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section of the peripheral portion of such a rodent
‘uleer, and the similarity of mode and manner of
extending as that taking place in the tumor repre-
gented in Fig. 1, is quite striking.

The increase of the tumor by continuous growth of
the peripheral cells and infiltration of the surround-
ing tissne, not ex masse but gradually and without

Fig. 4.—Bection from an epithelioma of the nose, «, corne-
ous layer; b, rete; ¢, papille of corium; d, growth downward
from the rete; ¢, inflammatory round-celled infiltrated corium.

order, in an irregular manner as regards the line of
limitation, produces a condition entirely different
from that produced by centric growth, as occurs in
the simple tissue tumors. The cells in this disease
proliferate more slowly than in mammary cancer, or
ordinary epithelioma, consequently the columnar form
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b, cancer

cells in a papilla; ¢, group of cancer cells from which some have fallen out in preparing section; d, corium;

¢, space from which cells have fallen out.

i, normal rete

Fig. 8.—Bection of a secondary nodule of the skin in a case of cancer en cuirasse.
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cancer, I am certain that recurrences would be much
rarer than they are at present. As already stated,
recurrences always show that some of the pathological
epithelinm has been left behind, and from the num-
ber of these recurrences in even rather recent cases I
am inclined to think that some of them are the result
of not removing all the tissue which could have been
removed consistent with the life of the patient, irre-
spective of the resulting deformity or slow healing.
In more advanced cases, where the axillary glands are
affected, the same principles hold true, the gland
should not simply be ““shelled out,” bunt periglandu-
lar tissue also should be removed or ecauterizell, and,
from what has been previously stated, as much tissne
as possible should be removed in the area through
which run the lymph channels between the primary
and secondary tumors ; for not to remove that, could
have but one result—a recurrence of the growth.
Whether after the operation the parts should be
treated antiseptically in order to obtain, if possible,
healing by first intention or not, will be tonched npon
later, when we have discussed the action of causties,
What can be accomplished by other means in mam-
mary cancer will also be discussed later,

There are some parts of the body subject to cancer
where the knife seems, in my experience, to offer the
greatest hope of cure.  Upon the flexor surface of the
forearm, near the wrist, an epithelioma sometimes
develops, and 1s probably indirectly caused by the
irritation from a shirt sleeve button. Unless seen
very early these cases, in my experience, are difficult
to handle with caustics, and, as a rule, amputation of
the arm above the elbow is probably the best method
of treatment. A local execigsion would not, I think,
compare in value with caugtics any better than
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gether and treat the part npon antiseptic prineiples.
If the surgeon has removed all of the tumor, such
a course must be a correct one, but practically, it is a
fact that very frequently there is a recurrence of the
disease after a few months or possibly a year, or even
two years,

I have already referred to a case of epithelioma of
the gluteal region, a case operated upon by a surgeon
of experience and ability, and in this case, with the
special object of showing me that he would remove
enough, the incision was unusunally distant from the
elevated margin, yet there was a recurrence of the
disease within a few months, If a few scattering
epithelia happen to be situated beyond the line of
incision, what is the result when the wound is treated
antiseptically ? The part heals by first intention ;
there is no agent at work to injure the tissues, every
cell, whether normal or pathological in the tissues, is
uninjured and only a formative process occurs. If a
single cancer cell is left, even at the margin of the
wound, it i8 not destroyed, and during the formative
process, a period during which a good supply of
nutrition is brought to the part, this epithelial cell is
placed in a specially favorable position for prolifera-
tion. If the part were not treated antiseptically and
suppuration followed and the cancer cells were gitu-
ated near the margin, the inflammatory process
would probably destroy the pathological elements,
and thus a result would be obtained equal to that
obtained by a more extenszive inecision, whilst the
wound would subsequently elose by granulation tissue
formation, leaving an insignificant scar ; or what I
prefer in such cases of removal by the knife, is,
immediately after cutting to touch the base and mar-
gin with eaustic potash, for instance, and then
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