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20 A CLINICAL STUDY OF

FiG. 2—A CASE SHOWING VERY EXTENSIVE CEXTRIFUGAL SPREAD OF
SUBCUTANEOUS NOoDULES, (THE MipDLESEX HOSFITAL.)

Note the comparative immunity of the limbs, and the uleeration of the larger
nxlules. A mass of confluent uleerated nodules is seen on the front of the
chest.
























































































































































































PERMEATION IN THE PARIETES. 81

ase V.)

]
A

Corrie Keep, ((

under the care of Mr.

al

e
&
=
-
-
&
-
o2
=
E
E
=
=
4]
e
&
=
-
—-—

11 illustrates the centrifngal spread of subentaneous nodules, and is taken from a case of cancer of the left breast at
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PLATE VIIL—THE FORMATION OF MUBCULAR XNODULES

by the up-stream extension of permeation along the muscunlar tributaries of the fasefal
lymphatic plexus.































OF THE ABDOMEN. 105

Erigastiic Invasion, Case II.—Emily C., aet. 36 Two years
before death the right breast was removed for carcinoma, At the
antopsy the thoraeic wall showed an extensive cancerous u]:-.c]r‘,‘ r:zctelutd-.
ing inwards to the middle line, and ountwards to th,u_“m“n.' lhe- uleer
had invaded the underlying muscles and pleura. The left plenra and

The ronnd ligament is seen passing into the mnbilical noteh between
the right and left lobes of the liver, The lateral and posterior por-
tions of the liver have been cut away. Above the round ligament
is seen the pad of fat which intervenes between the two layers of
the faleiform ligament along the line of its attachment to the
anterior abdominal wall, As a result of epizastric invasion, a large
sofitary cancer nodule (surrounded by a dotted line) oceupies the
anterior adge of the liver at the umbilical noteh. The rest of the
liver was healthy.

pericardium also showed cancer. The axillary, supra-clavienlar, and
posterior mediastinal glands were eancerous,
The only visceral metastases were a large solitary nodule in the

liver at the umbilieal mnoteh (see Fig. 32), and nodules in hoth
ovaries,











































































































































































































































































194 METHOD FOR OPERATIVE EXTIRPATION

‘1 | - . - . I| .J L] £ " ' -

3. JI"L linear incision coming off from the lower and inner
part of the annular incision and passing downwards for about
two inches along the linea alba. Its object is to give access
for the removal of the deep fascia over the upper part of

Fig. 44.--THE SEIN IXCISION IN THE AUTHOR'S METHOD OF
OPERATION FOR ADVANCED CASER OF BREAST-CANCER,

B C is the circular incision with the primary growth at its centre, mark-
ing out the area of skin to be removed ; A B iz the axillary flap-
incision ; C I} the linear prolongation of the ineision downwards to
the epigastrinm ; B a pucker in the skin, due to the contraction of
the growth.

the abdominal wall. Without it this important step in the
operation cannot be properly carried out.

Elevation of the Skin-flaps.
The skin-flaps are next undermined in the mid-plane of
the subeutaneous fat until an area of the dL‘vlmt' snbentaneous
















































210 DISSEMINATION OF MELANOTIC SARCOMA

end of the section, the subeutaneous tissues appear even to

b!m naked eye to be abnormally rieh in adventitious fibrous

tissue.
Musele.

Absent from the section.
Deep Faseia.—Only s focus of i
- p Faseiw.—Only one focus of growth is present, a cord
which probably represents a large lymphatic, for it lies not
far from a normal small artery and vein.
¥ FF1r :
Subcutaneous Tissues—In the deeper subeutaneous fat
is a normal artery of considerable size, accompanied by a
¥ p e foo - . i - ¥
cm_d of growth (see Fig. 48), which certainly represents the
vein, for in it can be seen embedded remains of muscular

Fic. 49, = 160, represents, highly magnified, the upper circle A in Fig. 48. Above
is seen in oblique section a mormal ariery A A. Accompanying this artery and
below it is a cord-like eylinder of growth G G G. That G G G represents the vein
which originally ran with the artery is shown by the presence within it of a well-
marked band of unstriated muscle M M. doubtless a relic of the wall of the vein,
which itsalf was invaded originally from adjacent permeated lymphatics (see Fig. 50).






























220 DISSEMINATION OF MELANOTIC SARCOMA,

characterised by the presence of large numbers of round ceils,
around the sarcomatous foel and within the wvessels. (¢) A
distal zone where no inflammatory reaction to the process of
permeation has yet taken place. It thus appears that repara-
tive processes, inadequate for cure, are not absent in melano-
tic sarcoma. Lymphaties and veins permeated by melanotic
sarcoma may undergo destruction if the patient lives long
enough. Although the mere presence of sarcomatous elements
in normal tissues does not exeite any inflammatory reaction,
yet when the sarcoma cells become degenerate or exert

Fig. 53, = 160, represents highly magnified the lower circle B ]'u Fig. 48, nnu‘i
illustrates the reparative processes which occur even in very !Ililh_'-‘"m!i _.‘—’-I“""'f-":-‘u
A is a normal artery, G a mass of growth lying in a space without definite walls,
which may be an artefact of the hardening process, L.m- in any case l’f'“l"_lljl."lj
represents a ruptured lymphatic or vein. The growth G is surrounded h:;. a _\Inrg.
dense collection of inflammatory round cells R. In other E;u:ru_uf the section from
which Fig. 53 is derived the later stages of perilymphatic fibrosis could be traced.



















































