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MORBID ANATOMY AND HISTOLOGY 13

3. Adenocarcinoma (Cylindrical-celled Carcinoma).—
This variety may occur in any part of the stomach, but is
most common in the pyloric region. _

(@) Tt usually presents itself in the form of a soft red fuﬂgmd
tumour, which springs from a broad base and: is sometimes
studded with delicate papille that give it a distinctly villous
character. It usually possesses a firmer consistence than a
medullary growth. On section it yields a milky juice, and
appears to have grown by spreqding itself over the surface of
the stomach rather than by infiltrating the deeper layers.

F1a. 11.—Carcinomatous infiltration of the stomach, with a large villons growth
projecting from the lesser curvature. Viewed from behind. (Museum of the
Royal College of Surgeons.)

- Owing to its remarkable vascularity, small heemorrhages are
very prone to occur in its substance and to give the section a
variegated red and brown appearance. The more extensive
extravasations of blood are usually followed by sloughing of
portions of the tumour and the production of deep ulcers,
whose cavities are partially filled by fungoid outgrowths,
Finally the entire mass may become gangrenous, and being
detached may leave an irregular area of uleceration surrounded
by a red projecting fungus-like wall. If the neecrotic process
involves the deeper coats of the stomach, perforation may ensue,



14 CANCER OF THE STOMACH

but the aperture is often difficult to detect amid the proliferat-
ing tissue which composes the base of the sore.

(b) Occasionally the disease forms a girdle round the stomach
in the pyloric or central region, in the same manner that it
encircles the large intestine. In such cases the only external
evidence of the neoplasm may consist of a shallow and opaque

Fra. 12.—An enormous uleerated fungoid growth of eylinder-celled carcinoma in-
volving the greater part of the stomach and extending into the eesophagus.
(Museum of the London Temperance Hospital.)

sulcus, which traverses the viscus at right angles to its long
axis ; while internally the growth appears as a red fungating
ring that divides the stomach into two sacs of unequal
size. If the constriction occurs close to the pylorus, the general
appearance of the stomach is similar to that met with i
stenosis of the orifice (fig. 13).

(¢) Like the preceding varieties, adenocarcinoma sometimes













18 CANCER OF THE STOMACH

Fre. 16.—A stomach, viewed from behind, showing colloid earcinoma of the pylorus.
{Museum of the Royal College of Surgeons.)

Fie. 17.— Colloid infiltration of the entire stomach. (Museum of the Royal
College of Surgeons.)





































30 CANCER OF THE STOMACH

cells subsequently undergo myxomatous degeneration. These
latter changes are most frequently encountered in the cylin-
drical-celled wvariety of the disease. At first the mucous
membrane around the growth 1s affected by a chronic form of
inflammation, which produces considerable thickening of the
interglandular connective tissue and 1s accompanied by catarrhal
changes in the peptic cells. The contraction of this newly
formed tissue compresses and distorts the glands, and often gives
rise to small retention cysts. In the case of a slow-growing
hard carcinoma, this gastritis may proceed to atrophy of the
secretory structures before they are actually invaded by the

Fia. 20.—Seirrhous earcinoma of the stomach ( x 100).

disease ; but in the softer forms the atypical epithelium soon
penetrates both the tubules and the tissue that separates them,
and completely destroys the mucous membrane at a compara-
tively early period.

Seirrhous carcinoma is characterised by the presence of an
excess of stroma and a marked deficiency of the cellular
elements. All the coats of the stomach are much thickened,
and the submucosa consists almost entirely of greyish-white
coarse, fibrillated cicatricial tissue, which here and there may
exhibit a small hollow or fissure containing a few epithelal
colls. The muscular layer is much hypertrophied, and 1its
fibres are enclosed in a meshwork of fibrous tissue produced




MORBID ANATOMY AND HISTOLOGY 31

by thickening of the intermuscular septa. The_m 15 nlao. a
notable induration of the subserous connective tissue, while

16, 23.—Cylinder-celled carcinoma of the stomach { = 100).

the mucous membrane shows signs of chronic interstitial
gastritis.




















































































THE SEQUELZE OF CARCINOMA 59

the cylinder-cell variety more often affects the bowel than the
other forms.

On the other hand, the natural tendency for a cancer of the
cardia 18 to spread
into the walls of the
cesophagus.  When
the disease develops
mm the 1mmediate
vicinity of the orifice,
this mode of exten-
sion probably occurs
in every case (Roki-
tansky) ; but when 1t
primarily implicates
the walls or curva-
tures at some distance
from the aperture, we
find that invasion
of the wsophagus
takes place only in
about one-half of the
cases (46 per cent.). .

Thenotable differ-
ence which is thus
observed in the spread
of a neopia.sm at
opposite ends of the
organ is best ex-
plained by contrast-
ing the mode of
insertion of the wso-
phagus into the’
stomach with that of
the pylorus into the
duodenum. TIn the
former case the sub-
mucous and musenlar
coats of the two
viscera are perfectly
i;;.[}mf,jr'||;;4;:,.|_13T and there Fio. 27.—A soft spheroidal-celled growth of the

: A cardine orifice extending up the wsophagus.
18, consequently, no (London Hospital Museum,)































































































































































































































































































































































































































CLINICAL VARIETIES 197

or rounded swelling, which can be felt between the ensiform
cartilage and the left costal margin, : :

Carcinoma of the fundus is usually associated with a nodular
tumour, which occupies the left epigastriam or h:,.rpﬂ_clmndrmm,
descends upon inspiration, and 1s susceptible of slight lateral
displacement. The stomach itself is often smaller than normal,
and in 68 per cent. of the cases its contents after a test meal are

F1a. 49.—An enormous ulcerated fungoid growth of cylinder-celled earcinoma in-
volving the greater part of the stomach and extending into the msophagus.
(Museum of the London Temperance Hospital.)

found to be free from hydrochloric acid and to exhibit an excess
of lactic acid. At a late stage the omentum and the left lobe of
the liver often present metastases, and the glands above the
left clavicle may become enlarged. When the disease gives
rise to a stricture near the centre of the organ, the symptoms
resemble those of pyloric stenosis, and examination shows
considerable dilatation of the fundus without a palpable tumour.
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Si_zz]ing and gurgling sounds may sometimes be heard over the
eplgastrinm,. :

(2) Carcinoma of the Body (Walls and Curvatures),—
Growths which affect the central region of the stomach are
usually extensive, of soff consistence, and of rapid growth, and
are consequently accompanied by numerous symptoms and
mnportant physical signs. Pain is experienced in the majority
of the cases, and is usually increased by food, while sloughing
of the growth or implication of the peritoneum often gives rise
to acute and continuous suffering. Vomiting is an inconstant

Fra. 50.—Stomach viewed from behind, showing enormous infiltration of its walls
with soft spheroidal-celled carcinoma, and its eavity almost obliterated by a
cauliffower growth. (London Hospital Museum.)

phenomenon, and chiefly oceurs during the periods of digestion
or in the early morning. Nausea and retching are common
sources of complaint, and anorexia, loss of flesh, and cachexia
are invariably present. Hsematemesis is frequent but variable
In quantity, a coffee-ground appearance of the vomit indicating
oozing from the surface of the neoplasm, while the ejection of
bright blood is usually associated with uleeration of the growth.
Fatal hemorrhage may ensue from the destruction of a large
artery, and general or local peritonitis from perforation of the
coats of the stomach. When metastases develop in the liver
or peritoneum at an early period, the symptoms due to the
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202 CANCER OF THE STOMACH

Pain is chiefly experienced when the mucous membrane
undergoes superficial ulceration or the serous coat becomes
mnflamed and adherent to the surrounding organs. In the
former case the ingestion of solid food, or even milk, gives rise
to an aching or burning sensation at the epigastrium, which
1s relieved, though not removed, by vomiting ; while in the
latter constant and severe pain develops without obvious canse,
and continues with a varying intensity for many weeks.

Fra. 52.—A stomach viewed from behind, showing diffuse infiltration by scirrhous
carcinoma, with enlarged glands along the curvatures. (Museum of the Royal
College of Surgeons.)

Cachexia is a marked symptom when pain is the pre-
dominant feature of the complaint, and is usually attributed
to exhaustion. It may often be observed, however, that the
vomit constantly contains small quantities of altered blood, or
that signs of hamorrhage are unexpectedly discovered when
the stomach 1s emptied by a tube. The duration varies ac-
cording to the rapidity of infiltration and the degree of contrac-
tion of the stomach. Of the cases we collected from different
sources the average was ten months, while of those contained


















U L v " z - :
. ) ; ! L - L -l L : : :
. : i : v 181 1 Ll { &1 . L
1& SETTY f 1= 11; 1] Yils L ; ; ; .
) - . b s O L& 3 i . :
. ! - ; o |
- 1 - |







I 5 .
[







































































































3 . ) & . - I
(i ; :
. { : . |
-, 1 i - U : -
3 1 g =



























































































| T
" [
2 f ] 4 ) L
1 A [ :
1 I | L L L .













= I I I | .
b r | - !
L I













I I I ¥
5 e C E I
F @A : i













] 1 i [ - ] -
¥ L | L I =
1 ’ I I g
I Lieds ) ! i i
| | .
1 I I I "







I 1 I
| 1 : I +
1 I ir H I {
. f 1
J ! - Bt | .
3 C i 5 7 g .
I | |

. | I
| Y § I



















1 I





































306 TUMOURS OF THE STOMACH

resembled a thumb in size and shape. In rare instances a
submucous lipoma passes through the muscular coat and
forms a pendulous tumour of considerable size beneath the
serous investment of the stomach (Orth, Russdorf). Micro-
scopically it is found to consist of fat mixed with fibrous tissue
and covered by thin mucous membrane.

(6) Pedunculated Myomata take the form of firm
rounded tumours, which vary from the size of a pea to that of

F1a. 63.—A pedunculated fibroma with a long pedicle (natural size).

a cherry, and are attached to the wall of the stomach by a thin
pedicle. They may be single or multiple, and are usually
situated in the pyloric region. They consist of unstriped
muscle-fibres, which are arranged in a concentric manner and
covered by attenuated mucous membrane.

Symptoms.—The symptoms that accompany polypoid
tumours of the stomach vary according to the size and situa-
tion of the growth. In nearly one half of the cases where the
fundus or central portion of the viscus was affected by mucous
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