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DISAPPEARING TUMOR OF THE STOMACH. 3

meal, and fruit.'”” He had been taking some syrup of the hypophos-
phites and cod-liver oil in consequence of the diagnosis.

Dr. Keen said that he had mentioned the names of the gentle-
men present for the especial reason that those present at the operation,
all men of large experience, agreed that the disease was unquestion-
ably carcinoma of the stomach. The result of the case seemed to
leave no doubt that the microscopical diagnosis was correct and the
clinical diagnosis was wrong. The enlarged glands in both groins
should, perhaps, have made him suspect that it might not be a carci-
noma, especially in view of the additional fact that the disease had
probably existed for six years. The happy result of the treatment is
another testimony to the value of-an exploratory operation even in
supposed cases of cancer. Difficulties presumed to exist will often be
found absent when the abdomen is opened, errors of diagnosis are
corrected, and in a few cases, even if the diagnosis is found to be
presumably correct and nothing can be done, the patient is cured.
No tubercular involvement of the peritoneum at any other point than
the great omentum was seen. The simple abdominal section, as in
so many cases of tubercular peritonitis, seems to have cured the
patient entirely. Even the ulceration which existed, and which was
a seriously threatening factor in his case and attended with dangerous
hzmorrhage, seems to have healed entirely, so that not only has there
been no recurrence of the h@morrhages, but he has been able to
resume a most varied diet and within three months gained about
sixty pounds in weight.

The case illustrates also the danger of drawing conclusions as to
the disappearance of cancer after abdominal section unless a micro-
scopical examination has been made. The clinical inspection of a
tumor is not sufficient to decide upon its malignancy, and in all cases
in which no operation can be done, it is desirable, unless the pro-
cedure should involve any unwarranted danger, that a piece of the
tumor should be removed for a microscopical diagnosis.

Dr. D. D. STewarT said this was the first case of which he was
acquainted in which the symptoms were so suggestive of carcinoma
without its being of that nature. Dr. Keen did not speak of the
condition of the stomach prior to the operation, so it is impossible to
say whether that would have put one on the track of the pathological
condition of the stomach underlying the trouble. Conditions affect-
ing the secretory and motor activity are characterized by the same
condition, disappearance of hydrochloric acid, disappearance of the
ferments largely if not entirely, and if the growth is about the pylorus,
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Some time later, in speaking rather confidently about one phase of
the next case to be reported with the physician who had treated the
present case, his colleague said, ‘“ The other day I was in a street-car
when an apparent stranger sat beside me and spoke to me, introduc-
ing himself as my former patient. He had gained sixty pounds and
made a complete recovery, having gone to another doctor.’’ If there
is anything in physical examination, this was a case of carcinoma of
the stomach. The second case, which brought up the further history
of this case, was one he had seen very frequently. All signs of car-
cinoma were present, and a large tumor almost half as large again as
a fist was found in the pyloric region ; there was great dilatation of
the stomach. The patient went from bad to worse, and developed a
projecting swelling beneath the anterior wall of abdomen. The mass
broke and discharged through a fistulous opening through the skin,
subsequently he practically recovered. There still remains a com-
paratively small tumor in the pyloric region and some gastric symp-
toms. He is living now, three years later. Of course it may have
been localized peritonitis or a pancreatic tumor of some kind with
rupture.

With regard to the case reported by Dr. Keen, a certain amount
of scepticism is permissible as to the absolute diagnosis of the case.
The diagnosis of a tubercular tumor of the stomach is one that ought
not to be made lightly, but only after a very prolonged consideration,
for, as far as he knew, there was no such case recorded. The occur-
rence of tubercular ulceration in the stomach with a certain amount
of inflammatory reaction in the neighborhood is relatively not un-
common, although it is one of the rare diseases. The diagnosis, even
from the pathological stand-point, is one that ought to be made with
considerable reserve.

As far as the other possibilities are concerned, syphilis must be
considered. To be sure, syphilis in the form of a tumor is the rarest
possible condition in the stomach. There is only one case of syphi-
litic tumor of the stomach recorded. The case is that described in
Cornil and Ranvier's ¢ Hand-Book of Pathology :”’ A tumor of some
size, with ulcerated interior and proliferative gastritis. Recently,
within the last two or three years, Luxemburg and Zawadsky have
described a case in a young man of what was supposed to besyphilitic
ulceration, but in that case the diagnosis was made by microscopic
appearances, which can scarcely be regarded as distinctive. The
disappearance of syphilitic tumors is more common than the disap-
pearance of tubercular tumors, although either may take place. The






