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26 SURGERY OF THE STOMACH

the Museum of the Royal College of Surgeons of England.
A photograph here reproduced of the mass of hair js taken
from the specimen in the museum. Schoff (Wiener Medi-
cinische Wochenschrift, November 10, 18g9) has collected
sixteen cases of hair-ball in the human stomach, of which
eight were removed by operation, all successfully. Statistics
show the mortality in gastrotomy for foreign bodies to be

F1G. 3.-—PiNs REMOVED FROM SPECIMEN 2379 (FIG. 5).

15 per cent. in a series of seventy-nine cases ; but the l.ater
cases show a smaller rate, and with the improved technyque
of to-day it will doubtless diminish (:Dlisiderabl}'._ Crede
(Archiv. fiir Klinische Chirurgie, 1886), and E‘rlckm‘ (Deutsche
Med. Wochenschrift, 18g7) have collected f1ft}'—fi:111r cases,
with ten deaths; Heydenreich (La Semaine Médicale, I%QI}
has collected thirteen cases, with two deaths; Schoff (IWien.












































































































62 SURGERY OF THE STOMACH

Lumiéo has recently made an exhaustive examination of
specimens of malignant disease of the stomach, and the
lymphatic and glandular im-
plication resulting therefrom.
The points of especial im-
portance from the surgical
standpoint are :

I. The early and wide ex-
tension in the submu-
Cosa.

2. The tendency of cancer
to drift towards the
lesser curvature.

3- The habitual integrity
of the duodenum.

1. The early and wide ex-
tension in the submucosa is
well seen on making sections
of the margin of the growth.

The infiltration of the
mucous membrane marks
the limit of induration. Be-
yond this there is a con-
tinuous layer of growth in
the submucosa for some dis-
tance, which gradually thins
off and becomes broken up,
as it were, so that the growth
for several centimetres is re-
presented by scattered and

isolated groups of cells. The
FiG. 15.—CANCER OF CaArDIAC ExD : :

oF Stomacm, Associaten wirn areaof infiltration of the mus-

_E;;?‘-{“JRSU?:[“{EHE Lower END oF cylarandserouslayerisalways
(No. 2,421, Royal College of Surgeons’ less than that of the mucosa.

L In order to remove the
whole disease, the line of section must be at a minimum
distance of 3 centimetres from the margin of the induration.

2. The tendency of cancer to drift towards the lesser curvature.
In eleven specimens an extension to the lesser curvature

















































































































































































































































































































































174 SURGERY OF THE STOMACH

contemplate the circumstances in congenital stenosis of the
pylorus; but we are sceptical that any of the recorded cases
of congenital deformity are in reality of such an origin. It
1s a noteworthy fact that in many of the so-called congenital
cases, if not in all, ulceration was present in some part of
the stomach. This is true of Carrington’s cases, of Hudson’s,
Saundby’s, Williams’s, and Hirsch’s. In Watson's first case
it 1s said that the mucous membrane at the point of constric-
tion and on each side of it ‘is thrown into abnormally heavy
ridges,” which implies that a process of narrmvinguf'mm a
larger bulk has here occurred. In certain of the museum

FiG. 40.—HOUR-GLASS STOMACH ; PROBABLY CONGENITAL WITH GROWTH
ROUND CaRDIAC QORIFICE,

Na. 2,416, Royal College of Surgeons’ Museum. )
410, ¥ B 4

specimens labelled ‘congenital’ it 1s quite clear that no
adequate examination of the specimen has ever been made.
Indeed, such an examination necessitates a so free handling
of the specimen as to spoil 1t entirely for decorative purposes.
The simple aspect of a pathological constriction can be most
deceptive. One of the cases related below was an exemplary
instance of this. The isthmus uniting the cardiac and pyloric
cavities was barely the size of one's little finger; it was per-
fectly soft, smooth, and everywhere supple. There was no
trace of any thickening or puckering of the surface. On
invaginating a finger into the cavity on each side of the
narrowing, no orifice could be felt leading from the one
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