﬂt(}n'{,t]mr amuLu' A melanic tumour of the
orbit was fullnwed, after its removal, with a return or
relapse in the chest, the belly, and even in the substance
of the musecles ; all these tumours—and there were many
hundreds—were black, completely melanie,—on the sur-
face of the peritoneum, whether intestinal or parietal, as on
the bladder, in the thickness of the walls of the abdomen,
whether conerete or in the condition of pultaceous matter.
A patient attacked with a melanic plate in the foot,
operated on, cured of this plate, had in the correspond-
ing groin a cancer as large as the first. Removed in my
presence by M. Follin, the new tumour presented all
the characters of melanosis, as we saw them somewhat
less than a year before in the little tumour of the heel.
Moreover, the melanic cancer contains by the side of a
great proportion of cellules, cancerous kernels or nucleols,
blackish granulations, fine and very abundant, as well
other rounded cellules, regular, equally furnished with a
kernel, with similar granulations in their interior.

Articre 1IV.
Cnoxproipn, Corroip, Fisro-Prastic CANCER.
(Myeloid of some Eaglish Surgeons.—Tr.)

Micrographers have given the name of filro-plastic to the
class of hlmmll‘ s as yet hdﬂh' defined, and which appear to
me to form a portion of the family of cancers, at least in
respect of the greater number of them. Thus the
aapiforn™ tumonrs, the chondroid tumours, the colloid
tumours, the osteophytes, the keloids, are ch’u*n‘:}ﬂ with
ﬁhm-phatm elements ; and notwithstanding w]m,h diffe-

* Napiforie, napacée, a botanical term applied to roots resembling a
turnip.—Tr.
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rences exist between these tumours, when we follow them
to an end by the bedside of the patients.

S L—Napiform Tumours, or Fibro-plastic Tunours,

properly so called.

There exists a variety of tumours I have several times
met with m the mamma, but much oftener elsewhere,
and which constitute still a real form of cancer. Hard,
as it were fibrous, more compact however than fibrous
tumours, than adenoid tumours, these kinds of tumours
are more fibrillar, ult-lmugh quite as firm and quite as
solid as the tissue of a potato. Commencing some-
times with the pr{}i:mnﬂ layers of the region, they
may remain independent of the skin for a ]mw time.
Whether they involve this membrane, u]nuh often
happens, or that they originally become dmdopcd in it,
they colour it only 111{1(1&1.1‘(11\ . at first indolent, tlm}
1'{31’1{]111. remain in a scirrhous state, even to an E'L[hdllﬂi"d
pf*rlud of their development; thv} do not soften nor
become fungous, but exceptionally, as they get older:
the ulceration which at length seizes, destroys them,
hollows them out, rather 1“:1}1‘ the manner of a &uuu'l']m&
than in that of an encephaloid. If their embossments
(bosselures) be distinetly marked externally, they do mot
the less form in their ensemble a homogeneous mass, gene-

ally without septa or partitions, the section of which
1}1‘{3&0111.% no exudation, no appearance of cancerous juice.

Those which soften may appear spongy to the hand
exploring them, so as to give the idea of a sort of fluctu-
ation, and to render ﬂuﬂwmntl} difficult their diagnosis
from encephaloid, although, however, they alter or
colour the skin: in the dead body we find them com-
posed of colloid clews, bridles, partitions, detritus of
the natural tissues, putrilaginous matters, some masses
still sufficiently hrm at certain points, softened, semi-
liquefied at others.

It has happened to me, moreover, in following the
evolution of these tulﬂﬂﬂl‘h to ascertain in a dcmded
manner their gradual change from the fibrous or hard
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form, to the colloid or fungous, the most distinet.  Thus
I have been tempted to admit, that they form with
colloid tumours but two diverse phases of the same sort
of cancer. I have chiefly observed them in the thigh
and shoulder. I have met with them also in the
mamma, or so generalized that the entire economy
seemed inundated with them.

‘What induces me, however, to describe them apart, is,
that in generalizing (becoming constitutional), they
preserve occasionally their primitive physical characters,
even to the end, whatever be the organ or the tissue
which they 1111.'{:1?1‘.,.

Here are observations which explain the progress of
such cancers in the parenchymas, in the serous cavities,
and especially in the pleurw.

OsservatioN 1. — Fibro-plastic Tuwmonr of the Boson.
Eetirpation ; relapse.  Multiple tumours of the same
nature in the splanchnic cavities.

The woman Poiree, aged fifty-one, of a strong constitu-
tion, had in the left huanm, at the age of tlurh -four, a
small tumour, unequal and hard. This ’cunmur, which
became rapidly developed, became soon the seat of some
shooting pains, and was removed some time afterwards by
A. Dubois. E ight years afterwards, the right bosom
became in its turn the seat of a similar tumour. In
October, 1523, when the patient was admitted into the
clinical hospital, the tumour, about the size of the fist,
hard and painful, adhered lﬂ. the summits of some of its
embossed swellings (dosselur es) to the integuments, which
were as if confounded with them. The extir pation was
performed on the 12th October by Bougon, who removed
at the same time almost all the tissues of the IAmMmMary
region : the pathological specimen in consequence
W wrhed more than two pounds.

The tumour, of a bluish-white colour, very hard,
homogeneous, crisping under the scalpel, luhlﬂdmﬂ was

not softened at any part, and was found to be enveloped
in sound tissues.
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Everything went on well at first, and the wound was
reduced by three-fourths, when lancinating pains came
on, and the open surface assumed a violaceous or livid
aspect. Small tumours appeared speedily in the neigh-
bourhood : of these, some were extirpated, others were
destroyed with the arsenical paste, but new ones appeared
towards the axilla. The general state of the body altered
rapidly ; diarrheea soon came on ; cough was superadded
to these ; next aphonia, then insensibility of the right
arm ; the respiration became more and more rapid, and
the poor patient died three months after the operation.

At the opening of the body, the external tumours,
well isolated throughout, surr ounded with healthy tissue,
whose layers tiw} had HL“l‘.ﬁ:llthd without Ellft“llllﬂ‘ the
texture, were there like so many foreign bodies.

Their substance 1s hard, lardaceous, homogeneous.
Several of them adhere to the ribs, against which we
may perceive a shoot penetrating into the thorax. The
richt pleura contains an infinite number of similar
tumours to those externally. Pediculated, they are sus-
pended to the inner surface of the plcum by so many
roots or threads: the serous surface seems in other
respects altogether sound in the interval, and 1its cavity
contains besides a matter full of filanders, a kind of
reddish felt, into which several of the above-mentioned
tumours seem plunged. The left side of the chest pre-
sents the same disorders, and contains similar tumours
to those of the right pleura; the same 1s the case with
the separation of the mediastinum, and with the pul-
monary parenchyma. None of these tumours were
softened, either in the centre or periphery. They all
had the aspect of the tissue called napiform or of chondroid
tumours in a crude state

Does not this observation, which I published 1n 1825
refer to what modern micrographers deseribe under the
title of fibro-plastic tumour? and does it not prove,
without a question, that the fibro-plastic tissue belongs

* Revue Medicale, t. ii. p. 177.
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truly to the class cancers,—that it is susceptible, like the
scirrhus and the encephaloid, of being reproduced, not
only on the spot, but in the bosom of the viscera, and of
the splanchnic cavities ?

OsservarioN IL—Fibro-plastic Tumouwr of the Breast.
Lrtirpation :  relapse.  Nuinerous Twinours of the
same natvre n the inlerior of the Plevwree.

A woman, aged fifty, entered the hospital of Tours in
1816, to be treated for a tumour which she had had in the
right breast for ten months. This tumour, of which the
patient knew not the cause, was about the size of a child’s
head, and was not ulcerated. Placed in No. 10 of the
women’s ward, she was examined very carefully by O.
Gouraud, at that time chief surgeon of the hospital : the
axilla was sound, the general health seemed good, and
nothing led to any suspicion of the slightest lesion in
the viscera. With the tumour, Gouraud 1'01110?@1’] a thick
layer of sound tissue. At the end of three weeks, there
remained open only a third of the wound, in the midst of
which there grew a pyriform vegetation of a hivid red.
This small tummn' was removed, then it returned larger.
It was met with ecaustic; 1t ‘-.tl“ reappeared. Soon th
cancerous cachexia set in; to this were added cough,
suffocation, nausew, and the poor woman died two months
after the operation. At the opening of the body we found
more than two hundred tumours, hard, distinet, pedi-
culated, for the most part in the pleura, which was full,
but without any other noticeable alteration. The lungs
meluded also some similar tumonrs, and the Liver was as
it were stuffed with them : the left pleura also contained
some; none of them were softened : their tissue was
homogeneous, of a bluish white, and their surface
rugged ; in volume they varied from that of a hazel-nut
to a large chestnut.

It 1s {hihuult I think, not to see in these innumerable
tumours, all of the same consistence, whether examined
m the pleura, liver, or lung, the kind called at the pre-
sent moment fibro-plastic. It is, moreover, one of the
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facts which most struck me at the commencement of
my medical studies, and which induced me to maintain,
with M. Bretonneau, who made the remark to us in the
presence of the t]u:ul body, that cancerous tumour is a
peculiar species, which preserves its intimate characters
from the commencement to the end, in whatever organ
it be developed.®

11— Colloid Cancer.

I described some time ago, under the title of eolloid
cancer, a genus of tumours which seem to me to have
been since swallowed up in the class of enchondromes by
Miiller, osteophyte tumours by some other pathologists,
ndprorm tumours by M. Cruveilhier, fibro-plastic
tumours by M. Lebert, &c.; and whiLh, after all, might
be merely a form of the precmhn:r species.

In the limbs, in which this kind of production is more
generally obser red it constitutes those enormous masses
which give to the shoulder the appearance of a gigot,
which cause the haunch to assume gigantic {lmmnqum
and which often have for their point of origin the tissue
of the bones or the periosteum ; hard, of the density of
cartilage in their first period, unequal, embossed {Eu::l::-

selées), adherent to the skeleton, immun to the integu-
ments, colloid tumours become devcloped usually ex-
1'Lme13, slowly, but sometimes, on the other hand, with
much rapidity. Globular or pyriform at first,they speedily
change their consistence at certain points so soon as they
have somewhat increased in volume. I have never met
with them in the breast in the condition of complete
crudity. At this point they present a singular mixture.
Some of their clews were in fact as if cartilaginous,
chondroid, whilst other knotty swellings were mingled
with laminz or small calcareous partitions of a tissue, as
if petrified ; then, by the side of these might be seen
homogeneous lobes of a brownish or bluish white, having
to the eye the aspect and consistence of a jelly, more or

* Revwe Médicale, 1825, t. iil. p. 257.
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less solid; elsewhere, their fissue was of a yellowish
white, ﬂ*lum' to the touch, or as if caseous. In the midst
of all t111-., a larger or smaller number of knotty swellings
(bosselures) gives the idea of the medullary or encepha-
loid tissue; a fibro-cellular base, easily distinguished,
re-unites the whole by means of various partitions, suffi-
ciently vascular in certain points, lardaceous, purely
fibrous at others. Here is a very old example of this,
since I published it in 1826.

OpservartionN IIT.—Colloid Twmour described by myself
(Arch. Gén. de Médecine, t. xa1. p. 512) in 1520, wader
the title of = Colloid or Hydatiform Seirrhus.”

A countrywoman, aged thirty-six, entered the Hospital
of the Faculty on the 10th May, 1826, having had for
two years in the left breast a tumour as large as  the
fist, hard, slightly embossed, and very exactly circum-
seribed ; this tumour, subjected to c-wr}' kind of disper-
sive medication, fluctuated in no part, but continued to
increase day by day. There were no eulrugvt] glands in
the axilla, and the patient in other respects was in ex-
cellent health. The extirpation of the tumour was per-
formed four days afterwards by M. Roux, who united the
wound by the first intention, so that this woman was
cured by the 10th of June. T had occasion to see her on
the Hith of November, at which time she continued to
enjoy excellent health.

The pathological specimen represents a semi-globe, and
contains a portion of the mammary gland, unaltered. Its
mterior or convex surface may be readily isolated from
the skin ; 1ts other surface is plain, and lined with a thick
layer of lamellated cellular tissue and of fat. No root,
no ray was detached from 1t to become continuous with
the surrounding tissues; it is formed of lobules or clews,
of various size, separated or confounded by cellular lml'tl-
tions more or less distinet, more or less ‘solid. Each of
these irregular swellings or knots is formed of a semi-
transparent bluish matter, homogeneous, analogous to
the jelly of fruits or meat, W]]lth]l still very consistent
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and not softened in some points; in the condition of
bowillie, and decomposed in others,

At this moment I remain persuaded, as then, that this
tumour belonged to the category of colloid tumours, and
that the gelatinous form of some of its losselures, was
an indication of a very advanced period of the disease, of
a tumour originally adenoid. T had moreover recwrmwd
1ts ]'l.cll‘]'!'l-lﬂf:ﬂ: character ; since I added as a Luncludlnn'
remark:—

“This form of the disease appears to us susceptible of
being distinguished from every other during life, and it
has not been proved that it returns when completely
removed.”

Matter purely colloid exists, however, also as a primi-
tive matter, in some tumours far removed in other
respects by their other characters from the physio-
gnomy of cancers; if not in the mamma, at least in
other regions.

One of the most coneclusive cases in favour of this
opinion presented itself at la Charité, in 1851. The
tumour, which occupied the ham and the inner half of
the thigh, was as large as the head of an adult, formed
of an mﬁmtr of masses, separated by very thick, com-
plete pdrtltmn‘; the mafter which E‘[}l".l:‘-t]fut{’d this
tumour was throughout only a true jelly, which it was
possible to Enuf_lv ite with the fingers, and whose con-
sistence and other physical : ttttrlbutf"-, oftered the strongest
analogy with the colourless or yellowish fibrinous Llub-,
filling the heart and large vessels of many subjects im-
medmte]_';, after death. There existed nowhere any
matter different from that I have just pointed out. The
microscope, which found therein no cancerous cells,
showed the presence of the fibro-plastic element, the
fusiform cellule in abundance. The substance was
throughout, 1 the centre as well as in the exterior
layers, homogeneous, soft, without texture, gelatiniform,
absolutely like the polypiform concretions of the heart.

Similar tumours ought to be possible in the mamma
as well as in the ﬂnwh and elsewhere; at all events,
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they must be admitted to be of a special nature. They
merit in every way the title of colloides, but evidently
they have nothing of the nature of ecancer; their
physiognomy altogether is so remote from that of the
tumours described above, that it would be str: ange not to
separate them, in spite ol the evidence of the microscope.
This gelatiniform matter has something odd in its
evolution or in its distribution. Thus, in the patient of
whom I have just spoken, it existed alone, without any
admixture with any other matter whatever, re-united into
rast clews {pﬂ"'u!wm} between the meshes or layers of the
normal tissues, as in so many cysts, separated by septa of
ariable thickness, and under the form of a true depot.
Well cured by the operation, this man had no relapse,
and the detailed case will be published in another work.
Further, I have never met with purely colloid matter
alone in the testicle or in the bosom : I have always seen
it associated with lobules, elews, and'masses of an entirvely
different aspect. In the same tumour it is found dis-
seminated in lumps or knots, and in variable proportions ;
in the midst of encephaloid clews the best developed, or
of phymatoid foeil intermingled with partitions or débris
of the primitive tissues; 1t 1s the same with certain
adencid tumours, in which 1 have often found, at an
advanced period of their development, the most distinct
colloid elews : in the tumours I have observed at the root
or in the body of the limbs, in the neighbourhood of the
bones, and in which we sometimes meet with enormous
quantities, this matter is almost always united to clews,
to lobules of a cartilaginous or even osseous density.
Moreover, 1t 1s &.uﬂulcnth’ strange, that in the middle
of these kinds of tumours the hone is often destroyed,
as 1f dissociated, broken up into fragments, amttered
here and there in the morbid production to such an
extent as to be scarcely recogmisable. The osteiform
fragments which the qmipel hna]l} detects in the mass
are only there in the form of integrant parcels of the
chondroid or fibroid eclews of the tumour; and the
agglomerations of colloid matter, seem themselves but
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the ancient knotty tumours (osselures), softened or semi-
liquefied, of the chondroid substance, properly so called.

Thus there exists—I1st. Primitive colloid tumours,
which the presence of cellules or fibro-plastic kernels does
not prevent, being of a nature th-m']‘l. harmless ; 2nd.
Secondary colloid fumours , having for their base or point
of departure either an adenoid tumour or more com-
monly the fibro-plastic cancer, the napiform or chon-
droid tissue of certain authors.

The colloid matter, then, in itself, does not indicate
the absolutely malignant or the harmless character of
the tumours composed of it. The colloid stafe of can-
cerous tumours is generally but an accident, the result of
an advanced phase of the disease ; but there are tumours,
formed from the commencement of colloid matter, which
are not cancerous, as may be seen in the p]‘eﬂuding
observations.

In other terms, we ‘must distinguish in these tumours
those which are composed wholly of colloid matter alone,
from those comprising at the same time different matters.
Everything indicates, in fact, that the first are not of a
malignant “nature; that they have no tendency to re-ap-
pear when they have been completely removed ; that they
ought to be separated from the class cancers. In the
second there will be a sub-division to establish; in the
centre of tumours, adenoid or purely fibroid, the associa-
tion or the adjunction of gelatiniform clews does not
destroy their harmless character, and permits us to leax
them also out of the list of cancerous tumours ; re-united,
whether to the encephaloid substance or to the seirrhous
tissue, which, moreover, is very rarely impregnated with
it, or to the chondroid tissue, or fibro-plastic, properly so
called, the colloid masses indicate or characterize a kind
of tumour of a very bad kind, a category of cancers ex-
tremely to be dreaded, altlmuwh we find 1o alzupcarfu,nce of
the cancerous cellule, nor of 'u'n}ﬂung resembling it.

To believe, with M. Lebert, that fibro-plastic cancers
never generalize, never re-appear, but on the spot—are
always a disease purely local, it is necessary that M,
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Maisonneuve® had promptly lost sight of his patients;
for we have seen above, this kind of cancer re-appear, on
the contrary, with extreme obstinacy in the spot itself, in
the nvlfrhlmmhuﬂd and everywhere. The author of this
pl'ﬂpﬂwltmn admits elsewhere,t at present, that six exam-
ples of generalized fibro-plastic cancer have come to his
know ledwe To characterize such a disease, of a nature
also nuuufesth malignant, by a cellule, by a homeomor-
phie element, the same as that of the natural fibrous
tissue of the skin, of the indurated chanere, of the tissues
exhausted by mii;nnmu,‘rmn of the ]npmtrf:phmd lym-
phatic ganglions degenerated, appears to me but little
rmﬂmmble There are, it is true, fusiform cellules in
these tumours, but the speciality of the disease depends
on something else unknown, which it is important still to
inquire into. The cancer, the colloid matter being but a
transitory form of the disease, cannot, iIn my opinion, be
considered usefully as a distinet species, and 1t is under
the title of a harmless tumour that it must be admitted,
when 1t shows itself from the beginning nearly alone in
the pathological product ; removed in this way from the
group of malignant diseases, this would be a new con-
quest of diagnostic to the profit of benign tumours, and
to the detriment of cancer, that implacable enemy of life.

Never having met with pure chondroid nor osteo-
phyte which could give an idea of cancer in the breast,
I think 1t &.upori]uuus to occupy mysell with this kind of
disease. It 1s not altogether the same with keloids, of
which I shall say a word, after having indicated the
epithelial cancer.

Arricte V.—EritaErLiar CaNcer, or EPITHELIOME.

The cancroid or epithelial cancer of the breast must be
rare, for I am not certain of having met with it there ; and
M. ILmnuvﬂ*,I who studies the epitheliome in all the

* If-‘wm Cliniques, &e., D 28.
t Gazette des Hipitanr, 1852 2, p. 596.
T Das Epitheliome, &e. Leipzig. 1852.
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organs, does not speak of that of the mamma. The
melicerie tumour, of which I have related an instance
(page 314%), permits me, nevertheless, to believe in the
possibility of such a cancer of the ]Jl‘l‘lbf although the
mouth, the face, the neck of the uterus, dml the mic-u*ll-
ments lJL evidently its seat of choice; I shall only in
this way have to occupy myself with it when trcahuu of
relapses, and of the nature of cancer in general.

Articte VI.—KeLoips.

The tissue which forms the tumours indicated by Alibert
under the name of keloids, has something in it singular;
holding, as it were, the middle place between the seirrhous
and the fibrous tissue, it neither includes the cancerous
juice nor any other. The section of it is dry, somewhat
glistening, of a 1‘9{1{11911—}'@]]%' and perfectly homo-
geneous. Tumours of this kind are scarcely found
anywhere but in the skin. They prcuect externally,
and not towards the buh]dt ent tissues. Sometimes in
the form of plates, of various figures, oblong, lozenge-
shaped, like a dise, or with an angular circumference ;
they have often also the aspect of a seam, of a crest or
pad, hard, reddish, or of a yellow colour, somewhat rosy
or flat. I have met with it on the shoulder, the back,
the side of the neck, the forehead, the lips, the wrist, the
thigh, limbs, arms, but [:-111_11;11'151113 on the fore part of
the breast.

They everywhere show the same characters, that is to
say, the ;lapc(,’t of a cicatricial plate, reddish, :-.-n’mnth of
the density of fibro-cartilage, and indolent, iurmmrr an
elevation on the surface of the integuments, the thickness
of which they do not seem to exceed.

The keloids have in general as a base, old degenerated
cicatrices ; and the cicatrices of burns take on more readily
than others, this kind of transformation. It seems as if
it were simply the cicatricial tissue indurated more and

* Tn Volume IT.—TRaKsSLATOE.
E
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more, simultaneously with a notable hypertrophic move-
ment under the influence of a special pathological action.

It must not, however, be believed, that the keloid
never shows itself any h]l{‘l{' but in umtl ices. I have met
with it both on the chest and in other regions, which had
not been previously injured, nor suffered any solution of
continuity. Having once attained a certain degree of
development, they in general cease to grow, so as to
remain indefinitely, mmpll} as a dcfm'nnf} causing no
pain, they continue merely as a kind of re Jievo or emboss-
ment of the skin, swollen, or projecting.

The keloids are so clhtmct'i} circumseribed,—the skin,
as well as the other tissues surrounding Hmm preserves
the characters of healthy tissue, that at the first view one
feels disposed to believe that to obtain a radical cure it
1s sufficient merely to extirpate them; whilst, in fact,
after their removal, we find almost always the new cica-
trix assumme quickly the characters of the ancient keloid :
there forms, after some months, a tumour larger or
thicker than the first.

What characterizes especially this kind of tumour,
which separates it from true cancers, is, that it never
re-appears beyond the cicatrix itself’; that is to say, it
gives rise to no similar tumours in the neighbourhood ;
it excites no disease in the ganglions, the l}mlﬂﬂtm
system ; it has no tendency to ulcerate or to enlarge
indefinitely ; in a word, it seems to concentrate all its
morbid energies on the focus of its origin.

If the micrographers had applied to the keloid alone
what they say of fibro- plastic tumours in general, namely,
that it 1s a disease which re-appears only on the spot
of 1its origin, which never becomes generalized, they
would have confined themselves to the truth; but the
most simple reflection, the slightest clinical exa,nmmtmn
will always suffice to prewnt the arrangement of keloid,
the true type of the fibro-plastic tissue,” in the same
category with chondroid cancers.

* Lebert, Gazetle des Hipitaur, 1852, pp. 583—596.



KELOID. 5l

Nevertheless, 1t is a species the harmlessness of which
may be called in doubt: it may be extirpated, removed,
even with a large extent of the sound tissues; this ‘m]_l
not prevent its re-appearing almost indefinitely. Without
speaking of relapses of this kind, which I have observed
in the hips, wrist, neck, &e., I shall mention the case of
a young lady who consulted me for a keloid of the
bosom. Of remarkable beauty, which long made her the
oreat attraction of certain stilons of Pctl‘lw this lady had
on the inner side of the right bosom a small tumour, of
the form of a large wart, which eaused no suffering, but
whose presence in such a situation vexed her greatly
She had it removed by an expert surgeon ; the operation
was neither long nor difficult ; the edges of the wound
were re-united by means of two points of the twisted
suture. A month after the cure, the cicatrix, far from
becoming paler more and more, appeared on the contrary
to become redder, harder, more prominent; in brief, at
the end of six months, the new tumour had acquired
the size and the thickness of the finger; whence a de-
formity greater than the one which had given rise to the
operation.

More annoyed than ever, the patient caused the tumour
to be removed by another surgeon. Iearing that the
cicatrix had assisted in the production of the troublesome
results of the first operation, the wound was allowed this
time to cicatrize by the second intention. All went well
at first; a regular and flat cicatrix established itself in
the space of a month. The lady and surgeon were
delighted with the result. Six weeks later the cicatrix
began to thicken, to become red, to assume the density of
cartllan‘e and it soon equalled the dimensions and thick-
ness of the thumb. Travelling in Germany, in Italy,
where she consulted the most distinguished practitioners,
the patient made trial of a variety of treatment, and
returned to Paris very disconsolate. At this time the
tumour had increased about a third or a half after each
operation. It was then I saw her.

The keloid occupied the internal and upper part of the

E 2
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richt breast, so as to extend as far as the median line.
":hfrhtl} ovoid, a little larger below than above, three
centimetres in length (1 18424 inch), and two and
a-half centimetres (0°7874 imch) in breadth, it was
elevated above the surface of the region by about one
centimetre (0°3987 inch). It was of a pale rose colour,
and analogous in consistence to the fibrous tissue, or
to the most solid lardaceous. It was mnot irregularly
swollen.  The exterior was smooth and shining. It
had ceased growing for some months, but the lmtlent
not being able to remain contented with her condition,
resolved at all hazards to have the deformity removed
for the third time. I performed the extirpation with
the concwrrence of Dr. Piron, her ordinary attending
physician.

As this lady had a certain embounpoint, it was possible,
despite the extent of the loss of substance, to reunite and
maintain in contact the lips of the wound by means of
three needles and the twisted suture. The mamme
were supported and pushed inwards by means of a bandage,
so as to prevent all traction of the suture. The re-union
took place regularly, and we had for some weeks a regular
cicatrix, in appearance very supple.

Delighted with her cure, which she believed at last to
be ﬁl’ldl, and which seemed so to myself, Madame L
left France to pass the winter in Italy. I have not seen
her since, but I know that the keloid returned, and that
the poor lady had resolved to have nothing more done
to it; to clothe herself in such a way that the dress
should no longer permit indiscreet eyes to perceive the
deformity.

It appears, however, from what M. Bretonnean has told
me lately (September, 1853), that by the influence of time,
or by the action of a compressive plaister, the calofte, her
keloid, has somewhat diminished within a year or two.

I bave moreover extirpated from the neck of a young
man, attended by M. Legroux, a keloid which was at its

third relapse, and 1 could readily quote many similar
examples.
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ArTicrE VII.—AwnomMarous CANCER.

An affection of the breast, of a harmless appearance at
first, but truly cancerous afterwards, and which I have
only met with once, presented itself in 1852 at the Hos-
pital of la Charité. I give a drawing (Plate I1.) of it;
the details of the case, drawn up by one of my students,
M. Labbé, completed by another inferize (dresser) of the
hospitals, M. Dunénil, at the Hopital Saint Lows,
where the patient went to die some months afterwards,
will here suffice for the description of the case, and will
show all which the fact has in 1t of the singular, even of
the strange.

Vascular affection occupying all the left mammary region,
with hypertrophy of the skin and subjacent tissues.
Difficulty of the diagnostic ; subsequent cancer.

Fremy, fifty-eight years, entered la Charité on the 7th
July, 1852, left tlle 30th September ; entered the Hopital
St. Louis the 20th April, died of ]]1{3111"15} in May, 1853.

The disease is of about a year’s standing. It com-
menced by isolated patches, livid, which become by degrees
prominent to the touch, and next form sm: all hard
tumours, indolent, rounded, of the size of a grain of hemp-
seed, reddish ; these tumours increase, sometimes one by
one, sometimes by uniting to new spots, so as to form
plates with an unequal surface, reddish, mammelonated,
with irregular edges. Of a transparent aspect, vesicular,
these plates have in reality a solid consistence, and when

ierced with a needle give 1ssue to no liguid. On a level
with them, the epidermis, much thinned, exfoliates with
the slightest friction; a slight serous exudation, which
1s the consequence, concretes, and gives rise to yellowish
crusts ; elsewhere there is only a blmple desquamation ;
still, in other places the epidermis is sound, and thro uu‘h
it may be seen the varicose capillaries of the dm‘mn
giving to the skin a bluish shade, unequal throughout a
variable extent.

These varicose spots, which do not project above the
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level of the skin, have a darker tint than the tubereles,
and seem to be the point whence proceed the tumours,
isolaled or 1 mass ; t]uey are developed E'LI“"H}'S in the
course of varicose vessels, after which the bluish tint dis-
appears, to make place for them, if the patient may be
believed, and which indeed it has been possible to observe
for two months and a-half, during which time she has
been in the hospital.

The disease appeared at first on the inner side, next
in the upper part of the mamma; there the plates are
thickest: they are more disseminated inferiorly and
externally ; finally, the nipple and the areola, which have
long continued sound, have for some days commenced
being covered in their turn with tubercles altogether
similar to the first. This kind of erectile development
mvolves thus, step by step, about two-thirds of the
region ; here, by isolated points, there, under the form of
Pthl?H more or less extended.

The skin itself is hypertrophied slowly, and no doubt
with it the subcutaneous cellular and adipose tissues,
so as at present to quadruplicate the size of the mamma.

This affection develops slowly, without fits, almost
without the consciousness of the patient, whose health
in other respects is excellent, and who feels no other
inconvenience from the disease than what results from
the size and weight of the breast. At the commence-
ment the patient experienced sensations of heat, so strong
as to require the application of 1ce.

Hitherto the disease has been local ; but about a
~month ago edema came on in the lower extremities,
especially the left; the appearance of this cedema coincides
precisely with the development of small tumours, similar
to those of the breast, above the inner malleolus of the
left foot. These small tumours disappear without their
appearing in other regions. The patient has nourished
three children ; she has never had inflammation of the
bosom.

April 20, 1853.—At the Hopital St. Louis: both
bosoms are affected.
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The state of the left breast, which was attacked first,
is as follows :—The whole surface of the mamma repre-
sents a large plate, of a violet-red colour, fifteen centi-
metres (5 lﬂaa inches) in diameter, formed of unequal
vegetations pressed one against the other uninterruptedly,
and without leaving between them : any portion recalling
the normal aspect “of the skin. These vegetations, of
which the largest are about the size of a pea, bleed L‘:l‘w‘.ll}f
when irritated by the slightest friction. Blood escapes
even spontaneously, and there exudes continually a con-
siderable quantity of a yellowish thin liquor, of a sicken-
ing odour.

In the centre of the diseased part is the nipple, re-
tracted, with its areola of a deep red, hard, and adhering
to the subjacent tissnes. The vegetations also exist, but
smaller, less prominent, less numerous, than at other
points. The circumference of the plate, distinctly
limited, is marked by an evident prominence of the
diseased parts above the neighbouring skin. It rests on
hard tissues, (:Umpleti:ly adherent, and forms one with
them. The mamma is but little prominent, without
bosselures, or knotty swellings, or inequalities, other than
the projection of the vegetations with which it is covered.
The alteration of the subeutaneous tissues does not seem
to extend beyond the external vegetations, for the skin
preserves there its suppleness, its nmhllltj_, no induration
18 perceptible to the touch, no 11rL=guLL1'1ty ; pressure
causes no anormal sensibility.

But if the deep tissues seem respected external to the
principal seat of the disease, 1t 1s not so with the integu-
ments. Here and there, in fact, around the parts where
the degeneration is complete, are found groups of vegeta-
tions similar to those of which we have already apuLen.
The skin separating them is perfectly sound at some
points, but elsewhere it is traversed by small varicose
vessels.  We even meet with some slate-coloured spots,
of about one centimetre (0.3937 inch) in size, where the
blood appears effused into the skin. These groups of
vegetations are five or six in number in the upper part of
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the mamma ; there are two in the axilla. Two of these
vegetations, isolated, are to be seen on the outer side of
the bosom, in the middle of a small slate-coloured '*-S]Jl_'}t

Several slight attacks of erysipelas have appeared in
the nmw]ﬂmulhmd No enlarged glands are to be found
i the d:ﬂ]]d.

Three months ago the other breast became diseased,
but in quite another way. The left bosom had acquired
rapidly, at the commencement of the disease, a con-
siderable volume ; the right breast, on the contrary,
contracted at first towards the centre. The nipple and
its areola began to be depressed, becoming at the same
time ]uu'dm', By little and little the unhurﬂ;mn and
the retraction extend from the centre to the circumfe-
rence ; at present the disease has involved not only the
whole of the mamma, but also the surrounding tissues,
throughout a zone of several centimetres (1 centim. 0-393
ch), i::rllm'-:mrr however, a very irregular line.  The in-
teguments, tlle subcutaneous cellu]ar tissue, the gland, the
decp celll‘lLl.'r tissue, form a single mass, cﬂmpletelq} 1m-
movable, intimately united to the thoracic wall. The
skin is tarnished, dry, and as if withered, folded on
itself, of the hardness almost of wood. The nipple is,
as 1t were, lost in the centre of the tumour. No pain
is caused by pressure, nor are there any spontaneous
pains nor swollen axillary glands.

The general condition is very good. Though some-
what pale, the patient preserves a considerable emdbon-
point.  All the functions are well ]'lel'ﬂnmetl =he feels
only from time to time painful pomts in the left side
of the chest. Three weeks after her entrance into the
Hospital of St. Louis she died of a pleurisy.

Autopsy—considerable effusion in the right pleura ;
left pleura completely effaced by adhesions.

In the liver there are about ten cancerous kernels, the
largest of which, visible on the upper surface of the
organ, have the size of a chesnut. All the other
viscera are in a normal state. The left mammary gland
has been transformed into a yellowish lardaceous ll"mbllll'
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with some white shoots. The great pectoral muscle
has undergone the same degeneration in its inner part.
The tumour of the right side is equally formed of a very
hard tissue, creaking under the scalpel.

A section taken from off the surface of the left
mamma, and comprising the mnipple, another morsel
taken from the middle of the tumour of the right side,
and one of the morbid masses of the hiver, have been
placed in the hands of M. Robin, who, having examined
them microscopically, has communicated the following
{101:&11% —

Left Side.—The section of the tissues shows a grey
ahpeut, semi-transparent, having fibrous fasciculi only in
the part where it joins 111-:{:115113]3, the cellular tissue.
From it may be a{luusf(ﬂ out a greyish juice of a creamy
consistence ; in a word, the cancerous liqud. Ths
liquid, as well as the fragments of the tissues whence it
comes, and as well as the fragments of the tissues sprout-
ing or granulating on the surface of the skin, presents
the cancerous elements the most characteristic. 1. Free
nuclei, ovoid, having generally from 0,012 to
0™=.,015, with one, and *-.{mmtun('a two, nucleoli, yellow,
brlllmnt, and tolerably large. 2. li:mmrn::-us CL‘HH]L‘% mt
very variable form, ]mvmrr a diameter of 0™ ,020 to
0™ 080.% Including 1111, one, two, often tlncc, and
sometimes even six, nuclei, similar to the free nuclei ; the
cellules are pmpartmuahlv more abundant than the
free nuclei ; the ]drf?EHt, and those with multiple nuclei,
are met with E‘prlellj in the granulations (Jourgeons) on
the surface of the skin. The free nuclei and the cellules
swim in a liquid containing molecular granulations and
fatty granulations (granules ¥) sufficiently abundant.

A section on a level with the nipple shows a line of
demarecation, sufficiently distinet, between the cancerous
tissue 1111.1‘.3111111‘." the skin and the tissue formed by the
galactophorous “canals re-united by cellular tissue. The
cancerous tissue is of a rosy-grey colour; the tissue of the

* The cancerous cellule varies from % to %5 of an inch.—Tk.
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galactophorous tubes is whitish-grey, and fibrous. By
compressing it, there is forced out towards the deepest
part of the section (in the portion where the galactopho-
rous canals are continuous with the mammary tissue which
had been separated from the diseased skin), filaments of a
matter which has a white appearance, yellowish, and of the
consistence of the matter of the sebaceous glands com-
prised in the epidermic tissues of the face, &e. This
matter comes evidently from the galactophorous ducts.

The matter we now consider is composed—1, of the
cellules of the pavement epithelium, more irregular and
more granular than in the normal state. Some free
nuclei are also observed, somewhat more granular
than in the normal cwnchtmu We meet with, also—
2, very large proportion of molecular granulations
(granules ?), fm*mmn' proportionally a mass more consi-
derable than the sebaceous matter, than the epithelial
cellules themselves. The one and the others are often
enough re-united into little groups, the largest of which
have the dimensions of corpuseles of pus, but are readily
distinguished by the irregularity of their form.

Such is the composition of the morbid contents of the
aalactophorous Lllll.-fh, which, as we have seen, has nothing
of the heteromorphous.

11. Right side.—The mammary tissue presents a great
consistence : it is hard, cannot be torn, and gives out no
trace of hiquid. At the most, here and there small ori-
fices may be seen, by which escapes a matter entirely
resembling cream. Examined microscopically, it pre-
sents its entire composition, that is to say, it contains:
1, milk globules in abundance: 2, corpuscles of colostrum
altogether resembling those we find in milk immediately
after delivery. No elements of cancer are to be ﬁ:mnd
there. The mammary tissue shows only the fibrous
tissue, and here and there mammary euls-de-sac with their
epithelium, but rendered visible only by the action of
acetic acid on the cellular tissue.

i11. Liwer.—The tubercles of the liver give out very
little liquid, but their tissue presents a very great number
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of cancerous cellules with ovoid nuclei, having all one or
two brilliant yellow nueleoli. There are also free nucleoli
similar to those contained i the cellules. It is not rare
to find cellules containing two and even three nuclei.
These ovoid nuclei, their JEHUH brilliant nueleoli, enable
us readily to distinguish the cancerous cellules fmm the
cellules of the hepatic epithelium which are mingled
with them, and which have sometimes the same dimen-
sions, but which have all a spherical nucleus, and are
much more finely granulated.

As I now speak of a fact of which I know no other
example, I have thought it right to give it with all the
details, and to shorten mt]unw especially of its patho-
logical anatomy, of its microscopic history, which has
been olven w ith so much care by M. Robin,

Tts scientific value ¢ appears to me of still greater 1m-
portance than its clinical. In fact, the lig md and the
cellule of cancer were found only in t]n left breast,
which, notwithstanding, scarcely presented the plnﬂm'
g;nmnv of cancer ; the 1‘1trht breast, which was on the con-

trary cancerous in the Inﬂhc-kt f.h_"ﬂ'l{"f‘ contained neither
the specific liquid nor the cellule. The materials of the
milk which M. Robin found in the middle of the seirrhous
mass of the right mamma, reveal, on the other hand, a
part of the analogies which exist between the buty-
raceous tumours, of which I have spoken elsewhere (page
300, vol. IL.), and cancer. I shall necessarily therefore
have to return to this fact when studying the diagnostic
r prognostic of malignant tumours.



CHAPTER II.
DIFFERENTIAL DIAGNOSTIC.

Tur differential diagnostic of cancers is demanded mn
several ways in praf,tme First, it is employed in order
to avoid L[}Hﬁ}un{]ll‘k"? the various aspects or varieties
of malignant tumours S with each other; afterwards it is
had recourse to with the view of distinguishing cancer
from harmless tumours, after having inquired into their
pathological anatomy.

ArticLe I.—Diagxostic oF CANCERS FROM
EACH OTHER.

We cannot readily distinguish the different forms of
cancer at the bedside of the patient before their last
period ; for until that arrives, it must be allowed that
most of them end by resembling each other, or by being
confounded.

The surgeon, it is true, has no great cause for regret,
seeing tlmt the final diagnostic is then but too easy, an 1
that there is no longer any occasion to know precisely to
which species of cancer the case is to be referred. At
the beginning, the progress of cancer differs, on the con-
trary, ﬂ{:cnrduw to the species concerned, so that it is
clearly useful to decide at first on the "nlllli}t.} of the
tumour before you.

In general it is easy to distinguish the scirrhus from
the encephdlmﬂ A mamma seized in a mass with a
ligneous or lardaceous hardness, cannot be confounded
with a globular tumour, move: lhle elastie, or fungous,
whatever be the period of their dev&]apmeut.

The scirrhus has in it always a something hard, the
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encephaloid a something soft; the encephaloid gives
the idea of embossments (fosselwres), tending to swell
irregularly, to become prominent externally; in the
seirrhus, on the contrary, the tumour and the integu-
ments have a shrivelled indurated look : the encephaloid
distends, thins, reddens, and ulecerates the skin from
within outwards; the scirrhus seizes on the integuments
by dragging them towards it, thickening them at first,
corrngating or folding them, and seems to give rise to
ulceration {from without inwards.

The encephaloid, which ulcerates, is speedily com-
plicated with vegetations, fungi, soft mushroom-like
productions, easy to break dowm: the scirrhus digs,
hollows out, does not vegetate on its disorganized surface,
and remains hard at every point. At the commence-
ment, the scirrhus cannot be distinguished from certain
indurations, from certain hypertrophic basements or
doughy swellings (empdtements®) of the normal tissues ;
but the encephaloid, always presenting itself under the
form of masses more or less exactly rounded, cannot be
confounded, even with scirrhus, at any epoch : from these
dissimilitudes in their principal physical characters, it
results besides, that one of these two tumours seldom ex-
ceeds a certain volume before uleerating, to endeavour in
some measure to destroy itself; whilst the other may
il[fl’,il'lil'ﬂ ENnormons di]‘ﬁ[fnﬁi[}]lfi.

The distinction between the encephaloid and certain
chondroids or colloids, is in reality much more difficult;
nevertheless, if it be kept in view that chondroid tumours
are hard and profound up to a very advanced period of
their development ; that they adhere almost uniformly
to some point of the skeleton ; that their hardness is gene-
rally analogous to that of the cartilages, and gives even
at times the idea of exostoses a little softened ; that it is
late before they involve and alter the integuments ; that
if, in the colloid state they ulcerate at length, there

* Empatement, a term used by French surgeons fo express a non-inflam-
matory swelling (engorgement) preserving more or less the impression of
the finger, and iz consequently related to cedema.
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result no funguses, mushroom-like growths, mc&dullﬂr;}r
vegetations, ]hmnmr]mﬂ*u' craters ; ﬂmt on the contrary,
thm' become hollow of their own %n?m'{l, so as to give rise
at times to vast caverns, —they can only be mlliuuud?ﬂ
with encephaloid cancer by inadvertence. This is effec-
tively represented from the beginning by a tumour more
or less lardaceous, always e]dum irvqmmll}, of a fungous
consistence, remaining most n{-nem]h moveable amnn-wt
the tissues, which tends in preference towards the aLm
and ulm:h uleerates UI'IIJ,, as 1t were, to vegetate more
freely and more largely externally. Thus, even at their
extreme period of evolution, it 1s still possible to distin-
guish these two forms of cancer.

Supposing the lobules of the chondroid tumour to
soften or liquely, that cysts filled with fatty, phymatoid,
hematic, or even purulent matter, be found inter-
mingled, the disease does not the less maintain its

earliest aspect; that is to say, the chondroid hardness
and the absence of any fibrous or fibro-vascular frame-
work or basis. In the encephaloid, on the other hand,
the most advanced, the presence of chondroid or phyma-
toid clews or balls, of hematic or serous eysts, do not
prevent the Ill(l'{l‘:E”di‘} or fungous tissue from being com-
pletely recognisable by its fundamental tissue, h} its, so
to say, ]crnw-lmu'n:.-d vascularity, and by the aspect, purel_',r
lar d:lLEUllS, of the portions of the tumour not yet
softened.

It must, however, be confessed that certain tumours
clearly chondroid or colloid, may greatly embarrass the
practitioner. I shall return to this when treating of the
differential diagnostic of cancer and of harmless tumours.

The distinction between the encephaloid and the
melanose appears at first easy; the black colour of the
latter puts one immediately on their guard against all
error ; nevertheless, as the fungus heematodes,—that is
to say, the medullary cancer in “which sanguineous infil-

tration and the vascular tissue resembling long hair is
often black eoloured, although of an cncePha]md na,ture—-
it 1s possible to take for melanosis a tumour perfectly
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similar in other respects to the cerebriform cancer, pro-
perly so called. On the other hand, harmless tumours
being at times infiltrated with pigmentary or carbona-
ceous matter, it is possible to view as melanic cancers,
tumours of a nature much less formidable.

The melanic tumour having its seat either in the
thickness of the skin or in the subcutancous layer, ex-
hibiting 1itself in general under the form of spots or
of pustules, having but little tendency to ulcerate, to
form fungous masses, one may, notwithstanding, dis-
tinguish 1t from the l?nf'vlﬂlalmd cancer, at whatever
p{.-ru,u]. of its development it be observed; the encepha-
loid cancer being almost constantly situated at a certain
depth, under the form of a globe or rounded tumour,
vegetating rapidly, reddening the skin before ulcerating
it, :md wlmh 11*-1]:111}' swells with great rapidity.

The keloids differ by too many characters from the
encephaloid cancer to make it useful to consider the
matter as regards a differential diagnostic. It is with
the scirrhus rather, that they have a certain analogy.
They differ, n{}tultlhtdn{llni? by shades perfectly dis-
tinct. Bﬂﬂld';": that it occupies i}n]'l, the skin, that it 1s
for the most part but a sort of tr ansformed t:u**tlrm, that
it forms always a circumseribed relief on the surface of
the integuments,—this tumour 1s of a consistence less dry
than that of seirrhus, of a reddish shining tint, of a
regular smooth aspect, and its section absolutely homo-
geneous, without any pathological fluid, of lactescent or
cancerous juice.

The seirrhus, even when it involves the skin, tends to
depress this membrane, or to ulcerate 1t. It presents a
more unequal firmness, and furmishes besides a cancerous
juice under all its forms. The keloids, having no ten-
dency to ulcerate, to produce others in the neighbour-
hood, to affect the lymphatic glands, or to infect the
economy, may always be reitdlly distinguished from the
cancerous scirrhus.

There remains the category of fibro-plastic tumours.
Analogous to scirrhus by their consistence, they rather



64 ON DISEASES OF THE BREAST.

resemble the encephaloid by their globular form, by
their seeming isolation in the midst of tissues which
become their seat. They differ from the first, notwith-
standing, in this,—that, enlarging indefinitely, thﬂ raise
the '-f|~.1n, and bLLmue (-nﬂmamd without 10%111*“‘ any t]nnw
of their consistence, in place ui wrinkling, ef W lthe]'mﬂ'
up, of forming the skin into folds, of dr;m ing 1t 1111\';11‘[1:;,
as happens in scirrhus. Contrary, in fact, to scirrhus,
the fibro-plastic productions are generally very limited,
without radii or shoots, roots, or apparent continuity
with the neighbouring organs. They are distinguished
from the mmc-p]m]md h_‘j ‘[hen‘ fibrous density, a homoge-
neous density, which remains for a long time the same in
all the knotty swellings of the tumour; and in this, that
the ulceration proceeds from the surface inwards, like that
of seirrhus, instead of proceeding from the interior to the
exterior, giving rise to mushroom-like lnedullal"} growths,
to fumrnu‘-. 1.’(=get,|t1mn-, let us add, that the fibro- p];v-.tlﬂ
tumour contains neither lactescent nor cancerous Juice,
nor the special cellule of which I have spoken elsewhere.

If, I repeat, these differences permit us to distinguish
with sufficient ease the principal forms of cancer in the
two first periods of the disease, it is not altogether the
same in the end. It seems, in fact, that the more they
remove from their point of departure, the more these sorts
of tumours tend to approach each other, to be confounded.
It 1s thus that the partial parenchymatous scirrhus often
ends by involving the whole mamma, and by being no
longer dl"ﬁtlll”llh]hl sle from the scirrhus ez masse or & em-
Mcc,” the scirrhus which has seized on the breast ab once,
at the first brunt or attack. The lardaceous secirrhus,
whether partial or en masse, seldom fails to become ligneous
as it grows older; both at lenfrth sometimes become compli-
catc-d either with the ]1%‘110011:- scirrhus, disseminated or
pLLLUd, of the integuments, or with the multiple pustular
scirrhus.

Once ulcerated, the scirrhus, whether atrophic or lig-

* Ewmblée, seized on at once; carried at the first attack or brunt.
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neous, of every shade, or lardaceous, frequently mmhmes
with tubercles, knotty swellings (dosselures) of various
tints, which more or less resemble encephaloid swell-
ings, colloid or fibro-plastic. 1 have often seen the
scirrhus en masse and lardaceous, become then hollowed
out like ligneous scirrhus, at certain points, and become
covered with fungous vegetations, which it were difficult
not to take for the l:‘nc{,p}mlr,; id.

In the course of thenr evolution, these various tumours
have, besides, some common consequences ; they all tend,
for example, to pervert, to destroy the tissues which sur-
round them. They will have, also, as a common tendency,
the giving rise to tmuwlmnar}' enlargements. BSeirrhus,
like the cnccphﬂmd becomes mmphmtml with secondary
tumours under the external edge of the great pectoral, or
in the hollow of the axilla. A little ] ater, the ganglions
of the supra-clavicular region themselves, ‘Iurl thc}wb of
the cervical region, are seized in their turn. I have
ascertained, however, that the plated scirrhus (&a:-.:'.r'ﬁ‘h:s i
plagres) produces less rapidly than the others the altera-
tion of the lymphatic system, which resists still some-
what more, but not always, as 1s asserted mcorrectly by
certain modern microgy 1pher to the reactions of the
chondroid and h].n'uvp]uatw tumours.

AnrticLe II.—Diacxostic BY MEANS oF Microscoric
ANATOMY.

A long series of ages cceurred before pathological

natomy mmupmd itself with cancer. Ancient authors
umhnvd themselves to -the external characters of the
tumour—to what it presents appreciable at the bed-
side of the patient. Laénnec is, in reality, the first
who, armed with the lights of analysis, entered on
this question; it was he who first showed that cancers
are formed of a peculiar tissue, and that all solid
tumours of the breast are not cancers; it was he who
first maintained that in cancers themselves we must
admit several species; that the encephaloid and the

¥
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scirrhus, for example, represent two cancers essentially
distinct. But that was only a first step, the result of
a first effort ; and science, as well as practice, required
something more complete.

A new phasis of this study has been entered on
during the last twenty-five or thirty years. Assisting
in the impulse in 1826, struggling against the doe-
trines of the period, I said:* “ Even were it true that
all degenerations or morbid productions were the pro-
duct of inflammation, surgeons would not the less be
obliged to admit the different species recognised by
modern pathological anatomists as so many diseases of
a different nature. Those alone who devote their
attention to the study of speculative medicine, can
deny the importance of these distinctions. We even
think that mwch remains to be done in this point of view.
Thus the removal of hemorrhoidal tumours resembling
those we have cited above, and those we shall mention
presently,f is not followed by analogous productions
in the viscera; whilst, on the other ]mm:'{ the removal
of a cerebriform mass is almost constantly followed by
this troublesome reproduction. And amongst cancerous
tumours themselves, are there not some much wore
dangerous than others? Is it not to these differences,
occasionally so trivial in appearance, that there must be
ascribed the opposing results obtained ]J% practitioners
equally instructed, equally to be commended? is it not
in these shades of difference that we find the explanation
of the diversity of opinion which still prevails amongst
surgeons, respecting the utility or the dangers of the
removal of these tumours, or the possibility or impossi-
bility of a radical cure?”

I had then already felt that the -classification of
cancers, and the distribution of tumours of the breast,
required to be profoundly modified.

* Avehives Géndrales de Médecine, t. xii. p. 513.
+ Article conseerated to the exposition of the various sorts of operations
practizsed at the Hospital of the Faculty, where I at the time performed
the duties of head of the clinique.
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Thus have I endeavoured, from that period, to sepa-
rate from cancers the tumours, which, in reality, have
neither the composition nor the malignity. To effect this
picking and choosing, to remove from the category of
cancers, tumours of a different nature, I 1111'{:L0d by
turns or simultaneously, the concurrence of all pussmh,
modes of investigation,—the assistance of chemistry,
of the microscope, and the results of clinical observa-
tion. If hitherto chemical analyses have remained
barren in results in this respect, it has not been alto-
gether so with the mieroscope and clinical observation.

The observations I published from 1823 to 1530, on the
alterations of the blood, whether by pus or by the can-
cerous matter, led me to suppose that chemistry would
find in the altered liquids, materials differing from
those of the normal state; and that perhaps we might
be enabled in this way to discover the elements of
cancer in the blood. It seemed to me, on the other
hand, that the mieroscope could not fail to recognise
special molecules, whether belonging to cancer or to
pus or to some other pathological production, in the
midst of alterations so profound, so material, so dis-
tinet, which the blood of the cancerous sometimes
presenh, alterations of which I gave, in 1824, 1325,
1826, and 1527, so strange c-mml}]e's Moreover, 1
solicited Edl‘llﬂ&ﬂ}, M. DﬂllllL first, who no doubt led
the way to the revival amongst us, twenty years ago, of
the importance of the microscope ; next, M. Mandl, to
search in the blood for the molecules of pus, of cancer,
and of every infectious disorder.

I regretted, and I still regret, that on this subject the
efforts of these observers remain as sterile of results as
those of the chemists. In fact, I said then, “let the
microscope enable us to detect in a drop of blood the
molecules of cancer, with which the patient may be
affected, and we shall comprehend that the surgical

* Arehives G¢ Ji:ru}'m: de Meédecine, 1825.— Revue mefft,afa, 18235, t. i.

P 217—343; t. ii. p. 177; t. 1il. p. 257 ; and May, 1827, &e.
F2
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operation cleared up by this fact, ought to be accepted or
rejected absolutely.”

In the meantime, our thanks are due to the microscope
for the efforts it has made in another sense, and for some
important results we already owe to 1t. Its investiga-
tions have been directed to the intimate composition of
tumours themselves. After numerous trials, after oscil-
lations which, perhaps, do not yet touch their end, cer-
tain forms of cellules may be demonstrated in cancerous
tumours, to be found but rarely, if at all, elsewhere. In
1837, a young savant of Germany, M. Gluge, at present
one of the most distinguished men in Belgium, devoted
himself, under my immediate inspeetion, and at my special
request, to inquiries not new to him, and which already
led him to believe that the cancerous tissue might be
distinguished without much difficulty from every other.

All learned Germany has since been ardently engaged
in similar inquiries; and its literature possesses at pre-
sent on this subject the inquiries of an infinity of ob-
servers, amongst whom may especially be distinguished
MM. Miiller, Vogel, and lastly, M. Virchow.

In Paris, this new route has been explored for about
ten years, with the utmost care and a perseverance the
most commendable, by M. Lebert, around whom may be
grouped MM. Robin, Follin, Broca, Gaillet, and a host
of savants, younger, but equally studious. Here is the
state of our knowledge on this subject.

I borrow the résuwmé from M. Follin, one of my most
distinguished hospital dressers (infernes); I shall say
afterwards what is to be thought of it.

“ Microscopic examination has shown, that cancer
includes wwcleated cellules, free nuclei having nucleoli,
finally a number (ensemdle) of granulations, known by the
name of wmoleenlar granulations. These various corpuscles
united with each other, next with other elements of the
organism in various proportions, constitute the different
forms of cancer.

“The cellules, although of wvarious aspects, have a
common type, which gives to them a stamp of speciality.
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They vary much in size ; the smallest have only about
0mm (07 ; others are often met with which have
0™ (060 ; moreover, these dimensions so variable, may
be met with in the same tumour. Their shape has
nothing absolute in it; sometimes they are exactly eir-
cular, most usually 1'01'}' irregularly rounded; they may
be cl:}ncrqted in one of their diameters, and present tail-
shaped pmh:-nwatmm giving to them a special physio-
gnomy. They are at times. exactly circumseribed by u
black line, which in certain eases ;l]}l}{fdl‘b to have a double
contour ; but in others, the paleness of the eellule pre-
vents us from distinetly perceiving a wall, and it is only
1}} varying the mode of illumination that we are assured
of 1ts existence : ﬁmﬂlj, 1t may be nnposmhlu to distin-
guish a wall and a cavity.

“The nwuclei have always appeared to me to play an
mmportant part in the histology of cancer, and if I were
allowed to sum up my entire opinion in this matter,” says
M. Follin, who speaks as M. Broca,® “ I would say, that
there may be cancers without cellules, but never without
nuclei. The abundance of nuclei has often deceived
beginners in micrography, by causing them to take cor-
l}IIHEIEH {or certain varieties of elnﬂl{elmm, and mistaking
cancerous tumours the most distinetly characteriz od
Remarkable for their regularity, their rounded and
obscure forms, their more or less regular s]npe seldom
angular or cordif: orm, their nuclei varying in volume, and
attain generally ™™, ﬂl of a diameter.

i rj.l‘il}} are always darker in colour than the enclosing
cellule, and their contour is formed of obscure granula-
tions, pressed the one against the other; this general
dlﬂpﬂﬂltl{}n renders them more visible than the cellules,
and besides, they are not acted on by acetic acid ; aceu-
mulated in great numbers in a tumour, they constitute
a form of cancer which might be called auclear cancer.”’t

In the nuclei are found nucleoli. These glohules, of
extreme tenuity, revealed occasionally by glasses of con-

* Memoir cited, p. 476. T Broca, p. 476.
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siderable pnwer, may nevertheless be absent. In general
they are 1, 2, 3, 4, &e., in number, and reflect the light
like ﬂltt} hﬂ‘f‘f{‘l“—}, ﬁom(* experiments made with uthu
have in a great measure convinced M. Follin of their
fatty nature.

External to the nucleus, between this body and the cel-
lular wall, there are met with a oreater or less number of
exceedingly small moleeular granulations. These granu-
lations forming the cellular Lont;nmnn‘ part are variable
in number, m}]om' nature. Very tr a,n%lﬂn,nt Cancerous
cellules are met w 1th and others darker ; those contai ning
melanic granulations belmw to a peculiar form of cancer.

Such is the constitution of the typical cancerous
cellule ; but by the side of the general fact are seen the
exceptions. Oecasionally we find cellules without ap-
parent nueclei, and in this respect three cases may present
themselves : sometimes the nucleus is masked by the
molecular granulations dissolved by the acetic acid ; some-
times they really do not exist; sometimes, finally, it
disappears under the influence of a peculiar r.lmnge
occurring in the cellule. These morbid states of the
cellule are not are, and M. Follin has drawings which
prove this progressive degradation of the nuclei.- In the
place of the m:mlcrl which have disappeared, 1t 1s common
enough to meet with some oily drops.

The nuclei, besides, vary much as to number; two or
three is the more usnal number; M. Broca® says that
he has found twenty in a single cellule.

Some micrographers, M. Vlrdu;m"i- especially, have
called attention to these parent cellules. Dut this author
appears to have taken for such, large concentric cellules of
epithelium, or, perhaps, what M. Courty] names cadu-
cous cancerous cellules, and which resemble epithelial
cellules flattened or dried up.

Do cancerous cellules themselves undergo a successive

* Mém, de U Aead., t. xv. p. 481.
"i" Die Endogene ﬁzf.’cubxire’nm{ des Krebses, Von Virchow, P- 157, 1851.
D:Ittcl Band.
1 Comples Rendus de la Clinigue de Montpellier, p. 135.
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development which alters their forms? does a young
cancerous cellule differ from one already old? Several
micrographers have endeavoured to solve this problem.
M. Courty,* especially, seems to have followed carefully
the development of what he calls the emdbryonary
caicerous elements, to the condition of faded (caducous)
cancerous cellules. 'The simple nuclei, the small and trans-
parent cellules, form a part, in his opinion, of the first
category, and they will be found in the tumours which
have suddenly acquired a considerable size, and in certain
tumours of the bones; in the second must be placed
certain large thick cellules, with doubtful margins, with
a nucleus which has partly lost its form, dimensions,
consistence, and which are not rare in certain old cancers
of the neck of the uterus.

All this affords a proof that in a drop of cancerous
Juice one may meet, along with a common general
physiognomy, elements sufliciently varied. Thus may
be explained the expression of Vogel: “The Aistological
characters of cancerous tumours vary greatly, and very often
they differ in the various parts of cancer.”+

Here, then, is the present position of the micrography
of ecancer, according to the micrographers themselves.
Let us now proceed to the interpretation of the facts.

Do cancerous cellules contain or not elements distinct
from those met with in the organism in a mnormal
condition?  The German histologists, MM. DMiiller,
Vogel, Virchow, seem to deny it. They admit that
all the tissues are developed at the expense of certain
primary cellules, of which the normal elements of
the organism are but the secondary transformations.
According to this purely speculative idea, cancer itself
would equally be derived from the primary cellules:
the cancerous cellules vary to infinity, and their differences
would depend in a great measure on the degree of
development attained by the primary cellules.§

* E"um){f—:;a’ Rendus de la Clinique de Montpellier, 1851, p. 125 (On the
Relative .I:z.liguilier of various Tumours). _
+ Vogel, p. 266. 1 Ibid., p. 267.
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Thus M. Vogel does not attach to the cancerous
cellule the importunce which others recognise in 1it. He
admits in cancer an amorphous substance, firm, re-
sembling coagulated fibrine, and which encloses mole-

cular granulations. This is the liquid E}'tﬂ]ﬂﬂﬂtémﬂ of

cancer. This substance changes into fibres, cellules, &e.,
and in some rare cases it constitutes the predominating
tissue. One cannot, then, determine the nature of the
disease but by examining other portions more developed,
or the dmwnﬁbtu may become al together 1mpossible ; for
the firm ;ln"jm'plmua substance has 11{11:11111*? in itself’ which
characterizes cancer, and it does not differ from the solid
cytoblastéme of other accidental productions.

M. Vogel recognises, besides, in cancer, molecular
granulations and two sorts of cellules. Of these, the
one, never passing, in the course of their evolution,
beyond the condition of cellules, are destroyed v without
having abandoned this form; these are the cancerous
C(‘ffa’fg{‘f?, properly so called : ’Lsu, others may, as they
become developed, give rise to various tissues, especially
to fibres; consequ Entl\, the cellular form 1s with them but
transitory ; these are the cellules of dev elopment.

Endeavouring to eﬁmhhah as a fact that cancerous
cellules vary to inf inity, from their primary forms to
those more LUill‘}llEd{_Ed M. Vogel adds, that the name
of cancerous u,l‘ulu cannot be '1131)11.,{1 to any determinate
form : that in examining a cellule with the microscope,
one cannot generally say if it belongs to a cancer or not;
but that, atter all, uncertainty ceases when we 11151:-(3{31;
masses, and this as well by reason of the diversity as on
account of the peculiar characters belonging to each.

M. Vogel’s opinion is thus an eclectic doctrine agreed
to by a great number of German micrographers. M.
Virchow,* who rejects the results of the micrometric
measurements, professes that certain epithelial cellules

# Virchow : Zur j.m!!a‘f:l“hfmw Gesehiclite des Krebses nebts Bemer-
kungen diber Fetthildung im thievischen Koerper und pallvlogizche Ke-
sorption, von Reid Virchow, 1847 (ine drekiv. Jiir pathologische Anal, und
2 yszm"uy wnd fiir Llintsehe Medicin, p. 108).
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resemble cancerous cellules; that the parent cellules
exist also in cartilage ; that the cellules of melanic cancer
resemble those of the choroid pigment ; “that cancer
is not a heterologous tissue, and that the thinnest parts
of its substance are mot essentially distinet from those
found in harmless tumours, or of the primitive tissue of
the embryo.”

-As to M. H. Bennett,* the cancer of the mucous
membranes of the skin and of the bones is only the aug-
mentation of the primitivestructure, a true multiplication
of the normal structure. The anthor is thus led to admit
a kind of identity between the normal cellules of the
liver and the microscopic elements of cancer of this
organ. ‘It is important to know,” he observes, ¢ that
the young pavement-shaped cellules of the {*pltllchum
seen isolated, present all the physical characters of the
cancerous cellule. This is what happens when they
remain for some time in the serum or mother fluid, bub
when studied en masse they may be readily {1151&111;*111511( d.
The epithelial cellules have a disposition to reunite in
groups, to adhere at their extremmties, and they are of
uniform size. The cancerous cellules have not this ten-
dency ; often separated by granular and molecular
matter, thc} never adhere to each other, and vary much
in size.”t+ It is easy to see from this that M. Bennett's
1deas resemble those of M. Vogel.

Nowhere do we find the H]._}Lﬂldllt} of the cancerous
cellule so distinetly stated as in the works of M. Lebert, ]
who, taking up the objections of MM. Vogel, Virchow,
and Bennett, endeavours to show that they yield to the
rigorous examination of facts. Thus “the doctrine of
primary cellules is a fantasy of the German mind; the
metamorphosis of the pretended primitive cellules has in
itself nothing to demonstrate or to prove it; in their
rigorous expression, the material facts do not support
the anatomists of the school of M. Miiller.

* On Cancerous and Cancroid Growths. 1 Ihad.
¥ Plysiologie Pathologique: Traité Pratique des Maladics Cancéreuses.
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“It is under the influence of speculative ideas that
M. Vogel believes that he sees in cancer two kinds of
cellules,—the cancerous cellule, properly so called, and
the transitory. M. Virchow would bring us back to the
mfancy of micrography : were we to "ldt:r];-f with him, the
opinion, that certain epithelial cellules resemble the
cancerous, the flattened form, the smallness of the
nucleus, the angular irregularity of the contours, the
size, &ec., will never permit of our confounding an epi-
thelial cellule with a cancerous. Finally, according to
M. Lebert, cancer includes a specific element, the can-
cerous cellule, represented sometimes by the nucleus alone,
sometimes by the nucleus surrounded by its cellule.

“ Cancerous tumours may become infiltrated with fat,
and assume a tuberculous or pigmentous aspect, and
then they are called melanic; a gelatiniform sub-
stance, enclosing a few delicate fibres, occasionally is
united to the cancerous cellules, of which some are
simple, the others parent or multiple; this addition of
the gelatiniform substance constitutes the colloid form
of cancer. A thousand other elements may, then, be
added to cancer, and momentarily mask its aspect ; but
the microscope will always discover this characteristie
element, the cellule, the speciality of which has been
proved by the labours of MM. Robin, Broca, Hannover,
Sedillot, and my own” (M. Follin).

I agree with M. Lebert, that it is generally impossible
to confound the cancerous cellule with any other, when
it is perfectly developed, or without any alteration ; but
I also coincide with M. Virchow in the opinion that
certain epithelial cellules, and especially the pavement-
formed epithelium, resemble it considerably in certain
cases ; that the numerous alterations of its circumference,
the variable number of the nuclei, of the nucleoli of the
granules which infiltrate or lodge there, may render the
confusion easy in a number of circumstances. Besides,
we have just seen that the different micrographers are
far from being agreed as to the characters and nature of
this cellule. The opinion of M. Vogel differs remarkably
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from that of M. Lebert, and M. Virchow on his part
does mnot accord with M. Miller ; even in France some
disunion of opinion already appears between M. Follin,
M. Kuss, or M. Robin, for example, and M. Lebert or
M. Courty.

The science is still too recent, the instrument too
difficult to handle, for all to be at first agreed as to what
may be seen.

The researches of M. Lebert are numerous, it is true,
and bear the stamp of great exactness. I have myself wit-
nessed his efforts ; a considerable number of the observa-
tions he has published were made on tumours which I
gave him, or which have been obtained from my practice
in the city or hospital.

According to him, there is no cancer without the
cancerous cell, no cancerous cell without true cancer.
But I have often explained in my public lectures, in
presence of the author himself, since 1845, that it 1s
mmpossible for me to admit thus distinetly the correctness
of such an opinion. I have seen tumours clearly can-
cerous in which 1t has been found impossible, even by
M. Lebert himself, to prove the existence of the specific
cellule. I may mentionespecially the case of a young man,
aged seventeen, on whom I operated for sarcocele, in the
Hopital de laCharité in 1848, After removing the tumour,
1t was entrusted to M. Lebert, who examined 1it, and not
finding in it the specific cellule, concluded, contrary to
my formal opinion, that the tumour was not cancerous.
The patient recovered from the operation, went home,
and returned to the hospital, after some months, with new
tumours in the abdomen. He soon died; and we found
the abdomen filled with enormous masses, soft, medullary,
cerebriform in appearance, and in part liquefied.

The cancerous cellule sought for in these masses by
M. Lebert was not found any more than in the primitive
tumour, and the microscope could only defend itself in the
presence of such a fact, by denying to the tumour the
cancerous character, and arranging it with the class of
fibro-plastic tumours.
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In February, 1852, T removed from the breast of a
woman a lardaceous schirrus, mingled with encephaloid
clews and some phymatoid masses {l’L‘LtL II1.), in which
MM. Lebert, Follin, Robin, Broca, and (Gaillet could
not discover the cancerous cellule. Nevertheless this
tumour was certainly a cancer.

Before operating, as after the dissection, I announced
the tumour to be a lardaceous scirrhus, a cancer of the
worst kind : in discussing this fact in the amphitheatre,
I did not hesitate asserting, despite the information just
given me by the 1111:::10*1-1*11:-1191*3 that we had before us
one of the varieties of cancer the most subject to relapse.
Now the patient, who recovered from the operation, the
wound having healed, soon saw new tumours form around
the cicatrix, and fall into the cancerous cachexia the most
complete! Does not the example of anomalous cancer
related at page 53, give the most signal refutation to the
pretensions of the microscope ; with its cellules to the left
where the disease might be harmless, and its want of
cellules to the right where the cancer was evident? I
have seen, on the contrary, tumours positively harm-
less, cnclﬂsmg the cellule called cancerous. Thus a
small tumocur, clearly adenoid, which I removed in
1845 from the breast of a lady, contained cancerous
cellules.

OssERVATION.—Adenoid fuimour ; cancerous cellules : an
wamarried lady of lwenly-three years. Eatirpation :
radical cure,

Miss M , quay of the Mégisserie, tall, rather thin,
regular, in other respects well, had in the left breast for
several years, a small tumour, respecting which I had
been consulted at my own house a long time ago. This

= . . =]
tumour, which the patient ascribed to pressure from the

corset, and which had been stationary for three years,
had become double the size in the last three months.
Some shooting pains at last were felt, and this especially
mduced the patient to ask my advice. Elastie, some-
what fungous, irregular, of the form and size of a large
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almond, this tumour seemed free in the tissues like a
foreign body, two centimetres (0-7874 in.) above the
nipple. I removed it, with the assistance of Dr. Pichon,
the family doctor. The operation and its results pre-
sented nothing peculiar, and in a month the wound
was cicatrized. DMiss M married a year afterwurds,
and no appearance of any relapse has manifested itself.

Pathological anatomy.—In consistence, external aspect,
and section, this tumour resembled strongly a large
lymphatic ganglion, hypertrophied, but it was a little
paler, more grained or granular, less easily crushed, and
of a fibrillar texture, evidently less homogeneous. Sub-
mitted to two distinguished mierographers, MM. Follin
and Lebert, they found in it cancerous or encephaloid
cellules in a certain qmmhh ‘Whether 1t was that
my ideas were less fixed then than now, whether 1t was
that the cancerous cellule may exist elsewhere as well
as i cancer, it 1s still certain that no tumour ever
appeared to me more harmless, and that I continued to
believe that there would be no relapse.

A &11’1‘11}1L heematic tumour, occupying the substance of
the upper jaw in a young woman of the hospital, and
which had never shown, either before or after the opera-
tion, the slightest character of cancer, was examined
by M. Lebert, who found it filled with cancerous
cellules.

In 1851, I removed a portion of the calecanecum and of
the heel of a young teacher, who had for a long time
suffered from caries and fungous degeneration of the heel.
In a clinical point of view, the disease bore no resem-
blance to cancerous affections. Nevertheless, M. Broea,
who examined these fungosities with the microscope,
found them filled with the so-called cancerous cellules.
The patient recovered, the wounds cicatrized ; he is now
- perfectly well, and I do not hesitate affirming that the
disease was in no way cancerous.

It would be, then, imprudent to aceept, as regards the
present, the cellule, on which so many micrographers
nsist, as the absolute character of cancer.
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To get out of the difficulty, it is said at present,* that
it is 1101: with slices of the tumour, but with the entire
tumour alone, that a correct or positive examination can
be made ; and that when this condition is not observed,
the facts have no value. The absolute advocates of the
cellule did not mention this difficulty at first. Then,
when I gave them specimens to examine, it was thc}r
themselves who most generally selected the portions
when they have not taken the whole tumour. As
regards me, their conclusion of ““not having received” (fin
de non-recevoir), 15 not well founded.

A remark, besides, has always stopped me when the
question arose of taking a side on the occasion of this
cellule. Forming the fundamental cancerous element, it
ought to be found in the blood of those exposed to the
general infection of cancers. Now, not only has no
one been able to show its presence in the circulatory
system, but even its volume, its dimensions, render its
passage - through the calnlhn les or por 0511‘.‘1&3 of the
vessels 11111:-;:5-.1I;1 It will be objected, it is true, that
to effect the absorption, the organs, the living tissues,
decompose it ; that it is not taken up as it is, or in all
its integrity ; that it enters, in a word, only by its consti-
tuent elements, by its nuclei, its nucleoli, its granules,
or its blastema, into the mass of blood. DBut then, of
two things, one: either its elements, its blastema, proceed
to reconstruct it in the midst of’ the circulating element,
and then it ought to be found there: or, otherwise, if 1t

cannot re-form itself in other organs before leavi ing the
vascular system, one is compelled to admit, that before
the cellule there are other cancerous e]emeuts in the
blood.

M. Lebert, like MM. Courty and Broca,t considers,
besides, the cancerous cellule as a kind of morbid entity,
a peculiar being, whose existence shows several phases,

* Gazette des Hopitaur, Janvier, 1853.
t Op. eit., pp. 503, 504.
T Muladies Cancéreuses, pp. 22 to 20,
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which has in some measure an infaney, an adult condition,
an old age: which may be in a normal state or altered,
diseased or decomposed ; he admits also that this cellule
requires a primitive blastema.® DBut then, whence comes
this blastema itself, if it be not from the blood? and
how could it engender the cancerous cellule if it were
not, above all, cancerous itself ?

I have seen in some patients—in the dead body of a
woman amongst others—who died of secondary cancers a
long time after the ex tirpation of a cancer of the breast,
the large vessels, the aorta especially, and the al dominal
vena cava, filled with a concrete matter resembling the
cancerous. Sharing a doubt thrown out at the time by
Breschet and M. Andral respecting this fact, M. Brocat
believes, 1t 1s true, that these intravascular masses were
only vegetations, prolongations of the tumours from
without. But, on the one hand, the specimen having
macerated for several days in :LlwhuI, was naturally
much altered when my confréres were called on to
examine it; and on the other hand, their explanation
would apply at the most to one of the masses of which
I have spoken, seeing that evidently there was no
continuity between several of these concretions and the
external tumours ; 1t could not, therefore, be doubted
that the cancerous matter existed in this patient in the
blood ; I published the case in a very detailed manner,}
and the pathological specimens, drawn with care, became,
in the Academy of Medicine, a subject of interesting
discussion.

In my opinion, the cellule called cancerous is only a
aemndnu} product, instead of being the element size
qud non of the disease; and there muat exist, besides,
some more intimate element which science still requires,
to determine the true nature of cancer.

Onee accumulated in the bosom of tumours, the
cancerous cellule seems to play there an important part

#® Phys. Pathol., t. ii. p. 257 ef suiv.
T Mémaire cité, p. 604.
Yt Cas Remargquable de Maladie Cancéreuse, &c., 1825.



&0 ON DISEASES OF THE BREAST.

we found it in abundance in the encephaloid tumonrs
especially, and in a proportion the stronger that the
cancer is fungous; the cancerous juce itself contains
frequently a prmhnums quantity of these cellules, and
the clews of cerebriform matter are at times almost
exclusively composed of this singular cellule. Admitting
the specifie cellule, there c:urrht to be only one kind of
cancer, and this is in act what micrographers are
disposed to maintain; it is a fact, however, which appears
susceptible of being dlapuued, and which is not admitted
by M. H. limard," and what M. Courtyt seems also
disposed to doubt.

It is very true that the cancerous cellule, that the
cancerous juice, lactescent or creamy, are found in the
encephaloid as in the scirrhus, where, in fact, they differ
merely in relation to thewr proportions; it is true also
that in all forms of senrrhus there 1s fat, fibro-cellular
tissue, vessels, as in the encephaloid cancer; but it does not
follow from that, that these two kinds of tumours are but
shades, simple varieties, or different phases of the same
disease. We do not see, no one, perhaps, has ever seen,
a ligneous scirrhus, well marked, become an encephaloid
tumour, or not continue ligneous from the commencement
to its complete destruction, to the death, i fact, of the
patient. Moreover, 1 have never seen the encephaloid
cancer, perfectly established, assume the evident cha-
racters of scirrhus, at any period whatever of its
evolution. A well-marked scirrhus and an evident
encephaloid, besides, so little resemble each other, at the
commencement as at their termination, that it is truly
difficult not to admit deecided differences between these
two sorts of tumours. We observe, it is true, in some
cases, the seirrhus and the encephaloid associated,
mingled, either in the same tumour, or in the same
person, at different points; but even then, each tumour
still preserves most of its distinctive characters.

Is it not true, also, that with a few exceptions, each of

# Diet., &e., t. vi. p. 270. t Page 90.
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these two tumours produces only similar tumours? A
scirrhus, for example, will be followed by scirrhous
tumours in the neichbourhood, and even in the viscera,
it the disease lJEf_l‘.Hll{"-E generalized. If the difference

between them ih‘pt'nﬂml solely on the larger proportions
of cellules or of solid tissues, whv should the secondary
tumours of the liver, lung, heart, muscles, thyroid body,
all have the Ll,rdacmus lhll'dlm% or 1|n*|1mus or chon-
droid, in organs so different in tht-u tvxture m 1‘:}3110:,!:
alone of the disease having commenced by a scirrhus?

Why does an encephaloid gcnﬂmllmd give rise to ence-
phaloid masses only, wherever it may oceur ?

A woman, operated on for scirrhus of the breast, died
with hundreds of seirrhous or of chondroid tumours on
the surface of the pleurs (page 40, Obs. I. and IL) ;
Count G , who had a melanosis of the orbit (page 38),
melanic tumours alone were found everywhere, on the
external surface of the intestines, as well as in the paren-
chyma of the E’i'-..t,('l‘;'l All the organs, all the tissues, liver,
lung, heart, brain, thyroid body, 11111-r_'h=-, were filled w 1t11
small seirrhous tumours, in a woman .Lthuflmtl at the same
time with intra-vascular cancer, and all this simply be-
cause the woman had at first an external secirrhus;
which proves besides, in opposition to Searpa,® that the
glands and integuments are not alone subject to seirrhus,
as other facts have proved to me that the encephaloid
may f.:rls._;'umtﬂ on the free surface of serous membranes.

In studying the different forms of cancer, it may be
that the transition from one to the other appears insen-
sible. From the ligneous scirrhus to the lardaceous
seirrhus, from the lardaceous seirrhus to the chondroid
cancer, from the chondroid cancer to the fibro-plastic
cancer, from the fibro-plastic tumour to the lardaceous
encephaloid cancer, from this to the fungous encephaloid,
from the fungous encephaloid to the colloid cancer, it 1s
not far, 'md the line of demarcation is not always well
marked, I admit; but this does not prevent the true

— == — e

* P.-H. Bérard, Diclionnaire de Meédecine, p. 288.
&



852 ON DISEASES OF THE BREAST.

encephaloid cancer, perfectly well formed, and the
well-marked scirrhus, from being two species, entitled to
remain distinet. To insist on the contrary, seems to
me no more logical than it would be to refuse viewing
man as a distinet species, because, in tracing the descend-
ing series of the degradation of living beings, we find
some men differing scarcely from the orang-outang or
chimpanzee, and apes which resemble certain men.

Cancer 1s the result of an anormal exudation; being
evident beyond all dispute, as I think, in the encephaloid
cancer, in the chondroid cancer, in the fibro-plastic
cancer less evident, but still sufficiently marked in most
cases of seirrhus. This exudation, drawn from the
liquids of the economy, seems to take place under two
different forms,—under the form of dépot or under the
form of infiltration.

It is in the state of dépot that the matter exists in
cerebriform cancer, to such a degree that the entire masses
of the tumour contain sometimes no traces of the normal
tissues ; that the natural elements of the organ are, at
least, so spread out, scattered, or ramified, that there is a
difficulty in finding any traces of them. Besides the
accumulation, sometimes enormous, of this matter, in
certain tumours of the breast, where a sort of cysts,
compartments with unequal partitions, enclose them, I
have seen them form under my immediate observation,
like effusions of blood into the serous cavities ; for exam-
ple, in the glenoid cavity.

In a young person of Havannah, in whom I disarticu-
lated the arm for an enormous encephaloid tumour, and
m whom it was not possible to attempt an immediate
reunion of the wound, there took place at the end of three
weeks an exudation of cerebriform matter, so abundant
that in less than ten days theglenoid cavity was completely
filled with it as high as the acromial arch. The encephaloid
masses or rounded balls were there, without any texture,
and so free of all vascular connexions that 1 removed
them at three or four different times, at some days’
intervals, with the fingers only, without causing the
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slightest loss of blood or the least pain, as if I had to
do simply with hematic clots, and without the glenoid
cavity or the acromial arch having contracted with these
singular dépots the least organic adhesion.

Without being always una]]_} manifest, the exudation
of cancerous matter under the form of dépot, appears to
me equally incontestible in most cerebriform cancers.
In February, 1852, a cancerous testicle, which 1 removed
with the assistance of MDM. Demarquay and Laurcs,
offered us a remarkable example of this. The whole
tumour was composed of brownish balls, or clews, ches-
nut-coloured, and of the size of a nut. Still sufficiently
firm, though of a fungous appearance, these balls or
clews were confined or partitioned off by the testicular
parenchyma in numerous large spaces. It was evident
that the agglomerations of heteromorphous matter,
spread about in the tissue of the o organ like so many
foreign bodies, had spread out, separ: 1t{:r1, and heaped up
the substance so as to form a sort of small eyst.

The microscope, moreover, has demonstrated what
simple inspection did not admit of being misunderstood,
namely, that the whole tumour contained a large propor-
tion of cancerous cellules. It is thus that the cerebriform
cancer, that the fibro-plastic cancer itself, seems to esta-
blish itself everywhere,in the mamma as well as elsewhere.

Thus it happens that the encephaloid tumours have
the air of being encysted, that they are moveable, 1‘{)111111'?
as it were, in ‘the midst of the organs, whether in the
concrete state, or when they are softened. One would
say that the Dblastema, that the elements of cancer
effused between the organic laminw, form at first a
kernel or nucleus, which increases afterwards by the
addition of new exudations, analogous and of an indefined
manner ; nevertheless, these exudations are far from
always leaving the neighbouring tissues untouched ;
oftener, on the contrary, the leaflets, the cellular layers,
fibrous, vascular, become infiltrated, lost, and can no
longer be recognised in eancer. It is by reason of this
infiltration that the encephaloids are almost always

G2
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complex in their composition, and that we find at an
advanced period normal tissues simply lardaceous, organie
layers, as if combined with the cancerous ma.tier and
clews (rounded masses) or foei of exnded matter almost
pure. It is this, no doubt, which is also the cause why
the encephaloid cancer presents so frequently in the
same tumour colloid, phymatoid, fibrinous, or hematic
balls or clews, along with masses at the same time
clearly, distinetly cerebriform, and that these various
accumulations present besides so great a diversity of
consistence in the same cancer.

In seirrhus, everything indicates a different mechan-
ism. It must be admitted that with this form of cancer
the heteromorphous matter is also furnished by the blood,
by a sort of exudation; nevertheless, scirrhus never
eives the idea of a L'!('lmf of an effused matter: at the
most it permits us to believe in a fine exudation, much
diffused, of the cancerous substance; it is with it, in a
word, that one is permitted to mmwme or dream of a
transformation of the tissue, rather than in a real pm-
duction of new matter.

I fear that on this subject modern pathologists, who
reject the possibility of tumours by transformation, have
attached themselves rather to the expression than to the
substance. The normal tissues, I am aware, are not
susceptible of passing from one nature to another;
the muscular tissue will never become nervous, nor a
bone be converted into a gland; but if it be true that
all the organs have a common basis (trame), that the
muscular fibre results from the special dépot of the fleshy
element into cellular tissue, that it is the same with the
nervous matter, osseous, glandular, &e., there 1s 111:1thi11£__r
illogical in admitting a Ef_ll‘.l]l]lll.'l'h(ll] by intimate infiltrs
tmn of the cancerous blastema with the natural hs:-,uﬂ:-z;
and why not say, then, that the cancer is a transformation
of the diseased organ, a cancer by transformation ?

When we attentively examine scirrhus, we find the
cancerous element and the natural tissues so intimately
confounded, so completely identified, that it 1s impossible
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to establish between them the least line of demarcation.
The mamma and its constituent elements, at first supple
all around, are harder and harder as we approach the
tumour, in which they all soon lose themselves, into
which they penetrate, and which they evidently assist in
forming. Take one of the rays, one of the partitions,
which lmv which emerge from the periphery of the
cancer, and say 1f their hardness, which insensibly
decreases, does not admit of their being compared to
layers of the primitive tissues, simply hypertrophied by
some suh—inﬂmnmatm*y action? Isit that in certain forms
of scirrhus, in the branched scirrhus especially, the dis-
ease really does not commence by an induration, by a sort
of transformation of the cellulo-fibrous 1141111:10115 “of the
mamma? Is it that in the plated ligneous scirrhus, in
the seirrhus which seizes at once large portions of the
skin, without previous thickening of this membrane, it is
possible to deny the establishment of cancer by trans-
formation? Is it that the secirrhus en masse, the hard
scirrhus especially, which involves in some days an entire
mamma, or even somefimes both mamme, hardening
them, withering them up, can be anything but a cancer
by transformation ?

This does not absolutely say, mno doubt, that
scirrhus 1s due to the existence of a new matter in the
tissues : but it signifies that then the cancerous matter
confines itself to the imbibing the normal parenchymas
in such a way as in a manner “to combine with them, to
appropriate them to itself, and to destroy them after-
wards, molecule by molecule, substituting itself for
them.

M. Lebert deceives himself, as appears to me, in
maintaining that ligneous scirrhus 1s rich in fibrous
tissues of new formation. The solid framework observed
in it is so obviously continuous with the natural tissues,
that T can only see in it a sort of skeleton of the primary
tissues, besmeared with new matter. A remarkable fact
in this form of cancer, is the tendency of the tumour to
become hardened, to corfract, to be heaped up on itself, so
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as to waste away, to cause to disappear by concentric
compression, all the lamelle attacked by the disease.

It i1s certamn, at least, that between the ligneous
seirrhus, for example, and the fungous =}11evphalmd there

exists an enormous difference, in r(:f-}[;ruct of the arrange-
ment and the physiecal 1}1‘01}91*tic5 of the cancerous matter.
In this respect, then,the scirrhus is truly a cancer by trans-
formation, a cancer by diffuse infiltration and condensation
of the cancerous matter ; whilst the encephaloid is a cancer
by effusion, a cancer with accumulation in the form of
dépot, simple or disseminated, of the same substance.

With regard to the nllplimm or chondroid tumour,
although the cancerous cellule has not been seen in it, it
does nut the less constitute a kind of cancer, a tumour of
a new formation, without an *umlugue in the economy.
M. Luurty *—who is also of this opinion, and who has not
found in the tumours of which I speak, either complete
cancerous cellules, or fibres, or fusiform bodies,—saysthat
he has met with nuclei, or what he calls embryonary
cancerous cellules.

The keloids, on the contrary, are a real transformation
of tissue, because the mnew molecules which form its
speciality are perfectly combined with the natural or
cicatricial tissue which gave them origin.

In the chondroid state, as well as the colloid, the
cancerous matter is evidently a kind of dépot, instead of
causing tumours by transformation; and I may say the
same {:rf' phymatoid substances, llematm or even melanic
and pigmentary.

It results from these details, that if cancer forms a
unique pathological species in respect of its intimate
nature, one is not on that account entitled to say that
the encephaloid, the seirrhus, the melanosis, are only
simple varieties of the same disease.

Thus, as I do, M. Courtyt observes that the form
scirrhus does not depend absolutely on the presence or
absence of fibrous tissue in cancer. What M. Broca says

* Page 134. 1 Oper. cit., p. 91.
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in his admirable work, has not convinced me, any more
than that the consistence, volume, colour, depend solely on
the wvaried proportions of the cellules of the cancerous
nuclei in the tumour, or on the admixture, more or less
intimate, of these corpuscles with the blood, gelatinous
matter, globules of fat, accumulated in the same compart-
ment or the same tissue. He is also cndcntl:, wrong
when he denies the cancerous nature of certain fibro-
plastic tumours and of the cancroids.

To sum up, and to remain within the true, especially
in a clinical point of view, we must admit, in the actual
state of science, an encephaloid cancer, a scirrhous
cancer, a chondroid cancer, a melanic cancer, and an epi-
thelial cancer.

All the forms of cancerous tumours may easily be
arranged under these five species, and it is hardly pos-
sible to dispute the value of the difference which exists
among them. DBut if any one absolutely will have it
that all cancers are fundamentally but one, we must
then at least no longer separate the chondroid tumours
nor the epithelial; for the cancroid, for example, differs not
more on dissection or by the bedside of the patient from
certain encephaloid tumours, than these do from scirrhus

I have never, indeed, entertained the supposition that
a homceomorphous cellule, that the epithelial cellule,
which constitutes so many normal tissues, which forms
the epidermis, warts, corns on the feet especially, was the
fundamental element, the specific element of any cancer
whatever, of tumours so incontestibly malignant as the
tumours called caneroids. Thus M. Lebert,® and after
him MM. Sedillot, Marchal de Calvi, &e., who have well
observed this, at first wished to withdraw these tumours
from the class cancers, to constitute them into a class of
almost harmless tumours, readily cured by operation,
which are never reproduced, or which are at least repro-
duced only on the spot of their origin. I feel surprised
that practical men like M. Maisonneuve,t like M.

* Académie des Seiences, Comples rendus,
1 Legons Clinique, pp. 16, 28,
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Michon,* have allowed themselves to be caught by such
an opinion ; for the epithelial cancer is in reality one of
those which are reproduced with the most pertinacity,
both in the place of its first appearance, and in the
neighbourhood, and even at a distance.

Articne TIT.—DirreERENTIAL DIAGNOSTIC BETWEEN
(CANCERS AND HARMLESS TuMOURS.

The details into which I have already entered, suffi-
ciently show the differences existing between cancer and
every other disease ; but it is so important not to con-
found harmless tumours with malignant tumours, that I
may be pardoned returning for a moment to the
question of their comparative diagnostic.

1.—Transformation of Tumownrs.
§

If it were proved that cancer is but the last period,
the transformation of tumours 111‘i111i‘[i‘|.-'£='|3f harmless, a
more ample examination, a more deeply weighed or
balanced semiotic would be useless; but it has been seen
above that if the possibility of certain transformations
cannot be absolutely denied, it is at the least incontestible
that they are rare.

In speaking of degenerations, a-propos of cancer, my
intention has simply been to show that certain forms ot
the disease are more connected, or depend more on a
transformation of the natural tissues than on a ereation
of new tissues, In this point of view, scirrhus would
be, as I have said, a cancer by degeneration of tissues, or
by infiltration, whilst the encephaloid would be a cancer
by substitution, by dépot, or by effusion of the same sub-
stance.

A question arises of another kind of transformation,
of the transformation of different kinds of tumours
mto each other.

Can scirrhus become encephaloid and reciprocally ?
Is the napiform cancer susceptible of taking on the

* Gazelle des Hipitaux, Janvier, 1853.
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cerebriform characters by softening, or is it only, as has
been said, the encephaloid tissue in a state of crudity ?
If it were necessary to take a side, I would rather mlnpi'
this manner of viewing the I_il'lt'j‘hf‘.ll[)ll than the other; it
1s not with me any matter of doubt, in fact, that many
tumours of an encephaloid nature from the beginning,
are hard, lardaceous, almost in the manner of the fibro-
plastic tissue, and that the swellings (Josselures), the
balls or clews of which they are composed become
softened, assuming the fungous aspect only as they
become older.

The pultaceous or putrilaginous softening of these
tumours is in reality but an accident of their ev olution,
the result of an intimate action which takes place in their
parenchyma, which tends to destroy them on one hand,
whilst they gain or endeavour to extend themselves in
another direction.

It is the same with effusions, infiltrations of blood,
which take place in their proper tissue, under the form
of apoplectic clots, or of ecchymoses, or even of true
liquid hematoceles ; it is the same also with the serous,
or reddish, or purulent CD“LC“DH‘S which are also some-
times observed ; but these various changes may be con-
sidered as 1ltemtmn~, as diseases of the tunmur, and not
as the necessary results of its evolution, of its natural
progress.

With the idea that every chronic tumour of the breast
may become cancerous, they ought all to be included in
the same anathema, and there would be no occasion to
endeavour to establish distinetions between them ; thus
nothing, or next to nothing, 1s found in the authors who
preceded my first inquiries, on the characters permitting
one to say—this 1s a cancer, or will become one; that has
nothing cancerous in it, and runs no risk of becoming so.
Convinced of the possibility of such a distinetion, I have
unceasingly endeavoured, for five-and-twenty years, to
withdraw from the mntmfrent of cancer, different kinds
of tumours which do not belonw to it. To remove from
it certain varieties of hypertr:}l}lnc or phlegmasic swell-
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ings, I had to contend daily in my lectures and in the
forum of the Academy, from 1830 to 1847, against the
doctrines of Lisfranc, who alw ays l]ldll‘.ltdllmfl, as was
done before Laénnec,® that every tumour of the breast
led to cancer. It is no longer asserted, as Récamier
did,t that a swelling becomes a scirrhus, then an ence-
phaloid : it is not now admitted, with M. Gerdy,} that
seirrhus and the encephaloid are not cancers; nor with
M. Roux§ or Blandin,| that fibrous bodies may degene-
rate into cancer, or that a blow suffices to transform into
a cancer, a tumour hitherto harmless: no one of the
young surgical generation would venture to defend such
dﬂctrmes “but this first result being obtained, it became
necessary 'to search for another.

§ IL.—Adenoid Tumounrs.

Having remarked that certain tumours remain inde-
finitely stationary, or with characters so harmless that
women do mnot require to be seriously occupied with
them,—founding my opinions also on the transformations
wlnch blood eﬂmul infiltrated, or accumulated in the
tissues undergoes,—transformations undergone also by
liquids or other secreted or exuded matters, such as the
plastic lymph, the false membranes, the various concre-
tions,—I rested for a moment on the idea of tumours
formed by some one of these dépots ; hence the name of
Jibrinous tuiowrs, under which I described them in 1830.9
The proportion of such tumours inereasing in proportion
as I had better opportunities of studying their characters,
the number of cancerous tumours proportionally de-
creased. As on the other hand the fidrinorns might give
rise to false interpretations, I substituted for it the term
adenoid, which prejudges nothing, which adapts itself to
all the shades of harmless tumours formerly confounded

* Bulletin de I Acad. de Méd., t. ix. p. 452.
¥ Traitement du Cancer, t. 1. p- 438.
T Bulletin de U Académie, t. ix. p. 559.
§ Idem, 1:1 354 | Xdem, p. 392.
| Dietionnaire de Médecine, t. xix. p. 76.
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with true cancers. It is a name, I am aware, which
applies to the form. If the intimate nature of each
tumour were perfectly known, it would be better, no
doubt, to name them from their structure than from their
aspect ; but duspite the efforts of modern mierographers,
the science is still far from having reached that point,
and T do not believe that it would be proper to name
tumours in general, at present, tumours of the mamma
in particular,according to their micrographie composition,
as M. Lebert has done in his last work.

The tumours of the breast, which I endeavour to
detach from cancer, have in reality characters so well

marked as to admit of a precise diagnostic. At the
hospital, it is seldom now that I hesitate in separating
them from all others, that T do not at once establish their
diagnostic or existence with as much certainty as if it
were an abscess : I may be permitted even to add, that
I seldom happen to be deceived on this point, when T
give it the requisite attention. In affirming this fact,
witnessed during twenty years by many thousand
students and young medical men, I wish simply to
prove, contrary to what was said in the Academy of
Medicine, in 1844, by Blandin, Lisfranc, and M.
Roux, and some others, that adenoid or harmless
tumours are easily ﬂhtuwuhhcd and that no man well
acquainted with the questmn 011*‘-"11{? to confound these
tumours in practice with real cancer, but exceptionally.

Elastie, supple, moveable, mllmtr under the finger
pressing on them, without ~\':|:3r11’t11'1111t:T with the ’Elh‘-‘,uu n
the miudst of wlmll they have established themselves,
almost always originating in some external violence,
they become developed often with extreme slowness, and
scarcely ever become complicated with ganglionary swell-
ings. Whatever be thenr date or their form, large or
*-,r:rm,ll whether they soften or form abscesses, that they
]:.rm:eed slowly or rapidly,—they, under all circumstances
maintain their specific characters to the end, whether
pains or not be superadded, whether they ulcerate or
remain intact, destroy the skin or leave it alone.
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The encephaloid, which resembles them a little, with
which they have been the oftenest confounded, shows itself
with very different characters.  Although ﬂluhu];u‘, and
sometimes sufficiently firm at the commencement, it
already begins to be continuous with the surrounding
tissues : in displacing it, in examining its mobility, 1t 1s
discovered immediately that it draws with it the tissues,
as if it formed an integrant part instead of simply
sliding amongst them. Besides developing itself with
a certain rapidity, the tumour seldom or ever remains
stationary for years; its increase takes place almost
always towards the integuments; it seems as 1f 1t
required to escape externally, to appropriate the skin,
which soon reddens, and speedily becomes confounded
with it ; whilst the adenoid tumour remains willingly in
the middle even of the normal tissues, without any
remarkable propensity to proceed, as it becomes larger,
in one direction more than another.

The encephaloid becomes so frequently complicated
with ecancerous ganglions under the great pectoral, in the
axilla, or elsewhere, that we have in this another dis-
tinctive character i::*f. high mmportance ; softened, it gene-
rally presents 11‘1‘{*#11];11‘ swellings (bosselures), in which
the ﬂuetuatmn, ﬂlﬁ]lﬂl‘t“‘ll false, 18 sometimes so manifest
that it requires much pmctme to avoid being deceived ;
in certain cases, however, it is altogether impossible to
say for certain what there is, before making an explora-
tory puncture into the tumour. In the 1{191101(1% besides
the antecedents, which ought never to be lost blﬂ;llt of,
there is also this difference: that the knotty swellings
(bosselures) or the eysts only form isolated points, a ound
which the tumour preserves all its density, all its elas-
ticity. The encephaloid seldom proceeds quite to the
neighbourhood of the skin without altering for the
worse ; the adenoid tumour may : acquire extreme dimen-
sions, remaining at the same time free beneath the
integuments, which it often thins extremely, without
r]eﬁhuw. ing its natural character.

Whilst ulcerating, the encephaloid expands into
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fungous, mushroom-like excrescences, which tend to
soften more and more, which easily fall into putrelage,
or form soft balls or clews ; whilst the ulcerated adencid
remains hard, elastic, bleeds little, does not tend to he
destroyed, to h(, llLt:Hh{‘d, and maintains a greyish tint,
even whilst becoming fungous.

Thus, at no permd of their evolution can the encepha-
loid cancer and the adenoid tumour be confounded with
each other by a skilful practitioner. If A. Bérard™ had
attended to the preceding remarks, he would not have
taken for a mammary hypertrophy the enormous ence-
phaloid cancer which he removed, at Versailles, from a
lady of twenty-five years of age; nor would he have
maintained later,t that the fibrous or chronic mammary
tumours cannot be distinguished from cancer.

All forms of scirrhus are equally susceptible of being
distinguished from the adenoid tumour; and first thc
seirrhus, still more than the encephaloid, is ulwa}'% con-
founded with the tissues or constituent parts of the
affected organ. Never has any one seen a true scirrhus
roll, slide Detween the organic lamellze which surround
or .lpl}lc}aLh it ; by examining it, it is shown that it
forms a portion ‘of the diseased organ, of which it is only
a harder part, more developed, more altered ; proceeding
from the point of departure, the scirrhus maintains this
character : as it enlarges, it seems to involve the tissues,
and to appropriate the organs themselves; whilst the
adenoid only spreads them out, extends, selmrates them,
in order to ereate a dwelling-place, to obtain room for
itself like a foreign body.

The independence, the mobility, the absence of con-
tinuity of the adenoid tumour with the surrounding
tissues, form a diagnostic sign so important, that, a]{:ne
it is often sufficient to {l'l*itll'l"ﬂl]*qh it from every other
tumour of the breast, and may almost be considered as
pathognomonic. The chondroid tumours, the colloid can-

S = e —

*® Thise de Coneours, 1842, p. 132.
t Bulletin de I' Académie, t. ix. p. 449,
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cers, melanie, fibro-plastic, epithelial, never have this
appearance ; a part of the neighbouring tissues, adhering
to these tumours, always confounded with them, cannot
be detached by simple decollation (décollement).

We see, then, that it is not only possible but, I repeat
it designedly, easy to distinguish the adenoid from the
malignant tumours; and as they are, in conclusion,
frequent enough, it is still so much taken from cancer.

I have dll‘ti‘ l,d} (p. 357%) stated the motives which
prevent me admitting ulvmnd tumours being viewed as
simple partial hypertrophies of the mamma. The more
the facts are multiplied, the more I observe, the more
narrowly I inquire into the matter, the more I remain
convinced that micrographers are wrong in this respect,
As there in reality exist mammary hypertrophies
(p- 2311), we have here an object of comparison capable
of solving the question. T have seen, in fact, harmless
tumours formed by the mammary tissue itself, simply
indurated or hypertrophied. I have even seen several
shades of these hypertrophic tumours. I have seen some
partial, others general, others sub-inflammatory, painful,
indolent; some followed a phlegmasic action more or
less manifest; others established themselves slowly,
without an appreciable cause. In all cases the tumour
was unequal, rugous rather than embossed (dosselée),
evidently formed a part of the organ, could not be dis-
placed but along with it and as a pm*t of it, did not slide
In any way amunt‘r‘;t its lamine or lobules. It would,
in fact, rather have given rise to the idea of a scirrhus
or an encephaloid, than of an adenoid properly so called.

It the adenoid tumour were a hypertrophy of some
mammary lobules, it ought to appear to be continuous
with the gland, at least at some point of its periphery ;
nevertheless, it is certain that it may be_easily detached
by simple enucleation from the surrounding tissues, and
that in whatever way it be looked at, it has no pedmle
roots, prolongations belonging to its proper substance.

® Vol ii. + Vol. ii.
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If formed of several lobules, it may be observed that,
continuous with each other, they are simply confined by
cellular or fibrous partitions, from which it is possible to
disengage them without destroying any essential con-
tmmt}f. In econclusion, the tumour resembles, then,
either a chesnut, or a potato, or a mass of ly l]]i]hdtit}
ganglions, surmounted by a greater or smaller number of
accessory irregular swellmwa (hosselures), which have been
deposited or durc]mped h\f puffing up between the lobes,
the lamelle, the dense 1{1} ers of the tissues constituting
the mammary region.

If the mamma were composed of balls or clews
(pelotens), or of isolated lobules, instead of being formed
by a glandular element, retained, imprisoned in a fibrous
basis {h ame), with very close meshe s, one might mvoke
here in favour of a partial hypertrophy what fakes place
in the formation of lipomas. DBut it is easy to see
that in this respect no analogy exists between the con-
texture of adipose tissue and the mamma or its lobes.
There remain, then, only the epithelial, or fibro-plastic
nature of the adenoid tumours, the microscopic compo-
sition of their elements, in all respects similar to those
of the real mammary tissue. Despite all my esteem for
microscopic researches, I do not consider my rself as com-
pelled to believe n the identity of Cﬂmpuutmn of the
two tissues, from the circumstance alone, that the micro-
scope finds no difference between their cellules; when I
perceive, for my own part, by simple observation, the
existence of- differences so manifest, so well marked, of
characters so completely opposed.

S 11L.—Other harmless Tumours.

Certain seirrhous tumours, for example, cannot always
be easily distingmished from the hypertrophic tumours,
decidedly hypertrophie, of the mamma; at their outset
both lesions appear, in fact, under the form of a tumour,
or rather of a tumefaction, of a vague induration of the
normal tissues. I speak here only of partial seirrhus and
of partial hypertrophy ; for the scirrhus en masse, whether
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ligneous or lardaceous, cannot in reality be mistaken
for a hypertrophy of the whole extent of the mamma.

In the cases of partial scirrhus and of hypertrophy, the
tumour, generally not large, exceeding only exceptionally
the size of an ege, has no precise lllmta unequal, flat-
tened, not globular, it is evidently formed by a portion of
the 11.1t1|m] oland, thickened or indurated. Nevertheless,
if the altered pmnt preserves a certain suppleness; if
nothing on its suri ace be dvl}loawd if 1t ecauses, by its
various rugosities, an evident elevation on the mec of
the mamma; if with an elastic and moderate or soft
density, often as manifest at the circumference as at the
centre, we find it free of adhesions with the integuments ;
if none of the irregular swellings (bosselures) gives Hm
1dea of a 1]5_‘;‘11[‘(1[1*1 hardness ; li nothing lll[hL ates the
shrinking or HIHH{’”!]'I“’ up, t 11(* horny ’c{mfflwmncr of any
ray, of any portion of the tumour ; if ‘the dhmhe be deve-
]ﬂped almxl_j without seeming suffering to the general
economy,—we shall be entitled to believe in the presence
of a p.uh.ll hypertrophy, and to reject the idea of a
scirthus.  In two words, scirrhus is rather a diy, rough,
and ligneous tumour ; whilst hypertrophy of the mamma
is a Aumid and aupp]o tumour, although elastic, and suf-
ficiently firm. Yet it must be :-nnfo.‘:mﬂ that in certain
cases these two kinds of tumour cannot readily be dis-
tinguished, and that their confusion, almost imev vitable at
the commencement, takes away the right to deny abso-
lutely the l}UH‘-sl].}lIlh of a transformation of the hyper-

1'{‘1]:]11L tumour into true seirrhus.

The encephaloid cancer presents occasionally on its part,
remarkable analogies with general hy pertruplw chronie
imdurations, E:-ulmnﬂamllmtm} or otherwise, of the mamma.

A lady, *-,1'11] young (thirty-five years), who consulted
me several times, had the left breast double its natural
size, transformed into a 11:’:11'1} ]mmngonem‘:s mass, very
slightly embossed (dosselée), or worked in relievo, leth,

semi-fungous, as it were lardaceous, and having the other
characters of the encephaloid a little firm. At first sight it
resembled that caused by chronic swellings (eagorgements),
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indolent hypertrophies; it differed but little from the
mamma of the Spanish lady, of which I have spoken
in the article £ugorgements.® Notwithstanding, it could
be readily distinguished : the seat of dull, sharp pains,
1t was covered with a grey indurated skin, thinned at
certain points; glands existed towards the axilla ; the
general health, “the digestive organs espoc-m]l_}', had
already deeply suffered ; whilst in the other lady there
were no pains, no du]l.ln m'ellmcr no disturbance of the
digestive organs, no alteration in Hw features; her tu-
mour, lardaceous rather than elastic, of nearly the same
consistence throughout, presented no »elicvo elevation,
and was enveloped by a skin rather distended or Jumed
together than altered.

What is singular the diffuse hypertrophies (page
2311) are more readily confounded with an encephaloid,
or even with certain cases of scirrhus en masse, than with
the adenoid tumours, which some have endeavoured to
show to be a l‘hLl‘tld_l hy p:—:*rfml}h!, A patient from
Solssons (page 3=6%) had the right breast nearly treble
its natural size, and changed mto a kind of Wluhe, the
integuments over which were not altered. The tumour
resembled pretty nearly that of the Spanish lady men-
tioned above. Nevertheless, its irregular knotty swell-
mgs (bosselwres), its ELIHt‘lthT its mnhlhty, the supple-
ness and independence of the skin, did not admit of the
experienced sight mistaking it for a cancer. I have met
with a ‘:llfhﬁlﬁﬂﬂ} of adenoid tumours of oreat size to
enable me to say now, that always 11*1*9g111d1‘1:, elevated or
lobulated, always moveable in the centre of the normal
tissues, these tumours remain distinet to the very termina-
tion of the mammary hypertrophy, and that if they could
be confounded with anything, it would rather be with the
encephaloid cancer, pmpﬂ]} so called. The real hyper-
trophy of the mamma differs less, on the other hand, by
its clinical characters from the enmph'ﬂm& tumours than
from the adenoid tumours.

* Vol. ii. t+ Vol. 1. T Vol.ii
H
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Certain hematic twmours also resemble sometimes can-
cerous tumours, but the encephaloid or melanic only.
Often enough, in fact, the encephaloid tumour, preserving
a base more or less firm, lardaceous or fungous, appears
as if surmounted with a cyst, filled gener: 11[_1. with red-
dhh serosity, as has been seen 1n the case of Madame
(p- 82).

_MJ first elastic and irregularly elevated, the tumour of
this lady attained the size of a large egg of the common
fowl in the space of a year; then it became fluctuating,
so as to give the idea of a cyst. I drew from it two
spoonfuls of a reddish liquid, slightly yellow. Thepune-
ture not closing, gives issue to a continued ichorous dis-
charge or lealm.ge, and the portion of the disease which
remains hard preserves the characters peculiar to ence-
phaloid tumours.

A case in all respects similar presented itself at the
Hopital de la Charité in 1848. The tumour, half the
size of that of Madame L , occupied the right breast,
I ineised it with the bistoury; there came from it half a
glassful of blackish-yellow serum: the wound did not
heal ; the tumour continued to extend, and the patient,
who lived at DBatignolles, refusing to agree to the
removal of the breast, returned often to see me at the
public consultation; I thus had an opportumty of ob-
serving the evolution of the tumour, of being convinced
of its encephaloid character even to the end.

The young girl sent to me by Dr. Lun} -Desbarres
(page 338, vol. 11) presented an example of hematocele,

{'aemhlmw greatly the tumours of which I have just
spoken ; but in this patient the tumour was very large,
inasmuch as by puncture more than a glassful of liquid was
drawn from it ; since, besides the indurated tissues which
formed its case or shell, it still contained in its interior
a fungous mass, purely hematic, almost as large as the
fist.

Moreover, in following attentively all that has passed
that way, omne is 1nduced to 111qu1re if the tumour
might not have become a cancer in a woman advanced in
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life, supposing that time had been given it to be deve-
loped, to undergo all the natural phases of its evolution.

It would 11-11.'{’: been euasy in the following case to have
taken a hematocele for an encephaloid.

OpsErvATION.—Twinour as large as a melon of wedinm
size, and of a hemalic nature. A woman, fifty-four
years of age. Lxlirpation : radical cure.

Madame C , agriculturist or farmer in the Loiret,
short, fat, vigorous, having been always well, mother of
several children, which she did not suckle, visited me
m the month of June, 1848. I ascertained in her
the existence of a tumour almost as large as the head,
occupying all the right mammary region: aseribed to a
blow received five or six years l:u?fum this tumour deve-
loped itself slowly, and without causing any suffering ;
olobular or hemispherical in its mummﬂr’v it ‘was formed
t::f knotty swellings (bosselures), of some size in 1ts free
half. Twoof these irregular swellings only were of a pale
red, under a thinned and adhering -ﬁl-.m everywhere else
they were free under the 1nt1:'rr1uncnt~,, ‘md all the mass
remained moveable against the chest.

Although this mass had been taken for an encephaloid
tumour, for a very advanced cancer, I considered that
there was nothing malignant in 1t; the absence of gan-
glions in the "'L\lll{l with a tumour of so old a date ; the
freshness, the guud physiognomy, the fine appearance of
the patient ; the look or appearance of the integuments,
and their mobility over nearly the whole extent of the
mass ; the absence of pain, and at two points an evident
fluctuation, not to be confounded with the false fluctu-
ation of cerebroid fungosities, all induced me to diagnosti-
cate a harmless tumour with perhaps a hematic base.

The operation was performed with the concurrence of
Dr. Thirial. T first plunged a bistoury into the fluctu-
ating focus or centre, which I divided largely. About

a glassful of reddish 11(_1111{]. escaped by this first incision ;
theu I removed with my fingers a mass, as large as both
fists, of conerete dowillie or pulp resembling somewhat the

H 2
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masses drawn from the tunieca vaginalis in certﬂm €ases
of hematocele. But as I had diminished in this way
the tumour only by a third, I finished by the amputa-
tion of the whole mass and of a great portion of the
mamunia.

The consequences of the operation, which tnﬂ]{ place
some days before the hot days of June, were in other
respects very simple: the wound was dre ssed as an open
wound (@ plaf) ; it suppurated at first abundantly ; the
cleansing took place in good time, and the cicatriza-
tion was cmnp]cted by the end of ]uh' There was no
1‘e]&p~.r= and Madame C is at this moment (Novem-
ber, 1853) very well.

On dissection, I found in the specimen removed
nothing but a lardaceous mass of natural tissues. Some
fibrous clews or balls, of an adenoid appearance, formed
the prineipal regions: the liquid, the pultaceous matter
which I withdrew at the beginning, was contained in
one of the halves, as in a vast sac with thickened walls.
The walls of the cavern were besides combined with a
layer, still tolerably thick, of exuded matter, with which
they seemed to be strongly imbibed. There was no line
of demarcation between the walls of the sac and this
matter of a truly hematie appearance.

Here as elsewhere, the hematie tumour is distin-
guished nevertheless, by its harmless appearance, by the
ut itionary condition 1t may continue in for years, by its
coincidence with a gmml‘dl natural condition, hj. its
absolute indolence, by its independence as regards the
neighbouring parts, with which, Jmtu*]t]htdndl11f__v, it is
L+mi‘rumml=; without any distinet line of demarcation.

The serous or sanguinolent eysfs, simple or multiple,
which are not rare in the breast, as we have shown at
pages 317—342 (vol. 1i.), may be distinguished from
cancers by this, that their development 1s almost always
insensible, and very slow, by their being disseminated
under the form of ]umttj swellings (-":i'ﬂSrii*f‘fe’H es) in the
tissue of the mamma itself; by this, that the skin
covering them generally remains sound, the tissue which
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serves as their gangue®™ (enveloping hard substance), re-
taining almost always a certain degree of suppleness
and of E'Llhtlth"i.' by this, finally, that they have neither
the fungous softness of the eut:eplmlm-:l nor the woody
hardness of scirrhus.

Abscesses—Two errors are possible in a diagnostic
between cancers and abscesses. One may take a cancer
for an abscess, and an abscess for a cancer. I have
already said, certain encephaloid tumours become so soft,
S0 ﬂuchmtuw that if they happen to be also regular or
globular, if the skin covering them be red and thmm-d
a bistoury may be plunged into them under a belief that
they are abscesses. I could not say how often this mis-
take has been made.

A woman, thirty and some odd years, came to consult
me, in 1849, at the Charité, for a tumour of the size of
two fists, which she had in the middle of the anterior
part of the thigh, in the thickness of the triceps, near
the femur. This tumour seemed to me so fluctu: ating
that I diagnosed an adsces froid (an abscess in, not of, thu
part) or a liquid hematic tumour. M. Michon, who was
of the same opinion, plunged a bistoury into it: it was
an enormous cerebriform fungus, which required to be
extirpated, and of which the woman finally died.

In no part has this mistake been made oftener than
m the breast. As regards real abscesses, I have seen a
most expert surgeon of my own day extirpate a breast
which he believed to be cancerous, although, in point of
fact, it was only a large chronic abscess under the mamma.
I am aware, thruuwh the medical journals, and by some
eyewitnesses, that a mistake of this kind was made onl
a few years ago, in one of the large hospitals at Paris.
M. Rouxt admits having made this mistake himself, and
M. Cruveilhierf attributes to A. Cooper a similar error.

One of these 1111at=1,1meq moreover, is not more surprising
than the other; if the cnc-:rl:-halmd cancer can give the

* Gangue, from the German. A stony or other substance which accom-
panies or envelopes the metals in the bosom of the earth.
1 Bulletin de I Académie, t. ix. p. 391. T Zbid. p. 419
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1dea of an abscess, there is no reason why certain abscesses

should not excite the idea of an encephaloid. It isin
these cases that the intervention of an exploratory punc-
ture may be absolutely required before deciding on the
nature of the disease.

Nevertheless, by giving due weight to the antecedents,
to the Lim'c]upment ‘the anterior ler acters of the tumonur,
the causes which seem to have excited its appearance,
the concomitant phenomena, it will always be possible to
avoid any mistake. A fluctuating encephaloid shows in
general no inflammatory accldenta and, before being
fluctuating, the tumour has been hmd unequal ; whilst
certain 111101:1;}? swellings (bosselures) give the idea of a
dépot ; others preserve “their hm‘dncaﬁ their elasticity, or
their lardaceous consistence, without speaking of the
accessory accidents, and of the general physiognomy of
the disease. In the case of an abscess, the tumour, more
equal, more clearly soft, is less intimately confounded
with the skin, which remains of a dirty-grey colour,
without any honeycombed or figured aspect; if some
knotty swellings (bosselures) increase beyond the others,
they become thin promptly, and admit of being ili‘.‘l)l‘{?.‘:.'—:[‘.{]
without resistance: it is all .11‘{11111{1 and over a great
part of its extent, that the tumour is, as it were, dml-‘-*h}
or a little lardaceous. The patients feel a dull action,
some pulsations or throbbings, a little heat; and b
diligent inquiry we can almost alw ays discover that the
disease commenced with certain lllﬂdl'lllﬂcitﬂl'} pheno-
mena.

Lireetile tumours, arterial or venous, differ too much
from cancers, although suseceptible, perhaps, of malignant
transformation, to render it useful to study the differential
diagnostic, especially as regards the mammary region.

What shall we say of rym'f elial tumours? A woman
on whom I oper: ated in the hospital, had under the areola
a kind of morille, or mushroom-like tumour, as large as
the thumb, a little pediculated, belonging to the cuta-
neous tissue: this tumour was of a harmless nature. In
two other patients I have seen on the nipple, or in the
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neighbourhood, eracked, grey, vegetating ulecers, analo-
cous to the cancerous pustules of the l1ps. Without
hemg sure of having seen the epithelial cancer of the
mamma, I am thus disposed to admit it. Besides, it
would be of little utility to establish a comparative dia-
gnostie, seeing that it constitutes in itself a tumour of a
malignant nature.

I know of only one example of a meliceric tumour in
the substance of the breast (page 314, vol. i1.). Its size,
form, in short, all its physical char mtur:, might have
given rise to the idea of a hematic or serous cyst, but
not at all of a cancer, whether encephaloid or scirrhous.
Nevertheless, I am in possession of an example of a vast
meliceric tumour in the parotid region, which ended in a
cancer, and destroyed the patient. “In the preceding fact,
the walls of the tumour were very thick ; the Elll’[lii‘lldl
matter and the sebaceous matter were in a state of
decumpuﬂtmn aufhr_wntlv advanced to excite fears that
this tumour, if left to itself, might soon have become
malignant.

The solid dulyraceous or bulyrose tumours have been
too little studied litherto to permit us clearly seizing in
what they differ from, or approach, cancers. If they
could be confounded with ecancers, 1t would be with the
encephaloid tumours, and not with the scirrhous. To
judge of them by the facts known to me, the mistake
may be avoided by remarking that the butyrose tumour
18 pasty, and lobulated at the same time, instead of being
fungous, elastic, or fluctuating ; that it is moveable in
thc tmsucs, llke the adenoid tumuur.ﬁ:, and that the skin
unites with, or adheres to it, only at a very advanced
period. It may be distinguished from the adenoid
tumour in its turn by this : that it has neither‘its elasti-
cih' nor its firmmess; by this, that instead of rebound-
ing under the finger, it admits of being depressed, like
butter or fat.

In fact, do the butyrose tumours merit the title of
harmless tumours? do they not belong to the category
of cancers ? It is certain that in the first observation I
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made, the disease procecded like a malignant tumour,
and caused the death of the patient. The creamy or the
butyraceous matter found by M. Robin in the anomalous
cancer, described at page 57, pleads still more strongly
in the same sense.

In conclusion, it must perhaps be admitted, that buty-
raceous tumours, primitively harmless; partial hyper-
trophies of the mamma, at first simple ; meliceric or seba-
ceous tumours, even adencid tumours, have ended by
taking on the character of malignant tumours by trans-
forming themselves into cancers. Without giving this
conclusion as the last expression of the science on the
question of cancerous transformation, I believe it never-
theless useful to repeat it, in order to prevent too abso-
Iute conclusions being drawn in the opposite sense.

§ IV.—BPECIAL SYMPTOMS.

By the side of the comparative diagnostic of tumours
of the breast, it seems to me useful to place the exami-
nation of some special symptoms.

A Pain.—Pain is one of the symptoms to which
most importance is attached in the study of cancers.
Almost all practitioners, as well as the public, consider
pain as one of the most essential signs of cancer. Ac-
cording to them, without pain there can scarcely be can-
cer ; and they readily believe that a painless tumour of
the breast can scarcely be a cancer. In this respect they:
are completely wrong. Almost all the harmless or inno-
cent tumours of the breast are occasionally accompanied
with pain. The nodosities of the gland, although of a
harmless nature, have precisely for their character the
being very painful. I have seen I know not how many
women tormented for months, sometimes for years, with
acute pains in some point of the mamma, without even
terminating in the least tumefaction of a malignant
nature, without even there being any real tumour in the
organ.

How often, on the other hand, have I seen enormous
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encephaloid tumours pass through all their phases in
women who suffered in no way fmm them,and who, on that
account, could scarcely be made to I_}i‘lliﬂ. e that tluﬂ, were
1ll. bunhua itsell, the lardaceous especially, the sc irrhus
en masse, often exists for months without cansing any ptun
The pustular seirrhus is almost constantly w ithout it, as
well as the scirrhus en nzappe (spread out); the plated
or cuirass-formed seirrhus of the integuments; and there
1s but the partial scirrhus, the hard (ligneous) scirrhus,
whether hypertrophic or atrophic, and the radiated
seirrhus, with which pain is almost always constantly
assoclated.

Far from me, notwithstanding, be the project of maintain-
ing that cancer is never painful; supported by a great num-
ber of clinical obserx rations, I simply affirm that it is not
so always; that most cancers only become so at an
advanced p:}l iod of their development; and that from
that time pain does not enable us to distinguish cancer
from harmless tumours.

Even to-day, I have seen in my apartments an English
lady, sixty years of age, who has the left breast com-
pletely transformed into seirrhus, with a number of pus-
tules in the neighbourhood, and even in the tissue itself
of the mamma. This Luh in whom the disease seems
to be of about five years’ ;-.tduﬂmu' has suffered so little
that she made up her mind, only a mmlth ago, to consult
a surgeon for the first time ; assigning as a reason for her
'.Illdlﬁt’l’{‘l'lt,'f‘,. that, as she ::uﬂu‘ud no pain, she did not
imagine that she was 1ll.

111 the beginning of 1852, I saw, with Dr. Goujon, a
lady, aged seventy -twn who consulted me for a fracture
of the neck of the I‘eumr, without thinking of a tumour
which she had in the right breast. Now this tumour,
which commenced some ten years ago, is nothing else
than a hard or ligneous scirrhus, surrounded with red,
extensively ~ulcerated erimplings (bosselures), which ~.E11ds
prolongations towards the axilla, and has caused a con-
siderable swelling of the whole arm. The patient, not-
withstanding, had never spoken of it to her family, nor
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to anybody; she confined her treatment of it to simple
dressings, thought of and applied by herself; for this
reason, Fhat she suffers nothing, and has never suffered
from the disease.

I would insist less on these facts, if the commonly-
received doctrine were without inconvenience. Pre-
oceupied with the pain, which they view as an essential
symptom, medical men have long considered as harmless,
tumours truly malignant ; giving to the patient advice
based on this opinion, the} penmt the disease to make
progress, and to generalize itself.  On their side, the poor
women, persuaded that their breast disease is not dan-
gerous so long as pain is not superadded, remain often
in a fatal sccurlty, thinking nothing of their tumour at
the period when it would be easy to rid them of it.

There passes not a week in which I do not meet with
such patients, who, on my blaming them for having
neglected to speak of their ailment for so long a time,
give me as a principal reason, “ But I suffered nnthmrr
from it—I had no pain.” As I must return to this sub-
ject in the chapter on Indications, I shall confine myself
here to the remark, that an axiom might be thus laid
down on the subject :—*“ In the mamma, as elsewhere,
there may exist pains of all sorts, without there being
any serious disease, as well as there may exist formidable
diseases, cancers, without the woman experiencing the
least pain. Nothing is so dangerous as to measure the
malignity or the benignity of the disease by the intensity
or the absence of pain in any organ whatever.”

This applies only, however, to the first periods of the
'IH'ULtioll, for it is generally true, and I do not contest

t, that at an advanced period eancers become almost all
thc seat of pain, sometimes very acute ; but then the
pain is no longer of any diagnostic importance, seeing
that the existence of other characters permits us no
longer to mistake the disease for any other.

With regard to the nature of the pain in cancerous
tumours of the breast, it has nothing in 1t spectic at the
commencement ; sce 1'Lely differing from certain neur: algic
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pains, from the pains or shootings occasionally traversing
harmless tumours, and even the breast absolutely with-
out any tumours being present, it cannot be of any great
assistance in determining the nature of the disease.

Later, however, the pains carefully studied would not
be without value, in case the other characters of the
affection were insufficient. The pain of cancers is
generally pungent, dull, constrictive: it seems to the
woman as if the tumour were swrrounded with cords
tending to break it, or to augment its fixity, its weight ;
at other times the pain shoots through the bl-:-a-:t it
seems as 1f the breast were traverse .d by rays, m‘, a8
Dupuytren said, by flashes of pain. As rﬁ-npetta the
patients, it is as if they received thrusts of a knife in the
breast ; some complain of a feeling of burning, others
of a well-marked sensation of LD]ﬂ. In general, this
pain spreads by radiations, of which the cancer is the
focus or centre. In conclusion, it i1s the seirrhus much
more than the encephaloid which is accompanied with
pain. The chondroid and fibro-plastic tumours, the epi-
thelial and the melanic cancer, are often exempt, or at
least pain 1s not more frequently present in them than in
harmless or innocent tumours.

B. Discharge by the Nipple. — A sign or symptom
which had scarcely been pointed out in a special manner
hitherto, has just been studied by M. A. Richard:* I
allude to certain discharges which take place by the
nipple. Having observed that amongst some thirt
cases of tumours of the bosom, 1n five or six there took
place a hematic or serous discharge by the mipple at an
early period of the disease, M. Richard put the question
to himself’ as to what kind of tumours this discharge
was to be referred? His inquiries induced him to
believe that harmless tumours alone, adenoid tumours,
could alone produce it; that henceforward this would be
a diagnostic sign of great value, since it would serve to
recognise non-cancerous tumours from true cancers.

% Revue Médico-Chirurgicale de FParis, 1852.
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Without rejecting absolutely the conclusions of the
author, I do not feel inclined to trust them too much
until further information be obtained. The slhight
discharge or leakage from the nipple is a phenomenon
I have met with a great number of times; several of the
patients affected with it had cancer; but 1 admit the not
having attached to it a sufficient importance to be entitled
to decide on its present value as a diagnostic symptom. I
shall add, on the other hand, that other observers who have
also 1‘&111;11‘L{.,d it ; that M. Ltzbﬂrt * among others, who
gives three examples; as Boyer,{ as A. _BL.I"'I.IL],.I, H[‘J{,‘dk
of it only in connexion with cancerous tumours. Bérard
adds, that it may exist without being followed by cancer.
It is, to conclude, a discharge of which there exist
several important species requiring to be discriminated :
Thus, in the first place the discharge of eczematous
affections must be set apart from 1t, nor must the
sanguinolent or ichorous discharge which takes place
from chops, fissures, or exulcerations of the root of the
nipple in women attacked with ordinary scirrhus, be
confounded with it. It is, in fact, a discharge of
liquid sometimes analogous to hlm}d sometimes similar
to weak coflee, or to 'Lh:*u or to ILLIIJIS]I serosity, which
flows from the interior of the mamma by the nipple
itself, without apparent solution of continuity; every-
thing shows that the liquid escapes by the lactiferous
ducts.

Now, why should its presence be a sign rather of
mnocent tumours than of malignant tumours? The
author, who, with M. Lebert, refers adenoid tumours to
hypertrophy of the mamma, leaves it to be understood
that, being represented by an exaggerated development
of the glandular tissue, they ought very naturally to
furnish the secretion and the discharge of which he
speaks: but I have already said, and proved, I believe,
that these tumours are not continuous with the

#® Mualadies Caneéreuses, p. 343, + Page 223, vii. édit. 1818.
1 These, &e., p. 96.
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mammary tissue; that they are not a part of the se-
creting tissue, that no excretory canmal comes from
them ; that from the beginning to the end they proceed
like tumours of new formation.

As regards experience, M. Richard, who has seen the
ichorous discharge of the mamma only in women
attacked with lnr nless tumours, relates, nevertheless, a
fact drawn from my practice at the Hopital la Charité,
which, in my opinion, cannot fail to be embarrassing to
him, seeing that this discharge was present 111.111111&%]1,
n thc case of a tumour whose cancerous nature had
been ]}1‘01'(‘{1 both by the 1111('1‘(15{‘{}1}{* and by simple
inspection. Wholly fixed in his opinion, M. Richard
remarks, cleverly, that in this tumour all was not
cancerous ; that there existed a kind of adenoid tumour,
of partial hypertrophy of the mamma, in the midst of
the caneer, and that it was from the harmless portion
that the discharge came: but besides that the association
of similar tumours has never yet been met with in the
breast, it must not the less be admitted that this kind of
discharge may take place when the tumour is cancerous.
It would be of little moment to be able to say in such a
case that there exists in the morbid mass a portion of a
tumour harmless as well as of cancer.

It must also be observed, that the adenoid tumours
are not the only ones which give rise to it, since M.
Richard speaks of a patient in whom it was present, and
who was affected with a tumour formed by a simple
agglomeration of eysts. It is, in conclusion, a discharge
which T have oftener met in scirrhus or encephaloid
tumours than in the harmless tumours, and which,
perhaps, must be referred generally to the dilatation or
to the irritation of certain galactophorous duets, dis-
turbed 1 their relations or in their functions 1}:, the
presence of tumours, whatever be their kind or nature,
developed in the mammary tissue.

C. General Condition—Few practitioners at present
diagnosticate the cancerous nature of a tumour of the
breast from the physiognomy of the woman or from the
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colour of the imteguments, with the exception of some
rare cases. Women attacked with cancer of the breast,
show at first nothing in their general condition to excite
a suspicion of the nature of their disease. When the
yellowish or bistre-coloured visage, the physiognomy
which characterizes what is called the cancerous cachexia,
exists, it is due to this, that the general infection has
become established; it is that a frhmm at the tumour
leaves no longer room for doul ot, it is that the nature of
the cancer is but too evident for a long period. Thas,
then, i1s likewise a symptom which may e set aside, for
it gives no information until it is useless.

All the difficulties of the diagnostic are accumulated, in
fact, on the starting pomt, or the first period of the dis-
ease ; it 1s then that the special signs are necessary ; it is
then also that they generally are wanting, and 1t is for
this reason that it 1s wrong to attach much importance
to those derived from the pain, the cachexia, &e.

D.—To what extent do the results furnished by the
microscope in the study of tumours throw light on the
diagnostic of cancers of the breast? If ]Jy means of
this instrament it were possible to distinguish the
intimate nature of pathological products, it would
become undoubtedly of inestimable value in practice; it
would be so easy to take away some fragments, of
ulcerated tumours; there would be so little danger in
extracting a certain quantity of the tissue of c:-{:r:ult
tumonrs b}r means of a needle, of a trocar, or of :
canula, introduced by puncture into their depth. Sc}
little of the matter to be examined is required for the
microscope, that the diagnostic of cancer would be
neither embarrassing nor vague. Some micrographers
do not hesitate at the present day to admit of such
wonders; but what I have said (p. 73) of the cancer-
ous cellule ought to put the profession on its guard

gainst this pretension.

_ll} all means let microscopic researches be called in to
aid in the diagnostic of cancer; but in a clinical point of
view they would lead to dmgm‘mm errors if a real im-
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portance were acceded to them. Whatever M. Broeca
may say,* the cancerous cellule exists, according to the
evidence of micrographers themselves, in pt‘mhwh which
absolutely have nothing cancerous in them. The patient
from whom I removed the fungous heel i1s a conclusive

example of this. We still see, on the other hand, as T
have already shown (p. 74), that it is wanting in
tumours whose malignant or cancerous nature is bb} ond
all doubt. If 111tc=1rcng4tu:'l at the bedside of the patient,
the microscope replies that there is or there is not the
cancerous celiule in the tumour, what conclusion would
the practitioner draw? What surgeon would venture to
act on such information, on a testimony so uncertain ?

This 1s not all: even admitting the cancerous cellule
to be the fundamental element, ﬂl{-‘ element sine gim HOTE
of cancer, who could affirm t]mt it 1s absent in the
tumour just examined, by this alone, that the microscope
has not discovered it in the fragments submitted to it?
May it not happen that the exploratory instrument
plunged with care into the tissues, withdraws only harm-
less parcels, although the tumour in fact contain many
cancerous cellules? A cancerous tumour is, in conclusion,
composed of various elements ; it contains cellular tissue,
fat, bloodvessels, and frequently the mammary tissue,
still little altered. Who does not see that in the observa-
tion of M. Richard, for example, where the tumour com-
prised at the same time an adenoid mass and an un-
doubted cancer, the exploratory instrument may have
withdrawn the non-cancerous tissue quite as readily as
the malignant cellule? What, in this case, would ]1}.1\'@
become of the diagnostic ?

In a chondroid tumour removed from the thigh of one
of my patients, M. Lebertt found by the microscope, on
one side all the elements of the fibro-plastic tissue, and
in other scattered points, the cancerous liquid, with
the typical characters of the encephaloid.

e — S

* Op. cit., p. 461.
1 Union Médicale, 1853, p. 15.
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The most expert micrographers admit, that in order to
decide on the nature of a tumour, means must be had of
examining it throughout, of -tu:]x ing the different layers
or the different lobules. To be certain that a tumour
contains no cancerous cellules, would it not be necessary,
in fact, to have divided it infinitely, to have in some
measure passed, one after another, all the parcels under
the focus of the lens?

We may say, then, of the microscope what I said of
the pain ; it clears up nothing, and creates only doubt
and uncertainty at the time when its aid is most wanted,
in the first per 10d of cancerous tumours; the diagnostie
of the disease is sufficiently clear, on the contrary, when
it is in a position to give an affirmative or negative
evidence.

Thus, I do not admit that it is as yet possible to dia-
onose a cancer of the breast by the microscope, better than
by means of ordinary semeiology and of purely clinical
observation.



CHAPTER IIIL
NATURE, ETIOLOGY OF CANCER.

ForMERLY it was readily admitted that repeated irrita-
tions, inflammation, could produce cancer. DBroussais
and ]11-3 school rew ned this doctrine for an instant,
abandoned at present, and which absolutely does not
admit of the least examination. Blows, external vio-
lence, often accused in such cases, are equally insufficient,
in a general way, to explain the origin of this trouble-
some disease; perhaps, however, the question requires
to be reviewed in this respect.

Frternal violence —If 1t were sufficient, it has been
said, for blows, falls, repeated mechanical irritations, to
produce cancers, they might be produced at will: now,
all the world knows that it is no more possible to pro-
duce these diseases expressly, than to cure the patients.

To the patients who refer their tumour to external
violence (and many women affected with cancer in the
breast do so), it has been objected that the tumour pre-
existed ; that the patient had not observed it previously ;
that the violence has been the occasion and not the cause
of this disease. This reasoning may be well founded,
but the opposite opinion may be reasonably maintained.
If many women recollect nothing as to the cause of their
tumour, it does not follow that there may not have
existed some pressure, some friction. A contusion, a
pinch, are speedily forgotten, may thus become the
source of diseases which show themselves long after. It
seems to me so difficult in some cases of cancer of the
mouth, of the lips, or of the tongue, to deny the influence
of a long-continued irritation, caused by bad teeth ; so
many patients refer the cancer of the lips to the contact

I
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of the pipe, and this etiology appears so evident in
certain cases, that I dare not deny its reality in all the
cancerous.

The example of blisters, of permanent cauteries, has
often been cited as a proof of the insufficiency of repeated
irritations to produce cancer. Never, it has heen said,
since Bayle and M. Cayol, has an issue or blistered sur-
face been seen to transform itself into a cancer ; how
many unfortunate persons have the limbs covered with
ulcers all their lives without cancer arising from such
a state! and who has ever seen an ulecer of the limbs,
non-cancerous at first, become so afterwards ?

I know not what other practitioners may have seen
in this respect; as regards myself, 1 have already met
with ten examples of issues or blistered parts becoming
cancerous, in the arms or legs. I have operated on six,
and have seen two others operated on. They all belonged
to the epithelial form, it is true, but they have not the
less followed out the phases of cancer to the last. One of
the patients, a strong and robust man, whom I long
treated by cauterization with sulphurie aud expermncml
three relapses in the spot. M. Jobert, who attended
him later, was forced to have recourse to disarticulation
of the arm. New tumours appeared above the collar-
bone and on the side of the chest, and finally the poor
patient died, with all the symptoms of similar tumours
in the interior of the chest.

A lady whom I cured of a similar ulcer in the left arm,
by means of sulphuric acid, was seized a year afterwards
with lancinating pains in the hollow of the axilla. I
went to see her near Gisors, where she resided during the
summer, and I found her a prey to the development of
a hard and unequally-elevated or knotty mass, very
painful, occupying the whole of the axillary cavity.
teturning to Paris, this lady, most tenderly cared for,
consulted everybody, tried every sort of treatment, yet,
notwithstanding, witnessed the tumour soon produce
others above the collar-bones and on the side of the chest,
then ulcerate, take on all the characters of cancer,
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and finally cause her death, after atrocious suffering.
In another lady whom I saw with M. Vidal, it was an
1ssue of the leg which had undergone the cancerous
transformation. 1 operated on two in the hospital:
one, who had a cancer on an old issue, the other on an
ancient blistered surface of the arm. The only one of
the patients of this kind who has been cured, has con-
tinued so for only five years; his cancer, epithelial, had
already been attacked to no purpose with caustics:
assisted by Dr. Delatre, his relative, I extirpated it in
the spring of 1848, 'md the wuund, which cicatrized
regularly, has caused no anxiety since, although the
patient be subject to paroxysms of asthma or of suffoca-
tion ; and that during the cure, the ganglions of the
axilla became swollen and painful to such a degree as to
require five or six applications of leeches, at intervals of
about ten days.

To those who imagine the cancroid not to be a cancer,
thewa facts, which all belong to the epithelial cancers,
will perhaps prove nothing ; but by the true surgeon tllr:,}
will be considered, 1 bt.,hev e, as unanswerable.

Without denying absolutely the influence of external
causes in the pmduLtmu of cancers, some others limit
themselves to the statement that a specm] predisposition
1s at least required ; that without a predisposition, the
external cause would have led to no result.

It seems, in fact, necessary to admit that individuals
affected with cancer must have in their organization
a certain predisposition to contract the disease, seeing
that they cannot be produced at will; but this predis-
position being admitted as a fact, science is not thereby
more advanced. All diseases might demand the same
peculiarity. Without the predisposition, phthisis but
rarely establishes itself. The affection called serofulous
requires also anorganic predisposition. Is it that certain
individuals are so predisposed to lipomas, tumours,
steatomas? Is it that pneumonia itself requires in most
of those it attacks a special predisposition? Originating
on the occurrence of the slightest causes, whilst similar,

1.2
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much more intense, produce nothing analogous in a vast
number of other persons, it is 11:1’&111':11 tn admit for
cancer a special predisposition; but that hinders in no
way the necessity of an occasional cause, without which
1t would not manifest itself.

ArtictE I.—Prepisrosing CAUSES.

Nothing hitherto proves that this predisposing cause
of cancer exists under the form of heterologous matter
in the latent state. It is neither in the age, nor in the
sex, nor in the constitution, nor in the state of the
general health, nor in the climate, nor even in the nature
of the tissues, that it 1s found.

If it be true that youth is less exposed to it than old age,
it is equally certain that no period of life is wholly free
from cancer. The cancer of the breast, in particular, is
less rare than has been said before the age of thirty
years. I saw an instance of 1t 1 1549, 1 a young girl
of seventeen years. The tumour, distinctly encephaloid,
was as large as the head of a new-born child. It was
removed l;:, extirpation ; it retwrned, and the girl sunk
under a general cancerous infection. I have met with
several facts of this kind in women of twenty-five, twenty-
six, twenty-seven, twenty-eight, and thirty years. It is
between forty and sixty that cancers of the breast are most
generally met with, but the other periods of existence are
not exempt. The most advanced age itself does not escape.
I have the proof in women of seventy-five, eighty, and
even ninety years of age. I attended, amnnﬂ'ﬂ: ﬂthc-r.,,
two ladies, sister s—DMisses C., the one mu*htyﬂfwe the
other eighty-nine years of age, who had each a scirrhus,
perfectly formed, in the left breast. Besides, if cancer of
the breast is more common after thirty than in youth, is
it not the same with all the more serious diseases of this
organ? DMore disposed to inflammations between fifteen
and thirty years, the mamma is more readily affected
afterwards with infections purely organie.

In 212 cases of scirrhus observed at the hospital, I find.
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The age of the others was not indicated.
For the encephaloid in 62 :—
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Thus 1t 1s from ll}lf_} to fifty, next ﬁmu fifty to sixty
years, that the breast in woman is incontestably most
subject to cancers, whether of the seirrhous or encephaloid
kind.

Is one mamma more exposed to the disease than the
other? My table shows, that of 212 cases of seirrhus,
there were 110 in the left breast, 75 in the right, and 6
on both sides, with 15 not noted : but in 62 encephaloids,
33 were on the right side, 23 only on the left; so that
for the whole, the proportion is pretty nearly the same
for both sides.

The sex does not explain the predisposition to cancer;
for if man be less subject to it in the breast than woman,
the difference in the functions of the organ perfectly
explains the fact, whilst at the same time cancer is not
less frequent in man than in woman in a number of other
regions.

'llu, habitual health, and certain constitutions, have
been often spoken of as a predisposing cause of cancer.
There has been nothing true, as seems to me, as to what
has been said in this respect. Cancers of the breast

appear as readily in those women whose health is good
as in the debilitated and v aletudinary. How often have
I met with cancer in robust women, of good consti-
tutions, in women whom everybody envied for their
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good looks: in sangunine and muscular women, as well as
in the feeble, nervous, and excitable; in lymphatic and
fat women, as well as in the brown, dry, and atrabilious!

In conclusion, my observations authorize me to say
that no organic constitution, no state of health, general or
habitual, is a security ag: umt cancer ; and that therefore
we need not expect to find in this direction the predis-
posing cause of the disease. T ought to say as much of
the moral condition ; sadness, chagrin, distress of mind,
mental agony of all kinds, so much blamed by the

public, and even by certain observers, have no share
w]mtwer in the production of c.mcer, and if we be
permitted to notice such causes, it is rather to please the
patient than to fill up a scientific void.

‘What has been said of regimen is scarcely more con-
clusive. In supposing that the abuse of spirits, of
]1]“‘]1];1, -spiced food, of irritating aliments, of errors of
regimen, confribute somewhat towards the production
D[" cancer of the stomach and intestines, it is at least
doubtful whether persons addicted to these excesses are
more subject to external cancers than others. The
cancer of the breast, incontestably the most frequent of
all, is observed especially in women whose alimentary
régime is foreign to the errors I have just mentioned:

The general Thabits of life, the kind of occupation, the
various exercises, are LEJU:IHT foreign to the predisposing
causes of cancer, although the contmr} has been admitted
by some authors. It is the same in respect of climate,
and hygienic conditions generally. I have seen cancer of
the breast as frequently in women inhabiting towns as
in those of the country; in women who are 1*1:3]1 equally
with those who are poor and live in misery; in the
women of one department as well as in those of another.
Everything indicates that the proportional frequency of
this disease is pretty nearly the same in England,
Russia, Germany, France, 1tdl‘5 Switzerland, Pﬂll'tllédl
Spain ; and the inhabitants of North and South Amer; a,
of the Indies and of Africa, are no more exempt fmm
cancer than the population of Europe. How should it
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be otherwise, seeing that comparative medicine demon-
strates that the animals, domestic animals as well as those
continuing in a state of nature, the carnivora especially,
ave themselves subject to it.

With regard to the texture or the functions of certain
organs, there is no room to doubt the part they play in
the production of cancer. It is certain that the testis
in man and the mamma in woman, the eye and the lips
in both sexes, amongst the Extoliml Organs, are more
subject to it than any other part of the body. The
very complex texture of the testis and mamma, of this
last organ especially, (‘cl‘-ﬂl} explains the fu,t the
dmmtv the diryness of its cellulo-fibrons tissue; its
vascular basis, into which the lymphatic system enters
S0 ;u‘trcl]v* the consistence of 1its ]mr{:m,hjmd the
nuuﬂmr of its lactiferous ducts; the interlacement of its
various elements; the presence of a mucous doubling in
the exeretory radicles ; its special functions; all re-unites
itself in the breast to attract towards it in some measure
heteromorphous productions. Nevertheless, nothing of
all this can constitute the predisposing caunse of cancer.
For those who do not desire to be fed on illusions, or to
be satisfied with words devoid of meaning, the best
thing to do is to admit that science is as yet completely
ignorant of the nature of this cause.

Arricte IT.—Occastonarn Cavuses.

Science is scarcely more advanced in respect of the
occasional than of the predisposing cause; what is clear
is, that cancer plays in the organism the part of a
parasite of an organic species, whose object is to
substitute itself for others.. A general antagonism has
at all times existed in nature. Matter, eternal in its
essence, changes perpetually its form and place, to
constitute beings, species, destined to maintain a per-
petual str 1<=‘rr1E: which have no other object than to
destroy each ﬁther each 1n 1ts turn being destroyed by
incessant substitutions.



120 ON DISEASES OF TIIE BREAST.

If man tends to cause to disappear the species which
threaten his existence; if the stronger or the more
intelligent beings tend to substitute themselves ev ery-
where for species less favoured by the Creator; it is
very evident also that our organism is menaced on all
hands, and continually attac ked by species which under-
mine it by making up m number and malignity what
they are “deficient in in other respects; who cannot
dwum by reflecting on it, the power of the innumerable
]noicm]eh of the microscopic beings in the midst of
which we live, which inhabit us, and penetrate our
bodies in every semse? Who does not see that the
natural object or end of these myriads of imperceptible
organisms is to dissociate the natural elements of our
composition, to substitute themselves for the molecules
whose agglomeration represents man and the large
species of animals ?

Liook at this cancer under the form of a globule, of a
vesicle of the volume of the head of a pin; let it
proceed ; follow it; however despicable may be its
volume, let but its form or its power appear, and nothing
can stop it; it extends, increases in mass; the parcels
composing it multiply; it proceeds to appropriate to
itself the organ which has received it, to destroy it, to
substitute itself for it, to cause 1t to dlﬁ'appear without
leaving of it a trace. If, a little later, the cancer comes
to re-act on its own substance, to destroy itself, it will
not the less continue to attack unceasingly the organism
in the midst of which it has established itself, so as to
continue its destruction, until life become extinet.

Once installed in the economy, it no longer confines
itself’ to the region which has at first been sacrificed to
it; it spreads either in the neighbourhood by all sorts of
ways, or in the vascular sy .':tPIll to be disseminated, after-
wards scattered about everywhere, and to deposit germs
of destruction or of death wherever nature dl_‘i}ﬂ‘sltb it.

To say with Klenke,* that the cancer, the cancerous

* Broca, Op. eit., p. 495.
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cellule, is an independent organ, a semi-individual, sus-
ccptlble of becoming developed, of multiplying itself
when once established in the tissues: or even with
Baron and others, that it is a real animal, a hydatid,
this would bhe equally to lose oneself in the fields of
supposition, without advantage to science. Observation
teaches us that the ecancer acts as a parasite, bysubstitution
of active matter, but it does not permit us to oo further.

Hereditary ;ﬂf{fﬁj}ﬂsu’mﬁ which flows from the pre-
ceding principle, is an incontestable cause of cancer.
I have seen a very great number of women in whom
this cause was but t{m evident. More than a third of
the patients I have met with have belonged to this
category. In some it was the father who died of a
cancer of the pylorus, liver, tongue, or genital organs : in
the greater number the cancerous disease had existed in
the umther either in the uterus or breast. I have seen
families ‘l.v]u‘-rluln three sisters, daughters of a mother
who had died of a cancer of the breast, were attacked
betweeen thirty and forty years, with cancerous diseases
of the breast. But does thlb hereditary disposition
establish itself? We know not, and nothing indicates at
first that 1t may or may not appear in the descendants
of the individuals possessing it.

A fact which must not be lost sight of in the study of
the occasional causes of cancer 1s, tha.t this disease scarcel
shows itself at first but in organs susceptible of being
reached, irritated, injured, in some manner, by external
DlJJl::Ltﬂ . that, in fact, the flE(ll_lLTlL‘l, of cancer is IJI‘ELI*E:.CI_}f
in proportion to the aptitude of the organs to receive the
influences of external violence. What organs are more
exposed to friction than the testes and the mammae ?—
more exposed to excitements of all sorts than the uterus,
lips, and tongue P—more exposed to the mritating action
of drinks, food, injected matters, than the isthmus of the
throat, the gullet, the stomach, pylorus, and some points
of the small intestine, the sigmoid flexure of the colon,
the rectum, or the bladder? Why, if external causes
were foreign to the origin of cancer—why, if this disease
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was at first a constitutional affection, would it almost
so constantly commence by a very limited part of
the economy, and maintain itself for so long a period,
the patient enjoying in other respects so perfect
health? Why should the general alteration of the body
not precede the external manifestation of cancer, mstead
of following it—instead of being the consequence?

Hy pnthchm for hypothesis, 1s it not rational, since at
the commencement it seems local, to admit that cancer
arises in reality under the 111{111(:11(’9 of some external
cause? Once established, it tends unceasingly to infect the
economy with its sub.&tance, without luamg its destructive
action. Is it not mn this way that the virus, the poisons,
proceed?  Is it not in this way that the syphilitic
virus, the rabies, the poison of glanders, proceed ? The

ancerous tumour being admitted, one may imagine that
an exosmotic movement scatters the molecules. quickly
about in an atmosphere whose extent cannot be deter-
mined with precision. Who can deny that these mole-
cules may not remain in incubation,or in a latent condition
in the economy, during a variable time?  Why should
not the lymphatics absorb some parcels to deposit them
in the ganghons?  Why may not the molecules of cancer
pass also into the small veins bordering on or traversing
the tumour? What is there surprising in this tumour
becoming quickly the source of a number of similar
tumours, whether in the neighbourhood of the first, or
even in very distant regions? Is it not evident and

easily enongh to be underntoﬂd that the whole economy
ends by IJ{‘lllﬂ' infected ? “’rlmt need is there, in fine,
of admitting that cancerous tumours can only be the local
manifestation of a general pre-existing disease ?

It is asked, 1t 1s true how 1t 1111}1}&11@ that an external
violence gives rise to a cancer rather than to any other
morbid production, and how a similar matter, an entity
so complete, so clearly defined, can he the conse-
quence of a common action—how a specialily so manifest
can result from a phenomenon which has nothing specific
init? To that I have nothing satisfactory to reply; I
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am the first to feel it ; but the veil with which all these
questions appear to be _enveloped, covers many more in

athology, without science occupying itsell seriously
with them.

It would be so important to know the etiology of
cancer, that we readily forgive those occupied with all
pmmblu suppositions. Almost all the older, and even
now a certain number of practitioners, believe, as 1 have
said, that most tumours, whatever be their first nature,
are '-rl_l‘-}Lt"l}tllﬂL of undergoing the cancerous transforma-
tion or degeneration ; that a Tardaceous induration of any
tissue or organ ecan nnlv be the first degree of a cancer.
With them the word scirrius, for E\’lll‘lp]l'_‘, applies to all
hard or elastic tumours. Thus we see them still oive
he name of scirrhus to fibrous tumours of the uterus,
for example, and draw no distinction between secirrhus,
properly so called, and the adenoid tumours of the
breast, or the partial hypertrophies of the organ. With
the school of Laennee, to which modern mu,rnrrmphm%
attach themselves as 1 do, in this respect, all this 1s, on
the contrary, mere error and falsehood : cancer is distinet
from the beginning to the end; as well when the
tumour 1s m:-t Lu'ﬁur than the head of a pin, as when it
equals the size :Jt the human head; at every period,
finally, cancers form a species as distinet from other
tumours as a cherry is from a pear, for example, and there
is no more possibility of the transformation into cancer of
a tumour originally different, than of a strawberry into a
gooseberry.

Each class of tumours has manifestly its peculiar
existence, whether it be homologous or heterologous.
A fibrous body is no more susceptible of becoming a
cancer than a meliceric cyst of being converted into a
lipoma; it is doubtful whether cancer has ever been seen
to substitute itself for steatomas, sebaceous cysts, fatty
tumours, exostoses; and the analysis of facts called in to
support ¢ the old doctrine, shows that they do not refer to
cancer.

An example of pretended cancer succeeding to a
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steatome of the cranium, submitted to the Academy in
1844 as an incontestable proof of the transformation, was
simply a case of decomposed atheromatous tumeour. In
the observations of Dupuytren, it is easy to see that,
instead of a cancerous degeneration, the tumour had
undergone a putrid decomposition, as I have often met
with in polypi of the uterus, and twice in 1852, at the
Hopital de la Charité,

It has happened to me to remove, several times,
uterine polypi, which distinguished practitioners had
called cancer. The mistake depended on this, that the
tumour softened, falling into putrilage, gave rise to an
infected secretion in the midst of the genital organs.

I have never been able to establish the shightest
plausible relation between the cancer and old Phli‘”]’ﬂ"‘hlﬂ
affections of the breast. Numerous abscesses end by
covering the surface of the breast with fistulous openings,
and indurated knotted swellings may exist for years;
the glandular tissue and the interlobular partitions may
become hypertrophied, indurated, irregularly swollen,
undergo all sorts of mmdurations ; but nothing will result
1'{*5-31111)11110* cancer in any way whatever.

It 1s eapemallj in secondary cancer, in the cas e of mul-
tiple or disseminated cancer, that it is easy to seize on the
speciality of the cancerous element. Is it possible, in
fact, to dream of a transformation of any pre-existing
pathological element in presence of ]}mtu]dr cancers, for
example, or of scirrhous plates of the skin? Is it pos-
sible that a tumour which has the property of producing
everywhere others resembling it, is not a specific disease,
absolutely distinet from every other ?

Nevertheless, maint;ﬁning these principles in pre-
sence of the Academ v, " principles I have taught probably
mm,{, 1820, I spoke with some reservation {prwv 362—

304) : T had certain scruples. Struck with the approaches
nature seems frequently to establish between tumours
whose nature and kind seemed at first very remote, I

*® Bulletin, t. ix. p. 362.
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asked myself if it was not required to admit that, in some
cases at least, real cancer may have been originally a
harmless tumour. In respect of the prognostic and
therapeutie, this fact is of such importance that it cannot
be eluded nor spoken of as a simple conclusion of #ou-
recevoir (fins de non-recevoir).

A woman has in the breast for twenty years a tumour
of the size of a nut, globular, indolent, moveable, without
adhesion with the nelfdlbmlrmﬂ* tissues, without engag-
ing her attention: is 1t pmnlhl{, to [113113 that this i1s an
adenoid or harmless tumour ? Having grown to the
size of two fists in six months, and then extirpated by
Blandin, this tumour was, notwithstanding, found to be
formed of the encep yhaloid tissue. The assistance of the
microscope, it is true, was not called in to verify the
nature ; but the chamu&rs were so ("leflll(_‘ﬂ} marked,
that ]m doubt 1s possible in regard to it.

I am inclined to believe also, that cancer sometimes
commences in a clot, or a parcel of exuded plastic matter,
heematic or secreted. Cancers of the eye, for ex: mple,
have often seemed to me referable to some external
violence, to blood effused between the membranes, mto
the substance of the choroid especially: may not some
of these cancers result from a transformation of a concre-
tion, hematic or otherwise, previously established in the
eye P

Tumours are often developed i the substance of the
bones, which speedily become the seat of pulsations, and
of a noise like that of a forge ; nothing more resembles
cancers than these kinds of tumuur:&; nevertheless, it is
not doubtful that they are formed of coagulated blood,
of altered fibrin. I have found them as Lu%e as the ﬁat
and even more, in the condyles of the femur, in the
substance of the tibia, even in the tlm,Lmes,s of the
bones of the eranium. I have seen varicose clews or
balls transform themselves into a mass of the size of an
ego, and the blood enclosed in their vacuities become
concrete, harden to such a degree, that when extirpated
these tumours presented a homogeneous section, of a
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reddish-black colour ; yet 1t was not at all doubtful that
they were formed of altered or transformed blood. I
have seen erectile tumours, 1'11'i11(.ipally venous erectile
tumours, undergo at last a transformation such that the

ended bj str unu‘h resembling cancer. I removed from
the root of the middle finger ofa young girl of thirteen,
a tumour as large as a nut, which’ followed a blow three
vears before, a tumour which was reproduced in the
manner of cancers, evidently composed of hematic
matters; this tumour, notwithstanding, maintained all
the appearance of a mass of concrete blood, very solid,
and strictly homogeneous.

I have seen, besides, tumours formed of solid blood in
the midst of venous vacuities, and worked by the sub-
cutaneous tissue, in all sorts of directions. Having for
a fundamental frame or basis a fibro-vascular or fibro-
cellular network, they owed their size and existence to
effused hematie matter, infiltrated, solidified, confounded
intimately with this network. It has even happened,
finally, with tumours cle: arly hematie, still soft or pulta-
ceous; the cerebriform matter has been apparently
detected by simple inspeetion, and the microscope shows
in them the existence of the cancerous cellule.

If, as I believe, adenoid tumours result often from ex-
ternal violence, frequently start from a little effused
blood, a little grumous clot of concrete matter, coming
either frmn thﬂ vascular system, or from the excretory
canals, or from the glandulm tissue itself, we should thus
have a scale easily followed in the evolution of tumours
by exudation in general: 1. The tumour simply vari-
cose, but concrete; 2. The venous erectile tissue;
3. The hematie tumour, reticulated; 4. The homoge-
neous hematic tumour; 5. The adenoid tumour; 6. The
melanic tumour; 7. The encephaloid tumour: a scale or
chord, of which the first term would be found in the
varix, whilst the last would end in cancer.

It costs me nothing, however, to admit that such sup-
positions are far from demonstration. It is, moreover,
sufficiently curious to see the anatomico-pathologists the
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most expert, such as MM. Cruveilhier, Lebert, Broea,
lay hold of the doctrine of the independence of cancer
doctrine which I have maintained throughout my whole
life,—and defend it in an absolute manner or sense, at the
moment when, on my part, I begin to doubt its exact-
ness; no one, moreover, has invoked more proofs and
good reasons 1n its favour than M. Broca.*

Arricre III.—CoxrtacIoN.

The progress of cancer in the organs, the hereditary
tendency with good réason attributed to it, have induced
some [mtlml{)rrnta to ask, if it may not Dl‘lrrumte hj con-
tagion. Some inguiries have been made with a view to
determine this question. Dupuytren, Alibert, who were
the first to E“:l’)Ll'i]l’l@Ilt on this subject, remained con-
vinced that cancer 1s not contagious; Vogel and Valentin
are of the same opinion. It appcm“ huwcwr that Lan-
cenbeck, ]}i. injecting the cancer-juice into the veins of
]]E:’l]th}' ummah obtained a positive result.

Here 1s a more conclusive fact than any preceding it.
The cancerous matter taken from a breast on which I had
just operated, was injected into the jugular vein of a dog
by MM. Follin and Lebert. Every precaution was taken
to be certain that the liquid injected was truly of a can-
cerous nature. On the examination of the animal after
death fifteen days afterwards, small tumours of the size
of a pea of a haricot, of the head of a pin, all contmmng
cancerous cellules, were found in the walls of the Leart.

The antagonists of contagion will object, perhaps,
that in all this there is Dlll} a simple coincidence, that
the dog was infected with cancer before the operation ;
but besides that such a reasoning would be difficult to
maintain, it should not he fmgutten that Langenbeck
succeeded in the same w ay.

For a long time, for my part, I considered the
contagion of cancer mnot as demonstrated, but as
possible.

* Pages 504, 511.
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On three occasions I have seen the cancer of the penis
involve the glans, precisely in the part in contact with a
portion of the penis which had been affected for a long
time. The organ continued healthy all around, and at
no part was there continuity between the cancerous
surface of the glans and the cancerous surface of the
prepuce.

It is in the vagina that this mode of development of
cancer is, especially, sufficiently frequent: when, from the
posterior lip, cancer of the neck of the uterus reaches
step by step the vagina, there is nothing in this but
what is natural E'llﬂ‘l.l”h but 1t happens also that the

vaginal wall becomes the seat of a cancerous spot precisely
mn the point of contact with the cancer of the os fince,
in such a way that between this spot and the root of the
neck there may exist a considerable extent of tissues
remaining altogether sound.

Tt will be -..ml I know, that this 1s not contagion, that it
1s merely the cancer repeating itself at several peoints in
the same individual, and under the influence of the same
cause. But I ask why the general cause of cancer gives
rise to it precisely on the pumta which touch the primi-
tive tumour, rather than elsewhere?

To conclude that cancer is not contagious because
attempts to propagate it by inoculation, by injection
into the digestive passages, by injection mtﬂ the torrent

of the uu:ulatmn have failed, would be to conclude with-
out a motive ; for what 1‘1{1111; has any one to assert that
this is the genesiacal mode of cancer? Because can-
cerous matter, which we may consider as dead once it
has been detached from the individual, produces no eflect,
it does not follow that, maintained for a long time in
contact with another lnnnw part, it may not 1@1}1‘0(111:;(:
itself. The fact of HE"]I:I]]*’?UI‘ who, accm‘dmg to Peyrilhe,
had a cancer in consequence of having respired the ichor
of a cancer; and that of Schmidt, 1\]11:} accordmg to
Lassus,” had a cancer at the extremity of the tongue,

* Pathologie, t. 1. p. 438.
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from having tasted a drop of cancerous matter, are insig-
nificant, undoubtedly, as those of Alibert, of Dupuytren,
and Biett in an opposite sense. Admitting 1t to be true—
that, by connexion with a woman having a cancerous
uterus, the male gets no cancer ; the same with the lips—
admitting that one may touch with impunity all kinds of
cancers, with a sound or even an abraded skin, as surgeons,
patients, nurses, do daily, this proves that ﬂw '{}Itt;tnmn
of eancer is not easy, that it demands conditions as yet
unknown, but not that cancer is not contagious. The
clinical fac ts I have observed, confirmed by “the experi-
ments of Langenbeck, by the remarkable observation of
MM. Follin and Lebert, appear to me of a nature to
shake at least the gener: al belief in thig respect, and to
show that the contagion of cancer is a question meriting
new Inquiries. In exciting attention to this c:thLLL
sufficiently important in all respects, my object only is,
moreover, to give rise to caution, in 1*en1}ect of the Tela-
tions of healthy individuals with the cancerous,



CHAPTER TIV.
PROGNOSTIC OF CANCER,

Lzrr to the resources of nature, cancer never disappears ;
those who believe or have said the contrary deceive them-
selves ; their assertions rest on errors in diagnostie, or else
that thc-.} confound tumours of different natures under the
title of cancer. I am astonished that a savanf so skilled
as M. Bennett® still holds this belief. A secirrhus, an
encephaloid, a napiform tumour, a fibro-plastic tumour,
the epithelial cancer, the melanic cancer, well charac-
terized, follow fatally their destructive evolution until
the death of the patient takes place. Once produced, we
never see cancer retrograde; thereis no more any room to
hope for the spontaneous disappearance of a cancer when
it 1s small—of the size of a pin’s head for example—
than from the time it equals the size of the fist or of
the head.
This is a proposition unhappily too easy to prove:
woe to the surgeon, to the physician, to the patient
especially, who entertain in such a case so vain a hope,
and who substitute their wishes for the mournful truth.
(Jf the two kinds of spontaneous cure of cancer indicated
as possible, the first relates to the encephaloid cancer,
the second to scirrhus.  Here is the cause of the illusion
in both cases. Once ulcerated, certain encephaloid
cancers swell irregularly, spread out under the form of
mushrooms, and end by becoming mortified, by falling
spontaneously (see page 33). The ulcer left by the fall
of these mushroom-like growths may cleanse itself, be-
come regular, even cicatrize in part, and give for an

* On Cancerous and Cancrotd Growths, &c., Edin. 1849,
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instant the hope of cure, which, alas ! is not realized, or
at least 1s never of long duration; as happened to that
- Russian Princess of whum Lm er hpvﬂl-.:-;,*i and who died
cancerous at the end of eight months.

This is a specimen of what has been deseribed under
the title of the destruction of cancers by gangrene. 1 have
myself seen two examples of this, but as gan grene
almost alw ays leaves in the spot a ]mrtu‘m of the disease,
this is not what can be understood by the spontaneous
cure of cancer ; it is only, after all, a sort of destruction
brought about dft‘ldvntllh' by 11&1:111(1 or rather by the
tumour itself, the evolution of which is mechanically
disturbed.

The spontaneous cure of scirrhus has bgen admitted in
another way. In certain women, the partial hard or
ligneous seirrhus, once uleerated becomes depressed, dries
up so completely that it ends by becoming covered with
a pellicle which one might take for a cicatrix ; we see fre-
quently the atrophic scirrhus shrivel up, become hol-
lowed out with fissures so profound, draw the integu-
ments so strongly towards it, that all the skin of the
neighbourhood is as it were deeply folded. Some patho-
logists have concluded from this, that there was going on
in the cancer at such a time, a process of retraction
analogous to that presented by the cicatricial tissues.

As to M. lirchow, his labour has for its object to
eliminate, by a deep interstitial or molecular effort, the
cancerous matter, to cause the tumour to disappear little
by lLittle, and to effect a cure. One must either not have
followed out the cases, or have observed very superficially
the progress of cancers, to be satisfied with similar sup-
positions, to fall into such strange illusions.

Scirrhus never cicatrizes but on the surface; and the
finger passed over these pretended cicatrices, discovers
always that they rest on a hard or ligneous mass, or a
true scirrhus which has gained in breadth or thickness, in
place of being reduced or disappearing.

* Tome vii. p. 234, edit. of 1821.
K 2
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If the tumour has become thinner on one hand, it has
extended in another sense, or new ones have formed,
whether in the regions or in the organs more or less
remote. It is the same with the folds, with the atrophic
process which made so great an impression on M.,
Virchow. The 9th of October, 1852, I saw with Dr.
Blatin, a patient affected with a radiated scirrhus, whose
right bosom had so much improved during three months,
that the family hardly comprehends the gravity of the
prognostic given by us from the commenc ement. It
was that the left breast had been attacked in its turn by
the cancer, and that the interior of the chest began to be
also aflected.

Under these radii, in these deep fissures, the density
of the scirrhus, its desiccation, have augmented rather
than diminished ; you may be certain that the tissue of
the tumour has not changed its nature, that in one sense
or another the scirrhus gains instead of losing. Let not
the mind therefore rest in this vain hope of the cure of
cancer by the unaided resources of the organism, for death
is the natural term of this cruel disease; only, in leading
patients to this end, 1t does not always follow the same
route, it does not always take up the same time. Thus
the epithelial cancer, very rare in the breast, is compa-
tible in certain cases—in the face, for example—with a
long existence ; the encephaloid, on the contrary, which
assigns seldom more than from two to four years,
often progresses more quickly ; it is the same with the
melanosis.

The progress of certain scirrhuses of the hard or lig-
neous, of the atrophic especially, is sometimes very slow.
1t is it which lasts in some women ten, fifteen, or twenty
years, before destroying life; the Lu-:lacmm scirrhus,
on the contrary, pruc{'ﬂlmf? almost rapidly as the ence-
phaloid. It is the same with the ligneous scirrhus ez
masse, with the ligneous seirrhus in plfa,tes Or cuirass.

With the disseminated pustular seirrhus, as with the
fibro-plastic cancer and the chondroid, the patient may
live several years. All cancers kill either by infecting
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the economy with their destructive principles, or by the
progressive seizure of the tissues and of the organs.

The prognostic of the cancer i1s, moreover, the same at
all ages, in both sexes, in every condition of life, indivi-
dnal or general. It is tr ue, however, that young persons
die somewhat more quickly than the advanced in years ;
although certain aged people fall as rapidly before the
disease as those U["thuh or forty years.

It has not been pr::m?d that the critical period in
woman exercises a manifest influence over the progress
of cancer, that 1t magnifies the severity or the frequency
of the disease. It is from forty to sixty years that cancer
most frequently attacks the breast in woman ; but it is
also at this period that we see the greatest number of
cancers in man. DBesides, we do not observe more from
forty-five to fifty, than from forty to forty-five, than from
fifty to fifty-five. In the mean time, the prognostic of
cancer is as serious as one can imagine, and*the most
terrible disease which affects mankind. It 1s a disease
which spares no one; if the therapeutic should remain
as helpless as the organism in presence of cancer, there
is nothing more to be. done than to despair of our fellow-
creatures so soon as it is seen.

Once uleerated, cancers ot the breast generalize more
and more, and end by threatening life in a way which 1s
far from being the same for all, E‘:muetuum for example,
the tumours 111u1t1111}' infinitely ; they appear in the
neck, the axille, on different points of the chest, on the
surface of the belly, in the limbs, and everywhere
sometimes, on the contrary, the scirrhus er masse and
the plated scirrhus unite so as to envelope the chest, and
suffocate the patients. Sometimes the disease seems only
to gain one side of the chest, and principally to attack
the axilla. Often these enormous hard or lardaceous
plates oceupy all the axilla, without the patient’s suspect-
ing it, although the ‘cumﬁul‘ in the breast be still small.
Recentl_} a ]}1t1cnt came to consult me from Estampes,
who scarcely believed herself to be ailing, because she
had in the left breast only an ulcer about the size of a
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penny, and who, notwithstanding, had the hollow of the
axilla entirely filled with a hard mass of three centi-
metres (1-091124 inch) in thickness. In such a case
the corresponding arm soon becomes painful. The cir-
culation in it becomes difficult ; cedema sets in, swelling
the arm in some women to double its size, and resembling
at last an elephantine limb.

In place of merely attacking the external parts or the
envelopes of the skeleton, cancer of the breast often
invades the internal organs, without its external appear-
ances becoming much more alarming.

A lady of 1‘-. ersailles, Madame B- , consulted me
in 1850 and 1851 for a partial lardaceous ulcerating
scirrhus of the left breast, which scarcely gave her any
uneasiness. Having ascertained i her case a scirrhous
prolongation as far as the summit of the axilla, and a
small w{mtrlmn above the collar-bone, I dissuaded her
from %uhnnttmn* to any operation, 1‘&’[’()11‘1111(:1](11]‘11”‘ only
palliative means. Of a delicate constitution and {eehle
health, she continued in this state for more than a year,
with lancinating pains occasionally sufliciently acute, but
without these tumours making much progress, without
losing her complexion, agility, gaiety, or even security.
The arm ended by hu‘ummrr “swollen throughout ; a dis-
tinct tumefaction established itself between the bosom
and the collar-bone. Some weeks later, and without any
appearance of new tumours externally, Madame B
lost her digestive powers, had abdominal pains, rapidly
became ]ml(,, and lost strength. I went to see her at
Versailles ; the whole of the Lplgﬂﬂtl‘ium, a great part of
her umbilical region and of the right flank, were occupied
by an enormous cancerous mass, which terminated her
existence in a few weeks.

In other patients, the cancers, without previounsly
attacking the lymphatic system, or after having involved
most of the =r:nu;1|+:mq of the neighbouring sy bt{']‘ﬂ dis-
seminate themselves in almost all the organs, yet ocea-
sionally troubling the central funetions in no very
marked way. How often have I met with cancerous
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tumours in different regions of the abdomen, in the liver,
lungs, muscles, in women whose health had been affected
in reality only for a short time. I have also seen some
who were so infected with cancers that they had them
even in the bones of the chest, and of all the limbs. I
saw, in 1850, behind the Hotel de Ville, a poor woman
who had refused three years ago to allow of the removal
of a small partial scirrhus of the right breast, and who,
nailed to her bed, unable to move in the slightest d('cru*c
was covered with cancerous plates or masses from _ the
head to the feet. This unfortunate woman had them
everywhere,—in the skin, muscles, lymphatic ganglions,
limbs, head, neck, chest, axillwe, thlwlh legs ; all the
abdominal organs seemed lardud to each atlmr

A woman who commences by having only encepha-
loid tumours of the breast, may end h\* being covered
(eriblée) with all forms of cancer at the same time. I

saw an English lady, who had at first a large encephaloid
cancer, which was removed and healed, and in whom
there appmmd later new scirrhoid fungosities, then hard
plates, next an enormous swelling of the arms , then
pustule then plates in the skin of the front of the {-hest
then clews, or balls, or hard, lardaceous, as if hbru-
plastic masses, under the shoulders and in the thickness
of the walls of the abdomen.

At this stage of the disease, if the women do not die of
hemorrhage, by excess of suppuration, by continued
intense pains, they generally become yellowish or straw-
coloured, an uuhcutmu of cachexia of the cancerous infec-
tion; losing the powers of digestion, they become
enervated, and more and more etiolated or wan, and at
length are reduced to mere skeletons; or, perhaps, they
become infiltrated, principally in the lower extremities,
with the face puffed up, and die an®emic or exhausted with
sufferings of all sorts.

Such is, to sum up, the fate which awaits the unfor-
tunate women attacked with cancer of the breast,
whether it be a scirrhus, an encephaloid, a fibro-plastic
tumour, a chondroid, or an epithelial tumour.




CHAPTER V.,
TREATMENT OF CANCERS OF THE BREAST.

Tue well-known serious character of cancer justifies but
too well the incessant efforts made for ages to discover a
remedy.

Insoluble by itself, furnished with a power of destruc-
tion such as, it not arrested by art, sooner or later to
overcome the resistance of the orgamism, the cancerous
tumour of the breast differs in this respect from most
diseases. Thus, syphilis, the virulent quality of which
is not contested, which produces such ravages when art
does not interfere, 1s not the less of a nature to become
exhausted of itself in a certain number of per‘aum
attacked. Rabies itself, the terrible character of which
is indisputable, may become extinet in the spot
imoculated.

Alone, then, amongst all, cancerous disease has uni-
formly a fatal hﬂmmdtum 1hmt i:rppmml by therapeutics.
Cancers of the breast, like cancer in general, have been
attacked with all sorts of remedies or nledle:l,tlm'l&
Volumes would be required to indicate or simply pass in
review what has been imagined on this subject. Like
most surgeons, I admitted ot first the r&ﬁu:am' of some of
these means; but after having submitted  them to a
rigorous pmnf in a great number of patients, I acquired
ﬂle distressing meutmn that none of them can over-
come real cancer. The contrary opinion rests merely on
errors in diagnostic.

Some believe they have cured cancers, simply because
they have at first mistaken harmless tumours for malig-
nant ones. Confounding with seirrhus or the en{.ephd*
loid, partial or complete hypertrophy, cysts, adenoid
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tumours, &ec., they imagine that the cancers have disap-
peared, when they had’ merely cured harmless tumours
or non-cancerous enlargements. Science was so little
advanced amongst us in this respect scarcely a few years
ago, that it was impossible to avoid such a mistake in
practice. Even now, the pathologists who consider
cancer as the termination of affections or tumours origi-
nally harmless, must continually fall into this mistake.
For this reason, this is a quhtmn which must be
considered from its base, and nothing in pathology shows
better the importance of a correct diagnostic, the indis-
pensable necessity m order to escape from what 1s vague
and uncertain, than the taking account only of facts
li*Hl?ﬁ('tll'lW tumours ]'J'lLTlULl"}l"'r' L(J‘l‘lE‘Ltlj dl;l“'lli]ﬁtl{, lt(‘:{.—L

ARrticLE I.—GENERAL MEDICATION.

The medications or the remedies for cancer are
naturally of two kinds, internal or external. Amongst
the first are the abstraction of blood, local or general.

§ I. Oft repeated phlebotomy from the veins of the
arm, which at various times had a certain degree of repu-
tation, is no longer recommended by any one, unless it
be to fulfil a apt}ﬁml indication. The application of
leeches 1s not altogether in the same category. Brous-
sais and his followers, persuaded that inflammation was
the source of cancer, as of almost all other diseases, had
much confidence in the use of leeches, a practice which
Lisfranc followed more than any other person in the
treatment of tumours of the breast.

But it is sufficient to cast one’s eyes over what has been
published in the name of these practitioners, to be con-
vinced that they confounded under the name of cancer
pretty nearly all tumours of the mamma, and that they
never cured a real cancer by the repeated apphecation of
leeches.

We must not, however, reject in too absolute a
manner the employment of leeches in the treatment of
cancers of the breast. I shall say further on what we
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have a right to expect of them. It is useless to think
of them in pustular scirrhus, hard or ligneous scirrhus
en anasse, plated or enirass-formed encephaloid tumours ;
the true partial, lmrd or ligneous scirrhus, or the dif-
fused lardaceous, in like manner are not benefited by
them. At the most, the application of leeches may in
such cases moderate a little the development of malignant
tumours, and in certain cases act as a palliative.

§ II. Purgatives and emetics have never been much
employed alone as a remedy for cancer; but they have
been used with other means, with blc:c:dlmtuw with a
light diet, with the cwra famis, recommended h} Pouteau.
A strict diet or severe regimen, and purgatives, are
unequal to the cure of cancers ; if such a regimen reduces
the bulk of the tumour as of t]m entire body, the cancer
would speedily regain its excess of volume so soon as the
food became more abundant. The facts adduced by
Pouteau are besides perfectly insignificant, and the
method hoasted of by this surgeon is no longer followed
by any one. It merits in every way the oblivien into
which it has fallen.

§ III. The preparations of Aemlock, made famous by
Stoerk a century ago, are still trusted to by some medical
men, and few cancerous patients die without having
taken for some time the extract or powder of hemlock.
I have, for my own part, prescribed hemlock as well as
aconite, to some hundr eds of cancerous patients, withount
the slightest benefit. Let the diagnostic be clear and
distinet, and you will quickly have proofs of the utter
uselessness of the treatment of Stoerk. Besides, it is
easy to see by reading what has been written by the
partisans of hemlock, that it has never succeeded but
in harmless tumounrs. The seed, the séminoides of hem-
lock, described as more efficacious than the rest of the
plant or its extract, have had no better success with me.
L am therefore disposed to believe that MM. Devay and
Guillermond® have fallen into a complete illusion in this

# Maladies Cancéreuses, &e., 1853.
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respect. Conricine, m a dose from one to twenty centi-
gramines daily (from 154 to 2:080 gramns), has entirely
failed in my hands against true cancers.

§ IV. Many other substances have also obtained a cer-
t'un reputation. Various solutions have been recom-
mended in the last age, and even i the present. In
Carmichael’s hands the carbonate of iron especially
worked miracles. A solution of the ammoniacal sulphate
of copper, known b}' the name of the ligueur fondante et
résolutive de Kwehlin, is said to have cured cancers. Some
practitioners wmtlw of credit having assured me of 1its
good qualities, 1 tlmutrht it might he put to the test.
The results have not answered to my wishes; of 150
women to whom I have prescribed it, not one has expe-
rienced the slightest benefit ; and if I still employ it, it is
solely with the view of not abandoning these unhappy
persons to their fate without any hope of assistance.

§ V. drsenic itself has had its partisans; Fowler’s
solution was not likely to be forgotten in such a case.
M. Walsh gives, in some measure as a specific, a prepara-
tion of the ioduret of arsenic; but it is clear, by what has
been published on the subject, that arsenical preparations
do not cure tumours really cancerous. The hittle natural
taste I have for the employment of such substances, has,
besides, prevented me from prescribing them to any one.
Not 'E}emw able to be useful by their intervention, I
should dread i injuring by making trial of them.

Nevertheless, the neutralizing property, the spécificité,
of arsenic in such cases has huen so much boasted of,
that it were perhaps well to submit it to a rigorous course
of experiments. A decigramme (1543 gr.) of arsenic
in a litre (1-7607 pint) of water; a spmniul of this solu-
tion every morning at first, two spoonfuls at the end of
eight days, after fourteen days three spoonfuls, a purga-
tive ev ery eight days; this is the formula of Lefévre,
and pretty nearl} that so strongly recommended by Hill
and Pouteau. Six bottles of the solution are sufficient
for each patient.®

* Littré, Dictionnaire de Médecine, t. vi. p. 315.
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§ VI. The well-known action, the incontestable power
of merewry over the animal economy, quickly, no doubt,
suggested its employment in the treatment of cancers.
I have tried, for want of better, several hundreds of
times, the hqum* of Van ‘::wmtm soluble mercury, the
]:ﬂlulw-. of Dupuytren, of Sédillot, the eyanuret of mer-
cury, the proto- u:-{lumt, the deuto-ioduret of the same
substance, calomel internally, mercurial ointment in
Irictions, hul]:hurv t of mereury in fumigations, the subli-
mate in baths: the result of my experience is a fact,
unhappily too 111;1111i+;*~,t—1huuel\, that cancer no more
yields to mercury than to the other means indicated
above. I have not observed that such remedies aoora-

rate the disease, as M. Roux believes, but it is perfut:.tl}r
true that they do not cause it to retrograde. It is the
same with th(, decoction of Zittemann, w hth Rust found
so efficacious.®

§ VII. The allaline substances at one time also in vogue,
W ell merit the oblivion into which tller have dllmtlv
fallen. Nobody at present could seriously recommend
as a remedial means for a cancerous tumour the waters of
Vichy or the bicarbonate of soda. The chlorhydrate of
baryta, which Crawford recommended half a century ago,
had but a fleeting reputation. It were useless to men-
tion a series of means still more insignificant than these,
the wonders of which are still lmanted of by empirics.

§ VIII. What has been said of the preparations of gold
against syphilis, gave the idea of making trial of t]mm
in cancer. The rebellious character of cancer has afforded
me but too many occasions to test the results published
by the partisans of the method of Dr. Chrestien. Now,
it was soon demonstrated to me that the muriate of gold
was absolutely of no value in eancer. What is more, it
does mot cure syphilis, 1t merely prevents the disease
from extending. The success attributed to it, takes
place only in patients previously treated with mercury ;
and, in fine, it is very far from possessing the activity

* Littré, Dictionnaire de Médecine, t. vi. p. 316.
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which has been so simply accorded to it. In place of
giving it in the dose of some milligrammes (some thou-
sand parts of 15438 grains troy), I have prescribed it
at first in some patients in the dose of 25, 30, 50, and
60 centigrammes (25, 30, 50, 60 hundred parts of
15-438 grains troy), ‘.\ltllilut nh‘-.m'\'xnﬂ‘ any more evident
effects than if they had swallowed pills of a wholly
mert substance. Taking advantage of the imagination
of the patients, I have given altern: ately pills of nnuthP
of gold and of crumb of bread, with the same results. I
do not wish to conclude therefrom that the chlorhydrate
of gold and of soda is an inert substance, but it wall be
conceded to me at least, that it is without power in the
treatment of eancer, 01 cancers of the mouth, of the
tmwuc- especially, as ‘well as of cancers of the mamma.
l\ Quina, sarsaparille, the sudorifies, the bitters
ﬁ‘i‘nm‘nih do not merit hem:f{'{m mussed as to ’Ehﬂll‘ utlllh'
T]my have nothing, dbaoluh,h' nothing, specific in their
action against this disease, and there is no occasion to
refute th(, therapeutists “lm in our times have main-
tained the contrary.
 X. The Todides.—Cancer is so deplorable a disease,
that everything new in the Materia Medica is %p{f(‘dﬂ}
tried against it. The cf'hcnmtj of 1odine or of its pre-
1}11'1’510113 against a numerous class of diseases, certainly
authorized its employment in cancer. Thus iodine has
been used in every form, and in all doses, in an immense
number of cancerous cases. Its supposed action against
purely hypertrophic or tubercular swellings of the lym-
ph;d:u: glands, against pulmonary tubercles, against cer-
tain Huppmatmn‘: of the bones, &ec., led to a hope for
an instant that cancerous tumours in general, tumours
of the breast in particular, would not resist it. As
regards myself, I have not tried the tincture of 1odine,
nor pure iodine internally in cancer; but I have fre-
quently employed the iodidum of pnta:.-a of iron, and of
starch. I have certainly prescribed the 1odidum potassii
to several hundred women having cancerous tumours of
the breast. The truth is, that I have never seen this
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drug modify, in a curative sense, a single scirrhus, ence-
phaloid, chondroid, or fibro-plastic cancer, melanose or
epithelial, of the mamma or elsewhere. The efficacity of
the iodide of starch or of iron has been as entirely nega-
tive; and Ullman, who says he has cured so many
pdtienh by means of this remedy, must be in error

§ XI. Another substance, the employment of which
bemme rapidly fashionable, has also broken down when
tried against cancer. I allude to cod-liver oil. I was
bound, 11Dt‘.-.*lthetdudmﬂ' to try its power, for in such a
case it is allowable to tr} everything. I have given 1t
in considerable doses, during whnle months, to women
of all ages, in cancers of every sort; and cod-liver oil, 5o
useful in a number of affections of the bones or of the
lymphatic system, has failed in cancers. The prepara-
tion which M. Personne or M. Marchal (de Calvi) wished
to substitute for cod-liver oil, under the title of 1odated
oil, has also completely failed when given internally.

To express it in two words, the cancerous nature of the
disease being fully established, no remedy, no internal
treatment, has been discovered equal to its cure. It is
proper to ineclude in this general anathema certain
mineral waters, those of Selles especially, which are es-
teemed by some of the public, and by some medical men.

Besides my own experience, I can bring forward in
support of my opinion on this point, the examination of
many facts drawn from the practice of others. On every
occasion when I was desirous of verifying observations
favourable to certain mineral waters, or to a certain
treatment, I have been able to satisfy myself that an
error had been committed respecting the nature of the
tumour, or else that the pretended cure was not real.

ArTIcLE II.—ExXTERNAL MEANS,

So many pomades, ointments, plasters, poultices, pow-
ders, lotions, topical applications of all sorts have been
recommended for cancer, that it would be wearisome to
enumerate them all, to examine them in detail.
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§ I. What can I say of the iodide of potassium, of
mercury, lead, soap plasters, hemlock, of Vigo, &e. ; of lin-
seed, bread, carrot poultices, of lily roots, Tl:-l]-. of ecvtrm and
110119}f; of all the ointments, phstcrs poultices, matura-
tive, resolutative, detersive, but that none of them possess
the slightest curative action in cancer ?

As it is not possible to remain wholly inactive near
the unhappy persons suffering from cancer, I have been
forced, like every one else, to tr y the powers of these
various means; and, like most other surgeons, have
learned but too quickly their total mefﬂmc-} against
cancer. There is no exception to be made 1 this re-:pent
in favour of any topical applications, still less for the
mysterious topics proposed by fanatics or by ignorant
gossips. The confidence of honourable men who boast
of such remedies depends always on the same cause,
namely, the confounding cancer with tumours of a harm-
less nature. We should thus expose ourselves to painful
deceptions were we to place the slightest trust in such
external means in the treatment of well-marked cancer :
I shall presently say in what way, notwithstanding, they
may be practised, and what we may hope to derive from
their use.

§ II. After what I have said of compression in a num-
ber of writings since 1523, one may readily suppose that
I have been r:tmng]} inclined not to reject a priori this
mode of treatment of any disease. I have employed it
against cancers of the breast with the strongest desire to
find it efficacious. The observations publmlml by Young,
in 1815, did not cause me to forget what Charles Bell
had said of it in 1809, and I remained with the dread
that cancer would be found refractory to it as well as to
all the rest.

Although the facts of Récamier never appeared to me
conclusive, that they are all very incomplete, that it is
often 1mpossible to say whether they refer to true can-
cers or to harmless tumours, although some of the
parties were lost sight of before being eured—in a word,
although all that this celebrated practitioner relates is
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but little calculated to inspire confidence, or to remove
the doubts natural to an attentive observer, I set myself
about experimenting on compression as a mode of treat-
ment of cancer of the breast. Unhappily, 1 soon disco-
vered that as regards this matter there was nothing but
error and deception. In whatever way applied, whether
with superimposed plates of agaric or tinder, with well-
adjusted graduated compresses, with stuffed metallic
plates, with linen bandages, or with special bandages,
even with strips of adhesive plaster, which are not w ith-
out efficacy in other cases, compression does not cure
cancer of the breast. It may flatten or press it into the
interstices of the deeper tissues of the intercostal spaces,
thus masking the disease; and this, no doubt, has misled
some favourably prlf]mht,{*d but it leads to no cure. I
cannot explain in any way the success asceribed to M.
Maisonneuve ;* and I ask myself if, despite his well-
known tttlent, this surgeon may not have committed
an error of diagnostic in the particular case of which
he speaks.

In reflecting on it, one may even conjecture that
compression may not even be without danger. With-
out attending to the difficulty of respiration it occasions,
the pain it causes, the excoriations it occasionally gives
rise to, what w ould ]lcll}pt’ll should it ever succeed in dis-
sipating a real cancer of the breast? The molecules of
the tumour must then be taken up by the circulation ;
and hence a general infection instead 01 a local disease.
Does not this idea alone give ‘an a priori argument
against it P Is it not rather the aim of the prm,tltlmmr
to bring the disease towards the exterior than throw it
inwards? I have seen cancerous diseases disappear in
some measure under compression, and patient and sur-
geon boast of the success; but in examining matters
more narrowly, it became evident that the tumour, by
being flattened, had simply depressed the tissues, and
was merely forced between two ribs. Thus i1t only

* Legons Cliniques, p. 12
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required a few days after the removal of the bandage, to
reappear larger and more developed than before. I warn
practitioners without hesitation, not to trust to compres-
sion in cancers. If it ever succeeds, you may be assured
that is only in cases of harmless swellings or of non-can-
cerous tumours.

Arrictg III.—MEeTtHOD TO FOLLOW.

It may, perhaps, be said, if cancer resists each of these
remedies used alone, their associated or combined use
may prove more successful. Tanchou, a Parisian phy-
sician, maintained this doctrine, attacking cancers of the
breast by various medications, general and local, appro-
priated to each particular case, and changed according to
the indications of each day. He maintained that cancers
micht be cured, or at the least rendered compatible with a
long existence. I have seen a sufficient number of women
treated by Tanchou, to some of whom I had been called
by himself, and others who consulted me privately, so as
to be quite certain that the hopes of this practitioner
rested on no foundation. Having no clear idea of what
at present we understand by cancer, he confounded
under this name every kind of tumefaction or of tumour of
the breast ; and the numerous observations—than which,
moreover, there can be nothing more incomplete, which
he borrowed from different authors—Ileave no doubt in
this respect.

Must we, therefore, renounce all medical treatment of
cancers of the breast? This is not my opinion. Although
nothing hitherto has succeeded in overcoming this fright-
ful disease, one is not the less obliged to oppose some
remedy to it, at least as palliatives, from the commence-
ment to the end. Besides, all that I have said is appli-
cable only to evident cancer. Now, for the practitioner
who 1s not sure of his diagnostie, and for the periods and
the forms of disease still admitting of doubt, there is evi-
dently room not to leave the patients without treatment.

If you have to do with a partial hard seirrhus, or a hard

L



146 ON DISEASES OF THE BREAST.

scirrhus en masse; with a pustular or plated scirrhus,
disseminated or of the cuirass form ; with an encephaloid,
epithelial, melanie, chondroid, or fibro-plastic cancer;
reckon on nothing: palliatives alone can be employed.
But if the di mmmtm be uncertain, and the tumour seem
to hold a mldd]'.e place between a scirrhus and hyper-
tr':?lph} of the mamma, between scirrhus and old phleh
masic indurations, between the lardaceous scirrhus,
whether partial or en smasse, and simple lardaceous indu-
rations, then we must act.

Active treatment seems to me the more indicated in
such cases, that I have seen the actual cure by treatment
of tumours which considerably resembled secirrhus, pre-
suming always that these were not cases of true scirrhus.

Doubiful case of Scirrhus of the Breast in a lady of
Jorty-eight years, cured withoul operation.

Madame D , forty-eight, wife of one of my col-
leagues of the ﬂu,ldemv of Sciences, naturally strong
aud well-formed, short, and somewhat fat, still menstrua.
tive, consulted me in 1843, conjointly with M. Michon,
who had alre ady seen her several times. The right breast
had been diseased for six months or a year. The pre-
cise date of the disease could not be determined, because
it certainly was not new when Madame D permwed
it for the first time. At first sight, the breast of this
lady presented nothing remarkable ; ; 1t preserved its na-
tural form and 1'0111111{3, only there was under and a little
external to the nipple, a plate, on which the skin was a
little depressed. By touch, it was ascertained that the
plate of the integuments was continuous with a hard
semi-ligneous tumour, of the size of a fowl's egg, ill-
defined, and lost in the midst of the tissues. 1t was not
possible to insulate it from the mamma, of which it
seemed an indurated or degenerated portion. The centre
alone had something -of the hardness of scirrhus; from
this point it felt softer, more and more towards its cir-
cumference, where 1t lost itself insensibly with the
tissues in the form of rays, or radii, or laminz ; also
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without a limit or distinet mobility. It was the seat of
some shooting pains for two or three months, and had
latterly increased more rapidly.

Forewarned by the husband of the terrors which the
patient had for every kind of operation, knowing also
that Madame D would learn with great affliction
that the disease was seirrhus, M. Michon and I resolved,
were it only to gain time, to attempt dispersion of the
tumour by active treatment. Ten leeches were applied
every fifteen days above and external to the breast;
morning and evening, extensive frictions were made with
the pmmu:h, of the iodide of lead over the whole diseased
surface ; 1t was determined, also, to replace these fric-
tions for a month or two with soap plaster and hemlock
plaster. Twice a day from forty to sixty centigrammes
(4:160 to 6:24 grains) of the iodide of ]mtdasmm were
taken, and purgatives every eight or ten days. Besides,
she took twice a week baths of water and bran, or st ’Ll‘EhEd
with the addition of the subcarbonate of soda. The tumour
soon ceased to grow ; in two months it was evidently less ;
the central kernel slowly decreased ; and suppleness of its
racii insensibly augmented. The }1{)1112‘} combed or figured
appearance of the mtwumenta disappeared also h}' de-
grees. In brief, in Lm;ht months the breast had entirely
recovered, and "‘uledme D , who is still alive (1 Sa.ﬂ},
has never experienced any further uneasiness in respect
of her breast.

I have been so rarely mistaken, during the last fifteen
years, respecting the nature of scirrhus, that it is difficult
for me not to believe that Madame D really had a
seirrhus of the breast. On the other hand, after what I
have seen, I found it difficult to admit a radical cure of
seirrhus to be possible without an operation ; so that I
give this observation here more as a token or hint than
as an irrefragable proof.

A lady from the neighbourhood of Bordeaux, over-
loaded with fat, aged ﬁi’tj, -six, consulted me in the month
of May, 1851, for a tumour of the left breast. This
tumour had the characters of a radiated scirrhus; the

L 2
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nipple was depressed, and surrounded with a reddish ex-
coriation. Three folds proceeded from it under the form
of a fissure outwards and downwards. By touch, might
be felt a mass, vaguely circumscribed, of a consistence
diminishing 111‘-,umb15 from the centrql focus to the cir-
cumference. This mass was of the size of an egg, unequal,
slightly knotted (Josselée), and here and there of a woody
hardness. Treated as tllL preceding case, this lady 1m-
proved daily, and every fifteenth day I could perceive the
breast become more and more supple, and the tumour
diminish. By little and little the nipple became ele-
rated, the excoriation cicatrized, the mamma became
hmnuwnumm, and the patient, on whom I was afraid 1
falmuld be required to operate, returned to the province,
if not completely cured, at least with hopw—; of a radical
cure. I have since seen her, in Oct., 1852, and 1n June,
1853, with the appearance Or a Lumpll:'t{, cure.

Anuthw lady, large, well-formed, aged forty-nine, and
who was precisely in  the same state in J une, 1851, has
so much improved, that at present all that remains of the
disease 1s a small nuecleus, lost, as 1t were, amidst the
olandular tissues, and situated a little above the nipple.
I could mention some other analogous facts, but I con-
sider it useless to multiply the number, for this reason,
that my object is less to prove that one may cure
scirrhus, than to induce practitioners not to deny abso-
lutely the fact at the commencement of the disease, and
under the forms I have indicated.

ArticLe IV.—ArrrECIATION OF THE MEANS OF
TREATMENT.

Here is the treatment in which in such cases I have
most confidence. Six or twelve leeches arve to he ap-
plied, not to the breast, but below or external to it,
towards the axilla, every fifteen days, or at least once
a month, some days after menstruation. In this situa-
tion they seem to me more useful than on the tumour
itself, or around it. Cover the diseased region with a
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soap plaster, which ought to be renewed twice a week, or
a hemlock plaster, or the plaster of Vigo, changed only
every eight days ; plasters which are to be varied accord-
g to the irritation they excite, or simply not to employ
the same for too long a time.

Instead of plasters, I often prescribe extensive frictions
with the pomade of the iodide of le: ud, or with a mercurial
pomade, or that made with the iodide of potassium in a
smaller dose.

Muecilaginous baths, alkalinated with the salts of potass
or soda, or even with a certain amount of soap, are to be
employed along with the above preseriptions.

As internal medicines, I give rather the iodide of po-
tassium or cod-liver oil than hemlock. The patients take
thus from thirty to sixty centigrammes (3 to 6 grains)
of the iodide of potassium, or two or three spoonfuls of
the cod-liver oil, twice a day; and I purge them every
eight or ten days with magnesia or castor oil. They are
desired not to use vinegar, salt provisions, or highly-
spiced food. Such is the treatment I have found most
serviceable in tumours of the mamma capable of being
dispersed, and in those cases in which there was room to
dread the existence of a beginning cancer.

I would willingly add compression to these means ;
it has succeeded with me frequently in cases of non-
cancerous enlargements, and in a certain number of cases
of tumours evidently of a harmless nature; but I should
fear that in formally recommending this 1enwd} ,1t might
be applied to tumours really cancerous, in which cases I
believe it to be more dangerous than useful.

This treatment applies not only to doubtful tumours,
but also to all swellings, to all tumours, or chronic affec-
tions, of a harmless nature, not cancerous, to which the
breast is exposed. It is Edi}, moreover, to cﬂmpl‘elu,nd
that the treatment must be modified by a number of in-
dividual circumstances. Thus, some women cannot use
the iodide of potassium, but agree with cod-liver oil, with
the iodide of starch, or iodated oil ; whilst others do not.,
The treatment, moreover, requiring to be continued for a
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long time, it may be useful to employ alternately in the
same p‘ltient the various means recommended.

Purgatives, as not being suitable for all, must be exhi-
bited mu‘tmu:ﬁl} In those of soft ﬁ'hru% or with feeble
organic action, preparations of bark may be used. The
same remark :1111}1103 to bitters generally. Preparations
of iron best suit the irregularly menstruating; those
whose blood 1s llllPU\'Elh].lLd whether by disease or in
consequence of loss of blood.

Mineral waters, whether used at the spas or at home,
are not to be despised in such cases. I am in the habit
of preseribing them : the 1odated waters of Chales, for
example, to lymphatic women ; the waters of Bussang,
of Chiteldon, of Pougues, to pdtwu’r*-. disposed to chlorosis,
or to imperfect action of the digestive organs ; the waters
of Spa or of Forges, if there be anemia ; the waters of
Ems, or of ]31.'1311, uf Contrexeville, when mmsﬁhpatmn 18
to be feared, and if the stomach requires to be attended
to. All these waters being rather agreeable than other-
wise, may be taken during meal times, or with wine, or
pure, or mixed with water or milk.

General baths must not be neglected. I employ baths of
bran and water, starch, or gelatine in the irritable nervous
women. In other cases, T add subcarbonate of soda or
potass, in the dose of from two hundred to five hundred
grammes (between seven to about seventeen ounces) to the
bath. Thebaths of Baréges and aromatie baths seem useful
towomen of a soft or lymphatic constitution. Whenwehave

to do with true cancers, this is still the best medication;
but then the enperleneed practitioner and skilled in dia-
gnostic, employs it only as a palliative; those still labour-
ing under the old impression, use it as a means of cure.

It 1s important, however, not to confound under this
relation all forms, all degrees of cancer. Thus, before
ulceration, the encephaloid tumours agree with the treat-
ment 1 have just pointed out. By its means the
progress of the disease may be notably diminished.
Amongst the topical applications, there is only the iodide
of lead which is suitable; plasters, poultices, would in
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most cases be more hurtful than useful. The tumour
being scarcely ever painful, it is useless to employ nar-
CDtlm, externally or internally.

If the encephaloid cancer be uleerated, topical astrin-
gents are often required. In such cases, Saturnine and
Goulard lotions, the decoction of the leaves of the
walnut, the solution of tannin, and, as a disinfectant or
antiputrescent, the solution of the nitrate of lead, the
chlorinated solutions, the decoctions of bark, bark in
powder, carbon, and alum. At this stage of the disease,
leeches are no longer useful ; purgatives and preparations
of 1odine may do harm: we must rather have recourse
to preparations of opium, hemlock, belladonna, and
hyoseyamus.

Heemorrhages being 1]0‘3‘:111]1{‘ it may become useful
to destroy the hleedmw fungosities with caunstics, or to
keep the wound cove ered with lint dipped in astr 11'1gent
hzemostatic lotions, at the same time that alum and the
ergot of rye or ergotine are given internally.

"\Ielam;w-, chondroid, or fibro-plastic tumonrs, may be
treated like the encephaloid, without forgetting that the
treatment is not equal to stem or retard the progress of
the disease. Seirrhus seems to agree with this mode of
treatment. It 1s even in this form of cancer that
leeches, hemlock given internally, iodides, and resolutive
plasters, seem to be sometimes useful ; in these cases, also,
the narcotic preparations may be prescribed.

The scirrhus en masse, hard or lardaceous, pustular
schirrus, and that in plates, disseminated, or cuirass-
formed, are the most untractable of all. Bleeding
seems useless, even hurtful, unless specially indicated.
Amongst the topical applications, the iodide of lead,
soap plaster, the ointment of Canet, the ointment de /a
mere, are almost the only ones which can be employed ;
all the others favour rather than prevent the ulceration
and the coming on of pains. Internally, hypnotics only
can be emplu} ed usefully when there i1s pain, and
the only applicable baths are the simple and muei-

laginous.
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‘When in the different forms of scirrhus, uleeration
has come on, resolutive topies or medicaments cease to
be seriously indicated ; hemlock, aconite, belladonna,
henbane, laudanum, the black drops, the extract of
opium, salts of morphia, the syrups of Karabé, codeine,
the white poppy, or diacodium, suit best, given either by
the mouth or in lavement. As topics, the ointments of
Canet and de la mere may still be used. Cakes of lint
spread with cerate, simple, opiated, or of lead, the
pomade of iodide of lead, frequently give relief. Poul-
tices of linseed in marsh mallow water, of white poppy,
of mnightshade, or in red wine, are sometimes useful in
their turn. There also are indicated poultices of the
pulp of the carrot or potato, poultices of fecule; all
opiated preparations, as well as the creosote em-
ployed by Grafe; astringent lotions, cleansing or anti-
septic, of which I have spoken when treating of the
ulcerated encephaloid cancer ; as well as the leaves of the
cabbage or beet, fatty plants in general, boasted of for-
1'1'1131‘]3,' and still recommended l:j some empirics: I may
say as much of layers of lard, of some other fatty bodies
employed by the ancients, who hoped in this way to
satisfy the voracity of the cancer.

Such is, in fact, the account-book of the resources we
have at‘runst true cancerous tumours. Let there be
added to these the various means horrowed from general
therapeutics, and which apply to the epiphenomena, to
all the intercurrent affections, and we have the exposé
pretty nearly complete of medical luck in the face of this
redoubtable affection !

If the curative insufficiency of so many different
medications be not but too well proved, perhaps it may
not be the same with operative medicine, with surgery
properly so called.

ARTICLE V.—SURGICAL MEANS.

T'o destroy a cancerous tumour by surgical means is
in gmeral an easy matter, and but little dangerous in
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itself ; but is there a chance by this means of radically
curing the patients? Here is a problem still unsolved,
though discussed since the time of Hippocrates. Cancers
must not be extirpated, said the Father of Medicine ; and
this opinion, which seems also to have been that of
Celsus, and later that of Mercatus and Trioén, is main-
’mmed with energy by Houpeville ;* but no one has
defended this opinion with so many powerful reasons as
Monro of Edinburgh, during the last century. Opposed
on the other hand h_'}' almost all the surgeons of former
times, by Vacher, by the Royal .JLc:tdeun of Surgery,
by Sabatier and Desahampa, it was rejected in a manner
nearly general.

The differences of opinion on this subject are, after all,
easy to comprehend. The want of a correct diagnosis
between harmless and malignant tumours led, according
to circumstances, to the maintaining one or other of
these doctrines. As there are forms of cancer which
always return, it was enough for the practitioner to meet
successively with a certain number of this kind, to adopt
the opinion of Hippocrates; whilst another surgeon,
more fortunate, meeting with a series of adenoid tumours,
1 suppose, remained of the opinion that cancers ought to
be extirpated.

Now, that it is possible to distinguish the harmless
from the malignant tumour, the question naturally
alters. 'With the characters 1 have given, one may
actually withdraw from the Cdtt‘ﬂ‘m‘} of cancers a
number of tumours which may always be successfully
removed.

§ 1. Indications and Counter-Indications.

Until further progress permits us still to contract the
circle, it remains to consider if cancer itself can be
radically cured by operation. Those who maintain that
it cannot, base their opinion on three kinds of reasons,
—first, on observation; secondly, on theory; and lastly,
on the microscopic nature of the evil.

* The Cure of Cancer, &ec., 1606. (La guérison, &ec.)
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A. Proofs drawn from Observation and from Theory.
¢ K4

Observalion is especially invoked by physicians who
have found in M. Cruveilhier a keen defender. Accord-
ing to them, the disease always returns after having been
l'emm'ed, and the operation serves but to accelerate the
fatal termination. This i1s pretty nearly the opinion of
Boyer,* who, in 100 operated on, reckoned only 4
in whom the cure had been maintained. Secarpa, who
saw only 3 of complete success; Mayo, who signalizes
95 cases of relapse in 100; and Mr. Macfarlane, who,
in 118 operated on, did not find a single radical cure,
have gone in this respect as far as possible.

This opinion cannot be the result of rigorous observa-
tion; a simple reflection suffices to lessen its value, to
explain otherwise its origin and extension. Patients
operated on, consult surgeons first and physicians after-
wards. Those who have been operated on and cured,
have no occasion to speak to physicians, Those, on the
contrary, in whom the disease returns, end by calling in
the aid of all the world. Seeing scarcely any but these,
physicians are naturally struck with it, and readily
decide against the operation. I ask pardon of my col-
leagues whom this objections concerns, but if they will
reflect an instant, they will see that they are not in a
position to resolve this question. They will admit, T
trust, that surgeons, called on to examine these tumours
in all pmr-.lblt, U.'"Z‘rl'll.'lltlt‘}ll‘: alone possess the necessary
elements to solve this pmblun ; and that, all things being
equal,—namely, intelligence, experience, talent, and good
faith,—they must know better than physicians whether
an operation can or cannot cure cancer,

Besides, invoking also their experience, Hill, Flagani,
are of a quite ﬂl‘itl‘:lr} opinion ; moreover, in a clinical
point of view, at the epoch of Monro and Scar pa, the con-
dition of pathological anatomy does not permit us to
attach much importance to their opinions.

# Tome vii. p. 337.
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The theoretic reason called to their aid by the anta-
gonists of the operation, is of quite another value. As
belonging to general pathology, this reason springs from
medicine as well as from surgery. We must, therefore,
first discuss it, for i1t is impossible to make a step with-
out having decided on one side or the other.

If, in 1;-Lu,e of being a local disease, cancer is the result
of a general d[‘F{,LtlUl] the extirpation of cancerous
tumours must be of no avail, rejected even as dangerous.

It cannot be denied that a crowd of facts and of eon-
siderations unite in favour of the opinion that cancer is
a general disease; its origin without an d]:-pl*eudhle
caunse, without any external violence discoverable in
numerous cases; its dissemination on several points at
once, and at the very first onset in certain patients; its
development, 1111:{31'11:11!? and externally at the same time ;
its existence in the centre of the parenchyma of impor-
tant viscera, without any other disease ; the fatality of its
evolution; the impossibility of effecting its resolution, once
established ; its return across the organs; its dissemina-
tion throughout the whole economy when 1t 1s of long
standing, or when its first manifestations have been
destroyed surgically,—can scarcely be comprehended
otherwise. The memoir of M. Broea, and the work of M.
Lebert, give, on this subject, a crowd of reasons difficult
to refute.

Nevertheless, how can we admit that a woman who
enjoys absolute good health in all respects, who is in fact
the picture of health, can be infected with cancer,
because she has in her breast a small scirrhus or ence-
phaloid? How can we suppose the general health to
remain thus excellent, when the blood has in its elements
so deadly an affection? And how can it be that this
small tumour of so redoubtable a nature has come from
the blood, if this blood be so pure as to have excited no
trouble elsewhere in the economy ? And next, why is it
that, for so long a time, often for years, there is but this
single tumour dependent on a primitive infection ? Is it
that the tuberculization in the phthisical, is 1t that the
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affection called scrofulous in the lymphatics, dependent
on a general condition of the person, limit themselves to
the formation of a single tubercle in the lungs or else-
where, to the enlargement, to the alteration of a single
ganglion during whole years?

Besides, the absence of external causes is far from being
proved. In the first place it is incontestable that cancers
are more often observed externally than internally; and
externally they are most frequently met with in organs
exposed to the action of objects from without, as the
testes, mammee, lips, eye, and orbit. Even internally it
1s in the mouth, pharynx, gullet, orifices of the stomach,
anus, rectum, neck of the bladder, neck of the uterus,
that they show themselves of preference; everywhere, in
fine, where external objects pass or stop more readily,
where the matters, whether alimentary or of another
nature, may cause 111‘1tatmn chemical or mechanical.

In the third place, how can we be certain that a tumour
of the breast of long standing 1s wholly unconnected with
external violence ? Is there in the economy an organ
more exposed to be injured than the breast? Isit really
possible that any woman can be certain that her mammze
have never been injured by her corsets, toilette, orin any
other way? And on the other hand, who is ignorant of
all the varied functions of the breast? That, indepen-
dent of gestation and childbearing, the mamms: become
mngcstul at each menstrual permd ?  Why may not
these fleeting disturbances be somefimes followed by an
exudation serving as the starting point of a tumour?
‘Who will venture to deny that a little blood, plastie-
lymph, milk, escaping from the natural passages, may
be poured out, under the form of infiltration or collee-
tions in the mamma in certain women, at certain epochs,
aud in certain conditions ?

I am aware that the cause blamed in such cases by
women may be merely a coincidence, and that at the
moment of the blow the tumour may already be of an
ancient date; that in this respect the patients may be
deceived, and in fact are frequently deceived ; but it were
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imprudent to affirm that they are always in the wrong.
On the other hand, who has not been hurt, f:f:rntua::d
bruised a hundred times, without having any recollection
of the accident after a few months, or it may be weeks ?
May it not happen that an induration caused by such
injuries, not perceived at first, be only recognised after
its cause and date have been anplﬂt{*] y {urwntten P g
it to be believed, that a woman who has hurt her hosom
in dressing or whilst at work, can always recollect it at
the end of six months if the pain has neither been of lmw-
duration nor violent? It may therefore happen, that e
tumour thus originating may exist for a long “Enne
without the patlunt hmnn‘ aware of it, and that when
all of a sudden she observes it, I shall suppose at the end
of a year, it is impossible for her to say how it has
come. It follows, at least, from these remarks, that if
one be not entitled to maintain that cancers of the breast
depend generally on some external cause, or a local exu-
dation into the mammary tissue, we are not entitled
absolutely to deny it.

The {llfﬁﬂult} which exists here, prevails also in the
etiology of a number of other chronic diseases. Who
has mnot remarked, for example, the swelling of the
lymphatic glands of the axilla, under the jaw, in the
groin, caused by the slightest lesion of the fingers or
toes, of the mouth, head, or sexual organs? All pr*u:tl-
tioners know that a carious tooth, a pain i the gum,
the slightest scratch, the bite of a leech, a blister, the
least alteration of the skin, react often on the ganglionary
system. He has not observed, who does not know that
the swollen ganglion preoccupies the attention of the
patient on such occasions, much more than the slight
affection which occasioned it, a cause often forgotten at
the end of some days, and which many so injured, having
paid no attention to it, are disposed to deny.

This etiology of ganglionary tumours, to which I have

alled attention for the last twenty years,® being beyond

# Archives Générales de Médecine, 1836.
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all dispute, I do not see why it may not be also admitted
in respect of cancers.

Every affection originating in an internal disease, and
which may at 19110'1:11 imnﬂ* on a local manifestation,
indicates 1ts mmtencu in tWU ways: first, either the
general state is altered before the disease establishes on
one point more than another, as happens in the cachexize,
in scurvy especially ; second, or the disease announces
itself by a perturbation, of w hich the local manifestation
is in some measure but the erisis.

Nothing similar, m'ldentl‘, ran be said of cancer ; with
it, on the Lm]tmw it is at first an external tumour which
serves as a foeus of t]u:: disease, and 1t is from this moment
only that the rest of the economy begins to be infected ;
it has afterwards all the air of a disease, of a local ailment
tending to generalize itself, and not of a general evil
tcndmg to become localized.

There are so many suppositions to make, one can con-
ceive so many circumstances susceptible of giving origin
to cancer ; the beginning, the progress, all the ph'!.*«{:ﬂ of
this disease may be i::xpl.nned so readily by the admission
of an external cause, of a principle coming from without,
that there in re ahl_}' is no occasion to I}El'ﬁlbt 10 mal-_mg
of it a general affection, primitively to attach it, as
M. Baumeé® is still anxious to do, to a pre-existing can-
cerous diathesis.

There takes place under the influence of any external
action, or by the fact of a molecular action, a slight
infiltration, a hematic exudation, albuminous, plastic,
secreted, or of any other sort, into the meshes or inter-
stices of any tissue ; whether this matter, escaped from its
natural route, forms an evident mass, or is reduced to
some parcels, it matters not : it becomes a foreign body,
and that is sufficient to constitute the germ of a disease ;
tubibing the organ, it will not continue in an inactive
state ; if life had quitted it, it returns anew ; new mole-
cules associate themselves with the first, a,nd, behold, a

*® Des Diatheses, &e., 1852, p. 375.
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tumonr, having a proper existence! This tumour grows,
becomes developed at the expense of the mrmundmg
organization, which penetrates and which produced it;

a thousand changes may take place in its form, 51.5-?,
even in its composition; and all this may happen without
its necessarily losing the qualities of a local disease. Let
us suppose that it has undergone such transformations,
that heteromorphous elements of a malignant nature be
now superadded to its primitive molecules : these mole-
cules, whose rest is scarcely possible in the centre of the
economy, must be strongly disposed to quit their primi-
tive loeahtj to spread in the neighbourhood, to reach the
various currents proceeding from their focus, to involve
the lymphatic ganglions, finally, to spread ﬂ]muwlmut the
whole org anism, whether step I:ﬂir step or b_} 1ulE{'tum

Some ;ffft‘r:;zf&, M. Cruveilhier 1111(}115_-;‘.‘:-1: others, deny that
effused blood can ever {fransforin itsell so as to form
organized tumours. No one esteems more than I do
the works of M. Cruveilhier, but I have seen so many
rarious tumours, evidently formed of effused blood, that
I find 1t 1mpossible to agree with him on this point. 1
have seen polypi of ‘L]le uterus form In some measure
under my eyes, and in which the blood-clot was still
perfectly recognisable on one hand, whilst its other half
was already vascularized. I have seen fibrinous concre-
tions adlmrmg to the os tince, hanging under the form

of a little tongue, become covered gradually with a fine
pellicle, next acquire bloodvessels, and finally become a
true polypus. 1 have seen similar things lltlljpen in the
heart, on the mitral or tricuspid valves. I have seen in
the uppm‘ Jjaw of a young girl, a blood-clot whose trans-
formation into an organized tumour was so manifest,
that the most skilled micrographers found in it the can-
cerous cellule.

In 1852, I had already seen six times, in the thickness
of the condyles of the femur and of the tibia, large
tumours, necessitating the amputation of the Limbs,
and which, formed by enormous hematic clots, came on
after external wviolence. These tumours, which M.
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Broca® places with the cancers which he calls fungus
keematodes, and in which M. Liebert and he found abundance
of cancerous cellules, have not, however, returned in those
patients whom 1 freed of them by amputation. In a
young person, Miss P. A , who had in the external
condyle of the tibia a pulsating tumour which had been
considered an aneurism, and which necessitated ampu-
tation of the thigh in 1.‘338, I found an osseous shell or
case, filled with a mass as large as the fist, and which had
all the appearance of an enormous clot of blood, partly
transformed into medullary or cerebriform 111;11:’&-1'

A lady of Andelys, Madame C , also had a pulsat-
ing tumour in one of the condyles of the femur. The
]1c>‘.|,tm'e of the femoral .uh*lj, which seemed for an
instant to repress the pulsations of the tumour and to
cause its subsidence, failed to cure her. Two years after-
wards, in 1842, amputation of the thigh was required.
As in the patient mentioned above, the osseous cavity,
the seat of the disease, contained a large mass like the
fist, having all the characters of an old clot, with an
em,oph.llurd appearance. What were these tumours, if
not cancerous? and how can it be denied that they
were almost wholly formed of blood? In another lady,
Miss P——, whose thigh I amputated in 1852, for a
disease .:ﬂjsuluic-l} 5111111.:11' the tumour was so distinctly
cancerous, that M. Lubert found 1n it the cellule and all
the other elements of cancer. It cannot be denied that
there is here a question still very obscure in pathological
anatomy, in the general etiology of tumours, to study
and to be solved.

I have also seen erecfile {fwmouwrs become concrete,
decompose, and take on the form of cancer; their tissue
(frame) imbibed with blood ; the exuded matter and the
primitive elements were perfectly confounded. I have
seen tumours, of a melanic and fungous appearance,
commence by varicose balls or clews, and in which the
blood, concrete and indurated, was so intimately mixed

% Oper. cit., p. 478.
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with the venous tissue, that the whole formed only a
homogeneous globe, presenting a section quﬁlcmnﬂ}f
r&ﬂ;cmhlmﬂ' that of a truffle. If this were the place, T
could btdtﬂ a number of facts of all kinds, observed since
my first publication, on the transformation of the blood,
but T have said enough, I believe, to show that a {‘lcnt
of blood, a fragment of hbrum, a bit or lump of any other
matter, once eﬂ’uacd into the tissues, may harden and
form the nucleus, the beginning, the source of different
kinds of tumour, of some cancerous tumours especially.

I thus come back to the question, whether cancer be
always of a malignant nature from the beginning; or, if 1t
does not, at least sometimes, succeed to tumours origin-
ally harmless. As regards operations, these various ques-
tions are so impor Lmt that I may be pardoned returning
to them several times. The conscience of the surgeon
as well as his skill, are deeply concerned in it, “and
humanity forbids us uwrhw’nnw their solution. If cancer
be at first a local instead of a general disease, if harm-
less tumours may become cancerous, the peremptory
indication is to remove all these tumours as speedily as
possible ; it would be a kind of erime to treat them other-
wise, to leave them time to become generalized, or to
assume the characters of malignity.

I have said above, that without having the absolute
conviction of the possibility of cancerous t1‘ ansformations,
I was far, however, from being so decided as formerly in
the neg: tive sense on this queatmn* the facts multi-
plying in my practice, have ended in shaking my confi-
dence on the subject.

M. Lebert, as also M. Broca,*™ does not believe that a
non-cancerous tumour can ever become a cancer. For
him, the cancer is at first what it will always be, a
species, a distinet entity : it can spring only from itself,
and what is foreign to 1t at first, can never produce 1it.

It was thus I formerly reasoned and believed ; but as
I become older I meet with facts which do not seem to

e

# QOp. cit., pp. 504—3511,
A
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ield to such doctrines. I have seen tumours of the
%;1'{%&1-31; become cancerous after having for a long period
had all the characters of harmless tumours, so that 1t 1s
difficult for me not to see in this, two different phases of
the same disease. The observation drawn from my prac-
tice by M. A. Richard (see page 104), is one of the most
singular in this respect. In fact, almost throughout, the
tumour was clearly cancerous, even under the microscope,
although a portion still preserved all the characters of an
adenoid tumour.

M. Richard concludes, it is true, that in this patient a
harmless and a eancerous tumour coincided. But the two
tumours only made one, nothing separated them, they
had never been distinet. I have never seen in the
mamma an adenoid tumour and a cancer at the same
time, and their coincidence seems incompatible if they do
not follow each other. In the case cited by M. Richard,®
the tissue of the tumour was continuous; the harmless
portion was only a region of the whole mass; nothing
separated it from the part truly cancerous.

I have seen other similar cases. A woman I operated
on in February, 1852, offered me a similar example ; her
tumour, of the size of the fist, was formed of encepha-
loid clews or balls, disseminated, and separated here and
there by considerable masses of hypertrophied mammary
tissue; the cancerous element was infiltrated or effused
into the sound tissue, into the natural organ, which of
itself did not form a real tumour.

B. Data furnished by the Microscope.

Prior to the employment of the microscope in the
diagnosis of tumours, the mmtimate nature of tumours
had been so little studied, that, as regarded an operation,
it was scarcely thought of. Some attempts of Searpat
made in this direction, are now of no value. Secience, I
haste to admit, has in this point of view undergone im-

% Revue Médico-Chirurgicale, 1852.
t Adwchives Générales de Médecine, t. x. p. 283.
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portant changes. Always maintaining that it would be
dangerous to take a side in operative surgery on the
simple evidence of the microscope, I am not the less of
opinion that the new ideas arising from the use of this
instrument ought to be taken into account.

Does the presence of the cancerous cellule in a tumour
authorize us to say that this tumour will necessarily
grow again after its removal? Does it absolutely indi-
cate a general or constitutional disease ?

Daily in the presence of women affected with cancers,
I have often thought of, unceasingly meditated on, this
question. Now, I believe I have already proved that the
cellule called cancerous indicates neither the absolute in-
curability nor certain benignity of tumours. We have
seen by many observations, and especially by that of M.
Richard, how this cellule may escape the observer,
although it in reality exists in the explored tumour. To
be absolutely certain of its absence, all the molecules of
the tumour would require to be successively placed under
the microscope. ““ An isolated cellule being given,” says
M. Lebert,* “can we always discover by the mieroscope
if 1t belong to a cancer or not?” We do not hesitate to
reply, no. DBut if we said to him, “A morbid tissue
being given, can we discover by means of the microscope
if it be cancerous or not?” He boldly answers by the
affirmative.

It results from this, that the most attentive micro-
scopic examination permits at the most to name as
malignant the tumours in which he shows the cancer-
ous cellule, without the absence of this cellule autho-
rising the assertion that the disease is mot cancerous.
The microscope would thus lead the surgeon into a false
security, and promise a radical cure when a relapse is
but too probable: and even when the presence of the
cancerous cellule has been ascertained, it by no means
follows that a cure is impossible. Numerous obser-
rations have for a long time amply instructed me on this
subject.

* Maladies Cancérenses (On Cancerous Diseases), p. 16.
M 2
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The young woman (page 493, v. ii.) who had an adenoid
tumour of the breast, and in which the cancerous cellule
was found, has remained well since 1544. DMiss D ,
on whom I operated in 1843, then in 1845—removing an
enormous encephaloid filled with cancerous cellules—has
also remained quite well, and continues so at this moment
(1853), despite her advanced age, gibbosity, wretched
constitution, and size of the tumours. There has been
no relapse in a young woman who had a hematic san-
guineous tumour of the upper jaw, infiltrated with can-
cerous cellules. Tt would be puerile to fear a relapse in
the patient from whom I removed a part of the heel, and
in whom the fungosities included, notwithstanding, nu-
merous cancerous cellules, dC{'UI‘dIDD‘ to the best microgra-
phers. The tumour of Madame D , operated on in
1847, contained an enormous proportion of cancerous cel-
hﬂea, which did not prevent the patient recov Hing, and
remaining to the present day in excellent health. Madame
de L , Madame de J , whose cases I give below,
had also the breast and the axilla filled with the most
distinet encephaloid masses, and their tumours contained
the cancerous cellule in large quantities. These ladies,
however, recovered rapidly, and have continued quite well
ever since.

Osservarion L.—_Zardaceous Encephaloid, partly softened,
extirpated, and cured radically.

Madame D , fifty-five, fat, of habitual good health,
had a tumour in the rln*ht bleaut for which bhe ﬂcmsuli:ed
me in 1847. This tumour ermated of itself. It was
about the size of the fist, somewhat prominent, and
softened towards the centre, that is to say, external to the
right breast. The patient perceived it about two years
ago; it was at that time indolent, and of the size of a
nut. Gathering gradually, especially during the last six
months, it has inv ol*:'ed the external half of the breast. A
prolongation having the same appearance existed below
the great pectoral, without extending quite to the summit
of the axilla,
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After nine days of preparation I operated, taking care
to extend the incision as far as the axilla, so as to remove
by the ineision the whole of the tumour of the breast,
together with its roots. The results of the operation
presented nothing remarkable. + The wound, which did
not heal by the first intention, cicatrized HIG“IT but com-
pletely ; and Madame D was able to leave her town
house in June, 15847, two months and a half after the
operation. She returns to see me once a year, and hitherto
the cure has been radical.

The tumour was formed of a homogeneous tissue, lar-
daceous, without partitions or distinct bridles, not lobu-
lated. Its consistence diminished from the eircumference
to the base, where some lamell®e of fibro-cellular tissue
were found, as far as the centre. Here we found a focus,
filled with a pulpy grey matter, like douillie, grumous,
semi-purulent, mixed with a serous, reddish liquid. The
section of the solid parts of this tumour gave out under
pressure the characteristic cancer-juice, the lactescent or
creamy matter of scirrhus or of the encephaloid ; and M.
Houel, who examined it for himself at the Pathological
Museum, found, as I did, all the characters of the most
clearly-marked cancer.

OsservatioN 1L.— Uleerated Encephaleid Tumour. Sevenly
years of age. Extirpation. The Cancerous Cellule
shown to be present by the Microscope. Cure, with-
out relapse.

Madame the Countess of L , large, brunette,
having had several children, consulted me in October,
1850, for a tumour she had in the left breast for
several years. This tumour was still moveable over
the greater pectoral muscle ; it was extensively ulcerated,
ﬂecupied a large portion of the breast, had a hard and as
if lardaceous base. The ulecer which had attacked it showed
deep anfractuosities, and was surrounded with knott
swellings (bosselures), reddish, eonfounded with the skin,
softened in some parts, conerete and still hard in others.
The ulcer was six centimetres (2:362248 inches) broad,
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and the subeutaneous base of the tumour twelve to fifteen
centimetres (4724496 to 5905620 inches) in its prin-
cipal dimensions. A ganglionary ball, of the size of a
large nut, might be felt under the ed oe of the great pec-
tm‘;ﬂ 111.1511111@11, at leasts as the Pﬂ.’ﬁmgmmf of the patient
permitted 1t to be made out. It w ould be difficult to
find in any case a reunion of more unfavourable circum-
stances. A want of hope in the patient, delicate bowels,
difficult digestion, adipose tissue very abundant, the
axilla 1mp]1c'1ted an encephaloid cancer, perfectiy
characteristic, and far advanced. Never tlwlu , as there
seemed to be no cachexia as yet, that, besides, as
no other remedy could be proposed, the operation was
performed, with ‘the concurrence of M. A. Cazenave, the
physician of Madame de L , and the assistance of
Dr. Chenu, who, with two of my dressers, engaged to
attend to the dressings. As regards the mamma, 1
found nothing which had not been anticipated ; but the
sub-pectoral tumour was as large as an egg; and there
was another quite as large in the hollow of the axilla.
As these last were enveloped in a thick layer of soft
fat, I removed them more by enucleation than by the
bistoury. We had now before us a vast cavern, in which
the head might have been placed. Nothing of moment
oceurred dulmrr the first fifteen days; the wound con-
tracted and filled up regularly ; but at the end of the
third week an erysipelas appeared above and below
the wound, and at some distance from its edges. Co-
vered morning and evening with mercurial ointment, this
erysipelas led to no bad results, and disappeared in four
days. At the end of two months the cicatrization was
complete. I have since seen Madame de L several
times ; she has become fresh-coloured, robust, and lively.
The cicatrix is white, and regular; there does not exist : any-
where the shghtest appearance Uf' a return of the disease.
The tumnuw examined with the scalpel and the eye
simply, were found to be composed of a tissue so clearly
encephaloid, that no one could possibly have the slightest
doubt on the subject. ¥ungous, reddish, vascular, " filled
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with the cancer-juice, lobulated, easily broken down under
the fingers, as well in the clews I removed from the
axilla as in the layers serving as the basis or in the
neighbourhood of the ulcer ; thcr} were lardaceous, and
canfmunded besides with the mammary tissue, which
was found, with all its normal characters, insensibly
around the principal mass. In order, however, not to
neglect any means of proof, 1 submitted several layers
of the pathological specimen to the microscope. M. Follin
and M. Lebert both found in it the cancerous cellule in
an enormous proportion.

OsservarioN II1.—Vast Euncephaloid, mushroom-like
Fungus, giving rise daily to a frightful quantity of
sanious liguwid, in a Lady aged fifty-eight. Evtirpa-
tion ; microscopic examination. Cure ; no relapse.

Madame de J , of a resigned character, although
excitable to excess, consulted me, in the beginning “of
1850, for a tumour which had become dev 0101}:311 external
to the left breast, towards the axilla, already for some
months. I advised an operation, which the patient
would not listen to, and I heard no more of it. Having
consulted, on the other hand, M. Paul Guersant, who
gave her the same advice, Madame de J sought the
treatment of various non-professional persons. Not find-
ing the tumour diminish, she consulted M. Cruveilhier,
who placed her under a variety of treatment usual in such
cases. The tumour inereases rapidly in size; the tegu-
ments are being destroyed by degrees; a ]'1111‘:-111‘{)0111 formed
excrescence, of a reddish-grey, fungous, bleeding speedily,
seizes on the whole of the axillary region; the patient
daily loses strength ; successive hemorrhages occasion
extreme weakness; and when I was again asked to see
her, I found her in the following state :—The pulse small,
ninety-six ; the skin everywhere as if united to the bones.
The dl”‘EbtlDﬂ now become very painful, admits only of
some lurht food. 'The tumour, still moveable, did not
seem to send out any root, either under the great pectoral
or towards the summit of the axiila; but it formed ex-
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ternally a mushroom-like excrescence, of the size of both
fists, discharging from its surface a nauseous sanious
serosity, in such abundance that from ten to fifteen
towels were completely impregnated with it daily. The
patient, as well as M. Cruveilhier, who still carefully at-
tended her, assured me that the {Iurm‘nt} exceeded a litre
(1:76 pints) every twenty-four hours for the last fifteen
days.

The patient, her family, and M. Cruveilhier, earnestly
demanded an operation, provided there still remained the
slightest hope from such a step. It seemed difficult for
me, under circumstances so unfavourable, to hope for
ultimate success. Despite these remarks, the operation
seemed a necessity, the hemorrhages and the abundant
discharge rendering it improbable that she could much
longer survive 111]-:101' such losses, and next day was de-
Cldﬂd on for the operation. To add to the {11htres~.~:, when
we arrived, a commencement of erysipelas had established
itself on the chest, at the point where the skin was kept
perpetually moist with the discharge from the axilla.
‘We neglected this, however; and t]‘lL cancer was removed
without c-thm'matmn on account of the extreme weakness
of Madame de J , who, notwithstanding, supported
the operation with great courage, and without fainting.
During the first twenty-four hours she was between life
and death. On the second day, notwithstanding the ex-
tension of the erysipelas, she recovered some strength.
We gave her some food, and the colour reappeared in her
face, Ther strength returned by degrees, and Madame de
J , despite tlm extension of the erysipelas, which ran
over different regions of the chest, abdomen, limbs, and
continued for nearly twenty days. In fine, the wound be-

ame clean and regular, and finally L]DE-EL] at the end of
the eleventh week. Since then, Madame de J , who
has become fresh and strong, can no longer be recognised.,
The cicatrix interferes somewhat with the movements
of the right arm, but she thinks no more of her old
f:l-T:uuour, and nothing induces us to dread a return of the
disease.
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The anatomical specimen, examined with the scalpel and
the eye, seemed formed of the best characterized cerebri-
form tissue; one might as well have said of cerebral
pulp. It was composed of reddish-grey balls or clews,
confounded with each other, reduced to a fowellie In some
points, fungous, easily broken down with the fingers, and
containing a vascular base in others. MM. Follin and
Lebert, on their part, showed, by the aid of the micro-
scope, that they were formed of encephaloid matter.

M. Cruveilhier and I were so fully persuaded of a
speedy return of the disease, that we took it upon us to
remove 1t only with the hopes of prolonging life for a few
days, to relieve, for some moments at least, the patient of

{llhEdEL we cmmdered incurable ; it was a necessity, an
Dp(’l‘.ﬂ.ti{:ll in extremnds, as would be, I presume, an opera-
tion for strangulated hernia in a ph‘rhlﬂ{,dl patient
reduced to the last degree, the amputation of a erushed
limb in a cancerous ptltmut otherwise incurable.

In support of my opinion, here is a proof which will
not be refused ; it was given me by M. Follin, one of the
micrographers the most esteemed, and one of the rising
hopes of the new surgery.

Osservarion IV.—Secirrkus of the Breast exlirpated :
no return of the disease.

Madame P , thirty years of age, of sufficiently
good health hitherto, had for a year and a half, when I
saw her in May, 1848, a tumour, of the size of a fowl's
egg, in the left breast.

She was born of parents who never had any tumours
in any part of the body. Her father died at an advanced
age of a pulmonary affection; her mother, although
very old, is still i good health. Married for some
years, she had, two years ago, a child she did not
suckle: her dclwer}f was quite regular, and she mever
had any swelling or inflammation of the breast.

The tumour appeared without any known cause. The
patient indeed recollects receiving a blow on the breast
on turning around her bed, but what she says on this
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point is not sufficiently precise to furnish any data for
the etiology of her case. The tumour, at first very
small, increased by slow degrees, and is now of the size
of an egg : it occupies the lower and external part of the
left breast, and has a surface irregularly lobulated. Its
hard consistence and its ill-defined limits do not admit
its being distinetly isolated from the rest of the breast.
It does mot roll under the skin, like certain adenoid
tumours, and it is the seat of shooting pains sufficiently
acute to interfere often enough with the repose of the
patient. '

I removed this tumour on the 4th of July, 1848. It had
enlarged somewhat, and the pains were as acute as before.

Dr. Marchal, and M. Porchat, one of my colleagues in
the hospital, assisted me in the operation.

The operation presented nothing remarkable, and the
cicatrization was complete in a month.

Lramination of the Tumowr.—The tumour, cut across,
presented very soft greyish-white tissue, altogether resem-
bling the cortical cerebral substance. 'This tissue is easily
depressed with the finger and scraped with the scalpel; the
surface of the tumour i1s lobulated, and everywhere sur-
rounded with a fibrous envelope sufficiently dense. The
oeneral characters of this tissue resemble certain varietics
of the encephaloid. With the microscope I have in vain
searched for glandular lobules. The whole tissue was
formed of large cellules, with one or two nuclei enclosing
nucleoli very distinet. M. Robin, who on this ocecasion
kindly gave me his aid, recognised, as I did, the eancerous
cellule. The patient, again seen in 1853, had experienced
no return of the disease.

“If, in respect of this fact,” says M. Follin, “I were
called on to formule my opinion on the relapses of
homceomorphic and heteromorphic tissues, I would say
that cancer, the fibro-plastic tissue, the caneroid tumours
(epithelial), relapse in the spot and in the economy.
Possessed at first with exclusive ideas on the non-relapse
or return of fibro-plastic and epithehal tumours, I must
yield to the evidence of facts which have presented them-
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selves to me, especially during the past year, at the
Hotel Dieu, where I saw a relapse of the disease in the
lung, of a fibro-plastic tumour of the thigh ; where I have
seen several other returns of fibro-plastic tumours. To
sum up, the microscope enables us to distinguish better
the anatomical element of tumours which are developed
in the economy; but a prudent reserve is to be main-
tained until the question of relapse is to be solved or cut
short.”

I ask no more, and this I have accorded to the micro-
scope every day of my clinique during the last ten years.

I speak here, for the moment, mﬂy of observations
where the evidence of the microscope has been called in,
of tumours where the existence of the cancerous cellule
has been demonstrated either by M. Lebert, M. Follin,
or M. Robin, or by all three simultaneously; no, the
presence of the cancerous cellule does not authorize us to
declare a tumour to be absolutely incurable, that it will
return necessarily after the operation.

Moreover, it is not indispensable that the microscope
be called in to decide whether a tumour just removed be
cancerous or not. Place on one hand the harmless, and
on the other the malignant, I do not hesitate a,ﬁumm“'
that with the clinical ideas T have so long endeavoured to
lmpuld-rme, an experienced practitioner will distinguish
without difficulty the cancerous from the non-cancerous.
On this point I appeal to micrographers themselves, and
especially to MM. Lebert and Follin, who observed my
practice for several years; have thev not seen me, a
hundred times at the hospital, declare the nature of
such tumours, decide on what was cancerous and what
not, before and after the operation ; and in this respect
has their microscope ever done more than confirm the
diagnostic I had previously given? When I have posi-
twel} affirmed the fact, have they ever found me wrong ?
A doubt in the dngnmhc 1s only possible at the com-
mencement of the disease ; later, doubtful cases are rare.
If the skilled elinical observer hesitates then, the in-
formation furnished by the microscope is not in itself
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of a kind to reassure him, nor to alarm, in regard to the
operation.

The question, then, of operating or not, cannot as yet
be decided by the microscope. What may be conceded
to 1t as yet, 1s, that the presence of cancerous cellules, so
called, in a tumour presenting in other respects the
Ehdl‘ﬂ{ ters of cancer, is calculated to augment the fears
of a relapse after the operation, as their absence would
increase the confidence, if the tumour resembled in other
respects the harmless tumours.

C. Clinical facts.—The antagonists of the operation in-
voke also clinieal facts, direct observation. To listen to
them, the operation has never succeeded in any woman,
and often even abridges life instead of prolonging it; it
gives activity to the dr-.va%e causes new tumours to arise
which otherwise would not have appeared, and whose
L‘lewlr}ptmult and progress are much more rapid than the
progress of the prnmtn*e tumour. Statistics have been
adduced in support of this reasoning. M. Leroy
d’Etiolles, amongst others, having collected together
2781 facts, communicated by 174 French physicians,
finds that in 1192 patients not operated on, 18 lived for
more than thirty years, and that existence has been pro-
longed in others for two, four, six, ten, twenty, and twenty-
five years. Having reached a certain stage of development,
the disease remains stationary and indolent. Of 804 women
operated on, 4 only lived for thirty years, 15 a little more
than twenty, 88 from six to twenty; behold, says the
author, what tends to prove that the operation is rather
hurtful than useful !

By surgeons who know the difficulty of arriving at a
sound statistic, those hitherto adduced,including the obser-

-ations of M. Leroy, Monro, &e., will be held of no value.
During forty years, I have certainly seen more than 1000
ases of tumours of the breast. It is elear, however, that
I could only follow to the end but a few of these cases.
In private practice there are many whom I have seen

* Bulletin de U Aeadémie de Médecine, 1. ix. pp. 454—458.
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only once or twice; even at home it has often been the
same. This suffices, no doubt, to establish a diagnostic ;
but were I called on to say positively what has become
of these tumours, how long the women have lived, or what
happened to them after the operation, it is evident that
I could not do so. The same difficulty exists in respect
of those cases in which I have myself operated. The
tumour being removed, the wound cieatrized, surgeon and
patient speuhly lose mg.r;ht of each other. Many such
patients came to me from the provinces, to which they
have returned. Some even did not reside in France, nor
continue in it. We lose sight even of those who live
in Paris. In a large capital, where the population shifts
continually, where the relations are constantly changing,
the surgeon easily loses sight of such patients. The
embarrassment is still greater in the hospital. Arriving
there from all quarters of the country, the patients leave
soon after their cure, to be seen no more by the surgeon
who has operated on them, especially it the cure be
complete.

Who would venture to admit as certain the permanent
cure of a cancer, merely because the p‘ttmut cured at first,
ceases to correspond with the surgeon? If it be tl‘L‘L(‘-,
that women in whom a relapse has happened seldom
fail to request agai the advice of the surgeon who has
operated, it is also certain that many, discontented with
the results of the operations, seek the advice of others.
How is it possible with such elements to construct a
useful statistic? Such, nevertheless, is the position of all
Surgeons.

If, on the other hand, we pay attention to the want of
precision in the diagnostic of tumours of the breast, to
the confusion still prevailing in the minds of almost all
surgeons and physicians on “this sub hject, we shall com-
pn,hend that the information obtained from so many
various sources can be of no avail in the question in dis-
pute, whether for or against the operation.

As regards mysell, T have operated on a great number
of women who have continued well, but I could not
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possibly state the proportion. Ihave lost sight of, at the
end of one, two, three, six, or ten months, a number of
those who appeared to me definitely saved. With regard
to those whom I have been able to follow beyond a cer-
tain number of years, and whom I still know, it may be
objected to me, that science being then imperfect, that
the evidence of the microscope being then unknown,
I may have been deceived, like others, and have taken
for cancers what belonged to the class of harmless
tumours. '

I cannot accept of such a conclusion. For more than
thirty years I have endeavoured to distinguish amongst
tumours of the breast the cancerous from the harmless ;
and for more than twenty years I have had sufficient
practice of diagnostic to be sure of not confounding,
when operation was the question, malignant tumours
with the harmnless.

A. OpservaTioNn.—Moreover, a similar confusion could
only be supposed in respect of certain tumours of a vague
character, uncertain, or badly determined ; and it is not
of these I speak, when I say that I have removed a true
ancer. The well-marked cancer, whether encephaloid
or seirrhus, 1s, in fine, so easily detected, whether before
or after an operation, that I never have occasion, nor
need any surgeon attending to what I have said, to have
recourse to the mieroscope to be certain that he has to
do with a cancer. To put aside anterior observations as
incomplete or without value, because the microscope was
not in use, is a pretension which I vehemently oppose;
and thus to desire the renovation of science when any-
one believes he has discovered a new element in “patho-
logy, is an ambition of too dangerous a character not to
be combated on the spot. It is not because ancient
observers did not employ the mieroscope, that their obser-
vations remain without a meaning; for provided there
exists a description, it is easy to see whether it referred
to a cancer or to some other disease. It is because such
observations often consist merely of simple assertions,
because they enable us to perceive that their authors were
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not equal to the diserimination of a harmless from a
malignant tumour, any more in the breast than else-
where ; it 1s also, and above all, because the patients
cured at first were too soon lost sight of after the
operation.

It is not the less true that a very considerable number
of facts scattered through works, prove, without any
reply, that women have been thus radie: 111} cured of true
cancer; for my own part, I am in possession of more
than twenty examples, perfectly well made out, without
speaking of those of whom I have lost sight, and who,
admitting the result to be less certain, are notw ith-
standing extremely probable instances of a radical cure
Here is an abridgment of some of these observations,
the correctness of which, to a recent period, I can still
vouch for.

OsservarioNn 1.—Softened Seirrhus of the Left Breast ;

a Woman of forly-four years of age. .fﬁ:.*fiijjrgf.s'cw :
WMLCTOSCO jm" examination ; cure; no relapse.

Madame N , @& woman sanguine or confident, short
in stature, rather fﬂ.t not wenemll_} in good health, still
menstruating, has never had any chlldrcn, Luu.»,u]tud me
m 1847, for a tumour in the left breast, already of five
years’ standing. Attributed to a blow, the disease came
on very slowly. When I saw her the tumour was as
large as a fowl’s egg ; pains had come on only within the
last six months. Situated above, and a little external to
the nipple, it represents an ovoid mass, confounded with
the mammary tissue; adhering by its centre to the skin,
whickh was thin dll{‘l SOTNEeW lmt reddened at this epnt
hard, as if lardaceous near its eircumference, firmer, and
somewhat harder in 1ts mass, 1t shghtly fluctuated in the
centre. There was nothing unnatural towards the axilla.
After some days of preparatmn, the tumour was com-
pletely removed, with a certain. thickness of the sur-
rounding tissues. The wound, brought together by small
slips of bandage, suppurated for a nmnth, and was onl
fully cicatrized at the end of six weeks. Irom that time
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the cure has been complete, and Madame N—— con-
tinues in possession of guml health.

The pathological specimen was slightly pulpy towards
the middle of its cutaneous surface. In other respects
it had the density and all the other characters of scirrhus.
The section presented a flat or dead grey colour, and by
pressure the lactescent or cancer-juice might be ‘aqu{ee:m{l
out in considerable quantities. Its peuplmr}r, somewhat
less dense or more distinctly fibrous, graduated insensibly
imto the normal tissues.

M. Follin, who assisted me, and who made the micro-
scopic examination, ascertained in the tumour a consi-
derable proportion of cancerous cellules, as may be seen
at figure 2, plate 1v.

OsservarioNn LL—~8eirrius, not wiceraled, of the left
breast ; extirpation.  Cure, without relapse.

Madame G——, aged forty-six, naturally rather thin,
and of delicate he: ﬂth without however being pcmtwc]y
ill, consulted me in 1841 for a tumour of the size of a
iuwl s egg, somewhat elongated, situated in the external
and inferior halfof the ri U'llt mamma. Mother of several
children, and still 11'1t111~:t1ut1t11ur Madame G did not
know to what to ascribe the origin of her disease. The
tumour was hard, rngous rather than embossed (bosse-
/ée) or erumpled, and evidently confounded with the
mammary tissue ; below and externally the skin, which
adhered to 1t, b-?g;*m to wrinkle, and to become honey-
combed or hrrmul There was no swelling in the axilla.
The nperﬂtmn, determined on by Baron, the family
physician, and by myself, presented nothing remarkable.
Madame G , whom I have since seen several times,
and lately in 1853, has had no relapse.

The mass removed had all the characters of hard
scirrhus, of which the central kernel was as it were lar-
daceous, and somewhat less hard than the exterior or
peripheric layers. It was, besides, slightly softened only
for an extent of about one centimetre (0-393708 inch),
a little external to the place where the skin adhered to it.
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Its density, the dotted tint, brown or greyish, of its
section ; the cr camy or }Lll{}“ ish juice which 'E'_!LU.{‘{LI’J by
pressure or by scraping with the scalpel; its continuity
without any line of demareation, with the glandular tissue,
with the fibro-cellular tissue of the 1'egmn, moreover, do
not permit the slightest doubt to be entertained of the
cancerous nature of the disease.

Opservarion LIL.—Hard or Ligneous Scivrhus retracted;
a Woman sevenly years of age.  Luwtirpalion ; cure,
without relapse.

, seventy years old, small, bent, of
‘I."n.'IEt-Lh(‘{]. health, consulted me in 1‘33.{ for a tunmur of
the left breast, of five years duration. At first small, and
readily moveable, the tumour insensibly enlarged, so as
to represent, wlmu I saw 1t, a large pLLtE} of 11&1115“ one
decimetre (3:937079 inches) tl‘:lll‘ﬂ"t?lbt.‘l:{, Mu'l of from
five to six centimetres (from 1-968540 to 2362248 inches)
from above downwards. Its greatest thickness was
about three centimetres (1:'181124 inch). Uleerated
below, it was at this point, as it were, concealed under-

neath and external to the mamma. Of a reddish-grey,

dry, h].l“'htlj crumpled or unequal, the edges of the uleer
were eut into a me, without, however, hm ng of any great
thickness. The whole mass was hard, ]IWI'I{,{JU&:_ '!.nd CON -
founded with the integuments dntfnmlv Its circum-
ference was lost in the h{*alth_';. tissues of the region. Two
small canglions, of the size of a small nut, &{-“11*13{]. it as a
pmh:-nmltmn tu;nv.mh the axilla, under the edge of the
great pectoral muscle.

I believed it to be my duty to remove this tumour,
notwithstanding the unfavourable cireumstances of age
and constitution, local and general, under which Miss
M laboured, and even after remarking that the
operation in such cases presented but little chance of
success. Although obligated to remove a large portion
of the nusghhuurmtr 1nte:ruments along with the tumour,
it was still possible to brmfr the edges of the wound to
within the distance of about three centimetres (1181124
N
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inch). In two months and a half, Miss M
completely cured, to the great swrprise of every one.

The pathological specimen had all the characters of the
hard scirrhus perfectly well marked; the tissue hard,
inextensible, homogeneous, excavated in its section, of a
brownish-grey cﬂ]mu' dotted with white, giving out a
reddish juice from its central nucleus, and continuous by
rays with the glandular or cellular tissue of its circum-
ference. This lady, who lived nine years afterwards
without any return of the disease of the breast, died of a
cerebral affection having no relation whatever with the
original seirrhus.

wils

OsservarioN IV.— Ulcerated Encephaloid Twmour in a
Woman forly years of age, cured radically by extir-
pation.

Madame L , & butcher-woman, living in the street
called Rue de Stvres, consulted me 1n 1834, for a tumour,
as large as the head of a child, situated in the right
breast. She still menstruated, and had been several
times delivered of children. The tumour was somewhat
conical, occupied all the breast, presenting enormous
crnmplings or knotty tumours (fﬁa&arﬂum}, confounded
with the skin, which was thin and red ; of these ]xnntl}r
swellings, some, widely ulcerated, wm‘t? spread out into
1unwmh 1'[111‘}]11'1301]1-11]-.(‘. excrescences. Moveable on the
irn:nt of tlle chest, against which it was as it were pltited
this tumour only ]eft the skin free and sound towards its
base ; everywhere else the tissues of the region were con-
immdul with the pathological lﬁl‘uﬂuﬂtlrm. It was
fungous, solt, and as if fluctuating in its chief crumplings
(bosselures) ; sufficiently firm towards its circumference,
and in the homogeneous portions of its mass. An in-
fected, ichorous, sanguinolent matter exuded from its cau-
liflower-like ulcers. For some days, heemorrhages, which
threatened to become alarming, tunL place by the'«;e : and
balls or clews of medullary nntter occasionally detached
with the dressings, were soon 1'&1}1;1@&{1 by new vegeta-
tions: as yet, there were no diseased glands in the
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axilla, nor under the edge of the great pectoral muscle,
and the health in UHIH‘ respects 1'em.11nu1 nearly un-
changed. Some days afterwards, with the assistance of
M. Thirial, I removed the whole of this mass. As the
skin was Hdﬂl‘lﬁﬂﬂd throughout a large extent, union by
the first intention was mqmwﬂﬂ(,, but, notw.ﬂﬂﬁ’ranﬂ-
ing, the cure was effected in two ]]10]11:]13, and Madame
L continues perfectly well to the present day (1853).

The tumour thus removed was composed at its base,
and here and there in other points of its thickness, of a
lardaceous tissue, grey, yellow, or reddish, in which a
fatty tissue, 111:1111‘&19{1 cellular tissue, and some remains
of the mamma, altered and flattened, might be detected.
Elsewhere, what we meet with 1s balls or E]E'."f.‘-‘., separated
by partitions or confounded with each other, of which
some are still sohid and difficult to break down under the
fingers, whilst others altogether resemble the cerebral
tigsue ; there are also some dlﬂluent-, like a reddish-grey
bouillie. By pressure, there exudes in abundance the
lactescent or semi-purulent juice, characteristic of the
encephaloid matter. The fine, long-haired looking vas-
cular tissue of the medullary cancer is found every whm{,_
In a word, it is not pmthv to meet with an encephaloid
or LEI‘LbI‘lfﬂl‘lﬂ mass,a fungous cancer, better characterized;
and if ever the diagnostic of a cancerous tumour could
be easy and certain, it certainly was in the case I now
deseribe.

OnservarioNn V.—Seirrhus, with ganglions in the
axville. Erlirpalion ; cure.

A woman, aged fifty-eight, was admitted into the
Clinical Hmpital on the 10th of J une, 1826, who had in
the left breast, for eighteen months, a very hard tumour,
adhering to the hLm, as if plated to the ribs, elong: ttE[I
tl‘;l-llS‘-"lhE]}, of the size of the fist, accompanied w11:11
frequent shooting pains, and whose cause was unknown.
Several small, rounded, and moveable tumours formed a
kind of beaded string, which followed the deep surface of
the border of the great pectoral muscle as far as the

N 2
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axilla; some enlarged glands exist above the corresponding
collar-bone. This E:::rll'lp]l&ltlull which had induced some
surgeons to decline acting, did not dishearten M. Roux,
who, encouraged by the solicitations and the good con-
stitution of the patient, extirpated the tumour of the
breast, as well as all the axillary ganglions, on the 18th
of June. The extent of the wound and the inextensibi-
lity of the skin, rendered union of the wound by the first
intention impossible.

The cicatrization of the wound, far advanced on the
30th of June, was almost complete on the 6th of July.
Despite a cold caught on the 8th, the cure was com-
pleted on the 20th. The supr: aclavieular tumours dis-
appeared, and up to the present time (15th of November,
1853) there is no appearance of a relapse,

The tumours in the axilla were true lymphatic glands
changed into lardaceous tissue, mixed with a wver
hard th::(*%} matter ; that of -’rhf,, breast, formed of the
mamma degenerated, presented part of the characters
of the fibrous tissue mingled with the true scirrhus;
but its limits were quite distinet, and no shoot or
root of hardened cellular tissue could be seen on its
circumference.

These, then, are cures, which, like those deseribed in
other chapters, have continued for twenty, fifteen, twelve,
six, and four years, in a number of women operated on
for tumours, the cancerous nature of which cannot be
questioned.

If, besides, the cancerous tumour were but the physical
manifestation of a general disease, how is this return to
health to be explained? this cure, at least temporary,
which so often follows the operation, and during which
these blanched women, with a countenance deeply
affected by their local disease, so speedily recover their
strength, their flesh, colour, freshness, and a wonderful
condition of general health? If the entire economy had
been primarily infected, the cure of the external disease
could not so ameliorate the general condition. This
cure, even temporary, this return to the best health pos-
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sible, after the removal of several cancers of the breast,
is, notwithstanding, a very frequent fact.

When the 1'c]r1pse does take place, 1s it not, eighteen
times out of twenty, in the form of small tumnuh n the
neighbourhood of “the cicatrix or of the wound? On
what grounds can this be aseribed to an eccentric effort
of the economy, rather than to germs proceeding from
the tumour ftaelf by exlﬂmmn scatbered about by diffe-
rent routes into the organic atmosphere of which this
tumour formed the centre ?

From all these difficulties, embarrassments, and from a
crowd of other difficulties it were easy to accumulate
here, it results, in my opinion :

1st. That no plausible reason can be given for viewing
cancer as a general disease, primarily.

2nd. ’llmt on the contrary, it ought to be considered
rather as a local disease in the first instance.

3rd. That certain tumours of a harmless nature,
seem in some cases to undergo a malignant transforma-
tion.

4th. That harmless or malignant tumours, adenoid,
and even cancerous, of the breast are probably caused by
a plastic exudation, hematic or secreted, into the normal
tissues, whether spontaneous, or exalted by external
violence.

bth. That the existence or the non-existence of the can-
cerous cellule in tumours, is no proof’ that the disease
will or will not return after the operation.

Gth. That it would therefore be imprudent to trust to
the microscope in deciding for or against the operation.

Tth That observation and statistics are far from
prov mﬂ‘ that the Extlrlmtmu of tumours of the breast is
always followed by relapse, always useless, or even
injurious.

Sth. Finally, that facts sufficiently numerous prove,
that observations drawn from my own practice demon-
strate, without the possibility of doubt, radical cures by
operation, of cancers the most unqueatmnahle

B. Forms of Cancer.—DBut this does not mean that we



182 ON DISEASES OF THE BREAST.

may expect to cure all sorts of cancer by operation. A
long experience, on the contrary, has shown me that
certain forms, that cancer at a certain stage, that cancer
accompanied “'11:11 certain appearances, will return always,
or nearly so.

Thus the plated scivrhus (scivrike en plagues), dissemi-
nated or cuirass-shaped, ought not to be operated on;
even at 1ts commencement, dn{l with a single plate, tlm
Dpemtmn cannot cure the patient, for it returns always,
and in general very rapidly. The same must be said of
pustular cancer, whether distinet or confluent. Cancers
of this kind, I feel assured, have never been cured by
operation.

The hard or ligneous seirrhus e masse, and the diffuse
lardaceous scirrhus, are altogether in the same case. 1
had already made the observation nearly thirty years
ago. Even when the integuments have not been
m‘:ﬁlwd these kinds of cancers invariably return, and
no more yield to the bistoury than to any other form of
treatment.

Whenever the scirrhus and the skin are united in a
diffuse manner, whenever the scirrhus is rather convex
than depressed, when the tegumentary degeneration has
no appreciable limits, that the whole mamma is more or
less doughy,” nothing is to be hoped for from the ope-

ation. Even when it would be possible to remove with

certainty every part appreciably affected, even when
there exists no appearance of a tumour mn the axilla,
under the edge of the great pectoral muscle, above the
collar bone, or around  the prinecipal disease, you may
rest assured that the disease will return.

Experience permits me to say in a still more general
way, that every cancer, whether in the form of scirrhus
or of the encephaloid, which has the appearance of a
diffuse tumour, or disseminated, will infallibly return

* FEupatée, empatement, terms frequently nsed by French surgeons to
express a non-inflammatory swelling, which pits on pressure more or less,
and retains the pressure of the fm:rur thus having some relation to
cedema,—Tr.
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after the operation. T may say of cancer, on this oceca-
sion, what I have said of gangrene,—so long as the affec-
tion has not localized itself, so long as it continues to
extend itself en nappe (continuedly j, or in a mass in the
integuments, or even in the gland, the operation will not
arrest its development, will not succeed in saving the
patients.

I have often extirpated these different sorts of cancer :
for a long time the only rule I observed in respect of
them was the possibility or impossibility of removing all
the parts ostensibly diseased. When the mtewumcnia
were confounded with the tumour, T still Dpemted, at
the risk of being obliged to borrow from the neighbour-
Ing regions some ~:.upple tissues to close up the “wound.
Tf the scirrhous pustules were not too multiplied, too far
from each other, I removed them one by one in a plate
of skin or of the mamma. It was the same with the
ligneous, or hard tegumentary plates. The axillary
ganglions, the sub-pectoral tumours, did not prevent
me acting in these various circumstances, and it was
in consequence of having been deceived many times, that
I ended by renouncing tlle operation, and that I recom-
mend young surgeons " not to operate on such tumours.

It 1s necessary, however, to distinguish in this respect,
and to distinguish carniu]l}, the partial, hard or
ligneous f;mnhm with retraction of the mamma, or with
fl‘.)l(ll]l“‘ of the skin: the radiated scirrhus itself from the
hard seirrhus ez masse; from the diffuse lardaceous
seirrhus, complicated with pustular seirrhus, or with dis-
seminated scirrhous plates. In these last kinds, in fact,
the operation ought to be absolutely proscribed, even
when there exists no danger towards the axilla, even
when i1t were possible and even easy to remove the
entire of the affected parts. If the anathema of Boyer*
had been directed solely to this category of cancers, and
not against cancers generally, I would have applanded it.
In saying that in true cancer a relapse is pretty nearly

* Op. cit,, p. 238.
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inevitable, M. Vidal* is in like manner only right
respect of the forms just pointed out.

In the other species, on the contrary, if the limits of
the disease be evident, if the altered 51'.‘111::-']1011«r under the
great pectoral or towards the axilla are still moveable, if]
in a word, it does not seem too difficult to remove with cer-
tainty all the tumours, the operation is admissible: it offers
still some chance of suceess, and ought to be performed,
Whether the encephaloid cancer be ulcerated or not ;
whether the tumour be still untouched, or spread out
externally in the form of the mushroom ; whether it be
moveable or not in the tissues,—the extirpation is indi-
cated so long as there are no cancerous tumours else-
where, neither in the form of pustules nor in that of
plates in the neighbourhood, so long as the general con-
dition of the woman gives no evidence of a cachexia, of
an internal affection.

In these cases, the operation is not to be rejected unless
there exist swellings under the -:-lawi-::lec:, along the neck,
or in some other more distant region. But it must be
rejected, nevertheless, if the axilla e filled with dissemi-
nated ganglions, whether in masses deeply situated under
the collar-bone, or between the pectoral muscles.

In fine, extirpation is the rulﬂ exclusive of cancers
naturally refractory, so long as it is possible, without too
much difficulty or danger, to remove the entire tumour,

or all the parts .11}111‘0L,1¢1ble Externa]_h : but it must l:(,
renounced, on the contrary, in cases presenting the
opposite conditions. Thus instructed by clinical expe-
rience, I have declined the operation in a vast number of
women ; to such an extent, indeed, that 1 send away from
the public consultation, or from the hospital itself, almost
as many cases unoperated on, as those on whom I think
the operation ought to be performed. Ina list of 52
encephaloids, I refused operating on 14 women ; and of
1583 affected with scirrhus, I l'econnnl:-nded 54 not to
consent to any operation. In my private apartments,

* Tome iii. 3rd edit. p. 806,
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and in my private practice, in consultations in the city,
I meet with at least 50 such cases annually. A good
number of these women have been operated on by other
surgeons, holder or more confident than myself; but on
all occasions in which I have been able to trace the
history of the case, I have learned either that they died
of the operation itself, or that the cancer speedily
returned.

Seirrhous or lardaceous encephaloid tumours have in
this respect a something treacherous. One would say
they are distinctly limited; it is easy to remove them
entirely. Young surgeons, even the most experienced
and clever, fall dalh into this mistake. When patients
afflicted with these kinds of tumours come to consult me,
whether privately or at the hospital, whether alone or
accompanied by other medical men, I persuade them not
to be operated on. They next address themselves, either
directly or through the medinum of friends, to other sur-
geons, who advise and practise the operation. All goes
on well at first; the wound ecleanses itself, and even
cicatrizes, but the poor women and the surgeon do not
long enjoy their good fortune. The cancer returns,
whetlmr around tlw cicatrix, or in the axilla, or above or
below the collar-bone

From this time regrets take the place of joy; and I
know of mnothing more cruel, more frightful, than the
sicht of those poor women in whom the cancer has
returned after being operated on. To see them daily or
weekly, and not to know what to say to them, what
remedies to advise, what look to put on to prevent their
perceiving the despair of the surgeon in the results of
the case |

One must have experienced a certain number of times
this painful position, and have grown old in practice, in
order to feel all the importance of not practising the
extirpation of cancerous tumours in cases i which there
are no chances of a radical ecure. It is here more than
anywhere that we must think of to-morrow; a suffi-
ciency of cancers return after the amputation of tumours
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which offer some chances of radical cures, without extir-
pating those whose form permits us to say beforehand
that tllE—”ﬁ. are certain to return.

Tt is not because a cancer is uleerated, or old, or
fungous, or painful, or large, or very extended, that we
ought not to think of 01)(‘1'11t111w- but rather because it is
of such or such a nature, or rather of such or such a
form. I have operated on encephaloids largely ulcerated,
enormous sanious, cauliflower-shaped excrescences, which
have not returned; and I have seen a relapse after the
removal of El‘lcpphah}'i:l tumonrs still small and covered
with sound integuments. I have seen the disease return
alter the 1*1311101':11 of a small indolent seirrhus, still con-
cealed by the integuments; and I have seen, on the
other hand, a radical cure follow the extirpation of
scirrhous cancers largely excavated by ulceration.

I have observed that tumours of a seirrhous nature,
especially the encephaloid, which are rapidly developed,
and to which the name of acute cancers might be given,
return with frightful Dbﬁtlllﬂ{,:f There are some which
in nine months. grow to the size of an egg or of the fist,
often without the patient being aware of it, and giving
rise to others in the axilla, or umler the edge nf the
oreat pectoral, or even in the opposite mamma. These
tumours, which almost all belong to schirrus and to the
encephaloid, diffused or en wasse, are of the most terrible
kind. Unoperated on, they destroy rapidly, and the ope-
ration in no way arrests their development: their pro-
gress, in some measure galloping, allows their being com-
pared in this respect to the acute phthisis: and it is
from having ascertained this unhappy fact a great
number of times, that for more than ten years I ]mﬁr
declined operating on them.

1f one feels inclined to take into account the counter-
indications foreign to the nature or form alone of the
tumour, there still exist many. On all occasions, when
the cancer, of whatever species, cannot be destroyed with-
out the removal of a large extent of integuments, it is
better not to touch it ; the operation will not succeced,
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If the tumour adhere to the ribs: if, with a still better
reason, some of the rbs are comprised in the cancer,
it would be more than rashness, it would be barbarity
itself, to attempt the extirpation; and we find a difficulty
in the present day to comprehend the kind of celebrity
which attached ifself for an instant to the name of Riche-
rand in 1818, on the occasion of an Upcration of this
kind. It s cert.lm in fact, that prior to involving the
ribs, the cancer has become generalized ; that even were
the operation to succeed as an operation, the disease
must return. As the operation on such an oceasion is
extremely ddngerm.h without being in itself very diffi-
cult, without requiring high surgie: cal talent, seeing that
it 1-1_}5 open the chest, the prurigo  secandi must be
strong to induce any one to practise it.

C. A more embarrassing complication arises from the
existence of ganglions in the awville. Cancerous tumours
return so often, even when isolated, single, and when it
is practicable to remove with them a layer of perfectly
sound tissue, that the chance of a radical cure must be
slender when secondary tumours have appeared in the
neighbourhood. . One may extirpate, it is true, at the
same time, all the U]dlldlll.ll‘ orains, all the drl.ll“'ﬂl'{}ll"r
mMasses, whl{,h 1]01‘{1{’.‘1' or fill thL sub- -pectoral region,
which occupy the hollow of the axilla: but who can be
certain, even then, that no similar germ, no affected
lymphatic ganglion, has escaped the searching bistoury
of the surgeon?

If the lymphatic system be charged with the elements
of cancer, to such a degree as to transport them to a
certain distance, how can we believe that there exists
no trace beyond what we perceive, beyond what our
senses enable us to detect? How can we be certain
that there exists not in the neighbourhood some can-
cerous molecule abroad? Have not all these tumours
been so small at first as to be undetectable by the
most attentive observer? By what sign shall we reco-
gnise a cancer of the size of a pin head, for example ?
and, nevertheless, who can doubt that a number of
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cancerous tumours were not still smaller at their com-
mencement ?

An instant’s reflection suffices, then, to prove the
presence of ganglionary swellings in the axilla to be a
troublesome condition. As a Emum:l~1nﬂu:¢1t1nn, how-
ever, it is not absolute. Many surgeons relate examples
of suceess, even after they had been forced to penetrate
deeply into the axilla. Some even have succeeded
despite the presence of ganglions above the collar-
bone.

It is necessary, however, to enter into some explana-
tion on this point. Nothing proves at first, that in all
the cases indicated the tumours extirpated were really
cancers; we may suppose that, iIn some women at least,
the tumours were harmless. Another serious question
in general pathology is raised by these facts. It is
not impossible that, in a woman attacked with cancer of
the breast, ganglionary tumours, by simple hypertrophy,
by common inflammation, may become established, or
may 1::1'-:*,-:—:-::ist, either in the axilla or in the supra-
clavicular hollow. On the other hand, the cancerous
tumour is felt in the neighbouring p;lamlb m two diffe-
rent ways. lst. Byy mldmﬂ* some of its molecules to the
hmp]mhu:* system, “the cancer, thus transported, must of
necessity give rise to tumours of the same nature: 2nd.
It may ]mppen, on the contrary, that the ganglions swell
under the influence of the irritation which the cancer
causes in the mamma, as would happen in any other
pathological state, of any irritation of a harmless nature.

Now in this latter case it is evident that the coin-
cidence of similar tumours would be no obstacle to the
complete success of the operation. 1 have often seen
similar swellings diminish remarkably before the opera-
tion, under the influence of the frequently-repeated
application of leeches topically, or of emollients or dis-
cutients. I have also seen, seldom, it is true, lymphatic
cganglions of the axilla subside after the operation, by
the same treatment. Finally, some women, who had in
the axilla concomitant tumours which it was required
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to remove, and which were certainly cancerous, as has
been seen above, have, notwithstanding, been radically
cured.

Thus, without being a formal counter-indication,
enLu'ﬂ'en:'{ axillary w-l‘mdw render the success of r:'-.tu'p.l,-
tion of cancers “of the breast extremely doubtful. One
ought, then, to decide on operating in such cases, only
when all the other conditions are favourable.

D. Seaxwal Organs.—It is proper, also, to know m what
condition the sexual organs are.

After the breasts, the womb is the organ most fre-
quently affected with cancer. Should the disease be
present in both organs at the same time, i1t is clear that
no operation should be attempted on the bosom. The
coineidence of the affection in the gemital organs
and in the mamma has, however, appeared to me
very rare; I have scarcely met with it but in patients
who have been for a long time a prey to strongly-
marked cancerous cachexia. 1 have even been struck
with a fact on this occasion—it 1s this, cancer of the
breast repeats itself less often in the ﬂ‘emtll organs than
anywhere else. I have often seen the infection in the
lung, liver, bones, muscles, in short everywhere, without
finding the slightest trace of it in the uterus, in women
originally attacked with cancer of the breast.

It 1s certain, on the other hand, that cancer of the
womb, whether by dépot or by infiltration, whether
encephaloid or epithelal, is infinitely less susceptible of
reproduction in other organs than cancer of the breast.
It consumes, it destroys, it disorgamizes, bit by bit, the
womb, vagina, bladder, rectum, all the parts contained
in the pelvis ; but it seldom gives rise to similar produe-
tions in the rest of the abdomen, or in distant regions.
At the most, it leads sometimes to a cancerons trans-
formation of the lymphatie ganglions of the groin, of the
pelvis, or loins, In ”{;"].101'11 its progress more resembles
cancers of the fuce, “the epithelial cancers of the lips,

than cancers of the breast.
The presence of a cancer in the mamma is no authority
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for suspecting a similar disease in the uterus; and if
there be ]mﬂnng‘ more to indicate a serious lL.‘:.mn in this
direction, there is no occasion to dw:,ald it.

E. The presence of a second cancer, inoperable, always
forbids any ﬁ]‘l{}l"’lt]ﬂ]l on that of the breast. With the
idea that there exists in the breast, the stomach, liver, or
in any other point of the .;1-1n'lnnum, another ecancer, 1t
is evident that the disease of the breast is but secondary,

and that it would be useless to attack it by surgical means.

Its presence in both mammae at the same time has
always appeared to me a sign of the generalization of
the disease. I have, moreover, only met with ten cases of
this coincidence m more than two hundred examples of
schirrus, and still more rarely in the encephaloid. The
hard or ligneous schirrus en masse, or in plates, the lar-
daceous %cn*rhua, and encephaloid diffused, kinds of cancer
which, in my opinion, are not to be oper: ltul on In any
case, have also appeared single. The observation so
often alluded to, of Ledran ampuhtmfr both breasts i a
woman on the same (]J}, is not of a kind to shake my
conviction on this point ; for if the patient operated on
by this surgeon was in reality affected with -cancer,
1 do not find anywhere the proofs of a radical recovery.

The multiple cancer autherizes the operation only
when the tumours exist in the same breast,—that i1s to
say, when consequent of each other, they are the result
of a transmission by continuity.

F. Heredilary disposition.—I1t is certain that cancer
in a woman whose mother died of cancer, ought to
inspire more dread of the future, than in patients other-
wise sitnated. It would be wrong, however, to admit
hérédité in itself to be a formal counter-indication to an
operation. In the first place, all the children of a can-
cerous mother are not fatally doomed to cancer; and
next, the radical cure of cancer is possible in women
sprung from cancerous parents. I could quote many
examples : here is one of the most conclusive,

Two sisters, superb women besides, Madame de V
and Madame 1.'h

]

, whose mother died of a cancer-
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ous affection, were seized, both, the one at the age of
thirty-four, the other at thirty-five, with tumours of the
left breast. In both, the tumour occupied the external
side of the mamma. In neither were there any enlarged
axillary ganglions. T operated on one in 1848, on the
other in 1849. In Madame de V—— the tumour
was a partial seirrhus, a little lardaceous; in Madame
I’h—— it was an encephaloid, equally lardaceous at its
base, softened, almost liguefied at the summit. In her
the tumour was larger than the fist ; in her sister it was
the size of a fowl’s egg.

The results of the operation were simple and regular
in both cases. The general health was well restored
in both, but at the end of nine months the cancer
reappeared in Madame de V A mnew operation
became necessary six months afterwards. The wound ot
this second operation was scarcely cicatrized, when
scirrhous tubercles, disseminated cancerous pustules, ap-
peared here and there around the cicatrix. Madame
L’'h remained cured, and to this day continues
quite well.*

The reason assigned by Monro for rejecting the opera-
tion on every occasion when it cannot be traced to an
external cause, is ill-founded. I have already shown
that a local injury may have been the cause of the
tumour, without the patient knowing it, and without it
being possible for the surgeon to be acqu'lmtcd with the
facts: to such a degree, indeed, that admitting that we
cannot assert such or such a case to have its origin in
external violence, one is seldom in a position to maintain
“absolutely the contrary. Such an argument, then, cannot
be employed for or against the operation. I have seen
:ancer refurn in women who attributed their disease to a
blow, as well as in those who knew no such reason; and
I have seen some of these last cured radically after the
operation as well as the others.

—

* The cancer which reappeared was the partial scirrhus, somewhat
lardaceous; the encephaloid did not return.—Tx.
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Reasoning alone has made people say that the ulcer-
ated cancer, the painful cancer, ought not to be extir-
pated. Some of the women on whom I have operated,
and who have continued well, had either a very large
scirrhus, or an encephaloid extensively ulcerated. The
absence of pain is a condition so little to be trusted,
that the encephaloid cancer, which returns with such
obstinacy, is precisely the most indolent of all the
cancers.

With those who assign to cancer an external origin,
who male of it a disease originally local, there is no diffi-
culty, no divergence, on the side to l.lke, the operation
is to be performed as soon as possible. With those, on
the contrary, who view it merely as a manifestation of
a special condition of the whole economy, two opinions
are adopted. Some decline the operation altogether,
and under all circumstances; in their opinion it would
be dangerous because it cannot cure; the others, not
denying its utility, prefer it only at an advanced stage of
the disease.

M. Baffos, who, I understand, supports this last doc-
trine, believes that the later we operate the greater is
the chance of success; his reason is, that the tumour
serves in some measure as an emunctor 'y of the organism,
and that at a given time all the cancerous molecules may
be deposited or accumulated in the external tumour. The
operation would thus remove the mass of heterogeneous
principles of which the tumour has finally freed the body,
by concentrating them on a single point. DBut I do not
think it necessary to discuss the elements of this strange
opinion, which has been adopted and defended by M.
Hervez de Chégoin,* nor to refute it in detail. If the
cancerous disease be at first a general affection, there is
nothing to hope for in its duration, and the longer we
wait, the more it spreads, the more danger there is of the
cancers multiplying.

Since it is neither from the feelings, nor age, nor ante-

* Dulletin de U Acad. de Méd., t. x. pp. 535—05406.
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cedents of the patients, nor from the volume, indolence,
nor uleeration of the tumour, but according to the nature
or the specific form of the disease, that we must decide, it
is evident that the sooner we operate, the better chance
we have of a radical cure; and M. Moreau, discussing
this question,® could only have said, from not 1'ellucf1n~r on
it, “ that we ought not at first to upemte on tumours of
the breast, since th:;u, is always time to do this.”

Boyer{ was desirous that it were possible to distin-
guish the tumours which resemble cancers without being
cancerous, from the true cancer. Then, says he, we
should decline operating on the latter, but we might
operate on the former with advantage. Moreover, the
opinion of the author is even on this point uncertain ;
for in the same page in which he prescribes the opera-
tion, and in various other passages of the article, he
seems to say the contrary. I believe besides, that I have
enabled pr;lﬂtltlonﬁrb to make the distinetion sought for
by Boyer.

If a tumour really cancerous is mot in a favourable
condition, the surgeon ought in every case to be ex-
tremely prudent and eireum apcnt in the advice he gives.
Instead of strongly recommending the opcmtmu, and
urging the patients to consent to 1t he will do well to
limit 111111'-,{,1[ to the observation, that * without the
operation the tumour will not get lJLtter whilst “ﬁ'lth the
operation there is some chance of overcoming it;” and to
warn some of the relations, that even with the operation
a relapse is much to be dr eaded. Thus informed, if the
family still agree, the surgeon operates without fear of
reproaches : he has acted on his conviction, at the same
time remaimed within the limits of .duty and of science.

It may happen, on the other hand, that cancers which
offer no chance of a radical cure, exist in some women
who, at all risks, demand the operation. Surgeons
often find themselves in this position; for patients who

¥ Bulletin de U Académie, t. ix. p. 367.
+ Tome vii. p. 337.
O
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at first decline the operation, almost always end by urging
its performance.

The number of those to whom I have under such eir-
cumstances been compelled to refuse the aid of the bis-
toury is considerable. I meet with certainty thirty per
annum, whether in the hospital or in consultations. On
no account ought the surgeon to yield to the solicitations
of the patient, if the case be one of those which I have
removed from the circle of operation, or there be present
one of the unanswerable counter-indications mentioned
above. On 183 women who entered the hospital for
scirrhus, I refused the operation to more than 50. But
in those cases where the counter-indication leaves the
smallest doubt, where the operation in itself does not
seem to expose the patient to much danger, the surgeon
may, making his reservations, yield to the desires of the
patient or of those around her.

Still a word. For cancer, there are operations in some
measure palliative, as there are palliative topical and
internal remedies. Thus, there are some ulcerated
scirrhus which it is suitable to attack with caustie, with
the single object of causing too painful a part to mortify.
An 11‘1'(.‘0‘1]Lll‘h'-‘ﬂ?ﬂ”ﬂll {‘IIEE‘PhdlUlﬂ. covered with large
cauliflower excrescences, may require that some of its
swollen parts (bosselures) be detached, to relieve the
patient for an instant. A scirrhous tubercle, a limited
cerebroid vegetation, easy to seize and to extirpate, are
sometimes also removed, even when other tumours of the
same nature exist elsewhere, which it is not intended to
touch, because these small operations give the patient
confidence and hope, without aggravating her position.
It is necessary, however, to be e.xtremr_-l} 1’11‘1[{1&111; in the
use, occasionally of the bistoury, at other times of caus-
tics, sometimes of the heated iron, at other times of liga-
tures. This plan, which I have followed for more than
twenty years, is also that of M. Laungier, and the abso-
lute practice of M. Maisonneuve,* who proposes the

- —

# FLegons Cliniques, p. 51.
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operation in every case, even when it is not possible
wholly to remove it nor to cure it, appears to me
acceptable only in cases of this kind.

§ II.—Dangers of the Operation.

To sum up, those who reject the operation on prin-
ciple, adduce two main reasons :—

Ist. It is of no use. The preceding details disprove
this assertion.

2nd. It is dangerous. On this point there has been
great exaggeration.

The extirpation of tumours of the breast is not very
dangerous in itself; some surgeons, physicians, and espe-
cially the non-professional, confound on this subject the
dangers of the disease with those of the operation. Listen
to what is said in families. In twenty different places it
18 said, such or such a woman affected with cancer was
operated on, and died. Inqguire more l'li'l.‘l‘]‘(}“'l}, and you
will find that these women are really dead, not in conse-
quence of the operation, but, for the most part, at the end
of some months, of a year or more, in consequence of a
return of the cancer.

The operation is serious, and compromises life only in
very advaneced cases of eancer, when it becomes necessary
to penetrate into the axilla; in a word, in serious, com-
plicated cases. When the tumours are limited, move-
able, single, seemingly local, the operation is not
dangerous nor difficult. In other terms, the danger is
not in the operation, it is in the possibility of a relapse.
The proof is, that generally the wound cicatrizes and
heals promptly, the women feel themselves well at first,
and 1f they die afterwards, it 1s a consequence of new
tumours, or of a generalization of cancer. With all these
untoward conditions, in the midst of erysipelas and of
the rottenness of an hospital, I had 32 deaths of 167
operated on; that 1s to say, about 1 in 6.

In snnple cases and i benign tumours, the operation
is so little serious that it scarcel y causes fever; that the
women operated on do not require being put on short

: o 2
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allowance ; that after some days they may be allowed to
leave their bed, and that in less than a month they may
be completely restored. A fact which, besides, decides the
question 1s, that in a list of nearly *:.nt_j, adenoid tummn"
operated on by myself, but one died! And in what way?
A young woman, operated on eight days previously, who
believed herself cum{l, and who had for four days been
walking about the garden, after a chill is seized with
tc:hmu-’-: which destroyed her on the fifth day.

Even as regards cancers, I have only seen pleurisy by
contiguity or near 11’11}1‘{1;1{11 gangrene, purulent infec-
tion as a consequence of a cmnplm operation, in cases, in
fine, serious 1 themselves.

I have, it i1s true, seen two women die in the space of
some days, of singular accidents, without the examination
of the body after death explaining to us the cause ; these
deaths followed the extirpation of cancerous tumours,
lardaceous scirrhus, isolated, of moderate size, and after
an operation sufficiently simple; but these are excep-
tional facts altogether unusual, which, like an erysipelas,
may happen in consequence of a bhatvr, a burn or scald,
a scarification and cupping glass, as well as after a grmt
surgical operation.

Thus, it is not by the dangers, by the gravity of the
operation, that we must be qtﬂppcd on every occasion,
when by its aid we have some chance of dmtm}mw
cancers of the breast; and as this operation is less
severe in proportion as the tumour giving cause for it
is more simple or less bulky, we should decide on it as
soon as possible.

In place of curing it when it does not succeed, the
operation, on the t:DlltL‘ﬂl} lends 1it, they say, actinity,
hurrying on the progress of the LIIHL:HI.‘ the violence of
which it besides augments. This proposition, like the
preceding, is the result of a confusion it becomes neces-
sary to dissipate. True, when the operation is per-
formed for one form of scirrhus which does not admit of
operation, and which I have pointed out, it is false in
almost every other case. T have seen the disease aug-
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ment in intensity rather than retrograde, when T re-
moved the hard scirrhus ez masse, the diffuse lardaceous
scirrhus, or the encephaloid, the tubercular or pustular
scirrhus, the tegumentary disseminated seirrhus; and it
is precisely for this reason that I have long ceased to
operate on such cancers. The cancers whose course is
rendered more active by operation are the encephaloids,
which seize on the parts at once, or which are developed
with rapidity, the acute mw#plmhnd the galloping cancer,
all those, in fine, which lose themselves in the tissues
without precise lim its ; on all other occasions the opera-
tion retards rather than hastens the explosion of the
cancerous principle.

Even when it must return, the patients, freed of a
cancer of the breast by operation, often get well, and con-
tinue so for months, and even for years. It were easy
for me to relate here the history of a great many women
who, after the operation, have been restored to the very
best health.

Madame S , on whom I operated in January, 1851,
had a seirrhus, Ex‘mnswvl'} ulcerated, asif plated, near the
sternum, before the sterno-costal cartilages, to the left.
The pains she experienced, the distress she suffered, had
greatly reduced her strength and flesh. Her d]frv stion
was painful, and already 511(‘ had a slight caLthm look.

At three different times the wound was covered with

rey fungous plates, which caused me real fears, and
which I took for a moment to be new cancerous '-.-'egctﬂa
tions. Notwithstanding, the wound cicatrized. Once
relieved, Madame S improved in her digestion,
recovered her usual gaiety, flesh, freshness, and all the
appearances of perfect health. She thus passed the
summer, and despite torments, disquietudes of all sorts,
too well justified by the death of her hushand, she had
lost nutlnuw of her good appearance in January, 1552,
when a new tumour showed itself above the right
collar-bone.

In place of a year, other women have had two, three,
or even four years of a real cure.
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As an example of a tardy relapse, I may mention
amongst others a patient from Dunkerque, who had a
well-marked sarcocele removed by operation, and eon-
tinued well for fourteen years. He died in 1851, and
the examination of the body after death showed that his
death was caused by the development of a cancerous
tumour in the interior of the pelvis.

I saw, in the hospital of la Charité, a woman die of an
ulcerated cancer of the axilla, after having remained twelve
years well, reckoning from the period when an ulcerated
scirrhus of the mamma had been removed by operation.

It 1s, me@qn&nth inexact to affirm in a general way
that the operation hastens the unfortunate end, in place
of retarding it, when applied to tumours of a eancerous
nature, and when the cure is not radical.

We find, besides, in these temporary cures, an addi-
tional proof of the doctrine which mammtams that cancer
is primitively a local affection.

Now that pain may be avoided during operations, there
can be no good reason for declining to. operate, provided
the tumours be as deseribed. Before the discovery of
‘etherization, the pain was a real terror; it might seem
cruel to subject women to such tortures with the sole
view of prolonging for some months their sad existence.
It must be admitted that the condition of things has
greatly altered in this respect. Without the npemtum
the disease is not only incurable, but besides, as it pro-
ceeds, 1t terminates by torturing the patients. To be
resigned to the hopelessness of a cure does not suffice ;
the cancerous tumour, scirrhous or encephaloid, will
ulcerate; it will become the seat of heemorrhagies, of
acute pains; it will lead to the tomb only after a
thousand sufferings, after having given rise to other
tumours or other ulcers, swellings, neuralgies of the arm,
anorexia, vomiting, emaeciation, want of sleep, diarrheea,
mfiltrations, ete.—that is to say, that by itself the disease
will give rise to, slowly, or by jerks, all that can be said
against the operation in the unfortunate cases, before
causing the death of the patient.
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If this unhappy perspective was in some measure for-
merly balanced by the horror which a bloody operation
necessarily inspires, it is evidently no longer so.

§ IIL.—2Preparatory Trealment.

Should any other treatment be used before having
recourse to an operation ? According to the old opimons,
according to the opinions still governing the minds of
medical men on the subject, an operation is only to be
had recourse to when every other measure has been tried
and failed.

Most patients would think it strange were the extirpa-
tion proposed to them before hannw tried a great num-
ber of remedies ; and physicians g{*mﬂ‘dlh’ a number even
of surgeons, reasoning on this matter like the non-pro-
fc%mlml would l'cm:hh' blame those who propose an early
Dpemtluu. There is more humanity in curing ten tumonrs
without an operation, than in extirpating fifly, is their
AX1011.

A common axiom, as false as ridiculous, good only for
those who can distinguish nothing, who daily confound
cancers with harmless tumours. BSuch persons, in fact,
can take no side, since they only determine the existence
of cancer by exhausting fruitlessly all the resources of
their therapeutic arsenal.

The question, in reality, is quite different: if the
tumour be positively cancerous, if the surgeon be in a
position correctly to determine the dld“‘]‘l{}btlﬂ what pur-
pose will 1t serve to struggle against it? It is perfectly
established that no known medication can overcome if,
no more when it 1s small and at its commeneement, than
when it has attained its utmost development? I insist
on this fact; 1t 1s essential that medical men know once
for all that cancer, the true cancer, is refractory at all
points to topical and general remedies hitherto recom-
mended. When a cancer exists, there is but one thing
to be done, and that is, to remove 1t as soon as possible.
To temporize, then, is not merely to lose time, but to
expose the patient to the risk of loss of the general
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health. If the medicines be energetie, they may disturb
the whole economy, and more D‘nl)i’ﬂl"l]]j derange the
digestive functions. Erysipelas, excoriations, w 1}1 arise
under the employment of topical diseutients, and, what
is more unfortunate, the disease, from being local, will
become general.

Cancer, at first a local disease, cannot be left without
danger in the midst of the tissues: to do this is the
height of imprudence. How can we avoid the alarm
lest the intimate elements of the tumour should at any
instant pass into the circulatory system, and poison the
whole organism ? How avoid the dread lest this tumour,
still single, should soon become the germ of similar
tumours around it, in an atmosphere the radii of which
it 1s impossible to measure ?  Who does not shudder
the thought of seeing a disease thus become gc-m.,rﬂl
which nnnht readily “at first have been removed, and
which, once escaping from its original seat, spares no
one, and can be overcome neither by medicine nor
surgery ?

Supposing even that, with such views, the operator
sometimes attacks tumours which are not cancerous,
what inconvenience can result from this? If, for ex-
ample, the surgeon should happen to remove adenoid
tumours instead of those decidedly cancerous, the worst
would be the having performed an operation which
perhaps was not indispensable, but which, in such a case,
is still the best remedy

The more I reflect on it, the less can I understand how
the dangers of the operation can be put in competition
with those resulting from delay. On one hand we have,
in the case of a harmless tumour, a simple incision, of
which the woman will be cured in fifteen days or a
month, without a chance of a
removes with the tumour all the anxieties of the patient
and her friends,—which, pronouncing on the certainty of
a radical cure, gives confidence to all, and removes all
fear of cancer for the future. What perspective is there,
on the other hand, even supposing the tumour to be
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harmless P—a tumour, which once in fifty times may
disappear spontaneously, or yield to the more or less
fatiguing employment of a thousand modes of treatment
more or less calculated to der ange the general health ;

which in every case must be an 1,;_]Ect of pmp{?tual
anxiety; which may remain stationary {luring six months,
during a year; which may then increase by leaps or
1115:31131]}13{, slowly or mlndl} ; which more generally will
not the less certainly require at last to be extirpated;

which, finally, in certain cases, seems to be able to change
its character, and approach singularly to the nature of
cancer ?

Where, in fine, is the medical man who has passed his
life in the midst of the diseased, in the midst of the fears
of their families, who would not bitterly reproach himself
for having recommended useless medication or the ex-
pectant, furruna’r tumours which it was easy to cure IJV
an Dpemtmn when these end by assuming the look of
cancers, putting on such characters of D.l‘ll]gl]lt} that
surgery itself can no longer remedy ?

In fine, in whatever way, from whatever side, we view
this question, the 01}01'1[1011 1st, is preferable to all other
treatment against cancers, and even against adenoid or
harmless tumours of the breast ; 211(1 it ought to be
resorted to as early as possible.

There exist, however, some tumours which ought to
be treated otherwise than by operation. Such are the
purely hypertrophie, the various swellings, thickenings
or indurations caused by former inflammations -or sub-
inflammations, and which I have considered in other
chapters.

The Hll‘li‘]lth painful indurations, cnmprlalllg some
lobules, some radii of the mamma, and which might
strictly be considered as the commencement of scu'rlms,
but as yet without having all its . characters and
true physiognomy, also admit of the external and
internal discutient treatment for some months. I have
met with fortunate results in such cases. Three prin-
cipal reasons justily this treatment:—1. There is a great
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chance of curing the patients thus affected. 2. One is
sure of the harmless nature of the disease; 1t is at least
allowable to doubt its malignity. 3. In all cases the
tumour being diffused or without precise limits, a serious
operation would be required in order to ensure the
removal of the entire disease.

Should the case happen not to be cancerous, the tume-
faction will yield, change its look, and will soon enter
the category of phlegmasic products, or the purely hyper-
trophic; in the contrary case, its intimate characters will
not be long of showing themselves in such a way as to
render 1ts nature no longer doubtful.

I hasten to add, that in temporizing in this way, my
intention is to do all that is possible to cure tumours of
a doubtful nature, as well as to elucidate the essence of
the disease by medication. So soon as the treatment
proves unsuccessful, it does not follow, in fact, that the
tumour is really of a malignant nature, since adenoid
tumours, since many ?I]l‘lp]ﬂ hyper mphzc tumours,
although of a harmless nature, resist obstinately, and
almost uniformly, discutient treatment, whether internal
or external.

So soon, then, as the tumour has truly shown its clearly
cancerous character, I cease from all attempts at resolution,
and propose the extirpation; in other terms, I do not
think it right to submit to any curative treatment
tumours of the breast from the time that their cancerous
nature can be diagnosticated with certainty.

Moreover, my aim is not to reject absolutely the dis-
cutient treatment before resorting to the operation: T
wish merely to warn young surgeons against a delay
which may be dangerous. If the diagnostic has been
clearly made out, and the case prove one of an adenoid
tumour, the attempts at resolution will have no other
inconvenience than the being useless ; but if they happen
to be true cancers, it 1s certamn that the favourable
moment for attacking the disease, when local, may be
lost. The only circumstances which seem to authorize
discutient treatment have a reference, in fact, to certain
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vague forms of the disease, forms which may render the
operation diflicult, at the same time that they yield
occasionally to the treatment here discussed, and which
without it would continue to inerease and to become
worse.

To the therapeutic resources mentioned abowve, it is
right to add the blistering plaster, applied in succession
to several parts of the surface. It is one of the most
useful discutients, the most powerful I know of, when
applied over the swollen region, tumefied, hypertrophied,
lardaceous, or indurated.

The diseased part is to be covered with it every fifteen,
twenty, or thirty days; in the interval, recourse is had
to pomades, to discutient plasters: this does not prevent
the use of leeches, discutients, internal medicines.

It is useless to repeat that the cancerous nature of the
disease being well ascertained, I recommend that no
farther .1ttcmpt at its cure be made by this remedy any
more than by any other: moreover, it is quite unequal
to discuss adenoid tumours. I apply it simply to hyper-
trophic swellings or to those of a doubtful nature.

The Upeﬂtmn is the only cure for true cancer with
any chance of success: even here the cases must be
selected ; some there are, nearly a half, which must be
e.xcepted as being incurable by any means.

By the word operation is meant the destruction by
various surgical means of tumours, which may literally be
crushed, strangulated, burnt, or extirpated.

J‘thlmurrh c:rushmﬂ* has been boasted of, attempted
even, as 1s said, w ith sucee ss, 1t has never seemed to me
a method merlhng a serious diseussal or refutation.

The ligature is in the same case; at the most it may
be used in preference for small pediculated tumours. To
pass a ligature around the tumour, under the integuments,
would end&utl}r be more difficult, more unuqtmn tlm,n
the true operation, or bold cauterization. There remains,
then, only the extirpation, which in such a case merits
an attentive examination, a distinct article requiring to
be devoted to the employment of caustics.
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The operation, properly so called, is named exfirpation,
when a portion of the breast is removed along with the
tumour, or the tumour alone. If it be Hmunht useful
to remove the entire mamma, it is then called &’.ﬁ'.!{,-’)ﬁfi!fm.ﬂﬂ
All things being equal, ])f_“-}lili“-u amputation 1s more
serious than E\tll‘l}dtl{m and uug__;]lt not to be had
recourse to unless it be impossible to act otherwise.

Without having all the gravity, without exposing the
patient to all the dangers which the unprofessional
world, and many llllj'i-.lﬂhll'lh ascribe to it, the removal
of cancers of the breast must, notwithstanding, be ar-
ranged with the more serious operations of surgery.

It may be performed at any season, only, when it is
admissible, it is well to avoid the period of an epidemie,
when wounds readily become complicated with erysipelas,
hospital gangrene, when the temperature 1s very warm
or very cold.”

The operative part varies, besides, according to the
number of circumstances, and also according to the taste
or doctrines of the surgeon. Thus, the position in which
the patient is to be placed, the form, the direction of the
incisions, the amount of tissue to be removed, the mode
of arresting the h@morrhage, of dressing the wounds,
are far from being the same with all operators, or in all

cases.

A. Position of the Patient.—No doubt one may place
the woman on a chair, or a stool, or in an elbow chair, as
I have often seen ]{u,hu and du, and some surgeons even
now; but this position exposes to syncope, which is
extremely inconvenient, in case the operation be tedious
or difficult, and has besides no kind of advantage.

The patient should be placed on a bed, somewhat
elevated, or on an operating table. Once there, no one
proposes now, as Bidloo® did, to place in the axilla a
cushion or ball to push the gla.m't forwards, nor to keep

* Sprengel, Hist, de la Méd., t. viii.
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the arms apart by means of a stick placed on each side,
as 5. Cooper indicates. ™

Let the head be sufficiently elevated, the side of the
tumour be inclined towards the operator, the corre-
sponding arm carried slightly backwards and upwards, let
a large coloured cloth or safeguard be passed behind the
cImat} and brought around under the bosom, to protect
the bed and E]Utllﬂb this 1s all that is required.

B. Assistants—One attends to the movements of the
head and shoulders, another takes charge of the arm, a
third secures the pelvis and the arm of “the sound side ;
it is right also to have one to take charge of the instru-
ments, and still another to put the parts on the stretch
whilst the surgeon divides them, and to remove the blood
with a sponge.

When all 1s ready, the first assistant places under the
nose of the patient, if etherization is to be used,
concave sponge imbibed with chloroform ; a handkerchief,

a piece of lint, any piece of cloth, may be substituted
for the numerous apparatuses inv ented for this purpose,
and for the sponge itself.

C. fucisions.—The incisions cannot be arranged in
one way in all cases. If -for example, the skin be so
altered that it must be sacrificed, 1t will be required to
oive them sometimes one form and sometimes another.
It is only for tumours free under the integuments that
it 1s sometimes permitted to choose between the different
methods proposed. No one now recommends the passing
two threads, in the form of a cross, through the tumour,
in order to raise it up and remove 1t by one incision, nor
to add to these threads a ligature drawn tight to deaden
the tissues, nor to plunge into the cancerous mass, before
extirpating it, double hooks or the Jident of Hf,lvetms
or the forceps or pincers of Harteman. The same
remark applies to the circular meision of Dionis, to the
circular ineision recommended by others, to the T
mcision adopted by Chopart.

B

* Dict. de Chirurgie, trad. fr., 2d partie, p. 120.
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Excepting special indications, the simple incision,
whether straight or curved, is the best; or the elliptic
incision : the simple incision is preferable when it is
proposed to preserve the whole of the integuments; the
elliptic when, for good reasons, we intend removing a
portion of the integuments along with the tumour.

On this subject we must not lﬂ'bb sicht of the nature
of the disease; almost constantly, in fact, a portion of
the integuments requires to be extirpated with the
cancer, whether it be a seirrhus or an encephaloid, a
fibro-plastic or a colloid tumour, seeing that the skin is
almost always confounded at one or more points with
these kinds of tumours, and it is dangerous not to
remove all that 1s altered. With the adenoids, on the
contrary, even when they are large, it is seldom that we
cannot detach the integuments more or less well lined
with adipose tissue, and as these tumours have nothing
malignant in them, there arises no inconvenience from
the preservation of all that surrounds them.

If the tumour be small, a straight incision suflices;
but if it be large, on the umtmr} I have long been
accustomed to expose it by means of a curved inci-
sion, a kind of a semilunar incision: this form, which
I have substituted almost on all occasions for the
cerucial, the incisions in the form of a ™, a V, an L, or
of a star, is extremely convenient. Taking care to turn
the convexity towards the downward inclination, it
permits us to expose, without trouble or difficulty, the
largest tumours equally with the smallest: there results
a wound the most favourable for the escape of liquids,
with a flap which falls, as it were, of itself on the lower
part of the solution of continuity, whose edges are easily
maintained in contact, and whose cicatrix 1s always
reduced to a simple line.

D. Choice of Iustruments.—To accomplish the incisions,
we no longer use a razor, nor an amputating kmfe, nor
even the bl‘it{)ll]“} with the broad extremity, mvented by
A. Dubois. The convex bistoury for the incision of the
integuments, the straight bistoury for the remainder of
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the operation, are preferable to all the special instruments.
It would be wrong, moreover, to aseribe an extreme im-
portance to one kind of bistoury more than to another ;
let the instrument be but sharp enough, and whatever
be the form, i1t will always suffice in expert hands to
terminate the operation.

I have often used the convex bistoury from the begin-
ning to the end of the operation, without on that account
ﬁn-:hug the operation to be more difficult. In general L
ﬂmp]U} the straight 1}1Ht{}111} from the beginning, that
is to say, for the incision of the mtcgumcnts as well as
for the remainder of the operation; all this is, in fact, a
matter of taste rather than of necessity.

E. Direction of the Incisions.—The direction of the
incisions 1s another point on which surgeons have
differed. Benjamin Bell recommends it to be from
above downwards, whilst others place it across. Pem-
]}CI‘HEHL according to Sprengel, recommends its being
made in the direction of the fibres of the oreat pectﬂml
muscle.

Still, in this matter there is nothing absolute: the
situation, volume, form of the tumour, require the
incision to be made sometimes in one direction, some-
times in another: if' the tumour be longer than broad,
the incision ought to be made, of preference, in the
direction of 1its longest diameter; otherwise, the better
mode is to give it the direction of the fibres of the
great pectﬂml

It 1s also in this direction that the curved incision
should be made, whenever the tumonr 1s sitnated above or
below the mnipple; if on the inner side, the convexity of
the ineision should look towards the sternum, or a little
towards the umbilicus; above the mpplr&, the straight
incision ought to be parallel to the axis of the body, the
convexity of the curved incision will be turned inwards,
or outwards, and downwards, according to the size or
the disposition of the principal diameter of the tumour.

In conclusion, every care must be taken that one of
the extremities of the incision corresponds to one of the
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dependent points of the region, so that the fluids may
not stagnate in the bottom of the wound in the position
which Imtmut.s naturally assume after the operation. The
oblique incision has, besides, this important advantage
when we have to do with cancerous tumours, that it
permits us to prnceul at once as far as is necessary,
under the anterior margin and into the hollow itsell’ of
the axilla, without any great derangement of the original
plan of the operation ; “the direction parallel to the axis
of the body is more favourable than the others for the
bringing together the edges of the wound by adhesive
pLuter Dut at present, w hen we rather use the suture, or
the serres-fines, this 1s an advantage of less importance.

To divide the integuments hv a semilunar incision,
afterwards to glide the instrument from below upwa ards
between the chest and the tumour, in order finally to
bring it out from above downwards, between the tumour
and the integuments, was a method formerly employed
by Ledran, d‘l‘l(t now deservedly fallen into disuse. No
one, moreover, now takes the trouble to mark the
intended course of the incisions with ink, or otherwise,
before m]'nrnvnmm{ : only it is well to commence by the
more depending ineision, to avoid being embarrassed by .
the blood of the first whilst practising the second.

However performed, the assistant mlf__ﬂlt to make the
parts tense in the opposite direction to that towards
which the tumour is drawn by the surgeon, so that the
skin be not folded nor misplaced by the pressure of the
bistoury dividing it. So soon as the integuments are
divided on one side, the assistant or the operator draws
the tumour in this direction to proceed to the second
incision, according to the same rules.

Seized with the fingers, or with a hook, the tumour is
afterwards drawn in the opposite direction to that in
which the surgeon incises. The operator next carries
the bistoury into the inferior incision, then into the
upper, which an assistant carefully me separate, clean-
ing it every instant; having reached the chief aspect of
the tumour, dissect buld]y whether from below upwards,
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or from above downwards, or from one angle to the
other, according as it seems most convenient or safest.
In order to leave no diseased part, the surgeon satisfies
himself, by means of his fingers, of the state of the parts
he divides, without ever forgetting that if it be cancerous
he must remove along w1th the tummn' a certain thick-
ness of the sound ]._'J-.tl‘th.

Finally, when we have to do with a real cancer, T am
in the habit of practising the incisions with Feum pre-
cautions, A straight bistour "y introduced by puncture,
enables me to clwulu at once all the tissues, to the do]_:uth
of the deep 1aljt~(‘r of the tumour, and thrnuwhout the
whole extent of the parts to be divided. Two similar
incisions enable me to include the tumour in an ellipse,
and to detach it like a slice of melon. We have thus a
simpler wound and operation ; but this proceeding is
only admissible in the cases where it is proper to remove
a great thickness of sound tissues with the diseased.

In the case of adenoid tumours, I frequently also
operate h}-’ puncture, so as to penetrate at once ito the
tumour, the surface of which I am not then afraid to
reach. Kxposed at one of its points, this kind of
tumour is soon laid hold of with a hook. I then divide
the parts, the filaments which surround it, so as to effect
1ts enucleation pure and simple, without endeavouring at
least to remove with 1t much of the tissues.

This difference in the operation flows naturally from
the diagnostic. Presuming the tumour to be an
adenoid, the sound tissues may be preserved, and the
tumour alone removed. With a tumour of a malignant
nature, we should never remain contented 1\'1“1 re-
moving merely what seeins affected: when removed from
the bud}, the tumour ought to be enveloped in non-
cancerous parts, in order to have some chance of
SUCCESS.

Preferring rapidity to neatness, some surgeons
have proposed to fransfiv tumours of the breast—a
method recommended also for other tumours of
wholly different character, and occupying an entirely

P
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different region of the body, and which has been fre-
quently and for a long time in use in amputation of the
limbs, and especially in the mnput 1tion b} ﬂrl]}s

This method, which comprises two varieties, and which
I have pr: actised a certain number of times, requires a small
knife,onelong bistoury,according tothe size of the tumour.
Having 1“11*-4:‘{1 the tummu' to HL’[‘J-:llth‘ it, as 1t were, from
the Eh{‘lq’r with the left hand, the surgeon, using his right
hand, passes the instrument t]11m1<rh and tlnnuw]l the tis-
SUes, hc-t“ een the diseased parts aml the ’r]u}rm, as 1f he
were passing a seton. This being done, first the bistoury
turned downwards, detaches 11111110{111101} the lower half
of the tumour, to lJe next brought back into the wound,
and so divide by cutting upwards the remaining half of
the tumour; the operation is composed of three periods,
—a puncture, the inferior incision, then the superior
incision.  Secondly, Instead of thus removing the
tumour by these incisions, others divide it perpendicu-
larly into two equal halves, from behind forwards, and
afterwards isolate successively the two lobes, separately.

As a general rule, I am no great partisan of wounds
made from within outwards, of operations by transfixion ;
in this way we act always rather in the dark; their
edges are never very regular, and we cut either more or
less than is required. The first proceeding, for example,
causes a considerable loss of substance : in the second, the
successive dissection of the two halves of the tumour
1s neither easier nor more rapid than by the usual
method. In fine, as it 1s always easier to give to the
ineisions the fmm direction, and extent desired when
the bistoury is directed from the exterior towards the
interior, incisions by transfixion ought not to be pre-
ferred, and the vain desire to appear dexterous in the
eyes of the assistants, ought to give place here as else-
where to the security of the operation, to the real
interests of the patients.

G. Evamination of the Wound.—Removed in one way
or another, the tumour leaves a wound, every corner of
which must be instantly explored with the eye and
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finger. If the smallest parcel of the degenerated tissue
has escaped, it must be seized without hmncr broken up,

either with the fingers, or forceps, or hook, and removed
with a single %LL‘ULE of the bistoury or scissors. In this
respect tllel'-:- ought to be no dread of pl‘t’.}cvcdmw far ; if
the disease requires i, the great pectoral muscle mum‘u
be no impediment to the surgeon; even the slightest
appearance of diseased structure must be removed in
order to have a chance of success. Only, if a necessity
for scraping the bones or cutting out portions of the
ribs be felt, there must be no illusion ; a relapse then is
inevitable, and it would have been better not to have
attempted the operation. In speaking of these counter-

indications, I have already said encmgh.

H: Aecessory Tuwmonrs—In ordinary cases, the opera-
tion is thus finished; but there may happen to be
accessory or secondary tumours, either in the sub-
pectoral hollow or in the axilla. In harmless tumours,
if these ganglions are supple and small, they may be let
alone ; IJG'&ldE% they seldom occur. If they result from
a puth sy mpdtlwtu, irritation, they need not be med-
dled with, even in cancerous cases; for should they
continue to orow, or take on later a suspicious character,
they may be attacked by a special operation, fearlessly,
and without the chance of aggravating uselessly the
original operation.

"‘#Iﬂrcﬂver the extirpation of secondary tumours may
be cwemnphshed in two ways :

Ist. If the tumour occupy the sub-pectoral hollow or
the axilla, and be not too far from the prineipal incision,
by a prolongation of its external angle it may be exposed,
laid hold of, and removed.

2nd. But if a considerable extent of sound tissues
intervene, it will be preferable to practise a new ineision,
independent of the first.

By this latter method, it will be necessary to penetrate
more deeply than might be at first supposed, and the
incision should be rather long than short.  Seized with
a hook, and drawn uutwa.rds by an assistant, the gan-

P2
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clions thus laid hold of must be isolated, whether by
means of the bistoury or the fingers, or with the handle
of the scalpel, taking the grmtut care to avoid the
vessels towards the shoulder and the arm especially.
As a general rule, I prefer, when it is possible, through
dread of 111]]101‘]1}*111{‘ to detach the tumour with the
fingers, to enucle: ite 1t to fear the fissues, rather than
to cut.

The diseased glands are occasionally so deeply placed
towards the clavicle or brachial plexus, that there would
be great danger in following them with the point of the
bistoury. It is better in such a case to place a ligature
on the pedicle or roots of the gland, to raise it up, and
strangulate 1t. It may afterwards be removed without
fear with the bistoury.

L. Remarks.—1t is useless to remark that the opera-
tion just described will require to be modified according
to the circumstances of each individual case.

Thus, the curved incision, generally reserved for
harmless tumours, must be substituted for the f}]llphc
if, as we see often in aged women, the cancer exists in
the qul:umfunm:u*, oroove. A semilunar incision allows
us in fact to detach the sound parts from below up-
wards. The tumour once exposed, 1s afterwards easily
1‘L11‘1m'{=d, also from below upwards, by means of a second
curved incision carried beneath i1it.  We thus obtain a
large flap, akind of apron, which falls of itselt on the
bottom of the wound.

If a large portion of the mamma has been attacked, it
would be better to remove the whole gland than to pre-
serve some of its lobes. BSurgeons have even laid it
down as a general rule to remove the entire mamma in
every case of cancer, however small it may be. I have
often heard M. Roux say, that in parenchymatous
organs a relapse is especially to be dreaded when a por-
tion has been left. Despite my respect for M. Roux, I
do not agree with him i this opinion. Cancers of the
testes return as frequently as those of the tongue or
mamia ; 1t 1s the same with cancers of the eye; and yet
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in operations on these organs, the entire organ is
removed.

If nothing prevent it, it is well to preserve the nipple,
especially in women who have not as yet reached the
critical period. What remains of the and may still
perform its funetions, and the form of Hw bosom 1s less
disfigured. Without the nipple, on the contrary, the
portions of the mamma preserved would be rather
hurtful than useful. Having lost their excretory duets,
the milk might become a source of accidents to w luch
1t 18 better llﬂt to expose the patient. After the cessa-
tion of the menstrual flux, the mammsa tend to become
atrophied ; having no Icmgm' a function to perform, any
part may be preserved, whether the nipple has been
removed or not.

J. To stop the bleeding.—Whatever mode of operating
be adopted for tumours of the breast, there is always a
flow of blood ; the advice to tie the arteries as f]l("i.' are
divided, 1s followed by few surgeons. It delays the oper:
tion without any real adv: mhwv It 1111=-*hi it 15 ll'uu,
be adopted i case the dissection were extr mmh' tedious ;
but it 1s difficult to imagine such a case in respeet of such
tumours. It is more natur al, more convenient, to place
the finger of an assistant on each open xu*-,wl of some
slZe, unhl the incisions be finished. The tumour being
detached, each bleeding vessel is seized with the forceps.
An assistant wipes with a dry sponge rapidly and suec-
cessively the different regions of the wound, whilst the
surgeon, or another assistant, extends and carefully
unlulda the lips of the wound. After having tied all
the visible arteries, it is prudent to allow the patient to
rest a little. During the anwsthesia and the disturbance,
whether of the stomach, the heart, or the respiration,
which it often causes, the blood occasionally ceases to
flow, to reappear afterwards. It is even right, when
union by the first intention is to be attempted, to be
contented at first with a slight [u‘uvidimml erssing and
to proceed to the n:r:rmplete dressing of the wound only
some hours afterwards. One i1s theu more certain that no
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small artery escape, and thus to be perfectly secure against
hemorrhage.

Before the ligature of vessels became easy, surgeons
were chtﬂntEd with pressure by tinder or styptics,
to arrest bleeding after amputations of the breast. J.-L.
Petit, Théden, who recommended these methods, are
no ]m1crer heeded by any one. At the most, compression
may be trusted when the bistoury has div ided only a few
insignificant arteries; when the wound is to be dressed
@ pfm‘ (open—the 11115 not brought together), little halls
of lint (eharpie), dry, or 111*1p1'egnf1ted with astringent
substances, and supported by a suitable bandage, “fre-
quently enough suffice,

K. Torsion —3-.1 ith regard to fersion, although sufhi-
cient in some cases, it merits no preference over the liga-
ture, neither as 1ew111‘db security nor facility. The method
has had its day, and runs a chance of being soon for-
gotten. If, nevertheless, it were considered a matter of
much moment to close the wound by the first intention,
and but a few vessels had been opened, it would deserve
a trial. By its aid, no doubt, the vessels may be obli-
terated, and no foreign body leI't m the wound.

In general, the vessels are laid hold of in the order
they prmmt themselves to the eye of the operator,
Unless directed to them by the jet of blood, the branches
of the external mammary are to be sought for towards
the axilla, and those of the internal mammary more inter-
nally. Should the arteries cease to throw out blood, it
is proper to pass over their orifices a sponge, with a cer-
tain force, in order to remove any clot or obstruction to
the flow of blood.

Under the skin, in the adipose-cellular tissue, the arte-
ries are readily laid hold of. It may be otherwise in
the muscular and glandular tissue. It is then advanta-
geous to use the tenaculum. Every artery which throws
out its blood in jets ought to be tied or twisted. If
from the bottom of the wound the blood flows continuedly
or in a stream, if there comes from it only dark or venous
blood,and if pressure be suitable, there is no fear of heemor-
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rhage; pellets of lint well applied, and a suitable
bandage, secure the patient in such a case from all
danger.

Powders, lemostatic lotions, ergotine, the water of
Binelly, of Bl‘ﬂﬂthlﬂl‘ of Paglari, so much boasted of,
and in 1Lallt_'f S0 llttle efﬁcacmua ma} be tried in such
cases, as well as the perchlorate 01 iron, whose action 1is
i reality less doubtful, without l}emgj I fear, of great
practical utility.

§ V.—Dressings.

All that has been said of the dressing of wounds
generally, applies to those resulting from extirpation of
mammary tumours. Here as elsewhere, union by the
first or second intention have each been advocated. It
may seem strange that the same reasons have been
advanced in favour of each method.

A. Mediale reunion.—DMost of the partisans of the
immediate reunion maintain that it 1s one of the best
means for preventing a relapse of cancer. By closing the
wound at once, they say the patient 1s freed from all
sertous local reaction, from all shock, and she has thus
every possible chance in favour of a radical cure,
Vacher and several others aseribe the same advantages
to the mediate or secondary reunion. To close the
wound is to prevent the escape of any deleterious ele-
ments which may still remain in the economy. Thus
the reproduction of the disease is rather favoured than
otherwise. To cure radically, it is better to remove the
skin along with the tumour, and to allow the wound to
suppurate. I do not believe that such doctrines now
merit a serious refutation. The reproduction of cancers
depends on the nature of the disease, and not at all on
the mode of dressing. It is, then, for entirely different
motives that the immediate reunion after the removal of
tumours of the breast is to be adopted or rejected.

The mode of dressing is often indicated by the wound
itself. If, for example, a large portion of the inte-
guments has been removed, and the patient be thin,
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there is no mode left of avoiding the reunion by suppura-

tion. In such a case, a linen, pm‘f‘nrﬂted covered with
erate, 1s Imid over the sur Lu.i.-, thick folds of Lint are
placed over it, and it is then covered with compresses,

‘When the tumour is large, when the incisions have
been prolonged towards the aulh, and when, in place of a
solution of Luntumlt} with homogeneous edges, there is
an anfractuous cavity, a moder ate plugging, *mﬂ l{‘umull
]JJ. the second intention, is to be lnLiLlrud There 1s
scarcely any discussion possible, but in those cases where
it is easy to bring the edges of the wound in contact,
yet leaving behind them caverns or tissues too much
bruised or handled.

Moreover, it is #of true that the reunion by the second
intention, that the pluwmnw itself, occasions, sensibly,
more reaction or more pain than the unmcdmtfc reunion.
In general, a wound of the breast left to heal by sup-
1}111;14[1011 anﬂ dressed accordingly, soon ceases to be
painful, and is seldom uimplmd’wd with accidents. The
traumatic fever is often scarcely observable. Its con-
tour inflames and swells but little; erysipelas, diffuse
phlegmons, inflammations of all sorts, are less to be
dreaded. The suppuration, at first abundant, soon
diminishes, and the cicatrization, once commenced, pro-
ceeds with sufficient rapidity until the healing of the
wound at the close of from four to eight weeks.

As regards the pain of the first Lhessuu_f, it may be
avoided in most cases, and rendered very trifling even in
the most ecomplicated cirenmstances. With a E]-Clt]l per-
forated with numerous holes, and covered with cerate,
nothing adhering to the wcn.mrl the first dreamncr
exposes the patwnt to no more pain than the Hll])hL(illP]]t-
ones. In deep wounds, the cerated linen becomes a sort
of sae, which prevents the lint from becoming entangled
with the wounded surface. At the close of three or four
days, so soon as the suppuration is established, the first
pmtmm of the dressings ought to be removed ; it suffices
afterwards to pull ﬁ-ently on the Ed“{’b of the perforated
linen to extract the lint, without causing any tearing or
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pain. Supposing the wound so deep, irregular, or
anfractuous, or that an escape of blood is dremlcd so that
a plugging of the exposed surface be required, 1t 1s still
possible to prevent the patient from suffering much at
the first dressing. To effect this, raise up first the por-
tions of the dressings which have contracted no adhe-
sions with the tissues, such as the bandage, the com-
presses, and the cakes or folds of lint which are placed
externally, and renew and replace these as if the
whole had been changed. Next day the pellets of lint
may be removed, whli;,h IJ(‘]‘H{T ]n {-x'luuhh moistened
with warm water, or softened u'lth pus, may easily be
detached.

At the third dressing, it is seldom that the suppura-
tion has not so isolated all the rest that there is no neces-
sity for leaving anything. In fine, there is no occasion
to remove by h}rm* “the lint or tlhllpw placed on the raw
surface, and as no danger can arise from allowing it to be
separated by duui]ldtmnj this mode of dl[.‘hhlllg these
wounds may be rendered as little painful as the others.
In this respect, then, the union by the first intention or
immediate has not the great advantages over the mediate
reunion as some surgeons suppose.

B. The tmmediate reunion strikes more aoreea Jl\' the
eye of the non-professional. It gives to the wound an
appearance of cure which pleases and which enchants.
It looks as if by thus placing the edges of the wound in
contact, the patient was about to be cured in a few days,
and that the cicatrix would leave but little deformity ;
but to obtain these advantages, it is but too often for-
gotten that then the patient and the surgeon play double
or quits. If the immediate reunion, if the cicatrization
by the first intention take place cmnpletul v, if the wound
thus closed eicatrize without suppuration, there 1s good
reason to be delighted: but this seldom lmppt‘na i]
have met 1mtll it un]_'r four or five times, twice in man,
three times in woman ; always after the removal of small
tumours ; in patients rather thin than fat; where no
ligature was required ; in short, where the wounds were
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perfectly ““ simple” and of small extent. Beyond this, T
have always seen the wound suppurate in such a way that
1t has almost constantly required three, four, or five weeks
to obtain complete cicatrization. HLH!dLH in considering
thL matter more nearly, it may be seen that by sec le‘lELll_}

icatrization the wound closes in almost as short a period
as by premature reunion: except when very large, the
wound thus dressed (@ plaf) is almost always nearly
closed at the end of a month or six weeks.

If the reunion be not complete at all points—and it is
difficult for it to be so, seeing the differences in density,

thickness, vascularity, vitality of the tissues implicated,
seeing also that the wound is almost always more or less
anfractuous and very uneven—the immediate reunion ex-
poses the patient to dangers which do not occur in that
by the second intention.

Should blood or any of the products of exudation
accumulate in a corner, underneath some flaps, an erysi-
pelas may arise in consequence, a diffuse phlegmon, or
the wound may be changed into a kind of tranmatie
abscess. Hence pain, heat, fever, an intense general
reaction, and accidents which occasionally compromise
life. Here is an example, published by mysell nearly
thirty years ago :—

Scirrhus radiated.  Ealirpation ; rewvnion éy the Sirst
tnlention.  Dealh from diffuse phlegmon.

A country woman, fifty-three years old, strongly
formed, very fat, entered the Clinical Hospital on the
25th June, 1824. Fifteen months previously she struck
the left IJl‘E‘ st against a table. A small hardness was
soon perceptible in the depth of the mamma. Still quite
moveable, as if lost in the midst of a grEdt quantity of
fat, the tumour is now as large as a fowl's egg. Extirpa-
tion was performed on the 30th. The size of the breast
admitted of the removal at the same time of a large
portion of the sound tissues. M. Roux closed the wound
without any difficulty by the first intention. A phlegmo-
nous shoot appeared above the great pectoral and under
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the arm-pit on the fourth day. The phlegmon soon
reached the clavicle and shoulder as far as the neck. The
wound reopens ; a blackish fluid pus flows from it in
large quantities ; adynamia appears, and death takes place
in twelve days after the operation.

Vast sinuses or burrows (clapiers) which communicated
with the wound, had detached the pectoral muscles and
great dorsal from their connexions; other shoots or
offsets had shot into the adipose tissue, especially on the
front of the thorax, and in the sub- LLu icular region. As
regards the tumour, it was of the branched Lmd with a
central nucleus of pure scirrhus; there were no traces of
cancerous tumours in the viscera.

Comparing together such dangers with the advantages
of seeing the wound rapidly clmu] I ask if it be prudent
to ]}l‘i‘l["l‘, as a general method, the immediate reunion to
the dressing the exposed ‘:»I.IILILE to Hli_' reunion by the
second intention? What signifies fact, for the
woman to be cured eight days sooner m Eluht days later
of a wound which, after ten or fifteen days, 1]1'1:-1.'0111,5 her
neither from rising nor going out, which is in fact meru]v
a wound of little 1111pmh1m::0 i she be by this placed in
security against accidents, to which the other mode of
dressing exposes her ?

1 d,'lll in the habit, notwithstanding, of attempting
immediate reunion on all occasions when the edges of the
wound, of a wound which 1s not cancerous, can be
brought into contact. I take care, however, provided
I have doubts of an 1mmediate reunion, to leave a free
passage for the escape of pus towards the dependent
point of the wound.

To conelude, it is a mode of dressing which requires
the greatest precautions. It is attempted with adhesive
plaster, suture, or the serres-fines.

I With adhesive plaster—If the edges of the wound
be thick and homogeneous, if' it be permitted to fashion
the tissues into a peak, as if to remove a slice of melon,
strips of gummed diachylon, two centimetres broad (0-787 A
of an inch), and rather ]nug, will enable us perfectly to
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attain this object. The only serious objections to these
strips of adhesive plaster is, that they favour the develop-
ment of erysipelas.  As it is impor tant to place the two
halves of the wound in contact, 1t is often useful to place,
either under the strips of IJLIht{.l or above them, gra-
duated compresses or rolls of lint, so as to obtain a kind
of expulsive compression. The ligatures being fixed over
a point of the neighbouring skin ]1}, means of a fracment
of sparadrap, lmtlnnw more is required to cmupletc the
dressing than to throw over the line which represents
the division, a perforated linen rag, covered with cerate,
then the cakes of lint, the compresses, and bandage.

II. With the Sr:fﬁuﬂ.—lelde the flaps be :ﬂlpple,
thin at some points, and flabby, the reunion is effected
better by suture than by the adhesive straps.

Too much neglected since Pibrae, the suture, whether
twisted or 111teuupted is of real serviee in the treat-
ment of the wounds here spoken of. It does not ex-
pose the edges of the wound as the plaster does, to be
displaced or sr:lmnl,tﬂl Being in no way obliged to look
for its point of support at a -:11-t=1n£:re it leaves to the
surgeon entire liberty as to the rest of the treatment. I
have obtained from it results which T could not hope for
from any other mode of treatment.

As it bears n:ml} on the tegumentary part of the divi-
sion, and as there 1s no fear of its yielding or slackening,
one may, one ought, in fact, to .11}1)]1' over the external
surface of the 1 1.[1’)*-: either compresses of lint or graduated
compresses, so as to establish a regular gentle compression,
maintaining the two corresponding deep aspects of the
wound everywhere in contact.

I1L. With the serres-fines.—A means of reunion which
will soon no doubt replace the suture in a number of
cases, and which has been 1*90@111:]1‘ introduced into prac-
tice by M. Vidal (de Cassis), is at present known 1 by the
name of serres-fines. "These ]1tth, mstruments embrace, in
fact, the two edges of the wound so well, retain them so
exactly in contact without piercing them, that they effeet
an extremely rapid agglutination. The union of the
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tissues takes place so rapidly under the pressure of the
serres-fines, that they may be withdrawn in twelve hours,
in twenty-four hours, or at the most in two days.

The skin not being traversed at any point, wounds thus
reunited often cicatrize without the least appearance of
suppuration. Wounds thus treated must be left as much
as possible without any other dressing, or merely covered
with a simple wet cloth ; if required, however, graduated
Compresses may he uwfﬁ masses of lint, and th{‘ compres-
sive apparatus I have dlred{h described. If the edges of
the wound are thick or lardaceous, if they 1‘(*(11111*& a certain
force to bring them together, the efficacy of the serves-
fines cannot “then be cle]wmlcd on, and the adhesive
phhter or the suture are to be 1}1‘{3&%‘1‘(}{1

Subsequent dressings.—In whatever way we proceed,
if nDthlIlg unusual occur, the dressing need not be
renewed until the close of three or four days. The strips
of adhesive plaster must be left long in their plm:-e, if they
be not disturbed, and the condition of the wound does
not forbid it. Some points of the suture are removed
on the second day, and the others from the third to the
sixth. They are 1'[‘1]]2111‘(‘{]. by strips of plaster, if there be
danger of the edges of the wound disuniting, a precaution
which is equally “useful after the removal of the serres-
Jines.

If pus or other liquids have accumulated, the wound
must be opened at some point, and a free escape be
allowed to the pathological products.  Emollient poul-
tices are then used instead of any other dressing. If an
acute reaction take place, bleed from the arm ; apply
leeches around the wound in case of violent inflamma-
tion or a threatening of diffuse phlegmon ; mercurial
unction, or compresses moistened with elder-tree water,
in case of erysipelas or angioleucitis, ought not to be
neglected.

D. Anaplastic wmethod —\When by the operation a con-
siderable portion of skin has been removed, the partisans
of immediate reunion have proposed the borrowing from
the neighbouring regions a flap of skin sufficient to cover
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the wound. It is, in fact, anaplasty or auloplasty
applied to the loss of substance of the mammar region,
Amongst the surgeons who have proposed or practised
this nmthml there are some whose aim simply is to avoid
suppuration, to reunite by the first intention, to have a
less contracted cicatrix, more supple, less susceptible of
excoriations or rents.

Others with loftier pretensions have imagined that in
this way the relapse of cancer might be prevented.
Anaplasty by decollation of the sides of the wound, by a
flap like an apron, by a lateral flap, by opercule, or by
the Indian method, has been tried and boasted of in
these cases.

I have used anaplasty only after the French mode,
either by simple decollation of the sides of the wound, or
by means of apron-shaped flaps cut from below and
raised up, or from above and laid down on the wound—
the anaplasty by sliding or displacement, in fact. 1
now do not employ the method at all. In order that it
should seem necessary, in truth, it is essential that the
integuments covering the tumour have been removed
with it, and that the o operation has left a wound the
edges of which it is impossible to bring together. Now
this only happens in ecases of fumours 11:11:1@11. ulcerated,
ni the diffuse lardaceous encephaloid, of the hard or
lardaceous scirrhus en masse ; all forms of cancer on
which I no longer operate. As these kinds of ana-
plasty, besides, aggravate, complicate, the operation,
it is better to do without them; it is still better not to
think of removing tumours which might give the idea
of employing such means of treatment.

Tt was M. Martinet who imagined that a flap, cut at
some distance from the wound, and brought over it,
would prevent the cancer returning.

A certain number of facts have been called in by him
in favour of this doctrine, and some surgeons, even in
Paris, have followed him, and lent the aut-hurlt}r of their
names to his views. It is not without some surprise—
although for a long time nothing odd in the human
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mind surprises me—it is not without surprise, T say, that
I have seen such an mmvention spread in practical surgery.

By what title, I ask, can the transporting a flap
removed from the neighbouring regions, secure the
patient from a relapse in cancers? If the economy be
infected with this cruel disease, of what assistance can
anaplasty be? If there remain in the bottom of the
wound some germs of cancer, why should the borrowed
flap prevent a mew tumour from forming? If there
exist in the neighbourhood some seeds of the original
disease, how should it be that a portion of skin tl‘dﬂ&-'
ported into the wound may prevent the development or
evolution of secondary tumours ?

A man must indeed feel a great necessity for an
illusion, or else be gifted with a large share of eredulity,
to accept what has been said in favour of this supposition
during the last twenty years, a supposition unworthy
even to be repeated, if a distinguished surgeon of our
hospitals had not, like MM. Blandin and delHUf prop-
ped it up with some new facts. M. {,l'l"lbh{l]glldi_. refers
iu this respect to the case of a woman in whom the
relapse took place in the neighbourhood of the anaplastic
flap, but respected the flap itself.

I ask pardon of my honourable confrere, but the fact
proves in no way that anaplasty furnishes any protection
against a relapse in cancer. He knows as well as I do,
t]nt cancers well operafed on, return rather at a certain
distance or in the axilla, or still further off, than in the
place of the operation; so that were it true that anaplasty
really had the power to prevent the return of cancer in
the spot, those operated on would not be in a better
position. Moreover, what is there surprising in the
fact that mnew tumours establish themselves rather
around the displaced flap than in the substance of the
flap itself?

After what we know of cancer, may we not affirm that
a scirrhus or an encephaloid, the germ of which has been
left in the bottom of the wound, will neither be extin-
guished nor arrested by such a barrier? No, it is not
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by such means that relapse of cancer can be prevented :
it is t']ultl-" time that, once for all, surgeons take a side,
remain convinced that the reproduction of cancer after
its removal depends on the intimate nature of the
tumours, on the local or general modifications they have
111]1319*:-L(1 on the economy, and by no means on the
mode of operating, or on the kind of dressing adopted
to heal the wound. On this I shall say no more than
what I said in 1839, as I have already said on the occa-
sion of M. Martinet’s observations :—
The true sometimes may not be like {he true.

I say formally, ¢ Anaplasty, whatever be the form, is
not a means to prevent relapse after the extirpation of
cancers.”’

$ VI.—Regimen, or Diet of the Patient
4

‘Whatever be the mode of dressing, the patient must
be carmed to bed, and remain tlmre at ease, the arms
supported by a cushion, and slightly apart from the chest.

If the wound be not of great extent, or if it be very
regular, whether union by the first or second intention
be ]]mpnhm] it 1s not necessary that the plllellt be kept
on too striet a diet: from the first d: ay I allow in such a
case bowillon, and sometimes even soups (potages). When
all goes on well, I give next day soup, and from the
third or fourth day, an allowance of bread and eggs, fish,
or meat. A stricter diet is not useful, but eweptmnallv
as in women troubled with indigestion, or in those with
vast or complex wounds.

If the operation has caused much distress or agitation,
it may be useful to give an antispasmodic clrmwht or a
narcotic in case of acute pains. Drinks need mot be
offered unless there be thirst, and they may be selected
from amongst the mild infusions, as the lemonades or
gaseous waters, according to the taste of the patient, the
:‘ra.te of the chest or of thc stomach.

To proceed to the first dressing next day as Blandin
recommended can be of no utility. The doctrine of
such dressings never seemed to me to rest on anything
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practical ; their only object is to allow of an ocular
examination of the wound, a curiosity which, in the first
place, exposes the patient to movements, to tu wring likely
to disturb the agglutination, as yet but little advanced.
Besides, what do you wish to see >—the local accidents,
when t]'le. do come, do not arise so soon ; theph]c-ﬂ*nmns
the erysipelas, the angiolencitis, occur :}111} after three,
four, orfive days. If anything serious were to E"-:tc'lljllhll
1t.aell SO S00M, t]m surgeon \ would be warned of it l:-}' the
fever, by pain, by an “unusual reaction ; ; 1t 1s not 1n any
way necessary to raise the apparatus merely to know
that nothing unusual is forming under the bandage, or
that the ‘EE:L‘E of the [)l)mll,tmn 18 hwﬂnuuw 111le1111’_-£1

The best that can be said in favour {}{' this method is
that it may be resorted to without great danger, that
consequently it does not merit being hLum:d nor praised,
nor discussed at length. In this rr:npeLt, in addition, the
only reasonable rule 1s this;—if nothing particular
occurs, the first dressing {Hl”‘!lt not to take place before
the thud or fourth ﬂ..:u' nut"e\'vn then, should any effort
be made to detach the pieces of lint or linen, whose
acdhesions have not been completely destroyed by sup-
puration, or cannot by the use of warm w ater. On the
least alarm, on the other hand, you must raise the dress-
ings, free to reapply them dLLUl‘dll‘lE? to the rules.

‘&". ith the serres-fines there is, so y 40 52 ay, no dressings,
since all that is required is to place over the wound
a moistened compress; we see it then daily: it is the
same with the suture.

From the time of the first dressing, the wound,

a rule, ought to be examined, cleaned, dressed every
twenty-four hours at least. It does mot differ from
other wounds, and as all that applies to other wounds,
following operations, is applicable to these, it is unne-
cessary for me to dwell longer on the subject.

§ VIL. Aecidents.

In simple cases the patient operated on for a tumour
of the breast is scarcely ill ; after the first week she may
Q
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quit her bed some hours daily. I have seen some who
recovered their strength and ]md]thv looks 1 fifteen
days. Nevertheless, the cure is seldom complete in
less than a month, and extends often to six weeks. The
wound generally closes in from three to six weeks, seldom
less, mwl',r more ; but accidents oceur sometimes to
uhatruct the cure, and to oive to the results of the
operation quite another lﬂlt'-.lw?l'l omy.

A. Inexplicable cases of death.—1 have seen, after
extirpation of tumours of the breast, women die in three
days.

One of them, a strong, robust country woman, came
to me from the neighbourhood of Compicgne, to request
me naivement to remove a tumour of the breast, and to
allow her to return immediately after the operation! I
had some trouble in making her understand that such
things were not done so quickly ; that it was necessary to
enter the hospital, and to remain there. I operated on the
second day ; it was a scirrhus; the operation was simple.
On the same day a shivering, followed by intense fever,
and pains in the a bdomen, *-n’:lful the patient, whom l
Fl'.ll'lll'l{l next ]'['Iﬂll'll'flf?L H ]H'L"} 'tﬂ i Tltlh‘llt 1'!["1 ltlf}lll‘l'l‘-u lhﬂ
third day this poor woman, who, at leaving home
believed ‘that she went to have a tumour of the breast
removed as 1f it were a tooth to be extracted, was i the
dead house! In her the death was {“Cl]l;lll'l{‘ll by an
evident disease, due to one of those unfortunate coin-
cidences which always astonish, although they arve far
from being rare in practice but in the two following
cases this exlﬂanatmn 1s wanting.

A woman who had been hmught to me by her
physician, Dr. Parent, strong, fat, forty years old, and
whom I freed of an encephaloid, not ulcerated, and not so
large as the fist, was seized the same day with anxiety,
agitation, fever, heat of skin, intense thirst. At the
visit next morning I found her a prey to intense anxiety,
agitation, to a c-m-t of choking, to an incessant desire to
move, to an acute pain of the kidne s, nausea, and vague
pains all over the body. The second day delirium came
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on ; the tongue was dry; the wound, which T hastened
to Emmum “showed nothing particular.  Auscultation,
pereussion, revealed not! 1ing amiss in the heart or lungs;
no special lesion could be detected in the abdomen.
Nevertheless, the patient died during the night of the
third day, and the examination of t]u- body gave us no
msight whatever as to the cause of so sudden : a death.

lmrm‘(h the close of 1851, a similar fact again occurred
in the hospital. Warned by the preceding nl;acrmlmn d
was alarmed this time much more than before, from the
beginning, and I informed the students of my fears in
the amphitheatre. Like the other woman, this one
remained anxious, agitated, hot, tormented with thirst
from the night of the operation to the third day, without
the occurrence of any acute or other disease. The exami-
nation of the body twenty-four hours after death revealed
nothing in P\l]ll;ll]..ltlﬂlll of the cause of death.

I[Ew, as at first, the death remains a mystery to me.
1 may add, that th:?he women were quite well before the
operation ; that they were not more frightened than
many others; that ‘their character had m;utnnw of the
cxtruc-rdumrv- that the operation was simple ; that if too
precise a reunion might be blamed in the first, it could
not be so in the second. The patient of ]bal was
etherized, it 1s true, but at the period when the other was
operated on, etherization had not been invented.

It is almost unnecessary to add, that both were treated
energetically. Phlebotomy, ]u:t,h{w bhistering plasters,
sinapisms, Seltzer water, acidulated drinks, dntlspasmadm
or opiate draughts, narcotic imbibitions, or emollients
applied to the dressings: all were of no avail.

B. Pleurisy.—There take place sometimes in those
operated on for tumours of the breast, eflusions into the
corresponding pleura. These effusions seem to me to
originate in two ways. In some persons they establish
themselves secretly, without any inflammatory symptom
sufficiently serious to excite attention, and as if' the patho-
logical condition arose from contimuty with the wound.
Then, nevertheless, the patient has not remained without

Q 2
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fever. The pulse preserves or resumes its frequency,
without ceasing to be small or feeble. If attention be
given to it, it may be observed that the woman breathes
ill, or that she becomes pale; but as the presence of a
wound may in point of fact explain such symptoms, it
may happen that the accident escapes notice from the
beginning.

Pleuritic effusions are not the less oftener announced
by the ordinary symptoms of pleurisy. A shivering,
then pain and fever, at first direct attention to it. Some-
times it 1s the wound itself which, by its proximity, brings
on evidently the internal inflammation; at other times,
on the contrary, the operation acts merely as a predispos-
ing cause, and the pleurisy has for its occasional cause
sometimes a cold, sometimes an error in regimen. This
is enough to put the surgeon on his guard so as to take
suitable precautions dmmﬂ' the time of dressing the
wound. I have, moreover, only seen this accident
occur after the extirpation of cancerous tumours, when
an extensive dissection was required, or in women whose
economy had been previously much shaken. It has
happened four times in 167 cases in my hospital practice.

Moreover, I do not speak here of pleurisies nor of
effusions caused by a purulent infection, by an internal
relapse, or by a general infection of cancer.

Besides, the practitioner will find himself placed in
difficulties in such cases. The wound interferes with
auscultation and percussion. The state of the patient
frequently prevents free recourse being had to general
blood-letting. The leeches, blisters, are difficult to .lppl} -
it 1s the same with Cllp]}lllw-ﬂ‘]dﬁﬂ% Thus these effusions
are exceedingly dangerous. They are treated, however,
in the usual way, and by insisting in an especial manner
on internal medication.

C. The Phlcbitis, the purulent infection, are sufficiently
rare after amputations of the breast; I find only five well-
marked examples in the course of my long practice, in
235 cases of cancer of which I have notes. I have twice
seen a sort of articular and muscular rheumatism at the
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same time, after the extirpation of a tumour of the breast.
In one of the patients the inflammation ended by resolu-
tion, under the influence of two bleedings and mercurial
unction, at the end of five days; in the other, there
formed in succession three abscesses,—two in the fore-
arm, the other in the fore-part of the leg, but external
to the articulation ; and the accident had no other result.

D. Cancerous infection—A sufficiently frequent acci-
dent, which has the habit of showing itselt’ somewhat
later, is connected with the cancerous infection,

It is not of the infection which insensibly establishes
itself in the body, and terminates by forming what is
called the eancerous cachexia, that I mean to apeak first,
but rather of an acute accident which oceurs before the
cicatrization of the wound, usually in the course of the
three first weeks. 1 have seen, three or four times, this
infection occur from the tenth to the twentieth day :
comes on with a shivering, slight fever, loss of btl‘Ell“‘th
and appetite. The wound which progressed well till
then, changes its appearance, becomes grey or wan,
enlarges instead of getting less: the face becomes lmle
and sunken.

If with these symptoms nothing indicates a pleurisy,
a pericarditis, or a pneumonia, if there be no evident
sign of enteritis, you may be pretty sure that it means
the commencement of a general cancerous affection.

The disease continues under the same forms, with
changes for the better or worse. Its progress, generally
less rapid than that of the purulent infection, conducts
no less certainly, still more so, to death. Ifit grants
some weeks of existence to the patient, you may expect
to find in the body cancerous masses in one or more of
the organs. The general accidents seem sometimes to
be quiescent for a moment, when a new tumour esta-
blishes itself far from the organ operated on. One would
say that the poisonous elements, rejected in some mea-
sure from the circulatory system, are deposited there as
if to give a truce to the organism. It is thus that the
cancerous infection, acute in the beginning, may become
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chronic, and bring on death only after some months’
" duration, whilst the purulent infection is scarcely com-
patible with hife beyond a week or two.

‘What is to be done under such -cirenmstances?
Therapentics have no power over generalized cancer.
All that can be done is to strive against the leading
symptoms as long as possible, and to lmt in practice tlm
medicine of sy ml}tmn‘:, to employ the palliatives most
likely to benefit.

B. Erysipelas.—This 18 unquestionably the most fre-
quent accident after the removal of tumours of the breast ;
not that it happens more frequently here than else-
where, but because it 1s as it were the sword of Damocles
of all wounds, of all operations; 1t takes place fifty-four
times in 235 cases. I have observed several shades of it
suffictently distinet.

When excited by the adhesive plaster alone, the
erysipelas has this i 1t peculiar, that it represents
exactly the points which have been covered with the
plaster, whilst all the rest of’ the skin preserves its usual
character.

Under this form, the erysipelas is not formidable ; it
is still but a local affection which often disappears of
itself, which becomes extinet in the course of three or
four days, which may be cured, at least in a great
number of cases, with simple topical applications.

However }11‘0Lluwd erysipelas of the breast presents at
first the appearance of -;:1*(’1111;11‘1' erysipelas ; sometimes
preceded, sometimes followed by fever, 1talnm~'-,t constantly
assumes a wandering character, and 11; 1s this last pecu-
liarity which gives to it especially its danger.

Erysipelas, "it is true, 1s everywhere ambulafnur or
migratory, but all regions of the body do not so readil
give way to this character of the disease. In the head,
for example, ery aupelas takes only about a week to attack
all the surface it is to seize on ; and after having over-run
all the regions of the face or cranium, it often 'atnpq without
r]f,w_{lndnur to the neck. In tllelec’c hands, limbs, arms,
it ceases 1':3.1(111} before reaching the trunk. In the hrcaat
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itis not so. There it runs over, little by little, the whole
chest, and thus requires E}C(uhlulmll_} from ten to fifteen
days. Nothing prevents it then from passing to the

abdomen, r-.lmuldt,ra thighs, arms, or even legs. Nor 1s
1L -are to see it ascend to the neck and reach the head.

As it continues generally three or four days in the
same place, one may CﬂTlll}l"L]lElld that if it proceeds by
small jerks, or 5101\1\ , 1t may continue a month, or more.
I have seen it run over the whole surface of the body in
some women, and disappear only after the end of six
weeks. All the patients thus attacked do mot escape
with life from a disease which disturbs so deeply, from
the beginning, the whole economy.

Even simple erysipelas is a serious accident, after extir-
pation of the breast. DBesides that it favours pleuritic
effusions, 1t may, as I have seen, become the cause of
peritonitis. Appearing in a woman whose organism is
already shaken, i1t meets with less vital resistance than in
ordinary cases. Nevertheless, as it continues only for
three days in the same place, the vicinity of the wound
is generally freed of it in a week. If it does not attack
the head, and nothing particular occurs in eight days,
we may hope that the patient will recover. In {he
opposite case, that is to say, after having over-run the
chest, and seized on or not, the limbs, Fhe erysipelas
attacks the head, everything is to be feared. Weakened,
already mhaua’r{hd the woman 1s soon seized with
dehl‘lum, and HFII:*I?ILI Iv dies. Nothing exceeds its severity
when, after having attacked several regions, the erysipelas
returns or reappears in some of those it had previously
occupied, and then abandoned.

The treatment of erysipelas is the same here as else-
where. If pus or other morbific matters tend to stag-
nate in some recess of the wound, a free issue must be
allowed them, whether by means of incisions, or by
separating the lips of the wound if immediate reunion
had been attempted, and in substituting emollient cata-
plasms for all other treatment.

It nothing appears to be confined, it is useless to destroy
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an agelutination already commenced. The erysipelas
will not be lessened thereby ; in three or four days it will
be found at some distance. Then 1t suffices to cover
the inflamed surface with compresses, soaked in elder-
tree water; wunctions, with the mercurial pomade or
fresh cerate, are not to be despised when the redness is
intense.

A pomade with the sulphate of iron, or cloths soaked
in a solution of the same substance, are still the best
discutients; but it is best not to be deceived on this
point ; topiecal dpl)lmdtmnb oive but a feeble aid : it is by
the alteration of the ﬂulds and not as a local disease,
that the erysipelas is dangerous. Besides, the wound
does not permit the ]]1‘111’_'1:11:1011{31 to act so freely as
regards treatment as in the spontaneous erysipelas. The
women operated on may not be able to aupp:}rt general
bleedings, and experience has shown me the meﬂ’lmm of
leeches against erysipelas, wherever they may be phced
The condition of the {lli“:t forbids the use of emeties ; it
is, then, to drinks, to the régime, to some purgatives, that
one must trust.

The proof that the erysipelas is not dangerous as an
imflammation, is, that the more serious cases are often
those which appear the least intense. I have seen it
continue for several weeks, wander over the chest, and
destroy the patients without ever having been in ma.hty
red. Reduced to a clear rose-colour, or simply yel-
lowish, the erysipelas was in reality merely charac-
terized by the festooned edge, the v ery slight relief of its
circumference.

An external inflammation, which continues only three
days in the same place, cannot in itself be a very dan-
gerous disease ; it is, then, to the general shock that the
practitioner must turn his attention.

Bronzed Erysipelas—A form of erysipelas which has
not sufficiently fixed the attention, is that which from
the beginning shows itself under the form of brownish
plates, or of a tint rather bronzed than red or yellowish.
The skin, which is its seat, seems much thicker than in
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ordinary cases, and the erysipelas causes a considerable
relief on the surface. The edges are, moreover, exactly
festooned and limited. I have observed this variety five
or six times after operations on the l}l‘{fcl'-‘-t

It is, as it were, the ordinary erysipelas seen through
a microscope. The plates are large from the beginning,
and it is also accompanied from the first with a group
of alarming symptoms. The pulse becomes very fre-
quent, nausea often exists, the women are agitated, hot,
tormented with thirst; they complain of: a_nn'uhh and suf-
focation ; delirium comes on, and if life mntnmes gan-
grenous plates appear quickly at several points of the
regions attacked with the erysipelas.

A cardener ( female), operated on by me for an ence-
phaloid of the right breast, at Montreuil, in 1847, was
thus attacked on the second day, and with sach violence
that she died on the sixth. Madame D , on whom
I operated at the Rue Hauteville, during the same year,
died in the same way, and in the same space of time.
The first of these women was a country woman, well
formed, and moderately fleshy ; the second was seventy
years of age, and tolerably fat.

Both were etherized. I asked myself to which of
these conditions, the obesity, age, habits, or etherization,
were the troublesome results to be aseribed? but I SAW,
in 15850, a similar erysipelas in a young woman, moder-
ately ﬂeah vy, and who had been etherized by means of
chloroform. What is more, I saw an crrmpehb of this
kind in a man who had undercruue the extirpation of a
lipoma, and who had not been “etherized at all. I Lm::w
not, then, to what is to be ascribed this singular and
redoubtable form of erysipelas. What I know too well
is, that it is extremely dangerous, that it kills very
rapidly, even when confined to the chest or to the
abdomen, and without being able to pomt out a good
remedy wherewith to oppose it.

As a general rule, moreover, the erysipelas, whatever
form 1t assumes, i1s more dangerous in fat than thin
women ; after fifty or sixty years of age than in those
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younger; in puny or ailing women than in the strong,
robust, and resolute.

A singular fact is, that if the erysipelas gets better,
the wound cicatrizes mnearly as soon as if no such
accident had lllpl}mwd after some days of {'IPLI:-, the
wound begins to improve, and to cicatrize as in those
who have not had the erysipelas.

F. Augiolencilis.—What Lhave just said applies strictly
to the erysipelas, properly so called, and in no way to
diffuse phlegmon, to angioleucitis, which so many prae-
titioners daily confound with it.

The angioleucitis, properly so called, is sufficiently rare
after amputations of the breast: the red plates, without
festooned borders, the kind of disseminated centres, the
painful symptoms felt in the lymphatic glands of the
axilla, which characterize 1t, and which Ell.ﬂ_llb us to do
so, do not, moreover, give rise to the same dangers as
the erysipelas: it is an inflammation which we overcome
successfully by bleeding, leeches, mercurial unetion,
topical emollients kept ptrmﬂncnt] y on the wound.

G. The diffuse Phleginon is caused almost always
]J}r some unlmppj attempt at immediate reunion, or
by the first intention: the edges of the wound drawn
too closely together, the dvepcr parts being at the same
time filled with blood or some pathological product,
become readily a cause of the accident. Proceeding
from the deep layers, the sub-mammary layers, the inflam-
mation spreads under the mamma, which it soon passes,
preserving its diffuse character: the pain is acute, dull,
then pungent; the skin moist, pulse hard and ircquexlt
thirst intense, and tongue dry; all one side of the chest
is pained, hot, red, swollen.

On this occasion we must, without any hesitation,
re-open the wound largely, fill it with soft lint, cover it
with a large poultice. It i1s on such occasions that
leeches, loco dolenti, are not to be sparingly used; that
on the least appearance of suppuration, incisions must
be had recourse to. Many diffuse phlegmons are arrested
in this way; but it happens, notwithstanding, that the
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most active treatment sometimes fails, and that the
woman dies under the influence of too large an infil-
tration of pus.

Articie VI.—Cavusrics.

The operation, properly so called, has in all times, and
even now, caused so much alarm, that practitioners have
never abandoned the idea of euring without it, the tu-
mours of the breast. With this view tlw\ have tried every
possible kind of caustic. Being able to disorganize, to
destroy the tissues, it was natural to employ them on
such oceesions : thus, their number employed is infinite.
The question at present is much less to know if' cancers
of the breast may be cured, than if the cure oughi to be
attempted, with caustics. The first fact 1s neither con-
testible nor contested; a cancer may be destroyed by
means of chemical substances; it is the second point
which is in dispute.

§ L—Value of Caustics in general.

Two reasons militate in favour of caustics in the eyes
of the public :—1st, Patients are less terrified at them ;
2nd, Their action is believed to be less pamnful than that
of cutting instruments.

In this the poor women deceive themselves; no caustic
can disorganize a tumour of the breast without causing
acute and prolonged pain.  As it 1s always actually pos-
sible to etherize the patients, caustics lose their preference
in this respect; for the very slowness of their action
deprives the patients of the benefits of etherization. It
must be added, that requiring to be prolonged for hours,
during a whole day, and to be renewed at each apphcatmn
of the remedy, the pain occasioned by them is in some
cases more unsupportable than that of the operation which
they had previously undergone with so much fear.

Aware that patients greatly dread the Dbistoury,
empirics, and even physicians, giving way to their
weakness, working on their fears, hope to obtain their
confidence by promising to cure them without operation.



236 ON DISEASES OF THE BREAST.

Almost all the remedies, all the specifics, all the arcana
of these curers, are true caustics. I may be permitted to
add that the vogue of caustics depends, besides, a little
on this, that those who employ them cannot use cutting
instruments. A mode of treatment which requires no
anatomical or surgical knowledge, which necessitates no
acquaintance with operative surgery, must be preferred
by the mass of practitioners to operations which all are
not gifted enough to know and to perform.

A. Advantages—This does not mean, however, that
no true surgeons have ascribed to caustics real :l(h';l]ltil”‘Lb,
and that nuthuw scientific can be said in their favour.

Destroying the tissues without dividing them, trans-
forming into eschars the parts they dlamﬂmum caustics
open no vessels, canse no haeemorrhage, require no ligature
of arteries, especial dressings, bandages. If the wound
they leave does not cicatrize as the hulmrs fall, 1t cleanses
itself, however, and becomes cleaner, in wﬁneml very
promptly after the elimination of the mortified tissues.

The absence of divided vessels renders phlebitis and
purulent infection less to be apprehended than after the
operation. It has been said also that caustics expose
the patient less to erysipelas, whether by reason of their
peculiar action, or because adhesive plaster is not used.
It has even been maintained that they better oppose a
relapse than the cutting instrument.

Most of these advantages have not been demonstrated ;
purulent infection is possible after the use of caustics, as
I know well, and they do not prevent erysipelas. The
example of one of our young colleagues, removed from
science and the profession some years ago by a premature
death, would be a striking proof had_ it not caused S0
much regret.

In a memoir remarkable in other respects, this surgeon
had insisted at great length on the safety of E;I.lhtms he
endeavoured especmllj o prove that caustics apphed to
the treatment of tumours, varices, do not expose the
person to erysipelas.

Attacked with a small tumour of a doubtful nature in
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the breast, he submitted to cauterization: as if nature
had been desirous of punishing his pretension, the
caustic speedily produced a shifting ery l-.lpf-qu SOOM
followed by serious accidents ! If other facts were

required to remove all illusion 1n this respect, I could
draw a certain number from my own practice. But to
what good purpose? Have I not seen, amongst others,
in the hospital, the cauterization of a cancer of the
oceiput give rise to an erysipelas of the trunk? and the
cauterization of a steatoma of the hairy scalp in a man,
the cauterization of a syphilitic uleer behind the ear in
another, produce the same inflammation? Is it not in
some measure the very nature of burns to produce a
kind of erysipelas around them ?

The purulent infection being sufficiently rare after
extirpation of the breast, I could not say, according to
my own observations, if’ caustics expose the patient still
less, or cause them more frequently : what is certain is,
that they secure no immunity, since 1 know of at least
two examples of this infection during the destruction of
a tumour of the breast by caustics.

On a first consideration, one does not comprehend why
relapse should be less to be feared after the use of caustics
than after extirpation. No theoretical reason can be given
in their favour in this respect ; and nothing in the practice
of those who give a preference to caustics seems to justify
or to authorize the admission of such an immunity.

I have often employed caustics, and I have often
thought that they preserve the lymphatic glands from
secondary cancer better than extirpation. I have twice
seen large indurated glands of the axilla diminish signally
whilst I attacked a cancer of the breast with causties;
the same happened to some sub-maxillary glands, whilst
I treated with caustics some cancroids of the lip. But,
as contrary facts have also appeared in my practice, as 1
have sometimes seen the same thing after extir patmn 1t

may be that in all this there is mmdj simple coincidence.
The question deserves, however, to be reconsidered, and
to be submitted to a more extended experimentation.



238 ON DISEASES OF THE BREAST.

B. Znconveniences.—If the advantages to be derived
from caustics be disputable, there can be no doubt, on the
other hand, of their inconveniences. It 1s sufliciently
remarkable that the reason formerly given in favour of
caustics can now be turned against them. Their principal
advantage, in fact, in the eyes of patients, and on which
the curers insisted with extreme complaisance, was the
little pain they caused as compared with the operation.
In the first place, this is not true; amongst the causties
sufliciently powerful to destroy a cancer, there is none
which can do so without causing infinitely more pain
than the cutting instrument. But finall Y, it was a fact
admitted by the public, and one was always ill
received In maintaining the contrary: 1t is no ll}l'lﬂ;f,l‘ 80
now. Patients dctmlli, know as well as physicians that
etherization allows of the performance of the most
serious operations without causing pain.

To remove a cancerous breast requires so little time,
that etherization may be prolonged even to the termination
of the operation: the action of causties being prolonged
for hours, and even days, there is no room for the use of
chloroform ; hence it follows that patients now decline
the <1pph:,=1tmn of caustics through dread of pain, as they
preferred them formerly in the hopes of suffering less!

No true surgeon has ever asserted that caustics are to
be preferred to the eutting instrument, in respect of
tumours not ulcerated, still moveable, more or less pro-
foundly concealed under the integuments. In such a

case, their action is always long and unequal; a first
almplwﬂtmn is required to dmtm*, the integuments, then
one or more to reach and to destl'U} the tumour.

The eschars they produce require from eight to twenty
or thirty days to be detached. If it should require three
or four applications of the escharotic, it is easy to see to
what that leads. With the fall of the last eschar, all
18 not finished ; we have now a wound similar to that
after the operation, and this wound, whose edges cannot
be brought in contact, may not be closed before the end
of a month, or even more; so that caustics often require
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two or three months to cure a patient who would have
been completely freed of her cancer in fifteen days or
three weeks.

By the operation it is often possible to avoid any loss
of the integuments; it is, at least, always lle’.J".!blblL to
preserve a certain portion of the skin which covered the
tumour. It results from this, that the wound may heal
by the first intention, or at least that its edges may be
remarkably al}prmlm.lted by the secondary reunion.

Obliged, on the contrary, to destroy the teguments
quite be} ond the roots or the circumference of the
tumour, caustics can effect this only after they have in
some measure stripped it of its 11111:*#111110]11,5 thus they
cause enormous losses of substance, llﬂn,emdrll:, followed
by large scars.

This disadvantage in the use of caustics is especially
manifest when applied to a scirrhus, to the radiated or
branched scirrhus especially. In this kind of cancer, in
fact, the tumour sends out its branches so far, that in
order to reach all, the escharotic must of necessity
denude a large surface of the chest; whilst by incision,
the tumour is easily rooted out, Still prewwmw the
sound portions of the integuments.

Thus, with caustics : prolm] ged pains, acute, repeated,
against which etherization has no power; duration of
treatment two or three times longer; destruction of the
skin beyond the limits of the tumour; cicatrices neces-
sarily large, and more or less disfiguring.

By the bistoury : pain may be avoided, and the cure
is often prompt; the integuments may be preserved if
they are not themselves degenerated ; narrow cicatrices,
sometimes linear, and 1n creneml 11“:1{‘ dL{Ul‘Il‘I]t‘i,

C. Real value. \ewrtheieaa caustics possess some ad-
vantages which cannot be denied them. As they do not
give the idea of an operation, they shake less the minds
of the patients; they are accepted with more coolness,
and with infinitely less effort, than the action of the
knife. Mortifying the tissues step by step, they give
rise to no effusion of blood, and affect less deeply the




240 ON DISEASES OF THE BREAST

economy than the operation, properly so called. Women
treated in this way do mnot require to remain in bed, or
to consider themselves as patients. The dressings require
little care, and do not absolutely demand the interven-
tion of the surgeon. The wound cleans itself very rapidly
n general, and once cleansed, 1t proceeds speedily towards
cicatrization. Without exempting wholly from erysi-
pelas, phlebitis, or purulent infection, as some surgeons
have asserted, there is, notwithstanding, some reason for
supposing that they expose the patients somewhat less
to these troublesome complications than the operation.

It may thus be seen, that as yet nothing can be for-
mally decided in practice as to the real value of caustics.
Proceeding from men of notorious partiality, ignorance,
and mcdpauh' the observations published on this
subject prove nothing; and the question of caustics in
the treatment of cancers 1s a question to be re-examined
at all points. T have studied them much sinece 1830. I
have not feared, despite the kind of general anathema
launched mmuat them, to submit t]wm to a great num-
ber of trials in my ]udftlw at the hospital, as well as in
my private prac th, and I see with pleasure that
M. Maisonneuve® has done the same on his part.

It results from my c-xpm'lﬂwc'. that they ought not to
be rejected ahanluteh a curative means. They are
Inl'ef{*mhh* to the r:uttlnw mstrument :—1. When the
cancer 1s ulcerated in p]atea, and broader than thick ;
2. Whenever by the entting instrument there is no room
to preserve a part of the 111te'111111c,11t-:. involved by the
tumour ; 3. Whenever the cancer is fungous, exactly
limited, and that the patient greatly dreads the action
of the bistoury; 4. Ulcerated scirrhus, anfractuous or
disseminated, may be attacked with caustic more advan-
tageously than with the bistoury; 5. It is the same with
cancerous ulcers adhering to the summit of the axilla
under the clavicle, in the neighbourhood of bones.

Beyond this, caustics ought not to be employed but

¥ Lecons Clinigues, pp. 54 to 67.
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at the special request of the patient or her family, and
without forgetting that the facility of their application
is the caunse why theg, are recommended and strongly
praised by a crowd of practitioners who dare not open a
bistoury.

) II.—Caustics in parlicular.

The caustic substances which have been used are very
numerous and rer}‘ various. All feeble caustics are to he
set aside at once. It is not with the nitrate of silver,
nitrate of nwl'mu‘y, ammonia, chloride acid, red precipi-
tate, salts of iron, ete., that a cancer can be usefully
attacked. Recourse must be had to the concentrated
acids, to potassa, arsenie, chloride of zine, chloride of
antimony, ete.

Those who have treated of causties in a elinical point
of view, speak of them generally as if these agents
differed imm each other tmh' by their degrees of power.
In this case it were indifferent which ¢ Hhtll; was em-
ployed. This manner of viewing the question is entirely
contrary to the truth. Iach caustic exercises on the
tissues its special action; all modify, each in its own
way, the organ they tmuh each forms a special agent,
and may be “studied as a p.uhml,n- remedy.

A. Thus, the butter of antimony, which is of oreat
power, which destroys profoundly and 1*41:1{11} the
tissues, is but seldom employed, on account of its rapid
deliquescence, and because on this account it is difficult
to manage it, and to limit its action.

B. th caustic of Vienna, formed of a mixture of
nearly equal parts of lime and potassa, and which
before being used is moistened in a little aleohol, has the
advantage of being easily kept on the parts to which it
has been applied, of being confined in a frame of dia-
chylon, or even of lint, and of not spreading much ; but
it has the inconvenience of exciting rapidly a san-
guineous exudation, which raises it up and weakens its
action.

Thus the Vienna caustic has appeared to me prefer-

R
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able only to destroy the integuments, and to prepare the
way, as it were, for other caustics.

Nevertheless, if the cancer be not too thick, the Vienna
caustic sometimes succeeds, despite the uleceration or
fungous condition of the tumour. I have used it with
some advantage for cauterizing certain cancers, by
charging with it a ball of lint, which I fix in the
bottom of the anfractuosity, and which may be left there
even until next day.

C. Caustic Polassaitself 1s not to be despised in certain
cases, whether as used when laid hold of with a pair of
forceps, as M. Bourgeois (d'Etampes) seems often to
have done, or when formed into stalks like the nitrate
of silver, rolled up in tubes or plates of lead. With
this substance it is possible to transform the tissues into
a kind of soap, by holding it merely on the spot for a
few minutes, or by gently and continuously rubbing it
on the tissues. Only it 1s difficult to act thus over a
large surface, and it must be scraped from time to time
to remove the remains of the destroyed tissues, and the
crayon of caustic necessarily applied until the whole be
complete. But here also, as with the Vienna caustic,
we have the inconvenience of a sanguineous exudation,
so that the potassain stalks or fragments is to be pre-
ferred only in small cancers or for cancers profoundly
situated.

D. The solidified Vienna caustic, known by the name
of the caustic of Filhos, formed also into eylindrical stalks,
enclosed in cases or tubes of lead, merits the same praise
and dispraise as the potassa, pmpml} so called. All the
caustics with a base of potassa have this common
inconvenience, that they readily produce a sanguineous
exudation when they touch the living tissues.

It is not the same with the nitric and sulphuric acids.

The monokydrated azotic acid, which destroys rapidly
and pmfnundly, 1s naturally difficult to manage. I use
it, however, sometimes, by dipping a little lmt in it, and
applying it to the parts to be destroyed by means of
forceps. A practitioner of Paris, Rivaillé, has made of
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it even a sort of specific, which he looks on as superior to
all other caustm:«, and which M. Maisonneuve® frequently
employs. Tt is true, that, formed into a sort of paste, by
means of linen or i:(m lint or wadding, the mitric acid
may easily be {Lpphul everywhere, and that its action
being as it were instantaneous, it ought henceforward to
be used more frequently than heretofore.

F. Black or sulphuric caustic—The sulphuric acid is a
caustic I have often employed. In the liquid state it
would be too difficult to handle. I make a paste of it
with saffron. The acid and saffron are to be mixed in a
glass mortar, so as to make of it a homogeneous paste,
which soon becomes of a fine anthracite black.

The paste ought not to be diffluent, without however
being too Enmdet too thick; it ()u”‘ht rather to be a
sort uf bouillie (pap), which 110111*-, 1‘&3:111} together. This
caustic destroys all it meets with, the sound integuments
as well as ulcerated tumours. We lay over them a layer
of a variable thickness, according to the thickness of the
tissues to be destroyed; and the caustic i1s left i its
place until it be dried up, and transformed into a very
hard black or red eschar.

It is proper to leave the whole exposed to the air for
four or five hours at least. We obtain in this way an
ieredible subsidence of the tumour, especially when it is
ulcerated, when it is fungous. I have seen cancers, ence-
phaloid funguses, larger than the fist, become shrunken
or depressed completely, in the space of twenty-four hours,
to a level with the neighbouring surfaces. The eschar
soon sinks further, to assume the form of a black dry
excavation, as if earbonized, in the place of the tumour.

Instead of causing a flow of blood, this caustic rather
represses hamorrhages ; the pain it causes is acute, pro-
longed, but in general it gives rise to no inflammation
nor swelling. Next day, or the day after, the eschar is
perfectly dry; the integuments of the mneighbourhood,
neither red nor swollen, are scarcely more sensible than

* Op. cit., p. 65,
R 2
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over the sound parts of the body. One would say, in a
word, that the patient is cured, and that the eschar rests
on a cicatrix already formed.

The eschar remains thus during from eight to twelve
days, then it begins to separate, without h{=mw remarkably
sultuned by its circumference, so as to be whull_} detached
towards tlm fifteenth or twentieth day. Often enough
the cicatrization takes place at the same time w 1thuuL
serious reaction, and the entire wound is completely cured
in eight days more.

No caustic has presented me with the same advantages ;
its action is prompt, energetic, sufficiently pro uund 15
large as is desired ; easily limited, w ithout causing any
ﬂuw of blood; no inflammatory reaction, 1'0{111&&-., pain,
or swelling in the place or around the eschar after the
next morning. One is often delighted to see a vast
fungous surface daily pouring out a large quauht:-,r of
lthnrf_‘ms liquid, transformed in less Hmn twenty-four
hours into a black and dry crust, giving rise to no exuda-
tion whatever.

Unfortunately, the sulpho-safranic caustic is often
difficult of application ; the saffron makes of it so light a
mass that it attaches itself more readily to the instru-
ments used to spread it, than to the tissues required to be
covered. I hope to overcome this difficulty by substi-
tuting the powder of lycopodium, or carbon, or of amian-
thus, Tor the safiron, the price of which, h(*w]dﬂf-, 1s rather
]ugll. But I am not satisfied with my efforts, which
seem, however, to have succeeded better with M. Maison-
neuve. On the other hand, as nothing resists the action
of this caustie, 1t 1s not easy to confine it to the space to
which we desire to apply it. It so apidly burns lint,
linen, plasters, diachylon, that the neighbouring tissues
cannot be protected by these substances; to arrest its
action we require glass, or earthenware, or poreelain, or,
what 1s more convenient, a roll of soft wax.

Attaching itself at first but very slightly to the
tumour, it is almost impossible to fix it upon those
organs whose surface slopes, and besides only on
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those points which can maintain it horizontally. The
necessity of keeping the part cauterized, immovable, and
mpmeﬂ to the air, causes that in c..hﬂdrc-n, and with all
untractable persons, its employment is not without
danger. Perhaps by repeated efforts these disadvan-
tages may be overcome. It would then be, without
contradiction, one of the best caustics of the materia
medica.

G. Chloride of Zine—This caustic rapidly acquired a
certain vogue or fashion. Much praised in Germany by
Haenck, of Breslau, as an excellent caustic for the treaf-
ment of eancers, the chloride of zine was unknown in
France in this respeet, when M. Canguoin announced to
the public that he cured tumours of the breast without
operation, by means of a new plaster.

The Lhtu‘ of which the author made a secret, was
ﬂ):mnim‘:{] by the chemists. M. Troussean soon explained
its composition ; it was known then that the caustic of
M. Canquoin was formed of chloride of zine and flour
(farine) in fixed proportions. Fifty parts of the chloride
and one hundred parts of flour, with a little water and
mucilage, for example, enable us to form a homogeneous
paste, holding well together, extensible, of a brownish or
reddish grey, “somewhat su }ple elastic, and when well
made, of the colour of plates of caoutchouc.

This caustic 1s one of the most energetic. We may by
its means destroy or form into an eschar the tissues to a
considerable depth. Its action, moreover, may be exactl
limited ; with a layer of the caustic, two millimetres tlmi
(0 07874 inch), you will produce an eschar of nearly four
millimetres (015748 mch); for an eschar of one centimetre
(0-3937 inch), a plate of causticfive or six millimetres thick
is required, and so on, according as it is proposed to act
deeply or superficially. It is, besides, a caustic easily
handled, whose action is limited exactly to the tissues it
touches; which acts, so to say, like a nipping-tool; which
may be placed on and fixed to tumours as easily as a piece
of sparadrap; which has no tendency to fuse; which is
scarcely more diffluent than the most compact plasters;
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which, for these reasons, may be applied anywhere, in
deep cavities or on anfr actuous planes, as well as on pro-
minences and external tumours.

Having no action on the sound skin, or the skin not
dﬂlllﬂerl or ‘H'l.'[' MUCONns ]'l'IE’“'Ih]dl'lE“ﬁ {'l.”.l‘n"[’l'{_'{]. with t]ltll‘
epithelium, it may be extended, cut, broken into pieces,
handled in all ways with the hands, between the fingers,
and thus it may be formed or fashioned into any form
required, with scissors, as you might do a' piece of
linen.

Its elasticity, its suppleness, its inalterability by the
air, permit of its being kept in the packet or in a [,-mt
folio, like a sheet of taffeta or sparadrap. The zine paste
has this additional important advantage: its action
becomes completely extinguished in the tissues; there is
no absorption ; no chance of general poisoning. This
advantage, which it has in common with the sulphurie
and amtlc acids, with the chloride of antimony, and the
rarious caustics formed of potassa, explains in a great
measure the public favour which the paste of Canquoin
still enjoys.

Its employment, notwithstanding, presents some diffi-
culties, some disadvantages. Thus, having no action over
the epidermis, the chloride of zine requires that the skin
be first denuded. Without this precaution, it would re-
main indefinitely like an inert leaf, without producing the
least alteration of the tissues. Placed on cauliflower-like
excrescences, fungous, irregular swellings (bosselures), it
slides, and is fixed with difficulty ; the discharge it causes
may also considerably interfere with its action.

1t is undeniably one of the causties which causes most
suffering. The pain it gives rise to often continues from
twenty-four to thirty-six hours. Firmly imbedded in
the paste, the caustic substance penetrates slowly; hence
evidently the prolongation of the pain. Most patients
to whom I have applied it complain greatly of this, and
prefer the employment of the bistoury to a renewal of
the application.

Nevertheless, it appears to me deserving a preference,
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when the object is to destroy the root of a tumour some-
what thick, solid, or wide, and also when we wish to
destroy a scirrhus of a certain extent.

After having removed the epidermis by means of a
blistering l)l.l‘:tl[‘l‘ or destroyed a thin layer of the integu-
ments with the Vienna caustic, a layer of zine paste, of the
size of the tissues to be destroyed, is cut with the scissors
into a suitable size and form, “and of a thickness in rela-
tion to the effect we wish to produce.

This layer or plate of caustie, applied absolutely like a
simple p]d-'-.tm' then covered with lint and compresses, is
supported by a suitable bandage. Quickly a pain, at
first dull, then more acute, then deep, and as if boring,
comes on, to cease only at the close of a day or two,
unless what remains of the paste be removed.

It is useless to remove the bandage before the expira-
tion of twenty-four hours; the paste is then found
reduced to a pulp somewhat resembhing erumb of bread ;
next clean the diseased surface of all the matters which
have exuded, or which do not adhere to it, after which
1t 1s covered with a simple dressing.

The contour of the cauterized part swells, becomes
painful, the seat, finally, of a local reaction sufficiently
active. After some days this peripheric activity becomes
less, contracting more and more ; the eschar does not
begin to be detached before the end of eight or ten days,
and it is finally thrown off, not unf‘requcnﬂ_} not before
the fifteenth or twentieth LI;],}

If all the tumour has been reached, the wound elears
itself, and cicatrizes with rapidity. If some clews or
plates of tissue of a doubtful nature remain, they may be
attacked in the same way with the zinc paste.

Instead of one part of c¢hloride to two of flour, equal
parts may be used, or a fourth only, according as we desire
it to act more or less emergetically. It is important,
moreover, not to forget, that in order to have a zinc
paste perfectly suitable and pliable, a dexterity is required
which all pharmacians do not possess in the same degree.
The best 1 have procured has always been furnished me
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M. Bouchardat, when this professor was Pharmacian-
in-chief at the Hotel Dieu.

H. Arsenic—One of the oldest caustics employed in
cancer is arsenic. Fusch, of whom Houpeville speaks,
employed argenic in 1594, under the form of a powder,
with which were mixed lard and the root of the serpen-
taria magna. Fernel speaks of a mixture of white
arsenic and corrosive sublimate, which was also employed
to destroy cancers. A number of formule, having arsenie
for their basis, exist at present as anti-cancerous uzluhtlu‘-}.
The most celebrated or the best known are those of
Rousselot, Frere Come, Antoine Dubois, to which must
be added the ointment of Hellemund, the Italian powder,
and the powder of Dupuytren.

Dupuytren employed four parts of white arsenie, mixed
with ninety-five parts of ealomel ; but lnauhtmnus have
not continued to use this caustic, as not sufficiently active,
and which, nevertheless, caused most acute pain. The
ointment of Hellemund comprises eighty-nine centimes
(hundredth parts) of the powder of Rousselot, incor-
porated with a little of the acetate of lead, laudanum,
extract of hemlock, and Peruvian hul*—mm in thirty-two
orammes (494°016 grains troy) of simple cerate. This
ointment causes less pain, but it is also much less active
than the other arsenical causties.

The Italian powder, composed of equal parts of
arsenious acid, Armenian bole, and slaked quicklime,
1s a very energetic caustic, which causes violent suffer-
mgs and a considerable swelling of the neighbouring
parts. In the powder of Rousselot, there are eight parts
of arsenic, sixty-four of cinnabar, and sixty rfour of
dragon’s blood.

That of Frére Come contains sixty-four parts of cin-
nabar, sixteen of dragon’s blood, i.'lnllt of arsenic, and
sixteen of the pmvdm‘ of burnt leather. That of A.
Dubois, finally, 1s a mixture of four ]}Lu-tq of white
E'ﬁcnm sixty-four of cinnabar, and thirty-four of dragon’s

lood

These powders, especially that of Dubois, are made into
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a paste with saliva, and triturating them at the same
time with a spatula. The caustic is then spread like
cerate, rather thickly, over the surface it is desirved to
destroy ; then the whole of the caustic paste is covered
with a tolerably thick layer of cobweb. We soon have
as a result, an eschar, generally of considerable depth, and
always bearing a relation to the thickness of the layer of
paste employed.

No caustic excites more local reaction than the
arsenical ; the whole contour of the part reached by it
swells, 111ﬂanms:, as 1f attacked with phlegmon. The
pains it causes are besides acute, and there is even in
oeneral a smart fever, cephalalgia, and nausea. How-
ever, once this first storm has passed over, that is to say,
in four or five days, the eschar, at first somewhat moist,
dries up, contracts. When the moment of separation
comes, it 1s not unusual to see the wound cicatrize in part,
so that the cure is sometimes terminated at the moment
when the eschar finally falls.

Of all the caustics, the arsenical is unquestionably the
most dangerous. It is perfectly well known now, and
had been observed at all times, that a part of the arsenic
thus employed penetrates into the blood, and may poison
the patients.

Observations quite authentic show that death has
happened several times from this cause. Notwithstand-
ing, as In general the quantity of arsenic absorbed is
E'ﬂ]ﬂll, and as this caustic is besides excellent, 1t has
never ceased to be employed by some persons.

A distinguished Parisian surgeon, M. Manee, has even
endeavoured to bring it into fashion quite recently. The
c"-.pf,rnnents the n:ﬂhel“i.'atlons, already numerous, of this
practitioner, have led him to admit ulread} two facts of
oreat value :—1st. That it is in some measure possible
beforehand to determine the quantity of arsenic which
will be absorbed, according to the mass of the arsenical
paste El'l'll}ll_}}'Ed 2nd. That the arsenical paste, as he
employs 1t, and which is in fact only the powder of
Frére Come a little modified, has for the diseased tissues
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a sort of affinity, such a predilection for them, that it
proceeds to search for them in the midst of the sound
tissues, to poison and to destroy them.

£ lwu:rmnmmlod for aupuhunl cancers, the arsenical
paste,” says M. Manec, “ may also be employed with
success awaumt those which have a considerable thickness.
Its ElLtll’.',lﬂ 1s not merely escharotic, as some have sup-
posed; beyond the eschar, it destroys the morbid tissues
thmun]mut an extent of imu or five centmmtms (1-574
ar L J{Jb inch) or more. These preserve in the parts not
destroyed their proper texture, and are separated from
the sound parts by a suppuration, which takes place
successively at their eircumference.

“ What is remarkable is, this powerful remedy, which
kills thick pathological parts and of a close texture, applied
in equal doses to superficial corroding uleers, du_.tm],”
only the morbid part, however thin 1t be, respecting
always the sound parts.

“The accidents resulting from the absorption of too
great a quantity of arsenic may certainly be avoided by
circumseribing with care the ar senical paste over a
surface, w hich ounght never to exceed that of a two-franc
piece, whatever be the extent of the disease.

“The quantity of arsenic absorbed in this case dis-
turbs but slightly the vital functions.

“It 1s by analysing the urine day by day that I
acquire a knowledge of the time when a new application
of the caustic may be made.

“ When the absorption has been rapid, the elimination
hj the urine ceases from the fourth to the sixth day; it
is prolonged to the seventh and eighth day, if the absorp-
tion has been slow, as happens “when we attack hard
scirrhous tissues.

“Thus, i eight or ten days at most, after a first
application, the excess of arsenic absorbed has been elimi-
nated, the urine contains no more. We may then pro-
ceed without fear to a new application, which, limited to
the space indicated, can no more than the first give rise
to any poisoning accidents.”
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The good opinion I have of M. Manec’s integrity
induced me to make frial of his caustic on some patients,
but hitherto it seems to me to resemble in its efiects the
caustic of Rousselot and the paste of A. Dubois, which T
have seen him use, and which I have myself tried.
Nevertheless, 1 shall still make further trials of it.

As M. Manec does not dispute the absorption of a
portion of the arsenic, practitioners will always dread its
use. Whilst using an escharotic substance, I find it
more natural to recur to the nitric caustie, to the sul-
phuric paste, the caustic of zine, which have not this
inconvenience, possess equal energy, cause no more pain,
and whose action is as easily ]11111t+;d which have, in
fact, the advantages of the arsenical ﬂduatic, without its
dangers.

It the author has seen mno accidents result from its
employment, M. Maisonneuve,® who tried it, has been less
fortunate, although he followed carefully the directions
laid down by M. Manee. This practitioner has besides
observed, as I have done, that a very painful inflamma-
tion establishes itself around the eschar, and sometimes
at a considerable distance from the cauterized part.

Two properties would render 1t preferable to every
other, notwithstanding, provided they were substantiated.
If 1t were demonstrated, in faect, that arsenic concentrates
its action on the morbid tissues alone, i1t would become
the most valuable of all caustics. If, passed into the
circulation, it were still to preserve its elective action,
might it not afford a chance of reaching the last molecules
of the disease, of securing the l}rltl'l'.‘]lt against a relapse,
by modifying the whole economy ?

L. Clloride of Gold—Chloride of gold dissolved in
aque regia has also been spoken of; but Récamier, who
at first employed this remedy, ceased to do so, and
nobody that I know of uses it now.

Escharotics derived from the vegetable kingdom, such
as certain ranunculuses, some euphorbias, the bulb of

# Lepons Cliniques, p. 60,
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colchicum, &ec., have also been tried. A work has just
(1852) been presented to the Academy of Medicine by ¢
country practitioner, in favour of a pomade composed of
bulbs of colechicum, axunge, and sulphate of zine, in
certain proportions; but tlwf-,(z are remedies from which
I have obtained no advantages, or rather, which I have
employed without any success, and which to all appear-
ance do not deserve a preference to the other caustics
:111‘{31{1} pointed out.

J. To sum up; to destroy a thin tumour, not uleerated,
the Vienna caustic is the best. It is to be encased in a
tube of diachylon, and left on the place for ten minutes.
If the tumour be thicker, or broad and knotted (fosselée),
a preference is to be given to the zine paste, whether the
skin be ulcerated or not.

As regards fungous tumours, thick or broad, the sul-
phurie pafste is the best, especially when it is possible to
P]"lLL the part to be cauterized in a horizontal position,
that is to say, on the different regions (:Jf the limbs or
trunk. But it is difficult to ::‘I:E]l}l‘l, it in the axilla,
around the jaws, eyes, or in the mouth.

Pure potassa, the solidified caustic of Vienna, best suit
anfractuous or deep cancers, wherever it is important to
act rapidly, and on a fixed point. I see no reason, until
better informed, to employ the arsenical caustics to the
exclusion of the preceding.

K. Specific Action of certain Caustics—As it is not 1m-
possible that certain potential caustics determine in the
tissues around them some important modification,—as the
tissues remaining sound soon react so as to expel what
excites them,—as, moreover, it 1s not impossible after
that, that some amongst them oppose better than the
bistoury the extension of the cancerous principle,—as,
finally, they expose the life of the patient to less l:lanfmr
than the operation properly so called, I am far from
rejecting their employment definitively.

T]my are, besides, necessary, in preference to the
cutting instrument, when we have to do with new vege-
tations, plates, or pustules of a doubtful nature, in wounds



CAUSTICS. e

or around the wounds resulting from the removal of
cancers. One is happy, besides, to have them as pallia-
tives, which they are, for the destruction of cauliflower
excrescences, fungous exuberances, which so often grow
from the surface oi cancers mlmlttuw not of npemimn
If to these indications we add the ﬂ;it and uleerated
cancers, and those where the women will on no aceount
listen to any operation, we shall thus have a sufficiently
numerous series of cancers which demand or permit the
employment of causties. This 1s enough, as appears to
me, to induce reasonable practitioners to study with
care this resource, and to justify the few pages I have
given to their consideration.

ArrticiE VII.—CoOXGELATION.

Perhaps something may be made of congelation.
Refrigeration, which lmq heen long in use in practical
11153&1:,1119 has been presented under a new form recently
by M. Arnott, of Brighton. This physician, who 'E;ny
means of a mntum of ice and sea-salt obtains a prompt
and fleeting congelation, informs me that he has treated
in this way a great number of inflammations; he main-
tains that, applied for some minutes to the diseased
organ, his frigorific mixture rapidly extinguishes erysi-
pelas amongst others, and the diffuse phlegmon.

By this means .11'-.0 a real local anwsthesia may be pro-
duced. I have employed it in the removal of the nail
growing into the flesh, in superficial cauterization, in
incisions involving only the integuments, punctures, and
the excision of certain cysts.

There 1s no f.nLctmun for me to occupy myself here
with the various cases in which I have t]mwrht it right
to try it, with the various experiments I have made,
nor with those which, at my recommendation, have been
made by MM. Foucher and Béraud, in order to determine
the true value of congelation or to extend its applica-
tions, nor with the U‘E‘Illel results it has furnished me
with ; but I have thc-urrllt that one might employ it with
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certain advantages as a palliative, at least, if not as a
means of cure, in certain cancers. Since the mixture of
ice and salt chills the parts to such a degree as to extin-
cuish rapidly and completely the sensibility and circula-
tion, why not use it to cause certain tumours to mortify?
‘When, after having congealed the tissues for two or
three minutes, the rc-il*]n*emilnw body is withdrawn, life
soon returns; but if the mixture were kept in its pl \ce
for a quarter of an hour instead of two or three minutes,
the mortification would probably be complete.

Everything, then, leads to a belief that cancerous plates,
ulcerated cancerous tumours, vegetations, encephaloid
fungosities, might in fact be thus d{*i’:mj ed. In this
peoint of view, the ice and salt would have over caustic an
evident -uh'mltage ; their action being sudden or instan-
taneous, to cure the cancer without operation af once, and
without pain, would cease to be the boast of the quack.
Although I have employed it in cancers but a very few
times, the effects I have obtained from it induce me to
think that it ought not to be rejected without further
examination.

Four parts of ice well piled up, and one or two parts of
orey salt, form a good mixture. The whole is placed
in a sac of fine muslin or gauze. Next cover in the part
to be frozen with this sac, which is to be placed and dis-
placed continually, to prevent the ice from melting by its
contact with the living parts. In the breast the opera-
tion requires other precautions. The tumour must be

arefully enclosed, as in a frame, with solid rolls of linen
or lint, and the cold liquid must be carefully removed as it
flows on the neighbouring parts. The frigorific body soon
congeals the p;uth, and the patients cmnpldm of a sensa-
tion of cold, which soon changes into absolute insensibility.

The parts become white, have a dead look, become
hard, and, provided the congelation be continued beyond
a quarter of an hour, it transforms the tissues into a
true eschar, which is afterwards thrown off by an inflam-
matory reaction. One might apprehend that some diffi-
culty would be experienced in limiting the frigorific
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action to the diseased parts; but this difficulty would no
doubt be overcome, provided its efficiency were once
established. As it suppresses, at least for the time, all
flow of blood, the discharge of every sort of fluid, it is a
remedy which one may apply, and which I have often
applied with advantage, to ulcerated cancers, to fungous
encephaloids. Not to exceed the limits of strict observa-
tion, I must however admit that congelation, as a substi-
tute fi:-r caustics, is a means still to be studied, rather
than viewed as a means positively proved.

ArricLe VIII.—RELAPSES.

After all the accidents have been conjured away, or
none have appeared, the wound itself completely cicatrized,
the poor woman is not yet entitled to consider herself
cured : there remains always the sad prospect of relapses
when a true cancer has been operated on.

§ I.—Preventive Means.

Practitioners of past ages, and a good number of
modern physicians and surgeons, think that if is possible,
by means of certain precautions or of a certain treatment,
to prevent the return of cancer. Some think this to be
possible by means of medicines considered as cures for
cancer. Once established, they say, cancer resists; but
employed before the commencement of the (115021.5{3, such
remedies prevent its manifestation anew. Others pre-
seribe depurative medicines. All the alterative fisanes
have had their day. The decoctions of dulcamara, of
burdoch, of the rumex or dock, of sarsaparilla, are daily
preseribed with this view. Repeated purgatives, the jus
d’herbe* have at all times had numerous partisans.

A. Fruloria (issues, sélons). —A very general 01}11110111
that after the cure of cancer the patient requires an issue.
Thus most of those operated on themselves demand the for-
mation of a blistered part, or an issue or seton in the arm.

# A term generally applied to the juice of the plant called Plumbago
Europecea.—1E.
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It is unfortunately but too true that nothing of all
this can prevent the reappearance of cancer. I have
seen these resources put in play in an infinite number of
women, who, notwithstanding, did not escape a relapse,
whilst several of the patients remained cured who had
not employed them. There is an illusion here which it
may be prudent not to deprive the non-professional of,
but which medical men ought to lay aside.

In the actual state of therapeutics, we know of nothing,
absolutely nothing calculated to prevent a return of
cancers. It is after having tried everything, all the
various panacea to no purpose, the various medications
proposed at different epochs of science, that I consider it
a duty to take from my contemporaries what remains to
them of faith in this matter.

B. The only f'ff:;r.fmr‘ which has '1]1]'1-311‘0{1 to me at all
useful 1s the following :—T apply from six to ten leeches
between the cicatrix and the axilla every fifteen days at
first, every month, somewhat later. I give at the same
time a ]}l_ll“'ltl"nll* every eight days, and two or three cups
of an alterative fisane ﬂallj'; the patient takes a muci-
laginous or emollient bath once or twice a week. I have
fancied that in some women so treated the relapse did
not take place, or did so less quickly: but this I fear
after all, is but a conjecture founded on simple coinci-
dences.

Syplilisation.—What shall T say of a late proposi-
tion—namely, that to prevent, nay, to cure cancer, 1t 1s
sufficient to syphilise the patient, to subject cancerous
patients fo asyphilitic infection?  This proposition, pro-
posed seriously mn some medical journals, and which they
have not feared to discuss in the Academy, has so strange
a character that I can scarcely venture to say a few words
respecting it.

Cancer has characters so well marked, both in its
origin, evolution, material composition, that it is difficult
to call in question its special nature. Ience, there is
room for supposing, I donot deny it, that a contrary prin-
ciple exists in nature, and that perhaps we shall some day
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meet with an antidote or preservative, as an antidote for
small-pox was at last discovered. Thus I am less dis-
posed than any one to reject without examination the
efforts made in this direction; but it is not enough that
the idea be itself accepted to authorize all the applica-
tions, without discernment or judgment. Now, what 1s
there rational in the idea of infecting with ‘-.‘!.}_}hlll%
patients attacked or threatened with cancer ?

On what do they build their idea that there is an
antagonism between syphilis and cancer? Has it not
been proved by mumberless facts, that cancer attacks
persons who have had syphilis more than once, as well
as those who never had it? Who does not know that
persons having cancerous tumours are as liable to
syphilis as others® What experience can possibly be
required, iIn presence of such results, rendered unques-
tionable by repeated observation ?

A man affected with syphilis is no more safe from an
attack of cancer than another,

The patient actually affected with cancer, can infect
another with syphilis as readily as another.

Syphilis and cancer, when “'l{‘T coexist, seem to exas-
perate, rather than to annihilate each other.

These are three propositions the truth of which I have
established numbers of times.

If it were a question of a vaccination as completely
moffensive as cow-pox, I should mot object to the
fanciful experiment ; but as syphilis itself can give rise
to serious results, it is not proper to inspire hopes in
the poor patients, who cannot in truth derive any benefit
from such experiments. I again ask if a reasonable
man would have the courage to give to a respectable
woman a true venereal dhEﬂ‘H} with the view, sure to
fail, of securing her from cancer for the rest of her
life ?

Thus, as a distinguished Belgian practitioner, M.
Fallot, has remarked, the most that could be tolerated,
would be a vaceination of this kind around a tumour
already existing, with a curative intention.

8
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Sy 1)11111‘-.21111011 with the view of curing or preventing
cancer, 1s, thEn, a mere chimera, umuntln, notice.

A]thm:tgh I more desire than hope to see practice
some day in possession of a specific against cancer, 1
grieve much to see medical men, memll} young and
iull of activity, thus squander aw ‘w a talent ulut]l could
not fail to benefit society were tlmj to employ better
the resources given them hv nature.

T I}c-flmtnuh science has as yet no preservative
acainst cancer, or what can surely pre?eut a relapse.

When it 1‘["'.'[111‘!'-: the relapse is far from showing itself
at a fixed period. Sometimes a fourth, a half, or two-
thirds of the wound may not be cicatrized, when new
productions of a bad character attract the m}iiCL of the
surgeon. Sometimes, on the contrary, the reappearance
of the disease may not take place for months or even
years after the complete cicatrization of the wound. In the
first case the new cancer announces itself often by a kind
of plate or greyish hmm:m’rr violet-coloured, of a grained
aspeet, which divides in the middle the natural granula-
tions, the solution of continuity. One, two, three or a
greater number of these plates show tht-nheh'{,-. thhl‘_‘l‘
Sl_l{_.ﬂﬂ"ﬁl"b'(‘h’ or hmv’r]wl to ]}mwvd mda;*pem]vnﬂ'-: O S00N
to become cr:-n!mmdcd After the cure, new cancers
show themselves behind the cicatrix, or towards its
angles, or external to its edges; often, also, they are
small disseminated masses, a seed plot of small seirrhous
or encephaloid pustules, which appear on or under the
neighbouring skin.

If there ahmd} existed, at the time of the operation,
some enlarged glands, either in the axilla or at the root
of the meck, they acquire a remarkable development, in
general only at the end of some weeks, or even of several
months in some women.

With regard to the relapse by general infection, it
often happens only after a year or two. Madame B
already mentioned (page 259), was attacked with cancer
of the liver only after three years. In Madame S
in whom at first the operation had an unlooked- im'
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success (page 196), and whose health remained so good
for a year, there appeared first a cancerous gland above
the left clavicle, then, in three months, an enormous
tumour in the liver, whilst all the important functions of
the body were seriously disturbed.

§ 1I.—Curative Means.

Since science knows not how to prevent the return of
cancer, and is equally ignorant of any preservative
against this cruel disease, is it possible still to free the
pdtwnt of it by a new operation? In the face of a
relapse it would be mere simplicity to reckon on the
efficacy of the medications, local or general, pointed out
in the preceding chapter; and we thus find ourselves
reduced to the alternative of a mew operation, or of a
treatment purely palliative.

What has been said against an operation in the first
instance, applies with much more force when a relapse
has taken place. With those who consider cancer as
a symptom of a general disease, a relapse is a proof
of thmr doctrine admitting of no reply. 1 will only
add, that relapses of cancers are no certain proofs of
a general infection, so long as they occur only around or
in the 1101{?]11}0111‘]1{10& of the cicatrix, in the region occu-
pied by the first tumour. Small cancerous tumours may
so readily escape the operator, and remain lost in the
sound tissues, that the appearance of a new tumour is a
natural fact which cannot in any way surprise the prac-
titioner. Thus I have always been of opinion that the
operation is quite as applicable to secondary cancers as
to primary. I make one reservation, however, which is,
that the tumour or tumours be moveable, easy of extrac-
tion, and that the woman has no symptom of a general
infection.

With these precautions, I have cured radically, women
after three successive operations, and some after a second.
Here amongst others is a remarkable example:

E J"}

o



260 ON DISEASES OF THE BREAST.

Lincephaloid tumounr ; extirpated thrice, and cured radieally.

In 1841, T was called to attend Madame V I
the street Saint Georges. This lady was fifty-six “J.Ld.l‘
of age, large, stout, udl formed, very excitable. =~ She
111I(>111wd me that a year before one of my colleagues of
the hospitals of Paris had removed a tumour of t]m right
breast, and that in a short time after the cicatrization of
the wound, a second tumour appeared. The new tumour
oceupied the inferior and external edge of the cicatrix.
It was of the size of a large fowl’s egg, w1t]1 a broad base ;
its summit had the form U! fi H‘]{hbllldr irregular sw El].ll]”‘
(hosselure), or of the head of a cake. Tt was red and
fluctuating ; venous arborizations covered the surface, and
were lost ln their root in the rest of the region, This
irregular swelling (dosselure) rested on a plmr:—: somewhat
duuwh_} or cedematous, sufficiently firm, as if' lardaceous,
which was continuous with the ﬂldmluhlr tissue unﬂm‘
the cicatrix; towards the chest it was perfectly move-
able. The axilla was free, and no other tumour
appeared elsewhere. The tumour removed a year ago
had been preserved. It was formed of a central focus,
of an encephaloid appearance, and of a lardaceous mass,
which served as a covering or shell to this focus. ’lhe
whole appeared besides to be env eloped in a thick layer
of sound tissue, so as to lead to a belief that nothing
diseased or altered had been left in the spot. This exa-
mination, it 1s true, caused me to fear the result, but the
excellent constitution of Madame V , and the limits,
still eircumseribed, of the disease, did not allow me to
hesitate. I recommended a second operation, which I
performed eight days afterwards.

The tumour was removed, like a slice of melon, In an
ellipsis of sound tissue. An abundant suppuration came
on, and the cicatrization required six weeks. The
tumour removed had all the characters of the encepha-
loid. Softened, medullary, red, vascular in its external
protuberance, it was lardaceous, homogeneous, brownish,
i places continuous throughout with the thick layer
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of mammary tissue which I had removed at the same
time.

Eighteen months after this operation, Madame V
reque*«“fcd me to see her again ; a third tumour had reap-
peared in the right breast. This new tumour showed
itself at five ccntlmctrea (1 ‘96854 1inch) above and
external to the last cicatrix, in front of the anterior
margin of the axilla. &umvu]mt less than the last, it
thLmbled it, however, in all other respects. The ecica-
trices had remained untouched ; as yet nothing existed in
the axilla. The general condition was no more altered
than previously ; no symptom of cancerous cachexia had
appeared ; we thoutrht therefore, (M. Marec Moreau and
myself,) that it was Htlll richt to attempt a third opera-
tion. This operation, whlth the patient agreed to with
resignafion, and which she supported with n*rmt courage,
was moreover simple, and very easy. The natural en-
bonpoint of the patient and the suppleness of the sound
tissues allowed nus to bring the edges of the wound in
contact. Six weeks were reqmrvd to complete the cica-
trization, which moreover took place without any serious
occurrence. This time the cure has continued; there
has been no relapse. I have seen Madame V
annually, and she has long ceased to dread any return of
her disease of the breast. Even now, 1853, she con-
tinues quite well. It is scarcely necessary to add that
the last tumour exactly resembled the others in anato-
mical composition and texture, as well as in its clinical
H-P]'}E'HI'HHCEE.

M. Roux® says that he succeeded once after six
relapses.

Even when we do not obtain a radical eure, 1t would
still be useful i certain women again to remove the
cancer. I have thus prolonged life in some for a consi-
derable number of years. A lady of Brest, operated on
for the first time in 1842, ﬂn‘eL years laitr by Foulloi,
came to Paris in 1545, when I operated for a fibro-plastic

* Bulletin de U Adcad. de Médecine, 1. ix. p. 595.
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cancer, situated on the old cicatrix. Well cured of this
third operation, the patient returned to Brest, from
whence she again visited Paris, two years afterwards,
with a new tumour, which I easily removed and cured.
In 1852, she underwent the operation for the fifth time,
and her genm-:ll state is such as not to destroy all ]lUl}EE
even yet of a radical cure,

It is incontestable, at least, that this woman would
have died six or eight years ago, but for these successive
operations.

Madame H (of Besancon), has returned home
after the fifth operation in the space of five years. Her
first tumour was of an encephaloid nature, as was the
second and following. The wounds after operating
cicatrized well, and tlm general health became each time
better, at least for some months; so that without these
repeated operations the patient would eertainly have died
three or four years ago.

Amongst the |:~1tmnt~1 in the hospital, there is onewho
has undcrwmm the operation seven times. Twice in the
breast, twice in the sub-pectoral groove, thrice in the
hollow of the axilla. She came of herself, demanding the
aseistance of the surgeon; and thus regaining strength,
her existence has been prolonged for more than six years.

Now, especially when pain can positively be avoided,
the {}]}El‘ltlull ought to be proposed, ought not to be
refused to pa‘cn-ntq who demand it, under circumstances
like those described above. It is nn:}t the less true, that
the chances of a recovery by operation after a relapse are
less favourable than after the first operation, all things
being besides equal. If the relapse shows itself under
the form of vegetations, of fungosities, at the bottom or on
the surface of the wound, the emplmmeut of caustic 1s
to be preferred. In such a case the sulphuric caustic or
zine paste deserve a preference.

After the fifth operation, Madame H——, of whom I
have said a few words above, saw the cancer return under
the form of a fungus, which speedily acquired the size of
the head. No lﬂnger venturing to employ the knife, and
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yet anxious to remove from the poor patient such an
enormous foeus of infection, I had recourse to the sul-
phurie caustic. Attacking tlle tumour by portions, by
reason of 1its vast size, 5 destroyed it ‘I.t‘]l-:lﬂ_} by four
applications. We mqmmcl to go even to the bones; the
wound 1n cicatrizing, curved the thorax forwards. This
ras in the month of March, and Madame H remains
at present, simply troubled with a sort of caufére (issue)
in the bottom of the ecicatricial excavation (December,
1853).

The caustic of Vienna is too diffluent, gives rise too
readily to a flow of blood, to be applicable to such a case.

Provided, however, that the tumour were globular and
moveable, it is better, if it be not ulcerated, to extirpate
1t with the knife.

The bistoury, also, is to be preferred, even when
uleerated, provided it be not flat and broader than thick.

A Mrs. B , on whom I operated for the first time
in 1850, with the knife, and thrice since, sometimes with
the bistoury, sometimes with the sulphuric caustic, con-
tinues alive, and seemingly well, with a kind of small
issuz in the hollow of the axilla.

The operation, besides, requires the same precautions,
the same arrangements, and same operative steps as in
the case of the original tumour. It is right also to
remark, however, that in general the patient is less and
less affected by the D]]El‘ltlm’l according to the number
of times she has undergone it; one would almost say
that the economy has become accustomed to it, and that
1t acts in some measure at last, on the organism merely
as a local and passing injury.
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E Varieties,
e
15824 | Radiated .
ET] Ill.
1 S
1526 —
1=31 -
1535 —
s2 | Lardaceous .
£l ] —
i3 _—
T =
LE] g
1836 | Ligneous .
L} o
w | Lardaceous ,
LR =
» | Loardaceous .
:: Ligne:ua
1537 Id.
" —
s» |Lardaceous .
(1] S
5 In mass and
dizgem,
E11 _—
:: Branching .
L3 ol
s | Branched &
general,
* &
L1 Ty
1538 | In mass .
ET) T
= In plates ,
:: In mn:a .
1830 Lardaceous ,
ys | In plates .
:: Ligneons
s | Ligm, in mass
1540 —

Age,

28

]
43

47
72
&b
&7

30

a7
43
4
5
il

47
i)

30
a0

Diate Complications
Profeasion, Heat. of Cangzes, efore Treatment,
Appearance, Treatment.
Journeywoman | Left B, — Contusion - Extirpation , .,
— — 2 years — — Id.
— Right B, | 15 months | A blow . | Tomour in the Id. o
axilla
— | Left B. | 18 mouths —_— 3. e Id., i
— Id. - _ i s KRR Id. A
Lab, woman . | Right B. | 2 years A blow . - 1. L
Cutleress . . | Left B, Sore - — Id. N
mionths.
Domestie . . [ Right B. - — Tubercles in the| Mercury and
left breast compression,
Id. Left B. | 8 montha . | A blow . - - Extirpation . .
Id. i Id. & months . - Engorgement of Id. e
the Ecr];ast
Washerwoman Ia. — — Uleerated . Pnaltle_nl' the chl.
ol zZme,
Sempstress I4d. e A fall Tumour in ax. | Extirpation ., .
Diomestie 14d. 15 years . —_— Uleerated . 14, Tl
— Right B. | 2 years — —_ Ia. f o
-— Left B, | 6 months . | A blow — Id. i
Embroideress Id, 5 months , —_ — Id. TR
Lanouror . | Both B, | 8 months . — — Id. (lefth.)
Glove.maker . | Left I —_ —_ —_ 1d. HH
— Id. 5 years — - Id. i
Chamber-maid | Right — - — Id. Lo
Cook .| 1. B.| 10 months | A blow . = T s
Domestic . Left B —_ Blows, e o
repeated.
Sempsiress 1d. — e —_ Extirpation . .
Country lab. . Id. 1year . , | A blow . — Id. =
Nurse S Id. _— —_— — 1d.
Sempstress Id. 16 years ., — —_— Ld.,
Honsekeeper . Id. — Blows, —_ _—
: repeated.
Cook . Right B. - - Tub. scir. dis. | Extirpation . .
engorg. axill.
— Left B, | 22 years . — Phthisis pulm. Id. "
Draperess . Td. - —_— - Id. i
— Id. — A blow . — Frietiona with the
iod, of lead.
Washerwoman Id. —_ - - Chl. of zine paste
Grape-gatherer Id. - .- —_— —
Domestio Right B. | 4 years — Uleerated . —
Day-labourer , Id. - - Axill, engorg. . _—
Washerwoman Id. —_ A Llow — Zine paste . .
Bempstress Id. 1year . . -— - Extirpation . .
Cook . . Left B. | 9 months , —_— Uleerated . e
Twloress Id. 1 year . — Tl —_—
Vintager Right B. - —_ Axill. Engorg. --
Hempsiress Ledt B. — —— — I
Labourer Right B. | 4 months , | A blow . | Tomour in ax. | Extirpation , .
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In Hospital,
Complications :
after Since Termination. | Relapse. Fathological Births. Obszervations.
Treatment. Treat- ? Anatomy.
ment.
Diffused 12 4. Dreath {diffused - Char. of scirrhus. —
phlegmon. phlegmon, ) Traces of cancer
in the viscera,
— — | Death . , — No cancer in the — Weight two pounds,
vigeera,
= — Idi & . — —- B Died in consequence
of the cancerous
affection,
= = Care. . . .| = = = No relapse.
— — In the way of | — -— —_ The size of an egg.
cure
o 75 49 d. , | Cors, —_ — —_
— i3 - Incomplete cure = == 2 OFf the size of an egg.
= 20 —_— Same state . - — — T:}r; extended in sur-
FEL N
Erysipelas 10 d. Death . — Ahs. & fib. body — Of the size of an egg.
phlegmon, in the chest.
= w 73d In the way of — Pus in the lacteal 1
cure ducts, with seire,
induration.
—_ — Same state . Relapse — & Incurable,
_— 40 d In the way of - — B
Cure
— ad Cure, — — —
— l4d. . | In the way of —
cure,
Erysipelas . 51d Incomplete cure - -— 8 Size of the fat.
Id. g 33 d. Cure . oy - - - 1d.
1d. a6 d. Id.
—_ - Cicatrizing . Relapse — [ Caustie s&rlicd un-
suceessfully.
—_ 2i m. | Cure . - Char. of scirrhus. - Dieath seven vears
after, mo relapse,
Influenza 43 45 d .. . . .| Relapse.
—_— &8 14 d. In th#® way of — Lardaceons ——
clire tisgue,
Hemorrhage| 2 God..| Cura. . — —_ s Of the size of an egp.
Dynamie — Dieath, — — a—
EYmptoms.
Erys.abscess | 47 d. . | 49.4d Cure, — —_ —
- Bd. . == Sume state . — — == Imeurahla,
y — G, .| 1000d Cicatrization . | Relapse e 1 Relapae in theright b.
Erysipelas . | 454d. . | 40 d Cara . . . — - 1 Of the size of the fist.
- fad. . | 66d. . Id. . —_ - 1
— 264d.. | 16d. . | Death . . Softened — A reddish sanies hy
tuba, in the nipple,
the lungs
& mesen-
tery.
— ded.s - Samoe state. - = — Incurable,
- 4d, . — Id. . .- -— 1 No operation.
—_ 1 I; — H —_ — - _%ncnrahﬁ;
— Fd. . .- : , — _— —— noperable.
— = — Id. - - 1 Pf;
— gd, .| — Id. — — — Id,
Erysi a . - F24d. . | Death,
ﬁp_{-,lu d .| 2d .| Caore . . - - Somea
children.
— 1 m. — | Same state. — —_ - Incurable,
— +d. . — Td- = — = 1d.
o A — Id. — — 1d.
- 7o d. . —— Cure, X
Erys.abscesa | 7w, . - Hiee gy - — — Bize of an egp,
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- 7 Date Complications
= Varieties, Er Profession. Seat, of Canses, b fore Treatment,
IE = Appearance, Treatment.,
1540 — 43 _— Left B. — — Uleorated . . —
1541 | M, £ 1 —_— Right 13, | Some —- — Extirpation .
montha,
N — 47 | Agriculturist . - —_ —_ — IS e
o — 38 - Right B. - —_ Uleerated . JEEE
s | In mnsa . 47 | Greemgrocer . | Left B. — — Axill, engorg. —
= Id. . 52 | Cook . . . Right B. - — Axill. tumounr . —
o | Ligneous 32 | Domestio . Left B. = — pa Todide of lead .
i =7 +3 — Itight 1. —_ - Axill. tumonr . =
7 o 45 | Linen-maker . - — —- Iufil. of arm —
1542 — 45 | Colourist Left B, | 9 months . | A blow Extend.into ax. | Extirpation . .
= — 0 -— Id. -= e Axill, engorg. . T e
0 Branching . | 5 | Fruiteress . Right B. | 8 months . — Extending  to T ce=i=
a distance
o — 64 | Mattrass-maker —_ — —_— —_ —
1543 - 33 | Linen-maker , - 16 months - — Extirpation . .
7 — G5 = Right B. =5 = Gangrene . , | Black caunstic
s | Ligneous i —_ Left B, | 9 months . — - Extirpation . .
- Branching . | 42 | Bhopkeepor Id. i months . — - 14, !
s — 72 - Right B. - — Uleerated . . | Sulphuric eaustic
| Branching . | 44 | Day.dabourer . Id. 10 months - — | Extirpation . .
2 = 53 .- Td. 5 yenrs — Ulcerated | Canstic. . . .
1544 - 45 - L. 12 mouths - - Med, reaolutive,
leeches, iodideof
lead,  hemlock-
plaster, &c.
b | Ligm.inmass | 72 — Left B, | 9 months . | Mother = lodide of lead .
died of
eanser
of the
breast
from a
. . blow,
5 | Ligneous . | 41 | Cultivater . Id, 18 years . — — —
+» | Ligneous 5t Id. Id. W years . | Blow & | Scirrhous, tu- | Todide of lead .
fall, bereulons,
4o | In mass G2 — Right 1. == — Uleermtd. Axilla.| Extirpation . .
engorgament,
" scirrhh:wl ;&1— 40 | Grape.gatherer| Left B, | 1 year . . — Tum, dissem, —
cephalod.
| Ligneous a5 - Right B. | 2 years -— Axil. Tamour . | Extirpation . .
o Ligneons G2 | Domestic . . Id. 1 year . Blow . Td: 2t Id. . .-l
o | Seirrhus en- | 45 — = = - - —_ |
cephalod,
1845 | Inmass. lign. | 55 | Labourer . Left B. | 5 months . —_ Tumourin axil. | Extirpation |,
= — 50 | Td. ST Iﬁﬁht B. - - — —
= - 40 | Linen-maker . d. 1 year . — Axill. gangl. . | Extirpation .
»s | @ Beirrhus . | — | Tobacco-lab, . Id. — — Turmour in axil. —
ss | Ligneous 40 — Left B, | 3years . - Uleerated, —-
phithisis
n I, . . |48 _— Both B, _— —_ Axill. angl. —_
engorg. Tum. of
arm,
i = 52 — Right B. | 3 yoars A blow . | Axill. gangl —
i engorgement.
» | Ligoneous ., [ 51 | Cook. . . I4. 5years Id. — Safrono.sulph.
canztic,
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In Hospital. |
Complications —— Pathological .
after Com- | Bivce | Termination. Relapse. Ty Births, Ohbservations,
Treatment. k:; Treat- s
PARE- | ment.
— Fd. . —_— Same state . — —_ — Incurable.
— 6w, . — Cure . . . - Care, scirrhus Beveral | Of the size of an egg,
children uo rélapse,
— 22d —_ In the way of
cure,
— - _ — s - —_ Incomplete observa-
ticn,
e Td. . =2, Hame state . _— — — Ineurable,
= 17 ] | Y ol - — - Id.
— 11 d. . — Id. 5 Relapse - - Id.
v 14d.. — 14. i —_ — - 1d.
- 14.. - 14. o - == — Id.
- 39d..|354d. .| Cure. - - — | Size of half the fist.
i 35d.. | 304d. . — —_ — _— | Incomplete observa.
tiom,
— i d md, ., | Cure. . . — Encephaloid geirr.
- ad — Same state , — — Mental dernngement,
1o operation.
Erys. nbseess | 18.d. . | 16 4, (01T s £ [y ot - - OF the size of & nut.
—_ a0 d a0 d. In the way of —_ _—
cure,
—_ 45 d 40 4 — — — U'l'thE'[ size of a small
apple,
Erysipelas . | — — — — —_ — Observation not com-
pleted.
— 35 d. 23 d. In the way of - = - Relapse after the full
cure, of the eschar.
Erys. pleuris.| 18 d. 9 4d. . | Death. = - ==
pericarditis,
g — — — Same state. — — —_
- Hm. e Cure . . . . - — — ¥o relapse.
- 14 4. . = Same state , — —_ — Comprising  all the
breast,
- 14d.. — Id. = = 4 Reddish liquid by the
nipple, inoperable.
—_— gd.. — Id. - —_ = Inoperable
tense Ery- | 200d.. | 21 4 Death  (ervsi- _ —_ — Comprising all the
sipelns. pelag) breast,
— 8d.. — Same state . — _— 4 Inoperable.
— 22 d. —_ In the way of — —
cure
rys. Pleu. | — | 224d.. | Death(pleurisy)
— - — | Bame state, Relapse —_ - Relapse before admit-
] tance, inoperable.
oapital B7d.. | 754d. .| Care. . . - — -
gangrene,
—- Z3d. . - — Rel. A —_ — Inoperable,
— Eﬁg - 194, . gurn. & e — 4
_ 154, . —_ nme state . == = = No operation.
-— G6d. . - T EE — - el &{1.
== 1 dr - = Iﬂi B # Nt e = Id.
—_— Td. . — afil oy — = —_ Id.
-— dm. - In the way of -_— —_— —
L.
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- -[ 3 Date Complications |
5 [ YVaricties. & Profeasion. Seat. of Causes, I foves Treatment,
; = Appearance. Treatment,
| fEs!
1546 | Branched . | 60 | Domestic . Lefv B, | 3 years == Ramification | Extirpation .
towards axillar,
plexus, Ster-
num, hypochon.,
Uleerated.
- — 52 | Lady. 1d. 3 months . | Mather — Id. 3
dend, canc.
in breast;
sister
dead, cune,
in ulerws
; brlow,
5+ | Lapdaceons. | 58 -- Right B. | 2 years —_ — 1d.
o — 59 | Labourer . . Id. 18 months — Uleerated Gangl, Id. o
enlargement. |
s | Ligmeous =11} —— —- 10 years . - Tleernted . 1d. 5 ird
5s | In plates. 40 | Milkmaid . - - - — Extirpation . .
= In mass . 42 | Domestic . Right B. | Some years — Tum. in axills —
= - 35 — 1d. - — - Extirpation .
L —_ 78 — —_ Bome — — Sulphuric caustic
montha,
i In mass . . | 46 - Left B, 3 years - Tubere. seirr. Id, i
Engorgement
: Ignngli.au. :
s | Radiated. 43 | Housckeeper Id. I4. Ablow . | Tle, ]l_!ngarg. Extirpation . .
W Elon,
1547 - — — Id. 5 vears Id. : g_ Id. -,
e — 58 - Right B. | Some - Tuber. seirchus Id. S
moniths,
s | Iardaceouns ., | 55 —_ Left B. | 4 years —_ — Id. .
- —_ 60 | Shopkesper . = — = — Id. ‘
» | Uleerated 33 — - 10 months — —_ Precip. bl, then
seirrhus. sulph. caustie,

1847 - 52 o Left B. - .- —_— Extirpation . .
o -— 8 —_ Id. _— — Axill.ganglion, .II_:I. :

enlargement.,

1545 — 61 | Wire-drawer . 14. — - — I, -
4 | Inplates, . |+l | Linen-maker . 1d. 5 ré . | A blow . | Axill, tumour . 1d. o
v | B Bedrrhua & — 1d. 3L years | — —_ 1d. N
., | Lardnceous, | 48 | Breeches-maker| Id. 5 months | — Axill, tumour. 1d . i
7 - 45 Id. Id. 4 months . — Azxill. engorg. — :
i — 49 | Washerwoman Id. - - F Extirpation .

i — 43 | Porteress . — - Elow - d. ;
i — 37 | Innkeeper . Left B. 18 months — — 1d.

4 | Inmass . 52 - Id. Some years| Violent | Cano. tubereles —

. ot Ricke B, | 3 blowe, of the skin.

o irmeous 51 arfereas . ight B, years —_ - Extirpation .
t e 49 | Sempstress . | Left B, - = - f: :
e - 48 | Breeches-maker]  Id, — - — Id. .
p — a0 | Sempstress Right B, | 3ome years _ Axill. engorg. Id. 3
3 == 43 | Breeches-maker| Left B. . — Axill, engorg. Td. 5
e - 54 | Servant ., . 14. -— — — Id. o

1544 —- 49 | Sempsiress . 1d. = —_ Axill, tumour. 1d. .

1850 — 42 I4d. Id. G months , —_— Axill. engorg, Id. 2
= — a6 | SBervant . Right B.| 2 years -_— Seire. tumonr Id. F

of Axills.
2 | Ligneons . | 46 | Bhopkeeper . Id. -— Blow . | Nucleus in ax. 1d. i
» | Lardaceous, | 58 | Linen-maker . I1d. G years — Axill, tumour, 1d. .
r — 34 | Labourer . . Id. 4 years — Abseess Id. .
W - 45 | Shopkeeper . | Left B. | 3 montha . | Blow —_ e
e — 4 = Id. — — — Extirpation « «

i
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In Hospital,

Complications :
Eﬂer Com. | Bince | Termination. | Relapse. r;ﬂf::]‘fg'“] Births, Ohservations.
Treatment. | 00" | Treat- 2
l Peta | mant.
Ervsipelas. 15d. . | 11 4. . | Death (purn- — Purulent effusion —_
urulent lent intilira- into chest,
anfection. Lo, )
Erysipelas. | 16d.. | 94d..| Death (pueu- —_ Pneumonia, -
Preumonia, moni, | Phrenitis.
Phrenitis,
_— 25d. . [ 21d In the way of | Rel. A. - = Operated for cancer
cure. in both breasts two
FEura go,
—_ 32d. .| 204 Care. . . Id. — = Operated on  two
FEArs ago.
Erysipelas, 7d..| 5d. .| Death(erveip.) _ -— —
—_ 104, . - Same state —_ — — No operation.
— T — Id. _ —_ - Ld.
— 2m,. —= Cure, — — ==
== 189d.. | 7d..| In the way of | Rel. A. —_ =
cure,
—_ =l — Same state , —_— — - No operation.
—_ Tod, .| T4d Cure. P _— —
— - Fin sl S ETA L s - Cane, cellules Size of an egg.
— 50 d. — Id, s
— dzd 26 d. Il ] — — = Of the size of hall a
fuwl's cgp.
£ g i ﬁ“““”“’-h. g
-— Wd. . | &d.. atl —_ ypertrophie =
{ {EL‘;}-"-'“L }
— 17d. . — In the way of | Hel, A. —_— —_— Operated on a year
cure, hefore.
-_ —_ s — -_— = — Incomplete obser.
urc-pnewm.| 16 d. . — Drenth.
Peritonitis,
Erysipelas . [ 61d.. | 580d.. | Cure. . . . —_ Cane. cellules, =
15 « o | 24d. .| B8d. .| Death. Erysip. - Id. =
- 31d. . | 264d.. | Way of cure Relapse - _
— 12d. . |6d. . 11 B drd rel.. | Cane. cellules . — Size of an egg,
— 3d. — Eame state. — - =
— 1 m. —_ Cuore, —_ —— —
== 334 29 ﬂ . Id. - — —_
Erysipelas 47 d 43 d. . | Way of cure . — — = No operation,
Ths 1o d. - Same atale . — -— 11 No operation,
— 3 d..|32d. .| Apparent eure | 2nd rel. . | Canc. cellules 2
— 73d. . | 89d. . Id. - .| 3rdrel. . =
— Tod 61 d. Cientrization , | 2od rel. . b by s 3
—_ 70 d. 36 d. . | Cure. — — —_
- 1m. = 1d. -— -— —_
sipelas — 4 d. Deathfrom erys, e = —
sipelns 120d. | 108d. | Cicatrization . | 3rd rel. . - .- Appearance of a new
ghﬂﬁ'ru.. £ tumour,
rys. Abseess| 55 d 45 d. . | Way of cure. . — - —
5 ¥. | 25 d 734d. . | Deathfrom pu- - - Pragnant
infection. rulent infes,
— 40 4 54d. .| Core . -— Cane, cellules L] Bize of pigeon’s epg.
yeipelas . | 334 8d. . | Id. . - 4 Fs Id. Abundant transparent
J fluad from the nipple,
5. Absoess| 45 d 43 d, . Id. . -_ — Several | Sang. pur. lig. by the
nippla,
— a4 d — Same state — — — Fﬂpﬂ?pﬁrlﬂﬂn.
— 30d. —_ areé . . , . | 3cdrel, — —_
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r]
o - Date Complications
E Varieties, B Profession, Seat, of Clanses, D fore Treatment.
::':' = Appearance, Treatment.
1851 - 45 | Linen-maker , | Left B, —_ Blow . — E:ﬂir{l.
n Ligneous 68 | Labourer . Right B. | 4 vears Id. . | Ulrerated . d. Tl
5 In mass . a3 | Bempstress Lelt B. 16 years | —_ _ Todide of lead |
5 — 51 | Linen-maker . Id. — Violent —— Extirpation
hlow, |
»» | Ligneous 53 | Labourer . 1d. - - Axill. engorg. ..
y | Ligneousand | 48 Id. Both B. | 2 years v 1d. —
disseminated.
i — 35 | Servant . , | Right B. — Blow —_— Extirpation .
o - 45 | Schoolmistress | Left B. 6 months . — By Lo s fd. .
= Ligneous 53 | Linen-maker . | Right B, _— Blow Axill, tumour —
i — 53 | Labourer . I, — Id. 1. Extirpaiion .
o — 56 | Servant Left B. _— Id. 1d. Tﬁ 4
15422 — 42 Id. G Id. 1 year . == - Id. .
| In plates 50 | Housekeeper . | Both B. | 4 years — Axill. engorg. —
o — 45 | Labourer . Right B, | 7 years — Id. Extirpation .
1 Ligneons 45 — f:l. Zyears , | Blow 1d. —
2 — 66 | Shopkeeper Left B. | ldyemrs . | A blow., — —
55 | Ligneouns 64 | Day-labourer . Id. 1 year . - - Extirpation .
55 | Lardacsous . | 51 | Domestic Id. 5 months — —_ Id. 3
a1 — EES FL, Id, 1 year . —_ _— Id. L
| Ligneous 1 s Right B, | 2 years — Axill, tumour 1d. . i
w | Lardaceons . | 47 — Leit B. | 16 years . | Blows . = 1d.
" Iid. 30 | Rag-picker Id. 3 months, Id. Axill. engorg. — i
5 Id. 42 | Porteress . g Fs _— 1d. — Extirpation .
5 | Ligneous 58 | Day-labourer . Id. - — —_ TI4. 5
T Id. il Id. 1 year . - — Id. :
s» | Branching . | 63 — Right B. | 18 months | A blow . [ Axill. engorg. Id. . Al
55 | In plates 36 | Sempsiress Both B. | 18 months -- 1d. -
|
In these tables taken by the year we find, for
1824 . ., bHeases. 1838 .. Beases. 1843 . . 10 cases. 1848 . . 17 casesn
1826 .. 1 1889 . . 9 1844 . . 14 1849 . . 4
1831 . . 1 1840 . . 2 1845 . . 12 1850 ,. 9
1836 . . 7 1841 . . 11 1846 . . 19 1851 . . 16
1836 . . 10 1842 .. & 1847 . . 7 1852 . . 18
1837 . . 15

The date indicated of the disease has been, of

é year for 36

3
4
i}

i

20 5 2 16
15 9 » 1 18
12 10 s 5

i} 14 o 1

;3 years for 6

15 years for 2

L] 4
" ]-'

some years 7

_ The form has been ligneous 48 times, in mass 26, lardaceous 21, radiated 20,
in plates 5, disseminated 5.

OF197, 57 were not operated on ; the operation or the cauterization took place

<
b1}
b
¥
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i

In Hosptal. |

Complications :
!::Fter . Since | Termination. | Relapse. P.:tho]ng:?al Birtha. Obzervations.
Q- natomy.,
Treatment. 1 Treat-
Plete. | ant.
Hos, gangrene| 22 d. 20 d. . | Way of cure . -— Cane, cellules, —
Erysipelas . | 204d. . —_ Death. erysip, — i1 e & Size of an apple.
- 15 4. . —_ Same stale . — — e No operation. Oceu-
ying the whaole
WHSOEEL .
Ervs. Hospi-| 57d. . | 48 d. . | Cicatrization . | Several -- 3 Pleuro-pnenmonis,
tal gangrene, relapses, s, on misd.
Hos.gangrene| 63 d, . | 61d. . | Way of cure . — — = Size of an orange.
— 4d. — Same state . — — —_ | No operation.
8 grysipelas. | 47 d. . | 49d, . | Way of cure . — — — Bize of an epg.
rﬁ-—l 34, .| 114.. Euri i -_— Canc. eell. Hyp. - | .
= dd. - -— Same state . e - 2 MNo treatment.
Hos gangrene] 42d. . | 208.d. . | Way of cure . — == &
Erysipelas 2 | 3m. . | 5¢d. . | Cure. = = —
- &5 254 . Id. — o —
— 5d . — Bame state . — — Several | Notreatment.
Erys. Abscess| 2m, . | 656 4. . | Cure . o i — 2 |
- od, . — Same state — - —_ | Xo treatment.
— 13 d. . - Bame state e - - No treatment.
Blight erysi- | 23 17d. . | Cura, . . — Car. of scirrhus ; 2
pelas, can, ecllules.
Erysipelas . | 36d. . | 30d. . | Death . . . — Id. 4
-— 35d. . | 204, . | Cure. = — =
- - Bld. .| d54d. . Id. - Car. of scirrhus ; 14
can, cellules,
Erysipelas , | 76d. . | 66 d. . Id. - Id. @ With sero-sanguin.
cyat.
— 25 d. . — Same state —_ — — Of the size of an egg.
| : No treatment.,
-- 29d, .| 254d. . | Cure . o Car. of scirrhus; —_
can, eellules,
Erysipelas Im, .| 244d. . |2 ot e - Can. eellules. —
= 57d. . |47 d. .| In the way of e 1d. —_
cure,
e g d. ghd. . | Cure, -_ —
—_ 21 d. — Apgravation of - | Car. of scirrhus; —
the disease, |' can. ecllules,

5
1 £
3
]- EE]
2’ ]

1835
1837
1838
1543

The relapse appeared already in 22 others.
the wound was attacked with hospital gangrene 7 times, once in 1844, once in
1845, and 5 times in 1851.

30 '.Immen died :
in 1824

140 times ; 70 remained cured, or in the way of cure, when I lost sight of them.

Erysipelas appeared 45 times, and

4 in 1844 2 in 1848
2, 1845 1 ,, 1850
4 ,, 1846 2 ,, 1851
2, 1847 1l ., 1852

18 of erysipelas ; 4 of cancerous infection; 2 of adynamia; 3 without any appre-
ciable disease ; 2 of diffuse phlegmon ; 1 of purulent infeetion.

The dizease was complicated with pleurisy five times, with pneumonia onee,
‘with peritonitis once, periearditis once, adynamia once, purulent infection once.

- 1853 gave 17 amongst the women of the following ages: 61, 71, 53, G5, 62, 70,
40, 50, 73, 45, 64, 41, 45, 69, and 51 years.
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[
; o Date Complications
E Yarieties, kL Profession. Seat, af Canzes, fore Treatment.
R = Appearance, Treatment,

1834 | M. 40 | Butcheress , . | Right B, = —_ Uleerated . . | Extivpation ., .

15346 43 | Lalbourer . Left B. - Blow . 1d, 1d, . H

1837 45 — 1d. 8 months . - — Id. 3 |

|
58 52 - Right B, - s = S
& 48 [ Cook . . . . — 15 months —_ Ulcerated . . - -
. 39 | Pasteboard- Right B. — - Ax, tumonr, . -
maker,
H 40 -— 1d. 17 months | Blow Ulcerated . . | Frietion iodide of
potassinm,

1538 51 | Labourer , , | Left B, | 5 months . — Uleer ax. tom, | Extirpation . . ||
= 59 | Charwoman Right L, = -— Ax, engorg. Idl, . |
= 76 e Lert B. 2 years. — — 1. =
" 40 | Labourer 1d. — iz = p ol
& BH] Id. Right . | 4 months , — Axzilla. tumonr —

o 47 = I, 4 months . — — o

1530 60 | Bervant . , . 1. — - Axilla. engorg. | Extirpation . .
- G2 — = —_ - Cancer in liver — I
= — | Vintager .| Left B, 4 years . —_ Axilla, engorg, | Extirpation . .

1540 58 | Groceress ., . 1d, 1 yoar . Blow — T, 5

1541 21 | Lacewoman . | Right B. | 8 months . Id. Axilla, tumonr Tdl. e
o 34 | Sempstress, . | Left B, — - Uleerated Id. S I A
o 30 | Labourer ’ Id. — ok b Id, i I'
i 53 | Servant . . . Id. 1 year , —_— Ule. ax. eng. . —

1542 3= 4 Right B, | 4 years , o Ule, hemorr, . | Extirpation
i &4 | Workwoman . I, & months , — — Id. i

1544 46 | Sempstress . . L b ¥ears . = Ulcerated . L. Riiih
= 50 _ Left B. | 2 vears, . —_ v Id, d
= 33 | Pinkeress . , | Right I -— — Encephaloid of —

the abdominal
wall,
1545 59 | Washerwoman Id. 3 years. —_ — Zine paste . . .
1546 56 | Labourer , , | Left B. | 5months . | Blow . | Ule. plat. dis- | Palliative treat-
- Id - o Llimmm. = I}IE!]tu
i orist . . . I FOAY . . i, Tle, ax. en | Extirpation . .
4 27 [ Cook , . o . |RightB.| 7 14, = i e
= 4 Id, Lefv B, — - Axilla, engorg, Id. .

1547 65 -— Right Ib. | 2 years. - — 1d. o

1345 47 | Schoolmistress I, -— - - Id, i
o 20 — Lelt B. - —_ — Id. i
o 63 | Sompstress . Hi;i'ht. I, — — — —
= 7 | Housekeeper . . 2 years. _— — Exlirlmtinu

1549 43 -— Left 1. - - —_ d.

3 40 | Cook . . . .| Right B. - — Axilla, tamour Id.
" 48 - d. - - Ulecerated . Id.
e '1“ — Ll'ft' B- b b Wy I'-!-
1850 | M. L] —_ Idd, Sevl. years — Ulecerated . Id,
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In Hogpital,
Complications Pathological
after . | Hince Termination. | Relapse. AR Births, Obzervations,
Treatment. ;‘ﬁ't’; Treat- Anatomy.
* | ment.
— - Em, [Core . o , » - Cancer cncepha- | Several | No relapse (1552).
load, i children. pse { )
Mortifi. eell, | 354, . —_ Not cured . . _— — —_ | A vast wound,
tissne; signs
of plenrisy,

—_ 39 4d.. | 344d. . | Cicatrization .| L.B. . -_ — Larger than the head
at birth.

- -_— = — — — Operated on thriee, and|

tinally cured radically.
= 14d. . — | Same state . - — - Involving the whole
breast.

-- 43 d. . - Id. 5 AR, — — Operated on a year
ago; incurable,

—_— 4d. . - Id. - — -_ — Hemiplegia; incurab.,

Puralent inf, | 40d.. | 35 d. Death - - 10
Eryzipelns . | 31 d.. | 21 d. Id, o — — —

— = 15 o, omeses e . - —_ b

= 1d. . — Bame state . . | A R, -— —_— Operated on 18 months
ago; incurable.

— 3d. . e Id, S 5 - . Operated on § months
ago; incurable,

AL 24, ., — Id. Id. - = e .

Eryeipelas . | 21 d. . | 124, Death Id, z — - Operaled on 4 years
g Az0.

= i, - —_ Id. A - -— -—

— 41d. .| 37 d In way of cura e —- —

-— . . — —_ A E. — — Operated on 18 years
ago,

Erysipelas & m. d, . | Cora . . - . —_— e —

— 61d. .| 33d. . 1d, AR — f— Operated on 8 months
ago.

Eryeipelas . | 304 . | 244, .| Id . . . Id —_ - Already operated on.

-= 6d. . — Same state . — — 4 Inoperable,

| — dld. .| 354d. . | In way of cure —_— e OFf the size of both
fistsa,

— 55d. .| 514, . 1d. e = 15 Size of an ezg,

== 6dd. .1 42d, .| Cora . . . . -— e - Size of the fist,

— 26 d L1 B ) (R 1 B ZAR. . — - Operated on for 2 tn-
mours; 1 in right
breast, the other in
left; 3 years and 3
FEATS AE0,

— 50 d. —_ Death . . . — - —

Pnenmonia., | 7 d. | — Death (in the _ - —_
pleurisy. way of eure.)

— ad. . -— Zame state , . — - —_ No operation,

—_— 24 4, 124d. . | Cura’ . —_— - —

.- 53 d. - Bl s - — -

— 154d = . ... .|AR ., = — Operated on 7 years
ago.

— Tad. . — 1T - Caneer, encepha- - No relapse (1852),

lobd, lardacegns
Abscess . . | 41d. .| 33d. . | Cicatrization .| 5. R.. .| Cancer cells . . | Several.
drelapses , | 95 d, — Noteured . .| Idi . . —_ 1 4 relapses, E:t[rpa.
tion and cauteriza-
tion. Safrano-sul-
phiur; not cured,

— 14 Il_].l. . 3 _I Same state , | — — e F No operation.

— dib d. . 8 d. . | Cicatrization . — e - Fears of a relapse,
Choleza . .| 834d. .| 354d.. | Cure . : — —_ - | e
Erysipelaz . |[130d. . [112d. . | Cicatrization . | 8. E. . — -

Cholera. , .| 45d. .| 304d. .| In the way of - Cancer cells . . — Size of the head of an
CIFE, infant,
Purulent inf, ( 49d. . | 40d. . [ Death . . . — -_ Several,
|B Erysipelas — gm,. | Core . . . . — Cancer cells , . = No relapse,




ENCEPHA
o Drate Complications i
: Varicties, g Profession, Beat, of Causes, before Treatment,
= 7= Appearance. Treatment,
= <5
1550 | AL 5% — I Left B, - — Hemorrhage . | Extirpation
. i Conk . . as Id, — - - Uleerd. engorg, Id. x
of axilla and
sub-clavicular
i 46| Id . . . .| RightB. | 10years . | Ablow . l-‘.ngthr];:mn-mt of Id. .
axilla,
1851 48 | Wine-merchant Id. 3 years., . l _— Uleer, and Id. .
'l softening,
- 67 | Housckeeper . | Id. 2 years. . —_ —_ Id. . _
=X 458 | Day-labourer . | — = = — S !
= [ — Right B. | 9 years. ., | A blow . | Ax, tumour Extirpation . |
&5 | Innkeeper . . I, — — — -
= 19 = Id. e — Uleer, and Extirpation .
softening,
= 51 | Washerwoman | Left B. — — Ax, lumonr Td. ~
= 53 | Innkeeper . . Id. — - Uleerated . . Id. . |
15852 | Lardoaceous 51 | Waisteoat- Right B. | 8 months . e - Id. .
eneephaloid, maker,
. 25 | Sempstress . . 1d. 18 months — - Id. .

By carrying this table forward to the 1st of September, 1853, I could add to
it 8 new cases, 3 in the last year, and 5 in the preszent; hence a total of 62.
Moreover, I do not give such tables as complete ; they do not contain half the
facts I have observed ; the differential diagnostie of the various forms of cancer
has not always been clearly made out; the cause, the date of the disease, the
final results of the operation, are often wanting ; but what they contain is exaet,
and I may affirm that no harmless tumour has been entered here as a cancer, and
in this point of view these tables may be entirely depended on. It is, then, in
respect of the proportion between scirrhus au:u{ encephaloids that they leave
most to be desired.
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In Haospital. |
Complications | ——— o
after Com- | Simee | Termination. | Relapse, | PTI?,‘&]::E:TI Firths, Obzervations.
Treatment, = Treat- | T e
ol | ment, |
| |
— _— 10w.. | Core . . all — Cancerous cellule — Mo relapse,
-— 34d, . 324, .| Cicatrization . | Rel. P, | — —
- pust.l
Erysipelas, |484d. . 434 .| Core . . . . - - —
Hospitalgan- | 2m. ., 404, . | Apparent cure, Rel A — —- | The posterior relapse |
grene, et | was  attacked with |
the sulphorie cauns-
| tie; the core took
lace in twenty days,
-= and. .| 37d. . | In the way of -— —_ — Flow of blood by the
| cunre, nipple,
Parulent in- | Deathh . . . e Camcerouns cellale - Of the size of an egg.
fection. | |
— 14 d. — - - —_ 10
— 36 d. . | In the way of - Concerous cellule -
oure,
Hospital gan- | 63 d, . | 404, . 1d. —_ — —
grene,
Hospitalgan- | 16d. . | 12d. . | Death ., . . — Cancerons cellule | Several
grene, ery- children.|
sipelas, |
= G0d. . | 85 d. . | Apparent cure, | Bel, P. ., | No cancerons cel- — Traces of a relapse,
| lules under the
| | microscope, En- | |
| cephaloid caneer,
Erys.corebral | 39d. . | 30d. . [ Death . . . | Hel. A. . — —
gympioms, | l |

Here, of 45 operated on:

1834 . . . 1841 ... 3 1848 ... 3
1836 . . . 1842 ... 2 1849 . . . 4
1837 . . . 1844 . . . 2 1850 . . . 4
6
4

1
1
1
1838 . . . 2 1856 . ... 1 1851 . . .
2
1

1830 . . . 1846 ... 3 18562 . ..
1840 . . 1847 . . . 1 1853 . .. 3

O are dead: of erysipelas, 3; of purulent infection, 3; of pleurisy, 2; of
hospital gangrene, 1.

Sdlﬂd without operation ; 6 were attacked with erysipelas; 2 with hospital
gangrene ; 2 with cholera; and 1 with pleurisy.

20 left cured ; there was a relapse in 18; 18 had an uleerated cancer.

T 2




PART SECOND.
DISEASES OF THE MAMMA IN MAN.

Rupimextary throughout life, the male mamma is but
seldom attacked with any serious diseases,

M. J. Cloquet mentions an orderly of the hospital of St.
Louis® who had the bosom almost as large as a woman.
M. Renaudint has published the history of a boy who
was in the same state. A man was seen at Paviat in
whom the mamm:e, eighteen inches long, were so heavy
that they required being extirpated. I have seen, on
my part, like M. H. Larrey,§ several men in whom the
mamms were very voluminous, It appears that amongst
the Greeks it was a sufficiently frequent fact, since Paul
of Egina speaks of it, and says that it was tlea’ced with
the knife; but amongst us these are but exceptions, and
in such a case the breast of man is formed of adipose
tissue, much more than by the mammary gland itself.

It 1s, lmwevu, true, that the principal diseases lllre;id}r
s]}DLen of in respect of the mamme of women, may in
fact be developed also in man.

* Nowvelle Bibliothéque Meédicale, 1828, t. 1. p. 420,
1 Socidte Medicale d Kmulation, t. 1. p. 397,
I Pétrequin, dnatomie Médieale, p. 231 ; Vidal, t. 1i. p. 810.
§ Robelin, Théze, 1852, p. 32.
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SECTION FIRST.
HARMLESS OR BENIGN DISEASES.
Pureeymasie, abscesses, indurations, cysts, tumours, pre-

sent, moreover, in the nmle breast some differences which
it 1s nnpmtdnt to know.

CHAPTER 1.
INFLAMMATION AND ABSCESS,

Whaerner inflammations commence between the gland
and the integuments, between the gland and the chest, or
in the tissue itsell of the mamma, it 1s seldom that they
are not occasioned by some external violence. One of the
municipal guard, who received, in the days of June, 1834,
a ball on the breast- plate of his uniform, had in this way
the chest violently contused, and soon afterwards a dee

abscess of the breast. Inanother patient, the phlegmon
had been caused by repeated friction of the chest against
some hard bodies; in another case the mﬂammatluu
resulted from the fall of some rough stones on the
nipple.

It is not the less true that the male breast inflames
sometimes without an appreciable external cause, espe-
cially in youth, particularly before puberty. I have
ascertained besides, that the diseases of the mamma in
the girl and in the boy resemble each other greatly. At
this period of life T have only met with in the breast in-
flammations of the mipple, sub-mammary inflammations,
or adenoids; in one case, however, the abscess was
really subcutaneous.
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The mammary tissue of man is so dense, the gland is
so thin, that the inflammations, should they become
pmulent can scarcely give rise to collections otherwise
than between the breast and the chest, or in the subcu-
taneous layer. Idiopathic abscesses of the male breast
never acquire a large size, thgjr proceed or are developed
with a certain s]nwnec.q their diagnostic is generally

easy, they do not expose the pﬂ.tmuta to the troublesome

consequences of certain abscesses in the breasts of
women. Lactation 1s not there to increase the source,
to prevent detersion and cicatrization; and so they re-
semble simple ordinary abscesses, and require no other
treatment.

Called in good time, the surgeon may almost always
obtain resolution. To effect this he must have recourse
immediately to the application of leeches around the
tumefied part, if not on the inflamed part itself. Emol-
lient eataplasms, unctions with mercurial ointment,
assist local blood letting ; tlmn, also, a large blistering
plaster, applied in succession over all the mammary
region, often extinguishes the inflammation. If, despite
this treatment, or because the medical man has been
called in too ldtﬁ, an abscess appears, there is no occasion,
as in woman, to prefer the spontaneous opening to the
surgical, in certain cases. In fact, even when the abscess
occupies the parenchyma of the ngd it is not the less
necessary to lay it open by incision so soon as fluctua-
tion is evident. Once opened suitably, abscesses of the
breast in man tend neither to multip{’}r nor to continue
for months under the form of fistule, as In women;
apart from special complications, they heal up quickly
and radically

Moreover, acute or chronic symptomatic abscesses are
at least as frequent in the mammary region of man as of
woman. A young man, who entered the hospital for
an acute abscess of the right axilla, had, at the same time,
the mamma raised by a large collection of pus; another
patient, aged forty-seven lnd in the left mammary region,
an 1 1'1'c'gula,1]y-$w0]len tumour, red, almost 111(1(:-1&11’5
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large as the head, of an encephaloid look ; a tumour which,
nevertheless, was a vast dépot, filled with pus and clots
of blood, originating in a caries of the sternum. Here
is another fact still more remarkable.

Tumour of the breast, tense, fluctuating, painful under a
strong pressure, without any change of colour in the skin;
tumowr of the neck, sub-aponeurotie, fluctuating, less
resistant, and more painful than the first. Incision of
the tumour of the neek; issue of serous GTUROUS pus ; @
blister applied to the tumour of the breast, which spreads
more and more. Paralysis in the lower extremities,
bladder, rectum, upper eatremities, the sensibility re-
maining; formation of an abscess in the loins.  Sloughs
over the sacruin. Loss of flesh ; marasmus.  Death.
Nothing found in the brain; no pulmonary tubercles;
viscera sound; veins of the lower extremities filled with
old clots; caries of the sizlh and seventh cervieal ver-
tebree, and of the last two ribs ; thickening and softening
of the periosteumn of the second and third ribs of the left
side; medulla compressed anteriorly on a level wilh the
Jifth, sizth, and seventh cervical verlebre, and first and
second dorsal, by a tubercular matler, or of concrete pus.

Maximilien Gérard, nineteen, éhénist, perceived, about
five weeks ago, a slight swelling of the left mammary
region. DBut little painful to the touch, this swelling
augmented rapidly; in fifteen days 1t reached the size it
now has. Pretty nearly about the same time, some
pains were perceived in the left lateral and lower part of
the neck, where another swelling had appeared a long
time ago. For these tumours the patient yesterday
entered the Hopital la Charité.

Below the average height, weak in muscle, thin, this
young man has never had hemoptysis nor epistaxis; he
does not readily catch cold; his parents are generally in
good health.

In general his health is good; he complains only
of some pains through the chest, in the neck, in the

shoulders.
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The tumour of the breast is tense, fluctuating, painful
when depressed so as to reach the ribs; without change
of colour in the skin; it seems situated under the great
pectoral muscle, the inferior attachments of which limit
it below. Projecting about 0m,02 to 0m,03, regularly
rounded, 1t has a diameter of 0™.10.

The tumour in the neck, in the lower part of the left
supra-clavicular triangle, sub-aponeurotic, is also fluctua-
ting, less resistant, and more painful than the tumour of
the breast; it projects but hLittle, and has scarcely the
dimensions of the half of a nut.

In other respects there is no suffering. Appetite
good ; sleeps well.

Nothing amiss can be detected by ausecultation, saving
weakness in the respiratory murmur towards the summib
of the right lung.

February 9, 1845.—Some days after the entrance of
the patient into the hospital, the tumour in the neck
was Ul)CllUl with the bistoury; a grumous pus, mixed
with serosity, escaped by the opening. (Poultices, then
ointment de la mere)) A little serosity escapes by the
opening, now become fistulous. (Fed. 13.) A large
blistering plaster applied to the tumour of the breast.
A severe diarrhoea has caused us to suspend the admi-
nistration of iron filings, given twice a day, instead of
tannin. Strong ap]}etllc Three portions of food.

Feb. 17. ——'lhf- blistered surface is dry ; the tumour of
the breast spreads and softens.

The patient wastes away ; his general state is not
satisfactory. For some time, in the early morning abun-
dant perspirations cover the face and the upper part of
the chest; his limbs are feeble; he cannot quit his bed :
(15 gmmmea] "jl JJ[‘J oTaIns of syrup of white poppy).

Feb. l}t'hpm‘l,tmnq night and morning.
Evident wcal-.nef-,a* skin paler, eyes sunk. The abscess
in the neck remains fistulons; the tumour of the breast
still spreads towards the axilla. The patient can no
longer move in bed. For four days he has not been able
to raise his limbs, especially the left; the right arm is
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weaker than the other. He is constipated, and has ab-
dominal pains. The pulse, however, 1s as usual.

March 3.—Paralysis, which from the lower extremi-
ties extends to the bladder and rectum ; no stools for a
long time. Belly painful and tense. General weakness ;
increasing daily. The paralysis seems to proceed from
below upwards ; the arms have for some time begun to lose
their strength, the mobility alone is affected ; the sensi-
bility remains in the parts attacked with loss of motion.

The appetite is almost lost.

20th.—He appears to be better. The bladder has
recovered its functions: stools take place regularly ; the
appetite is better. The strength seems to be returning
in the arms and hands, which were no longer of use in
prehension, and notwithstanding the gcnmﬂl weakness,
increases daily.

The skin of the sacrum has become red, and threatens
to mortify. A new abscess in the left lumbar region.

April 2.—Extreme emaciation ; the intellect 1s clear;
the morale good. The unfortunate man does not see that
his end approaches. The tumour of the breast is almost
effaced, so greatly has it spread out.

The feelings of the mind continue unaffected,

The feet and limbs are becoming cedematous. The
patient complains for some time of pains and creepings,
as of ants, in the lower extremities.

A large eschar, like the palm of the hand, extending to
the bones.

April 21.—Suffocation, pain in the side ; the lungs are
attacked ; sub-crepitant rafes.

The body is merely a skeleton covered with skin.

The legs and thighs are cedematous, and are twice
their natural size ; the hands begin also to be tumefied,

The urine and stools escape involuntarily.  Sensibility
remains. He can still raise his arms, but the hands can
no longer grasp objects.

The heart, althongh feeble, expands the thin thoracic
walls, and produces an undulating movement in the
abscess of the breast, now almost wholly sunk.
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April 22.—Death, this morning, at three o’clock.

April 23, —Examination of the hm]}

The brain is sound. A little serosity in the ventri-
cles.

Abscess of the breast—There flowed from it, when
opened, about eight ounces of a ereamy, thick, white pus.
Its anterior wall is formed by the skin and some pale
fibres of the great pectoral muscle. The sae, which ex-
tends towards the axilla, has for its posterior wall the
intercostal muscles and ribs. By a destruction of a point
of these muscles, between the second and third rib ante-
riorly, the abscess sends a prolongation under the ster-
num ; in the middle of this prolongation the parietal and
visceral portions of the pleure reunited, prevent the pus
from entering the cavity of the chest.

Thoraz. —Lun% choked, or filled at their base, and
behind mpccmlI} ; some pmut& of lobular pneumonia
at the base of the right lung; no tubercles. The
summit of the left lung adheres strongly to the thoracie
wall.

The heart, soft, pale, small, contains some soft clots.
The other viscera are sound. The spleen, a little larger
than usual, tears readily.

The wveins of the lower extremities, the iliac veins, the
vena cava, as far as its passage behind the liver, are filled
with fibrinous clots of old- standing, yellow, red, brown,
and adhering to the venous walls, wlamh, in their turn,
adhere Stl@ll;___';lj" to the sheath, and to the indurated and
thickened cellular tissue.

In the left lumbar region is a vast fluctuating focus,
from which escaped more than a litre (1'7607 pint)
of white, creamy, well-concocted pus, limited below by
the iliac crest, internally by the vertebral column. This
abscess extends upwards under the last rib, which is
carious throughout its whole anterior surface, then be-
hind the first floating rib, carious also in a portion of
its posterior surface. The anterior wall of the abscess is
formed by the peritoneum, the fascia propria of which is
thickened.
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The pus had begun to enter the pelvis under the
Jascia iliaca.

Spinal Canal.—On a level with the fifth, sixth, seventh
cervical, and first and second dorsal vertebree, is a layer
of plastic grumous matter, of a greyish-yellow, tubercu-
lated, or of concrete pus, somewhat more than a line
in thickness, adhering pretty strongly to the posterior
common ligament, anteriorly and behind to the dura
mater. This layer ceases at the limits of the foramina
conjugalia, except on a level with the fifth and sixth
cervical, where a small elongated mass of the same
matter invests the left thmdl wall of the ecanal, and
the corresponding portion of the dura mater. The
medulla, compressed anteriorly by this eflusion, is in
other respects sound. The left transverse processes of
the sixth and seventh cervical vertebra are denuded in
places, and bathed in the pus of an abscess communicat-
ing, on one hand with the left lateral mass of the spinal
canal, and on the other with the abscess which was
open when the patient entered the hospital, and which
remained fistulous.

CHAPTER II.

INDURATIONS.

A~ induration, with slightly irritative hypertrophy of
the mamma, is frequently enough met with before
puberty, in the young girl as well as in the boy. I
have chiefly met with it towards the age of fifteen,
sometimes at ten or at twelve, sometimes also at sixteen
and eighteen ; but always in persons in whom the sexual
functions were not fully developed. This kind of affec-
tion is met with in practice under two forms, sufficiently
distinct—in the acute state and in the chronic. The
acute state, by much the more common, 1s announced
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b}r pruritus, heat, often even by a dull pain, ﬂl’clﬁrumg,
in one of the breasts. The mipple is more prominent
than usual, and the colour of its areola is manifestly
deepened or increased ; the gland itself is thickened, as
it were raised; in touching it it feels hard, irregularly
swollen, large, moveable, not painful ; the seat of an
111fLummLt10u whmh may form the seat of an abscess,
of which we have just spoken.

In fine, this irritation 1s but the first phase of phleg-
mon, properly so called, of the mamma. It is easily
subduned by topical emollients and some bloodlettings,
local or general.

In the chronic state, the disease scarcely differs from
the acute induration but by the absence of pain, sensi-
bility, and inflammatory colouration. The mamma is
then hard, unequal, thickened, moveable, as in the pre-
ceding case; but to produce pain a stronger pressure is
1'r:qun'ed. Umlr-rr this form, induration of the mamina
resembles somewhat the scirrhous mduration; and I
have seen it several times treated as such, even by dis-
tinguished practitioners.

A young man, seventeen years of age, was affected
with this kind of induration for four months. Having
employed the extract of hemlock internally, carrot poul-
tices externally, the plaster of Vigo as a topie, and cured
his patient in two months, the physician remained per-
suaded that he had overcome a cancerous tumour of the
breast. In such a case the whole mamma is L’;Ellt?l"l“}r
attacked ; the tumour i1s distinguished from seirrhus in
this, that it does not adhere to the skin, and in no way
tenda to draw the skin inwards; in this, that it is
elastic, and a little flexible, instead of being hard and
incoercible. In conclusion, with a little reflection, 1t is
easy not to confound it either with scirrhus or with the
encephaloid.

The indurations of the male breast yield in a few
weeks to antiphlogistic treatment, or ordinary revul-
sives. A general bleeding, if the constitutional condi-
tion of the patient does not forbid it: a small number
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of leeches, applied twice or thrice, at eight days’ interval,
around the tumefaction; some purgatives, bitter tisanes,
provided there remains irritation, cure this affection
rapidly enough. DMost generally, indeed, in order to
overcome it, it i1s sufficient to have recourse to simple
topics, to linseed poultices in marsh-mallow water, in
Goulard lotion, or in strong red wine, according to the
case. Mercurial ointment, or the pomade of the jodide of
lead, used in frictions, may also be useful to drive it
away. A wdl-a,fl]ustf_d compression may also be indi-
cated with advantage, and M. H. L,,urﬁ-}'*" has employed
1t with marked success.

Often, also, the disease disappears spontaneously, by
the fact alone of the progress of years, under the influ-
ence of the development of puberty in the young girl,
as well as in the young man. The surgeon then ouuht
to spe: ak confidently to the parents, or - to the patht%
who in such cases generally torment themselves beyond
measure.

CHAPTER ITII.
CYSTS,

Cysts of the mamma are rare in man: a few examples
only have been published. I, for my own part, have
only met with three. The nmst remarkable, of the size
of an infant’s head; appeared without a known cause,
without pain, without previous inflammation, and had
acquired the size spoken of in the course of a year. It
occupied the external half of the right breast in a young
peasant, aged fifteen. Its walls thin, of a natural colour,
were grooved with some varicose veins.

At the first view, these tumours give the idea of a
firm and round mamma, as is often observed in young

* Robelin, These, 1852, No. 32, p. 19.
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unmarried women from fifteen to twenty. It was as
transparent as a hydrocele of the same size. By pune-
ture, six ounces of serosity were extracted, slightly
citrine. I injected fifteen grammes (231.570 grains) of
the tincture of iodine, mixed with twice the quantity of
water. Six days afterwards, I treated an irregular swell-
ing in the same way, which had appeared at the external
and superior part of the primitive tumour; everything
went on here as in hydrocele of the &-cmtum, and the
reunion of the walls of the cyst was complete in three
weeks.

The two other examples do not differ from the pre-
ceding excepting in this, in being somewhat less; one
patient was younger, the other older; they were treated
and cured in the same way.

This is the proper way to attack the large unilocular
cysts of the male mamma; if another species wu'e met
with, 1t must be treated surgically as in woman.*

CHAPTER IV,
TUMOURS.

I nave only met with one case of adenoid tumour in the
male breast. Here 1s the case:

Adenoid twmour, resembling a cavliffower, in a man
Jorty-cight years old.  Destruction of the lwinour by
the ligature.  Cure.

M. D , officer of health, formerly surgeon in the
army, consulted me for a disease of the breast which had
troubled him for a long time. I was at first struck with
the odour and appearance of the disease. It was in the
left breast : there was there a large mass, about fifteen
centimetres (5°855620 inch) in circumference, lobulated or
granulated, like a cauliflower, of a dirty-grey or slightly-

* See p. 321, vol. ii.
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reddish colour, and from which exuded a semi-purulent
ichorous matter. Deep anfractuosities divided the
tumour almost to its adhesions to the thorax, in such
a way that it seemed formed of several vegetations
united to each other. All these parts were, however,
confounded into a single root of about four centimetres
(1:574132 inch) tlm;L, and which occupied the mam-
mary region. This mass had the elasticity and density
of adenoid tumours, and not the softness, the fungous
consistence of encephaloid tumours. The disease was of
fifteen years’ duration, and had been ulcerated for three
years ; it troubled the patient chiefly on account of the
discharge and the disagreeable odour ; the shight pains it
gave rise to gave him little uneasiness. At his age it
was not desirable to remove 1t with the knife, and we
agreed that a igature should be placed around the root
of the tumour, and tightened daily with the serre-nceud
of Dessault.

The fall of the cauliflower excrescence took place in
fifteen days, and the wound was cicatrized in three
weeks., M. D lived four years afterwards without
any relapse ; he died of a disease having no connexion
with the mammary tumour.

The epithelial tumours, the butyrous, are still rarer in
the male. The only harmless tumours which I have
seen, belong to the category of the hypertrophic or
inflammatory indurations, or finally belong to the class
of the cysts described above.
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SECTION SECOND
MALIGNANT, OR CANCEROUS DISEASES.

Up to 1839, I had seen no other cancers in the male
breast excepting scirrhus. Bartholin,* who speaks of
the extirpation of the male mamma; M. Sédillot,+ who
relates two similar facts; M. I.’ﬁtqum, who, in visiting
Padua, ascertained also that the adult male breast had
been extirpated in that city, all employ the term scirrhus
to designate the dise:me which had rendered the operation
necessary. M. Warren] deseribes two cases, but in such
a way as to leave doubts respecting the real nature of
the disease. M. Walsh§ believes that the cancer of the
male breast is always a seirrhus. |

For my part, I have met with nine or ten examples
of these cancers, one of which more resembled a fibro-
plastic tumour than a scirrhus. Moreover, I have met
with tumours truly encephaloid a certain mumber of
times in the male breast. One case, in which the tumour
was not ulcerated, and as large as both fists, oceurred in
a man of about fifty years of age, and bewfm to soften in
one of its principal mhwgements (}msselur{,a}

A man, forty-eight years of age, who consulted me in
1850, had in the Ieft breast ]alge cerebroid fungosities,
the axilla being at the same time filled with tumours of
the same nature, not ulcerated.

I extirpated from the hollow of the axilla, in 1847, an
ulcerated cancerous mass, in a man who had undmgﬂne
eighteen months prev musl} , the removal of a large
enceplnlmd from the mamma.

In 1851, I saw, with Dr. Vignolo, an ecclesiastic whose
right mamma was the seat of a ['unrrnus cancer, ulcerated,

#* Bonnet, t. iv. puia'h ‘1‘ Presse iﬁﬁffmfc,t i. p. 140,
On Tumours, &e., p. 282,
§ Aunnotated by M. I'hfaaou Warren, Boaton, 1844, || 2&id., p. 202,
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anfractuouns, 3:93708 inches in breadth; this was at-
tacked and cured by means of sulphuric acid. M.
Vidal®* removed one from a patient of mine in La
Charité ; and A. Bérardt met with two on the same day
at the central office of the hospitals. Blandin,{ M.
Deguise,§ M. H. Larrey,| have also met with cases.

Here is enough, as seems to me, to prove that the
male mamma is subject, like that of woman, but less
frequently, to various kinds of cancers. We maintain
that cancer of the mamma occurs also in children. Car-
michaélq says that he has met with scirrhus in both
breasts in a child of twelve years.

Actually, I can no longer say, and as others have
believed, that cancers of the male breast tend neither
to disseminate themselves, nor to spread, nor to repeat
themselves in the viscera, as in woman, seeing that I
have several times witnessed the contrary. Thus a man
operated on by A. Bérard, and who had a relapse in the
axilla, died of a general cancerous aflection eighteen
months after having been operated on by myself for an
axillary cancer. I have already said, moreover, that
several of these patients had cancerous tumours in the
axilla, and even above the clavielee. I am disposed,
Lowever, to believe that extirpation, or the destruction
by caustic of cancers of the mamma, offers more chances
of success in man than in woman. To the cases of
radical cure which I mentioned in 1539, I can now add
two others out of five operations. With the exception
of these slight differences, cancer of the breast proceeds
In man as in woman; it ought consequently to be
subjected to the same treatment, the same precautions.
In both 1t 1s a kind of tumours which never heal spon-
taneously ; which, left to themselves, tend fatally to
cause death, and which ought to be extirpated as soon as

possible.

® Pathol. Chirur., t. 111 p- 811.
+ Thése de Coneours, 1842, p. 145. I Lebert, Phys. Patk., t. ii. p. 317.
Gazette des Hopitaur, Décembre, 1850.
Il Robelin, T%eése, p. 26. % Walsh, On Cancer, &e., p. 203.

U
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Here is a case I met with thirty years ago, and which
proves that in the male mamma certain tumours of a
cancerous appearance may, as in woman, prove very
embarrassing in diagnostic.

Tumour taken for a cancer, but whick was probably only a
chironic abscess  LExtirpation ; cure.

Teisse, forty -I‘mu‘, gardener, strong, well made, having
never hdd any serious disease, fell, t“enh m{mt]l*-. ago,
upon a cask. The accident pawvd off at first unnoticed ;
but fifteen days later the patient perceived in the part
struck a tumour, about the size of an egg, which he
entirely neglected. Entering the ward Sainte-Come, in

the Hmpitﬁl for Clinical llﬂpl‘ﬂenwnt in February,
1824, he had a tumour, of the size of an adult’s head, in
the 1*1rrht anterior half of the chest. Irregularly aw:::llcn
this tummu presented below some projections, ‘Whl(‘]l
advanced towards the eighth and nmth ribs. In the
mterval of these irregular projections (bosselures) the
mass was softened. The skin over it was quite sound,
and unadhering at any point. Towards the axilla there
1§ a prominence enc losed by the inferior margin of
the great pectoral and the sternum ; this is depres::ed
causing the cartilages to project, so that at first sight
one would say that the tumour forms part of this por-
tion of the thorax. Nevertheless, on examining it more
carefully it is seen to be LllHT]]]Lt, and that it 1s wholly
situated in the soft parts. As shooting pains have been
felt for some days, and as the he: th is cood in all
other respects, an operation was proposed, d-ml performed
on the 22nd of February.

The tumour adhered to the ribs, and to the intercostal
muscles, on which some pareels were left,

The right arm, which was swollen, soon became
natural ; the pulse .wqmren:'l ﬂtlenwtll the appetite
returned towards the 1 12th of "\I.uc:h ,1 he 15th, some
hard points were observed in the flaps of the wound,
which are reunited at points, and cicatrized. The suppu-
ration continues to be abundant. The 24th, some
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reddish soft vegetations are observed, indolent, purely
cellular vegetations, which subside by degrees, and finally
disappear. The patient quits the hospital the 25th of
April, suffering no longer, and happy at being relieved of
the tumour,

This tumour, considered as a cerebriform cancer by
Bougon, left some doubts on my mind as to its cancerous
nature, for I find in my notes a parenthesis, i whieh 1
say—

“The reunion by first intention was attempted.
During the day there was as 1f a tightening of the
chest; the pulse is small, the face pale. The 25th, the
patient is well; there has been no fever. On the 206th,
the first dressing took place ; there is but little suppura-
tion, and the lips of the wound are reunited throughout
a considerable extent; a slight erysipelatous flush never-
theless appeared in the nei ighbourhood, and continued to
the lst of March. It was then ascertained that pus
had collected under the flaps, the lips of which had
become grey at some points. The pulse scarcely sensible
in the right arm, is also very small in the left; never-
theless, the patient 1s well. The purulent dischar oe
continues in an incomplete manner until the 9th. The
pus, at first serous and floceulent, becomes by-and-by
healthy. The tumour might ’rlleu'f{m' have been an
abscess, whose concrete matter may have been decom-
posed, transformed. If it was not a cancer, the patient
will recover; if an encephaloid, it will reappear in the
viscera, and the patient will die.”

On the other hand, I find in the description I made of
it at the time, “ The tumour is of a cerebriform nature, at
least, it presents most of the characters; but it contains
also colloid matter, fluid at some points, and still erude
at others.” T add ﬁnfl,ll:-,, “ May not this have l::eul
merely a vast abscess ?”

To sum up: the diseases of the male breast resemble
too strongly those of the breast in woman, and to the
lesions in other regions of the body, to require here a
longer chapter or more numerous details.
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PART THIRD.

DISEASES OF THE MAMMA IN NEW-BORN INFANTS
AND IN CHILDREN.

It is right to mention also certain shades of mammary
affections peculiar to the mnewly-born or to young
children. Accoucheurs, in fact, frequently observe in the
infant, some days after birth, a swelling, a singular tume-
faction of the breast. The whole mammary region
swells, becomes the seat of a pain sufficiently acute; then
this phlegmasic process disappears of itself. At other
times, nevertheless, the disease continues, the inflamma-
tion augments, and terminates in an abscess. What is
strange in all this is, that the disease proceeds to a certain
pmnf: like the milk sw elling of lying-in women, or of
those who have been just delivered.

M. Birkett,* who says that young girls affected with
mammitis have at the same timea v dglmﬂ discharge, has
seen, 1n an infant twenty-five days old, an abscess of the
breast, preceded by a considerable secretion of milk.t
The same author speaks, besides, of an abscess observed
in the mamma of an infant of three months.{

It must not be forgotten that, by pressure, a little
milky liquid may be sometimes forced from the nipple in
these children. Specimens of this liquid, submitted by
me to M. Donné, who examined them with the micro-
scope, gave all the elements of milk. Chemical reagents
employed at the same time confirmed in all respects the
evidence of the microscope.

Newly-born infants may thus be affected with a milk

% Diseases of the Breast, &c., London, 1850, p. 11.
+ Page 12. I Page 15.
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swelling like those who suckle their children ; they must,
in consequence, be treated as described in the article on
inflammations of the mamma, or of the poi/* in general.
The ammoniacal liniment, with belladonna poultices,
sometimes emollient, sometimes resolutive, according as
there is more or less irritation, are therefore the principal
means to be tried: there is the less occasion to think of
bloodletting, that the disease has an extreme tendency
to terminate by resolution

In support of the preceding, which dates of 1839, I
can now adduce the work of M. N. Guillot,{ just pre-
sented to the Institute. The inquiries of this sevanf
prove, moreover—I1st. That in place of being an accident,
an exception, the secretion of milk is a natural fact in
new-born infants. 2nd That the phenomenon is ob-
served in boys as well as in girls. 3rd. That it takes
place from the eighth to the aeven’tﬁ?nth day after the
fall of the remains of the umbilical cord. That sickly
children are not alone subject to it, and that inflamma-
tions or abscesses are more often the result than the
cause.

I have never met with general or partial hypertrophy,
nor adenoid tumours, nor cancers, in the mamma of the
newly-born. These kinds of tumours would require,
moreover, the same remedies in very young persons
as in women. It is thus superfluous to consider them
at greater length, to devote to them a new, a special
article.

* A common name for the inflammatory swelling of the breast inrecently
delivered women.—Thg.
t Dict. de Méd., t. xix. p. 104.

I Aecad. des Sciences (Comptes Rendus, t. xxxvii. p. 609).

THE END.
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