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litic pumma. Were it a cancerous nodule, the
pain would be much greater, and there would
be more disturbance of his general health,
and probably, or at least possibly, some dis-
turbance of the hepatic function. Percussion
gave us but little information, but auscultation
was of greater value, especially in limiting it
probably to the liver., The phonendescope
would seem to indicate that it is hepatic, as,
while the phonendescope was upon the tumor,
tapping upon the liver at any point gave us a
marked resonance, whereas when we left the
liver the resonance diminished very much.
We made, therefore, a tentative diagnosis of
a gumma of the liver, and placed the patient
upon iodide of potassium, beginning with 10
grains three times a day, and gradually in-
creased it until there was evidence of improve-
ment. To-day I am very glad to show you
the result: the tumor itself is still there, but
it has diminished very much in size, so that it
is just perceptible, and presumably will dis-
appear, therefore, entirely; and the man's
general health has so much improved that he
is anxious to get back to his work. He has
steadily taken the iodide for four weeks, the
dose having been gradually increased until
he has of late taken a drachm three times a
day. It is not uncommonly a pretty safe
practice to remember, when you have obscure
tumors, to place the patient on iodide of
potassium. The denial of syphilis 15 very
common, but if the diagnosis is obscure it
will do little, if any, harm to give the iodide;
and sometimes it will prove that the patient
lied, and, at the same time, will cure him.

The second case that I shall show you is
one of

PaGET's DIsEASE ofF THE NI1rPLE FoL-
LOWED BY CANCER OF THE BREAST.

Her history is as follows: Mrs. D., age
sixty-two, Bath Run, Pennsylvania. Was ad-
mitted to the Jefferson Hospital November
22, 18¢g6. Her mother died at seventy-eight
from influenza; her father at sixty-nine from
apoplexy ; 6 brothers and sisters are living
and in good health. She was married at
twenty-seven and has had 7 children. She

never had any trouble with the breast in
nursing her children. In March, 18g5, she
noticed a small crust at the apex of the left
nipple. By January, 1896, instead of healing,
this had become redder, and exuded a sticky
discharge, with some burning in the diseased
area. In the summer of 1896, sharp shooting
pain developed in the left breast itself, and
about that time the whole nipple sloughed off.
She has observed for the last three months
that the breast has grown rapidly and the
pain has become much more severe. On ex-
amination I found that both breasts were very

large; in the leflt one, there was a distinct

tumor to be felt in the upper outer quadrant,
movable, slightly nodulated, and dense in
structure. The nipple is gone and a fissure
has replaced it. From this fissure there is a
moderate amount of clear, watery, but glutin*
ous discharge. The glands in the axilla are
indistinctly felt. :

The diagnosis in this case is easy. There
is no retraction of the nipple, so frequently
insisted on in cancer of the breast, for the
reason that there is no nipple ; it has dropped
off, having been ulcerated away. The disease
with which this woman was first attacked for
twenty-one months is that known by various
synonyms, as chronic eczema of the nipple,
psoriasis of the nipple, or Paget's disease of
the nipple. Whenever you have a woman,
especially if she is approaching or past forty,
with a chronic ulceration of the nipple, be
very watchful of such a case. Should it not
heal after a reasonable time, you may be
almost sure that you have to deal with a form
of disease which most pathologists now be-
lieve to be an epithelioma of the nipple, and
which, certainly in very many cases, is the
beginning of cancerous disease of the entire
breast. In this very case, you see that it has
been followed by a large, hard nodule of un-

doubted cancer in the breast. Not long since

I operated upon a case in which thirteen
years had elapsed from the beginning of the
ulceration of the nipple. But not only in the
nipple, but if on the lip, the anus, on the
hands, the foot, in fact anywhere in the body,
an ulcer is chronic and does not get well







The treatment is quite as clear as the diag-
nosis; namely, extirpation both of the dis-
eased tissues in the throat and of the enlarged
glands. In fact, if the glands were not en-
larged, I should decide,—just as in cases of
cancer of the breast the axillary glands are
always removed,—to make an incision under
the jaw and remaove all the submaxillary lym-
phatic glands which could be detected. We
are sometimes apt Lo forget principles in rules.
If it is right to remove the axillary glands in
every case of malignant disease of the breast,
the same should hold good in every other
part of the body ; glands under the jaw or in
the neck should be removed in every case of
malignant disease of the face, and the saph-
enous plands and the glands of the groin
should also be removed in malignant disease
of the foot or of the genitals.

The first step here will be removal of the
glands in the neck. This can be accomplished
as a primary operation, and without opening
the mouth. In addition to this we can then
determine whether it will be possible to re-
move the tonsil and the adjacent structures
from the wound in the neck, or whether it
will be best to attack them through the
mouth.

Operation.—An incision was first made from
just below the chin to the ear, passing a little
below the angle of the jaw. One very large
and several smaller but enlarged glands were
removed. The dissection was made difficult
by the fact that the large gland was very
closely adherent to the jugular, and had dis-
placed it and the carotid forward. When [
had completed the removal of these glands,
therefore, the jugular and the common, the
external and the internal carotids, and the
hypoglossal, as well as the spinal accessory
nerves, were all exposed to view. [ then
passed my left forefinger into the mouth in
contact with the ulcer and with my right fore-
finger in the wound under the jaw pro-
ceeded to explore the extent of the disease:
how much thickening there was of the tissues,
ete. I was struck with the fact that the two
fingers were not very far apart, and it occurred
to me that I might be able so far to dissect

¥

or separate the diseased tissues of the pharynx
from the deeper tissues of the neck by my
right forefinger, guided by the left, as to free
them to such a degree that I could both re-
move them without endangering the vessels
or other structures, and, also, that the loosen-
ing of these tissues would enable me then
to puli them forward in the mouth so
far as to make them much more access-
ible. This I found to be perfectly true.

" All the diseased tissues were thrust in-

ward toward the mouth and separated from
the other deeper parts with a good deal of
ease, especially guided and assisted by the
other forefinger in the mouth. The patient
was then placed in the Trendelenburg posi-
tion, the mouth gagged widely open, the left
cheek retracted very far by means of a cheek
retractor, and I was then able, seizing the soft
palate with a pair of toothed forceps, to cut
away by my knife, first, a little over one-half
of the soft palate, including the uwvula, and
then, as I proceeded downward and back-
ward, to separate both arches of the palate,

| and, drawing well forward the excavated and

ulcerated tonsillar tissues, to cut all these
loose from the underlying tissues.

Not a single vessel required a ligature;
pressure by gauze sponges dipped in hot
water enabled me to check entirely the hem-
orrhage. I then was able to unite the mar-
gins of the mucous membrane perfectly well,
and in that manner shut off the neck from
the cavity of the mouth.

For the first three days the patient will be
fed by a new and disinfected Nélaton cathe-
ter passed through the nostril and connected
with a funnel by an additional piece of rubber
tubing. Milk and broth will be fed to him,
and when the meal is completed a little water
will be passed into the stomach through the
tube, so that when it is withdrawn no soiling of
the wound will take place by the food.

Later History.—Primary union took place
throughout the entire external wound, so that
the stitches were removed and the wound was
entirely healed at the end of a week. The
wound in the throat was quickly healed. The
patient was out of bed on the third day, and
















