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EDITOR’S PREFACE.

In presenting this volume to the notice of the profession, the
editor feels it due, both to himself and to the work, to state the
peculiar circumstances under which it has been brought forth.

Urged and solicited from year to year by many friends and pu-
pils, to give the results of a valuable experience, it was not until
a few months before his death that the author was enabled to com-
mence his long promised undertaking. The constant interference
of a large practice, prevented him from writing except at uncertain
and irregular intervals, Many of the accompanying pages were
penned whilst suffering acutely from disease, and relief from pain
was often sought by occupying his mind in recording the views
contained in the present volume. The work, therefore, necessarily
bears the marks of haste and deficiency of arrangement, mentioned
by the author in his preface. As if forewarned by some undefinable
impulse, that he might not be spared to carry out his entire object,
he seemed bent upon hastily finishing what was meant to be the
first volume, and its earlier pages were actually passing through the
hands of the printer, whilst he was endeavoring to complete it.
Suddenly cut off in the midst of these labors, the whole manuscript
was left in much confusion, and many of the subjects in its latter
part were incomplete. With little clue to his intentions, other than
the knowledge of his opinions, derived from some years of daily
practice and observation with him, I have endeavored to complete
all that was left unfinished, in strict accordance with his peculiar
views. Preferring to leave everything as nearly as possible as it





















14 THE IMMEDIATE EFFECTS OF

possible to conceive of their independent condition when in a state
of disease.,

If inflammation is to be regarded as a peculiar and morbid con-
dition of the blood-vessels, we must, therefore, advert to a variety
of phenomena which usually precede it in the order of development
after the action of injurious causes.

The first result of a local injury upon the living parts, is a more
or less appreciable disturbance of their functions in an outward, or,
if we may use the expression, in a centrifugal direction from the
nervous centres. This will be understood by a reference to the
mode in which we excite contractions in a muscle by irritating the
distal extremity of its appropriate nerve, after its division in our
experiments upon animals. The vital actions and functions of the
parts in, and sometimes beyond the injury, are in this way affected
without any communication with the sensorium. Paralyzed limbs,
even after entire interception of spinal influence, are often excited
into diseased actions. Many patients are not made aware of an
injury by any feeling of its consequences on the system. Local
inconveniences in the same way occur without any suffering of the
constitution.

But it more frequently happens that the direct as well as ulti-
mate impression of an injury is propagated towards the great nerv-
ous centres. Whenever a painful sensation is experienced, the
nervous current must have been centripetal—for a divided sentient
filament can never be irritated by an impression on its remote ex-
tremity. Every pain felt in the injured part must be the result of
a reflexion from the sensorium through the affected nervous fila-
ments; and the sympathetic distant sensations, as well as muscular
spasms, which are so often experienced after wounds, can only be
referred to the reflex actions of the spinal cord.

Wherever there are commissures connecting the different fasci-
culi of nervous fibres within the spine or calvarium with each other,
reflex actions may be propagated ; and as these commissures ex-
tend in various directions so as to connect very remote filaments, it
is impossible to conceive how many distant and dissimilar parts
may not be associated in their sympathies. It is from a compre-
hension of these points in minute anatomy and physiology alone,
that a rational estimate can ever be made of the important subjects
of local and constitutional irritation,

The immediate impression of an injury upon the nervous system
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is very appropriately denominated by the term shock, which may be
either partial or universal. A limb which has been struck by any
kind of sudden force, may be rendered torpid and continue so for a
considerable period, while the whole constitution is never affected.
The muscular powers are sometimes disabled from blows, while
the sensitive remain natural; and, vice versa, the sensations may
be impaired during the integrity of every other function. This is
especially the case with the eyeball, the two orders of sensibility
in which (viz., the common and special), and the muscular move-
ments may each be separately affected from the others, after the
reception of blows and wounds about the orbit.

Shocks are, however, generally propagated more extensively
throughout the system, and become the evidences of what the old
surgeons used to call constitutional alarm. In very severe cases
the same effects are produced as occur in concussions of the brain.
After terrible falls and injuries upon the trunk or extremities, the
abolition of sense and motion and of circulating power, is as com-
plete as when the force is directly communicated to the head. It
must not be supposed, however, that such cases are always the re-
sult of cerebral injury. The passage of heavy bodies, like large
timbers or millstones, across the lower extremities, has produced
the same condition of things, although no suspicion of a concussion
of the brain could have been entertained. The nervous ramifica=
tions throughout a large portion of the extremities or trunk, may,
indeed, be similarly disturbed by the influence of a jar or concus-
sion, directly imparted to them by the shock of the injuring cause,
and extended, through the medium of continuous sympathy, to the
whole of the cerebro-spinal system.

But this extension of the force of a shock is distributed in a
great diversity of modes as well as intensity in different cases. The
circulating or respiratory organs will be most deranged in one case,
the cerebral in another, and the digestive or urinary in a third. In
the less intense forms there is nothing but a paleness or languor, and
universal sense of coldness, sometimes attended with tremors and
fright, and hurried respiration. In a severer grade there will be a
small, intermitting or tremulous pulse, irregular or sighing respira-
tion, shivering or rigors, with imperfect apprehension and incohe-
rency of mind, vomiting and convulsions frequently supervening.
In a still graver form, the patient will be either delirious or comatose,
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with involuntary discharges and a cold clammy sweatﬁ_ and in the
highest grades, such as have been termed overwhelming shocks,
he will present the appearance of extreme and protracted syncope.

In cases of overwhelming shocks, which have been attended with
considerable hemorrhage, recovery becomes very improbable. It
is always proper, however, to resort to active stimulation by all the
means which are accessible under such circumstances. As deglu-
tition cannot be performed in desperate cases, we must depend on
frictions with warm irritants, on ammoniacal sternutatories, a.nd
enemas of brandied gruels or broths into the rectum. By maintain-
ing the head and shoulders a little below the horizontal line of the
body, we can sometimes rouse the nervous influence by favering
the access of blood to the brain. All the hemorrhage should of
course be checked by the most prompt and efficient measures, fol-
lowed by appropriate dressings and topical remedies for the wound.
As soon as the power of deglutition has been restored, small doses
of brandy, in the form of toddy or gruel, should be given, and some-
times the addition of a few drops of aromatic spirits of hartshorne
will prove very beneficial. But over-stimulation should be guarded
against, for it is possible to oppress the sunken powers instead of
exciting them by too active treatment, If the system still possesses
any recuperative energies, very moderate stimuli to each avenue of
administration will prove the most salutary.

Fortunately, however, for the interests of humanity, it generally

# [t is a singular fact that more patients recover after reaction from a com-
plete and overwhelming concussion of the whole nervous syslem immediately
following an injury, than afler some of the apparently more moderate forms of
shock. When the syncope is not complete, the mind being conscious of im-
pressions, although torpid and incoherent, and the pulse hurried and tremulous,
with the respiration sighing, and the discharges involuntary, after a terrible
injury, the forces are almost sure to run down in a very short time, withont any
subsequent effort at reaction. In some such cases the symptoms of disturbance
are so slight at first as hardly to be appreciated, and as the forces are afierwards
worn down by the actions consuming the excitability, a final condition of pros-
tration supervenes, which has been called secondary shock. I once saw a poor
fellow, whose lez was crushed on one side up to the knee, and on the other
up to the trochanter, and one arm also up to the middle of the humerus, by
the wheels of a rail-road train. He lost but very little blood, and did not sink
into complete syncope for almost an hour after the occurrence, of which he died
in about another hour. In the meantime he was possessed of mind enough to
tell me of his birth-place in Germany, his friends and his property, and to ex-
press his wishes about messages to be sent to his home.
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intervals apart. It is better to give only a teaspoonful of cold water
or camphor water with each dose of the composing remedies. But
in some rare cases, it will be found that the protraction of the retch-
ing is owing to a paralysis of the muscles of the stomach ; so that
all the expulsory efforts come from the spasmodic contraction of the
diaphragm. If there be any actual vomiting, then it will be per-
formed with a singultus-like effort, and the contents will be thrown
up, or spurted out at a distance with a jerk. Now in these cases,
there is very probably a quantity of undigested matters still remain-
ing on the stomach, which the proper muscles of the organ are not
able to dislodge without the aid of large and repeated draughts of
warm infusions and aromatic stimulants. By an occasional change
of the position of the patient, and even by holding his trunk above
the level of the head and shoulders, during the efforts at vomiting,
we can sometimes favor the expulsion of the offending substances,
and afterwards quiet the irritation by ordinary measures. At all
events counter-irritation down the spine, by means of hot water or
burning cotton, will then be likely to overcome this distressing irri-
tation of the great vital centre. The pure and uncomplicated sin-
gultus, however, which occurs at a later period, especially if it be
deep, loud and unremitting, proves invariably fatal. An absolute
exhaustion of all nervous energy has then occurred, which no stimu-
lation, however active, can ever arouse.

IRRITATION OF THE LIVER.

It is notorious that the hepatic secretions often become affected
by injuries. In wounds of the head, it was long ago ascertained,
that even abscesses might be formed in the liver under the influence
of sympathetic irritation. An excessive secretion indicated by vomit-
ing and purging of bile, sometimes follows injuries; but more fre-
quently a jaundiced hue of the eyes and skin denotes a latent dis-
turbance in the liver. Perhaps the total disappearance of bile in
the evacuations from the bowels, indicates the severest form of this
irritation. 'The moment such symptoms are observed, the appro-
priate counteracting measures should be resorted to. Cupping, or
leeching over the right hypochondrium in all plethoric cases; and
blisters or other counter-irritants in prostrate conditions, are the
first remedies. Next follow purgatives, and repeated doses of
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tants act in the same way much more favorably as subsequent
auxiliaries to the great preliminary measure in inflammations. They
hardly ever, indeed, fail to do harm when too early employed under
the same circumstances. Even topical depletion, whether in the
form of cups or leeches, should be deferred until a later period of
the disease, when the general excitement has been, in a great
measure, subdued by the influence of blood-letting and other con-
stitutional remedies.

In ordinary cases of inflammation, especially when resulting from
wounds and other external injuries, one or two moderate blood-let-
tings generally suffice. They should be pushed to the extent of
moderating the vascular excitement, and not to full syncope. Sa-
line cathartics combined with antimonials, and cooling drinks with
evaporating lotions, will afterwards subdue the irritation in most
cases and promote resolution. Reaction is apt to follow large de-
tractions of blood in such cases, which will require repetitions of
the remedy until the danger of constitutional irritability is incurred,
To prevent this result opiates are usually given, after proper evacu-
ations, in combination with antimonials, for the purpose of allaying
irritation and promoting perspiration. In_ severe inflammations,
however, and especially of the internal or vital-organs, repeated
and large bleedings are frequently required. The first operation
will, in these cases, sometimes raise the pulse instead of lowering
it, and develop a great increase of the excitement. The oppression
from the overloaded venous sinuses and auricles of the heart being
removed by the first blood-letting, the action of the heart becomes
more free and vigorous, and then an apparent increase of the dis-
ease follows. This fact was not understood by the celebrated Louis
when he asserted that blood-letting, during the first four days of a
peripneumony, always proved injurious. He bled but once each
day, and did not afterwards resort to the proper means of overcom-
ing the subsequent reactions. In all such cases the patient should
be watched incessantly; and the orifice be reopened from hour to
hour, and a repetition of the blood-letting enforced as often as the
pulse rises, until finally all efforts at reaction are overcome. In
this way alone the most violent and dangerous inflammations of the
internal organs can be subdued. Of course all the adjuvant or
accessory means of treatment should at the same time be actively
employed. The severe cases of peripneumonia, in this country,
would all die or pass beyond redemption without such treatment,




































































































































100 THE IMMEDIATE EFFECTS OF -

with extending splints. The essential plan of prevention, as well
as cure, is to diffuse the pressure from the weight of the body by
interposing pads of stuffed hair, or chaff, or wool, under all the
hollows of the body and limbs; by frequent changes of position of
the body, and sometimes by laying the prominent parts over circu-
lar pads or pillows. Occasional bathing of the parts with lead
water, or liquor ammoni® acetatis, or solution of the muriate of
ammonia in diluted vinegar, will often relieve the irritation. But
mild and unirritating plasters, such as litharge, soap, or gum am-
moniac plasters spread on doe-skin, over the prominent parts,
should be constantly worn between the embrocations. After a
slough has been formed, of course emollient poultices most speedily
cause its detachment, after which, an occasional touch with lunar
caustic, and the application of mild ointments, with creasote, will
effect cicatrization. An efficacious mode of relieving a prominent
point from pressure, consists in applying a thick doe-skin plaster,
with a hole cut out of its centre, so as to cover all the parts around,
while a thinner plaster is laid over the vacancy, to defend the
irritated surface.

The cases of mortification of the cheeks in children, mentioned in
recent publications under the names of gangrenopsis, cancrum oris,
and noma by different authors, perhaps deserve some attention here,
although they do not strictly belong to the province of surgery.
Some of them commence at onee with mortification, and speedily
sink the vital forces with large livid and sloughing patches through-
out the whole substance of the cheek. Others begin in irritable or
malignant ulceration of the gums and mucous membrane of the
mouth, and afterwards extend partly by phagedenic ulceration, apd
partly by sloughing through the cheeks. They all, however, par-
take of a common character. Except when they arise from the
morbid effects of mercury, they depend upon a very irritable state
of the system, connected with evident derangement of the digestive
organs. The moment the condition of the primw vie is corrected,
anodynes should be resorted to, and large doses of quinine. For
local applications, strong lotions of nitric acid, or of sulphate of cop-
per have been stronglyrecommended. Caustie potass and the chloride
of zine have been used as escharotics. But the most successful ap-
plication consists of undiluted nitric acid on pledgets of lint over the
whole morbid surface, while the parts within the mouth are pro-
tected by a stuffing of dry lint, and externally by smearing basili-
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con ointment over the skin, This is the same remedy which Mr.
Welbank recommended for sloughing phagedena of the genitals,
and has been used here with the same success. The moment the
consequent sloughs are thrown off under soft poultices of powdered
slippery elm bark, the surfaces will granulate and assume a healthy
aspect. As we shall see under the head of plastic operations, the
lost spaces will afterwards have to be restored, or rather supplied
by portions of integument, dissected up from the neighboring parts.

Hospital gangrene hardly deserves consideration here as a se-
parate subject, because it is rarely witnessed in our country. It has
never occurred epidemically in our public institutions as in the
large hospitals of Europe. One great difficulty in understanding
its character, arises from the very different descriptions which have
been given of it by the authors of diflferent periods and countries.
One class of authors describe it as a sudden recession of the granu-
lations in a wound, a discharge of filthy sanies or colluvies from the
surface, and a malignant appearance of erysipelatous inflammation
all around ; followed by slonghing of the whole surface, and a typhoid
sinking of the powers of the system. Some attribute to it the cha-
racter of a diffused irritation of the cellular tissue and lymphatie
vessels, extending up to the nearest ganglia or glands, and termi-
nating in rapid and extensive sloughing. Others describe it as a
more chronic disease, commencing in the form of foul grayish sordes
over the surface of the wound, dissolving all the parts below into a
grayish fetid pulp. Sometimes they vary, the muscles all slough
away, and everything else down to the bones. The great pecu-
liarity of all these forms of malignant gangrene is, that its progress
is always attended with hemorrhage, the vessels not being plugged
up as in the other kinds of sphacelus by coagula. The constitution
is also more suddenly and seriously affected. Indeed the disease
is in all cases superinduced in the parts, by the influence of bad air
in the damp and crowded wards of filthy hospitals. No matter
what treatment is resorted to, the patient never can be saved until
the general and atmospheric causes are obviated. The few sporadic
cases which have been met with in this city, have been most suc-
cessfully treated, by destroying the whole of the morbid surface
instantaneously by the free application of pure nitric acid, and fol-
lowing it by emollient poultices, while at the same time, every at-
tention has been paid to the state of the constitution. Mr. Liston
found it necessary in the north London Hospital to bleed largely,
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120 ERYSIPELAS.

among which they occur. Nor do they ever produce much pain or
irritation. It is the acute and diffused inflammations in these tissues
which are attended with so much prostration, tenderness under
pressure, and constitutional disturbance. As these forms of diffused
membranous inflammation are liable to follow penetrating wounds
of every description, as well as operations for hernia, lithotomy and
the extirpation of inward tumors, something ought to be said respeet-
ing the proper mode of treating them, especially as regards the
peritoneum. It is obvious that their tendency in every grade of
violence, will always be to prevent the reparatory efforts of nature,
so that the expectant plan of waiting for the development of events
is altogether inexcusable. The moment we discover any degree of
tenderness under slight pressure, supervening upon a penetrating
wound, or the rise of febrile symptoms of any kind, we should im-
mediately resort to topical depletion, to purgatives, and every mea-
sure which can subdue the inflammation. If disease be allowed to
extend at all, it will generally contract the pulse into a small thread
which may deceive an inexperienced observer into the idea of a
sinking, but which «can easily be distinguished as a tense or hard,
and not a soft pulse. The surface which, under the first shock of
the injury, had been cold and pallid, will become hot and dry, the
secretions suspended, and the abdomen exceedingly tender under
pressure. By this time the patient will have acquired a tolerance
of blood-letting, notwithstanding the existence of preceding debility;
and frequently large and repeated detractions will be required to
unlock, and afterwards reduce the over-excited pulse. The cotem-
poraneous use of active purgatives will also be needed to overcome
the semi-paralyzed condition of the muscular coat of the intestines.
Cupping cannot be endured by the patient, on account of the exces-
sive peritoneal tenderness, but repeated leeching must be substituted
and followed by a large epispastic. Finally, opium in full doses,
and combined with calomel, will generally be necessary to allay the
urritation and promote the secretions.  Of late years the ol. terebinth.
has been a good deal employed for the same purpose, in consequence
of the recommendation of the Dublin practitioners. It may appear
singular that the very same remedies which prove so successful in
arresting the deposition of coagulating lymph in irifis and other
cases of rheumatic and phlegmonous inflammations, should be re-
commended for the opposite condition of disease. But all the cir-
cumstances are not alike. The nature of the inflammatory actions
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part of the system. A highly irritative and dangerous form of fever
will then result, which may rapidly prostrate the energies of life,
and prevent all disposition to suppuration or granulation. These
circumstances induced the celebrated Abernethy to devise the me-
thod of puncturing all large abscesses of this class, whether de-
nominated cold, chronic, or scrofulous, by an oblique direction of a
fine trocar or lancet, and closing the orifice with compresses and
adhesive plasters, after allowing a portion of the contents to escape.
By repeating this operation three or four times, a few days apart,
while, at the same time, constitutional measures were employed for
correcting the state of the system, he thought the abscess might be
diminished, and brought gradually into such a state of tonicity as
would allow of a free and permanent opening, and the subsequent
establishment of bold inflammation. This plan of treatment has
proved so generally successful, that by far the majority of practi-
tioners in this country now adopt it, at least as far as one or two
preliminary punctures are concerned. There are not wanting still
more careful operators, who are so fearful of the entrance of air into
the cavity of such abscesses as to insist upon making the punctures
with a narrow trocar, to which a stop-cock and syringe is accu-
rately fitted. The syringe is recommended not only for withdraw-
ing the matter by its pumping action, and preventing the total ex-
clusion of the atmospheric air, but also for insuring the avoidance
of injurious pressure and contusion from the hands of assistants in
attempting to force out the contents. Mr. Abernethy’s method
has, however, in general been attended with so little ill success that
the mass of our practitioners still prefer it in all large and danger-
ous collections, without any modification.

Some, however, have repeated and spoken highly of the plan re-
commended by the Baron Larrey, of opening such abscesses by a red
hot lancet, and afterwards insuring the diminution of their size by
the application of compresses and bandages. If the abscess, after
any mode of treatment, merely contracts into a fistula and refuses
to heal, it then becomes proper to inject stimulating washes, such
as solutions of nitrate of silver, or mercury, or of the bichloride of
mereury, into the cavity, for the purpose of exciting active inflam-
mation and true suppuration. A waxen bougie smeared with some
stimulating ointment, or dusted with powdered nitrate of silver, and
introduced deeply into the fistula, will often prove more efficacious,
however, than injections. When the abscess has undermined a


































































































































































































































































































































































































































































































































































ENCYSTED TUMORS. 313

from the true cutaneous cysts. The idea that coagulated blood, or
effused fibrin, can ever be condensed into split-like layers on the
inside of such sacs, so as to resemble the compound layers of false
membrane on the inner surface of the obstructed follicles, is alto-
gether unfounded. The epithelium which lines all close sacs that
never had an external communication with the skin, is always like
that of the serous or synovial membrane, and never exhibits the
peculiar detached layers of pavement or eylindrical epithelium cells,
which are thrown off in succession after each other, in the cutaneous
follicles, as well as on the outer surfaces. Nor can it secrete hairs,
or horny excrescences, or bony structures, including teeth, although
some have asserted to the contrary.* In the originally closed or

* The encysted tumors which have contained hairs, bones, and teeth, and
which are generally met with in the ovaria, are supposed by Cruveilhier and
others to be the enclosed remains of partially absorbed fietuses. Hairs, how-
ever, are often met with in cysts about the eyebrows, temples, and scalp; and
bony concretions (which are, however, nothing but dried epitheliom scales)
are occasionally detected in cysts on many parts of the surface. Even teeth,
more or less perfectly formed, were once found in a eyst in the orbit of one of
the eyes, by Mr. Barnes, of Exeter, in England. Now such formations eould
only have proceeded from an inverted integument or enlarged cutaneous follicle,
which amounts to the same thing, in fact. All surgeons attribute the horny
growths, which have occasionally appeared from the time of the ox-fronted
Emperor of China, down to the present day, to an epithelial condensation and
induration of the scaly cells on the interior of a cutaneous follicle, enlarged and
finally burst open by the projection of the growing scab. The first authentic
portrait in existence is that of the Emperor Fou-Ki, “ la téte de beuf,”” who lived
in the year B.C. 3468, according to Pauthier, and had a short pair of horns pro-
jecting from each side of his os frontis, precisely like those we now occasionally
see growing up from a diseased sebaceous follicle of the same region. Mr.
Cooper’s case of a horn growing from the nates of an elderly gentleman was,
however, the oddest case of this disease on record. Eneysted tumors, contain-
ing hairs, are sometimes found in inferior animals. In sheep they contain
wool, and in birds, feathers. If a hedgehog were to be thus affected, his in-
ternal parts would prove to be shot by an insatiate internal archer.

I do not believe that teeth have ever been found in simple cysts in any part
of the body. The cases where they were met with must have been compound
encysted tumors belonging to the cystoid class of Miller. They are described
as having been found lying between folds or different layers of the cysts, or in
amorphous masses attached to the sides of the eysts. Meckel says of the growth
of both hair and teeth in abnormal situations, that “ they are formed in the same
way as in their natural situations: the teeth have their covering of enamel, and
are formed in follicles.” The hairs, therefore, may grow in inverted portions
of the external skin, but the teeth can only form in compound cysts, like the
feetal tooth saes of the jaws compounded with pulp and its membranes.

YOL. I. 27
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cellular cysts underneath the skin, but few epithelium cells are
thrown off from the interior of the sac so as to be mixed with its
contents, and the contents are always more fluid, and analogous to
that of the serous membranes. In the follicular cysts, on the con-
trary, there is always a great abundance of these cells, which fre-
quently occasion layers like false lining membranes of the sac, and
which sometimes deceive the operator into the idea that he has
taken out the true sac before he has really brought it into view.
There is a more consistent and fatty-like secretion also, composed
of a mixture of putrid scales, and very offensive butyrin and butyric
acid, mingled with plates of cholesterine. The odor of the contents,
and, indeed, the appearance of these, very closely resemble the
offensive collections which form under overgrown and neglected toe
nails of filthy and negligent persons. In truth, the same incessant
exfoliation of epithelium scales and secretions of putrefying seba-
ceous and acid matters takes place in both situations, and affords the
strongest possible countenance to Sir Astley Cooper’s original idea
of the production of this class of encysted tumors. Many of these
sacs are found, after extirpation, to contain numerous small and
short white hairs, like the fine down of the nearest portions of the
outer skin, and these are intimately mixed with the soft or athero-
matous pulp which some authors have compared to boiled groats.
This is the variety which was always denominated atheroma, but it
differs from the other forms of follicular cyst, merely because it grows
below a different portion of the integument. In fact, the condition
of the outer skin always modifies the contents of the subjacent
tumor. Where coarse and strong hairs grow on the outside, we
may expect occasionally to find the same formations below in acei-
dentally developed follicular cysts, and the same may be said of
every other external production,

Melicerous tumors are always found to be closely shut serous
sacs, morbidly developed in the cellular tissue, and they differ from
hygromas, or serous cysts, merely in containing a more viseous and
honey-like secretion. This modification may have proceeded from
a higher degree of inflammation having accompanied the first de-
velopment of the eyst, or from the blood having been at that period
more charged with albumen or coagulating lymph. The hale or
healthy contents of common serous cysts are often discolored by a
bloody admixture from recent contusions, or by a dark and coffee-
ground, or wine-lees appearance, from the alteration of color, which
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old effusions of the red globules may have produced from subse-
quent changes. Occasionally the color becomes greenish, or brown,
like bilious or rhubarb infusions from the same cause. In some
rare cases the contents have even been black or inky from some.
unknown chemical reaction upon the effused red globules, or pro-
bably from a direct secretion of the black pigmentous matter.
Sometimes the effused blood, after severe injuries, gradually infil-
trates through the external envelops by exosmosis, and stains the
outer surface, as in cases of h@matocele, These varieties should
never be mistaken for genuine hematomes or blood-cysts, of which
we shall speak under a separate head. Nor should they be con-
founded with bursal integuments of the vaginal or spherical sacs,
which naturally secrete synovia and defend the tendons, ligaments,
and other movable and prominent parts from friction. The means
of discrimination between them and these latter conditions are,
however, sometimes very obscure, especially in factitious or un-
natural burse developed in unusual points, or over prominent sur-
faces, to protect them from the influence of the pressure.* Enlarged
burs@ in deep situated parts, even where their position is definite,

* 1 have twice cut down for the extirpation of what, in consultation with
others, I supposed to be troublesome encysted tumors over the tuberosity of the
ischium on one side, and they both proved to be enlarged artificial bursz con-
taining a synovial fluid, one of them bloody from previous contusion, and the
other viscous or gelatinous, like calves’-foot jelly. I once met with the same
affection on extirpating what had appeared to be a common cyst on the throat,
between the left extremity of the os hyoides and the contignous corner of the thy-
roid cartilage. A large artificial bursa sometimes forms at the great sciatic
notch, and may easily be mistaken for an encysted tumor emerging from the
pelvis. The case related by Mr. South of a medical student in Paris, from
whose buttock Dupuytren cut out the point of a sabre from a * defined swelling,”
filled with “a quantity of glairy fluid,” three years after the reception of a
wound in that region, was, no doubt, a case of this kind. I once had a piece
of a broken neck of a champagne botlle lodged in this same synovial sac,
which had been forced into it from a fall, and afier the wound had healed up
externally, the glass was extracted from just such a glairy cavity over the sciatic
notch. It is possible, however, that foreign bodies may become encysted in
other parts besides the natural burse, and still be surrounded with serous or
olairy secretions. Nature may set up the barrier of an artificial bursa any-
where around a foreign body, to protect the surrounding parts from irritation,
exactly as she ofien forms the same kind of sacs over any prominent part sub-
ject to unnatural pressure. I have repeatedly extracted foreign bodies that had
been for a long time encysted in the common cellular tissue, and found a small
quantity of serous or glairy fluid discharge along with them.
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will often cause great confusion in this respect. It is sometimes
very difficult to distinguish between a dropsical bursa of the psoas
magnus and iliacus tendon, as it passes over the body of the pubis,
and an encysted tumor in the same region. The same thing may
be said of the bursa at the lower ischiatic notch, where the obturator
internus tendon winds around the bone, and emerges from the pelvis
between the gemelli muscles; also of the burse in the ham, and
sometimes about the hip and shoulder joints.

- The formation of simple serous cysts has generally been attributed
to some modification undergone by the common cellular tissue.
One of its cells is supposed to become occluded from the surround-
ing ones, or several adjacent ones must have been thrown open into
one common cavity, into which the natural halitus or exhalation
increases to a dropsical extent. The interior finally forms a species
of epithelium, modified either like the serous or synovial surfaces,
but never, in all probability, like a cutaneous or mucous surface.
The opinion of Horne and of Hunter is certainly unfounded, that
they can ever be converted into a substance like the true skin, so
as to secrete scales and hair. Losing “the stimulus of being an
internal part,”” and receiving ¢ the same impression from their con-
tents as the skin does from its external situation,’” can never con-
vert one of these sacs into a real skin like that of the external
surface. Such suggestions were made before Sir Astley Cooper’s
views upon follicular growths had ever been published or conceived
of by the profession. Still, however, we are compelled to admit
the high authority of Vogel in favor of the possibility of such forma-
tions entirely below the cutaneous substance. He gives engraved
plates of fibrous sacs lined with a thickened pavement or tesselated
epithelium, and containing fatty matter and exfoliated cells and
corpuscles, exactly like follicular cysts. He does not say, however,
how deeply they were situated, and probably they were merely
cutaneous sacs after all. Certainly it is not common to meet with
them, except in immediate contact with the under surface of the
skin. The doctrine once so strongly advocated by Mr. Adams, of
their being possessed of the properties of the lowest species of ani-
mals, i.e., hydatids, is now universally abandoned.* The only

* Hydatids do unquestionably sometimes occur in the human body, but their
formation is almost universally confined to the cavities and internal passages.
I once found the tunica vaginalis on one side filled with a mass of them, which
case I at first mistook for a large hydrocele. All the others which I have seen
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explanation which has ever appeared to prove at all satisfactory to
medical minds, is, that they arise from a peculiar modification of
the filaments and lamelle of the cellular substance arising fre-
quently from unknown causes, but terminating generally in an
epithelial lining and a fibrous condensation of the surrounding non-
elastic fibres. But this is only stating the facts in the order of their
occurrence ; it leaves us just as much in the dark in respect to the
causes and origin of the disease as before the first discovery of
formative cells. ““Encysted tumors,” says Chelius, “are to be
considered consequences of an unnatural formative eflort, of which
the proximate cause is, in most cases, not to be determined.”
When these simple cysts are congenital, as they frequently are
about the forehead and orbit of the eye, especially at the angles of
the supercilie, they are situated underneath the subcutaneous mus-
cles and fascia. They always maintain a strong adhesion to the peri-
osteum, and frequently cause the absorption of a deep pit in the
bone below. In some rare cases the entire thickness of the bone
has been absorbed down to the very dura mater, from the long con-
tinued pressure of the cyst. The cyst becomes fibrous and dense
in these cases, and requires early and complete extirpation. When
these tumors occur in the neck they are called hydroceles of the
neck, or adventitious sacs, and they often become important mat-
ters of inquiry, because they are apt to be mistaken for bronchoceles,
or aneurisms, or glandular tumors of the deep-seated parts. They
always lie beneath the sterno-mastoideus and mylo-hyoideus and

have been expelled or extracted from the uterus or bladder. Mr. Soulh details
one which he met with in the neck of a boy six years old, above the clavicle,
and just between the mastoid and trapezius muscles. But there was only one
small cyst which escaped from a larger cavity in that region. No doubt many
cases of doubled or multiplied encysted tumors and eystoid tumors have been
mistaken for hydatids by different surgeons. Formerly, such little blebs as are
found in the choroid plexus of the brain, and other parts of the body, were con-
founded with these parasitical animals. In some rare cases, however, cysts
very like true hydatids have actually formed in the medullary cavities of the
long bones, and of the lower jaw bone, and have created so great a waste of
the solid substance as to eventuate in incurable fractures. The large cysts
which are generally found in large fibrous and fibro-cartilaginous tumors at the
lower portion of the occiput and back of the neck, are certainly nothing but
cystoid formations, probably developed in the burse, around which the fibrous
masses grow as they extend down below and among the deep-seated muscles
there. Their contents are always glairy or honey-like, such as diseased burs=
generally form under chronic inflammation.
27
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their associated fascie, and become serious causes of distress and
apprehension to the patient. When they become very large, they are
usually thin and serous like, and can easily be palliated by occasional
tapping with a trochar and canula.*. Indeed, they may afterwards be

* A most interesting case of the so-called hydrocele of the neck presented itself
to the author, about four years ago, in the person of Mr. T—, of Kentucky. The
disease had commenced many years before, and during the last two preceding
his arrival here, had increased so rapidly as to cause considerable deformity,
and to interfere somewhat with respiration and deglutition. The tumor gave
the appearance of a uniform edematous-like enlargement of all the parts ad-
joining the thyroid body. The skin pitted under pressure, and an indistinet
feeling of fluctuation was communicated to the fingers of each hand when pressed
upon the opposite sides of the enlarged space. It was pronounced to be a cyst,
containing a watery fluid; and an exploratory puncture was made by introduc-
ing a narrow bistoury over the edge of the sterno mastoid-muscle. At least a
pint of a thick greenish serous fluid, tinged with blood, escaped ; and an injec-
tion into the sac of warm water brought away a number of albuminous flakes
through the aperture which was then closed. Two days after the operation, the
wound had united, but the sac had filled up to its former size, and seemed to be
much inflamed, whilst the difficulty of breathing had increased. During the
whole of the succeeding week, he had much pain and uneasiness in the part,
and suffered from severe, and even alarming, constitutional irritation. At the
end of that time, however, more distinet fluctuation being perceived on the side
opposite to the former puncture, a free incision let out a quantity of bloody serum,
to the great and immediate relief of the dangerous symptoms. From thie time,
he continued to improve rapidly, and free suppuration throughout the sac re-
sulted in its complete obliteration.

He returned to Philadelphia within the last year, and, upon an examination,
the parts wére found to be still somewhat enlarged and indurated—but there
was no return of the fluid collection. Frictions of iodine ointment, with repeated
leechings, and a long course of alteratives, almost entirely removed this indura-
tion, which was nothing more than the remains of the closed sac, and restored
his neck to nearly its natural shape.

The above case, where puncture and a simple injection of warm water
caused dangerous symptoms, illustrates so strongly the necessity of extreme
caution in inflaming sacs in this region, that I have given it from my own me-
moranda somewhat at length. But, as cases of this description are so often
mistaken in their character, and confounded with true bronchocele, or goitre, (as
was the tumor of Mr. T— by many who had examined him,) and so slightly
are they mentioned by surgical writers, that I will quote, in addition, a note of
the author, from his edition of Eberle’s practice. In speaking of the use of setons,
as proposed by some, in bronchocele, he says :—

“The seton sometimes produces excessive inflammation of the tumor, and
has been followed by fatal results. It is chiefly in cases of hydro-bronchocele, or
hydrocele of the neck, that setons and stimulating injections have proved service-
able. Ihave met with more decided success, however, from free incisions, and
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excited to an obliteration or closure by the use of stimulating injections
of iodine or dilate nitrate of silver, as happens in common hydrocele
of the scrotum.* But when they are of small or moderate size, and
situated low down the neck and close beside the trachea, they are
always firm, and composed of a very dense fibrous sac which will
not collapse after puncture. They are also then always filled with
a dark or bilious-looking or viscous fluid, and frequently contain
granular masses projecting into them from the thyroid gland, to
which they firmly adhere. These are cystoid instead of simple
encysted tumors, and sometimes require the severe, and in that
situation, hazardous operation of extirpation.

Cystoid Tumors.

There are, according to Muller and Vogel, a great variety, and
we should be very much perplexed if we were to adopt all the
nomenclature that has been devised by them. In general, we may
abridge most that has been written, and certainly lay down all that
will be likely to occur in an extensive practice under the two divi-
sions of cystic sarcoma. 1. Sarcomatous tumors containing cysts
within their proper substance ; and 2d, cysts containing sarcomatous
and other productions within their proper cavities. We often meet

the subsequent introduction of lunar caustic into the cavity of these cysts, so as
to excite discharges of pus, and the growth of granulations. [ have repeatedly
extirpated large tumors, both encysted and sarcomatous, from the thyroid, with
success. In one case I removed the entire enlarged gland, and saved the patient
from suffocation thereby. When the gland is merely hypertrophied, we may
reasonably expect to disperse the swelling by judicious treatment perseveringly
employed. But surgical remedies will be required when any actual disorgani-
zation has taken place. The diagnosis is always sofficiently easy. The expe-
rienced practitioner will not confound the hard, irregular; lobulated masses,
which are the result of degenerations of the thyreid gland, with the smooth and
uniform rounded tumors, unaccompanied with any change in the color of the
skin, and in which mere fleshy hypertrophia is perceptible.”—FEb.

* Deep seated cysts in the orbits of the eyes are generally thin and serous,
or glairy, and may be treated in the same way. There is too much danger of
injuring the functions of the organ or its appendages, to allow us to make a
dissection deep enough to dissect away an entire sac in many cases. If the
sac cannot be wrenched out after its superficial aspect is exposed and laid open,
it is then best to cut off the projecting part and stimulate the cavity by an appli-
cation of lunar caustic or tincture of iodine. A simple puncture, followed by
the introduction of a probe dipped in the tincture of iodine, will often effect an
obliteration of the sac.
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with the first of these in sarcomatous enlargements of the female
mamma and of the male testis, as well as in the ovaria, both in the
innocent and malignant forms of disease. Sometimes these internal
or contained cysts are single, or if multiplied, uncomplicated with
each other or anything else; at other times they exist in the form
of labyrinths, sinual communications with each other respectively
throughout the whole sarcomatous mass, and occasionally the indi-
vidual cavities or cysts contain fleshy or amorphous solid masses,
or internal cysts within their cavities floating in a serous liquid.
Sometimes single cystoid tumors oceur in various parts of the body,
containing solid formations floating in a fluid. These contents are
sometimes the result of inspissation and induration, or deposition
from the contained secretion; and sometimes they proceed from a
direct vascular and organized growth from the interior of the sac
itself. Sometimes these internal productions. grow from a narrow
pedicle from the inner surface of the sac, and float in the liquor
filling the general cavity like a feetus within the liquor amnii.*

* I once extirpated a tumor from the inside or cleft of the buttock of a mid-
dle aged man. It was about the size of a pullet’s egg, and proved to be cys-
toid, with a firm fibrous =ae, including a serous fluid, in which floated a firm
vascular and fibrous body of about the size and shape of a large frost or Lima
bean. To the umbilicus or eye of this bean-like looking substance passed a
narrow and twisted radicle from a point on the interior of the sac. This pedicle
was about two-thirds of an inch long, and resembled almost precisely the look
and form of an umbilical cord. This preparation excited great attention for a
long time among us, and was aptly compared, by some of my pupils, to a
miniature fetus in the male subject.

On another oceasion, I extirpated, from the person of a distinguished gentle-
man from N. C., a tumor from the inside of the ramus of the ischium, of the
size of a turkey’s egz, which was composed of a firm fibrous cyst, containing a
brown fluid and a pyriform vaseular tumor, the neck of which was attached to
the inner verge of the bone, and received a large branch from the internal pudic
artery.

In another patient the same kind of cystoid tumor was taken from the axilla,
with an inclosed fibrous tumor of globular shape, and of the size of a small egz.
All of these cases did well, and never returned afterwards, and were supposed
by me, at the time, to be non-malignant tamors. The cystoid tumors compli-
cated with sarcoma, however, whether within or outside the solid growth, are
generally malignant in their character, and are allied to medullary fungus.
Certainly in one case of a fibrous eyst, in the left mamma of a highly intelli-
gent and healthy-looking lady, the wife of an eminent physician here, which I
extirpated after a previous opening of the sac and fruitless injections of stimu-
lating washes to excite a closure of it, the disease retarned in the form of atrue
medullary growth. The tumor was extirpated a second and even a third time,
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There is, in fact, hardly any end to the diversity of these cystoid
formations, but we must refer to the works of Miller, and Hodgkin,
and Vogel, for fuller special details.

Sarcomatous Tumors.

All fleshy tumors which are uncomplicated with bony growths or
fluid cysts around them, are called sarcomatous by most surgeons.
Several species of them are simple or non-malignant, while others,
like the cerebriform and scirrhous formations in general, are highly
malignant in their character. We will proceed to speak first of the
simple species of sarcoma.

I. Adipose sarcoma, or fatty tumors, called, also, by some, lipo-
matous. Of these there are two leading varieties, 1st, the eircum-
scribed, or encysted, composed from ““an increased and altered
vegetation of the first and second orders of the mucous bags’ of
Schreger, and “situated between the two plates of cellular expan-
sion beneath the skin.”” These are situated more deeply than the
other variety, altogether below the panniculus adiposus, and are
always possessed of a well defined boundary. They have ““a greater
mobility, more elastic hardness, and a proper cellular cyst, which
is commonly so firmly connected with the fat, that they can hardly
be distinguished.”” This variety consists of *‘spherical masses of
fat which differ from the natural fat, nearly resembling a slice
through the brain or through a lymphatic gland, without cavities or
partitions.”

2d. The variety of adipose sarcoma which belongs to the panni-
culus adiposus, and is situated within it, presents no defined boun-
dary, but appears to be composed of an increased development of
the common fat, accumulated at certain points, and gradually
merging into the surrounding adipose tissue. “The fat lies under
the generally thinned corion, no general sac exists, and some
parts only are enclosed in thin and simple walls.” Vogel regards
the last variety as a mere local hypertrophy ; while he considers the
former as the true lipoma.

and the last return of the disease, in conjunction with repeated attacks of ery-
sipelas, destroyed her life. The original fibrous cyst was found to be lined
throughont with a soft and granular red fleshy mass, although it had originally
contained a bloody serous fluid in its centre.






ADIPOSE SARCOMA. 323

attached to the skin, like a nevus maternus, and is covered by long
coarse hairs, Sometimes the surface over them is dusky, or copper
colored, so as very closely to resemble an enlarged naevus. We
occasionally meet with this variety, which, although very small at
birth, grows, in a few years, to such size as to require extirpation.
The lipoma arborescens of Miiller is occasionally met with in our
practice, and extends over a large surface, in tie form of nodules,
attached to each other by slender branches or prolongations.*

The general rule adopted by surgeons, is to let such tumors, if
they remain stationary, of a small size, and are not in an inconve-
nient situation, alone. They often remain for years without causing
any distress; indeed, often for life. In all cases, however, where they
give trouble to the dress, or motions of the patient, and especially
when they threaten enlargement from rapid growth, it is our duty

of suffocation and difficulty of deglutition. The poor old gentleman could never
repose, not even for an instant, in the recumbent posture. He had to be propped
up on pillows, with the left side of his head and neck downwards, so as to pre-
vent the tumor from falling by gravity into his larynx. I excised the tumor
with immediate relief to his most troublesome and dangerous symptoms, by
means of a hook and blunt-pointed bistoury. Ithad a narrow pedicle, and was
pyriform in shape, resembling, very closely, a single large pearl glass pendule
of the ear-ring somelimes worn by females in vulgar life. It was entirely des-
titute of vessels, and covered with a very thin transparent membrane. The
firm and lamellated cholesterine of which it was composed, looked precizely
like opal or iridescent pearl, as it hung within the throat. This was a genuine
cholesteatoma. He had large indolent ulcers on his legs, both of which were
also covered with a thick coat of shining white cholesterine, evidently of the
same character as the contents of the pendulous sac in the throat.

* Last year I extirpated a very large lipoma arborescens from the neck and
thorax of Mr. D., a celebrated French engineer, at the Columbia house, in this
city. The largest portion of the irregular mass was situated below the adipose
fascia of the neck, above the clavicle, and between the mastoid and trapezius
muscles, but one prolongation extended backwards, and another downwards
across the clavicle, to which it firmly adhered, to attach itself to another large
and irregular fatty mass on the surface of the pectoralis major. The patient did
well, although I had to make a very exlensive and irregular wound, and check
dn uncommon degree of hemorrhage for that kind of growth. This is the vari-
ety of adipose sarcoma which Liston and others have spoken of as insinuating
‘itself deep down between the muscles and large vessels and nerves, and prov-
ing difficult of extirpation. I once met with a case extending deeply below the
clavicle and underneath the trapezius muscle and acromion process. In an-
other case, an irregular process of fat lobules extended from below the jaw
above the mylo-hyoideus muscle, and along the course of the duct of Wharton
to the apex of the tongue.
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to extirpate them, The operation usually proves very simple, and
free from all danger. The only precaution required, is to lay open
the eyst very fully, when one is found to exist, and then turn out
the mass of the tumor by the handle of the knife. Very little dis-
section will be required after such a commencement, and generally
no considerable hemorrhage ever follows. In cases of diffused
lipoma, it is sometimes difficult to avoid free and complete incisions
all around ; but when once the swelling has been fairly circum-
scribed, it can easily be lifted up, and wrenched away without
much dissection. Care should always be taken to apply firm pres-
sure over the compresses after the dressing, so as to keep down the
surrounding prominent masses of fat, and maintain the cavity of the
wound in a state of perfect closure. Sometimes the tumor will re-
turn in spite of the most free incisions and extensive dissections.
This circumstance has been attributed to the habit of leaving the
surrounding attached and condensed cellular texture, which may re-
produce the bulky deposition; but it is more likely that such appa-
rent returns of the disease occur in the second variety we have de-
scribed, from the operation being necessarily then only partially
successful in removing the whole of the undefined mass of fat.

Although the skin over fatty tumors is not likely to ulcerate, still,
the substance of very large ones may become inflamed from contu-
sions, or other mechanical injuries, and generate deep and offensive
ulcerations, which become protracted into fistulas, discharging an
oily puriform matter. Such ulcerations generally refuse to heal,
and we are then compelled to resort to an operation for the radical
cure of the tumor. When the subcutaneous veins have become
varicose, or greatly enlarged, we must take pains during the opera-
tion to protect them from regurgitation of blood by the aid of gravity,
and also from the entrance of atmospheric air. A steady assistant
should be ready to make pressure with his fingers upon the large
trunks around as soon as they are divided by the knife ; and pains
should be taken in the dressing to prevent the danger of a second-
ary venous hemorrhage from obstruction of their trunks above.
Fatty tumors sometimes become converted into fibrous ones, from
an inflammatory deposition of coagulating lymph, and a subsequent
. organization of it into fibrous, or fibrinous tissue, within the sub-
stance of the fatty mass. They also degenerate occasionally,
although rarely, into scirrhous or medullary tumors, from a deposi-
tion of malignant matter within their interstices.
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I. Fibrous Tumor,—The next species of simple sarcomatous
growth is the fibrous tumor of authors, and is composed of a yellow-
ish-white, fibrous, or fleshy mass. It is called, by some, the cel-
lular or fibro-cellular tumor, especially when it is elastic, and almost
fluctuating to the touch. It is composed of condensed cellular tex-
ture and fibres, free from fat, the exhalation in the interstices being
like that of the common cellular membrane, - When it is more vas-
cular than usual, it is called *“common vascular sarcoma,’ or *sim-
ple fleshy tumor.”” When it is composed of “dense fibrous and
ligamentary tissues, irregularly interlaced, and containing fibrinous
matter, also of great density in the interstices,” it is very apt to be
mistaken for a cartilaginous tumor. Some authors have attempted
to get over the difficulty of a rigid classification by calling such mo-
difications of this variety fibro-cartilaginous tumors. Indeed, before
the publication of Miiller’s great work, the profession were ignorant
of the extent or frequency of occurrence of this species of growth;
and often mistook it for others of a very diflerent constitution, merely
because it assumed some of their external qualities. Chemical ana-
lyses and microscopic researches have lately proved that a great
number of cases which were once thought to be secirrhous, or carti-
laginous, or osteo-sarcomatous, are really composed of condensed
fibrine of the blood, sometimes partially altered into albumen or
gelatin,  When they have become very large, portions of them fre-
quently soften down by a kind of degeneration, and become con-
verted into a pulpy or puriform matter, sometimes mixed with gru-
mous portions of blood. The undecayed portions of the mass will
still look ¢ smooth and shining, like a compact polished white tis-
sue’’ to the naked eye; but, under the microscope, the whole will
be found to be composed of small fibres, white or yellowish, like the
elastic ligamentous substance.* . When they occur in the uterus,

# Since writing the above deseription of this class of tumors, I met with the
following case in the London Lancet of February, 1847, communicated by Mr.
Ward, from Mr. Adams, to the Pathological Society of London. As it will serve
to convey a clear idea of the kind of fibrous tumor which has frequently been
mistaken in this city for enchondroma, and even sometimes for an osteo-sarcoma,
I will transcribe it. ¢ Fibrous tumor of the jaw.—The preparation, accompanied
with a drawing, was exhibited. The tumor, with the portion of the jaw com-
plicated in the disease, was removed by Mr. Adams, from a healthy man, aged
twenty-four, who first complained of a toothache five or six years ago, for the
relief of which a molar tooth was extracted at the time. About twelve
months afterwards a substance was observed growing from the part originally

YOL. L. 28
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finally they may ulcerate, and soften from mere disintegration.
After Alibert, Dr. Warren has called the cutaneous variety Ke-
loides, a name which other authors have since adopted. A particu-
lar description of this variety, in all its forms, is comprised in his
excellent “ Surgical Observations on Tumors;”’ a work which de-
serves the careful attention of every member of our profession, as
embodying the great experience of one of the most successful ope-
rators and practitioners of the day. Vogel ranks warts and condy-
lomata, and polypi (meaning dense fibrous cutaneous lumps, and
polypi, of course), among them. The subcutaneous tubercle is ano-
ther variety, occurring in the common cellular tissue, and sometimes
in the subcutaneous nerves and fasciz. They arise upon the peri-
osteal and perichondrial membranes,* and sometimes in the interior
of the bones, especially of the jaws; in the muscular coat of the
intestinal canal, especially of the stomach, and particularly at the
pylorus.t They frequently occur in the ovaries and in the uterus,
and in the general cavities of the abdomen and chest. They also
arise from both fibrous membranes of the skull, and very frequently
on the pericranial investment of the tuberosities of the oceiput.
Vogel asserts that they are always modified by the law of analogous
formation, and that when they arise in parts where “ the areolar tis-

* There can be no doubt that many of the cases which have been published
as osteo-sarcoma of the bones have been simple indurated fibrous tumors of the
periosteum or perichondrium. 1 am now conscious that I repeatedly made the
same mistake in the early years of my practice. »

t The dense fibrous tumors of the hollow viscera are generally mistaken for
true scirrhus of those parts. 1 have no doubt but the reported cases of scirrhus
of the pylorus, as well as those of the fundus uteri, have almost always been
simple indurated fibrinous varieties of this tumor. The microscope will gene-
rally prove them to be so, notwithstanding their apparent cartilaginous or scir-
rhous hardness. In many cases [ have distinetly traced the pale fibrinous fila-
ments through the whole mass of such tumors by the naked eye, when others
had pronounced them to be carcinomatous. I once made a post-mortem of a
little boy, seven months old, (with Dr. Bacon, of Spruce 5t.,) who had been
afflicted with obstinate vomiting and marasmus from his birth. We found an
apparent scirrhosity of the pylorus, of the size of a walnut, which accounted for
his symptoms. But it was not a scirrhus. It was evidently fibrous, and com-
posed of a homologous growth, or hypertrophy of the non-striated muscular fibres
of the pylorus. The same thing occurred in the persen of an old gentleman in
Bucks County some years ago, who died afier long obstruction from a hard
tumor in the epigastrinm, with hiceuping and vomiting of black coffee grounds.
I found the tumor, which occupied the pylorus, wholly fibrous in its structure,
although as large as my doubled fist.
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masses by stirring or whipping the fresh drawn blood with a stick
or bundle of rods. Now it is much more probable that the cells
contribute to aid the subsequent efforts at organization among these
interlacing fibres, than that they originally form them by elongating
their capsules into caudated cells, or nucleated filaments. In their
earliest stage of formation, they must be soft and pulpy like the re-
cently formed polypi from fibrinous eflusions in the nostrils and
throat, and then gradually become indurated and fibrous, When
they arrive at a very large size, they sometimes contain a variety of
heterologous depositions—such as cartilaginous points and bony
plates, or spiculie.  Although in their original state they are always
homologous and non-malignant, they may finally become degene-
rated, and even, in some instances, malignant. When they bacome
pendulous from loose parts of the body, as from the head, neck, and
serotum, they sometimes grow to an enormous size, like pendulous
fatty tumors. They have been known to weigh from thirty to fifty
pounds in some rare cases. In hot climates, particularly in China,
they not unfrequently increase to such enormous dimensions.

Mr. Liston has spoken very sensibly of an immense variety of
non-malignant tumors, which cannot be classified under any dis-
tinct head, and which certainly are not homologous with any one of
the natural structures, ‘“Some are composed of a homogeneous
substance, of almost cartilaginous consistence, and a whitish color;
some consist of cartilaginous matter, mixed with substances of
less density, and of a different appearance; in some, fibrous mat-
ter is mixed with a homogeneous, glandular-looking substance, par-
tially softened. Some are almost entirely composed of osseous
matter; others contain it in small proportion. It would be endless
to enter into a minute detail of the structure of such tumors, for it
may be said that their appearances vary with their number. In
almost all tumors, cysts are found, and the internal structure of some
tumors consists almost entirely of cysts, or hydatids, as they have
been called ; in others, those only occupy certain parts, and com-
pose but a minor feature in the structure. The sacs are generally
lined with a delicate and smooth membrane, which is often vascular
at various points; some contain a transparent and glairy fluid, albu-
minous, or gelatinous; some bloody serum; some purulent; sbme
curdy matter, or this mixed with a serous or purulent fluid; some
pure blood ; some a fluid like printer’s ink ; and not a few are occu-

pied by a dense elastic substance, which, on a section being made
23&
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of the tumor, rises irregularly and ragged above the cut surface.
Some tumors are smooth, others lobular or tuberculated.”” This
description of the varieties and complications of non-malignant
fibrous tumors, although strong, is by no means overdrawn. - Every
practical surgeon of any experience must recognize the principal
details, and concede to Mr. Liston the credit of rivaling even John
Bell himself, in the true graphic style of description in surgery.*
Vogel has entered into a full and minute detail of all the compli-
cations and causes of these perplexities in this species of tumor,
which it is impossible to do full justice to in our short limits. It
will, perhaps, be sufficient to state that he enumerates the greater
or less vascularity, the smaller or larger proportion of cellular and
non-striated fibres; the various degrees of fatty, and cartilaginous,
and osseous complications; and the more or less perfect develop-
ment of organization in the primitive amorphous blastema, as the
principal causes of these varieties, He goes on further, also, to
explain the occasional transition of those tumors into the compound
cystoid, and into the malignant epigeneses; all of which circum-
stances will go sufficiently far to explain many of the perplexities
and difficulties of this department of surgical observation. They
will, at least, serve to convince some practitioners that many of the
supposed cases of malignant tumors which they have cured by their
operations, may have only been instances of such complicated and

almost unintelligible structures, as are now arranged under the
head of modified fibrous growths.t

* This was, of course, written some time before the death of that eminent
surgeon, for whose surgical character, both as a writer and an operator, the
anthor always entertained the highest respect and esteem. Little did he
think, however, whilst penning these expressions of admiration, that before they
could reach the printer, both would be so suddenly cut off, in the midst of their
career of usefulness.—Ep.

t On a careful review and minute inspection of the collection of morbid
tumors in my museam, I am now perfectly satisfied that a great majority of the
preparations which [ at first suspected to be of a malignant charaeter, but which
did not return at any period afier their extirpation, belonged to some of these
varieties or modifications of the fibrous class of tumors. One case, in particu-
lar, of firm, medullary-looking conversion of the entire mamma extracted from
a Creole woman from Jamaica, about twenty years ago, and which contained
several compound eysts, or cystoids, communicating with each other respect-
ively, is evidently fibrous, mixed with an amorphous blastema, which contains
the cysts. Although it was supposed to be medullary, or encephaloid, at the
time of the operation, the woman continued to remain in perfect health for
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Cartilaginous Tumors, or Enchondromata of Miiller.

As we have already observed, dense fibrous tumors have been
frequently mistaken for cartilaginous growths; but since the re-
searches of Muller were published, we have been enabled to point
out the difference between these affections both by means of the

twelve years before she escaped my notice, and during all that period presented
no symptom of a return of the disease. Another case of an enormous, pulpy, and
elastic enlargement of the left mamma in a maiden lady of Penn Township, was
exlirpated with a terrible hemorrhage and prostration. The tumor weighed full
four pounds, and was loaded with soft, and brain-like looking matter. The dis-
ease has never returned, and it is now nine years since the operation. On a care-
ful examination, the whole mass appears evidently cellular and fibrous, with the
interstices chiefly filled with partly organized lymph, or blastema. Several of
my tumors ol the parotid and sub-maxillary glands also are chiefly fibrous, or
compound fibrinous in their character, and did not return. When large tumors
of this sort begin to degenerate in their interior into soft and medullary-looking
pulp, they are not necessarily malignant, although they are commonly thought
to be so by surgeons. It is in the cases of tumors which are originally morbid,
or malignant from the start, that I always dread a return of the disease.

[It may not be amiss to claim here for the author, the credit of having dope
more than any other surgeon, by the number and success of his operations, to
completely establish, as safe and feasible, the extirpation of the Parotid Gland,

In tracing back the records of surgery, we find, prior to his first operation, in
1826, several isolated cases which prove that among the earlier surzeons, even
as far back as the celebrated Hiester, of whom Bordeu, in his “Researches” on
the Glands, page 56, remarks, in speaking of the parotid—*‘ Onne peut s’'empé-
cher d’admirer 'adresse, et le courage de Hiester, qui est dit avoir emporté toute
cette gland’’—there were some bold enough to attempt this really formidable
operation, and to consider its successful execution not only within the bounds
of probability, but of reason and security.

Still, at that period, their authenticity was not only questioned by the majority
of the profession, but the many dangerous analomical obstacles involved, as
well as the deep and almost inaccessible situation of the gland, rendered its
removal at least so serious an undertaking, that it was laid down by most
authors as extremely hazardous, and even characterized in the strong language
of John Bell, as “ impossible and absurd.”

The case of Beclard, but a year or two before, having terminated fatally, did
much at that time to prejudice opinion against the operation. Cases which have
since been reported as having been performed previously, were not then made
known; and, on the whole, as regards boldness in entering upon a new and
scarcely explored field of surgery, the first case of the author may be considered
as almost an original one. There was then no record of the difficulties and
complications of this operation ; nothing laid down to guide the adventurer as
to the dangers likely to be met with in his progress through an untried region ;
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microscope and the simpler methods of chemical analysis, and now
find that real cartilaginous formations are much rarer than was for-
merly supposed, but still they occasionally oceur, The most com-
mon development of cartilaginous new-growth (or epigenesis), is in

and the very case first undertaken by him, had been previously attempted and
given up by eminent surgeons abroad. The accumulated experience of Euro-
pean and American surgeons has now, however, completely demonstrated its
practicability, and we may safely, though there is still high and distinguished
authority in this city opposed to it, place it among the standard and established
operations of surgery.

The parotid gland has now been repeatedly removed by various surgeons
of this eity, throughout the country, and in Europe. But no one has done as
much to effect the change of opinion regarding the operation, as the author.
As to the number and success of his cases, I will quote his own words from a
manuseript letter now before me, which was written within two years.

1 have extirpated eleven entire parotids, in various conditions of organic dis-
ease, and only one of my patients died in consequence of the operation. That
unfortunate case was the late Mr. Meuse, of Rocky Mount, Virginia, who sank
under coma in the fourth day afier the operation, from the effect of the ligature
around the common carotid artery. The other ten patients recovered, and seven
of them are still alive and well, in different States of the Union. Only one of
these, Mr. Ashman, of Ohio, died from a return of the disease, in the same
part, three years after recovery from the operation.

“The next case which occurred to me I wrned over to my son, who success-
fully removed, in the presence of a larze number of medical friends, an enor-
mous tumor, involving the whole parotid, an immense mass of lymphatic
glands extending down the neck, with the common carolid artery, the inter-
nal jugular vein, the par vagum, spinal accessory, and portio dura nerves. That
patient, George Andrews, of Washington, Pa., went home in four weeks with
the wound entirely healed.”

In addition to the cases above-mentioned, the author removed, in the long
course of his practice, a very great variety of tumors from the same region which
involved portions of the parotid. These generally commence in the lymphatic
glands over its surface, and extending downwards and inwards, either cause
absorption of its superficial portion, or embrace it in the disease. They may
lie deep, but not being completely within the confined pyramidal space, where
the main body of the gland is imbedded, and not involving the portio dura, or
the external carotid, are comparatively easy in their removal. Indeed, he enu-
merated to me over thirty different cases of the kind ; but only considered the
eleven operations stated in the extract from his letter, as comprising the entire
gland. Tumors of this deseription are often mistaken and described as involv-
ing the whole gland, and many of those which occurred to the author, were
thought by others to comprise its entire substance.

The true test of its complete removal, besides the depth and extent of the
wound, and the relation to the external carotid, is the total paralysis of the parts
supplied by the portio dura, the muscular branch of the seventh pair of nerves.
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the form of hypertrophies and extraordinary growth of bones, as in
cases of periosteal exostoses and callus. But such are only growths
in a state of transition, and they gradually pass on to the formation
of complete bone. When they form independently of the bones or

Its function must always be destroyed by the removal of the gland, and in all
the cases which [ have seen, six besides my own, this has invariably been
the result. The whole side of the face was paralyzed, and the patient un-
able to close the eyelids of the side affected, whilst he could readily open them,
the orbicularis palpebrarum being nupphed by the portio dura, whilst the leva-
tor derives its muscular power from the third pair, or motor ncuh

With regard to the external carotid artery, the author generally secured it in
the course of the operation, as it was found entering the tumor, and did not deem
it necessary to apply a ligature at an earlier stage. The precaution mentioned
by Dr. Warren, of having an assistant ready to make pressure upon the common
carotid in case of itsdivision, was always found to check the hemorrhage until the
vessel could be secured. When the tumor, however, is of a very larze size, and
extends to the neighboring parts below and behind, and involves the glands over
the sheath of the great vessels, it may be necessary to tie the primitive carotid.
This was the case with several of the author’s operations, and, in one, he was
obliged to secure it some time afier the operation for a secondary hemorrhage
from the internal carotid, (as mentioned in the note at the botiom of p. 186.) As
the ligation of this artery greatly adds to the risks of the operation, it should al-
ways be avoided if possible.

Many particulars of interest connected with this operation might be given from
the number of cases I have witnessed; but I find I have already overstepped
the limits [ had intended devoting to it. lﬁy only object in here referring 1o it,
is to place before the profession the author’s claims as to experience and sue-
cess in this operation.

I will, however, add several cases which may be found interesting.

¢ In the spring of 1826, Dr. M'Clellan, Professor of Surgery in Jefferson Col-
lege, successfully extirpated the whole parotid gland, affected with seirrhous
enlargement. The patient was an intelligent young surgeon from Europe, and
the swelling was so enormous that the whole left side of the face was consider-
ably distorted. On examining the parts, it was found that there was a large and
irregular cicatrix over the most prominent surface of the tumor, which proceeded
from an ineffectual atempt, previously made by an eminent surgeon of Dublin,
to extirpate the diseased gland. As the patient was incessantly harassed with
the most excruciating pain, and suffered constantly from a very troublesome
chronic inflammation of the left eye, in consequence of an inability to close the
eyelids, Dr. M’Clellan was at length prevailed upon to make an attempt to ex-
tract the tumor, and thus afford the unhappy sufferer the only chance of relief.

¢ The operation was commenced by making two curvilinear incisions, ex-
tending from a short distance above the zygoma to within about two inches and
a half below the angle of the lower jaw. The integuments were then raised
from the surface of the tumor, and an ineision was made down upon the zygoma
and masseter muscle before, and upon the cartilaginous tube of the ear and mas-
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in distinet situations, and in permanent masses, they alone deserve
the name of enchondromata originally given to them by Muller.
The occurrence of this form of morbid growth among the soft parts,
independent of its connection with the bone, is very rare, and is

toid process behind. Being unable to dissect further in either of these directions,
Dr. M’Clellan immediately proceeded to burrow under the lower extremity of
the mass. In endeavoring to accomplish this part of the operation, he was ne-
cessarily obliged to divide the posterior belly of the digastric muscle ; after which
the fingers were at once admitted under the whole body of the tumor, so as to
enable him to make effectval efforts to wrench it from its bed. Before he
proceeded farther, however, he insulated the continued trunk of the external
carotid, just as it was entering the tumor, together with the descending veins,
which accompanied it, and instead of eutting them across in the usual manner,
he tore them out from the body of the tumor, with the thumb and fore finger.
The operator’s face and eyes were instantaneously deluged with a gush of blood ;
but before he could recover himself sufficiemtly to cast a ligatare around the ves-
sels, which he still commanded with his fingers, the hemorrhage had completely
ceased. After powerful and repeated eflorts at wrenching, and by an oceasional
use of the knife, to divide the strong bands of cellular substance, and some of
the fibres of the styloid muscles, which adhered to the tumor, he finally sue-
ceeded in elevating the whole mass above the mastoid process and ramus of the
lower jaw. The trunk of the portio dura, very much enlarged in consequence
of the previous irritation, was then seen emerging from under the mastoid pro-
cess, and mounting over the posterior margin of the tumor, to enter its substance
near the anterior surface. The nnngtumi state of tension in which this nerve
was then placed, produced such an agonizing degree of pain that the patient
was thrown into convulsions and syncope. These, however, speedily disap-
peared on dividing the nerve; in doing which the cells of the conjunctiva were in-
stantaneously injected with extravasated blood. The operation wasthen completed
by separating the upper portion of the tumor from the zygoma, which was effected
by the scalpel, inasmuch as the layers of fascia were too strong 1o be lacerated.
In this last step of the operation, Dr. M’Clellan was necessarily compelled to
cut the main trunk of the temporal artery; and this was immediately secured
with a ligature, the only one employed during the operation.

¢ On examining the cavity of the wound, it appeared much larger at the bol-
tom than at the surface; and its depth was at least four inches and a half from
the skin to the walls of the pharynx, which was largely exposed at the bottom
of the wound. The styloid process, entirely denuded, and even divested of a
large proportion of its muscular fibres, which had been torn away with the
tumor, projected into the postero-inferior part of the wound. The internal caro-
tid and jugular vein, together with the hypo-glossal nerve, which were barely
covered with some loose cellular tissue, formed the posterior parietes of the
deep and expanded part of the cavity that was situated within the ramus of the
jaw before, and the mastoid process behind. With a finger, introduced behind
the ramus and angle of the jaw, could be felt the two pteryzoidei muscles, which
were completely exposed, and projected into the ecavity in that situation. In
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within the bone are so prone to the development of bony matter as a
regularaccompaniment, this variety of enchondromatais distinguished
by containing no bony particles or plates either as a covering or inte-
rior deposition. The fibrous or condensed cellular tissue which in-

drawing, it elevated the ear and almost doubled it upon itself, and extending
from above the zygoma, downwards to the lymphatie glands over the sheath of
the great vessels, reached to within an inch and a half of the clavicle. Ante-
riorly it overlapped the greater portion of the masseter muscle, and projecting
some distance from the side of the neck, passed backwards as far as the trans-

verse processes of the upper cervical vertebra. The upper portion of the sterno-

mastoid appeared to be entirely obliterated, whilst below it was inserted into
the side of the lower portion of the tumor. This enormous mass was soft and

yielding in the central and more prominent lobes, whilst the base and edges

were of a much firmer consistence, and presented all the characteristics of a

once firm tumor rapidly degenerating into genuine medullary or encephaloid

disease. Its daily increasing size, the great impediment to the motions of the

jaw and throat, as well as the severe pain occasionally felt, determined the

patient upon the removal of the tumor, as the only prospect of escape from a

speedy and otherwise inevitable death. On these grounds the operation was

decided upon, and was accordingly performed on May 2d, in the presence of
Drs. Geo. McClellan, P. B. Goddard, 8. G. Morton, Bacon, and several others.

It was commenced by making a V like incision, so as 1o free it from the ear,
from the extremities of which two elliptical incisions were continued down
the whole length of the tumor, meeting at the bottom and thence prolonged,
o as to command the common carotid artery. This vessel, from the extent of
the parts involved, it was necessary to secure. It was found, with some little”
diffieulty, being displaced from iis usual position by the great distortion of the
" parts. The internal jugular was here wanting, and in the progress of the
operation proved to have been entirely obliterated by the pressure of the
tumor.

After dividing the attachments of the sterno-mastoid muscle, which, as before
mentioned, firmly bound down its lower portion, and cutting through the pos-
terior belly of the digastricus, it was, as in the preceding case, by strong and
repeated efforts, wrenched upwards from its bed. The firm bands of cellular
texture which confined it below were next separated, more by the fingers
and handle of the knife than with its cutting surface, and in doing this the par
vagum, spinal accessory and portio dura nerves, which were involved in the
tumor, were necessarily divided. The upper portion was then carefully dis-
seeted from the cartilaginous part of the meatus auditorius, to which it was
closely adherent, and being separated from the zygoma, with a few more
efforts the whole mass, along with the sub-maxillary gland, came out entire.

There was very little hemorrhage frem the recurrent circulation, and during
the operation but two or three small vessels besides the main trunk were tied.
The cavity was truly enormous, showing completely the bare walls of the
space occupied by the parotid and submaxillary glands, and exposing the sides
of the pharynx, the styloid process, denuded of its muscles, and the transverse
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tervenes between its cartilage cells, or rather forms the matrix in
which they are deposited, also consists in general of a more amorphous
and apparently unorganized cellular substancethan natural, so that the
whole mass closely resembles true cartilage. In fibro-cartilaginous
growths the regular organization of the fibrous tissue can always be
clearly made out, and constitutes a large proportion of the mass.
In simple fibrous tumors no true cartilage cells can be detected by
the microscope, notwithstanding the dense impaction of the fibres
may deceive the naked eye.

The vascularity of genuine enchondroma, especially in this isolated
form, is very low, and hence the growth of such tumors is exceed-
ingly slow, and apparently non-malignant. Indeed, the opinion of
the German surgeons appears to be conclusive that it is never ma-
lignant in its nature. Some constitutions are, however, peculiarly
liable to it, and appear to be possessed of a cartilaginous diathesis.
Even young children sometimes present instances of it in various parts
of their bodies. It sometimes returns also after being freely excised.

Inasmuch as the law of analogous formation does not prevail in
these isolated growths of cartilaginous matter as it does when they
occur on or within the bones, it is impossible to explain the dispo-
sition to such an organization of the effused lymph, or blastema,
except we resort to a constitutional predisposition. Now such a pre-
disposition necessarily involves one of the most unfortunate points
of character in malignant diseases,—a tendency to reproduction
after repeated removals. But we must admit that the enchondro-
mata do not assume the other and more dangerous traits of malignant
growths ; they never call the surrounding parts into the same mode.
of diseased action, nor do they affect the constitution with irritative
excitement or depression. Vogel states that they are non-malignant
and unaccompanied by pain, and are so slow in their development,
that they often exist and increase for ten or twenty years, attaining

processes of several cervical vertebra, while it extended down neartly to the
clavicle where the great vessels had lain. After the first shock of the operation,
the patient had but little constitutional irritation, suffering chiefly from tender-
ness of the pharynx whilst swallowing. The ligature around the primitive
carotid came away on the twelfth day, and the whole extent of the wound had
filled up and healed at the end of the month, when he returned to his home.

He was heard of as doing well some months after, but an indirect report of
the return of the disease has since reached me ; which, however, from the nature
of the tamor, was almost anticipated.—En.]
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bones. Central enchondroma of the bones appears, according to
Miller and Vogel, more frequently than any other form of the dis-
ease. Although our experience in this country by no means cor-
responds with this opinion, still the descriptions of Miller have so
often been corroborated in our practice, that we do not hesitate to
subseribe to their accuracy in the main. We must confess, how-
ever, that before we had read the translation and reviews of his
original publication, we had repeatedly mistaken cases of this form
of the disease for spina ventosa and malignant osteo-sarcomata. It
appears most frequently in the metacarpal and metatarsal bones,
and in the phalanges of the hand and foot, in the form of rounded
smooth tumors of various sizes, and encased in a vesicular ex-
panded bony shell, or case. The bony crust becomes eventually
thin, and in some places altogether disappears, leaving the peri-
osteum above to encase the tumor. A section of the whole mass
reveals a soft cartilaginous substance, enclosed in and among
cellular and fibrous interstices, Small spicul@ of bone are general-
ly interspersed throughout the cartilaginous mass. Sometimes the
cartilage is softened down into a gelatinous matter as if partially
dissolved in boiling water.

External, or peripheral enchondroma of the bones is developed
underneath the periosteum, and on the outer surface of the true

matter has been re-deposited below the sealp as to suppress the pulsations there
completely.

All the other real enchondromatous and fibrous tumors, which I have met
with on the flat bones, have commenced on the external surface underneath the
periosteum, although several of them have eventually penetrated entirely through
the whole bony substance, and appeared on the opposite sides of the bones.
This has especially been the case on the scapula and os ilii. I have twice
made post-mortem examinations of enormous enchondromas, which commenced
on the internal surface at the costa of the ileum, and projected through the bone
behind in a large bulging mass, at the same time that they occupied large spaces
in the cavity of the abdomen. On the ribs I have seen the same tumors
extend around the whole circumference, and bulge inwards against the pleura
as well as ontwards underneath the pectoral muscles. In the first case in which
I operated for a removal of a tumor from the antrum, as early as the year 1821,
the swelling commenced on the outer surface of the os malz, and gradvally ex-
tended forward over the periosteum of the superior maxillary bone until it sunk
inwards into the antrum, and backwards into the zygomatic fossa. The whole
outer and posterior wall of the antrum had to be removed along with the malar
bone, and full half of the zyzoma. The tumor was supposed at the time to
be a fibro-cartilage, but it is now evidently enchondromatous.
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bone. Its form is more irregular, its surface being generally ren-
dered uneven and rugged by separate and distinct small cartilagi-
nous nodules of various sizes. The internal structure closely
resembles that of the former variety of enchondroma, small portions
of bone being likewise occasionally found between the cellular
fibres and the cartilage cells. This affection occurs more frequently
on the flat bones than around the eylindrical ones. It frequently
sinks down into, and even penetrates through, the entire substance
of the affected bone, so as to expand to an immense extent on both
sides. Cases have occurred under our observation, where it in-
creased to an enormous mass, containing softened-down portions
like jelly, and serous cysts in the interior. When the latter phe-
nomenon is present, the diseased formation passes into the group of
cystoid growths, and is generally confounded with the indisputable
malignant diseases. In their chemical relations, enchondromatous
tumors differ somewhat according to their consistence and duration,
The firm and indurated enchondromas of the bones generally re-
semble ordinary cartilage of the bones in their composition by
yielding chondrin on boiling, while the soft and independent forma-
tions yield colla, or ordinary gelatin. But these differences are not
so clearly made out to correspond with any external physical signs
as to become the foundation of a distinct classification.* Nor is the

#* There is no doubt, in my mind, that the reviewers and commentators on
Muiller’s first publication, placed too great stress upon the difference between the
various kinds of eartilaginous tumors, according as they yield colla or chondrin
on boiling. Miiller himself states, in his Physiology, that ¢t is remarkable that
the cartilage of bone before ossification yields only chondrin when boiled,
but after ossification it affords the ordinary gelatin (or colla) ; at least such is
the result of my observations.” Some of the natural cartilages with all the ten-
dons yield colla, while a majority of the cartilages and ligaments yield chon-
drin.  Miiller lays down four different kinds of normal cartilage in the human
body, all of which differ from each other in respeet to their chemical modifica-
tion in regard to chondrin and gelatin, although their physical properties are so
much alike.

In the gelatinous tumors deseribed by Miiller, either the eartilaginous substance
has been gradually softened down by a species of ramollissement, (as often
occurs in the progress of large tumors,) or there is a secretion of mucus and
pyin into the distended interstices of the mass. Miiller has described a very
rare form of this gelatinous deposit under the name of collenoma, “a remark-
ably soft gelatiniform tissue, which trembles upon touching.” It is not re-
zarded as a malignant deposit, althoungh it is occasionally intermingled with car-
cinomatous and medullary formations. 1 have =een it twice in the brain, and
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external appearance of the tumor before its extirpation, and even
after its interior exposure to the naked eye under the section of a
knife, sufficient to enable us to classify it satisfactorily. Although
the interlacing and interstitial fibres increase in many cases in their
proportion over the cartilaginous deposits in their cellular interstices,
so as to constitute a compound fibro-cartilaginous tumor, many of
these, which are so firm and golid as to present an entire cartilagi-
nous aspect, consist wholly of a more or less condensed fibrous
tissue, and contain no cartilaginous matter in their cells. Nothing
but a microscopic examination, accompanied with a direct chemical
analysis, can, at all times, enable us to make a perfect diagnosis.
Fortunately, however, such a diserimination is of no great practical
importance to the surgeon, since both forms of tumor appear to
exercise a very similar action upon the human organism. Both of
them, in all their varieties, are liable to degeneration and softening-
down of structure in their latter stages, and may then readily be
confounded with malignant growths. 'The ramollissement of such
tumors very closely resembles medullary fungus in its appearance,
and may, in some cases, partake of its nature.

OSSEQUS TUMORS,

Isolated bony tumors, existing independently of the natural bones,
are still more rare than the same order of independent cartilaginous
growths. Although small nodules and spicule are very rarely found
by themselves, they not unfrequently occur in the interior of sarco-
matous tumors, especially of the fibrous and fibro-cartilaginous kind.
They are sometimes attached to the uterus and its appendages, and

at first mistook it for a variety of ramollissement. Itis said to occur in the female
breast, but I have only met with them in small interspaces within the substance
of larger growths of other forms of disease. The most common form of this
deposit is to be met with in the substance of large and malignant osteo-sarco-
matoue growths, especially of the extremities. I have seen from half a pint to
three gills of it discharge in a gush, on laying open large osteo-sarcomatous
tumots of the limbs after amputation. In such cases, however, this deposit has
only been adventitions. The great mass of the tumors was always madg up
of medullary, or cartilaginous growths. When this substance predominates in
the substance of a tumor, Miiller denominates it colloid or gelatinous cancer, and
I dare not venture to assert that it is not, under such circumstances, different
from any of the degenerated or softened-down portions of the solid masses.

29
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even to the heart. But it is necessary in these cases to distinguish
between the true and false, or merely apparent osseous growth.
The former presents all the chemical and histological peculiarities
of true bone; the latter consists of an unorganized deposition of
calcareous salts between the various elementary tissues, and belongs
to the class of concretions instead of the ossifications. Most of the
so termed ossifications, including thosg which occur in tumors of the
lymphatic and mesenteric and bronchial glands, and in the arteries,
belong also to this class, and are not true bony structures. Tothe
former belong the formations which, though unconnected with the
normal lesion, occasionally occur in the fibrous membranes, as the
dura mater and aponeuroses, in tendons, and very rarely in the coats
of the eye. Mr. Miller, in his late excellent work, denominates
the latter class the calcareous tumor, and speaks of it as occurring
in the parotid gland. “The tumor is superficial, loose, painless,
hard, of slow growth, and small size; its surface is generally
unequal. It is inconvenient simply by its bulk and position, and
has but little tendency to degenerate. Absorption, however, is
hopeless, and early removal is expedient. From the circumseribed
form, small size, and slightness of adhesion, the dissection is easy;
little more than simple incision is required.” From this quotation
it is evident that the author means nothing more than that the pri-
mary excretory ducts in the substance of the parotid are liable to the
same stony concretions that are sometimes met with in the large
duct of Steno itself, and in the ducts of Wharton, and also in the
ramifications of the ducts in the substance of the submaxillary and
sublingual glands.

When true bony structure is developed in any part remote from
a natural bone, it is impossible to account for the proximate cause,
the same difficulty occurring to our inquiries, as we have confessed
in cases of the independent growth of cartilage. When, however,
bony matter is thrown out anywhere in direct connection with the
normal structures of the same kind, we have the comfort of being
able to recognize the law of analogous formation by way of expla-
nation. Simple osseous tumors, whether independently existing,
or in association with the natural bones, are invariably non-malig-
nagf. But there are several forms of composite enlargement and
disease of the bones which are highly morbid and malignant in their
character, to which we will have to direct our attention under the
head of malignant tumors. Here comes in one of the greatest
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difficulties in the classification of tumors; but we will avoid all
minute disquisition upon the subject by confining our attention at
present to such tumors of the bone merely as are non-malignant,

Exostosts,

The term exostosis has been frequently applied too vaguely by
authors, so as to include almost every kind of bony enlargement.
Some have comprehended under it fibrous tumors, enchondroma,
osteo-sarcoma, and spina ventosa, and even medullary growths.
By all careful and judicious writers the term now, however, is
meant to-designate merely those simple enlargements of true bony
matter which cause solid tumors to appear on some one of the sur-
faces or prominences of a regular bone. There are two kinds of
these which we meet with in our practice. The first is the eber-
neous or dense ivory-like exostosis, and the other is the common
cancellated exostosis. The first is smooth, shining, and polished
precisely like ivory or pearl, and is solid throughout, with hardly
a sufficient appearance of vessels or interstices to allow of an inter-
nal circulation. It usually appears on the flat bones, especially on
the eranium, and more frequently than anywhere else on the super-
ciliary ridges.* Tt is described by most authors as being generally
small, and of very slow growth. This is, evidently, most analogous
to the outer tables or layers of the firm bones, and has nothing
like the eancellated or diploic structure within. The substance,
however, is much more dense and pearl-like than any natural

* | have extirpated two small eburneous tumors from the superciliary ridge
in different cases—one of the size of a hazel-nut, and the other of a full-sized
hickory-nut, both of which projected downwards upon the globe of the eye. In
both cases I had to remove the whole thickness of the outer wall of the frontal
sinus along with the tumor; in only one of them, the largest, was the fibro-
mucous membrane lining the sinus laid open. The edges of the ineisions in
the skin and occipito-frontalis muscles were brought together by twisted sutures,
and healed over the breach without any difficulty. I excised with along slender
gaw held in a tangent to the surface of the skull, a large eburneous tumor of the
gize of half a turkey’s egg from the frontal protuberance of the person of Mr. C,,
of Wheeling, some seven years ago. The disease never returned, although
several smaller ones of a similar charaeter exist on other paris of his skull. I
have met with two cases on the mastoid process and occipital angle of very
large ones, which I dared not remove during life. It was difficult enough to

saw one off after death.
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portion of the outer surface of the natural bones, Coarse fibres
and stellated rays of this kind of eburneous matter which -some
have compared to crystalizations, sometimes form upon the surface
of the bones under the substance of adherent scirthous and even
of fibrous tumors. It would appear as if the bone had been
contaminated in such cases by the character or malignaney of
the tumor resting upon it, and as if it were absolutely necessary
to remove the whole eburneous matter in order to get rid of the
disease.®

The cancellated exostoses are of a more loose and spongy texture,
and resemble exactly the entire structure of the bones from which
they grow. The exterior crust is of the same dull white hue with
the outer surface of the bone around or below, and never shining or
eburneous like the former variety; its interior is hollowed out or

* | will state the case of Mr. Stoltz from Montgomery county, in illustration
of this point. A firm scirrhous tumor had been excised from the left side ot
the vertex of his scalp by Dr. Harris, two years before he came to me. In the
mean time the tumor had returned in increased size. It was hard, nodulated,
dusky and painful. On a careful extirpation of it down to the very outer
table (for the pericraniuin was thickened and homogeneous with the grisly
substance of the tumor), the whole of the exposed bone was stellated in
coarse, eburneous and radiating fibres, with bluish cartilage intermixed between
these fibres. I could not make the wound cicatrize afterwards with any kind
of dressing. The edges of the cut scalp would granulate soundly, but the bone
commenced slowly to exfoliate and discharge fetid sanies. Finally I applied
nitric acid repeatedly and destroyed the whole of the eburneous external table
down tothe diploe. Granulations then shot up, and the whole surface cicatrized.
In another year he returned with a painful scirrhous tumor in one of the lymph-
atic ganglia just behind the posterior margin of the sterno-mastoideus muscle,
as large as an egg. I extirpated this with the spinal accessory nerve which
passed through its substance, and soon afterwards sent him home apparently
well. Nevertheless, he returned in another year with an angry looking ulcera-
tion in the centre of the old cicatrix on his skull. This finally presented jagged
and everted and elevaled edges, and required repeated applications of caustic
and narcotic ointments. It could never be made to cicatrize, however, and was
repeatedly exasperated and increased in size under the care of my friends Drs.
Lewis and Rex, until, finally, he died from an extension of the disease by con-
tiguous sympathy down to the membranes of the brain.

The same crystalline or stellated ivory appearance is occasionally presented
on the ribs and sternum after the extirpation of deep sealed cancerous tumors
about the mammee, and always indicates a fatal return of the disease. If it be
possible, the whole of this altered surface should be rasped or cut away from
every bone which is exposed by the removal of suspicious tumors above or
over it.
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excavated into cells or cancelli, precisely like the natural bony struc-
ture, to allow of a free interior circulation. They are most commonly
formed on the bones of the extremities, and their caneelli frequently
communicate with those in the interior of the parent bone. Some-
times, however, they are shut out from such a communication by
the original walls remaining unaltered from the new growth on their
exterior. In the latter case, the exostosis appears to be altogether
a new deposit on the outer surface of the original structure; while
in the former, it would be easy to conclude that the tumor had been
formed by an extension of all the layers of the bone itself. The
disease somelimes originates without any assignable cause in the
deep seated parts, as at the insertion of a tendon or ligament. But
frequently it arises after a blow or some other injury. Inflamma-
tion, of no marked character, however, always accompanies the pro-
cess. The injury does no more at first than to cause an effusion of
coagulating lymph, which always serves as the blastema, into which
vessels ramify as the cells form, and first convert it into cartilage
underneath the periosteum, then the blood-vessels increase and shoot
out in a radiated form, and deposit the osseous matter in the inter-
stices exactly as in the formation of original bones. Sometimes the
tumors form with a narrow neck or pedicle, and then they grow in
the manner of an epiphysis, and are called epigenic exostosis. In
such cases we can feel them yield and move a little at their necks
during the early progress of their growth. More frequently, how-
ever, they have a hard and firmer attachment, and are of a eylindri-
cal or irregular shape, often projecting in the form of a broad spi-
cula, or fusiform eminence. When they project near the joints, or
among the muscles and tendons of a limb, they often give origin to
great inconvenience and even pain. They sometimes impede the
functions of other important organs by pressing upon or displacing
them. Their growth is always more rapid than that of the ebur-
neous kind, and they generally grow to a much larger size. At all
events they project more into, or among, the enveloping structures
and organs, and more frequently require surgical operations for their
removal.*

# It is by no means o ofien necessary to perform the operation for extirpating
an exostosis as is generally supposed. By far the majority of cases become
stationary after they have attained a moderate size, especially if the patient is
kept on an antiphlogistic regimen, and attention be paid to his regular secre-
tions and exhalaions. Those who have been occasionally compelled to operale
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There is another variety of this disease described by some of the
continental authors of Europe, under the name of osteoma, or pa-
renchymatous exostosis. This consists in an enlargement of a bone
throughout its whole extent, or the greater part of it. This is gene-
rally of a more spongy or cellular structure than either of the other
forms, but sometimes the substance of the bone is much thickened,
and more solid than natural. This is a real hypertrophy of the
bones, and hardly deserves to be ranked among the exostoses. The
long bones of the extremities, and the lower jaw, are more frequently
affected by it than any other part of the skeleton. Although anti-
phlogistics may sometimes be necessary to check the forming stage
of this disease, and perhaps, in some rare instances, a trephine to
evacuate purulent matter, or to remove caries, after a severe inflam-
mation superadded from injury or subsequent disease, the idea of
removing such general bony enlargements by the saw and cutting
forceps is altogether absurd. Yet such operations, and even am-
putations, have been proposed by some writers. As Mr. Liston says,
“they remain stationary after having attained a certain size, and
are productive of little inconvenience, the surrounding parts having
accommodated themselves to the new formation,”’

Spina Ventosa.

The next innocent or non-malignant tumor of the bones, in order
of frequency of occurrence, is the spina ventosa, or windy tumor, so

for the removal of exostoses from deep-seated positions, where they interfere
with important motions, or functions of any kind, know too well the difficulties
and embarrassments to resort unnecessarily to a repetition of such attempts. 1
have seen patients suffer more from the extirpation of prominent and troublesome
ledges of bone from the linea aspera than from any other surgical procedure,
and afterwards undergo more local and general irritation as well as fever. 1
think I never was so much perplexed and worried as in an effort which I once
successfully made to cut away a long and flat prominence from the inner fork
of the linea aspera of the right thigh in a muscular young man, whose comfort
and business had been much interfered with by the growth of the tumor. A
large hook of the excrescence extended upwards along the inner side of the thigh
directly over the femoral artery and vein, where they passed the adductor ten-
dons, and rendered it very difficult to avoid them. The collateral vessels were
also very greatly enlarged, and bled furiously under every stroke of the knife.
A small narrow saw, however, finally enabled me to cut away the whole bony
mass, and the patient recovered with severe inflammation and fever.
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called from the appearance of the dried bony preparation after all
the soft parts have been washed away by maceration. The thinned
and expanded outer crust, and the largely dilated internal cells,
or cancelli, look precisely as if the cavity had been blown up, while
in a plastic state, by a forcible distention of wind. This bony en-

Fig. 5.

Bouy preparation of spina ventosa—taken from the skull of the patient whose case is reporied
p. 343,
largement generally proceeds.from a slow chronic internal inflam-
mation of the cancelli,* and the whole cavity is filled by an inter-
stitial infiltration into the distended cells, of pus or puriform matter.
It more frequently, however, is occupied by a deposition of reddish-
brown, spongy-looking granulations, mixed with bloody sanies, or
ichorous sero-purulent matters. There is one variety which does not
arise from injury or chronic inflammation, but is developed from the
internal formation of cysts containing a serous or glairy fluid, and
compared by some to hydatids. This form of the disease should,
however, be considered as a variety of the cystoid growth within
the cancelli of the bones, instead of the fibrous and eellular tissues of
the soft parts.

# John Bell conceived that the whole substance of the original bone was
dissolved and wasted away by an internal caries commencing in the cancelli,
and producing the collection of morbid secretions within, while the distended
and thickened periosteum was all along secreting new portions or plates of
bone around, to make up for the loss of the internal strticture.
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There are other sources of distention or external enlargement of
the bones, however, besides these three kinds of non-malignant
fluid and pulpy collections which may present the same external
appearances as spina ventosa. An internal enchondroma of a
bone, or a fibrous tumor, occurring in the same situation, may pro-
duce the same kind of external dilatation and attenuation of the
outer-layer of the round, or tables of the flat bones. Malignant de-
posits of cerebriform, or true medullary fungus, moreover, and in-
ternal aneurismal growths of the minute vessels, in some of the
forms of telangiectasis, may counterfeit the same appearance, and
not reveal their true character until they have burst entirely through
the external crust, and protruded their ruptured masses externally.

Fig. 6%

* This plate was carefully drawn from the bust of a patient who underwent an
operation for the removal of a large spina ventosa of the skull. The cicatrix
of the tumor, as shown in the cut, represents very correctly its sitnation and
relative size. This case is particularly mentioned by Mr. Combe, in his ¢ Tour
through the United States,” as having in its results an important bearing upon
phrenology, and, in his opinion, giving strong confirmation of its doctrines.
But, what is more to the, purpose, in the Ppresent instance, it is highly interesting
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The most frequent seat of the true spina ventosa, or simple dis-
tention of a bone from an included collection of matter, or vascular
and granulating pulp, is in the lower jaw, and in the metatarsal and

in a surgical point of view. Itwas one of several cases of the kind successfully
operated upon by the author, and as I do not recollect seeing a similar one
recorded elsewhere, I will transcribe it, at length, from his own deseription in
the * American Phrenological Journal,” for Jan. 1841.

~ “Early in the month of December, 1838, Thomas Richardson, a resident of
the city of Pittsburgh, called on me for surgical aid. He was then twenty-two
years of age, and had been afflicted about three years with a tumor upon the
vertex of his skull. About six months before the first appearance of the tumor,
he received a severe blow from "% missile on the affected region, after which
he occasionally experienced tenderness and pain there. As the tumor gra-
dually increased, it produced a determination of blood to the head, attended
with a sense of fullness and a giddiness on stooping. But he was not deprived
of any intellectual power; nor were any of his sensations or muscular actions
disturbed.

¢ The tumor was very hard and unyielding, and had been pronounced to be
an exoslosis by every surgeon who had examined it. It was oblong in shape,
being four inches in the long, and three and one-fourth in the short diameter.
It was raised in the centre about one and three-fourth inches above the sur-
rounding portions of the outer table of the skull, and extended from about an
inch beyond the sagittal suture on the right side obliquely to the left, and back-
wards over the adjacent portion of the left parietal bone. It occupied, phreno-
logically, the organs of Firmness, Self-esteem, Approbativeness, and a part of
Cautiousness, on the left side.

“] was induced to undertake an operation for extirpating this tumor, chiefly
because no symptoms of cerebral affection could be discovered other than those
which a moderate determination of blood to the head might produce. Two
long incisions were first made at right angles near the centre of the swelling,
and afterwards the scalp was dissected up from the whole surface, and to some
extent, around the sound bones. With a long narrow saw, held in a tangent
to that portion of the circumference of the eranium, I then cut off the entire
tumor, apparently at its base. The saw moved with difficulty while it was
passing through the external table, but with great ease when it was acting upon
the interior of the mass. This first led to the suspicion that the disease was not
an exosfosis; and when the prominence had been removed, it was made evi-
dent that a far worse state of things had to be encountered. The exposed sur-
face presented perpendicular cells, or cavities, like those of a honeycomb, which
were filled with a bloody, or pulpy and sanious matter. The case was at once
decided to be a spina ventosa of the skull, and it was therefore deemed neces-
sary to extract the whole mass from the surface of the dura mater beneath. A
long and tedious extension of the operation was then undertaken. The whole
mass of the tumor was circumseribed by the circular edge of a small Hey’s
saw, and the mass was pried out in successive fragments by an elevalor, occa-
sionally aided by the bone nippers and forceps. This part of the operation
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metacarpal bones and phalanges of the fingers and toes. Mr. Lis-
ton speaks of an enormous one, of more than seven inches in diame-
ter, in the lower part of the femur of a boy, of which the patient died,

proved exceedingly difficult, for the tumor extended inwards much deeper be-
low the internal table, than its outer surface had risen above the external tabla
of the skull. Finally, however, a removal of the whole morbid structure was
effected, and the dura mater was exposed, thin and livid in appéarance, at the
bottom of a deep cavity which the bystanders eslimated to be capable of hold-
ing four and one-half ounces of water. There were no pulsations visible,
although the circulation was strong and full. Some small spicul® of bone
adhered to the dura mater, which were extracted by the aid of foreceps. In
extracting the last of these, which appeared te penetrate the dura mater, a pro-
digious gush of venous blood issued, after which the patient fell into a convuls-
ive syncope. The hemorrhage was supposed to proceed from the longitudinal
sinus, and was therefore arrested by graduated compresses and a bandage.
The angles of the wound were brought as near together as possible over the
compresses, for the purpose of affording support to them while they were con-
fined by the bandages. Very little irritation resulted from this operation.

“In nine days, the compresses were loosened by suppuration, and on remov-
ing them, the whole of the exposed surface was found to be granulating, and
the orifice in the great sinus was closed. But the brain had not risen up to
occupy the exposed cavity ; and it was found impossible to place the flaps of
the scalp in contact with the dura mater in the usnal way, so as to close the
wound. Mild dressings of patent lint were applied over the surface, and con-
fined with moderate pressure by means of a double headed roller. On the
twelfth day after the operation, the cavity below the bone was evidently dimi-
nished, and every day thereafter it continued to decrease, until, in the fourth
week, the surface of the brain covered by the granulating dura mater had risen
up to the level of the inner table. The natural pulsatory motions did not appear,
however, until the cavity was nearly filled ; and, in the mean time, forcible
pressure could be made on the surface of the brain without exciting any degree
of stupor or inconvenience on the part of the patient. But as soon as the pul-
sations began to appear, every kind of pressure proved irritating to the brain.
At the same time, a remarkable change took place in the character and bear-
ing of the patient. He then became exceedingly timid and irresolute. It
would render him pale and almost pulseless to approach him with a pair of
seissors for the purpose of trimming away his hair from the margins of the
wound; and the sight of a piece of lunar caustic, or a pair of forceps, in the
surgeon’s hands, would throw him into great trepidation. This state of his
mental faculties continued for a long period afier his complete recovery from
the wound. He could not even go down into a cellar containing some plaster
busts, without a sense of faintness and sinking; and the operation of taking a
cast of his head in plaster, nearly prostrated all the functions of his mind and
body. His carriage also became remarkably affected, Instead of maintaining
his natural erect posture and bearing, he sunk his head and shoulders into an
awkward stoop, and looked timidly and anxiously forward, as if he was afraid
of blundering against a door-post.
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because he would not submit to an amputation. ¢ The parietes were
composed of an extremely thin lamina of bone; and in this there
were numerous deficiencies supplied by ligamentous matter; its

‘“ At the time of the operation, and until the pulsations of the exposed portion
of his brain returned, he was remarkable for his firmness of mind and resola-
tion. No patient ever bore a severe and protracied operation with more intre-
pidity. He sat upright in a chair, without any confinement, until the blood-
vessel gave way at the elose of the operation; and during its performance, he
repeatedly inquired of the bystanders if it was the brain which was coming out
under the efforts of the surgeon. It has been, moreover, stated by those who
have known him well for years, that previous to this injury he had always been
distinguished for his firmness, courage, and independence.

¢ He is now (two years after the operation) living in perfect health at the Ex-
change Hotel, Pittsburgh. He is engaged in active business, and is entirely
exempt from any symptom of a return of the disease. His former firmness and
intrepidily of mind have been gradually returning for a year past, and at pre-
gent no departure from a healthy condition of mind or body can be discovered.
A thickening or induration of the flaps of the sealp, which resulted from their
long exposure and separation from the subjacent dura mater, and which at one
period gave origin to a report that the disease had reappeared, has become en-
tirely softened down, and attenuated by the natural process of absorption.

¢t As this case occurred during the period of Mr. Combe’s first course of lec-
tures in Philadelphia, it excited great attention among all phrenologists. One
of the gentlemen who atiended the operation, addressed a letter to Mr. Combe,
stating that both organs of Firmness were lost or destroyed ; and asked for an
explanation of the apparent contradiction in the conduct of the patient to the
principles of phrenology. Mr. Combe read this letter publicly to his class, and
endeavored to explain away the difficulty, by locating the position of the tumor
posteriorly to the organs of Firmness. On a further, and subsequent examina-
tion of the wound, however, he decided that a great portion of the skull, over
the region of Firmness, had been removed, together with that of several of the
neighboring organs, as [ have enumerated them.

“In no respeet, however, does this case militate against the principles of
phrenology. The organs, instead of being destroyed, were merely displaced or
depressed by thesgrowth of the tumor, in the same way that deformities are
produced in some of the savage tribes by gradual pressure of the skull. Per-
haps a better analogy may be drawn between the state of these organs and the
parts of the brain pressed upon by internal effusions of blood, and depressed
fractures, which do not produce the symptoms of compression. A compensa-
tion is then made for the space occupied by the effused blood or depressed
bone, by a corresponding amount excluded from the cavity of the vessels, and
retained in the general circulation.

¢ A careful examination of this case will, I thiuk, elieit observations in suppor
of phrenology. The tone and excitement of the depressed region of the brain
must probably have been increased by the invasion of the tumor, on the same
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cavity was divided into several compartments by thin septa, partly
osseous, and partly membranous.”” He does not state with what
the internal cells were filled, but as he had just before asserted that

prineiple that the muscles of laboring men are sometimes supported by leathern
straps and bandages. On the other hand, the extirpation of the tumor must
have had the same effect in removing the tension and mechanical support of
the organs, as tapping for abdominal dropsy exerts upon the viscera of that
great cavily. As soon as the depressed convolutions began to be unfolded or
distended by the pulsation of the blood-vessels, they experienced a want of that
pressure which had before stimulated them into an increase of activity. Their
tone then became enfeebled, and continued so until the sealp had contracted
adhesions to the outer surface of the dura mater, and the cicatrix became con-
solidated, so as to afford a firm and counteracting support to the pressure of the
circulation below.

“ While Mr. Richardson was recovering from the operation, he was visited by
several phrenologists, for the purpose of establishing the precise location of the
wound. Although they differed in their opinions in regard to the degree in
which the organ of Firmness was involved, they all agreed that Self-esteem was
affected, and some thought the injury exlended also to the organ of Concentra-
tiveness. Inquiries were therefore directed by them to the manifestations of
these faculties; and the patient did suggest some points of character in relation
to which he conceived he had undergone an alteration. He asseried that he
had for a long time previous to the operation lost his self-respeet in the presence
of company, and his power of confining his mind to any particular train of
thought. But these peculiarities were not obvious to me, or to any of his fami-
liar friends ; and I have not thought it right to put them down in my estimate
of his condition, as affected by the operation. Such affections may have been
the result of that confusion in the mind which generally accompanies excessive
determination of blood to the head. It has been suggested that they were pro-
duced by a paralysis of those organs which were most severely depressed by
the deepest portion of the tumor; while, at the same time, the convolutions
which lay under the edges of the tumor, and were only slightly pressed upon
by it, were stimulated into increased activity of their functions. I will leave
the decision of this point, however, to more experienced phrenologists, trusting
that the facts which I have here given, will be judged of saccording to their
merits.”

Among the many interesting operations of the author for the removal of spins
ventose, were his cases of exsection of the ribs. This operation he performed in
several instances for spina ventosa, osteo-sarcoma, and caries, with complete
success. In the last and most extensive one, that of Mr. A. L. Martin, of Holly
Springs, Mississippi, performed on June 15th, 1842, the patient died from bilious
remittent fever nine weeks and four days afier the operation, having so far re-
covered as to dress and walk into the adjoining room. The tumor involved the
sixth and seventh ribs, on the right side, extending from their cartilages nearly
to the dorsal vertebre, and could not have been less than ten inches in its longest
diameter. [t projected externally at least four inches from the surface of the
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¢ the contents of spina ventosa are always fluid, generally purulent,
though often mixed with more liquid and dark-colored matter, or

ribs, and about the same distance within them, pushing behind it the pleura,
and had almost destroyed the function of the lung by its encroachment. The
tumor from presenting the characteristies deseribed in the text, and from the re-
sult of an exploratory puncture, made the day before the operation, was pro-
nounced to be a genuine spina ventosa, which was afterwards verified by its
extirpation. Its removal was commenced by ineluding its external portion
within two elliptical incisions made in the direction of the ribs.

After separating the integuments, the sixth and seventh ribs were found involved
in the tumor, their central portions being in a great measure destroyed by it,
whilst their exiremities projected at either side into its substance. These were
removed by means of the chain saw and bone nippers, and the hand was at
once admitted into the internal portion within and behind the ribs. The soft,
pulpy contents of the tumor mingled with the expanded and puffed up bony
fragments, were then rapidly scooped out by the hands, and being carefully de-
tached from the pleura by the fingers and handle of the scalpel, its whole mass
was removed.

The hemorrhage which, before the morbid surface was completely separated
from the pleura, had been very considerable, was soon checked by the applica-
tion of patent lint slightly moistened with creasote, and the operation was com-

leted,

. The cavity, as then apparent, was really enormous—the largest I have ever
seen made upon the human body; without the slightest exaggeration, it would
have admitted into it with ease, a child’s head of the ordinary size at birth. It
not only extended, as before deseribed in length, but internally projected, both
above and below, much beyond the two ribs involved, and exhibited the smooth
and polished surface of the pleura costalis which had been separated from the
ribs, and pressed back upon the lung in the advancement of the disease.

The patient, though much enfeebled from the operation, speedily recovered.
The wound rapidly filled with granulations, and the lung which had been so
much impeded in its office, gradually recovered its function ; and rising so as
to very much diminish the cavity, could be distinctly seen playing within the
chest and performing the motions of respiration.

Everything now promised a speedy and effectual cure in this remarkable
case. The patient had so far recovered his health and strength as to dress and
walk into the adjoining room, and almost considering himself well, was mak-
ing arrangements to leave in a few days for the sea coast, at Cape May, to
escape the oppressive heat of the city; when, unfortunately, on 11:}3 25th of July,
forty-one days afier the operation, he was seized with a severe chill, the first pre-
monitory symptom of the remittent bilious fever which afterwards destroyed
him. He had been annually subject to these attacks of fever, and had, through-
out his whole recovery, been dreading its occurrence ; it assumed the worst form
of the congestive fever of the south-west—rarely seen in this r.-it}"—and only
when, as was doubtless the case in this instance, the seeds of the disease had
been brought with the patient from his home. On the 20th of Auvgust, nearly

30*
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with a curdy substance,’’* he no doubt meant to convey the idea that
similar fluids must have filled this very large tumor of the femur.
It does not appear, however, that all other surgeons have been so
careful in restricting the contents of the cellular structure in the in-
terior of spina ventosa to fluid matters. Certainly many cases have
been detailed as real ones of this disease where the interior was
filled with soft red pulp, intermixed with bony filaments or pabula,
such as must have resulted from the excessive distention and par-
tial disintegration of the original fibres of the cancelli. The great
diagnostical point appears to have been, that the tumor should not
be malignant, and that nothing but sanious, or ichorous, or purulent
fluids should discharge on the instantaneous bursting open of the
tumor. If a fleshy or fungous substance protruded from the rents or
orifices in the bony crust, it was called a case of osteo-sarcoma.

ten weeks after the operation, he died, and on an examingtion, the lung was
found to have almost entirely resumed its natural sitvation, and the wound
was nearly filled with granulations which had contracted and diminished its
immense extent to a degree really surprising.

An operation very similar to Mr. Martin’s case was performed by the author
prior to 1836, upon Mr. John Uhler, of Lebanon, Pa. In this case the seventh
and eighth ribs were removed, and the tumor projecting into the pleura, was
about the size of a large orange.

The patient perfectly recovered, and within a year or two was heard of as
still in good health.

I have given these cases perhaps more space than my limits permit of, but
as they are extremely interesting and important, I might say unprecedented, it
could not well be avoided. On a future occasion I hope to give to the profession
fuller and more minute details of this and other species of operations performed
by the author.—En.

* 1 find that Dr. Gibson, the distingnished Professor of Surgery in the Univer-
sity of Pennsylvania, in his chapter on spina ventosa, mentions ‘“a substance
resembling cheese” as filling the cells of spina ventosa. Such contents do
actually form in scrofulous constitutions, mixed with spongy swellings of the
phalanges of the fingers, as well as in the spongy cavities of many of the other
bones. They are often cured by pressure and stimulating applications in addi-
tion to the general treatment appropriate for scrofula. I doubt, however, the
propriety of arranging such cases under the head of spina ventosa. The thin
stealomatous matter which Dr. Gibson speaks of as having occurred in Dr. Ste-
vens’ celebrated case of spina ventosa in the lower part of the radius, may have
been the common glairy fluid, mixed with sanies, which is frequently found to
discharge from this tumor.
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Osteo-sarcoma.

This distinction between the fluid and fleshy, or solid contents of
an expanded outer crust of bone, naturally leads us to speak, in the
same connection, of osteo-sarcoma, which is certainly the most
vague and indefinite in its application, of all the terms in surgery.
As Mr. Cooper has well observed, “it is found to be a convenient
name, because it suits any tumor which consists partly of bone, and
partly of a soft or fleshy substance.”” Mr. Liston evidently means
to restrict its application to soft, red and pultaceous fleshy masses,
intermixed with bony cancelli, in the interior of a puffed-up bone.
But other surgeons have extended it to all fleshy growths upon and
within the bones. Thus we have cases of external or periosteal
osteo-sarcoma; and those of internal or interstitial osteo-sarcoma,
of every kind and description. Some have meant to characterize
non-malignant growths upon and within the bones alone, by the use
of this term ; while others have applied it to every combination of
bone and fleshy substance—the cystoid, medullary and carcinoma-
tous growths included. We have, therefore, all the enchondromas
in and about the body; the fibrous tumors; the indefinite, pulpy or
sanious tumors ; the lardaceous, or fatty tumors; the genuine me-
dullary ; the morbid vascular and the melanotic tumors of the bones,
all comprehended under the same head. This, to be sure, would
make no serious odds, were all surgeons to specify the characters
of each individuul tumor, by affixing a specific or descriptive name
in addition to the generic one. Thus periosteal tumors of the fibrous
kind might be called * external fibrous osteo-sarcomas ;’’ the same
located tumors of the cartilaginous form ¢ external enchondromatous
osteo-sarcomas;’’ while the internally developed ones of the same
kind might be accordingly characterized by substituting the appro-
priate prefix “internal.”” The steatomatous, the cystoid and the
medullary growths might all be characterized in the same way; and
thus all sources of confusion be obviated in the minds of intelligent
readers. But, unfortunately, no such nicety or accuracy of classifi-
cation has been observed ; and we are compelled to forego the useof a
great many published cases, and probably much that would otherwise
turn out to be valuable matter, because we cannot satisfactorily
make out what kind of disease the authors really meant to describe.

To interpret the cases as they now stand recorded in the various
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journals and special treatises on surgery, it would appear most
satisfactory to all readers, to restrict the term osteo-sarcoma to such
non-malignant internal growths within the substance of a bone, as
imitate the external appearance of true spina ventosa, and cannot
be classified under any other head. We often meet with cases that,
on an external inspection, first appear to be spina ventosa, but on
laying them open, we discover soft and pulpy, red or fleshy contents,
mixed with bony spicule and plates, and discharging a bloody mu-
cus, or sanies, instead of pus® or serum. The dilated shell of bone
turns out to be filled with solid instead of fluid matters; and if we
do not denominate such tumors osteo-sarcomas, we shall have to call
them fleshy spina ventosas. They differ, however, very greatly
from genuine spina ventosa in one respect ;—the outer shell of bone

* I am now attending a lady, 54 years old, Mrs. D. H—, who is afflicted with
a large non-malignant osteo-sarcoma of the right half of the lower jaw, which
is constantly discharging healthy pus. It commenced six years ago, probably
from diseased teeth on that side, and was taken by her first physician, in the
country, for a common case of spina ventosa. The whole osseous shell was
for a long time enlarged in all directions; but finally gave way above, and a
tolerably firm, fleshy-looking fungus shot up into the mouth. About a year
ago, she first came lo town, and placed herself under my care. She was then
altogether too feeble to undergo anything but palliative treatment. After the
use of tonics and an improved diet, however, she gained considerable health
and vigor; and about Christmas time, I relieved the mouth of an enormous tu-
mefaction, by evacuating a fluctuating cavity in the anterior part of the ascend-
ing ramus, which discharged a glairy fluid. Since thal period, she has been
troubled occasionally with small abscesses in different parts of the tumor, from
which I have repeatedly evacuated pure pus. About two weeks ago, a large
abscess pointed on the outside of her cheek, and burst spontaneously with an-
other free discharge of pus. The whole surface now suppurates, and pure mat-
ter is incessantly discharging from several lips and fissures within the inner sur-
face of the tumor. Instead of weakening, her constitution is steadily improving,
and there is no symptom of malignancy about her. She is, however, excessively
eensitive in regard to any serious operation, or I would venture upon the removal
of the whole of the fleshy and fungous substance, by gouging or scraping out
the contents of the thin bony shell, taking care to leave the bone and periosteum
along the base untouched. This is certainly a case of non-malignant ostec-sar-
coma of the lower jaw-bone. It differed from the case which I have extracted
from the * London Lancet” for Feb. 1847, as a good description of fibrous tumor
of the jaw, and placed in the note to page 325, inasmuch as the swelling com-
menced wholly in the interior of the bone, and dilated the jaw in every direc-
tion, instead of jutting direclly upwards into the mouth. But in other respects
the two cases may be alike, although this now puts on the appearance of a non-
malignant osteo-sarcoma. t
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will not contract and assume a natural and healthy condition after
the cavity is laid open. All we have to do in general for the spina
ventosa, is to lay open the cavity freely, especially in a dependent
position. At most, the contents will only have to be scooped out, and
afterwards stimulating and corrective washes and powders will excite
healthy granulations, and contraction of the distended bony shell
nearly to its original situation. The fleshy contents, however, will
usually rise up through the opening, and protrude in the form of fleshy
or fungous masses, which will keep up an incessant and exhausting
discharge. When these are not excessively vascular, and discharge
pure pus alone, it will generally be safe to treat them as cases of
simple spina ventosa, and proceed to make a large opening along
the whole length of the tumor, and then scoop or scrape out all the
fleshy and reticulated contents. Subsequent dressings with dry lint
and mild escharotics, or astringents, will then restrain hemorrhage,
and promote healthy granulations and closure of the whole cavity.
Generally, however, such fleshy contents of the bone are altogether
too vascular and irritable to undergo this mode of treatment; and
the cavity will not afterwards assume a healthy suppuration and
granulation. A steady hemorrhage or sanious discharge will con-
tinue for a long time, the dilated shell will undergo exfoliation, and
in all probability, the thickened periosteum will slough away, to the
great disturbance of the surrounding parts. The least harm that
has ever followed such attempts, has been an inveterate and incura-
ble caries of the whole surface of bone involved, and a foul fungus
has shot up from the cavity, and reproduced a worse form of the
disease.

It is possible that cystic sarcomas, or cystoid formations within a
distended exterior of bone, may do better under such an attempt;
but all prudent surgeons here have preferred to attempt the cure by
a more efficient operation. When such affections occur on the ex-
tremities, amputation should be performed, and similar enlargements
on the skull, lower jaw, ribs or clavicle, should be treated by an
exsection of the whole of the diseased part. It is possible to leave
a considerable portion of the thickened periosteum of the lower jaw*

* Many years ago, [ extracted a necrosis of the whole lower jaw from a little
airl, about eight years old, the daughter of Mr. Tully, and a patient of the late
distinguished Dr. Eberle. The body of the dead bone was first sawn through at
the symphysis, and the two halves extracted through the undilated mouth by a
strong pair of forceps. The whole substance of the bone came away, up o the
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and clavicle, and of the ribs, just as we do the subjacent dura ma-
ter, when we excise such tumors of the skull, and thus to favor a
considerable reproduction of bone, which will prove eminently ser-
viceable in mitigating the defects which would otherwise result from
the operation. In all cases, however, of firm tumors, especially
where the external surface of the bone is affected by the disease, it
will prove impossible to save the periosteum, and no other prospect
of reparation of the lost substance can be held out, than a partial
substitution of ligamentous matter, into which the granulations can
sometimes be converted,

Malignant Osteo-sarcoma.

Although we have not yet arrived at the proper consideration of
malignant growths in our programme of the classification of tu-
mors, still it is impossible to avoid the complication of this subject
with swelling of the bones. As we have observed before, a perfect

coronoid process and condyles on each side, and a large mass of spongy gra-
nulations which shot up from the remaining periosteum below, were occasion-
ally kept down by the action of solid lunar caustic, or sulphate of copper. Ina
few weeks, the periosteum secreted a new and slender plate of bone, which kept
the chin prominent, and maintained a tolerable shape of the original entire circle
of bone, from joint to joint, on each side. The angles were very obtuse, indeed,
almost deficient, but the litlle girl grew up to become a fine-looking woman,
with a very narrow lower jaw, and deficient teeth below. Some of my friends
thought I must have left a thin plate of sound bone behind at the time of the
operation ; but they were mistaken. Dr. Eberle and I both decided that nothing
but thickened periosteum was left along the base of the jaw. 1 have since re-
peatedly cut and pried away considerable portions of spongy and carious remains
at the side of bones affected by spina ventosa, and also removed solid pieces of
the whole substance in a necrosed state, and the periosteum has afterwards be-
come ossified in each case,and made a tolerable and useful splicing up of the defi-
cient space. It is always a very great object with the operating surgeon, to leave
as much of the periostenm as possible in such cases, for when we have to take
it entirely away, with whole masses of the diseased bone affected with any of
the forms of the vaguely-denominated osteo-sarcomata, the break can never be
supplied with anything else than ligamentous matter inside the skin. The same
good result may be accomplished in cases of removal of some of the diseases
of the clavicle which require exsection, by leaving the periosteum behind, and
by subsequently keeping the shoulder elevated to its natural position for several
weeks, by an appropriate apparatus. Interspaces in the length of the ribs may
be managed in the same way, after some of our operations.
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arrangement is out of the question in a practical discussion of this
perplexed and intricate subject. Having treated of the simple, if
not homologous, tumors in and upon the bones, it is now more con-
venient, and perhaps useful, to introduce the more deplorable forms
of disease which partake of the same external characters. After
leaving out of view the fibrous and enchondromatous and other
chronic tumors of the bones and cartilages, we still have to en-
counter a variety of rapidly developed and destructive growths
which not only tend to the impairment of life, but also exhibit an
especial liability to return after their removal by surgical operations.
Indeed they present all the characters of malignancy which are at-
tributed to cancers and cerebriform tumors, and are equally marked
with the latter class by all the peculiarities of heterologous forma-
tions. For the purpose of summing up all the common traits of
these allied affections under one category, many authors have pre-
ferred to denominate them cancers of the bones.

In the development of malignant osteo-sarcomas, the true bony
element is in no wise differently affected from the alterations we
have already described in the history of fibrous and cartilaginous,
and the other non-malignant, tumors, Whenever the morbid growth
takes place on the outer surface of a bone, the solid structure un-
derneath is gradually absorbed as the tumor progresses, and the
periosteum alone covers the exterior of the entire mass. But when
the morbid deposit occurs in the interstices within any bone, its
‘interior is hollowed out into numerous irregular cells, more or less
enlarged, and comprehended between bony spicul® and lamina,
inextricably interwoven together; while the exterior crust is dis-
tended along with the periosteum, sometimes into a smooth and
rounded, but often into an unequal and undulated mass. The na-
ture and character of the malignant deposit upon or within the af-
fected bone differ, however, in the respective cases altogether more
than external appearance would ever lead us to suspect, It occa-
sionally, although very rarely, resembles tuberculous or scrofulous
matter ; sometimes it appears truly scirrhous, or cartilaginous, in its
consistence ; but more frequently it presents all the marks and cha-
racters of genuine cerebriform or medullary fungus. Each of these
again may degenerate in spots or spaces into a soft and pulpy or
gelatinous-looking fluid, sometimes mixed with blood in clots or
cysts, and sometimes complicated with hydatids or cystoids filled
with glairy or bilious-looking fluid. The blood effused into the in-
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terior of such masses, from previous concussions or other injuries,
will sometimes be found to have become altered into dark coffee-
ground-looking dregs, or black and inky-colored intermixture. The
masses of brain-like pulp in the cerebriform variety, will occasion-
ally become sored and vascular as to assume all the appearances of
the fungus hematodes of Hey, and to bleed violently, and spout out
bloody clots and fungus after exposure, from every breach, before
death of the unfortunate subject. Sometimes, again, the numerous
blood-vessels ramifying through such a soft and medullary mass,
will enlarge and inosculate with each other during the progress of its
growth so as to cause ineessant pulsations, and produce the serious
complication of an aneurism by anastomosis. Finally, one more
cause of diversity in the appearance and character of these tumors
exists in some rare cases. A deposit of the dark granular pigment
cells, constituting true melanosis, may be either interstitially infil-
trated, or collected in masses among the soft and medullary growths
of osteo-sarcoma. This differing from the disorganized brown and
black or blue blood, the result of acid reactions, we have before
alluded to; and also from the slate-colored and greenish-black or
livid stains produced by the precipitation of sulphuret of iron from
the action of putrescent gases and alkalies. Although this kind
of melanosis is of itself regarded as non-malignant,* it, on these
occasions at least, in consequence of its combination with morbid
elements, becomes malignant.

The external appearance of these tumors differs very much in
different cases. Commonly the skin is tense, shining or polished,
and alternated, and its subjacent veins are greatly enlarged and

* Perhaps 1 have made too great a concession to the opinions of others, es-
pecially of the German writers, in putting down this statement. Although I
have often met with black patches, and even small tuberculous masses in the
texture of the skin, and sometimes in the glands, which never extended or dis-
turbed the integrity of the system, still, it has repeatedly occurred to me, that
the disease has multiplied itself, and extended to malignant ulceration, and
finally destroyed life independently of any manifest connection with other de-
posits. I have lost two patients with eimple melanosis developed in the form
of tubercles under the skin, which returned over and over again after extirpa-
tion, and finally destroyed life by foul ulceration and marasmus. The only
parts where I have seen this deposit prove innocuous, have been upon the lips,
forehead, and in the bronchial glands. It is questionable whether the true

granular pigment cells do actually exist in such cases. But I shall find opportu-
nities of elucidating this subject under other heads.
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branched out extensively beyond the periphery of the swelling. The
mass below them feels tense and elastie, with a firm horizontal or
bony capsule, which is often nodulated or irregularly indurated in
patches with membranous interspaces between. Sometimes there
is a deficiency of external vessels, and the skin is loose and thick-
ened by edematous or relaxed cellular texture intervening between
it and the subjacent capsule of the tumor. In some rare cases the
whole surface feels cold and doughy, like a pudding tied firmly in
a bag, without any ossified mass or even patches below. This
latter condition of course only occurs when the morbid deposit has
been laid down originally on the external aspect of a bone, and
then it resembles in some degree a fungous tumor of the soft parts.
The bony lumps or nodules, in the first description of cases, are
supposed by some to result from irregular patches of ossification in
the distended periosteum ; by others to an irregular absorption of
~ the exterior bony crust, more or less complete in some spaces, with
the entire and undiminished thickness in others. Neither of these
explanations, however, is applicable to all the cases, for sometimes
the same bony tubercles or nodules which project externally, are
also distributed internally throughout the thole mass of the tumor.,
This is especially apt to be the case when the interior contains a
large proportion of cartilaginous or fibrous and fatty matter. In-
deed, there is no end to the diversities and complications of these
sorts of tumors. ~Almost every species of homologous as of hetero-
logous or malignant formation appears in some instances to be in-
terspersed and intermixed in such proportions with the others so as
to defy all description and classification.

From a consideration of all these circumstances it will be ob-
vious that every attempt to designate any particular trait or character
of this disease by a specific name, will fail in obtaining the desired
object. Sir Astley Cooper certainly fell short of his aim when he
employed the terms fungous or jfungoid exrostosis; because many
forms of it are destitute both of the characters of. exostoses and of
fungous deposits. Mr. Travers failed in the same way when he
devised the name of osteo-medullary tumor. If we were to deter-
mine upon adopting these epithets, we might as well go on to em-
ploy the titles of osteo-fibrous, osteo-enchondromatous, and osteo-
carcinomatous, and osteo-melanotic tumors, to designate the other
varieties of the same diseases. Neither of these appears to deserve

YOL, 1. a1
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the distinction of a species in this class of formations ; for all are
characterized by the same disposition to malignity of progress, to
return after excision or even amputation, and to a final termination
in incurable pulmonary disease. Even the pure cancers and me-
dullary or encephaloid diseases of the soft parts, are found to be
much more closely allied to each other in their nature and termina-
tions, than was formerly supposed, Since the introduction of mi-
croscopical pathology, it has been ascertained that they both are con-
stituted essentially of the same radical elements of corpuscular
structure, and that their chief differences arise from the stroma or
basement textures in and among which they are deposited by the
perverted action of the capillaries, or the morbidly constituted pro-
ducts of nutrition. They, with each and all of the forms of genu-
ine osteo-sarcoma, occasionally follow each other in succession, in
the same constitution, and are sometimes developed at the same
time in company with each other, even in close contiguity of parts.
Even the fibrous and enchondromatous tumors of the bones, al-
though put down in our classification under the head of simple and
homologous formations, are sometimes followed by the appearance
of genuine medullary or carcinomatous growths, and all their dis-
tressing and uncontrollable sequel® on the part of the constitution.*

[# Itis not an unfrequent occurrence to meet with one form of malignant deposit
supervening on the removal of another. I have observed several curious in-
stances of the different varieties succeeding each other, and even existing at
the same time in the same individual. In 1845, I amputated a thigh through
the trochanters for a medullary fungus extending from below the knee almost 10
the groin. The patient recovered from the operation, which was performed
chiefly for the purpose of checking a profuse hemorrhage, caused by the tumor
having been incautiously punciured, and was apparently doing well, until about
eleven months afier, when he was seized with what is vulgarly called a gallop-
ing consumption, and rapidly hurried to the grave. On a post-mortem examina-
tion, he exhibited the most extensive case of morbid deposits I have ever
witnessed. Both of the lungs, the bronchial and mesenteric glands, those of the
groin and neck, and indeed almost all the lymphatics, were affected with the
different forms of malignant growths, and even the liver and spleen were studded
with tubercles. The lungs, which, at the time of the operation, seemed com-
paratively sound on auscultating them, had become almost one mass of disease,
principally tuberculous and medullary; and in the right one, there were two
Jarge abscesses filled with thick offensive pus.

In the different parts of his person there were found examples of scirrhous,
encephaloid, as well as tuberculous and scrofulous, deposits. Those which, at
the time, were supposed to be melanotie, I have since satisfied myself to have
been merely the ordinary carbonaceous matter of the lungs mixed with the dis-
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Indeed, it ought to be anticipated that, in all cases where such a per-
version of the natural actions and soundness of the system as can origi-
nate morbid growths of any kind, has prevailed, disastrous conse-
quences should be entailed upon the whole organization. It may be
laid down as an aphorism in pathology, that whenever new formations
are developed which exhibit a wide departure from the healthy struct-
ures, the functions of assimilation and nutrition must previously
have been deranged, and such a cachectic habit have been gene-
rated as will always favor the appearance of phthisis, of scrofula,
or of cancer. The experience of every practical surgeon is full of
such facts as go to enforce the truth of this aphorism ; and, unfor-
tunately, the most difficult part of our duties consists in warding off
the sequele of these organic diseases which we attempt to relieve
by operations. The essential point of difference, under this view
of the subject, between malignant and non-malignant tumors, con-
sists chiefly in the fact that, while in the former the constitution is so
far depraved that a tendency to return, or to the production of even
more injurious consequences, cannot be overcome; in the latter
class of affections our precautionary or preservative plans of treat-
ment prove more successful.

The symptoms which accompany the development of osteo-sar-
coma, are very different in the acute and chronic cases. When
the disease, in any of its forms, follows a concussion or contusion,
or wrench or sprain, the progress is more rapid and painful than in
the cases which occur spontaneously from the mere influence of
constitutional tendencies. There is, on such occasions, a great deal
of local congestion and irritation, and also more or less febrile de-
rangement of the whole economy. General and local depletion,
cooling and evaporating applications, perfect rest, low diet, and
repeated purgatives, with elevated posture of the affected part, will
often check the irritation and mitigate the progress of the disease,
although it will always prove distressing in the end, to find that
nothing can effect an entire cure. We often mistake such cases
at first for local inflammations of the bones or joints, and persevere
a long time in the hope of overcoming all the symptoms. But the
persistence and gradual, though somewhat checked, progress of the

eased mass. Even the liver and spleen were studded with tubercles, whilst the

stump was sound.
Cruveilhier, in his morbid anatomy, gives several plates illustrating the depo-
gition of all the different malignant diseases in the same person.—Ep.)
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swelling will eventually signify to us the magnitude and importance
of the case, and we are finally driven to the consideration of the
necessity and propriety of a surgical operation of some kind for the
removal of the tumor.

Fig.1¥

# [ [t was for the removal of osteo-sarcomatouns tumors, that the author performed
many of his operations on the upper and lower maxillary bones. He repeat-
edly removed the lower jaw from the articulation to the symphysis, and several
times its entire body from the angle forwards. Fig. 7 represents his first case of
the kind, performed in 1823, which I insert on the next page. The upper maxil-
lary bone he removed as early as May 15th, 1822, from Solomon Derrickson, a
colored man, along with the malar, a portion of the external angular process of
the frontal bone, and the lachrymal gland. This was before Lizars’, (in 1827,)
but the author never claimed, or considered it as an original operation, as it had
been performed and recommended several times by the older surgeons. This
operation he repeated in a number of instances; and in one case, the last per-
formed by him (in 1846), in addition to the bones just mentioned, he removed
the vomer, and exposed the body and pterygoid processes of the sphenoid
bone, leaving the eye unsupported, and only retained in its place by its muscles,
nerves, and surronnding cellular tissue. That patient, Mr. Reinhart, of Marietta,
Pa., recovered with litle inconvenience, and 1 saw him a few months since,
exhibiting much less deformity than would be supposed.

In none of these cases, nor in two successfully performed by myself on the
lower jaw, one from the articulation, and the other from the ascending ramus
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In the chronic forms of the disease, the symptoms are so slowly
developed, and the local and general irritation is so slight, that few
patients apply to us until the tumefaction has become great, and
the nature of the affection fully manifest. No exciting cause is

to the symphysis, was it found necessary to tie the carotid artery. The author
was always opposed to it, and published some remarks on this subject, as well
as on the reproduction of bone, after the operations on the lower jaw, in the
 American Medical Review,” as far back as Sept. 1825. Indeed, it was very
seldom that hetied the carotid artery as a preliminary measure, in any operation
for the removal of tumors. He depended rather upon securing it in the course
of the operation, if compelled by hemorrhage, as it could always be controlled
sufficiently long for that purpose, by the pressure of an assistant’s finger upon
the primitive trunk. His mode of operating in these and other cases, was by
using the fingers, and handle of the scalpel much more than its cutting edge,
and thus tearing across the vessels, they retracted into their sheaths, with very
little hemorrhage ; and I have seen him, over and over again, successfully treat
vessels of even very considerable size in this way.

The following case, along with the plate (Fig. 7), I extract from the ¢ First
Lines of Surgery,”” by Samuel Cooper, who first copied it into the English edition
from the Medical Review. It was performed, as will be seen, at a very early
period, and was among the first operations of the kind.

“In 1823, Dr. McClellan, of Philadelphia, amputated the body of the lower
jaw-bone, affected with osteo-sarcoma. The whole of its substance, in front of
its angles, was enormously enlarged, projecting downwards in front of the neck,
and backwards into the throat, attended with an enormous swelling, that ex-
tended upwards from the inner surface of the bone, and protruded outwards, so
as to look exaetly like an enlarged tongue. It rose above the molar teeth,
pressed firmly against the roof of the mouth, and quite overlapped the incisors,
which were concealed in its substance. Iis posterior limits could not be dis-
eerned ; but, on pressing it down with a spatula, the apex of the tongue could
be seen resting upon it behind. Indeed, the tongue was pushed nearly into the
pharynx, and hence the great difficulty of respiration and deglutition.

¢ Dr. McClellan made an incision through the integuments, from the left com-
missure of the lips, obliquely downwards and backwards, and carried it over
the anterior edge of the sterno-mastoid musele, so as to eommand the carotid
artery, in case it should become necessary to secure it on that side. The front
edge of this incision was next raised, and the lower part of the tumor exposed.
Having ascertained that the carotid need not be touched, Dr. McClellan dis-
sected up the integuments forwards, until the whole surface of the tumor was
exposed round to the opposite side. Paying no attention to the small arterial
twigs, which were divided, he secured at once the facial artery, on each
side, just where it emerged from the sub-maxillary gland. The bleeding from
the small branches immediately ceased. He then dissected up the insertions of
the masseters, a little way behind the tumor, and exposed the sound bone,
which was now divided, on each side, with a metacarpal saw. The whole
tumor was next turned outwards from the mouth, and carefully dissected from

a1
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perhaps then complained of by the sufferer, and probably his case
has been mistaken for one of white swelling or chronic abscess. In
general it happens that the external deposits upon the bones present
the chronic and painless character; while the internally developed
osteo-sarcomata are accompanied by distressing pains and irritative
fever. In the chronic forms, most surgeons consume altogether too
much precious time in their useless endeavors to disperse the swell-
ing by blisters or discutient and counter-irritating plasters and oint-
ments, with harassing or debilitating courses of constitutional reme-
dies. Sooner or later, however, they are driven, as certainly as
they have bf:t;n in the acute cases, to meditate upon the propriety
of an operation,

Under such circumstances, two very different methods of proced-
ure have been followed by practitioners. One consists in dissecting
and sawing away the whole mass of the affected bone, and afterwards
by bringing the flaps of divided integument again over the exposed
surface, endeavoring to effect a speedy closure of the wound. In many
external osteo-sarcomas, before the disease has caused an extensive
absorption of the sound bone below, this mode of operation can
be resorted to with temporary success, but with very little hope of
preventing a return of the tumor. In the majority of this class of
cases, however, such an operation cannot be successfully executed,
because the original bone has become so extensively wasted away
and infiltrated by the morbid deposit, that the whole of the diseased
surface and depth are out of the reach of saws and raspatornes.
We must in all such cases resort at first to the direct operation of
resecting the whole substance of that part of the bone which is af-

the under surface of the tongue, the sub-maxillary glands, and muscles on each
side. A part of the sublingual glands, and a considerable portion of the left
sub-maxillary appearing unsound, were taken away. Only three more arterial
twigs required ligatures. Lastly, the flap was laid down in its natural situation,
and kept there with sutures and adhesive plaster; the large cavity under the
tongue being partly filled with lint, so as to support the loose skin.

¢ The patient not only recovered from the operation, but she lived almost a
year afterwards, enjoying perfect articulation, and a very useful degree of mas-
tication. Dr. MeClellan took especial paing to promote an abundant growth of
aranulations in the place of the tumor, into which lines of ossification soon
extended, on either side, from the exposed surfaces of the sound bones. A
new bony substance was thus formed on both sides, almost as far forwards as
the upper cuspidati; the interspace in front being filled up with a dense sub-
stance, produced by the induration of the granulations of the part.”—Ep.]
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fected, if we do not amputate the whole mass and member entire.
Whenever the amputation of a limb involved by the disease can be
performed, it is unquestionably the best and most promising opera-
tion. Even the amputation should, if possible, always be carried
across the sound portion of the limb entirely beyond the next joint
above the tumor. Mr. Brodie first suggested the correct idea that
an extension of the malignant matter is very apt to be deposited in
the medullary cavity of all the long bones high up above the situa-
tion of the tumor, so that no confidence can be placed in any ope-
ration for a radical extirpation of the disease any where through the
diameter of the same long bone. At least the operation should
always be performed as high up above the location of the disease
as possible, consistently with all the circumstances under which the
patient is situated. Sometimes when the condition of things does
not allow of going above a joint, the amputation may be executed
at the very articulation itself, with as great a certainty of transcend-
ing the reach of all morbid deposition. At all events, if we are
compelled to operate upon any long bone subject to the disease, we
should select a spot entirely above the enlarged medullary cavity
in its interior, because the internal contamination is generally mani-
fested there, and does not often extend up to the superior cancellated
texture.

The great question, however, under such circumstances, is, whe-
ther any kind of surgical operation will be likely to afford relief in
any degree commensurate with the immediate danger and suffer-
ing which it will involve, and the probability of a subsequent return
of the disease. Many authors appear to have concluded that the
attempt never proves radical in its effects, and that, if the morbid
growth does not soon return in the same parts, it will eventually re-
appear in some remote structure, perhaps even in the vital organs.
Certainly a very rapid, or what is sometimes called the galloping con-
sumption, is very apt to follow all the amputations which are unsuccess-
fully performed for osteo-sarcomas. When the happy patient thinks
himself most safe in his apparent recovery from all symptoms of the
disease, he is likely to be struck down with a sudden and incurable
attack of cough and internal oppression, or a marasmus attendant
upon a development of organic disease in the lungs, or some of the
other important viscera. But although we must admit that such
consequences are far too common to allow us ever to lay aside great
anxiety for the fate of our patient, still, more fortunate results follow
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some of our operations. Occasionally, the disease never returns,
or affects any of the internal organs of life, and the constitution
will recover with perfect ease from every subsequent attack of acute
disease. It should be, therefore, one of our chief objects of diseri-
mination between the various cases with which we meet, to decide
when an operation will be likely to afford benefit, and under what
circumstances it will, in all probability, prove unsuccessful,

Whenever the disease occurs upon the trunk, or about the attach-
ment of either of the extremities to the body, and extends so deeply
as to be out of the reach of any operative procedure, we have an
opportunity of witnessing the horrid ravages of its unchecked pro-
gress, and to be disgusted with the cracking and yielding of the
outer integuments, with the subsequent fetid and ichorous discharge,
and the sloughing and bleeding protrusions of foul and offensive
fungus. The constitution then begins to fail rapidly, and the pros-
trate and sinking condition of the miserable patient calls upon us
loudly for commiseration as well as for relief. No surgeon has
ever attended such distressing cases, without resolving to prevent
these consequences in every instance, even of malignant osteo-sar-
coma, where it is possible to perform an operation with any hope of
success. If an affected limb can be amputated, or if a tumor of
this kind can be removed from any part of the body without ampu-
tation, he always will desire to avert the effects of the ultimate stage
of so malignant a disease, even when anticipating a subsequent
return, or a final sinking under some incurable attack of pulmonary
inflammation. Under such circumstances, palliation is better than
no remedy at all; as a reprieve from a merciful executive is more
to be desired by the condemned, than an order for immediate death.
The patient himself will feel much better satisfied, after the most
unfortunate result, when he has been convinced that every aid which
surgery could afford has been extended to him. Most of those who
are left to die with the original tumor, repine and grieve with sad
misgivings to the last, that they had not been placed under the
hands of some operator who might have given them the chances of
the only remedy.

The conditions which will always prevent discreet practitioners
from attempting an operation, are easily made apparent to the dull-
est comprehension. If the disease is developed on two or more
parts of the body at the same time, or extends from a single loca-
tion either through the medium of the lymphatic or membranous
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textures, so to be out of the reach of a complete operation, all
efforts at a cure must be abandoned. Inthe same way we are pro-
hibited from giving countenance to any such procedure where there
are palpable symptoms of any internal derangement of structure,
If auscultation or percussion, or even any of the rational modes of
diagnosis, give us grounds for suspicion of internal tubercles, of
scirrhosis, or of ulcerations, we abandon everything but palliative
treatment. Obstinate dyspepsia, marasmus, or cough, or any other
decisive symptoms of visceral affection also contraindicate an ope-
ration under all circumstances and forms of the external disease.
Severe constitutional irritation, especially when connected with
rapid progress or enlargement of the tumor, and a perverted state
of any of the important functions of the body, render the propriety
of all operation very doubtful. Excessive agitation and direful
forebodings of mind on the part of the patient ought also to restrain
the surgeon. As the final event will always appear uncertain, it
will be wrong to urge a sufferer against his irrepressible fears to un-
dergo a severe operation for this disease. When the patient ardently
desires the attempt and the operation, and indulges no apprehension
of consequences, it will be much more safe to gratify him; espe-
cially if he makes up his decision after a full knowledge of all the
subsequent uncertainties in regard to a permanent cure, His mind
will then prove to be in such a state as can best undergo the shock
and agony* of the undertaking. The condition of children must,

* [At the time these remarks were wrilten, little was known in this ity of the
effects of sulphuric ether in removing the pain of surgical operations. The anthor
had only received the earlier rumors of its application, and though strongly inclined
to its use from the high authority of Drs. Warren, Hayward and others of Boston,
in itz favor, had had no opportunity of himsell testing its merits. Now, however,
the expenence of the profession in nearly the whole civilized world, has proved
beyond a doubt the marvelous efficacy of sulphuric ether and the more prefera-
ble chloroform, not only in surgery, but also in the practice of medicine and in
midwifery, and we may therefore regard them as already established agents of
the materia medica.

This, the great discovery of the age, has already relieved surgery of half its
terrors, and we may hope that the fatal error of postponing surgical operations
until the knife is the only and perhaps too late alternative, will now in a great
measure be done away with. Diseases, which in their earlier stages, before the
system has become contaminated, may be removed with safety and prospect of
permanent success, are too generally allowed, from mere dread of the surgeon,
1o progress, until nothing short of our most formidable and hazardous operations
ean check their ravages, and then too ofien, from the extent to which they have
proceeded, they are of litile avail.—En.]
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of course, be decided for by their parents, or gnardians ; and when
they discover hope and confidence in the countenances of their
natural protectors, they can be induced to yield themselves up with
least discomposure to their professional attendants, It is impossible
to overrate the importance of a frank and candid statement of all
the difficulties and uncertainties of the event in every case, to the
intelligent friends of the patient. Our explanation of the prospects
of a more favorable result, which we desire to anticipate in all cases
where we operate, will then be received with much greater satis-
faction, and vigor and hope will thereby be infused into the mind
of the sufferer. Even in dangerous states of prostration from the
irrepressible hemorrhage which sometimes follows imprudent inci-
sions into the vascular forms of such tumors, or a sudden giving
way of the integuments under increased excitement, a decided
statement of the fact that the amputation can only prove palliative
by protracting life for a few months, or weeks, will induce most
patients to implore us to go to work on the instant. ~ Although they
cannot say, under such circumstances, in the language of the poet,
“ one day, one hour of virtuous liberty is worth a whole eternity of
bondage,”” they will realize that a very short reprieve is better than
a sudden, inevitable death. Distressing as such cases are, however,
and disagreeable as it always is to undertake an operation in such
a critical condition of things, still life may occasionally be pro-
tracted to an indefinite period by a bold and prompt procedure.
Especially if the disease has been old or chronic, before the exas-
peration by some injury which has caused the hemorrhage and sud-
den prostration, and the system has not been sinking for many days
previously from mere violence of irritation, it will be possible to
amputate without any immediate danger of death.

As we have now granted the widest latitude in favor of surgical
operations for the attempted cure of the osteo-sarcomata, and as
many practitioners are in the habit of more frequently reverting to
this terrible expedient than is considered proper by metropolitan
surgery, we ought to state very explicitly some additional restric-
tions which have been established by experience. If the disease
is of a highly acute character, if it has made a very rapid progress
from the start without having proved at all amenable to any kind
of palliative treatment, and especially if it has originated altogether
from constitutional causes, there will be no use in performing any
operation. The patient will then not only be in great danger of
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sinking under the attempt, but the disease will be sure to return
afterwards, very steadily, either on the surface or on some of the
interior organs of life. It is only in the slowly progressing, or
chronic cases, that do not call the constitution into much sympa-
thetic derangement, and that do not very extensively contaminate
the soft parts exterior to the bony tumor, that operations can prove
successful. We grant that, in some cases, after the acute symptoms
of the earlier stages have been in some measure overcome, and the
system has begun to manifest the power of constituting a barrier to
the further progress of the disease, a favorable result can be antici-
pated. We admit, also, that if a chronic case has been temporarily
exasperated by a sudden injury or local perturbation of any kind, it
will be possible to afford relief during the persistence of the irrita-
tion, and, sometimes, even of prostration, This will be the case
especially if we remove a greater source of irritation and depression
than either the operation itself, or its immediate consequences, can
inflict upon the system. Close attention, however, should always
be paid to the condition of the vital organs and their functions, be-
fore we come to a conclusion in favor of the operation. It will
not prove sufficient to satisfy ourselves in regard to the heart, the
lungs, and the stomach alone, as is too commonly the case with
surgeons. The condition of the brain and the liver should also be
attended to, and any symptom of organic disease in those organs
should always be considered as prohibitory of any operation. The
same thing may be observed of the kidneys, which are especially
liable to perversions of function, during the existence of osteo-sar-
comas. If there be incessant pain or a sense of weakness about
the loins, and the urine at the same time be coagulable on boiling,
no surgery can prove of avail, at least during the persistence of
such a condition. The true albuminuria, or disease of Bright, is
always a radical objection to an operation in any disease. The
cachectic, sallow, wan and cadaverous habit, also, which usually
accompanies albuminuria, and which may occur independently of
it in cases of osteo-sarcoma, is a serious impediment to all surgical
efforts. The consequent debility is so great that most patients will
sink under the shock of an additional injury, and the recuperative
efforts of the system will always prove so feeble as hardly to effect
the cieatrization of the wound. Indeed, many of the patients who
apply to us for relief under such circumstances, may be considered
as already dying, and it will be absurd to encourage them with any
other hope than that of a better life hereafter.
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If in any case we have had the good fortune to perform a success-
ful operation, and it is called a successful one when it has relieved
all the previous symptoms, our next great object should be to avert
the dangers of a return of the disease. Instead of running to the
newspapers, or ephemeral journals of the day, with an inflated ac-
count of our *“brilliant and unparalleled’” operation, we should im-
mediately set about the business of eradicating the disposition to
morbid growth, After having regulated as fully as possible all the
various secretions and exhalations by the use of common therapeu-
tic agents, we should pay very close attention to the diet and regi-
men which may be suitable to each individual case. Itis always
a matter of exceeding importance to adjust the kinds of food to the
wants of the economy, without either over stimulating the digestive
organs or filling up the circulation with useless and unassimilated
particles, The function of assimilation is at least as important in
this condition of things as that of digestion. It makes no difference
in this respect whether we attribute the element of malignant de-
posits to irregularly constituted microscopic cell-corpuscles, or to
the imperfectly elaborated quaternary compounds of the chemical
elements of organization, inasmuch as the original supply of nutri-
tive particles must in a great measure control them. In general,
plain water for drink at all times, with properly prepared farinaceous
food, in combination with moderate proportions of milk, or eggs, or
the light meats, will be the appropriate diet. Daily ablutions of
the skin with salt water, followed by friction over the whole surface
with a brush, dry salted towel or flesh brush, the regular use of
clean flannel and warm clothing, and free exercise out of doors in
pleasant weather, should all be enforced with the greatest scrupu-
losity., In regard to the use of alterative or constitutional remedies,
practitioners have differed very much. Many of the most judicious
insist upon it that a constant attention to laxatives is all that is re-
quired in this way, while others of equal respectability of character
think it important to give tonics, especially the chalybeates, in all
cases, and to continue them months after all symptoms of debility
or constitutional derangement have disappeared. The English sur-
geons have generally preferred to follow Sir Astley Cooper’s recom-
mendation of the long-continued use of small doses of the corrosive
sublimate in sarsaparilla syrup; and many of our practitioners add
some of the preparations of iodine to the same formula. The pro-
per plan, however, is unquestionably to adapt the treatment to the
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exigencies and peculiarities of each individual case. In addition
to the general course we have directed, vegetable tonics should be
given to the infirm and weak, chalybeates to the anemic, and alter-
atives ® those whose secretions and exhalations are habitually
defective. A change of climate and of water is also of great import-
ance in many instances. If the disease has been generated in a
miasmatic district, it will prove impossible to restore the entire
soundness of constitution until the patient is sent to a primitive and
healthy region of the country. Very often cases from the interior
are speedily benefited by a residence on the sea shore; and, vice
versa, people from the coast undergo a change of constitution after
migrating into the mountainous atmosphere. As a sound practical
precept one may lay it down that a change in all the leading cir-
cumstances under which the patient was situated before the deve-
lopment of his disease, will be likely to assist in eradicating the
elements which may tend to reproduce it after recovery from a sur-
gical operation. Some practitioners, influenced by their ideas of
the importance of allowing free escape of the morbid humors, pro-
fess an extravagant opinion of the perpetual use of issues or setons
near the original seat of disease. It cannot be doubted that, in all
cases where there is any difficulty in maintaining a free transpira-
tion from the external surface, or when any other important outlet
for the discharge of the effete elements is deficient, an external
drain will be likely to prove serviceable. It not only ensures the
direct evacuation of an undue proportion of the pale corpuscles
of the blood, and guards against the possibility of plethora and un-
natural determinations to predisposed organs, but it also calls into
action, by the influence of sympathy, the natural secretions and
exhalations.

I1.—MALIGNANT GROWTHS IN GENERAL.

Pseudo-plasmata, or Malignant Hetorologous Tumors.

We have already anticipated, contrary to the strict rules of clas-
sification, under the consideration of the osteo-sarcomata, much of
what we should otherwise have to say in relation to this important
subject. But, nevertheless, a great deal of pathological and prac-
tical matter remains to be discussed under the head of the pseudo-
plasmata in general. The several species of these unnatural or he-

YOL. L 32
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terologous formations, are characterized by common traits, as well
as by individual peculiarities, which may serve to divide the whole
group or genus into so many distinct species. Microscopical in-
vestigators have attempted to classify them according to thé®form or
morphological development of their elementary molecules, or as
they call them, formative cells. But their efforts have proved, so
far, in a great measure unsuccessful, and the chemical analysis of
their organic elements, especially as relates to their modification of
the protein compounds, now receives as much credit in establishing
their position as it did before the cell-doctrine came into vogue.
Neither chemistry, however, nor the minutest ocular observation of
their corpuscles, bears any marks of value in comparison with a care-
ful exegesis of the physical characters of these growths, and the pa-
thological condition of the system which forms them. Everything,
however, in the form of a fact or phenomenon, which either of these
modes of investigation has brought forward, should be considered, in
order to form a clear conception of all the bearings of so important
a subject.*

Although all the forms of these pseudo-plasmata originate in a
deposit of the coagulating lymph (cyto-blastema) from the capilla-
ries into the common cellular interstices of the different organs of
the body, which, either before or after its coagulation, becomes
crowded with a secondary formation of its constituted cells or cor-
puscles, still the degree of their organization varies very greatly. In
some, the interstitial cellular tissues become speedily attenuated, or
broken down, and resolved among the mass of apparently unorgan-
ized new growth, so as to present an almost homogzeneous-looking
whitish or yellow lardaceous pulp, which appears to the naked eye
like a collection of foreign matter, passing into the condition of an
abscess. In other species, the same cellular texture becomes indu-
rated and hypertrophied in and among the morbid mass, and in
many parts becomes converted into deep and thick fibrous bands
or plates, which give great firmness and appearance of a high organ-

* Vogel gives the following elucidation of his views concerning the differ-
ence between malignant and non-malignant growths, ¢ In another point of
view, the newly-formed tissue is either persistent, or, in other words, forms a
permanent part of the body, and is there nourished like any other portion of the
system; or else it is transilory, and after a time sofiens, breaks up, and is re-
moved. This is the leading difference between non-malignant and malignant
epigeneses.”
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ization to the tumor. In still other forms, the reticulations of the
areolar tissue become altogether more complicated and delicate
and vascular than natural, and maintain the contained morbid ex-
halations in a more soft and pulpy state, than ever happens in the
apparently unorganized pseudo-plasmata.

These three different conditions or modifications of the organiza-
tion of the containing areolar tissue and its heterologous contents
give rise to a well-founded division into three classes of disease.
1st. Serofula, and its varieties. 2d. Carcinoma, or scirrho-cancer ;
and 3d. Encephaloid disease, or medullary fungus. Although the
first of these affections resembles very much the appearance of
cheesy matter or true casein, and the second, condensed gelatin, in
the form of fibro-cartilage, while the third is likened to the pulpy
substance of the brain, nevertheless the diversity of their structure
depends more upon the histological character of their organized ele-
ment, than upon either the chemical or microscopic character of
their interstitial or contained deposits of pseudo-plasmata. These
three different forms of analogous disease differ, also, in their degrees
of malignity, the first being only moderately or partially so; while
the others are universally regarded as altogether highly malignant
in their disposition. But we will speak of them more particularly
under separate heads, and first of scrofula and its congeners.

Scrofula,

Scrofulous growths present three forms of manifestation: first, in
and around the lymphatic ganglia and in the conglomerate glands,
and less frequently in other organs or parts, in more or Jess irregular
masses or collections; secondly, in well defined spherical tubercles,
which always appear circumseribed or well-defined, first in the form
of small points or grayish granules, and afterwards enlarge into dis-
tinct tubercles. These form most frequently in the lungs, where
they often become the foundation of true phthisis. They occur also
in the brain, and sometimes in the liver, spleen, and other important
viscera. The third variety appears during the progress of typhus
fever, and is deposited more rapidly than either of the former kinds,
between the muscular and mucous coats of the intestines, espe-
cially near the lower extremity of the ileum, in the mesenteric
glands, and also in and under the mucous membrane of the trachea.
It is said, moreover, to occur, although less frequently, in the sub-
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stance of the lungs, and in the spleen. In protracted cases of low
typhus fever, it appears to be excessively developed in Peyer’s
glands, when it finally becomes softened down and converted into
large patchy ulcers. In the severe pulmonary forms of typhus, es-
pecially, it is deposited under the mucous membrane of the lungs,
even to its extreme ramifications among the lesser bronchia. ¢ These
formations,”” says Vogel, ““usually appear as a more or less firm
lardaceous mass, of a yellowish or whitish color, which is de-
posited in greater or less abundance amongst the normal tissues,
gradually softens, and as the normal elements of the region become
also dissolved in this process, forms ulcers, which either heal by
cicatrization, or continue until after the death of the patient. In
many cases, death takes place before the commencement of the
softening.”” He also thinks that the typhoid depositions are se-
creted in ““the fluid state, and subsequently assume the solid form
by coagulation; otherwise it could not so completely fill up the in-
terstices of all the tissues.”” ¢ Under the microscope the following
constituents are recognized in the mass:

‘1. An amorphous semi-transparent stroma, (basement or ground-
work.)

¢2, Molecular granules from a size too minute to estimate, to
the 800th of a line in diameter ; sometimes interspersed with larger
fat globules.*

¢ 3. Larger corpuscles (imperfect cells and cytoblasts), from the
800th to the 300th of a line in diameter, rarely larger. Some of
these enclose smaller corpuscles (elementary granules and nucleoli),
which are wanting in others.

“The softening of typhus matter usua]ly proceeds rapidly, fol-

* Vogel, in another place, in commenting upon the defects of Schwann’s cell-
theory, says: ‘There are numerous exception$ (to Schwann’s doetrine of uni-
versal cell-formation) in the transitory formations, i. e. in the tissues which, in their
perfect condition, do not retain their cellular form. Inthese cases we frequently
cannotdetect any cellular formation throughout the whole process of development,
or at most a mere analogy—a faint tendency tothe formation of eells; but no such
actual production. This occurs in scrofulous and tuberculous exudations, and
in a great number of the cases of tubercle. Here we first find an amorphous
or finely granular exudation (blastema) forming a tenacious and tolerably firm
mass, which by degrees breaks up into a more or less fluid magma, exhibiting
under the microscope, indefinite granular molecules of various forms and sizes,
somelimes resembling cytoblasts and cells, but never indicating a decided cellu-
lar formation.”
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them, so that the exudation becomes amorphous, and afierwards un-
dergoes disintegration. But it is not necessary to dwell longer upon
this subject ; we have only introduced it here to render more clear
the peculiarities of scrofula and cancers.

The peculiar matter of scrofulous glands and pulmonary tuber-
cles differs so little from the typhous deposits, that we need not
dilate at greater length upon them. They both are marked by a
very slow comparative development, and by a much slower progress
through the ultimate stages of softening, and removal from their
surrounding envelops. ¢ The matter also exhibits in different cases
great anatomical variations ; it is sometimes dense and firm, so that
their sections can be made; sometimes it is lardaceous, sometimes
soft and crumbling like new curds. It is likewise sometimes color-
less and semi-transparent, sometimes whitish, sometimes of a yellow
tint. Histologically, it is perfectly similar to typhous matter, and
consists essentially of the same elements; * it presents an amorph-
ous stroma, molecular granules, and undefined cells and cyto-
blasts, varying in diameter from the 600th to the 300th of a line,
occurring in very different proportions, and mixed with fat globules.
The granules are partly protein compounds, partly fat, and in part
calcareous salts. The latter disappear and effervesce on the addi-
tion of nitric acid.” After its softening, the matter consists of the
same indeterminate granular detritus as the typhoid deposit. ~Soft-

Tubercles in various stages of development.—A B C. Tubercles from the lungs of a young
man who died of tubereulosis pulmonum.—A and B. Nuclei in an amorphous cyloblastema; most
of the nuclei contain nucleoli—aAt C the cyloblastema has disappeared, and the cells are in con-
tact with each other.—I). Tubercular cells from the lungs of another young man. Here the cyto-
blasteman has also disappeared, and the nuelei are inclosed in a cell wall; no nucleoli are pre-
gent.—{Vogel.)

ening and ulceration do not, however, always ensue ; in many cases,
the above-mentioned calcareous deposition becomes predominant,
and the mass is converted into a concretion. As the admission
is now generally made by all the microscopists, that no distinction can
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be made between tuberculous matter and that of scrofula or typhus,
we do not feel required to dilate upon its peculiarities. It ought to
be recollected, however, that the term tubercle has been employed
at various times to designate other affections than this kind of mor-
bid deposit. Thus the small and painful subcutaneous fibrous
tumors have been called tubercles, and the decidedly fibrous and
enchondromatous tumors of the uterus once received the same de-
signation. The disposition to this really morbid growth is now fre-
quently called, by way of distinction from such affections, tubercu-
losis, and the product is, as we have said, further marked by its striet
analogy with scrofulous curd instead of organized fibrin.
Chemistry has done no more in the way of illustrating tuberculous
growths by analysis, than microscopy by developing the corpuscles
or cells. The opinion of former writers that it consists chiefly of
casein, has not been fully sustained by the late investigators. Some
think it a modified form of some of the protein compounds; while
others assert that it undergoes a gradual change during its softening,
and loses its original character in consequence of loss of phosphorus
and sulphur, Others, again, think with Gerber that there are two
kinds of tubercles, albuminous or unorganizable, and fibrinous or
organizable. But the very fact that the latter are conceived to be
capable of organization, proves that they cannot be the real tuber-
culous matter now under consideration. The softening of all these
deposits, like that of others of a more decisively malignant nature,
arises from causes inherent in the nature of the mass, or, as the
German writers say, from esoferic causes, and finally occurs spon-
taneously ; while the apparently similar softening down of the inte-
rior of large non-malignant, as the fibrous and enchondromatous
tumors, arises from accidental circumstances, or eroferic causes,
such as obstructed circulation, consequent disintegration, &e.
When these tubercles are of very small size, they may be ren-
dered quite fluid by this process of softening, and afterwards entirely
disappear under absorption promoted by therapeutic agents, and by
counter-irritation.  Larger ones generally become melted down
into a puriform matter, which, mixed with the surrounding secretions,
and the broken-down fragments of the undissolved curd, form an
abscess, and discharge through the nearest outlet, as in cases of
vomica. The consequent cavity sometimes contracts and heals with
a grisly cicatrix ; sometimes it becomes persistent, and lined with a
reflection of the mucous lining of the passage into which it opens.
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At other times, although more rarely, the mass becomes eonverted
into a concretion from the predominance of calcareous salts, and
remains for a long period afterwards encysted, without disturbing the
functions of the surrounding parts. Every one unfortunately knows,
however, how often the powers of the system fail in conducting
these cases through such a favorable course, and how many daily
fall victims to this fell disease.

In a strictly surgical point of view, these affections are of little
moment to us, except so far as their .elucidation seems to illustrate
the pathology of the other species of morbid growths. Operations
for the extirpation of either of these forms of deposit, are altogether
out of question, inasmuch as all the accessible forms have a natural
tendency to softening down and discharge by ulceration. All the
mechanical and topical courses of treatment for their sequele have
previously been considered under the heads of abscesses and ulcers.
The constitutional treatment is, however, of vastly greater conse-
quence, and that more properly belongs to the department of practi-
cal medicine.

Seirrhus, Seirrho-cancer, or Carcinoma.

The hardness and density of these tumors sufficiently explain the
origin of the term scirrhus. The extension of enlarged cutaneous
veins in various directions around, and also the projection of fibrous
bands or striz into the subjacent cellular and adipose textures, in
every direction from the mass, gave origin to the name of cancer.
It was once a favorite comparison with surgeons to liken long and
narrow projections of any kind, to the claws of a crab., We
have even seen, in Alibert, the same disposition evinced by his
application of the word keloides (crab-like), from the Greek ety-
mology instead of the Latin, to designate small pimples or tuber-
cles of the face, which present colored lines radiating from them
in various directions, either in the form of distended red capillaries,
or of colored fibres of the areolar tissue. But such rude compari-
sons, although they have given origin to the names, can do but very
little in the way of explaining the origin or nature of these morbid
structures. In order to get a satisfactory knowledge of these
points, we must go to the examination of the organic elements of
the whole mass as they are exhibited in its interior. 'We shall then
find, in all cases of true scirrhus, that the matrix, or stroma, as it is
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now called, of the whole formation, is constituted either by a new
development of cellular texture in the form of what is called a false
membrane, or by an induration and enlargement, proceeding from
a real hypertrophy of the areolar tissue, which originally existed in
the interstices of the part where the disease has been developed.

Fibrous stroma of scirrhus, az shown by the microgcope; meshes formed by bundles of ear-
cinoma reticulare of the breast, as they appear afler the globules are removed.—(From Vogel
after Miiller.)

The larger and coarser filaments and lamelle of this tissue become
converted into dense and firm ligamentous bands, which intersect
each other in various directions, and are, moreover, connected again
by intercrossings of the thickened portions of the remaining fila-
ments or fibres. Into the cells or interstices of the matrix, thus
constituted, an effusion from the capillaries of the elementary
fibrin or blastema occurs, which is afterwards coagulated and in-
durated into a hard cartilaginous or fibro-cartilaginous-looking sub-
stance. It crackles under the knife like true cartilage, and the sec-
tion presents a hard pearly or bluish-white amorphous substance,
intersected in all directions by the dense ligamentous bands of which

we have just spoken. When the mass has been cut through in
some directions, 1t will occasionally present the radiated or stel-
lated bands diverging from a common centre, as has been deseribed
by authors. But more frequently, the course of the intersecting
bands cannot be traced in any particular direction. There can be
no doubt, however, that they often extend to some distance beyond
the periphery of the tumor, as it can be felt externally, so as to
involve to some extent, the surrounding textures, Although these
bands are not supposed to possess of themselves malignant qualities,
still they actually do influence the neighboring healthy parts so as
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to reproduce the disease in them after an incomplete extirpation of
the central tumor. When the deposit occurs in a conglobate gland,
however, or in any other part which is enveloped by a distinct cap-
sule, which, in some degree, isolates it from the surrounding textures,
this extension of the intersecting fibrous bands is not witnessed,
and the common operation for extirpation is more likely to prove
efficient. But in the conglomerate glands, especially in the female
mamma, and in the skin and glandular portions of the mucous
membranes, such an extension of what are vulgarly called the roots
or radicles of the disease, is very apt to occur, and should always
be anticipated by the surgeon. These are the ramifications to which
the action of caustic plasters in the hands of empirics is supposed
to extend, even quite beyond the reach of a scalpel or bistoury.
The popular delusion, however, upon this subject has cost many a
wretched patient a serious abridgment of her term of life, and
often brings that brief remnant to an exceedingly painful conclu-
sion.

Vogel, and some other writers, deseribe a second kind of fibres in
the substance of scirrhous tumors, which are identical with the elastic
tissue or the nucleated fibres of Henle. These, however, are never
abundant, and are never collected in large masses. They appear
in a “reticulated form, cross-barred, or in irregular meshes.” They
are distinguished from the first mentioned whitish or ligamentous
intersecting bands, by being insoluble in acetic acid. The former
species are much more abundant, and frequently make up the chief
mass of the tumor so as perfectly to resemble common fibrous tu-
mors. Indeed it is often impossible to distinguish by the naked
eye, and sometimes even by the microscope, on an inspection of
sections of the mass removed by an operation, whether a cancerous
or mere fibrous tumor had existed. The microscope will occa-
sionally detect only very small portions of heterologous matter in
a few of the interspaces, when all the other parts of the tumor are
free from it. This prevailing kind of fibre in cancerous tumors is
always marked by becoming pale or transparent on the addition of
acetic acid under the microscope. It is also soluble in masses
when macerated for a time in acetic acid.

Cancerous tumors, as well as the fibrous and enchondromatous,
are remarkably deficient in blood-vessels. Sometimes there appears
to be no vascularity, so that one would suppose they must have
been nourished merely by imbibition. When, however, cancers
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ulcerate open, and granulations form, the morbid granulations are
highly vascular. The injected parts are then chiefly supplied by
the superficial arteries, and not entirely from an increased vascu-
larity of the substance of the tumors. Although the cancerous
granulations appear so vascular as to bleed readily on very slight
handling, they readily soften down and become disintegrated, and
after a very brief existence, they fail of contributing anything to-
wards the formation of a new or persistent tissue. They soon be-
come hard and irregular, and project in fungous masses, and fre-
quently perish or slough away in consequence, as is supposed, of
being infiltrated with cancerous matter. But then any low de-
gree of vitality may rather depend on their deficient supply of blood
from the direct circulation through the indurated parts below.

The dense, firm, bluish-white, or yellowish and amorphous-look-
ing substance which fills the interstices of the matrix, or fibrous
portion, is not true cartilage, as has been commonly supposed. It
is rendered transparent by acetic acid, and by ammonia, and other
caustic alkalies, and is clearly identical, at least, in a chemical re-
spect, with the pure elementary fibrin,* of which all plastic exhala-
tions are composed. This, although at first secreted, or rather ex-
haled, in a fluid state, and probably clearof all admixture with serum,

# Most writers, however, agree with Miiller in the opinion that all malignant
growths are composed chiefly of albumen. But I have yet to learn that this
protein substance can ever become the direct element of organization. The
parallel drawn from the egg and impregnated ovum, is not a just one when
drawn in favor of this opinion, because the albuminous paris of those compounds
only serve as pabula for the germinal parts when organization begins. The
whole egzz does not become organized, nor does the whole of the transparent
liquid in the ovam. As the animaled cicatricula enlarges, and assumes organ-
ization and vital actions, it takes up and appropriales the albuminous remains
for its nourishment. The question is, however, of no great importance, even
in a chemical point of view, because the protein compounds can be very easily
converted into each other by the organic reactions. Much of what was at first
pure fibrin in the effused blastema, may afterwards be converted into albu-
men by the subsequent growth of the ce]ls and nuclei, or corpuscles. It may be
laid down as an absolute proposition, that the presence of fibrin is always ne-
cessary to the powers of a blastema in the way of developing either cell growth
or vascnlar formations. Who ever saw the albuminous fluid or serum of com-
mon dropsy giving rise to any kind of organization? The same question may
be asked in regard to the casein fluid, milk. Fibrin must always be exhaled,
even before pus can be formed. Most pathologists even think that pus is wholly
made up of broken up and altered fibrin.
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acquires its peculiar solidity by coagulation, after which it is
thought by most of the cell advocates, that the peculiar cancer cells
or fibres, which constitute the malignant character of the disease,
are developed. Some, however, appear to think that the cancer
cells may be formed in the exposed lymph before its coagulation,
and some even have believed in their existence in the form of pre-
existing germs in the circulation itself. We need not discuss these
fanciful views, however, at great length, because the weight of au-
thority is altogether against the last of the above conclusions, and
it is very difficult to conceive of the possibility of any investigator
getting access to the effused fibrin in the meshes of a cancerous
mass, just before, or immediately after, its coagulation. All that
can ever have been demonstrated by the microscope, must have
been taken from the interior of extirpated tumors, after they have
advanced, at least to a considerable extent, in the process of deve-
lopment.* The only diversities in the appearance of recent sections
of cancers which have been clearly described, consist in some pre-
senting the cancer cells and fibrous corpuscles and fibres in greater
abundance than others, or as interspersed in greater or less redund-
ance of the amorphous cyto-blastema (indurated lymph). Some
have stated that they could discover no remains of the latter mate-
rial or matrix, while others assert, that in some specimens they
could perceive nothing but the amorphous blastema, without any
interstitial development of cells. Whenever, therefore, we extirpate
a suspicious tumor in the early stages of its growth, and perhaps
at any time before its full development into softening and relaxa-

* [Since receiving the proofs of the last few pages, I have noticed in the last
number of ¢ Ranking’s Half-Yearly Abstract,” the following :

“ M. Kiin's New Instrument for the Diagnosis of Tumors.—M. Kiin, Professor
of Physiology in Strasbourg, presented to the Medical Society of that city an
instrument, the application of which is likely to produce the most beneficial
results in the diagnosis of various kinds of tumor. It consists in an exploring
needle, having at its extremity a small depression with culting edges. On
plunging this instrument into a tumor to any depth, we can extract a minnte
portion of the tissue of which its various layers are composed. In this manner
a microscopic examination of the tumor can be practised on the living subjeet,
and its nature ascertained before having recourse to an operation. We have
proved the utility of this method of diagnosis on these occasions, and seen con-
scientious practitioners renounce an operation previously determined on when
the cancerous natore of the tumor has been demonstrated by the microscope.—
Monthly Journ. of Med. Sci., May, 1847.—Ebp.]
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tion, we may find some difficulty in making out its perfect diagnosis,
even by the aid of a microscope.

The amorphous cyto-blastema, which can hardly be distinguished
from simple fibrous or enchondromatous growths at first, may not
have begun to form any included cancer-cells or corpuscles before
the time of extirpation, and according to the microscopical theory,
the tumor has only acquired a predisposition to the development of
true cancer,

Now all this uncertainty will appear nonsensical enough to the
mind of a practical surgeon, who is accustomed to judge of the
character of a tumor from its external appearance, sensations im-
parted to his touch, the presence and character of pains, and such
other symptoms as we shall describe in our practical chapter upon
this subject. DBut we will not refuse to gather all the advantages
which can be drawn from the microscope ; and we will therefore set
down all the appearances as they have been demonstrated.

The prevalent opinion entertained by the exclusive readers of
journals and other loose periodicals, that there is a single and pecu-
liar variety of cell formation entitled to the epithet cancer-cell, is as
great a mistake as was the idea that some peculiar chemical con-
stituent of animal or vegetable matter could be detected in these
tumors, and also, of a general zymosis in the circulation. Instead
of there being any one form of cancer-cells, there are several, at
least five or six distinct modifications, some of which difler re-
markably from each other, as well as from the natural cells of
healthy structures. Vogel expressly states that it is impossible to
decide upon the existence of cancer in any case from the appear-
ance of any one or more kinds of morbidly constituted cells. To
render it certain that any preparation is truly cancerous, he thinks
all the eflete or transition class of cells must all be present in the
field of the microscope. These, again, are mixed with a smaller
proportion of regular or persistent cells, which are intended to be-
come a part of the homologous growth of fibres or intersecting
bands, and are, therefore, called fibre or developmental cells.
These belong to the reproductive class, and being derived from
freshly elaborated protein food, tend constantly to maintain the
growth and renewal of all the respective natural tissues. But
the transition cells are supposed to be composed of the old and
effete or worn out particles that have been rejected from the organ-
ism, and are intended to be cast out of the system through the me-

YOL. I. 33
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dium of the urinary, bilious and other secretions, *‘They do not
remain connected with each other, but separate, and are either dis-
charged as foreign matter from the organism, or when this does not
or cannot happen, being capable of no further development,’” (into
normal tissues Vogel should have said,) ¢ gradually break up, until
they are at last reduced to a nearly structureless, finely granular
mass, which (like any other mass incapable of acting as a cyto-
blastema), gradually separates, as far as it is possible, from the fluids
of the bedy, and at last, for the most part or entirely disappears.”
‘““A large number of morbid products fall under this head, for in-
stance, pus, and what are termed malignant epigeneses, such as
tubercle, encephaloid and scirrhus,”” &e.

The principal forms of transitory cells which enter into the com-
position of cancerous growths are: 1st, the irregularly caudate, or
ramifying cells; 2d, larger cells filled with nuclei (from two to
twenty or more parent cells with young cells); and 3d, cells filled
and covered with granules—granular cells. Besides these, Vogel
as carefully describes, 4th, cells with a very thick wall, exhibiting a
double contour ; 5th, double cells, formed either by the division of
one or the fusion of two cells; and oceasionally, 6th, cells of various .
forms and sizes enclosing dark (generally black), granular pigment
—pigment cells ; Tth, the persistent or fibre cells formed in cancer,
are fusiform cells, prolonged in the same axis in both directions,
such as occur in the development of areolar tissue, and of simple
muscular fibre. They occur for the most part in the firm, rarely

Fig. 11.

Microscopic appearance of scirrhus, (22 diameters.)

8mall masses that had been pared from a recent section of the tumor, and moistened in water,
congisted entirely of an aceumulation of cells. These were very pale, varying in size and form,
being sometimes roundish (a), sometimes oval (), or candate (f), or again of entirely irregular
form. The greater number exhibited nuelei (&, &), and in some a nucleslus was visible in the nu-
cleus (e, k); few were devoid of nuclei ; on some, fai globules were observed (g).  Between these
cells there were perceived nuclei with or without nucleoli (d).—({Vogel).
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in the soft forms of cancer. They are evidently, therefore, destined
for the formation of the areolar tissue, and the intersecting fibrous
bands.

In addition to all these, there appear in cancers numerous mole-
cular granules of amorphous particles of broken-down lymph and
fat, and also large fat granules and globules. The ecrystals of cal-
careous salts, which happen in some other tumors, rarely appear in
cancers. Another element, however, more frequently occurs, which,
indeed, is seldom altogether absent, and often oceurs in considerable
quantities—a viscid, gelatinous fluid, like the collonema of Muller,
or the gelatiniform collections of other authors. This is said to be
composed chiefly of mucin or pyin, although it is generally sup-
posed to be the result of a mere softening down of the originally
indurated parts, It is an undetermined matter, however, as yet,
among pathologists. We may set it down, along with fat globules, as
one of the adventitious and not essential formations in cancer.

From a careful consideration of all these elements and aceidental
developments in cancer, it must be evident how the different forms
and varieties of the disease differ from each other respectively.
Accordingly as one or other of the elements predominates, or as they
are all intermixed with each other in various proportions, the com-
plexion and character of each individual case will be presented to us.
Moreover, the difference in the composition and arrangement of the
fibrous or cellular matrix, (the parent structure of Vogel,) will mani-
fest corresponding variations in the feel and appearance, as well as
in the organization of the tumor. The ultimate progress of every
tumor also, and especially its final tendency to softening and ulcera-
tion or sloughing, will afford a still further cause of diversity in the
character of all.

The knots or tubercles which sometimes form in the interior of a
cancerous mass, but more often project from the surface, so as to
be felt externally, are found to be the result of masses of larger cells
filled with nucleoli, and conglomerated together, around which the
outer tubercles become converted into a fibrous envelop. Similar
tubercles also form in the skin over and around cancerous tumors,
especially in the female breast, and the same kind generally form
in the cicatrix or along its borders, and evince the return of the dis-
ease after an operation. Indeed, the different forms of cancer cells
independent of the molecular granules, are frequently deposited in
the common cellular tissue independently of a pre-existing amor-
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cleoli and granules, and thus gradually convert the solid into fluid
parts. Others gratify themselves by comparing the process to the
supposed conversion of solid blastema into pus; while some get
over the difficulty by bringing in the analogy of rotting or soften-
ing down of fruits and vegetable roots. More likely it is owing to
the entire loss of circulation, and of course vitality* in some of the
indurated parts, from pressure or obstruction. We have spoken of
the same thing as occurring in larger fibrous and enchondromatous
tumors, and managed to get on very well then, without calling in
the aid of cells or rotten apples for analogies.

The process of softening usually begins in numerous small points
which become filled with a pulpy or puriform matter, and finally
coalesce into large excavations or cavities, over which the skin gradu-
ally ulcerates or sloughs away, and thus converts the occult into an
open cancer or careinoma.

The softened cancerous matter soon undergoes chemieal changes,
becomes mixed with blood, putrefies, and becomes acrid, exceed-
ingly fetidt and ichorous. Before the occurrence of the putrefactive
and ichorous discharge, the softening is confined to the granular
and cellular portions of the tumor, but afterwards the fibres or in-
tersecting bands and vessels which naturally have no tendency to
soften, begin to undergo putrefaction and disintegration by the gra-
dual influence of the acrid ichor which comes in contact with them.
A section of a large scirrho-cancer in this case will present large
irregular cavities filled with ichor, with hard cartilaginous or fibrous
partitions and intersections, often partly decayed or corroded. The

* The opinion of some pathologists has been that the original development of
the disease, as well as the subsequent softening down of its structure, is owing
to a varicose state of the capillaries. A varicose state of these independent
little tubes, however, almost necessarily involves a paralysis of them, and that
is equivalent to an almost complete obstruction to their circulating powers,

+ ¢ Although a scirrhus may remain for months and even for years in a quiet
state, without advancing to uleeration, the disease mostly uleerates before the
new formation has acquired great bulk. A large chasm is thus commonly pro-
duced, partly by a sloughing, and partly by an ulcerative process, and an exco-
riating, peculiarly fetid ichor is discharged, often in such abundance as to excite
suspicion in a person not accustomed to the view of this fatal disease. Its
smell, also, is so different, so much more offensive than any other kind of dis-
charge, that, when once acquainted with it, a surgeon never forgets it, and would
alterwards recognize the presence of a patient with cancer, though out of his

ight.”’—S. Caoper.
» 33*
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blood-vessels ramifying among these fibres often become corroded
also, and effuse blood sometimes in alarming quantities. If there
is no considerable hemorrhage, the exposed surface not only appears
jagged or corroded, but it is rendered tawny and discolored by the
stains of blood which often collect in putrefying clots. The edges
of the opening rapidly extend, and become thick and jagged,
sometimes undermined and inverted, at other times smaller and
everted. The pale and flabby granulations which sometimes form,
rarely exhibit any tendency to cicatrization, and then it is only
from the sound portions of the skin that they form. Those which
shoot up from the exposed surface, soon become infiltrated with the
cancerous matter, and afterwards slough or perish away. Indeed,
sometimes the whole mass will lose its vitality, and slough altogether
away, to the entire relief of the patient, and this fact, although of
rare occurrence, has given countenance to the attempts of empirics
who pursue the trade of destroying cancers by slow escharotics.
The general result, however, is that the ulceration extends with ex-
cessive pain and irritation, a spreading erysipelas is diffused widely
around, and the skin often becomes extensively indurated and thick-
ened, as if infiltrated with cancerous matter, the glands and viscera
become contaminated, and the constitution sinks under increasing
irritation of hectic and exhaustion. :
Although we have given a sufficiently minute history of the in-
ternal composition and progress of this disease, we have yet to point
out the external means of diagnosis, by which alone we can be
made aware of the nature of a cancerous tumor before its extirpation
from the living, or its deposition in the dead body. There is, in
addition to the characteristic stony hardness and weight of the mass,
a peculiar darting or lancinating pain, of an intermitting or neu-
ralgic type—generally compared by the patient to the pricking of
needles, or the sudden passage of a lancet through the tumor.
These darting or shooting sensations by no means invariably follow
the course of the nerves which supply the affected parts. On the
contrary, they often run transversely across, or in some very different
direction from the nervous filaments, so that they must be ranked
under the head of preternatural sensibility, like those which occur
in inflamed fibrous tissues to which no nerves seem to be distributed.
The appearance of the superincumbent integuments differs accord-
ing to the depth and location of the tumor. In every situation
where the disease begins deep among the soft parts, the skin is very
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late in becoming affected, and in some cases exhibits no connection
with the disease before the death of the patient.* In more super-
ficial affections, however, the skin early contracts adhesions to the
tumor, and becomes thin, glossy, and dusky or livid, and finally
appears to be fully incorporated with the disease. It is often, more-
over, puckered or wrinkled into hard and persistent folds. Fissures
occasionally form in the centre, which ulcerate, and present the
jagged and everted or undermined edges of malignant disintegra-
tion, even before the formation of external tubercles, or any degree
of subjacent softening. When the disease occurs in the female
mamma, the nipple by this time begins to decay, having, in general,
been previously retracted by the shriveling and obliteration of the
excretory ducts concentrating within it. As the hardness increases
in size, the cellular and adipose matters around and underneath,
generally disappear, either by absorption or incorporation with the
disease, and finally the tumor obtains strict adhesions with the parts
below as well as fo the skin above.t This will especially be the
case when the fibrous or intersecting bands extend into the surround-
ing textures beyond the periphery of the actual tumor. Finally,
the disease becomes incorporated with the fascia and muscles around
and below, and even with the fibrous envelops of the bones and
cartilages. The very bones themselves, in some rare cases, become
interstitially involved with the disease. When] the female mamma or

# ¢ The difference in the feel of scirrhi materially depends upon the quan-
tity of fat around them; if much of the adipose substance be absorbed, the
irregular knotty form of the disease will be felt, but when a good deal of fat
remains, the breast seems very large, full and smooth, streaked, perhaps, with
blue dilated veins, and having sometimes an ulcerated aperture in the centre.”
8. Cooper.

+ This disposition to shriveling and contraction of the surrounding cellular
tissue and skin, is one of the most striking traits of genuine cancer. It some-
times astonishes me to behold the enormous gaping wound which results from
the extraction of a moderate sized tumor. The moment the constricting bands of
cellular fibres have been divided, the edges of the wound retract widely asun-
der, and it proves very difficult to approximate them in the other dressing.
Justamond regarded this as the most decisive sign of the true occult cancer,
and thought the disease much more likely to return after this than from the op-
posite or relaxed condition of the surrounding parts.

f ¢ In persons who have long suffered from carcinoma, portions of the natural
structure of the bones are frequently absorbed, and a seirrhous substance is de-
posited in their place. The fact is sometimnes exemplified in the ribs and ster-
num, and we have in the Museum of the London University, the upper part of



292 CARCINOMA.

any other part around the walls of the thorax has been originally
affected, the disease sometimes extends through the medium of the
fibrous tissues or the lymphatics, to the interior surface of the great
cavity below, and of course passes entirely out of the reach of sur-
gery. But the most common and serious mode of extension is
through the medium of the external lymphatics. The vessels them-

Fig. 12.

Female mamma and axillary glands extirpated for scirrhus.

acranium taken from a person who died of cancer of the breast, and illus-
trating the secondary effects of the disease on the parietal bones.” Mr. Cooper
goes on to state, that he attended one patient whose rib and thigh bone under-
went spontaneous fracture before his death, from a carcinoma of the bladder;
but he unfortunately does not relate the character of the disease of the bones.
I have alluded to the eburneous and sometimes radiated or striated appearance
of the outer surface of bones situated near to cancers, and I have also repeat-
edly seen the bones wasted away from the pressure of cancers by an irregular

absorption. Once, two of the cartilages of the ribs had become partly carious,
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selves often become indurated and thickened like wires, but more fre-
quently the nearest ganglia become enlarged and finally reduplicate
the disease in its worst forms. These consecutive, or secondary, tu-
mors generally remain isolated from each other, but they sometimes
become agglomerated together in large masses, and preserve the
same course of softening down and malignant ulceration as the
original tumor, They sometimes, indeed, become the primary seat
of the disease, without affording any suspicion of propagation by
absorption or sympathetic influence.® It will not be correct, how-
ever, to pronounce every case of lymphatic enlargement a secondary
development of the original cancer, because they are often merely
enlarged from common irritation, and do not for a long time after-
wards receive any deposition of the cancerous matter within their
texture. Many tumors of this kind disappear shortly on extirpation
of the original disease, and cannot, therefore, be suspected to have
been malignant. When they are truly morbid, they usually become
stony to the feel, as well as enlarged, like the primary cancer itself,
but they rarely send out prolongations of their intersecting fibrous
bandsbeyond their enveloping capsules of cellular substance, and can
therefore be extirpated with a small extent of incisions. Instead of
becoming scirrhous or indurated after contamination with the can-

and parily necrosed, but they had previously undergone a partial ossification
from old age. I suspectihat the fungoid disease is justas apt to affect the bones
with different states of the disease, as the true carcinoma. [ met with one case
of a man, twenty-eight years old, whose whole humerus was eburneous and
apparently solid throughout, from a wmedullary growth beginning at the wrist.
Although it was so solid as to shiver my saw when I undertook to cut through
it, during amputation, it proved to be so brittle as to snap across, the instant 1
pressed it against my knee, while I held it between my hands.

# [t is not to be supposed, however, that lymphatic glands are not some-
times the primary seat of cancer. In fact, sometimes the scirrhous cancer, and
in other instances, the fungoid, or medullary cancer commences in them. Mr.
M. W. Smith, in some interesting remarks annexed to a case of this description,
expresses his belief that when carcinoma begins in the axillary glands, and the
breast is only affected secondarily, the cases are more rapid in their progress,
and more fatal in their termination, than those in which the disease of the
lymphatic glands follows that of the breast.”—S. Cooper. The worst cases of
lymphatic enlargements are those which produce excessive @dema of the
neighboring parts, especially of the adjacent extremities. A sense of numbness of
one of the arms, accompanying a general dema of its whole substance, indi-
cates that the axillary nerves are disturbed by pressure, if not by eontamination,
at the same time that the whole assemblage of axillary lymphatie trunks is in-

volved in the disease.
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cer cells, they often present a soft, friable, or granular appearance,
and are even sometimes distinctly medullary in their constitution.
This fact goes to prove the identity now generally believed in by
pathologists, between cancer and medullary fungus.

When cancer makes its primary appearance on the skin, and
mucous surfaces of the lips, tongue, and other similar parts, it ge-
nerally commences in the form of an indurated tubercle or lump,
in which the characteristic prickling or lancinating pains are felt.
Sometimes the first appearance is in the form of a discolored spot
or point, or of a hard, dusky or warty scab—which repeatedly falls
off, or rather is pulled off, and leaves an elevated raw surface ex-
posed, in which cancerous ulceration finally supervenes:* occasion-
ally ragged warts appear with an induration beneath, which eventu-
ally run into the same malignant ulceration. The lymphatic
ganglia along the course of the involved lymphatics, become after-
wards affected in the same way as we have described in cancers of
the mammary and other glands. Lupus of the nose and face fre-
quently follows the same course, although its structure is granular
and friable, so as to be classed in general with the encephaloid
disease. The majority of what are called cancers of the eye, are also
of the latter class; although where few instances have occurred of
irregular and indurated enlargements of the lids, especially near the
inner canthus and the caruncula lachrymalis, which have turned
out to be genuine carcinomata, cancers of the penis, scrotum, rec-
tum, and the external female organs are of very rare occurrence;
but they generally begin in the form of painful tubercles or warts,
and prove exceedingly intractable in their character. The painful
and stony indurations of the testes, when they prove truly secir-

~ * The public have a strong prejudice againet every litlle pimple or crust
about the nose and face, occurring in the latter periods of life, which arises
from the frequency of their conversion into intractable ulecer or noli me tangere,
which they all generally consider to be cancerous, as we have said before ; also
the various non-malignant tumors and sores may assume the cancerous action
under the influence of peculiar states of the constitution. We often meet with
females who have had small and innocent lumps in the breast for years, with-
out having been at all troubled by them, but after the loss of a husband or favor-
ite child, the disease will acquire malignancy in consequence of mere grief.
Pecuniary embarrassment, or any other cause of depressing emotions, and loss
of the general health from indigestion or close confinement, will also contribute
to convert simple growths into cancerous mass.
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rhous,* are peculiarly disposed to travel up the source of the vas
deferens, and to affect the internal lymphatic ganglia before an at-
tempt at extirpation can be thought of, and therefore render the ope-
ration hopeless. Secondary and even primary developments of the
disease in the liver, spleen, or lungs, and sometimes even of the
omentum and intestines are apt to form at the same time, and prove
to us after death the impossibility of cure by any known plan of treat-
ment. In such cases, the internal tubercles, although hard and
irregular, are generally yellowish, and made up of a granular can-
cerous matter, among the interstices of which the fibrous substance
is scarcely manifested.

Although the constitutional treatment of carcinoma usually re-
sorted to by the profession, consists chiefly of alteratives and tonics,
a considerable variation from this course is frequently required in
particular cases. In the earlier stages, before the peculiar cachexia
has been manifested, it is always best to alleviate the irritation by
a well regulated diet, combined with laxatives and occasional dia-
phoretics. As long as there is any degree of plethora, or vascular
excitement present, it will be best to confine our patients to vege-
tables, farinaceous food, and milk diluted with water. Great atten-
tion fo cleanliness, and warm clothing, should always be observed.
The flannels should be changed and aired every night and morning,
and ablutions with warm water should be practised every morning
before putting on the dress. Often great benefit will be derived
from a general sponging with warm water acidulated with nitro~
muriatic acid, followed by frictions before retiring to bed at night.
By such means the cutaneous transpiration will be constantly main-

¥ | have never extirpated but two genuine carcinomatous testicles, one of
which was from a gentleman near Norfolk, and the other from a German farmer
near Frederickton, Maryland. They were very hard and knotted, livid and painful,
and although no signs of disease in other parts of the corda, appeared at the time,
except a slight hardness and enlargement of the vas deferens at each cord,
the disease returned in both ecases within eighteen months, in the internal iliac
ganglia. In the Maryland case, I extirpated a return in the groin of a large
tamor in 16 months after the first operation, but the superior iliac glands showed
themselves in a similar state of disease before he had fairly recovered from the
last operation. It happened in both these cases, that the secondary tumors were
all medullary in their character, thus proving the strong family likeness, if not
identity, of cancer and encephaloid disease. All my other cases of extirpation
of the 1estes were either for encephaloid growths in which my success proved
very indifferent, or for enchondromatous or fibrous growths which were not fol-
lowed by returns of the disease.
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tained in a state of healthy vigor, which is most essential to the
counteraction of all malignant growths. After the constitution has
begun to flag, and the symptoms of cachexia have supervened, the
use of light and digestible animal food will be required in combi-
nation with the farinacea, and the vegetable tonics. If any tend-
ency to anemia, however, be manifested, chalybeates will become
the best invigorators. The carbonate of iron in full doses, com-
bined with small proportions of rhubarb and ginger, or aloes, will
in general prove the best formul®. The use of the iodide of
iron and sarsaparilla is very much depended on by some of our
practitioners, and many push the iodide of potassium to an unwar-
rantable extent. In general, the preparations of iodine are found
to excite the local as well as the general irritation, and are by no
means so innocuous as in common scrofula. When the pain and
irritation are very distressing, opiates must be resorted to, and in
general, it is best to give them in combination with diaphoretics.
Sometimes the miserable patients, in hopeless cases, require enormous
and inereasing dosesof opium to ease their passage to the grave ; hyos-
c}ramm; and the other narcotics may occasionally be substituted with
advantage for the opium.{ Mercurials in general should be avoided,

# The preparations of iron have always been favorite remedies for the
cachectic condition of the system accompanying cancers. Justamond gave the
flores martidles (the ammonio-chloride of iron) in enormous doses, while he was
applying a similar preparation topically to the ulcerated surfaces. Carmichael has
long been addicled to the use of chalybeates under all the circumsiances of this
disease. [ have heard of several reported cures performed by a long course of
iron powders, accompanied by well regulated and gradually increased pres-
sure. | am sorry to say, however, that | have never been able to do more than
palliate by mere treatment. The severe pressure originally recommended by
Young, of London, has more often done harm than good. I always prefer a
very moderate pressure so as to support the tumor, and prevent it from becoming
pendulous, or receiving an undue pressure of blood. :

[t The recently introduced preparation of the chloroform is particularly ap-
plicable in these and similar cases, and may be administered either internally
or by means of inhalation—perhaps, for its long continued use, the former me-
thod is preferable. I have lately employed it internally in a case of the kind,
in doses from forty increased up to eizhty drops with the happiest and most
beneficial results, and have been so strongly convinced of its efficacy in bilious
colic, neuralgia, and other medical cases, as to esteem it one of the most useful
and reliable of our internal remedies.

With regard to its inhalation for surgical purposes, though at first disposed to
altozether prefer it to sulphuric ether, I have lately seen one or two instances
which have caused me to somewhat modify my opinion. The chloroform is
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although they may be occasionally necessary as purgatives or alter-
atives,

The palliative local treatment consists in the application of
leeches from time to time to allay vascular engorgement and irrita-
tion, the use of cooling and astringent lotions at first, and of mild
sedative plasters afterwards. Whenever the surface over suspi-
cious tumors appears injected, or preternaturally vascular, cooling
and evaporating lotions and emollients, such as lead water, the
mucilage of slippery elm bark, of flax seed, or quince seeds, should
be continued until all signs of engorgement and local determination
of blood disappear. Every attempt at discussion of the tumor by
counter-irritants or excitants will then prove injurious, for no mat-
ter what may be our opinion in regard to the essential nature of
cancerous growths, there can be no doubt of the fact, that local
hyperemia always favors the rapidity of their development. The
repeated use of purgatives and antimonials with diluent drinks, will
contribute amazingly to assist such topical applications in relieving
the acute stage or progress of the disease. After a check has thus
been made to the activity of all vascular impulse, or in the com-
mencement of such cases as are not attended by excitement, mild
and unirritating discutient or sedative plasters, (such as the empl.
lithargyri cum saponis, or empl. hydrargyri cum ex. belladonne,
spread on kid skin,) applied extensively over the whole region so as
to protect the parts from the irritation of handling, and of unequal
pressure, and also from vicissitudes of temperature, will be the ap-
propriate applications, The progress of most tumors can be con-
siderably checked, at least, by these means; and in all cases which
are not absolutely malignant, we may even hope to effect a com-
plete dispersion of the unnatural mass. We are occasionally gratified
by finding, after such treatment, that our first suspicions of a can-
cerous tendency have been unfounded. Symptoms are sometimes

decidedly the most powerful of the two agents, and so sudden in its effects as
to require great caution in its administration, especially to children. From a
recent case in which convulsions supervened on giving it to a child, I am in-
clined to question, whether the more gradual and easily controlled application
of the sulphuric ether would not be less objectionable in some cases. Butofl
the many times I have myself used it and seen it used, I have met with bad
effects in but two instances, and these fortunately passed off without causing
any injury to the patient. When properly administered, aud with due caution,
these two anmsthetic agents will prove perhaps the, greatest blessings that have
yet been bestowed upon suffering humanity.—En.]
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_ stitutional or local treatment.* They give thereby a great advan-
tage to the empirics and nostrum venders, and throw their suffering
patients upon the pretended mercy of impostors. Even the pro-
tracted and horrible stages of open or ulcerated carcinoma, may
sometimes be greatly relieved by judicious treatment, and testimony
is not wanting, in the most authentic records of surgery, of cures
having been effected under such circumstances. Almost the whole
profession in London once bore witness to the astonishing palliations,
if not cures, of the benevolent Justamond, even after enormous ulcer-
ated masses of genuine cancer of the female breast had brought their
patients to the verge of the grave. Sometimes the system appears

* (« We should consider, further,” (said Dr. Musgrave, in his Gulstonian lec-
ture,) “that to set limits to nature, to know with certainty that any particular
disorder is incurable, exceeds the bounds of human faculties. It is therefore
our duty, that is, the duty of those who cultivate the study of medicine, never
to suffer hope to be totally extinguished, because the extinction of hope is the extinction
of endeavor.”

+ Justamond was an eminent surgeon in London, about the time of the Hunt-
ers,an F. R. 8., and surgeon to the Westminster Hospital, who devated muoch of
his time to the especial treatment of cancers. He reformed the practice of his
predecessors Guy and Sare, and introduced new and milder caustics for the
radical cure of cancers. He gives a very interesting case of genuine stubborn
scirrhus of the mamma, of the size of an apple, which he caused to drop out
entire as a nut from the shell, by repeated applications of a powder composed
of one-third part of antimony, and two-thirds of white arsenic mixed with an
equal part of powdered opiom. He mixed this with the white of egzs, and
applied it in the form of a plaster over the surface of the tumor, which had pre-
viously been blistered by the application of lunar caustic. The pain was very
great for the first twenty-four hours, but afterwards subsided. A crack formed
around the tumor, which he filled every day with the plaster, and in a month the
‘whole mass came out clean, and the ulcer speedily healed. An enlarged
‘#land in the axilla remained stationary for two years afterwards, and the patient
considered herself cured.

But the most remarkable cures of Justamond were performed in old ulcerated
or open cancers. He employed the flores martidles in large quantities, in the
form of pills (60 to 120 grains, and even one ounce a day), and an escharotic
or counter-irritating wash composed of the muriate of ammonia and sulphate
of iron ; with an occasional application of arsenic and sulphur powders over
the foul surface. He also used the hemlock, both so famed in Germany, (a strong
infusion of coninm in the warm bath,) for the relief of the constitutional irri-
tability and pain of severe cases, and also a combination of powdered muriate
of ammonia, arum root and crabs’ claws, in fine powder, dusted over the ulcer-
ated cancers. He took up the idea that cancers, like the itch, were produced
by numerons small insects or animalcules getting into the pores of the skin or
orifices of the mammary ducts, and breeding there. Arsenic appeared to him
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So great, however, are the dread and horror of most patients in
relation to the miseries of a death by cancer, that but very few of
them will ever remain content with palliative treatment. If we do
not recommend the knife, or some more acceptable means of ridding
them of the existing tumor, they will be sure to go to the rude and
unskillful hands of some advertising pretender, and undergo all the
hazards of empiricism. The moment, therefore, we find ourselves
clear of the complications of engorgement and vascular irritation,
provided other circumstances be favorable to an attempt at the
radical cure, it will generally become necessary to decide upon the
appropriate course. In a majority of such cases, there can be no
question about the propriety of recommending the operation which,
if skillfully performed, will leave the most easily cicatrizable wound,
and inflict the least agony upon the sufferer. But there are some
individuals who cannot bring themselves to undergo the infliction of
a cutting operation. The apprehension of hemorrhage is to them
far more terrible than the most excruciating pain, and no persua-
sion can induce them to undergo a trial. In such cases, we occa-
sionally find it necessary to anticipate the cancer doctors in the use
of their favorite escharotics, and by judicious and careful manage-
ment, we can sometimes succeed even to our own satisfaction. If
the tumor is situated near the surface, and is moderately circum-
scribed, as well as detached from the parts below and around, we
can hope speedily to destroy its vitality by a variety of caustics.

The vitality of all morbid structures is weaker than that of the
surrounding healthy parts, and the same stimulus, therefore, which
will merely irritate the latter, may readily prove destructive to the
former. On this principle, very powerful caustics are not usually
required, and when we resort to them, we always employ them in
a state of dilution and combination with narcotics, to relieve the
pain incident to their direct action upon the living organization.

ate over the centre of the livid skin, I apply a strong solution of sulphate of
iron constantly for several days in succession. By the way, I ought to state that
powdered sulphate of iron is the best application to most ulcerated surfaces of
carcinomas, and will do more towards effecting cicatrization than any other
remedy. Justamond used to apply its equivalent (in his combination of sal am-
moniae, oxyd. of iron, and oil of vitriol), to all such surfaces. I once saw a foul
fungating surface afier an incomplete operation for medullary growth, entirely
cleansed out by sloughing away of the morbid parts, and a subsequent granu-
lation of the wound produced, by a few direct applications of the powdered
sulphate of iron underneath the dressings of dry lint.
34*
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or the potassa fusa and quick-lime. The white oxide of arsenic with
sulphur, or made into an ointment with basilicon or spermaceti, is
also frequently employed, and some such combination of this mine-
ral no doubt constitutes the most efficient preparation used by the
quacks. They sometimes, however, use the bichloride of mercury,
or the ashes of burnt oak bark and other alkaline preparations from
the vegetable kingdom, which operate slowly, so as, in their lan-
guage, gradually to draw out the roots of the disease. Although
all of these escharotics necessarily give a vast deal more of pain,
and protract it much longer than any surgical operation, still we can
alleviate the suffering very much by the internal and topical use of
opium at the same time administered, especially if we have placed
the system under a favorable condition by previous treatment.
How far the poisonous effects derivable from the absorption of the
caustic preparations of arsenic and mercury can be obviated by
similar combinations, it i1s impossible to say. All the empirices,
however, insist upon it that some one or other of these heterogene-
ous ingredients invariably counteract absorption at the same time
that they mitigate the pain of escharotic influence upon the nerves.
Thus Plunket’s, the oldest of the detected eompound cancer pow-
ders, contained the pulverized root of crow-foot combined with
equal proportions of arsenious acid and sulphur.* Guy’s celebrated
caustic, which was afterwards used with great reputation both by

* Dr. Rush’s works contain a notice of an arsenical caustic employed by a
Dr. Martin, once his favorite pupil, but who afterwards set up the trade of a
cancer curer. A late physician of this vicinity, purchased the secret for a large
sum of money, and the remedy is still used by some to whom he imparted
it. 1have had several opportunities of witnessing its effects. Il is a slow
caustic, and certainly contains arsenic, although they assert that it is wholly
composed of cancer herbs and roots. A Mr. Norris uses a similar ointment
with some success and considerable reputation here. He leaves with his
patients two kinds of salve, one a red one, to draw out the cancer (as he
says), and the other a brown one, to sweat them out. The brown salve is
nothing but litharge boiled down with linseed oil, and is probably useful as a
defensive and soothing plaster after suppuration and ulceration have been esta-
blished by his strong red ointment. It cannot be denied that lupus and lepoides
and cancer warts of the nose, face and lips, have frequently been efficaciously
cured by these applications, and I have occasionally imitated the practice with
perfect snccess. In ceneral, however, [ prefer altogether the caustic potass in
such superficial growths, followed by slippery elm bark or flaxseed poultices.
If the cicatrix does not become smooth and healthy, an occasional touch of lunar
caustie, or the diluted arsenic paste, will speedily rectify that condition.
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the father and son of that name in London, was never explained to
the profession. Some authors of that period suggested that it was
like Plunket’s powder in its composition and effects, while others
supposed it to be composed of a combination of corrosive subli-
mate with euphorbia. Some of the empirics in this country em-
ploy the orobanche, and others the pyrola umbellata, either in com-
bination with, or as a preliminary to the use of, their arsenical pastes,
for the same purpose. All these plants are acrid and rubefacient
in their influence upon the living surfaces, and have been supposed,
therefore, to excite such a degree of reaction and centrifugal effort
of the capillaries, as may prevent absorption. It is more probable,
however, that they favor the deep and speedy impression of the
mineral portion of the remedy, by first making a superficial impres-
sion upon the skin, and detaching the defensive cuticle. The reason
why the corrosive poisons in these combinations do not affect the
system more frequently with their specific tendencies, is, that ma-
lignant tumors never exhibit, under any circumstances, a strong
disposition to absorption. The most powerful measures generally
fail in making any impression upon them in the way of diminishing
their natural size, because neither lymphatic nor vascular absorption
can be excited within them. The chief characteristic of all ma-
lignant growths consists in the fact that incessant deposition of use-
less material is going on, without any corresponding or subsequent
removal of the formerly deposited particles, either by the lymphatic
or venous capillaries. .

The conditions which forbid all attempts at a radical cure by caus-
tics, are nearly the same as those which deter us from the use of the
knife., If any part of the diseased structure is so deeply seated, or so
firmly attached to important parts, as to be out of the reach of either
of these methods, nothing but palliation can be resorted to. In
some cases, however, we can safely go to a much greater extent
with our incisions, than by the use of any kind of caustic. This
will prove to be the case not only with all very large tumors, but
also in all cases where the muscles, or nerves and tendons and
blood-vessels, are involved. The caustic would then make terrible,
and perhaps fatal, havoc among the parts, without perhaps accom-
plishing the desired object, while the knife could safely separate the
disease from some of these parts, and divide portions of others with-
out any danger to life, In very irritable temperaments, moreover,
where the protracted suffering from caustics would be likely to
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prove overwhelming, the knife can be sometimes expeditiously used
with perfect safety, especially since the recent discovery in Boston
of the ethereal influence introduced into the system by respiration.

In no case, however, can even the knife be used where there is
not an absolute certainty of our being able to extirpate the whole of
the existing disease. If the skin is decidedly affected by indura-
tion or tuberculous formations around the tumor, or if the lymphatic
vessels and ganglia are extensively diseased, it will be madness to
operate. The surfaces exposed by the incisions will, in all proba-
bility, never heal over, and the disease will return in an exasperated
form before the patient has been cheered with a ray of hope. A
regular or chronic cough, no matter how slight GI'JEHS}I' it may ap-
pear; a quickened or irregular respirafion, especially if accom-
panied by a dusky hue of the skin, should always excite our suspi-
cion of an internal development of the disease in the lungs.* Even
auscultation and percussion will not prove sure guides for our diag-
nosis of such cases, for internal scirrhus is slow in destroying the
natural sounds and respiratory murmurs of the chest. The disease
is not developed like tubercles, in large or entire portions of the
lungs at the sametime. Instead of occurring at the apex of a lung
and solidifying a whole lobule, it generally occurs in isolated patches
or nodules, especially near the base of the organs, and leaves the
surrounding bronchial cells unobstructed. It is generally, therefore,
best to depend on the ordinary rational signs of pulmonary disease
in connection with cancer, and always to suspect the internal or
secondary development when there is any derangement of function
there, The same thing may be said of the liver and spleen. We
must not wait for the appearance or feeling of indurated or large
tumors in these organs., Whenever the chylopoietic functions are

# [ was called into consultation with Drs. Horper and Harris about the
case of a very interesting lady of this city, of about 38 years of age. She
was afflicted with a decided carcinoma of the left mamma, complicated with
numerons small tubercles of the skin and a tronblesome cough. Her pulse was
rapid, and at first corded, with a hurried respiration. As no decided improve-
ment could be effected by leeches, emollient applications, and diaphoreties,
we declined any attempt at the radical cure, and she speedily sank without any
great exasperation of the symptoms. On a post-mortem examination by Dr.
Horner, the pleura costalis and periosteum of the subjacent ribs were found to be
affected as well as both lungs, the bronchial and substernal glands, and the sub-
stance of the pectoral and intercostal muscles, There was also an eflusion of
serum into the cavity of either pleura,
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ness or yielding of structure, which distinguishes them from scirrho-
cancer. They also run a much more rapid course, and generally
arrive at a much larger size hefore they break or burst open exter-
nally, by a yielding of the superincumbent parts; They often in-
crease to the size of a man’s head, and even sometimes to a much
larger dimension, They also derange the general system more
speedily and seriously. Indeed, the patient often becomes wan and
cachectic before any appearance of the disease. They prove, if
possible, more malignant than the true carcinomata, and more ra-
pidly sink the patient into irrecoverable prostration. Perhaps the
most striking peculiarity, however, by which they are finally dis-
tinguished, is that, after undergoing a comparative softening, they
never lose substance by ulceration, but, on the contrary, shoot out
fungoid protrusions, and increase more rapidly than before, When
these open fungoid masses bleed spontaneously, or are mixed with
fresh clots of blood, the disease is perhaps improperly called by
another name, i.e. fungus hematodes. The only difference that
can be detected in such cases, from the ordinary forms of the dis-
ease, is that there is greater interstitial vascularity, which, of course,
allows the ruptured capillaries to discharge greater hemorrhage.
‘When the interior of such growths is laid open after our opera-
tions upon the living, or dissections of the dead body, the structure
is found to be soft or soapy, very much like the appearance and
consistence of the brain. The softening down of some parts and
the induration of others, also bear a close resemblance to ramollisse-
ment or induration of the brain in certain diseases of that organ.
But there is no real analogy between such masses and the organi-
zation or structure of the brain. The chemical composition and
the sensible or physical qualities alone are comparable in the
two formations. The color of medullary growths varies in the
same manner as the different parts of the brain. Sometimes they
are of a dull or opaque, white, or yellowish color, like the medul-
lary or fibrous part of that organ; at others, they are grayish, or
dusky and reddish like the cortical or pulpy portion, at others, again,
they are pinkish like the corpus rhomboideum or erenatum, and
finally, portions of them are occasionally very dark, or even black,
like the locus niger crurum cerebri. But these differences in color
have no connection with any discoverable peculiarity of organiza-
tion, except in so far as vascularity or a staining with more or less
altered hematin may be concerned. If any quantity of blood has
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been for a long time extravasated within any portion of the tumor,
it may undergo an alteration in the same manner as we have ex-
plained under the head of fibrous tumors, and become converted
into a substance like coffee grounds, or greenish bile,

The encephaloid matter is sometimes collected in cysts, generally
of moderate, or even of small size (cystic sarcoma of Abernethy),
but more frequently it is unencysted, and irregular in shape, as well
as undetermined in size. Inthis latter condition, it frequently grows
to an enormous size, displacing the parts, until it reaches the sur-
face, and distends the integument finally to ulceration or bursting.
There is another form in which this morbid matter is occasionally
deposited, and which was correctly described by Laennec under the
name of infiltrated encephaloid. This is, however, rarely met with
by itself; it is generally found in company with large unencysted or
amorphous masses, extending diffusively around it, and penetrat-
ing, as it were, by an infiltration between the plates of fascia, or the
fibres of the muscles. Sometimes large masses of the muscles be-
come infiltrated in this way, by encephaloid matter beyond the pe-
riphery of malignant osteo-sarcomata; and we, therefore, are called
upon to allow an extensive latitude between our place of operating,
and the external verge of the tumor.

When these growths begin deeply among the soft parts, they
generally feel soft and doughy or spongy. If they are bound down
tensely below a strong fascia, they often feel like an elastic sub-
stance tied in a bag. 'When they commence near the surface, they
present a deceptive feeling of undulation or fluctuation, which may
lead to the mistaking of them for old abscesses. The subcutaneous
veins, however, over these tumors, generally become enlarged or
varicose, and extend in various directions beyond the periphery
of the swelling, so as to prevent any experienced practitioner from
confounding the different diseases. As it is very important to make
a correct diagnosis in such cases, the surgeon should always cul-
tivate the facfus eruditus, and learn how to discriminate between
the sense of real fluctuation, and a mere tremulous oscillation among
the particles of a soft, fleshy substance. Opening these tumors, by
mistake, for abscesses, often proves exceedingly exasperating to
their progress, and hastens their fatal termination. The appearance
and feeling of the skin over these different swellings, especially
just before it appears ready to give way to the subjacent distension,
will always serve to aid our diagnosis of each individual case. In
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abscesses the skin becomes red and erythematous, with a pufly
@dema of the subcutaneous cellular tissue between it and the col-
lection of matter, whereas in the spongy tumors, it almost always
becomes tense and shining with a dusky or mahogany hue, and a
varicose state of the veins around.

One of the distinguishing traits of this disease is, the fact that it
almost always occurs in the young, while carcinoma is almost ex-
clusively confined to those who are advanced beyond the adult
period of life. Many more cases of medullary cancer, however,
occur among the aged, than of true scirrhus among the young.
We very rarely meet with the latter in patients under forty or forty-
five, whereas, it is by no means uncommon to detect the former at
as late a period of life.

Although the conglomerate glands, as the mamma and testis, and
the eyeballs of children, are said to be the most common seat of
the disease, it frequently occurs in the conglobate glands or ganglia,
and perhaps more frequently than anywhere else in the fibrous tis-
sues. The fascia, the periosteum, the perichondria, the tendons,
and ligaments, and the common cellular substance of all the parts,
give origin to it. Indeed, it is a disease restricted to no one tissue
or part within the living body. Perhaps it is of more general preva-
lence, and occupies a greater diversity of structures than any other
local disease. It also extends during its progress through a greater
variety of parts than any other, and involves with itself, in one com-
mon mass of morbid organization, the most dissimilar fabrics of life.
These traits, together with its irrepressible character under every
possible mode of general as well as local treatment, and its sure
tendency to a fatal result, constitute its universally admitted and
dreaded malignity. No other disease brings with its name such
terrors to the mind both of the practitioner and patient.

On a minute examination of the substance of medullary growths,
their composition appears to differ from that of scirrhous cancers
chiefly in the great predominance of their transitory or morbidly
developed cells over the fibrous and other elementary textures which
constitute the matrix (stroma) of the tumor. In carcinomas, the
fibrous tissue predominates, and gives the solidity and firmness to
the whole mass. The morbid or cancer cells never tend to develop
organized fabrics, but always to disintegration and softening down
of the tumor. Their great predominance in encephaloid, therefore,
gives the character of brain-like softness and yielding which is the
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cells or cytoblasts in their interior. They are often as large as the
30th of a line in diameter, and the caudate cells are always irre-

Fig. 14.

Microscopic appearance of encephaloid, consisting wholly of cells of diferent size and form—
partly round, partly oval, and partly caundate, but no one form predominating over the rest. Some
appeared very large (over the 30th of a line), gencrally enclosing several minute cells with
nuclei; a, isolated cells, although in a proportionately small number, contained dark granules, b.

—{Vogel.)

gularly caudate or ramifying. There are hardly ever any of the
regular caudate or elongated cells of small size, such as go to the
formation of the cellular and fibrous tissue, and of true cancers.
The fatty granules and cells are irregularly distributed among these,
even more abundantly than in any cases of scirrhus. But the
diversity in the proportions and characters of the cells is never so
great as to account alone for the difference in the character of the
tumors. Sometimes one part of a growth will be a genuine scir-
rhous formation, while another in close contact with it, and even in
the same organ, will be encephaloid. Indeed, they often exhibit
transitions into each other; and still more frequently are succes-
sively or even simultaneously developed in the same individual sub-
ject.  On a careful inspection of such cases, it always appears that
the histological difference consists chiefly in the existence of a
greater or less proportion of fibrous tissue in the form of a stroma,
or parent tissue, in the different cases. The character of the cells
only comes in for its share in the formation of varieties in the ap-
pearance of the deposits.

Genuine medullary cancer, which begins as such, is essentially
an acute disease. Almost every case makes rapid and uninter-
rupted progress from the start, and hurries the unfortunate patient
to a speedy exit from his sufferings. The majority live only as
many months as those afflicted with scirrho-cancer do years, Oec-
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All attempts at eradicating the existing tumor by an operation,
while it is rapidly extending, invariably fail of accomplishing the
desired object. The disease will inevitably return even before the
wound left by the operation has cicatrized, and then the sufferer
will be hurried rapidly to the grave without hardly the benefit of a
reprieve. The only available plan of treatment, under such cir-
cumstances, is by moderate antiphlogistics, by laxatives and a well
regulated diet, and by the use of diluents with diaphoretics, to en-
deavor to diminish the vascular excitement, and thereby arrest the
rapidity of progress. Perfect rest in an elevated posture, with evapo-
rating or cooling applications, and the use of moderate compression
and occasional topical depletion, will, in some rare cases, procure a
respite ; and if the functions of digestion and assimilation have, in
the meantime, been corrected, it is even possible to superinduce the
chronic condition of things, which we have stated to be comparatively

of age. The tumor was of a medullary or encephaloid character, and, as
exhibited in the cat, extended from the lower part of the right arm upwards
to the shoulder joint, and, projecting both in front and backwards, involved the
clavicle and scapula entirely within it. It appeared at the time to be stationary
as regards its growth, and the patient, though supporting such an enormous dis-
eased mass, comprising nearly a quarter of his whole body, was otherwize in
good health. The operation was commenced by securing the subelavian artery
just as it emerged from between the scaleni muscles, and altogether occupied
but a few moments. The clavicle was sawn through close to its articulation
with the sternum, so as to avoid exposing its articular cavity. Very little blood
was lost, and the patient suffered chiefly from constitutional irritation, which,
for several days, was very severe and alarming, and was doubtless caused by
the shock to the system from the great extent of surface exposed by the opera-
tion. Enough sound skin was saved to make a sufficient flap, and the wound
healed, and the patient was walking about in a few weeks. He survived the
operation over six months, but ultimately died of a return of the disease inter-
nally, and in the glands of the neck.

This was certainly, from all the information I can gather on the subject, the
first if not the only case in which both the enfire scapula and clavicle have been
removed by a surgical operation. Several cases are reported of their having
been torn off by machinery, but no one before the author ever conceived
the idea of removing them by amputation. The case of Dr. Mussey, the dis-
tinguished Professor of Surgery in Cincinnati, I see quoted as a * secondary
operation,” and as having been performed for necrosis, by removing the scapula
piece by piece at several successive attempts, but of the particulars of the case
I have not been able to obtain any aceount.

Prof. Gilbert, of Pennsylvania Medical College, has since removed, in an ope-
ration at which [ was present, about one-third of the clavicle and the neck of
the scapula, for a tumor involving those parts—Fnp.]

35*
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desirable. Exactlyas we have pointed out in the consideration of scir-
rho-cancer, nature appears in some cases to be able to set up a land-
mark against the further extension of the disease. The morbid
efforts appear then to have contented themselves, and the disease
may appear to remain dormant for a considerable length of time.
Now if we can seize such an emergency, and perform a justifiable
operation, it is possible, in this class of cases, as well as in those
which were originally chronic from the start, to rid the patient of his
uncomfortable and dahgerous companion for the remainder of his
life.* The same rules of procedure, however, should always be

# Aboul twelve years ago, I was first called in consultation with Dr. Sansbury
to see Mr.——, a ship carpenter, in Shackamaxon Street, Kensington. He
had then been afflicted for about six months with an elastic tamor on the inside
of his right thizh, which was first detected on the surface of the adduetor mus-
cles just above the point where the femoral vessels pass through the tendons
from the fore to the back part of the limb. It had grown rapidly of late, and
was associaled with an irritable or hectical condition of the system. It was then
about the size of a pint bowl, and was covered with large varicose veins, and
gave 1o the fingers the peculiar dough-like and elastic feel of medullary
erowths. I recommended perfect rest, with the limb elevated on a triangular
frame covered with blankets, and evaporating lotions of lead water with mode-
rate bandaging, and the steady use of purgatives. 1 did not hear of him for
some weeks again until he had placed himself under the care of Mr. —, the
cancer doctor of Frankford. In about six months afterwards, 1 was called in again
to wilness the effects of unsuccessful quackery, as well as those of the progress
of the disease. Canustic ointment had been applied for many days in snecces-
sion over the whole surface, and had caused an uleeration, and finally, an en-
tire destruction of the skin. A monstrous fungous mass protruded, of the size
of a half-grown child’s head, and incessanily discharged a foul and bloody
sanies. He had become exceedingly wan and emaciated; and every sort of
tonic and stimulant had been tried in vain by his family physician. As they
all assured me the disease had been stationary for more than a month, and as
it appeared impossible that he could much longer survive under that condition,
I acceded to his urgent request, and performed the operation of extirpating the
enormous mass. It proved to have its origin from the partition fascia that is
reflected from the fascia lata between the vastus internus and adductor muscles,
down to the linea aspera, and involved several large vessels, as they were given
off from the femoral artery, and the perforating branches of the profunda. 1
succeeded, however, in avoiding the main artery and vein, and got away the
whole mass entire, leaving a frightful cavity exposed. To my great joy, I found
no appearance of infiltrating morbid deposit among the neighboring muscles and
fascia, although this tumor was wholly composed of a medullary deposit, partly
zoftened down in atolerably dense cellular texture. The patient rapidly recovered
after this operation, and in a few months gained sufficient strength to walk out
in the streets. Finally, he was able to resume his laborious occupation, and
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regarded as we have laid down under the head of operations for the
removal of scirrhus. We must be able to extirpate the whole of
the existing disease by a single operation, or it will be useless to make
the attempt. The system must be free from any such constitutional
derangement, or internal development of organic disease, as contra-
indicates an operation upon hard cancer. As all cases of malignant
osteo-sarcoma belong to the same category of diseases, being nothing
in fact but medullary cancer of the bones, all that we have said
under that head may well be considered as applicable here. In
the same way we may hope, in a large proportion of the chronic
forms of encephaloid in and among the soft parts, to relieve our pa-
tients permanently,* by an efficient operation, although not performed

continued perfectly wellgvithout any return of the disease, until the past six
months, when he began to be troubled with a small flat tumor on the leit side
of his nose. He is now under the care of my son, who is treating this tumor
with caustic potass, followed by slippery elm poultices. Itis a genuine lupus
of the malignant kind, and had an elevated oval border with a depressed cen-
tre, and was composed of a granular friable substance.

Mr. D—— Y——, the innkeeper, at the sign of the King of Prussia, on the
old Lancaster road, was under my care about seven years ago, in consultation
with Dr. Van Hoy and Dr, James Anderson, for a precisely similar tumor on the
outside of the rectus musele of his thigh, which had, however, been slower in
its development. It had been growing there for several years, and was at first
mistaken by an eminent physician for a simple wen. Finally, it had arrived
at the size of a pint bowl, and Dr. Van Hoy had punctured it with his lancet
under the idea that it contained matter. Nothing but bloody ichor, however,
issued out, and the tumor shot out a fungus soon afterwards. I was sent for
to amputate, but found a large mass of the iliac gland enlarged, and his system
in too febrile a condition to undergo such an operation. Afier a few days de-
lay under styptic and cold applications, I applied large quantities of powdered
lunar caustic to the sloughy orifice in the surface, and followed it by powdered
galls. Afterwards, by the repeated application of caustic potass and the galls,
I reduced the size of the tumor very greatly, and checked the discharge, until
finally I got the febrile symptoms down and dissected out.the remains of the
tumor. It grew from the partition fascia, which extended down from the fascia
lata between the vastus externus and biceps muscle, to the linea aspera, all of
the exposed surface of which I dissected away. The wound healed up, and the
glands in the groin slowly subsided. He continued perfectly well for the past
* gix years. Now, however, a suspicious tumor is just beginning to appear in
the neck outside his sterno-mastoideus, on the right side.

* The case of the late Mrs. P——, of Beaufort, South Carolina, was the most
remarkable and unexpectedly gratifying one I have ever met with. She was
afflicted with a larze fungoid and bleeding tumor on the outside of her right
mamma, just over the lower edge of the pectoralis major muscle. It had been at
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as in most of those cases, at the expense of a limb. Even after our
unsuccessful attempts, when the disease finally returns, the patient
will be gratified with a conviction that every practicable effort has
been made for his relief, and with the certainty that he has enjoyed
something good in the form of a reprieve, together with the hope of
a better fate. The opinion of some of the most experienced sur-
geons has been that when the disease has returned after the per-
formance of an operation, there is always less suffering from the
local as well as constitutional irritation, than in those cases which
are left to the unresisted progress of the malady. Perhaps the free
division and even extirpation of all the sensitive nerves around the
original location of the disease, and the gradual decline of the con-

first rapidly developed until it arrived at the size of a lagge quart bowl. The in-
tegument then gave way by a cracking over the centre, and incessant oozing
of offensive sanies, and, occasionally, a considerable hemorrhage continued
ever after, notwithstanding the regular use of styptics and uniform pressure.
The disease had remained stationary when she got 1o this city, for about three
months, and she had recovered some flesh and strength on herjourney. I finally,
therefore, agreed to submit to the decision of her near relative, the venerable Dr.
Screven of Pocataligo, who accompanied her, and urgently demanded a trial of
surgery in her case. Onthe 3d of March, 1835, 1 extirpated the whole mass, in-
cluding the mamma, which was chiefly involved, along with a large portion of
the lower edge of the pectoral muscle, with which the tumor was incorporated.
There was a prodigious hemorrhage, and more than twenty enlarzed arterial
branches of the superior and inferior thoracic and intercostal arteries had to be
secured. Asthere appeared to be a good deal of brain-like, grayish infiltrating
matter among the exposed fibres of the peetoralis major, I was afierwards obliged
to dissect a good deal more of the substance of that muscle away, before I could
expose a perfecily healthy surface. The tumor weighed four and a half pounds,
and was composed chiefly of grayish and red or pinky medullary matter in-
termixed with fibrous and cellular substance. A soft, and friable fungus had pro-
truded through the ruptured and rugged orifice in the skin, and was the source
of the preceding hemorrhage and sanious discharge. Hundreds of good patho-
logical anatomists have since explained the preparation, and nobody doubts
that it is a genuine malignant medullary cancer. Indged, the late Professor
Wagner and Dr. Simon both described it as such on their first inspection of it
during life, and before the integuments had given way. Mrs. P recovered
after a long struggle, with a copious suppuration and consequent exhaustion,
and lived more than eleven years after the operation, without any return of the
disease. She was occasionally, however, affected with gouty or neuralgic pains
in her breast, alternating with eruptions of furunculi, for which she repeatedly
visited the Sulphur Springs of Virginia. Finally eshe had the senile gangrene
in three of her toes, and died under the influence of that disease, last fall in
Beaufort.
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stitutional forces, during and after the reproduction of the morbid
growth, may tend to reduce the disposition to reaction and irritation.

The tendency to pulmonary consumption is not so evident after
operations for the removal of medullary cancer of the soft parts,
as when the disease has been located in the bones. But, neverthe-
less, such a consequence does occasionally, perhaps often, occur,*

* Irecollect the case of Joseph W. Bateman, a house carpenter, aged 26 years,
of Cedarville, N. Jersey, in relation to this point. He came to the city in a stage
coach, in the month of Dee. 1842, with an enormous medullary tumor on the
back part of his left thigh. It had been only about ten months in progress, and
had filled up the whole space between the hamstring muscles and tendons, and
extended from just above the flexure of the knee to the tuberosity of the
ischium. It had got injured by the stage jolting, and increased rapidly with
excruciating pains after his arrival. He soon became bed-ridden, and begged
earnestly to have an operation performed, if it could only afford him a chance
to return home, afierwards to die with his family. As soon as 1 could appease
the vascular and excessive nervous irritation, I commenced the operation in
presence of Dr. 8. Jackson, formerly of Northumberland, my son Dr. J. H. B.
MecClellan, and others. After I had made a long incision along the whole of the
posterior surface of the tumor, which extended almost the whole length of the
thigh, I attempted to dissect away the vessels which were distended around
each side of the tumor, but met with such a prodigious hemorrhage from the
perforating arteries, greatly enlarged as they supplied the tumor from its inner
surface, that I was obliged to turn over the patient and cut down for the femo-
ral artery at Poupart’s ligament. I applied a ligature just above the profunda,
and after closing the incision, I replaced the patient on his face, and resumed
the original operation. The tumor was then easily got out, although it grew
from the whole length of the posterior attachment of the partition fascia of the
muscles to the linea aspera, and exposed almost the whole of the posterior as-
pect of the femur. Several large arteries, which bled from anastomoses with
the obturator and ischiatic, had also to be tied notwithstanding the ligature from
the main trunk. We had a great deal of trouble in restoring the collateral eir-
culation, and in maintaining reaction from the terrible shock which followed
the operation ; but he finally recovered, and went home apparently well. The
tumor was chiefly medullary, with some fibrous or firm portions intermixed with
the mass, so as to give it almost the consistence of a fibrous tumor. A year
from the ensuing May, or sixteen months from the operation, he fell into a
rapid decline, and died of what his physicians called a galloping econsumption,
following a hemorrhage from the lungs. No examination was made of the
body, but I have no doubt the disease was reproduced in the thorax as a second-
- ary development.

Afterwards, in the ensving July, 1843, [ removed just such another medullary
and fibrous tumor, from the son (then 10 years old) of Mr. J. E. Cole, near
Haddonfield, N. J., for my friend Dr. Charles Hendry there. The tumor grew
from the lower part of the linea aspera, or rather from the attachment of the
fascia to it, without involving the bone, and extended inwards underneath the
artorius and gracilis, and in front of the semi-tendinous and semi-membra
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and we should always direct careful attention to the precautionary
treatment. Not only external warmth, and well regulated diet, with
free exercise out of doors, should be resorted to, but also external
irritation, especially by a discharging issue from some part of the
surface. Every symptom like cough or irregular respiration should
at once be attended to, and the condition of the digestive organs
and prime vie should always be regulated. The use of mercu-
rial alteratives, and the preparations of iodine with sarsaparilla, is
generally depended on by the profession in this country, but they
should never be continued so long after recovery from the operation
as to impair the appetite, or create any degree of constitutional de-
bility. Chalybeates in combination with laxatives are, in general,
by far the best prophylactics against a return of the morbid de-
posit, either internally or externally, because they not only improve
the digestion, but also enable the patient to take active exercise out
of doors in almost every condition of the atmosphere.

Melanosis, or Black Cancer. Carcimm Melanodes.

We have already described the three different causes of black
discoloration of morbid structures, and of disordered condi-
tions even of the healthy organs, The first is the result of the
changed hematin of the red globules from a chemical reaction of
animal acids, the second the effects of sulphuretted hydrogen or
hydro-sulphuret of ammonia upon the chalybeated ingredients of
the blood, and the third the presence of the granular pigment cells
which naturally exist in the choroid of the eye, and in the rete
mucosum, and in the hair of all the colored races. It is not exactly
determined how far the latter cause of black discoloration is modified
to produce the melanotic appearance of morbid growths, but it is

muscles. [ sueceeded in avoiding the popliteal vessels which ran alone around
the posterior surface of the tumor, and got the whole mass away, afler securing
its supplying arteries. The frightful cavity healed up slowly, inasmuch as a
bad and sanious suppuration followed. The disease threatened a return in the
upper part of the cicatrix after his recovery from the epidemic dysentery which
prevailed that season, but he sunk under cough and chronie diarrheea in about
eix months afier the operation. There wassome discolored pulpy malter found
among the intermuscular spaces on the upper portion of the wound, which was
probably infiltrated medullary substance, all of which I endeavored to dissect
away before closing the cavity. This would undoubtedly have reproduced the
disease in all its horrors, had he survived for a longer period.
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universally admitted that pigment cells, surrounded by a distinet
cell-wall, and containing very fine black pigment molecules or
granules, constitute the real essence of melanosis. As they fre-
quently occur out of place in the eyes and skin of horses and the
ox-tribe, as well as in some other animals, without producing any
morbid effects, and especially as black spots and stains on the sur-
face in the human race, are occasionally met with independent of
any derangement of function or other difficulty, it has been supposed
that these pigment cells never produce of themselves any malignant
influence. Even Vogel asserts that they only become malignant in
consequence of being associated with the real malignant deposits.
According to him, portions of scirrhous tumors may be black, and
whole masses of encephaloids may be discolored from the same
cause, without being modified in any other respect than in their
color. But this is certainly too sweeping a conclusion. It is gene-
ralizing altogether beyond the extent of our experience. Cases of
simple melanotic deposit do occasionally occur in the interior, and
sometimes even in the vital organs, which go on to produce exten-
sive disorganization, and finally death.* We not unfrequently meet
with them on the surface in the tegumentary and sub-tegumentary
tissues, which extend so far as to break open their outer coverings,
to fungate, create ichorous or dark bloody discharges, and finally to

* Mr. Robertson, of the celebrated old firm of McClure and Robertson, died
under my care, in 1822, in this city, with an extreme marasmus, attended with
abominably fetid exhalations from his lungs, and expectoration of black offen-
sive mucus, and chronic cough. Dr. Hartshorne saw him with me a few times
before the fatal termination, and if I recollect rightly, at the post-mortem exami-
nation, which justified my original diagnosis. 1 had pronounced the case to be
a melanosis of the lungs, from the odor and characteristic expectoration, and the
appearances all corroborated this conclusion. A large portion of the substance
of the left lung was softened down into a partial black puriform or thick inky
pulp, and a considerable mass near the root of the right lung was composed of a
perfectly black brain-like structure, not fully sofiened or disorganized. It was
altogether different from the common hard carbonaceous degeneration of the
bronehial glands, and would have been pronounced by every pathological ana-
tomist a genuine melanosis. Since then I have met with two other fatal cases,
of the same kind; and repeatedly I have found the secondary development of
thiz disease after death from external manifestations in the glands and skin. I
have already mentioned the case of W. Sorber, who died {from marasmus and
remittent fever, a long period after the extirpation of his melanotic parotid gland,
and in whose pancreas and upper mesenteric glands, I found the genuine dis-
ease beginning to return.
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multiply themselves to a destructive result like the other morbid
growths. Although all such cases appear to be closely allied to
encephaloid deposits, and obey the laws of that class of diseases in
general, it is impossible to conclude that they deserve no separate
consideration in our analysis of organic diseases. They rarely
increase or enlarge into such masses as the common forms of ence-
phaloid, especially when developed externally, but they return even
more frequently after complete extirpation,* and more extensively

* In the case of the late Mr. T——, the stove manufacturer at the corner of
Vine and Second Streets, several small blue tubercles began to form in the skin
over the digestive region, of the size and appearance of small shot. These be-
came exquisitely tender and painful under pressure, like the common subeu-
taneous tubercles or neurilemma, and gradnally enlarged until they burst open
the cuticle, and shot out a ragged bulbous excrescence of a soft fungoid charac-
ter, which incessantly discharzed an offensive sanies. Some of these became
perfectly black before they ulcerated, and afterwards presented the genuine form
of fungus hematodes. [ attempted to extirpate these tubercles as fast as they
burst open, but they only broke out the faster in consequence, and extended
over the larger space. By the time I had extirpated a few successive returns
of the first of these, they had appeared in great numbers, and extended over
almost the whole abdomen, and fore part of the chest. There was no difficulty
in effecting a cicatrization after each operation, but other similar tumors would
be sure to break out all around the margin underneath the neighboring skin.
In the course of about a year, he became very weak, wan and emaciated, and
his legs appeared ®dematous. He repeatedly also coughed up blood, and dis-
charged a melanotic mucous or muco-purnlent matter from his bowels. On pay-
ing a visit to his friends somewhere in Berks county, he died there beyond my
reach, so that I could have no opportunity of making a post-mortem examina-
tion.

About eight years ago, a somewhat similar case occurred to me in the
house of the late Mr. C——, a tanner and currier from Wilminglon in Dela-
ware. He first applied to me for a soft inky black and flat spot of the size of a
five cent piece, in the skin of one of his temples, about two inches above the
ear. I extirpated it with a sharp bistoury, and afterwards applied the lunar
caustic thoronghly so as to remove every vestige of the discoloration, and the
wound speedily healed. In about six months more, however, he returned with
a row of small black tubercles under the skin, or rather deeply seated in the skin
of the temporal and mastoid region, running like a string of beads down behind
the ear. I immediately extirpated these by making a long incision down behind
the ear, and treated the wound also by caustic. Cicatrizalion again took place
without any difficulty. But in afew months more, another black spot ocenrred
in the upper lip. 1 treated that as the others, but soon after numerous others
broke out in the cheeks, chin, and forehead and eyelids. As these continued
to increase in size as well as in number, I had several of my medical friends
in consultation, and we tried almost every conceivable plan of alterative and
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also in other and remote parts, and they also occur secondarily
among the internal organs of the body. The powers of the con-
stitution also sink in the same manner under their depressing or
malignant influence, and they certainly, therefore, deserve a place in
our category of malignant deposits.

As the pigment granules and cells of true melanosis can be more
easily detected by the microscope in the circulation, than either of
the other forms of transitory cells of the cancerous element, it is to be
hoped that future investigations may be made to do something in
the way of elucidating the mode of contamination with all hetero-
logous formations. If the parasite theory of some authors in rela-
tion fo the independent organism of this class of diseases, were true,
we could not only inoculate patients with the different forms of can-
cer, but we should always detect the cancer cells floating in the cir-
culation, or lodged in the small capillaries. If the experiments of

eonstilutional as well as local treatment. Although the small wounds made by
each operation readily healed up, we could make no check upon the disposition
to reproduce the disease in other parts. Finally, the poor fellow got tired of us
all, and went to a steam doctor who gave him lobelia emetics, and a plenty of
No. 6. He fell into a general dropsy soon after, and died in Wilmington with-
out having undergone an autopsy from any physician.

Another young man, the coachman of one of my friends, came to me with a
black excrescence from the curuncula lachrymalis of one eye. 1 easily removed
it with a hook and curved scissors. A black and fungoid thickening of portions
of the conjunctiva over the sclerotic coat of the same eye, repeatedly formed
again after repeated extirpations under my hands, until he went to New York
eity, to atlend some small grocery there. In about a year, he returned to me
with an incipient black fungus sprouting out from the socket. The melanotic
eyeball had, in the mean time, been extirpated by a surgeon in New York, and
the fangus had shortly afterwards appeared in ils place. 1 did not think it
proper lo operate again, and allowed him to go to the country for the benefit
of fresh air. I never saw him again, but heard of his death in a few months
afterwards.

Mrs. H H , of Delaware county, had, some years ago, a small black
and painful tubercle on the back of one of her hands. I extirpated it with
perfect suecess. But in about two years, she returned with a similar, although
not quite so dark a one, on the dorsum of the other hand. 1 extirpated it also
with the same success. But in about another year, she returned with a very
painful blue one on the upper surface of her tongue, about an inch and a half
behind the apex. On extirpating that, I probably touched or punctured a branch
of the filth pair of nerves, for she was, for a long time after the cicatrization of
the wound, tronbled with a distressing neuralgia of the organ shooting through
the cicatrix. [ cured the neuralgia afierwards by arsenic and occasional doses

of belladonna.
YOL. I. 36
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