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was given most weight, it was observed that abstinence from smok-
ing for a short period seemed to contribute towards its healing.
Complete healing, however, never :Lctu:dﬁi," occurred, and its epi-
theliomatous nature was suspected. 1stological examination
proved the justice of the diagnosis.

While the importance of early diagnosis in the case of epithelioma
is obvious, it is also well, even in simpler conditions, that early
recognition of the nature of the lesion should be attained.

I have thought it well, therefore, to show you a series of lantern
slides, and some water-colour drawings and photographs illustrating
some of the more common sufgical affections of the mouth, lips,
and adjacent parts. )

It must necessarily happen that the illustrations are of more
or less typical cases, where the lesions are sufficiently well-marked to
allow n[y reproduction by photograph, lantern slide or drawing.

The less typical, or undecided lesions, as well as the earlier stages
of most, do not present appearances admitting of satisfactory photo-
graphic or other reproduction. .

If I show you a number of lesions which are already familiar
enough to you, I shall crave your indulgence, and suggest merely
that they are necessary to the completeness of the demonstration.
I shall pass the slides rapidly before you, and shall, with your per-
mission, assume that it is unnecessary for me to enter, except in the
most limited way, into the intimate histology of the conditions
which they illustrate.

I am quite certain that all present have a good working know-
ledge of the present views regarding the pathology and intimate
histology of the conditions shown.

I am not without hope that the views I am able to show vou,
and which have the merit in the large majority of cases, of being from
original photographs of my own, will serve to revive your know-
ledge of the surgical conditions illustrated, and perhaps to suggest
to you, in the event of similar lesions coming under your notice at
anytime, an accurate and sound diagnosis.

| The following conditions were then illustrated by a series of
lantern slides :—

I.—Rodent Ulcer : Ala of Nose and adjacent part of cheek and
upper lip. (Two slides.)

2.—Cancrum Oris : Cheek and lower lip. (Two slides.)

3—Lupus of Lips : A somewhat unusual form. (Two slides.)

4.—Epitheliomatous Ulcer of Tongue : Right Side. (Three slides.)

5.— 1 uberculous Ulcer of Tongue—T1p. (Two slides.)

6.—Tuberculous Ulcer of Tongue—T1p. (From water-colour of
another case.) (One slide.)

I_E.Tﬂﬁmmu of Tongue—Dorsum. (From water colour.) (One
slide.

8.—Sarcoma (periosteal) *“ epulis ' —Jaw : (One slide.)

g.—Sarcoma of Jaw—Lower faw. (Two slides.)

1 :]n.—.‘;armma of Jaw—Jaw and Tumour After Excision. (Three
slides.) _

11.—Sarcoma of Antriom and Upper Jaw—Right. (Two slides,)

12.—Sarcoma of Anfriwm : Extreme case. (One slide,)












in the early period composed becoming greatly indurated and
laminated. Strata of calcific material may occur here and there
throughout the lamin@. Such a tumour will, of course, materially
mmterfere with eruption of the tooth, and such a fibrous mass en-
closing a non-erupted tooth may readily be mistaken for an ordinary
fibroma, or even for a sarcoma.

The cause of the thickening of the capsule and the failure in
eruption of the tooth has been sought for in rickets, and perhaps
with a show of reason. The size of the tumour represented in
the slide I show you, was about 5 cm. across, and this may be
said to be a fair type of such a tumour. It alse is from Sutton’s
article,

4. Cementomes.

If you imagine the condition described in the last class carried
a little further, and the greatly thickened capsule become more
or less completely ossified, you have a rational explanation of
the term applied to members of this species.

The mass surrounding the tooth is really the equivalent of
cementum, and it forms the main bulk of the tumour—hence the
name. :

Some very large tumours of this nature have been described
by Tomes, Sutton, and others. Sutton gives an account of one
weighing 25 ounces—a sketch of which I show you. By careful
decalcification, and preparation of microscopic sections from the
decalcified tissue, the laminated disposition of the tissue was
clearly shown to resemble very closely the arrangement seen in
fibrous odontomes. Such masses may contain a number of teeth,
the obwious suggestion being that contiguous odontomes have
coalesced, or that from the very outset there has been a composite
character in the tumour.

5. Compound Follicudar Odonfomes.

These tumours are said to occur in man as well as in other
mammals, though not, apparently, with any {requency. In
brief, it may be said that they are regarded as being produced by
irregular ossification of the capsule, the ossification process occurring
m such a way as to lead to the production of a tumour containing
isolated fragments or masses of any of the constituent elements
of a normal tooth, actual denticles with cement, dentine, and
enamel all entering into their composition, or even separate masses
of dentinal matter, cement, or enamel. :

The shide I show you now (from Sutton), displays a good example
ol such a tumour. You observe the very large number of separate
denticles which it contained. There were, in fact, fully 300 separate
teeth and fragments of cement contained.

It is taken from a specimen which is preserved in the museum
of the Royal College of Surgeons.

The cases of this sort contained in literature are comparatively
few, but chiefly because I incline to attach special importance
to this group of cases (in relation to the aetiology of the condition
found in my own patient), I shall refer shortly to three cases which
Sutton cites in his work.

The first of these was described by Tellander, of Stockholm.
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at times adhering to the apices of the roots of dead teeth of the
permanent set. They contain fluid which may be clear, turbid,
or frankly suppurative, and have been found to contain crystals
of cholestearine. They have been regarded by many as residual
suppurative cysts. It must be said, however, that the term has
been also applied to certain larger cysts—at times of enormous
size—which may cause very notable deformity, may invade the
antrum, and even simulate an abscess of that cavity. Turner has
satisfied himself that some such cysts have a definite epithelial
lining. It is not improbable that some large tumours of this
variety have been described, from their clinical characters, as
essentially jaw or antral tumours.

Their origin in ** paradental rests "' from primitive enamel germ
may be regarded as quite feasible, and whatever their origin it
is at any rate certain that they do at times suppurate.

I show yeu now two illustrations of such cystic conditions.

That concludes what I have to say on the strict classification
of odontomes. The method adopted has been (as I premised)
Sutton's, which affords a workable basis to start with. Also, I
have illustrated the different forms by the use of his plates.

Let me now describe very shortly to you the case which was
chiefly responsible for my bringing this subject before you to-
night.

The patient, a boy of 11 years, was brought to see me by Mr.
Rees Price and your treasurer,” Mr. Broughton Head, in August
of last year (1905}, at the outdoor department of the Royal Hospital
for Sick Children, Glasgow. To Mr. Price and Mr. Head I desire
very gratefully to acknowledge my indebtedness for the privilege
of seeing the case, and for their interest and suggestions regarding,
it.

The boy had come to the hospital complaining of a swelling of
It’he upper jaw, which caused a very obvious bulging of the upper
1p.

Noticed first about six months before, it had increased in size,
until, at the time when he came to us, it formed a swelling of a
fairly regular, oval shape which raised and pushed forward the
upper hip and right ala of the nose to a considerable extent.

On several occasions suppuration had occurred in connection
with it. Except at these times there was no pain. So far as
we were able to ascertain, the origin of the swelling was not regarded
by the boy's parents as in any direct way connected with abnor-
mality of the teeth of the milk set. The milk teeth had evidently
normally erupted, and given place to the permanent set in due
course.

There had been no excessive caries, and, so far as we could gather,
no suppurative condition of the jaw or gum prior to the appearance—
and, indeed, the attainment of considerable size—of the swelling.

Suppuration was on no occasion very acute. Shortly before
the patient came to the hospital, one of the mild suppurative
attacks had occurred, and there was visible, on folding up the lip,
the aperture of a sinus situated about a centimetre above and in
front of the fang of the right lateral upper incisor.
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