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16 A SERIES OF CASES OF CANCER OF TONGUE.

to the sternomastoid, formed rapidly just above the left clavicle,
the rest of the neck seeming normal. It was hoped that the
swelling might be inflammatory ; but this was soon disproved,
and an excision was carried out. Recurrence was immediate,
a gland low down on the right side of the neck enlarged,
strength failed rapidly, and he ceased to attend. On the
3-year limit, this case might have been counted as a cure !

The infection of the gland low down in the neck and the
acute course of the disease in it are difficult to explain. Did
the epithelial cells reach it by some unusual channels from the
primary growth 4§ years earlier, and lie dormant? Or was
the leucoplakial patch, removed only one year earlier, really
an epithelioma and the source of infection ? One cannot help
asking whether the submental gland also may have contained
epithelium even though careful examination failed to reveal
it. Could we answer these questions, we should at least
understand how a cancer, apparently so trivial and so promptly
removed, killed the patient.

We may contrast with this case another (No. 16) in which,,

although in some respects the worst in our list, we at one
time hoped that we had succeeded in eradicating the disease.
This man—alcoholic, but otherwise an excellent patient—had
a cancer extending right across the true base of the tongue,
absolutely out of sight, except with a laryngoscopic mirror.
The tumour lay in contact with the spine in the mid-line,
and breathing was apparently carried on through the lateral
parts of the pharynx. It ceased entirely as anasthesia became
complete, necessitating tracheotomy. The growth extended
from near the circumvallate papille to the epiglottis, which
it infiltrated and perforated, there being an ulcer on its laryngeal
aspect. It hung well down between the cornua of the hyoid
bone and thyroid cartilage over the superior aperture of the
glottis. Though the tongue-growth was larger upon the right
than upon the left side, glands were more obvious beneath
the left sternomastoid than in the right anterior triangle. Both
regions were cleared, as described in the table, and the tongue-
growth removed, together with the epiglottis, all but its point
of attachment. There was thus nothing to prevent the dis-
charges from the large transverse wound across the tongue
from running straight into the larynx. We, therefore, think
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18 A SERIES OF CASES OF CANCER OF TONGUE.

free for some two inches or more in a wound which was
necessarily infected. When all had healed, one noticed on
locking into the mouth only that the fauces were somewhat
narrowed and that the right half of the tongue was wasted.
The tongue could be well protruded, but went markedly to
the right. Slowly this improved, until, two years after the
first operation, it was noted that the tongue was symmetrical
and was protruded in the mid-line. If a result such as this can
be frequently attained, it would be worth while preserving the
nerve for the sake of any muscle supplied by it which might
properly be spared, e.g., the genio-hyoid.

This is the small measure of success or partial success which
we are able to report among our tongue-cases, The rest ended
in death or early recurrence.

Deaths—The mortality has been very heavy, 5 deaths
(Nos. 12, 17, 20, 21, 26) having occurred in direct relation to
the operation, though possibly not all from it. Thus it would
seem likely that No. 17 was, at the time of operation, already
suffering from broncho-pneumonia, though examination failed
to detect it. The chief reason for operating upon so bad a
case was that repeated serious hzmorrhage had occurred, and
was most difficult to check. As it still seemed possible to
remove the whole disease, this course was chosen. Owing to
his weakness—attributed largely to loss of blood—the glands
only were dealt with at the time that the lingual artery was
secured ; the mouth was not interfered with in any way, the
tongue and involved jaw being left for a later occasion. In
any case, the operation can have acted only as a general
depressant.

With regard to No. 20, the cause of death some time
ago would have been filled in unhesitatingly as “ exhaustion.”
Exactly what to substitute for it in this case is not clear ; but
she died because she was operated upon.

Nos. 12 and 26 were both bad cases, requiring grave
operations—especially the former, in which a laryngotomy
was performed, the pharynx being plugged and the tube
retained to the day of death (5th). In 12 the cause of death
seemed to be septicemia; in 26 it was a long-drawn-out
(three months) septic broncho-pneumonia.

The death of No. 21 is that most to be regretted, for the

























26 4 SERIES OF CASES OF CANCER OF TONGUE.

remove the deep cervical glands as far as can be done with-
out dividing muscles. There is a deep cervical gland behind
the jugular vein about the level of the cricoid which seems liable
to infection even before those higher up. We find a special
note of it in No. 12 (growth opposite tonsil; 3 months pain),
No. 19 (middle third, 2 years spreading leucoplakia, 2 months
ulcer and pain), and No. 27 (growth in anterior and middle
thirds, 18 months sore).

If the mid-line of tongue or floor is crossed by a growth,
a gland-operation should be done upon both sides (Nos. 4,
13, 16). So also in most, if not all, cancers of the posterior
third.

If a gland is adherent to muscle, a good piece of muscle
should be removed with it: it is wholly unsafe to dissect
the gland off. Similarly, where a gland is closely adherent
to a vein (e.g., jugular) a sufficient length of the vein should
be removed. It is sometimes possible to separate the gland,
leaving the vein apparently quite clean: it is almost certainly
epitheliomatous (see No. 13). When, as is much more rarely
the case, the carotids are similarly involved, either a piece
must be cut out (No. 7)—a course by no means free from
dangers—or complete removal must be given up (No. z5).
In no case was the vagus involved.

The remarks as to the proper extent of the gland-operation
are still only tentative. It would be a great help to have
a “set” gland-operation as we have in the case of the breast,
capable of extension under special circumstances. But the
lymph-streams from the tongue evidently pursue a much less
regular course than do those from the breast, i.e., an operation
calculated for the average tongue-case will cover a far smaller
number of cases. Nevertheless we feel confident that there
would have been fewer recurrences in glands had the above
suggestions been followed.

2. As to the heavy mortality, we have walready said (p. 18),
whilst the cases were fresh in mind, what we feel we may
in explanation of it.

With regard to its diminution, care in selecting suitable
cases is the first requisite. On first reading over the cases,
we felt that perhaps we ought to have refused to operate
upon Nos. 30 and 32 ; but that was chiefly because they died










