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Tue Lectures in this Volume, and especially those
on Cancers, are enlarged far beyond their original extent,
by the addition of cases, statistical tables, and various state-
ments which may be worth reading, but of which the recital
could not be made agreeable to an audience. In making
these additions, I have endeavoured to adduce sufficient
evidence for the general conclusions I have drawn, without
encumbering the book with such a mass of details as would
be repulsive to the majority of readers. I can hardly
imagine, that a full relation of so many cases as I have
referred to would be acceptable to any besides those who
are engaged in the especial study of the subjects of the
Lectures.  To all who are so occupied, I will very gladly
give whatever further information my manuscript records
of cases can supply.

It is an unavoidable defect of lectures on general patho-
logy, that they cannot be conveniently used in the study
of the diseases of particular organs, I have endeavoured
to amend this, in some measure, by a full index, referring,
under the title of each organ, to the descriptions of the
tumours of which it is most apt to be the seat.
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LECTURE L

CLASSIFICATION OF TUMOURS.

Tre class of diseases which includes the tumours may be
reckoned as a part of the great division named Hypertro-
phies or Overgrowths.  Allits members consist in additions
to the organized materials of the body, and appear to he
expressions of a morbid excess of formative force; but, in
the case of each hypertrophy, the mode i1s peculiar in which
this excess 1s manifested.  If we compare any tumour with
one of the hypertrophies that are least morbid, with one of
those, for mstance, in which the exeessive growth is adapted
to some emergency of disease, as an hypertrophy of the
heart is adapted to some emergency of the cireulation, we
shall, I believe, always see between them this chief differ-
ence : that, to whatever extent the adapted hypertrophy
may proceed, the overgrown part maintains itself in the
normal type of shape and structure; while a tumour is
essentially a deviation from the normal type of the body
in which it grows, and, in general, the longer it exists the
wider 1s the deviation. A striking illustration of this con-
trast may be found in some of the cases of fibrous tumours
I1. B



A GENERAL CHARACTERS OF TUMOURS.

that grow into the cavity of the uterus.* Such a tumour
may resemble in its tissues the substance of the uterus
itself, having well-formed muscular and fibrous tissues;
and, so far as the structures formed in excess are con-
cerned, we might regard the tumour as the result of an
hypertrophy not essentially different from that which, at the
same time and rate, may take place in the uterine walls
around it.. But an essential difference is in this; the
uterus, m its growth around the tumour, maintans a nor-
mal type, though excited to its growth, if we may so speak,
by an abunormal stimulus : it exactly imitates, in vascularity
and muscular development, the pregnant uterus, and may
even acquire the like power; and at length, by contrac-
tions, like those of parturition, may expel the tumour,
spontaneously separated. But the tumour imitates in its
growth no natural shape or construction: the longer it
continues the greater is its deformity. Neither may we
overlook the contrast in respect of purpose, or adaptation
to the general welfare of the body, which is as manifest in
the increase of the unterus as it is improbable in that of
the tumour.

Herein we seem to discern an essential difference be-
tween the overgrowths of tumours, and those accomplished
by any exercise of the normal power of nutrition in a
part. This power, capable of augmented exercise in any
emergency, i1s yet not a mere capacity of production ;
neither 1s 1t dependent upon cireumstances for the fashion
of its products; identical with that which effected the
development of the germ, it i1s equally bound to conformity
with the proper type of the part or species in which 1t is
exercised.

* Such as (e. ¢.) No. 26582 in the College-Museum, Respecting
the conditions in which the changes in the uterus here dezcribed are
likely to oceur, see Rokitansky, Pathologische Anatomie, m. 546.
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An equal contrast may, in general, be drawn between
the class of diseases that includes tumours, and all the
others that issue in a morbid excess of nutritive formation.
We may take, as the example of these, the mflammatory
diseases attended with exudation, and say (reserving certain
conditions™) that in these there is an excessive exercise of
formative forece—an hypertrophy. But between such dis-
cases and tumours we shall rarely fail to observe the fol-
lowing differences :—1st. The accumulation and inecrease
of lymph in inflamnation appears chiefly due to the morbid
state of the parts at or adjacent to the place of exudation.
We have, I think, no evidence that the lymph of inflamma-
tion inereases by any inherent force, any attraction of self-
organizing matter, or any multiplication of its own cells ;
but the increase of all, or nearly all, tumours, is “of
themselves : they grow as parts of the body, but by their
own inherent force, and depend on the snrrounding parts
for little more than the supply of blood, from which they
may appropriate materials. A tumour, therefore, as a ge-
neral rule, increases constantly ; an imflammatory exudation
generally increases only so long as the discase in the adja-
cent parts continues.

2d. The materials severally produced in excess, in these
two cases, have different capacities of development. The
mfammatory exudation, i whatever part 1t lies, has
scarcely more than the single capacity to form, in the first
mstance, fibro-cellular or fibrous fissne: the material that
begins or i1s added to a tumour may, indeed, assume either
of these forms, but it may assume any one of several other
forms.

But, 3dly, the most striking contrast is in the events
subsequent to this first organizing of the two materials.

# See vol. 1. p. 431.
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The later course of organized inflammatory exudations,
like that of the orgamized material for repair after injuries,
1s usually one of constant approximation to a healthy state.
As newly-formed parts, they gradually assimilate them-
selves to the shape and purpose, if not to the tissue,
of the parts among which they lie; or they are apt to
waste, degenerate, and be removed. Their changes tend
ever towards a better state; so that, in the whole course
of exudative inflammatory diseases, some can see nothing
but an < effort of nature” to avert or repair some greater
evilL® It 1s very different with the class of diseases to
which tamours belong : it is in their very nature to pro-
ceed to further and further deviation from the proper type
of the body. The structure of tumours may, indeed, be
like that of some of the natural parts; it may be 1dentical
with that of the part in which they lie : in this respect they
may be called homologous; but, considered in their life,
they are not so; for, commonly, they are growing while
the tissues far and near around them are only maintaiming
their integrity, or arc even degenerating, or yielding them-
selves to the anormal growth.

I think that it is only in the consideration of this activity
and partial independence of the life of tumours, and of
the diseases allied to them, that we shall ever discern their
true nature. We too much limit the grounds of pathology,
when, examining a tumour after removal, we only now
compare it with the natural tissues. The knowledge of all
its present properties may leave us ignorant of the pro-
perty which it alone, of all the components of the body,

# There are, indeed, cases in which organized lymph and scars con-
tinue to grow ; but these are quite exceptional, and are to be regarded
as diseases of the same class as tumours, peculiar only in respect of
the materials in which they are manifested.
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had some time ago,—the property of growing. And so, if
we can ever attain the knowledge of the origin of a tumour,
it may avail little, unless it supply also the explanation of
its progress.  If, for example, what is very improbable
could be proved, namely, that tamnours have their origin in
the organization of extravasated blood, or of an inflamma-
tory exudation, sfill this greater problem would remain
unsolved :—How or why is it, that, in ordinary cases,
these materials, when organized, gradually decrease, and
assimilate themselves to the adjacent parts; while, in the
assumed formation of tumours, they gradually increase, and
pursue, in many cases, a peculiar method of development
and growth ?  Why is it that, assuming even a similarity of
origin, the new-formed part manifests, in the one class of cases,
a continuous tendency towards conformity with the type of
the body ; in the other, a continuous deviation from it in
shape and volume, if not in texture ? How is it that, to take
an extreme case, we can ever find, as m a specimen® at
St. George's Hospital, fatty tumours of con-iderable size
in the mesentery of a patient from whom, in the extremest
cmaciation of phthisis, nearly all the natural fat was re-
moved ; or, as n a case related by Schuh,f huge lumips of
fat, on the head, throat, and chest of a man whose abdomen
and legs were extremely thin.

I do not pretend to answer these questions; but I think that
in them is the touchstone by which we may tell the value of a
pathology of this great class of diseases. 1t is not in the
likeness or in the unlikeness to the natural tissues that we
can express the true nature of tumours : it is not enough
to consider their anatomy ; their physiology, also, must be
stucied : as dead masses, or as growths achieved, they may

* Y 71, Muscum of 5t. George's Hospital.
t Die Erkenntmss der Psendoplasmen, p. 101, Wien, 1851,
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be called like or unlike the rest of a part; but, as things
growing, they are all unlike it. It is, therefore, not enough
to think of them as hypertrophies or overgrowths: they
must be considered as parts overgrowing, and as overgrow-
ing with appearance of inherent power, irrespective of the
growing or maintenance of the rest of the body, discordant
from 1ts normal type, and with no seeming purpose.

To all this, I know, it may be objected that tumours, and
other like growths, may cease to grow, or grow unequally,
and yet are tumours still. But this is only in appearance
opposed to what I have said, which is no more than that
the best or only time, in which we may discern the true
difference of these from other growths, is the time of their
active increase. As we can have no complete idea of any
living thing, unless it include the recognition of its origin,
and of its passage through certain phases of development
and growth ; so must our thoughts of these abnormities be
imperfect or untrue, unless we have regard to their develop-
ment, and growth, and maintenance, as independent parts.
But, indeed, the cessation of growth in tumours and the
allied diseases often affords evidences of their peculiar
nature, confirmatory of that deduced from their increase.
Such cessation may oceur when they have attained a certain
regular size ; as in the painful subcutaneous tumours, the
osseous tumours on the phalanges of great toes, and some
others, which, perhaps always, cease to grow when they have
reached a limit of dimensions that appears as natural and
constant for them as the average stature is for the individuals
of any species. Or, the cessation of growth may occur
when the tumour degenerates or wastes ; as when a fibrous
tumour calcifies, or when a mammary glandular tumour 1s
absorbed. But it is to be observed that these events are, or
may be, as irrespective of the nufrition of all the rest of the
body, as the development and growth of the tumour were ;
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and that, except in the comparatively rare event of the
absorption of a tumour, there is, in no case, an indication
of return to the normal type or condition of the body : there
is no improvement, as in the organized lymph exuded in the
inflammatory process, no adaptation to purpose, no assump-
tion of a more natural shape. In all these events, there-
fore, as well as in their growth, the nearly independent
nature of the tumour is shown : while forming part of the
body, and borrowing from it the apparatus and the mate-
rials necessary to its life, the twmour grows or maintains
itself, or degenerates, according to peculiar laws.

The characters of which I have been speaking belong to
a larger number of abnormities than are usually called
tumours : they belong, indeed, to a large class, of which
tumours form one part or section, while the other 1s com-
posed of certain morbid enlargements of organs, by what
is regarded as merely hypertrophy ; such as that of the
prostate, the thyroid gland, and others.® Now the dis-

* The class may seem fo include, also, those abnormal states of
the foetus which are attended with excessive growth or development
of organs or members, yet cannot be aseribed to a fusion of two
cerms ; and, indeed, in the case of certain bony growths the line
cannot be drawn, without artifice, between monstrosities by excess
and tumours (see Lecture VIL)  But, in the large majority of eases,
there are suflicient characters of distinetion between them ; for, 1st,
the congenital excesses of development present a more complex
structure, and are more conformed to the plan and construction of
the body, than anything that can be reasonably called atumour. And,
if it be said that this higher orgamzation is no more than is consistent
with the period of formation, which is in embryo-life, when the foree
of development 1s greatest, then, 2dly, we may note this difference ;
that the congenital excesses are usually limited for their inerease to
the period of natural growth of the body. They commonly cease to
grow when or before the body has attained its full stature: they
conform to its methods and times of development, srowth, and decay
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tinction between these two divisions of the class must, I
believe, be an arbitrary one; for the two are so little un-
like, that, really, it is in these hypertrophies of glands that
we may hope to find the truest guidance to an insight into
the nature of tumounrs,

In speaking of cysts from the walls of which vaseular
growths may spring and fill their cavities, T shall have to
describe that these intra-cystic growths are, in their best
state of structure, close imitations of the gland in which
they occur. In relation to tumours, the most instructive
examples of this fact are in the cystic tumours of the
breast, of which the general structure has been especially
illustrated by Dr. Hodgkin and Sir B. C. Brodie, and the
microscopic characters by M. Lebert and Mr. Birkett.
Among these, a series of specimens in the Museum,® may
illustrate every stage of the transition, from the simple cyst,
to the cyst so filled with gland substance as to form a solid
tumour,—the chronic mammary, or mammary glandular
tumour, Now a near parallel with the history of these
mammary tumours is presented by the observations of
Frerichst and Rokitanskyf on the intra-cystic growths
which occur within the substance of enlarging thyroid
glands, i. e. of increasing bronchoceles. In these, masses
of new-formed thyroid gland-tissue are found imbedded,
and inclosed in fibro-cellular coverings or capsules, within
the proper though increased substance of the gland. In
like manner, as Rokitansky has shown, it is not unusual,
i enlargements of the prostate gland, to find distinet
masses of new structure imitating that of the prostate,

* Mus. Coll. Surg., Nos. 168, 169, 170, 172, &e.

Tt Ueber Gallert- oder Collmdgeschwulste. Gottingen, 15847.

T Zur Anatomie des Kropfes; and Ueber die Cyste, in the Denk-
schr, der k. Akademie der Wissenschaften, Wien, 1849.



GENERAL CHARACTERS OF TUMOURS. {)

which lie imbedded and incapsuled in the proper substance
of the gland. Moreover (and here is a closer contact be-
tween these hypertrophies and tumours), these growths of
new gland-tissue may appear, not only in the substance of the
enlarging thyroid and prostate glands, but external to and
detached from the glands. Such out-lying masses of thy-
roid gland are not rare near bronchoceles ; lying by them
like the little spleens one often sees near the larger mass.
Near the enlarged prostate, similar detached out-lying masses
of new substance, like tumours in their shape and relations,
and like prostate gland in tissue, may be sometimes found.
A very large and remarkable specimen of the kind was
sent to me by Mr. Wyman.® It was taken from a man,
64 years old, who, for the last four years of his life, was
unable to pass his urine without the help of the catheter.
He died with bronchitis; and a tumour, measuring 23
inches by 1%, was found, as Mr. Wyman described it,
“lying loose in the bladder, only connected to it by a
pedicle, moving on this like a hinge, and, when pressed
forwards, obstructing the orifice of the urethra.” Now,
both in general aspect and i microscopic structure, this tu-
mour is so like a portion of enlarged prostate gland, that
I know no character by which to distinguish them.t

The relation of these new-formed isolated portions of thy-
roid or prostate gland is so intimate, on the one side, to
admitted tumours, such as the chronic mamimary, and, on
the other side, to the general hypertrophies of the glands,
that we cannot dissociate these diseases without great vio-

* The specimen is in the Museum of St. Bartholomew’s Hospital.
A remarkable tumour of the same kind, but imbedded in the sub-
stance of the prostate, is in the Museum of the Middlesex Hospital.
t Such tumours will be further deseribed in the eighth lecture,



10 DISTINCTIONS OF INNOCENT

lence to nature. Clearly these are all essentially the same
kind of disease: yet, to call them all “tumours” would
be to do as much violence to the conventional use of terms
which have become not merely the expressions, but the
guides, of our thoughts. The best course seems to be to
make an arbitrary division of this group. In accordance,
then, with the arbitration of custom, we may assign the
name of tumours to such examples of these morbid growths
or growing parts, as, 1st, are isolated from the surrounding
parts by distinet investing layers of tissue ; or, 2dly, though
continuous with the natural parts, are abruptly circum-
scribed 1n the greater part of theiwr extent; or, 3dly, are
formed of new materials infiltrated and growing in the
mterstices of natural parts.

[f the group of what are to be called tumours may be
thus inclosed, we may next proceed to divide it into smaller
parts.  And, first, 1t seems proper to divide tumours
according as they may be named mnocent or malignant.
I would employ these terms still, because, though not free
from objections, they imply a more natural and a less
untrue division than any yet invented to replace them.
The distinetion between inocent and malignant tumours
is probably one, not of mere visible structure, but of
origin and vital properties; it 1s, therefore, less falsely
expressed by terms mmplying quality of nature, than by
such as refer to structure alone.

The clief distinctions are to be traced in certain cha-
racters which, in the malignant tumours or cancer (for
these terms are synonymous) are superadded to those
already cited as belonging to the whole class.

And, first, the infimate structure of malignant tumours
s, usually, not like that of any of the fully developed



AND MALIGNANT TUMOURS. 11

natural parts of the body, nor like that which 1s formed n
a natural process of repair or degeneration.

Many of the cells of cancers, for example, may be some-
what like gland-cells, or like epithelium-cells; yet a prac-
tised eye can distinguish them, even singly. And much more
plainly their grouping distinguishes them : they are heaped
together disorderly, and seldom have any lobular or laminar
arrangement, such as exists in the natural glands and epi-
thelia, or i the mmnocent glandular or epithelial or epi-
dermal tumours. These innocent tumours are really
imitations, so far as their structure is concerned, of the
natural parts ; and the existence of such imitations in any
tumours makes the diversity — the heterology, as it is

called —of the malignant tumours, appear more evi-
dent.

Still, this rule of dissimilarity of structure in malignant
tumours is only general. The other properties of malig-
nancy may be sometimes observed in tumours that have,
apparently, the same structure as those that are generally
innocent. I shall have to refer to cases of fibrous tumours
which, in every respect of structure, were like commeon fibrous
tumours, and yet returned after removal, and uleerated, with
infection of adjacent parts, and appeared in internal organs.
These, with some others, must be regarded as malignant,
though in strueture resembling innocent tumours and
natural tissues. On the other hand, there are some inno-
cent cartilaginous tumours, with structures as different from
those that exist in our natural tissues, as cancer-cells are
from gland-cells or from epithelial-cells.  The two sets of
cases, though both be exceptional, supply sufficient grounds
for not preferring such terms as “ homologous” and
“ heterologous™ before “ innocent” and “ malignant,” if
the former are meant, as they commonly are, to apply to
the structure of the several growths.














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































