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freed from the pressure of the neighbouring parts, increases at a still
more rapid rate than before. There is profuse discharge, occasional
hemorrhage; and the patient is worn out partly by these causes,
partly by misery and anxiety of mind, and by starvation : for now
he is unable to masticate solid food; and as the destructive process
of the parts in the neighbourhood goes on, there is at last great diffi

culty in swallowing even: liquid nourishment, only a small portion
of ‘which goes down the throat, while the greater part passes out at
the aperture in the cheek. I do not know anything more miserable
than the death-bed of a patient who dies from this horrible disease.
Such is a brief history of its progress; but if you wish for further
information on the subject, you will find an excellent and very gra-
phic account of it in Mr. Travers’ paper on Malignant Diseases, pub-
lished in one of the volumes of the Medico-Chirurgical Transactions.

I suppose that it is this disease of which some surgeons have con-
ceived that it might be removed by ligature, - Others have imagined
that it might be got rid-of by other means; that we might make an
opening into the antrum before the tumour acquired-a very large
size, turn it out - with the fingers, and apply the actual cautery to the
surface from which it grew. I believe there is a'case recorded by
Desault, where this operation was performed, and it. is spoken of as
being successful. - But if I remember right he gives the history of
the case -no later than three months after the performanece of the
operation; and you all know that a malignant disease may appear
to becured for a twelvemonth, and yet ‘return. = The circamstance
.of the patient appearing to be tolerably well three months after an
operation of this kind, by no means proves that it produced a per-
manent cure. 2 ; :

I did ‘attempt to destroy a tumour of this kind formerly,in the
following manter: It was in the early stage of the malignant growth;
but the cheek bulged out over the dilated antrum, and the bone of
the antrum was absorbed.. With a common scalpel T cut out a large
portion of ‘the membrane, which' now formed the only boundary of
the antrum. - 1 then found a large tumeur suspended, as it were,
in the antrum, appearing to grow from a broad sutface. The ‘outer
part of the tumour was of soft cousistence, which 1 broke down
with my fingers, and I then turned the tumour out, so that the an-
trum appeared to be perfectly empty.  But this was not done with-
out an enormous and indeed frightful hemorrhage. I introduced a
quantity of what we call dfue lini—that is, lint dipped in a solution

-of copper, and then dried, and filled the eavity of the antrum: with
it, hoping that this might make the base of the tumour to slongh off.
Sloughs did eome away, but; nevertheless, there was no destruection
of the disease. 1 applied caustic afterwards, and ‘the actual cautery
very extensively, but without at all checking the growth of the
tumour; which ‘went on in spite of all the plans T adopted with a
view to restrain it: in short it grew faster than I could destroy it, the
cheek ulcerated, and the patient died in the miserable way that I
have just described. ° :
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LECTURE XXXIX.

- ON ENCYSTED TUMOURS.

In this lecture T shall make some ‘observations on the case of a

little girl who was in one of the upper wards with a large encysted

tumour,containing watery fluid, and occupying a considerable portion
of the left hypochondrium. The following are briefly the notes of
the case :=— H: o . : iy

» % Harriet Copeland; et. 9, was admitted on the 12th of March,
with a firm elastie tumour in the left hypochondriac region, pushing
forwards ‘the integuments, and: extending backwards, beneath the

rlower ribs to the left side of thespine. No pain was felt on pressure.

The appearance of the neighbouring skin was pexfectly natural, and
the patient’s general health was good. Her mother states that about
twelve months: ago the child:had received a severe blow in the left
side from her schoolmistress. - The pain which immediately followed
soon subsided; and the occurrence was forgotten until about three
weeks before: she was admitted into the hospital, when, in" the act
of -running, she struck her ‘side with much: violence against a_post.
Great pain followed the accident; and on examining the part, her

-mother first discovered the tumour, in the situation above described.
-Atthis time it was equal insize to a hen’s egg, but it rapidly increased

in growth; and it is now as large as an orange.”

Having inquired into this little: girl’s cage, I was led to believe that
she had an encysted tumeur in the abdominal cavity, and that it was
probably connected with the liver. I determined, however, to keep

~her for some time.in a state ‘of quiet, in order that we might watch

the undisturbed progress of the disease, and that I might be able to
judge whether this epinion was correct. On the 30th of April the
tumour had considerably increased in size, and presented to the fin-

-gers a distinct sense of fluctuation, I now punctured it with a small

flat trochar, and drew off about eight ounces of a clear watery fluid,-
in which was found no coagulable matter.. It will be unnecessary
to occupy your time with the minute details of 'this case, the more

-850 as they may be seen in my Clinical Book, to which you have all
~access. © The principal facts may. be thus briefly stated :—

After the operation, the patient vomited.  Inflammation, beginning
at the'seat of the tumour, followed, and extended to the neighbour-
ing parts. .. Bleeding, purging, and other antiphlogistic remedies were

-of course ‘employed. In spite of all, however, the belly became
- swolien, tympanitic and tender. Shortly after a swelling, which was

attended with considerable pain on pressure, showed itself, occupy-
ing the place of the original tumour. On the 19th thishad increased
in:size, and the fluctuation of fluid was perceptible in it; but in a
few days more it had altogether disappeared, and pus mixed with
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feces came away from the bowels, . On the 29th a membranous cyst,
of which the parietes in their contracted state were of considerable
thickness, was found in one of her evacuations. From that time the
patient began to mend, and was soon convalescent.- * Fess’
The important parts, then, of this case may be thus briefly summed
up :—There was a tumour in the left hypochondriac region filled
with fluid. The tumour was punctured, - The fluid, when drawn
off, resembled clear water, and was found to contain no coagulable
matter, or so littte as:to be scarcely perceptible. = Inflammation en-
sued. - A swelling, having the characier of an abscess, then formed,
which soon disappeared, and disappeared exactly at the same time
that a purulent discharge came away from the intestinal canal. From
all these circumstances, conjoined with the final separation of the
cyst, it would .seem, that after the operation; the cyst suppurated,
and that having discharged its contents through the bowels, it after-
wards made its way into'them by ulceration. =~ =~ {
The opinion which I at first formed respecting the nature of this
disease, was in a great measure deduced from two cases which were
under my care some years ago. ' I was consulted respecting a lady
who had’a considerable fluctuating tumour in the: right ‘hypochon-
“driom. It was larger than the one of H. Copeland, but in every
other respect was similar to it. The only symptoms which seemed
to-accompany it, were some slight pain in the side, and some diffi-
culty of breathing, in consequence: of the pressure which it made on
the diaphragm. A most intelligent physician who was in attendance,
thought that there was an abscess ‘in the liver; and the'first appear-
ance of the tumour was anything but unfavourable fo such a sup-
position; but, then, there ‘were none of those severe constitutional
symptoms ‘with: which abscess of the liver is usually accompanied.
The tumour went on increasing in size, and at last I proposed that
it should be punctured.  Accordingly this was:done;and about three
pints of a clear watery fluid were drawn off, containing no coagu-
lable matter, and little animal matter of any kind. The edges of the
wound were brought together with sticking plaster, and a bandage
applied. After the operation, the patient was annoyed by a most
violent and incessant eough, which, as it was-attended with no con-
stitutional symptoms, and with ne other pulmonic symptoms, I was
led to think depended either upon hysteria, or upon the sudden ab-
straction of pressure from the.diaphragm, or on these two causes
combined. 1In three weeks, whatever was its cause, the cough en-
tirely left her. No pain was felt in the situation of the puncture,
She got quite well, and to my certain knowledge continued well for
at least the space of six years. K Indeed, I have every reason to be-
lieve that she is so still. A few months afterwards, a little boy was
admitted into the hospital with a tumour also in the right hypochon-
drium, smaller than the last, but in every. other. respect closely re-
sembling it. . I treated it in the same way, that is, by puncturing it
with a trochar; and the clear watery fluid which came away was
exactly similar to that which had been drawn off in the other case.
No inflammation, nor any troublesome symptom, followed, and the
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boy left the hospital as cured. - Whether he remained well for any
length of time, or' whether the disease returned, 1 -cannot positively
say; but it is most probable that, if it had returned, I should have
known it. . 2 (Pl AL ey

I shall give my reasons presently for believing that these mem-
branous cysts were connected with the liver. But similar cysts may
exist elsewhere. They are not very uncommonly met with in the
breast.  Not that every encysted tumour of the breast is of this kind :
far from it. Sometimes, on cutting into a mammary encysted tumour,
you find' that the: fuid, instead of being clear, like water, has the
appearance of dark brown turbid serum, containing much coagula-
ble matter. In these cases there is generally, in addition to the cyst,
more or less of ‘solid substance, approaching to the. character of a
malignant disease: 1. do not mean ‘that it is actually carcinoma; in
fact, it is less liable to return afterit has been removed than carcino-
ma, but still, if left to itself, it runs the course of a m__ahgnant tumour,
and is incurablé, except by operation. The species, however, of
mammary encysted tumour which I first mentioned, in which there is
merely a thin eyst containing nearly pure water, is altogether inde-
pendent of malignant disease. If, after puncturing one of these cysts,
and letting out the fluid which it contains, you do nothing more, you
will find that'when the wound heals, the cyst again fills, “But if you
dissect it out, taking great care to leave none of the eyst behind,
there will be’'no return of the disease. Sometimes stimulating ap-
plications will sueceed in effecting a speedy and a permanent cure,
so that an operation may be avoided. 1 have known this to happen
in more than one instance, ' = i
-« A lady, having one of these encysted tumours of the breasp, con-
sulted me. It was'as large as a small orange. 1 punetured it, and
drew off ‘a considerable quantity of clear watery fluid.  The wound
healed up and the cyst again filled. I then advised her to have the
tumour removed by excision. She made no objection; but requested
me, for certain reasons, to defer the operation for a fortnight or three
weeks. ~ This being settled, I advised her in the meantime to apply
to the breast an embrocation, which was much used by Sir Everard
Home, and, as'] believe, before him by Mr. Pott, and which I have
found of so much service, that I will give you the prescription. It
consists of proof spirit aud camphorated spirit, of each 3iiss; Gou-
lard’s extract, 3j. A flannel is'to be dipped in this, and to be applied
to the part several times daily, being allowed to remain there. Well,
then, to return to-my case: this treatment was followed for three
weeks, at the end of which time the lady said_that she was quite pre-
pared for the operation. = But now, on examining the breast, I found
thag the tumour had altogether disappeared. This case is the more
interesting, inasmuch-as the tumour was of a large size. Exactly
the same thing happened in another case of mammary encysted
tumour for which 1 proposed the operation, and which differed from
the last only in being somewhat smaller in size, I do not say that
in such cases the embrocation will always suceeed. Bat it never
does harm; and has suceeeded quite often enough ta entitle it to a
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fair trial before resorting 'to excision. ' Probably some other stimu-
lating application would answer the same purpose.
Tumours: of the same kind occur in'connection with the testicle.
The encysted hydrocele of the testicle, which i$ sometimes erroneously
-supposed to be a double ar lobulated testicle, consists of nothing but
one of these cysts situated between the inner layer 'of the tunica
vaginalis and the fibrous membrane of the tunica albuginea. A
-similar cyst occurs every now and then inthe epididymis, between
its convoluted tube and the tunica vaginalis, by which it is invested.
Then, again, it is one of the same cysts which constitutes the encysted
‘hydrocele of ‘the cord, in which disease the tumour is extremely
loose and movable; so- much so, that it may, when of a moderate
size, be pushed up through the external ring, not into the abdomen,
but behind the tendon of the external oblique muscle, and hence it
is sometimes confounded by an inexperienced surgeon with inguinal
hernia.’ < In all such eases the fluid which the eysts contain, is suffi-
ciently characteristic of their nature. . Tt is ‘a clear watery fluid, the
cases ‘in which it is serum, like the fluid of a genuine hydrocele,
being very rare indeed. - In examining bodies after death, my atten-
‘tion has been often attracted by small membranous cysts situated
between the glandular structure of the liver and its peritoneal coveting.
Sometimes I have seen them as'large as a walnut, at other times as
large.as an orange; but there is no reason why they should not attain
toany magnitude. Now,aswe know thatthese tumours do oceur in
connection with the liver; that they occur but very rarely indeed
in the spleen, and as far as Iknow,still more rarely in the other
abdominal viscera; and as the position of this tumour in each of
the cases which 1 have described, made its attachment to the liver
by no means improbable; I suppose this was the real seat of the
disease; and I think that you cannot doubt this to be a legitimate
conelusion. - { j
In the two cases of this kind which first fell under my observation,
no bad symptoms followed the operation.’ In this last case, however,
inflammation and suppuration ‘were the- consequence of it. The
:cyst seems to have contracted adhesions to - the colon, and having
discharged its contents into it, escaped, by ulcerating its way proba-
bly into the transverse arch. i : ¥
Assoon as 1 saw that the tumour had returned, my determination
was to make an opening into it, and to give exit to the confined pus;
but, while I was waiting for a good opportunity -of doing this, a
purulent evacuation from the bowels took place, and of course it was
then too late for what I'had intended. - ¥ hie
There can be no doubt of the propriety of puncturing eysts of this
kind, when they have dttained sueh a magnitude as to be inconve-
nient from their bulk. - There is no reason for puncturing them sooner,
and there are good reasons against it.  The object of the operation
is simply to draw off the watery contents of the cyst;and if these
should become again collected, the puncture may be repeated. In
Copeland’s case, however, there can be no necessity for any second
operation. ' The cyst having suppurated, and afterwards sloughed,
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there must be a radical cure of the ‘disease: but we .must acknpw-f:
ledge that this advantage has not been obtained without thedpatlen
having incurred a cerfain degree of risk, which:we should en eego;:r
to avoid in future. In the two former casesd metely drew 01 rtl e
water, without taking any great pains to empty the cyst qomg'e Tazf
In this last T now think that I wasover anxious to obtaindt is o
object; and to the pressure which was in consequence made Onure
cyst, while the canula remained in it, ;I canno.fc but, in great m{:as t’
attribute- the inflammation, sappuration, and sloughing of the cyst,
i Howed. ; st

Wl%l(%l%f\oviﬁ- perhaps inquire, for what reason did T puncture the sizy_st
with a trochar instead of using a lancet? The answer is pain
enough. 'The-ecyst is more readily emptied by means of a cantlha.
than without it; and if there: were no adhesions ‘of the cyst to .rz :
peritoneum lining the abdominal muscles, and you were to p_uncé l&

it with-a lancet, the fluid would escape into the cavity of the abdo-
men,—an_evil which must be -avoided when the- operation 1s: per-
formed with a trochar. " ;

(ISR

Tt has beenr my'\endeavoi]r [in the preceding lectures] to give you
some information, which, of however little value it may be to those
experienced in surgery, may, I hope, bg of use to yqq.wtll]q are
younger men.. But I have had another object in view in the-con-
struetion of these lectures. - They have been entirely practical; and,
with hardly any exceptions, have been drawn from my own c})]bserva.-
tion and experience. I wished'to set you an example of what your
own mode of study ought to be. In these times there is akgreal;
quantity of medical literature, such as it is. There are books cin
specific disease, dictionaries, cyclopzdias, compendiums, and manual 8y
of all kinds; and nothing is more easy than for a person with a_tlo e-
rable memory to look into.books and learn by heart the prevalent
doetrines and opinions of the dayyand then to be able to discourse on
those subjects as if -hé‘really understood something of them, and to
‘go and pass what is.called a good examination ; that is, to answ;e_r
every question that is put to him. You may be spcc_essf‘ull 11)11 q?a i-
fying yourselves in this manner, but, depend upon:it,: will felo no
avail to you in futuré life.. A man who gets up thiS"sort o .dmogv-
ledge from books is good for nothing. ‘He goes to the’ bedside of a
patient, but he knows nothing either of the disease or of its trea;-
ment, and he is, therefore, in doubt about it. He has not that con 1(;
dence in himself which enables him to take every responsibility, an
which medical practitioners must do in dn"ﬁm}lt cases. You must,
in order to be qualified for the situations which you are hereafter
to fill in life, gain your knowledge, not from books, but frombym]ir
own investigations. I do not say that.you are not to look into 00ks
and to read them, but it should only be done in conjunction with prac-
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tice. If you have a particul
L have : lar case before yo
and that will enable you to examine it fa}.,? l;le’t
wise do; but the principal thing is to ob
: remark applies to anatomy '
nay get u i s

refer to a good book,
ter than you would
serve for yourselves.
to sargery, and to physic. You
mined by your teachers, by learn-

k= 4 X S very good anatomist t
examines you; but that knowledge will be of no. ser?xictgivrgaatrf

ever i i ' i '
s :;’}li;;rhactg:‘i:.dblt\fq anatomi_gal knowledge is of any use exceptin

i) examir}lrin a8 gur;' by seeing the parts in the lecture-room an§

p ng Iem or. _you_;selves, and by your own hands iin the

Knowledse s T 258UT6 you that there is no other anatomical

ge. worth ‘having, and the man who héis‘quali‘ﬁed‘hi'mse?f

mical examination in the wéy to which_ I have

it s B :
ﬁm 1?8;1 . mzyéasessoé:::d_lst“gth.respect to hospital practice; you must
P i ?‘ udy them for yourselves, ~ Examine the cases
e useﬁ;gl al?_ re[\er_ to books in' the ‘evening, otherwise you will
Pl médicall-m?rﬁ edge. .Consider the observations which drop
i gan ollicers, compare what they say with the, livin
Do edicineecm)tes with your own hands. ~ No person can -leai‘rgl
w7 t0 obtain that knowledgo whneh 1o neseeomer oy il e 0nly
_ : ] Ige S necessary.in practice. )
ticllllﬁll{; ::?3 lellf)grty t;)f making these observa tion}sr, nolz tha'tcirou par-
s Thdem’ ut they may be of use to younger persansin the
Bigfes YOI.J. x gvz_iyj which I have pointed out is the only one in
bl et:enab.led to succeed in your profession, and to
o ;:}(lam ort to yourselves and advantage ‘to- the- public
L e, J K at very few will-get into practice at all who do not
P study of the profession in the practical manner wh;)cfl: c,1
marks with an entire feeling of

?g,ved suggested. I offer these re
riendship, and with the most earnest wish that you may be success

ful in your profession and do honour to this school,
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