Cancer : a new method of treatment / by W. H. Broadbent.

Contributors

Broadbent, W. H. Sir, 1835-1907.
University of Glasgow. Library

Publication/Creation
London : John Churchill & Sons, 1866.

Persistent URL

https://wellcomecollection.org/works/vhxwnke6

Provider

University of Glasgow

License and attribution

This material has been provided by This material has been provided by The
University of Glasgow Library. The original may be consulted at The
University of Glasgow Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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













L% L 4 | i
S ) 1 = -
L y ] | | 1 =
. = b, : E ¥ L 3
= B e - el - i 1 T T
|’ 1 L | = | ¥l Ll L LI
i | | 4 1
E T
0 TRICTA i) 7 ART'S 1 FITAL 5 T 0 THIQLOG 1 ;
e TG ST T [ L T BLHBTE | EOLTLE G0 e I 18elT deENlS
t y |
I CAT i 10 T 1 1 MOre means than e Enows Lo DeE neee
] " L [1 1T b L I RliTE] L il J I







PREFACE

THE main facts contained in this paper were brought before
the late meeting of the Dritish Medical Association. An
abstract only of the cases, however, could be given, and this
was further so greatly curtailed in publication that the
purpose of the author, which was to bring the method of
treatment and the results hitherto obtained, fully before
the profession, so as to secure for it a more extended trial,
was to a great extent defeated. The communication was
favourably received, and many gentlemen expressed an inten-
tion to put in practice the treatment. The author, therefore,
feels bound to give, more completely than he has hitherto
had opportunity of doing, the results of his experience, and
to state the conclusions to which he has been guided, so as to
place his professional brethren as nearly as possible on a
level with himself, and to enable them to carry out the
method efficiently, without the necessity of proceeding a
tdtons. Amnother reason for making public the treatment
is the wish that if like favourable results as have been
obtained by himself can be secured in any considerable
proportion of cases of cancer, the sufferers from this terrible
disease should have the benefit of it with the least possible
delay.






CANCER:

A NEW METHOD OF TREATMENT.

My attention was directed to the treatment of cancer by
a case, given in detail later, of a lady who, at my advice,
had twice submitted to the operation for the removal of
cancer of the breast. The disease returned a third time,
and, as is often the case, the tumour grew more rapidly than
ever. Under these circumstances, further operation was not
justified by any hope of permanent immunity, or even of
temporary relief for more than a very brief period, and
unless something could be done the usual miserable fate
of vietims to cancer awaited the patient.

The hypodermic syringe is now in the hands of every
physician, and it seemed to me that by means of this
instrument, some fluid might be injected into the tumour
which might so far alter its structure, and modify its
nutrition, as to refard or arrest its growth. Various sub-
stances presented themselves to my notice, and acetic acid
was selected for the following reasons :—

1. This acid does not coagulate albumen, and might there-
fore be expected to diffuse itself through the tumour. The
effect would thus not be limited to and concentrated in the
point injected.
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the tumour was evidently malignant. It was removed in
April, 1865, by Mr. Walter Coulson, the entire mamma
being taken away, though only the inner part was involved.
The pectoral muscle was implicated, and a portion of it
had to be cut away. The diagnosis was confirmed by miero-
scopic examination, and by the recurrence of the disease
in little more than twelve months. Mr. Coulson again
operated in August, 1865, when it was found necessary
to remove several lymphatic glands, which had become
large and hard.

Examined at the end of December, 1865 ; no return was
perceptible, but in May, 1866, another tumour had appeared,
just above the sternal end of the cicatrix, hard, irregular,
nodulated, rooted, and adherent to the skin at its most
prominent part. Its dimensions would be about two and
a half inches by one and a half inch. There was much
pain in it at times, and sensations of various kinds were
experienced in the arm, more particularly a severe smarting
in the axilla. No enlarged glands were detected there.

On the evening of May 18th the first injection was
practised. In introducing the needle the skin implicated
was avoided, in order that any results observed in it might
be uncomplicated by local injury. The needle was entered
through healthy skin at the sternal side of the tumour,
about an inch from the adherent patch, and passed obliquely
into the centre of the mass, where the point would rest at
a vertical depth of about three quarters of an inch. Twenty
or thirty minims of acid, diluted with from two to three
parts of water, were injected. There was no pain beyond
a little smarting from the escape of acid as the needle was
withdrawn, A few drops of dark, bloody fluid cozed from
the puncture.

Next morning, May 19th, there had been little pain
during the night, and the patient had slept. Over the
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the dry slough and the skin, and twenty-five minims injected
in two directions, a little of the fluid escaping.

10th.—A little pain in the night, extending towards the
axilla; more swelling round the tumour, especially on outer
side, with slight redness and tension; mno increase of
discharge; the arm stiff, and the patient unable to dress
without assistance.

Ordered lint soaked in acid 3j to aq. 3j over the part,
and a poultice upon this.

On the 12th a free discharge took place from the opening,
the swelling and pain subsiding. For some days after this,
a copious discharge escaped, with two or three portions of
hard substance, which the patient was unable to tear up by
means of needles. There was not the slightest offensive
fetor with the discharge. Uneasy sensations continued to
be felt in the arm.

26th—Again seen by me. The patient finding the tumour
sensibly less, was in much better spirits. Her general health
was very good. There was now but slight discharge; occa-
sionally a little blood ; no fetor at any time.

On external examination, the tumour seemed smaller in
all its dimensions; the lips of the aperture had fallen
together, and a little discharge, partly yellow serum, partly
true pus escaped, and, after handling, a little blood. T now
requested the attendance of the family medical man, Mr.
Trotter, in order -that the treatment might be carried on
during my absence. The condition of things at this time
was as follows: A probe passed into the aperture entered
a large cavity, which extended on all sides, chiefly upwards,
right and left. Tts walls were for the most part formed by
diseased structure, remaining from the circumference of the
tumour, but this crust was not of sufficient thickness to
receive a satisfactory injection ; the fluid escaped either into
healthy tissue, causing pain, or into the cavity, where it






11

15th.—A thin brownish pellicle existed over the part with
which the ecarbolic acid had been in contact, and there was
a slight brownish discharge. The cavity was again explored
by the finger; the injection of the 13th had caused solution
of the part into which the acid had been thrown. Severe
smarting and uneasy sensations of various kinds had been
felt in the arm. No glands could be felt, and there was
no perceptible enlargement of the limb.

The cavity was ordered to be stuffed with lint soaked in
the carbolic acid and glycerine. This caused severe pain
which lasted some time, and it aftacked the skin outside; it
was soon discontinued. Undiluted acefic acid was then
applied in the same way; this also gave pain, and did not
seem to have much effect on the diseased part. Injections
were now practised daily, and were said by Mr. Trotter on
the 24th to have softened the harder portions considerably.
He thought, however, that the disease was extending in the
direction of the shoulder.

On the 81st a portion of skin, for some time noted to be
involved, had sloughed, enlarging the opening.

The dressing with strong acid and daily injections gave
much pain and excited inflammation ; they were, however,
continued. On August 4th, considerable hmemorrhage
occurred, which was arrested by means of tinet. ferri. mur.
All active treatment was now suspended.

August 6th. — Seen by me for the first time since July
15th, and carefully examined. A certain amount of slough
remamed to separate, but the rest of the wound exhibited a
healthy surface, and no cancerous hardness could be found
at any point. The energetic measures taken seem to
have had the present result of removing entirely the remains
of the disease. Time only will show whether it will again
re-appear.  On August 12th every part of the wound
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moved gradually upwards in the neck, not enlarging mate-
rially in size. The swelling and discomfort in the arm
inereased.

June 7th, 1866.—Examined with a view to treatment if it
should be deemed applicable.

The gland above mentioned still higher in the neck. A
thick cord could be traced from the site of the last operation
to the axilla, and where it reached the apex a tumour was
discovered about the size of a nut; very hard ; firmly rooted
to a rib, and slightly puckering in the skin. No other
gland distinetly made out. The arm much swollen, used
with difficulty in the morning ; the seat of peculiar sensations
and of pain, varying much with the changes in the weather
and the state of the general health. Certain movements
bring on a sudden sharp pain about the axilla. The patient
losing flesh. Some months ago suffered a contusion of the
right breast, and has ever since had much pain in it.

8th.—Injected about twenty minims of dilute acid (one to
three or four) into the gland in the axilla. No pain except
when a little acid escaped into healthy tissue on a second
introduction of the needle.

9th.—Less pain than before the operation. No incon-
venience of any kind. Examined the part, a little redness
round the puncture. No pain or fenderness.

26th.—On the whole less pain than before, and at first
believed herself really better. She will not, however, indulge
any hope of permanent relief without more decided evidence
of improvement.

On examination, the gland, injected at the last visit, was
not readily found, it was smaller and not so hard. It was
recognised as the same, from its position on the cord described
and by being rooted to a rib. The examination gave no pain.
In the summit of the axilla a patch of skin was red, moist,
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and cannot be felt through the pectoral musele. The upper
arm is in the same soft flaccid state as at the last examina-
tion ; the fore-arm is softer along the pronator aspect, and
measures half an inch less in circumference. There is a little
redness, and superficial soreness in the axilla, and the skin is
moist, but there has been no discharge. The patient thinks
she uses the arm a little better, and is improving in health.
Not seen since.

CASE III.

GA_E-C'ER OF RECTUM—REMOVAL OF OBSTRUCTION, AND RELIEF
OF SYMPTOMS,

E. W., =t. 35, married, and having three children; pre-
viously strong and healthy : the sixth of a family of ten, all
living, and healthy. Cancer unknown among her relatives.
Came as an out-patient to St. Mary’s Hospital, May 28th, 1866.

At Christmas last she began to have pain in the rectum
and to lose blood; she had a discharge also, which she
described as slimy, thick, and very offensive. At times, for
three or four days together, she would lose blood per anum
every ten minutes, if she stood or walked. She could not it
with comfort,

She was much reduced in flesh and strength ; looked pale
and worn, and her face gave evidence of much suffering.

On examination a tumour was found in the rectum, which
seemed to spring from the anterior wall, and to project into
the canal, occupying it completely. It was hard, irregular,
nodulated, and at one part it felt as if ulcerated. In the
vagina a hard tumour could be felt bulging in the posterior
wall, but the mucous membrane was not involved.

On June 1st I attempted to inject the tumour, but the






17

from the cessation of her previously severe suffering. She
looks better.

Tumour not felt to be smaller in circumference, as the
finger is passed round it; but the anterior part, into which
the injections have been mostly made, not so prominent.
The finger passed readily quite through the stricture, reach-
ing what seemed to be healthy mucous membrane beyond.
Twenty minims of acid and water, in equal parts, thrown into
anterior part, and an equal amount into posterior part. No
pain beyond smarting from escape of a little acid as the
needle was withdrawn.

22nd.—Similar accounts. A little pain for one or two
days, with much discharge and solid portions. On examina-
tion a great gaping aperture, surrounded on all sides with
an irregular hard nodulated rim. The tumour as felt per
vaginam about the same. Injection in two places. |

29th.—Feeling well. Passage free, no blood, no dis-
charge. Injection not successful; the fluid escaped, and
reaching the mucous membrane caused smarting.

July 3rd.—About the same. Attempted to employ the
speculum ani as a guide in injecting—failed. Was not suc-
cessful in the usual way, the excavations caused by previous
injections allowing the fluid to escape.

6th.—Considers herself better, giving as reasons the
lessened pain, greater freedom in passing the motions,
diminution and altered character of discharge.  Still has
uneasy sensation on sitting down. Has passed a little
blood during the past week.

Examined very carefully. The anterior and right margin
of the aperture thinned, the posterior and left portion of the
circumference thicker, being less accessible. The finger does
not readily pass through the stricture, because a projection

from the posterior wall has fitted itself into the hollow
B
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but attempting to introduce the cotton wool, and not succeed-
ing at once, the wool also containing rather more acid than
on previous occasions, smarting and involuntary contraction
of the sphincter came on, which prevented anything being
done.  Solution of carbonate of soda was therefore freely
injected into the rectum, and the patient was sent home.

26th.—There was a little smarting after the last visit, and
there is still soreness about the orifice of the anus, which,
with the consequent contraction of the sphincter prevented
further interference at this moment. She was feeling com-
fortable, and walked without pain; passed her motions
freely, and her aspect was good. She was told not to come
for a week.

August 2nd.—The external soreness gone. On two occa-
sions during the week there has been a little of the old pain,
and the motions do not pass so readily; the stools are fre-
quent, but small. She still sits with more comfort.

The canal was found to be narrower. No increased exten-
sion of the disease as felt from the vagina. Two injections
of forty minims, one anteriorly, which ga:lvﬂ a little pain in the
genitals; another towards the right side, where unusual re-
sistance to the entry of the needle was met with,

This patient is still under treatment. By injection once a
week the passage is kept open, and the pain which was
rapidly wearing out her strength is relieved. She considers
herself nearly well, but the disease is not eradicated, nor can
this result be looked for.

I am favoured with notes of another case of cancer of the
rectum, in which this treatment was tried by Mr. Alfred
Cooper, Surgeon to St. Mark’s Hospital for Diseases of the
Rectum. ‘

The disease was of long standing ; the patient’s sufferings
were extreme, and he was in the last stage of exhaustion.

B2
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obtained no relief. He had pain day and night, and could
not sleep ; for some time he had not been able to swallow
solids at all; fluids he got down with pain and difficulty.
He was, in consequence, becoming very weak. e spoke
indistinetly and with pain. There was no appearance of
cancerous cachexia about him.

His mother is said to have had cancer of the breast, which
was “ burnt out,” and did not return. He has been a smoker,
and the teeth on both sides are worn.

The right side of the tongue was found to be raised,
swollen, very hard, and extremely painful when handled.
The lateral border and adjacent part of dorsum were smooth
and red. The under aspect of the tongue and the floor of the
mouth seen to be the seat of a foul uleerated surface, irregular,
nodulated, and hard to the touch, and covered with a greyish
soft exudation. The fetor was very offensive. The hardness
extended from the tip to the root of the organ, and very far
back a hard lump could be felt. The ulceration had under-
mined the tongue considerably. An enlarged gland was seen
near the angle of the jaw. Lint, saturated with acetic acid
was ordered to be applied.

21st.—On careful examination, with a view to injection, it
was seen that there was no distinet and defined tumour, but
a thick indurated base to the ulcer described. Into this the
needle was carried near the apex of the tongue, for a distance
of half to three quarters of an inch, parallel with the surface,
and thirty fo forty minims of acid, with two parts of water
injected. It gave very little pain. Attempting to repeat
this near the base, it was felt that the needle entered healthy
structure, and when the acid was expelled it caused much
pain. A few drops only were here injected. The surface
was dressed with undiluted acid, which caused smarting for a
time.






23

base existed, but it had extended towards the tip of the
tongue. This organ was more moveable. The glands
remained large. He is to come as out-patient. .

These cases sufficiently establish the correctness of the
anticipation formed as to the action of acetic acid—that no
unfavourable results arise from absorption of the acid into
the blood—that it permeates every part of the tumour more
completely than would any fluid coagulating albumen—and
that it acts energetically on cancerous structures. Even in
a comparatively dilute state, and when it cannot be looked
upon as in any sense caustic, it breaks down the substance of
maiignant tumours. The process seems more like solution
than sloughing or suppuration, and is not necessarily attended
with pain or constitutional disturbance. The first case fur-
nishes the most striking illustration of the remarkable
influence of acetic acid. The result of the first injection
went beyond my anticipations, and produced an effect I had
not anticipated, and did not at the time desire. As I could
see the patient only at rather long intervals, the caution
always necessary in early experiments of this kind had to be
redoubled. In a similar case a much shorter time would now
suffice to bring about the same result. It is certain, how-
ever, that different cases will demand special modifications
of the treatment; some may require stronger acid, others
weaker ; some long intervals between the injections, others
short ; in some it may be better to throw in the acid quickly ;
in others very gradually. These points can only be settled
by experience.

It has not yet been demonstrated that a malignant tumour
may be entirely and cleanly rooted out at once. At its
periphery, where diseased joins on to healthy structure, it
has more vitality than in the centre, and in the case referred
to, great difficulty was experienced in removing the portions
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process of malignant tumours. It was with the hope of some
such result that T started my experiments, viz.: that the
vitality and nutrition of cancerous growths might be so far
modified as to check or arrest their progress and dissemi-
nation without necessarily causing their suppuration or
sloughing.

The theoretical grounds for such an expectation are as
follows :—

1. Cancer owes its malignancy, not to any peculiarity of
chemical composition, but to its characteristic structure. It
1s made up of cells (fo employ a terminology almost anti-
quated), which, retaining more or less the feetal type, retain
also the feetal capacity for indefinite multiplication, but do not
undergo development into perfect tissues. To alter these
cells will be to put an end to their power of dividing and
multiplying, and consequently to arrest the growth of the
tumour.

2. In acetic acid we have an agent which, on the micro-
scopic slide, rapidly effects important changes in cells of every
kind, dissolving the cell-wall, and affecting the nucleus. Not
coagulating albumen it may diffuse itself through a tumour,
and reaching every part equally it may probably produce
similar results when the cells are in sifu.

Experimentally, it has been seen that acetic acid does
diffuse itself as was anticipated, and a striking proof was
afforded of this fact in the very first injection practised.
Again, it has been found that it attacks the cells so effectu-
ally as completely to destroy their vitality and produce
solution of the fumour. The point to be determined is,
whether it may not be so applied as to stop short of this
result and alter the cells, impair their vitality, modify their
nutrition, or even dissolve or destroy them, but leave any
fully organised tissue, or remains of the invaded structures.
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acetic acid, or its employment in other ways in these cases,
as compared with other methods practised.

Speaking generully, wherever treatment by causties of
whatever kind is to be preferred to removal by the knife,
this method would seem to offer greater facility of employ-
ment, and to be attended with less pain. In subeutaneous
tumours, if the skin were not involved, it might probably be
- necessary to make an incision when the cancer had been
softened down, but in these cases arrest should first be
attempted. When a solid tumour has invaded the skin, this
will slough and leave an opening through which the débris
may éscape. In open cancer the fungous masses might be
removed, and the irregular, foul, and painful ulcer, with its
offensive discharge, be replaced by a comparatively clean
surface, without fetor or pain.

I am not prepared to lay down precise rules for the em-
ployment of the acid, but my experience inclines me to the
use of a large quantity of dilute acid, rather than of a smaller
proportion in more concentrated form. The strongest acid
I have used has been composed of equal parts of water and of
the strong acetic acid of the Pharmacopwmia; the weakest,
one part to four or five.

The injection should be gradual, especially when the
tumour is dense, as pain may be inflicted either by escape of
the acid by the side of the needle, or by the tension caused
by the fluid forced in. The indication I shall take for my
guidance will be pain. When this attends any operation,
I should reduce the strength of the acid and the force of the
injection until it is no longer severe, and only when this has
proved noperative go on to more energetic measures. Dr.
Richardson’s ether spray apparatus will be most useful in
preventing pain.












