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THE BREAST. 417

of that dense white substance, which is the commonest state of the
glands about a scirrhous breast.

In the substance of each lung, and in the liver, there were seve-
ral tumours of a dense, white, elastic substance.

Cavities containing a viscid transparent Huid are occasionally
met with in carcinoma of the breast.

Mrs. Fuseli, aged sixty-eight, had a tumour of the breast, which
bad been two years in forming. It had not been attended with
lancinating pains, and there was an evident eollection of fluid in
it, to the outside of the nipple, bnt elsewhere the tumour felt hke a
scirrhus. 1 removed the breast, in the presence of Mr. Cartwright,
in May, 1829. On examining it, the structure was found to be the
ordinary crisp gray seirrhus, with a cavity containing about two
ounces of liquid, partly serous, partly viscid, of a dirty yellow
colour. Mrs. Fuseli died two years afterwards of apoplexy. The
disease had begun to reappear.

Secirrhus of the breast commonly exists as an indolent tumour,
either on the surface of the gland, or deeply seated, for from six
months to two years before it causes much uneasiness; the lum
is not at first tender on pressure, although occasionally the seat of
lancinating pains. At length the tumour begins to enlarge, and,
at the same time, it becomes sensible to pressure, and darting pains
are felt in it, the pain often extending to the subclavian region, and
down the arm. In its progress, the complaint in different cases
assumes diflerent features, of which the following are the principal
which I have remarked.

a. 'The skin, not participating in the disease, becomes inflamed,
and ulcerates over the most prominent and tender part or parts of
the tumour: two or three such ulcers forming in succession, at
first circular, red round the edges, but soft, the substance of the
tumour is exposed, covered with firm granulations, which are of a
pale red, and but partially organised, so that thin lines or patches
of yellow lymph-like substance intervene among them. The ulcers
of the skin enlarging, run into one. The carcinomatous tumour
ulcerates, and the cavity so formed extends to a great depth, with
most severe pain and suffering. The skin at length at a few points
becomes tuberculous, and around the ulcer is brawny, hard, and
red. The edge of the ulcer is irregular, but without either much
eversion or inversion, .

b. It sometimes happens in the preceding form of the complaint,
that sloughing supervenes, which destroys with rapidity great part
of the diseased structure. A lady, whom I attended, after very ex-
tensive mortification of a scirrhous breast, temporarily recovered :
the surface cleaned and cicatrised, drawing the skin together to-
wards a hard irregular eicatrix, which had the firmness, and, 1
have no doubt, the structure of carcinoma. Afier a few months
uleeration began again, and the disease ran its usual fatal course.

c. At the period when the disease in the gland becomes active,
it sometimes happens that atrophy or wasting of the surrounding
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One case of carcinoma, which was recently under my care, I
may take this opportunity of mentioning ; the mamma was free
from disease, which was confined to the subclavian glands, that
formed a large, hard, rounded mass.
~ The important question now presents itself, whether carcinoma
is a disease only to be palliated, or whether it admits of extir-
pation. _

After amputations of a seirrhous breast under the most favour-
able circumstances,—that is to say, when the operation is performed
at the earliest period at which the structural character of the dis-
ease has declared itself in the gland, no other part being yet in-
vadegl by it, and the diseased structure being entirely removed,—
I believe, that, in ninety-nine cases out of a hundred, the disease
returns either in the cicatrix, or in the axillary or subclavian
glands. The operation, therefore, cannot be performed with any
reasonable prospect of saving the patient eventually from the
disease.

But the period of the return of scirrhus varies from six months
to two or three years, or even longer. The interval may be one of
health and hope; and even when the disease reappears, it does not
in general return in a character of such formidable suffering as .in
its ordinary character it presents. The worst suffering in -cancer
arises from the destructive ulceration of the original scirrhus: the
changes which supervene in the secondary scirrhus, whether in
the cacatrix or the lymphatic glands, are generally mild, compared
with the former. The constitution likewise sinks more rapidly on
the return of the disease, being by that time more completely un-
dermined than at the first invasion of scirrhus.

It is not equally advisable to remove every scirrhus of the breast.
If the skin is extensively implicated,—or the surrounding adipose
tissue and cellular tissue,—or if the gland is firmly adherent to the
pectoral muscle,—or if any extent of ulceration has already taken
place,—or if the disease in the breast is much less in degree than
coexistent scirrhus of the adjacent lymphatic glands,—the patient
would not derive sufficient benefit from the operation to compensate
for the suffering attending it. Of course such an operation is al-
ways out of the question if the general health is so impaired as to
show that the constitution is fast giving way under the local
seirrhus, or sinking under other accidental disease.

2. Medullary sarcoma. In the paper already referred to, I had
introduced the following remark :—“ The fungoid growth, which
often supervenes in seirrhus of the breast, commonly resembles in
texture the firmer part of a fungus hzmatodes. Occasionally it
partially retains nothing of that fibro-cartilaginous texture which
belongs to scirrhus.” Of the alliance of the two diseases there can
be no doubt. On the other hand, pure medullary sarcoma, entirely
abstracted from scirrhus, is of very rare occurrence. I witnessed
the following case of the complaint. gyl

A young unmarried woman, aged nineteen, was admitted into
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