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PREFACE.

A CONSIDERABLE PORTION of this work is formed
by the matter of two lectures given by me at the
Royal College of Surgeons in June of the present
year. Of these lectures the medical journals pre-
sented condensed reports, embracing about one-half
of the original eomposition.

I now present the lectures entire, although not
preserving the exact form in which they were
delivered, since numerous additions were rendered
necessary, in order to elucidate the subject treated
of more fully than it is possible to do in the narrow
limits allotted to oral communications. Besides

these, I have appended notes, histories, tables of

cases; ete.; aswell as many: illustrations from micro-

scopie¢ and other specimens exhibited by me in the

College Theatre.

FEoxpox 1 35 Winrorg StrEer, W,

July 1884,
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ON TUMOURS OF THE BLADDER

It must be admitted that these cases are almost
invariably somewhat difficult to identify, especially in
an: early stage,  Hence the reason why so little in-
formation has hitherto.been acquired respecting them.
But of late years, keener observation and analysis
of the signs and symptoms of disease have led to the
discovery ‘of various morbid conditions not before
suspeeted to exist ; and it i owing to this fact that
the, presence, of tumours in the bladder has been
verified, and that the frequency of their occurrence
has been demonstrated.

Before commencing a study of the yarious pro-
ducts which are grouped under the title of tumour,
I shall consider the important preliminary inquiry of
how best t0 ascertain their presence in the bladder,
and separate the signs and symptoms proper to them
from those of other affections, whether obvious and
simple, or unusual and obscure.

In all cases of disease, whatever its seat or nature,
our first object in examining a patient is to form a
diagnosis of his disease by investigating its pheno-
mena. The account which he gives of his sensations
is critically received and noted ; the physical signs
which relate to the performance of function, as well
as those which denote some change in form and
structure, are observed, and the seeretions are chemi-
cally and microscopically examined.

These data being obtained, the diagnosis is

?

DIAGNOSIS

generally clear. If it is not so, the defect is rarely due
to our want of seientific knowledge of disease, b‘uL to
our inability to obtain the facts required in i‘hc par-
ticular case. Thus the diagnosis of heart and lung
diseases was very obscure, althongh their pathology
was well understood, until the practice of ans(‘u]'t:lti.u.n
and percussion revealed facts which had not been
|lil]]r"1'tt) attainable during life. Hence it is mnow
rare to meet with serious disease of those oroans
which, after adequate examination, can be termed
obsecure.

But in affections of the kidney and bladder,
aceessible as these ergans are to mquiry, the one by
sounding, the other through its secretion, it is still b.\‘
1o means uncommon to meet with a group of .\'ynu:-
.h_)ms indicating serious disease, of which the diagnosis
18 by no means clear. The disease shall have existed

for months, or even for years; careful examinations

shall have been made by several observers, and vyet,

not only shall there be no agreement amongo them
as to the nature of the affection, but differences of
opinion may exist as to its lo ality 3 for example, as
to whether the bladder or the kidney is the chief seat
of the malady. -

These obseure diseases, as uh‘v;uly intimated, are
for the most part chronic in their charaeter. There
is rarely any question of obscurity when dealing with
acute disease, since the local pain and other signs, as

B 2




4 ON TUMOURS OF THE BLADDER

well as the condition of the urine, mostly suffice to
indicate the organ which is affected.

It is-for the purpose of facilitating the study of
our subject, that T shall. now endeavour to sketch,
more fully than I haye elsewhere hitherto done, a
systematic mode of inquiry respecting those derange-
ments of the urinary function which are to be
regarded  either as signs or symptoms of disease
affecting’ any part, at least, of the bladder and ure-
thra, | My object is to enable the student to arrive,
by the shortest route, first, at the true facts of the
case ; and, secondly, at the conclusions which those
facts warrant.

In pursuance of this plan, let me premise that
the male séx of the patient is always to be under-
stood ; modifications which are obvious and therefore
not speeified being requisite in cases of the other

ex .

The first fact to be regarded in commencing an

investigation relative to any morbid condition affect-
ing the urinary organs is, that, with very rare‘excep-
tion, the act of micturition is-always more frequent
than natural. But it is particularly important to
note whether that frequency is manifested more by
night or by day, during rest of the body, or during
miovement, or any other circnmstance whieh may thus
affect the funetion.

Secondly, we are next to nquire whether pain is

DIAGNOSIS

felt in micturition, and if so, whether before, durine.
or after the act ; what is its character—acutely sluilllt--
Ing, evanescent, dull, or continuous ; :l]sn,.\\‘]mt 18
the precise seat of the pain—in the penis, above the
pubes, or elsewhere. /

Thiredly, has blood been seen in the urine ? is it
brownish and intimately mixed, or not mixed, and of
a bright red colour ¥ Has the stream been observed
to commence with urine apparently normal, or with
only a faint red tint, and to end in deep red, evidently
charged with blood. Is the blood augmented by, m
dogs it occur after, exercise ? | -

~ Fowrthly, the chavacter of the stream is to be

observed, whether it is small or full, irrecular in
form, feeble or forcible, continuous or tho‘l'overm}.
issuing in part or wholly by fistalous channels.

Fifthly, is the wrine altered in appearance from
the healthy standard, or, as observed by precise tests
in its physical or chemical qualities ? It is impurt-,
ant to observe whether the first issue of the stream
contains, or is preceded by, an ob\'inn.\ly muco-purn-
lent discharge. Is the amount of urine passed large
or small in quantity ? Are the normal (-(m.stitueults
large or the reverse? or are any unnatural elements
present, as albumen, sugar, &e. ? What inorganie
deposits, erystalline or other; are met with, and what

organic materials are found as regular or occasional

deposits in the urine ?—leading to the whole subject
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of urine analysis, which it cannot be necessary to
™ ) : - - g - N l
pursue further in this place.
inguiry <t be made for the presence
Sizthly, inguiry-must be made for I
i 1 3 ’ 1 : act g ‘sel f.
of pain in the back, loins, and hips, past or present,
permanent or transitory, and for the occurrence o
periodical attacks, obviously renal. ‘ )
Lastly, stgns-of dropsy and other complications of

1 i ' uncti wust be sought.
imperfect renal function must be g

| . N N cnecially
The 1»1'05@«:&1('1(')11 of thesednguiries, and especi Ly

1 PR ¢ oot N )1
made -in this order, decides for a great number of

cases the condition of the patient, but it will not do

so-in all. Physieal examination is in some ¢ases ne-
- o . J ~

cessary : it is so 'when the stream of urine iz habi-
tually small,~when/ mictuvition is frequent, painful,
ually : :
lifficult, when also it is feeble in elderly men ; if

1 ift in any case, if © ‘me be
obstruction iz manifest/in any case, if the urme

. A o, o (
alkaline and mum-pmulont, if red blood

and «

lscl*sistently : o
is pﬂsso(l in-the urine, :1111[.(151)%&:111)' if symptoms o
irritated bladder are also present. :

The steps of physical diagnosis are very simple,
pagy. of performance; and,  although

dreaded by the patient, entail enly a moderate degree

often much

risk

of pain when 1’»1‘«’)1)&51‘1‘\,' executed, and rarely any

of exciting febrile or other disturbance if they are
) 2 o . "y . v I LI
employed under certain conditions, e.g. W ith exceeding

- the presence of local inflam-
sontleness, not” during the presence ot 1

1 Qee (linical Lectures, by the Author, Lect. XXIV. 7th edition.
wee Lt . . A

London : Churchill, 1883.

DIAGNOSIS

mation, and with due precautions for the patient
afterwards.

Adequate patency of the urethra is determined by
passing a soft bougie of moderate size ; ability of the
bladder to empty itself by the natural efforts by pass-
ing a flexible catheter immediately after the act of
micturition ; the presence of a foreign body by intro-
ducing a small beaked sound and prosecuting the
search in a systematic but delicate and gentle manner.
The condition of the prostate and base of the bladder
is ascertained by rectal examination with the finger,
searching there for hypertrophy, cancerous deposit,
and for calculus in exceptional circumstances, such
as impaction, irregular situation, unusual size, &c.
Examination of the perineum and serotum, as well as
palpation and percussion of abdomen in the supra-
pubic region, and in both renal regions, in the line of
the ureters, for retained urine, tumour, enlargement,
Auctuation, points of tenderness, &e.

The outline of an exhaustive scheme of research
has thus been presented ; one which suffices for-the
solution of a very large-proportion of all the cases
which occur in practice. I think it may be fairly
said to be adequate to the solution of ninety-nine out
of one hundred, so far as a rough numerical estimate
be possible.

But it follows that the most patient application of

the inquiry deseribed sometimes fails to reveal the
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cause of symptoms ; although it may, and often “does,
arouse suspicions as to what that cause may be.
Thus, the evidence available in an exceptionally
obseure case may point, in the direction of impacted
ealenlus, which is associated usually with extremely
painful and frequent micturition, and muco-purulent
or-occasionally blood-stained urine ; or may indicate
the presence of a growth within the bladder (not can-
cerous deposit in its walls, whieh is readily recognised
from. the reetun), such growth being usually asso-
ciated with long-continued or repeated bleeding, and
sooner or later depositing in the urine organie débris,
the strueture of which may determine its character,
In. either case no permanent relief is attainable wifh-
out operation.

Besides the conditions named, there may be, as in
the cases of elderly men who are unable to pass any
urine without very frequent catheterism, —another
cause, not very infrequent, of the most distressing
cystitis ; one that is rarely anienable to relief by
ordinary treatment, because the c.yslitis itself is'main-
tained. by the very agency, the catheter, without
which the patient’s existence is impossible. A Vielous
circle of actions is thus set going, which' can only
move -from bad. to torse. In all the conditions
described the patient’s fate is sealed ; but even this
grave fact does not disclose all the severity of his

lot ; since it is almost inevitable that the fatal event

DIAGNOSIS 9

must arrive through severe and protracted suffering
The painful experience which I have necessarily 11::l
of so much misery of this kind, and for which, in the
later stages of disease, little relief is ut‘i'ur«lcd except
through the influence of narcotics, has lono impressed
me strongly with the desire and the l“'l»"—:‘ of finding
the means of escape for some of these p:lti(‘nt:.
(’::‘leﬂ_):' from the fatal issue and from the suﬂ’el'hw"
which precedes it. i

]flft@h years ago (January, 1869), for a man
about 60 years of age, in University College Hospital,
I first opened a bladder with the sole view of afford-

ing relief in a case of painful eystitis of the kind

described, no erisis of retentio Hel
sis of retention being present ; by

]' . '. P, « X 2% AL 2 ) > =
naking a suprapubic opening and maintaining a
o '

tube there during some weeks, in order to drain and
1'ffli<'v(e the bladder. I repeated this proceeding in
six other ecases, affording some relief, but Wit,hﬁlosﬁ-
of permanent benefit to patients than I had hoped
to-attain.  The opening was ill-placed for drainage
pu.r[mscs; it became very sore from contact \\'ifln
urm.e, and kept the patient for the most part confined
to his room. But the last case in which I did this
operation was so remarkable, and impressed me so
.st.r‘ung]y, that from that time I determined on a
jhﬂ’urvnr course for the future; and this at length
1ssued in the plan which I have now put in pmcltriu(*

nearly four years, and the results of which I shall lay
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before you without any reserve to-day. DBut first, [

shall ask-you to listen to a very brief report of the
case just referred to.

Mr. €. was aged 31 when first seen by me in 1870.
During the previous six years, has had occasional attacks of
bleeding.  The urine always more bloody at the end of the
stream than at the beginning.  The vesical origin of the
blood wis on this ground suspected at that time. :

After two or three visits, he took a sea voyage for his
health, and thought himself cured. But he came again in
October 1874, having had several fresh attacks recently. 1
sounded himy and felt nothings some fusiform cells were
observed in the urine, and are sket¢hed in the note-book at
that visit.

1876. Has continued to bleed, and more frequently.
Found three oumnces of residual urine, and adyised use of
catheter daily ; which was found to check bleeding, as when
there was no straining there was no blood.

1877. Passes shreds of ‘organic tissue ; sounded, nothing
felt 3 weaker ; micturition frequent and painful.

1878. Sufferings so great In micturition that I resolved
to make a suprapubic opening into the bladder to restiand
drain it, and enable him to obtain some sleep, which has
been terribly broken by constant straining. The operation
afforded some relief, but he gradually became W eaker, and
¢anle about a month afterwards.

At the antopsy a single pedunculated tumour was found
in the bladder ; it resembled in form and size an ordinary
fig. It could have been easily removed had the suprapubie

opening, been enlarged (see fig. 1).
It was clear to me from this case that the ordinary
sound, ¢ a lengthened finger’ in practised hands, as I

had often and truly termed it to my class, had proved

DIAGNOSIS 11

incapable of giving me sufficient information relative

to the presence of a consider: PC ithi
presence of a considerable growth within the

Fic. m s L e e :
it I.—Fimbriated Papilloma, with narrow peduncle. From case

of Olark, ®t. 38, (Museum of University College, No. 1,500.)

bladder. Supposing that I could but once have put
my real finger there, instantly discoverine, as I
should have done, that easily removable t(umum"
how different would have been the issue of th:‘ltj
unhappy case ! He might. have been enjoying life
'tmd health to-day. What then was to 1;1'(,-\'01; me
in future, under eircumstances of equal gravity and
like obseurity, from determining the i_)rc.scuhce or
absence of such a growth, by the direct sense of touch
:ts I could so easily have done there, had the 1.10(30:\:;\-it)j
for applying it ever oceurred to me ? The questions
therefore naturally presented were : Micht it not be
possible to examine with my finger the whole in-
r('m.f'»r surface of the bladder ; and, if so, from what
rcgmn could such exploration be most easily and
safely. accomplished —from  the perinenm, mf from
above the pubes ? After experiment «:nn' the dead

vody the answer seemed not doubtful. With a small
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-

opening into the membranous urethra from the
perinenm, just_large enough to admit the finger
o arrive at the neek of the bladder, and making
at the same time firm guprapubic pressure, I could
explore without difficulty every portion of the surface
described, | If then by means, of ansesthesia I could
attain that degree of flaceidity and inertia in the
living body which 18 nataral to the dead subject,
why should T not be able to- effect as easily the
exploration in the former case as in the latter ?
Opportunity for making the experiment soon
oecurred, partly in the course of a lithotomy case or
two ; and finally/in the person of a patient who came
under my care in 1880, with severe and obscure
symptoms. At the outset/of this case I met with a
small caleulus and erushed it, but subsequently found
another, as I thought, impacted, not being able to re-
move it by the lithotrite. It- was with the objeet of
ascertaining the real state of the case that I decided
thus to explore the bladder, and did so in November
of thatiyear: I invited -Dr. Seegen; of Vienna, and
Dr. Paggi, of Florence, who happened to be in town,
as well as Mr. Ceely, of Aylesbury, to be present.
Having made the median incisions, and complete
flaceidity, of ~the abdominal -muscles haying . been
attained by the s iflnence of ether, 1 felt as soon as the
finger entered the bladder that there wasno difficulty

in (:Xl)luring the whole interior, and soon detected the

DIAGNOSIS

nresence A a efomn
presence, not of a stone, but, tomy surprise, of

i , a single
pedunculated tumour of considerable size. with 4
1.2 . " . !
thick coating of ‘ ; i ‘
k coating of phosphates deposited on the surface

It h: en this coati
had been this coating, together with the immobility

of l'lu- mass as previously determined by a lithotrite
which had suggested to me the ]'H'(‘S(‘HC;‘ of imp:u'te:{
;i-ulculus. I seized the tumour with a small litll(*»t(;nwy
oreeps and twisted it off at the neck. The patient
- . v { %) )

contrary to my expectations, made a rapid l‘clf‘(l)t\jzlr'l\ti
had no return of the growth or any sien thereof. :111(‘i
has enjoyed excellent health and ‘;'mri.\:ilv ever ;i]lf‘(‘
as he does at this day. That operation l:)ok place 111
tl)c. autumn of 1880, new nearly four years mm. I
w:uux.l a year and a half before prcsontﬁimr Hlii ;nfm
and h‘ls history to the fellows of the ]'I«’)\‘?al Mw]i(:'x]
and Chirurgical Society, and hefore 1.)1'«,).1)0:~:i1w" :11;«).
t()'m;’l]((* his case a precedent to be followed .‘\"—:if(‘]'lrl
atically in obscure cases for the future ]‘uw)il‘lrrr-‘ q;
this second date adopted the operation in’ three :th;r
cases of chronic bladder disease. which. hm\"e\"ex"
were _not_examples of tumour in any form. 'l‘h(;
case, with diagram of the growth 1‘(:;11()\'61’1 forms
No. 1 in the Table of Cases at the end 'Of tl
volume, - -

I then determined to recar > systemati

minafion of the bl'x(l(lclf)b]tt)d“'l 'qu"b) bw“'mm )
. ac y means of the finger as a
desirable, and indeed as a necessary, pr(u:-c(:-dirw n

obscure disease leve {
scure disease believed to affect the bladder. when
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areful sounding under ether,

other means, including ¢
And in order to

had - failed to, detect the cause.
method, 1 termed it ¢ Digital

distingnish the new
and under this name I

Fxploration of the Bladder,’
first published account of it,
Midicale of Paris, In

made the not in this

country, but in La
8, 1882 specifying also the

Semaine

June 1 cases in which it-

might be deemed applicable.
In the surgical proceeding

: could be

1 it ever occur-to Mme that it
any mo lern surgeon. Like

othra from the pcl‘i-

itself there 18 nothing

netw, nor - di
claimed in that sense by
others T had often opened the ur
hronic and obstinate urinary

neum for stricture, for c
calenlus, for caleulus sacculated

fistule, for-impacted

s front of the neck of the bladder, and once after
lithotrity when the patient could pass no urine except
Je to introduce the mstru-

h I have recently

by catheter, and was unab
But the object with whic
one, inasmuch as it is

bladder

in orderto diagnose its

ment, &c.
pl'opose(l to operate is 2 New
solely the (.*xplm':\tinu of every part of the
with the end of the finger,
not by any me
unless indeed this should

condition, and ans necessarily to per:
form any further operation,
{urn out to be required by the discovery of a tumour
iitting of
it was’ extremely impor-

or other condition ad surgical treafment.
To effect this purpose, then,
is the
1 at the same time by what

tant to determine what chortest and easiest

route for the surgeon, an

DIAGNOSIS
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ON TUMOURS OF THE BLADDER

In lithotomy the urethral route, and particularly

the neck of the bladder, are injured by forcible ex-
traction of a large and rough ealculus, but nothing
analogous to that dangerous process occurs in the
remoseof tumour.

Oiv. however, as is the surgical proceeding in
question, whether in modern ‘Janguage it be 'rf‘rmed
¢ external urethrotomy, or, as with  the older French
surgeons; the gquaint term of the ‘ boutonnicre’ be
adopted . (the term itself shows how very ,~implej
even at that period they considered. it), the mode of
performing it -appears to me, after a considerable
experience, nov altogether a matter of indifference.
I shall in the fiest place, however, ]n'vmisu, that there
is mo longer any doubt that the median incision of the
perineum _Opens a shorter road to the neck of the
bladder than an incision commenced from any lateral
part of that region, although the question has been
raised. Considering this point to be determined, I
shall describe in the succeeding chapter the steps
of the proceeding which appear to me the most de-
grable to- be followed in order to attain the end

pruposo(l with ease and safety.

et R L . o

DIGITAL EXPLORATION OF THE BLADDER

CHAPTER II.
DIGITAL EXPLORATION OF THE BLADDER.

Mode of performing—Conditions which may be met with—Draining
the hladder—Exploration in women—Results of exploration in
forty-three cases —Brief reports of each.

Taw OprerarioN==The position: of the-patient, and

the general accessories necessary, are those required

for lithetomy. '
After ether has been given, a median staff with a
short curve, wide and deeply grooved, is passed into
the bladder, and the patient is brought down to the
edge of the table, the feet and hands are attached by
anklets and wristbands and held by two assistants in
the usual manner, another holding the staff. The
surgeon, being seated, introduces into the rectum his
Jeft forefinger, so as to feel with itsdip, the position of
the grooved-staff, separated by intervening tissues,
and to verify the apex of the prostate, on which he
may place the point of his finger as a guide. He may
take the handle of the staff with his right hand and
place it in the position required, before returning it
to the hand of the assistant. Maintaining his left

C
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18 ON TUMOURS OF THE BLADDER

index in the position described, the operator then
makes, with a long, narrow, straight-backed bistoury

(fig. 2), a vertical incision through the skin and

FiG, 2.

cellular tissue i the middle line, say in the raphé,
about an inch and a quarter long, the lower extremity
of the ineision terminating about three quarters of an
inch above the anus. He next enters the bistoury,
with its cutting edge upwards, in a horizontal direc-
tion, at the lower part of the incision, just above the
upper border of the bowel and parallel with it, and,
guided partially by the proximity of the left index
there, directs the point inwards until it arrives at the
membranous part of the urethra, which it penetrates,
entering firmly the groove of the staff. . Contact
being distinct; he incises the urethra on the staff for
a few lines by a backward and forward movement of
the point, and then withdraws the bistoury, cutting
shghtly perhaps a little of the tissues npwards as he
does so, avoiding as far as possible any section of the
bulb itself, and making room enough only for the
finger to enter. He now inserts in the groove of the
staft’ the tapering gorget-like director. (which may be
itself grooved in order to enter on the back of the

knife which has been employed, and before the latter
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has been removed) (fig. 3), and presses it gently

inwards along the urethra to the bladder, and he

Fra. 3,

may at the same time remove the left index from
the rectum and-take the staff “in that hand, soas to
handle the two instruments simu]t:memvlsly. The

staff 18 withdrawn, the dircctor maintained in place

by theright hand, the left index is slowly and gently

insinuated along the director through the neck of the
bladder, when the director is withdrawn. The tip of
the exploring finger is now in ordinary cireumstances
felt free in the cavity of the bladder, and not unfre-
quently at once comes into contact with and recognises
the morbid condition for which the exploration was
nudertaken. . Whether or no, the operator, maintain-
ing the index in its place, and firmly pressing it into
the cavity of the bladder, rises from his seat if neces-
sary, and stands so that by means of his own right
hand he can make firm suprapubic pressure, and
bring the upper surface of the bladder into contact
with the left index. This is easily accomplished if

c 2




20 ON TUMOURS OF THE BLADDER

ansesthesia is complete, that is, renders the abdominal

muscles quite inert and flaccid. He rapidly ascertains
the presence or absence of tumour ; if absent, he will by
slightly changing the. point of suprapubic pressure,
and also as far as he can, the direction of the tip of
the Teft index, carefully examine bit by bit the whole
internal surface of the bladder. He will first be ac-
quainted with the condition of the mucous membrane
lining the cavity, and observe whether it possesses the
smhooth satin-like surface, so characteristic of the vesi-
cal lining membrane in health, or whether it is more
or less roughened or yelyety in places, for such con-
ditions rarely affect the entire area. He may find on
“the contrary an irregular surface elevated in places by
interlacing lines of fibres; with corresponding depres-
sions and interstices, the signs of hypertrophy of the
muscular coat ; while the existence of imequalities
in the surface of any kind, such as small papille, or
so-called ¢ villi,” is at the same time determined.

Further examination with the finger-nail may
detach from the walls some rough-feeling material ;
and a more or less substantial film may be found, to
which earthy deposits adhere, like a false membrane
which may be peeled off and removed. Inothercasesa

complete scale of phosphatic crust may be encountered,

rather closely attached to a roughened portion  of

the wall, and be separated from it without difficulty.

And sometimes the finger may discover a small cal-
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culus half exposed, half hidden, occupying partially,
or almost completely, a little sac, or lodged in a
crevice, as it were, and merely protruding from be-
tween two hypertrophied folds or rugs, which hold
it in a position where it has perhaps defied both the
sound and the lithotrite. All forms of prostatic out-
orowth are met with ; their interference with the vesi-
cal function can be studied, in the relations which
they hold as to size and situation to the neck of the
bladder ; some of them being thus possibly rendered
amenable in a slicht degree to surgical treatment after
such recognition has been made, as is partially illus-
trated by a case, No. 41, at the end of this chapter.
Indeed, it is difficult to say at present what may
not be found, as fresh experiences have brought to
light conditions to some extent not heretofore recog-
nised, of which I have yet to speak. Hence there are
few occasions, I confess, which for me have excited a
more lively interest, than the moment at which my
finger enters a bladder, the condition of which has
been a theme of keen inquiry and speculation, for
some months or even for years before.
Almost-eertainly, at that moment the cause is
revealed, and the practical surgeon only can under-
stand, if T permit myself to say how grateful is the
gense of satisfaction when it is suddenly discovered
that the event has amply justified the procedure, and

that the cause of years of suffering is judged after
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examination to be safely within our power to remove.

I doubt whether the keenest hunter in quest of ad-

venture, or_most indefatigable and hardy explorer of

an unknown continent, realises, after long and patient
toil, happier moments. following success, than does
the operator, who, after protracted care and 1'eseu1'ch;
tracks to a hidden source the cause of certainly im-
pending death; and is able to save the vietim!

To return, supposing it is at once apparent from
the examination just described that tumour is pre-
sent, the operator must next deliberately study its
size, form, sitnation, and mode of attachment to the

bladder. This is an extremely important matter,

and will be considered, as well as the best mode of

removing the growth, in the next chapter.

On the other hand, no growth having been found,
the next steps of the proceeding will depend on what
other morbid orirregular condition has been revealed.
Supposing that either some.calculus or other matter
has been removed, or that the bladder and urethra are
to be maintained in a state of rest in order completely
to suspend their functions for a few days, free exit for
the urine must be secured. .~ For this purpose a soft but
stout indiarubber tube, with a clear calibre of a fourth
of an inch, having a lateral as well as a terminal
opening; and about six inches long; is to be fastened
with one end (smoothly bevelled) just within the

bladder, the remainder ocecupying the wound, and
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protruding so as to convey the urine direct to some
vessel suitable to receive it. If the object of treat-
ment is that last deseribed, the tube should remain
a week or so, unless its presence occasions pain, in
which case a soft large catheter may be tried ; or, as
sometimes happens, it is better after the first or second
day to dispense with any instrument, and allow the
urine to take its course through the wound. If] how-
ever, the tube produces little or no irritation, it should
remain several days, until the bladder has been rested
and drained, say at least for a week ; even a longer
period is sometimes advantageous; see Cases 5, 8
and 43. The relief from frequent habitual cathe-
terism thus afforded to a patient who for months
perhaps has been compelled to use a catheter
twelve times or more frequently every day is so
oreat that he often desires the period of drainage
to be proloenged, and thus the term of rest to be
extended. To a man who has for seme months
before never enjoyed two consecutive hours of sleep—
and in some of these long-standing cases the term of
rest does not even reach one hour—the ability to lie
unmoved and be undisturbed for an unlimited period
of time constitutes an indulgence which he appreciates
to the utmost, and which has often the happiest effect
on his digestion, his strength, and his spirits. 1 have

seen some very remarkable examples of relief arising

from the process, and relief of a permanent character.
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It will be natural in this place to advert fora few
moments to the analogous operation in the female
when “dealing with obscure forms of disease for the
purposes of diagnosis and treatment. In order to
accomplish a digital exploration of the female bladder
all that is needful is sufficient dilatation of the urethra
to admit the introduction of the index finger, which
may be accomplished by means of a three-bladed
dilator or otherwise, after which the facility for
examining is' of course greater than that attained
after perineal incision in the male. Dilatation, how-
eyer, always comprehends, I think, in whatever way
it is rapidly performed, a certain amount of splitting
or rupture of the urethra, which, however, I have
never known to be followed by any permanent injury.
I have thus examined five cases of women for the
purpose of diagnosis, and have found tumour in two,
and removed both without any further enlargement
of the opening. -

It has been objected by some that when the pro-
state is largely hypertrophied, especially in a fat sub-
ject; it is not possible to explore the bladder by means
of the proceeding heredescribed.  Hypothetically the
objection appears important, but my experience shows
that the difficulty supposed is rarely considerable ;
in only one instance haye. 1 failed to reach the whole
of the internal surface of the cavity.

If only the anwmsthesia is complete, our purpose 18
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effected much more easily than most persons would
& priori imagine. In fact, before such anwesthesia had
hecome possible, digital exploration of the bladder
would not have been proposed, and certainly could
not have been aceomplished. It is one of the many
applications of surgical art which owe their origin solely
to that influence. For if absolute and complete flac-
cidity of the abdominal museles is thus attained, it
is surprising how the contents of the pelvis can be
pressed down towards the perineum by a strong and
determined assistant, and can be reached by the opera-
tor, however large the prostate. DBut if the etherist
permits the patient any power of resisting with the
abdeminal muscles, the effort is hopeless, and failure in
the attempt to explore is, I believe, more likely to arise
from that eircumstance than from any other.

Further, it cannot be frequently necessary to
make a digital exploration in cases of very large pro-
state, inasmuch asthe eause of symptoms.is generally
sufficiently patent, and therefore does not call for
further mquiry.

The bladder, however; may require to be drained
in advanced disease of this kind; and this is often

done with great and permanent benefit ; for which

purpose the small urethral ineision suffices. To this

proceeding the enlarged prostate offers ne impedi-
ment ; but ecomplete exploration of the bladder in

such a ease is not required, unless unusual symptoms
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are present, which the enlargement and consequent
obstruction do not suffice to explain.

Resvrts. =L shall now present, in brief terms, a
list of all the cases on which I have performed digital
exploration of the bladder, forty-three in number.
In twenty of these tumour ywas found. These latter
cases will only be named here; since the details con-
cerning them will be fully given at the close of the
fourth chapter. ' The object of the following record
is to_ indicate all the various conditions for which
the operation of digital exploration was resorted to,
and the results which followed its performance.

On carefully analysing these cases there appear to
be four chief forms of vesical disease, in which the
operation of opening the urethra for the purpose of
withdrawing the urine altogether by an artificial
route, and 8o suspending the functions both of the
bladder and urethra for a time, may render good
service. Then, besides these, there remains a fifth
class of cases, namely, those in which the operation is
undertaken solely with the view of exploring, when
the presence of tumour may be strongly suspected.

The first class consists of those cases, not un-
frequently met with, in which all the symptoms of
chronic cystitis have existed for a long period, and

in a severe degree, and which persist in spite of

long-continued and appropriate treatment ; while at

the same time it is understood that the absence of
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material cause for the ecystitis, such as stone. stric-
ture, vesical incompetence, &c., has been ascertained
Examples are Cases 2, 24, 31, and 43

’l‘]}(‘ SECC } _1‘ v ey AF ' .

» second class of cases includes those exam-
ples of prostatic hypertrophy and of atony of the
bladder, in which that organ must be emptied by the
catheter many times in the twenty-f
s s in the twenty-four hours, and
in which painful chronic eystitis is obviously acora

.~ . - . - y ‘:C -
vated, if not maintained, by the necessary process of
relief. These are usually cases in which the disease
has existed for years, rhi i ol

existed for years, and which have arrived, to all
appearance, at t. test stag 55 1ef
ppes ; 1r4 the latest stage, unless complete relief

can be afforded. Examples are seen in Cases 5

and 34.

The third class
class embraces those cases, less rare
perhaps than they have.been supposed to be, in which
the existenece impacte |
| existenee of impacted calenlus or of adherine

alculous matter may be suspec .

- r may be suspected, or may be known
0 be present by soundi i xar i

o E : _) sounding. Examples are seen in

vases 9, 4, 7, 22 and 36,

In the fourth class
- > fourth class I place those cases in which
yain L very freg ieturiti

painful ‘and very. frequent micturition or bleeding

: g,

separately ‘or’ combined, may have long existed ;
o S OSREY

ithout signs of cystitis, the urine being clear, free
< g 3 ]

r nearly so, from mucous or purulent deposit ;
furthermore; the cause of these symptoms has baffled
the 3t careful inquiry ~ i | -

most careful inquiry. On exploration being made

no organic change is discover S : .
= ge is discovered, no light is obtained
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on the diagnosis of the case, but the functions of the
bladder and urethra are suspended for a week or so,
and the patient gets well more or less completely.
Of this remarkable history there are six examples in
the series: of which three, Cases 8, 14, and 35, per-
fectly recovered, besides three others in which great
improvement took place, but not complete recovery,
Cases 17, 23, and 41.  The result of operation under-
taken in the circumstances deseribed, as a last if not
almost hopeless resource, has been surprising, and
fraught with great interest. I am disposed to think
that there are some persons In whom an attack of
cystitis with extreme frequency of micturition having
been set up, the want to relieve the bladder every
half-hour or hour, at first natural and necessary, still
continues after the local disease has passed away, in
spite of their efforts to overcome it, as the result of
what may be regarded as persistency of a morbid
habit, in certain constitutions. I cannot further
elucidate the pathological condition in any one of
them, having discovered nothing by the investigation
to account for the symptoms.

Besides these, one case has heen already referred
to, in which adhesions between the mucous lining of
the bladder were separated by the finger, Case 12 ;
there was one case of division of the neck of the
bladder which was extremely tight and rigid, Case

41; and one case of hematuria in which the surface
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of the mucous membrane was studded with numerous
minute villous papille, removed by seraping, followed
by applications of caustic, Case 37. In each of these
cases considerable improvement resulted from the
proceeding ; the last being completely successful.

I cannot but hope that the results reported in
these histories may lead to a further employment of
this simple operation in cases of like obscurity, feel-
ing sure that much valuable relief to suffering, :lS well
as prolongation of life, may be attained by a judicious
application of the proceeding.

FORTY-THREE CASES OF OPERATION FOR DIGITAL ExXPLORATION
OF THE BLADDER, performed by the author, and briefly
reported, but containing the chief points of the lz,istore},
progress, and vesulls in each.  In twenty ?',n.s{:./..n.c.:;w,
tummour of the bladder was met with ; in this series that
fact onlyis named ; the details will be Jound in «table
at the end of the fowrth chapter.

: Case 1.—T. R., 29. Exploration : 1880, November 6.
F'amour removed. (See Table, No. 1.)

Case 2.—J. H., 48. For several years has passed hlood
i'n the urine, and ocecasionally phosphatic deposits, with much
frequency of micturition, chronic eystitis, &e.

‘Explomtixm : 1881, June 27. Nothing found; tube re-
'mznnr-d a. week for drainage. 1884, June 7. Very decided
mmprovement has continued ever since. 7

VC'U,SC' 3.—C. J., 52. I performed lateral lithotomy in
1880, with Dr. Jas, W. J. Smith, of Belfast, for a large uric
g C

e i e i
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haustion. The operation was undertaken to reli
and not with

near his end.

eve pain,
any view of saving life, as he was obviously

Ouse 8.—C. €., 83. Miecturition extremely freque
very painful, but requires the catheter
little urine being retaine

nt and
only once daily, very

d, the instrument \vithrh‘zu\'iug only
one ounce and that is elear,

Exploration : 1882, June 30.
tained for twelye days, after wi
and permanent.

Nothing found ; tube re-
vich the relief wag remarkable

I have recently seen him, and he

is abso-
lutely free from symptoms.

Case 9.—B. G., 46. Exploration : 1882,
Tumour removed. (See Table, No. 3.)

Case 10.—M. o562,
Tumonr removyed.

November 3.

Exploration : 1882
(See Table, No. 4.)
Case 11.—F. 1., 24.

> Nov. 20

History of severe hmmorr
very painful frequent micturition.
Fairford, Gloucestershire.

hage and
Sent to me by Dr. Iles, of

Exploration : 1882, Dee. 15.  Dr. George Johnson
present. Nothing felt, except that the whole cavity of the
bladder is irregular and the lining membrane thickened.
Tube retained five days; on removing it, bleeding which had

b
The wound does not }
passing by it, partially prevent

ceased reappeared. heal, some urine
ed by frequent catheterism,
Case 12,—Mys, H., 23.  From New Zeala
Severe symptoms of three years® st
¢ polypus of bladder,’

Exploration :

nd, with very
anding ; said to be due to

1882, Dec. 19. Cavity of bladder extre
small, apparently limited by adhesions, which
under pressure

mely
gave way easily
of the finger at some points ; acondition I
never observed before ; no tumour, She soon recovered, lost
all’ pain from that time, but was compelled
almost as frequently as before.

proved, and she returned in the

to pass water
Her health was much im-
f«,nllowing month.
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Cuse 13—E. K., 67. Exploration: 1883, January 17.
Tumour removed. (See Table, No. 5.)

Case 14.—W, C.,52. Very frequent and painful mictu-
rition, without aseertainable cause, for a year p:x:%l ; ravely
holds water more than half an hour. No hematuria. .

ixploration : 1883, Jan. 22. Dr. -\'am' Syck'el, of x\.ew
York, and others present. No morbid sign discoverable.
Tube retained a sweek. Healed quickly; being one month
afterwards absolutely free from symptoms ; says he was never
better in his life. He returned to the Cape of Good Hope,
whence he had come purposely to consult me.

Case 15.—Miss G., 30. Severe symptoms, without as-
certainable eause, - Long-standing heematuria, evidently from
bladder. Health very infirm all treatment hitherto em-

ployed has been fruitless. .
Exploration : 1883, Jan. 23. Nothing found, butithicken-

ing of mucons membprane ‘of bladder, the result of ehronic

cvstitiss No relief except from some of her pain. She slowly
s;mk, and died within a month. = Sent to me by Dr. Myrtle,
of Harrogate.

Case 16.—T. K., 67. Exploration: 1883, January 30.
Tumour removed. —(See Table, No. 6.)

Oase 17.—W. R., 44. Symptoms severe. .menat-m‘in
during the last year and a half; no cause ascertainable.

Exploration ; 1883, Feb. 2. Dr. ‘(iﬂ.m'g(- Johnson prssvnt.
Nothing whatever found ; tube retained fgur ('lny?. \ W o.un(]
healed readily, and in the following month he left free from
gymptoms. Sent to me by Dr. Appleyard, of 141';1(1f<>1'q. I
h}n'e recently learned that tliere is some return of 3)'mpf‘0ms,
although much less considerable than before the operation.

Cuse 18.—W. W., 63.. Exploration : 1883, February 8.
Tumour removed. (See Table, No. 7.)

Case 19.—J. M., 64. Exploration: 1883, Feh. 21.
Tumour removed. (See Table, No. 8.)
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Case 20.—Mrs. R.; 65. Exploration: 1883, Feb.
Tumour removed. (See Table, No. 9.)

Case 21.—J. 8., 53. Exploration: 1883, March 3.
Tumour removed. (See Table, No. 10.)

Case 22.—J. F., 27. Very severe symptoms for four
years without known cause.

Exploration : 1883, March 12. I found the upper part
of bladder coated with thin phosphatie deposit ; and detached
a quantity which proved to be thin flocculent membrane
with adhering phosphates, and was seraped off with my finger
nail, when it became free in the bladder, and was removed
with the forceps. I at first supposed it to be a slender
villous growth. It was examined by Mr. Eve, who described
it as above. Tube wasretained one day s the wound did not
heal; he had orchitis; and suffered much for a long time ;
ultimately there was some improvement.

Case 23.—R. B., 50. Severely painful and frequent
micturition during last two and a half years; passes urine
every hour, day and night; oeccasionally blood, worse for
movements. No cause being discovered, exploration was
made 1883, March 15, with his medical attendant, M. J.
Hartley, Malton, Yorkshire. Nothing was found but rough=
ness of the mucous membrane, not considerable in places.
No fever, not much bleeding; tube taken out on third
day, gradual improvement, left in the middle of April much
relieved.- June 1884. Continues to be troubled with undue
frequency, and a little pain, but much less than formerly.
Health good, and habits active.

Case 24.—C. L., 62. In 1880, October. Lithotrity for
small uric acid calculus, single sitting; a brief operation,
without  any difficulty, but followed by severe eystitis;
becoming ' chronic, ‘and - attended  with ‘much = phosphatic
deposit; this condition continued in spite of treatment
during 1881 and 1882, phosphatic concretions being occa-

D
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sionally removed by lithotrite. In the beginning of 1883
the symptoms were more severe than ever; urine muco-
purulent. and bloody, and no cause ascertained.

Exploration : 1883, March 21, with Sir A. Clark. On
the right side of the prostate a firm growth, size of a chest-
nut with broad base, protrudes into the bladder. Decided
not. to toueh it, but drained the bladder for some days. In
the middle of April the wound healed, and a little improve-
ment, certainly not much, has been experienced since.

Case 25.—W. D., 65. Exploration; 1883, March 30.
Tumour.  (See Table, No. 11.)

Case 26.—J. C. D, 43. Pain, frequency and repeated
attacks of haxmaturia, more or less during five years; symp-
toms now severe, without ascertainable eause.

Exploration : 1883, April 4. Dr. Stockton, of New York,
present. Found nothing but very notable roughmess at
the top of the bladder, like phosphatic incrustation, but on
attempting to remove it with finger nail, found it was an
altered condition of mucous membrane, as if a congeries of
varicose vessels with thickened walls; placed a tube in the
wonnd.  On the fifth day signs of pyzmia appeared, and he
died on the 16th ; no autopsy permitted.

Case 27.—C. C. S., 56. Exploration: 1883, May 4.
Tumour removed. (See Table; No. 12.)

Case 28.—T. Q., 52. Exploration: 1883, May 9.
Tumour removed. (See Table, No. 13.)

Case 29.—A. G. 8. C., 57. Exploration: 1883, June 27.
Tumour removed. (See Table, No. 14.)

Cuse 30.—H. B., 23. During last two years, subject
to pain, frequency and slight hmmaturia, little influenced
by treatment, and associated with other symptoms of an
anomalous kind ; much care was bestowed on the case, and
no explanation of it was discovered,
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Exploration: 1883, June 28, with Dr. Walker, of Lowes-
toft. Nothing whatever found; tube retained eight days.
The wound healed, and he left in a month with less fre-
quency of micturition, but with constant pain in the penis,
and apparently little benefited by the operation.

Case 31.—R. W. C., 52. Had been cut for a large stone
in May 1882 by Dr. Geo. Buchanan, of Glasgow. Wound
healed rapidly. After this, great pain and frequency of
micturition, not relieyved by treatment.

1883, June 23. Passes water every twenty minutes, night
and day; worse for movement; phosphatic deposits and
blood in the urine ; nothing discovered by sounding ; empties
his bladder perfectly. T thought it not unlikely that some
caleculus might be impaeted or saceulated, and decided to
explore,

Exploration : June 29 ; Dr, Walker, of Lowestoft, present.
Nothing found. Retained tube eight days. He had much
subsequent treatment for the bladder, and he left in about
six weeks, retaining urine about an hour, instead of twenty
minutes, a very slight improvement,

Case 32.—J. H. B., 40. Exploration 1883, July 7.
Tumonr removed. (See Table, No. 15.)

Case 33.—T. S., 42. Exploration 1883, November 16.
Tumour removed. (See Table, No. 16.)

Case 34.—H. N., 68; October, 1882. TLast four years
much diffieulty and pain in passing water ; of late increasing.
Now passes water about every hour, day and night. Cathéter
passed, forty ounces of retained urine; learned to use the
catheter. Seen with Dr. Barker, of Finsbury Park.

1883, November, greatly relieved by ecatheterism for
several months, but soon felt pain when the bladder was
empty.  Sounded ; phosphatic caleulus found, and removed
at one sitting. Relief at first ; subsequently increased pain
and frequency ; all urine passes by catheter. Decided to

D2
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explore the bladder, and did so December 11. Nothing was
found, but the bladder very rugose, and the walls thickened
by disease ; it was.drained for ten days, with relief. Wound
soon healed, and he left. on the 28th, not much benefited.
Not long afterwards he died, worn out by suffering.

Case. 35.—C, H. €., 25. In 1881, Feb., he first con-
sulted me for attacks of hasmaturia, commencing two years
ago after severe exercise. Blood appears chiefly at the end
of micturition ; always after exercise or standing. Nothing
found by sounding : the symptoms strongly indicate tumour,
although no débris is found after repeated examinations of
the urine.

During 1883 lived chiefly on board his yacht, and then
rarely saw blood ; but this still appears freely after exertion.

1884, Jan. 23. Exploration of the bladder: Dr. Geo.
Johnson and Mr. Bryant present. No tumour found ; no
organic change detected; retained tube nine days. There
was nio fevers health-excellent ; wound healed by February
6. In the middle of the month he began to walk, and did
so for two hours a day during the third week, without any
bleeding. May, 1884. He is now perfectly well ; free from all
symptoms.

Case 36.—Mrs. W., 44. 1884, Jan. For a year and a
quarter micturition has been very frequent and painful,
becoming worse of late. Has had much treatment, but the
cause of her symptoms is obscure. Jan. 26, 1884. Explored
the bladder, after dilating the urethra, with Dr. John Smith,
of Dumfries, who brought the patient up. Found springing
from the centre of the trigone a firm prominence, externally
consisting of some soft structure, and almoest polypoid in
form, but on drawing it forwards in the attempt to ligature
its base, this outer layer was first scratehed through, when
a hard calculus about the size of an acorn was disclosed and
enucleated ; the prominence disappearing.
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She had long-continued fever with much exhaustion
during almost a month ; but gradually recovered, and re-
turned completely relieved from her urinary troubles, and is
now quite well ; June, 1884.

Cuse 37.—H. F., 58. He first consulted me in 1879 for
recarring hematuria, to which he had already been subject
three years. Isaw him from time to time, and, finding no clue
to the cause, explored the bladder, 1884, Jan. 30. Mr. Henry
Morris was present. Extremely good examples of villous
growth had been found in the urine when examined under
microscope.

At the operation mo tumour was found, but nunerous
small papillee were felt affecting the upper surface and sides
of the bladder. Tlese were dealt with by scraping with the
fingér nail, and by subsequent injections of caustic. He
made a good recovery, and, on Feb. 20, the wound was quite
healed ; he was walking out; no frequency, pain, nor bleed-
ing present. I have just seen him, June 5 ; he was walking
four miles daily without any of his former symptoms.

Case 38.—B., aged 50. Exploration: 1884, Feb. 5.
Tumour partially removed. (See Table, No. 17.)

Case 39.—W. G., aged 69. Exploration : 1884, Mar. 12.
Tumour found. (See Table, No. 18.)

Case 40.—F. J. O., aged 58. Exploration: 1884, April
Tumour found. (See Table, No. 19.)

Case 41.—M. W. B., aged 45. Many years painful symp-
toms, and treatment for alleged stricture, which does mot
exist. During last twelve months great frequency of mie-
turition : now, every half-hour, night and day. Instruments
have been passed by himself and others up to the neck of
the bladder, and then fail to enter. Examination shows
that the neck of the bladder is distinctly tense, rigid on the

lower aspeet, but the short-beaked sound passes over it
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readily into the bladder ; nevertheless, there is no stricture,
for No. 15 (English) will enter.

1884, April 14. Exploration. The finger on entering the
bladder encountered rugw and a roughened surface of mucous
membrane, especially at upper part of bladder. The neck
of the bladder was exceedingly tight, grasping the end of
the finger like a ring ; I divided this at the lower border S0
that the tension ceased. Free bleeding followed. A tube
was tied in four or five days.” He recovered slowly, and
gradually regained power to retain his urine ; the intervals
being from two to three hours in ‘the middle of May—a,
condition for which he was extremely grateful. He takes
out-door exereise, and is in no degree worse for it

Case 42,—R. S. R., aged 63. Exploration : 1884,

May 380. Tumour found and femoved. (See Table,
No. 20.)

Case 43.—W. K. E., aged 66. Severe symptoms for

some time; prostite very large and irregular. I found
a phosphati¢-calculus, and removed it May 19, 1884, but
very little relief followed, in spite of daily injeetions, and
much treatment of various kinds. He requires frequent
catheterism, but the intervals are very short, and his suffer-
ing increased during the first week in J une, and I decided
to explore the bladder, and did so on June 12, No frag-
ments of calculus had been lefts but I found prostatic out-
growth forming a salient ridge, broad, and overlapping
the base and, sides of the infernal meatus ;| tied in a tube,
and exchanged it for a soft catheter next day. Great relief
followed ; he retained the tube eleven days, and after its
withdrawal held his water two to three hours. June 28:
he has not had such rest at night for seyveral months, and
the urine, which was highly offensive, and loaded with
muce-pus, is now comparatiyely clear. July 10 he returns
to the country almost well—better than I ever expected to
see him. Sent to me by Dr. Sawyer, of Birmingham.

CHAPTER III.

TUMOURS OF THE BLADDER, THEIR PHYSICAL CHA-
RACTERS AND INTIMATE STRUCTURE—SYMPTOMS
AND SIGNS OF THEIR PRESENCE.

History of operations for yesical tumour in the male—Examples in the
metropolitan museums—The author’s cases—Intimate structux:e —
Varieties—Symptoms—Physical signs—Examination of the urine.

Tug literary history of vesical tumours is scanty ; and
masmuch as, with few exeeptions, its earlier records
treat the familiar outgrowths from the prostate, and
the rarer nmeoplasms which arise from the bladder,
without distinguishing between them, not much is
available for our purpose.

More than one attempt has been made of late to
collect all the cases which may be hunted up among
old anthors, with the laudable view of collecting in-
formation on a subject so lately fraught with new
interest, but the result is not successful. The material
which has thus been apparently gained as regards
quantity by somewhat indiscriminately sweeping the
dusty pages of old surgical writers, in the keen

search for any semblance of a vesical tumour, is found
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to possess little value, from the uncertain quality of
the produce so gathered. The only object worth
attaining by antiquarian research is the discov rery of
undoubted examples of true vesical growths, and of
some important facts respecting them, and not the
production of a list, ithe extent of which suggests
erudition; but is due to a miscellaneous collection of
records omhr‘u'inu‘ mere prostatic outgrowths on the
one hand, and ecancerous formations on the other,
indiscriminately mixed with all the varied products
which lie between them,

Carefully eliminating obviously useless matter, [
will give a brief historical epitome of the few ungues-
tionable operations made for the purpose of removing
recognised tumours of the bladc ler, with a wiew of
showing what surgery has hitherto done in the way
of remoying them.

Hisrory.—There 4s no doubt that Covillard, «
Lyons, performed the lateral operation for a \(‘\l("ll
tumour proper, in the year 1639, haying previously
diagnosed, by sounding, the presence of ‘ un corps dur
et solide;,” not a stone. | He describes how he crushed
it with the foreeps, destroying and removing it, and
records that the patient recovered,!

The oceurrence of flocculent, sprouting growths,
as well as of ‘more solid growths from' the neck

1 Le Chir Wrgien opératewr : avee des obsere, f(‘t?‘:‘m‘/&frllr'/lfllln’s. par
Joseph Covillard. 8v 0. Lyons, 1640.

L D STy, -
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of the bladder (prostatic) was well known to
the older surgeons. Le Cat refers to them, and
to some observations made respecting them by
Ruysch, Houstet, Le Dran, and others.! In the
end of the last century, Deschamps, Boyer, Guérin

(pere), and Desault, besides others, refer to vesical

outgrowths, but Chopart offers the best descrip-
tion of them under the head of ‘Fungus of the
Bladder’ in his classical work, and here vascular
papilloma is distinetly described as differing from the
malignant and other forms.2 Furthermore, he re-
lates the case in which Desault, towards the elose of
the last century, recoonised a peduneulated growth of
considerable size in the bladder of a patient, as he
was cutting for the stone in Hotel Dieu ; and relates
that, after removing it, he twisted off the tumour with
the lithotomy forceps, and that the patient made a
good recovery.® Then, very early in the present
century, A. Petit, of Lyons, operating on a man aged
28, supposed to have the stone, found a large tumour,
which, after consultation, was left untouched. The
patient recovered from the operation, but returned to
the hospital after a year to die, and at the autopsy
the tumour was found to be of the size of a fist, and

' Paralldle de la taidle latérale. . Amsterdarm, 1766, pp. 244-61.

* Traité des maladies des woies wrinaires. par Chopart. A post-
}mmmm edition, edited by Félix Pascal. P aris, 1830 ; vol. ii. pp.
74-79. Chopart and Desault both died in 1795.

& Idem, vol. ii. p. 97.
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attached by a small pedicle which might have been
easily divided.'

The next  definite record is by Civiale, who
refers to three instances in which, subsequently to
1827, he remoyved small growths from the bladder
evidently unimportant in size, with his original *tri-
labe,” when | crushing the stome, without any bad
results. He also deseribes a similar operation on a
fourth, much larger, the result of which was unsuc-
cessful, and another case in Hopital Neckar, treated
in the same manner, in 1834, with good result, add-
ing that he has crushed other small ones with the
lithotrite.”. The nature of these operations necessarily
precluded intelligent observation, or the acquisition
of information respecting the growihs themselyes ;
and very little, if anything, is known of the ultimate
history of the patients.

In' 1834 Crosse, of Norwich, operated on a boy
with severe symptoms of caleulus, by the lateral
operation, although on sounding he could find none,
but several small tumours protruded from the wound,
some of which he removed. The boy died in forty-
eight hours, and a number of these growths was found
in the bladder. The preparation is No. 2000 in (he
Hunterian Museum here.?

Y Dict. des Seiences Médicales, vol. xliv. pp.- 232-33. Paris, 1820.
Article ‘Polype,” by Vaidy.

* Traité pratique, vol. iii. pp. 152-61. Paris, 1860.

* Treatise on Caloulus, by J, G. Crosse, surgeon to the Norfolk and
Norwich Hospital ; plate xx. fig. 2, p. 124. London, 1835.
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In 1874, Billroth, of Vienna, did the lateral opera-
tion on a boy of twelve to remove a tumour, a ‘myo-
sarcoma’ of large size ; finding the opening insuffi-
cient, he performed the suprapubic operation, and
extracted it there. The boy made a good recovery.'

In the same year Volkmann, of Halle, did the
suprapubic operation for a man aged 54, removing a
large myomatous growth, with a small pedicle only
half an inch long, the patient dying of infiltration
and peritonitis on the third day.?

Professor Kocher, of Berne, performed Nélaton’s
pre-rectal lithotomy, December 31, 1874, for a man
aged 38, for the removal of a papilloma. The man
was reported well one and a quarter year afterwards.®

At Addenbrooke’s Hospital, Cambridge, Professor
Murray Humphry did lateral lithotomy, October 17,
1877, for a man aged 21, removing a large tumour
completely, the man recovering.*

Suprapubic lithotomy was done by Marcacci on
a man aged 54 for vesical tumour in 1880. Tt was
villous on the surface, but it was stated to be a
‘ spindle-celled sarcoma’ throughout. He lived two
months, dying of extravasation and peritonitis.’

Berkeley Hill performed lateral lithotomy at

Arehav fir Kinische Chirurgie, band xviii., 1875,
* Ibid., band xix. p. 682, 1876.
Centralblatt fir Chirwrgie, April 1, 1876.
* Medico-Chirurg. Trams., vol. Ixii. pp. 421-27. 1879.
Lo Sperimentale, Oct. 1880 ; London Medical Record, Dec. 1880.
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University College Hospital in 1880, removing a
portion of an epithelioma, in a man aged 63, who died
two_days after.!

Davies Colley, of Guy’s Hospital, performed lateral
lithotomy in April 1880, for a man aged 32, drawing
out a long villous growth, and cutting it off with a
pair of scissors close to the wall of the bladder.> Mr.
Colley has just written me (May ¥, 1884) that the
man is at this time perfectly well, and has followed
his occupation—that of a shipwright—ever since.

The first case in which I myself removed a
tumour by operation was that of a man aged 29, on
whom I did the median operation, November 6, 1880.
1 found a polypoid growth and remoyed the whole of
it with a.pair of forceps, twisting it off’ at the base of
the pedicle. He made a rapid recovery, and is living
and well at the present time.?

My subsequent cases—19 in number, 17 in males,
as well ag 2 in females, all the former having been
discovered by digital exploration of the bladder, and
treated by the limited perineal incision employed for
that purpose—ivill be furnished in a table to be con-
sidered presently.

Mr. Whitehead, of Manchester, has adopted this
method of treatment, and employed it with consider-

1 Report of Surgical Registrar, Mr. Stanley Boyd; 1880. London :
Harrison, 1881, p. 33.

* Olin. Soc. Trans., vol, xiv. p. 104, 1881,
3 Trans. Med. Chir., vol. Ixv, 1822.
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able success. He has recenfly, in conjunction with
Dr. Pollard, published six cases of operation for
vesical tumour, four in the male, and two in the
female. In two of the former a very favourable con-
dition of the patient is reported nearly twelve months
after operation, and the female cases, more recent,
were well at the date of the report.!

Certain other cases found recorded in the journals

have been quoted by recent writers as examples of
| )

operation for vesical tumour, but are intentionally
omitted here, since the operations in question have
either failed entirely or partially to remove the
tumour, or no such body has been present.”

It is also unnecessary to refer further to the

history of operations for wvesical growths in the

female; since they have been long recognised as ac-

cessible to examination and amenable to surgical treat-
ment without much difficulty. The well-known
case by Surgeon Warner, of Guy’s Hospital, in the
former half of last century, occurred in a woman

aged 24. He divided the neck of the bladder and

1 The Surgical Treatment of Tumouns, de., by W. Whitehead and
Dr. B. Pollard (London : Churchill, 1883); containing much inter-
esting matter, and valuable information on the subject.

* Thus Gersuny, Billroth’s assistant at Vienna, performed the
median operation in the winter of 1870-1, to remove a broken piece
of eatheter, and discovered a tumour, which could not be removed,
and no attempt was therefore made. The patient died six)days after,
and the tumour was found at the autopsy in a recess at the back of the
bladder. But clearly this is not an operation for tumour.—Archiv

Jier Klinische Chirurgie, band xiii. p. 131. 1871,
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ligatured a large polypoid tumour with a successful
result.’

From the numerous well-known facts of a similar
kind, and from the short list of operations on the
male above recorded, itis quite certain that a consider-
able proportion of vesical tumours are removable, and
that when ‘¢ompletely or almest completely removed
they often do not reappear. ~That is all which we
gain from the study of the slender experience of the
past, and, so far as it goes, it is not without value.

Exavmpres 1v Museums.—But there is another
mode of studying the subject which has not been
pursued to any great extent, and which nevertheless
is fraught with greater promise ; a mode, indeed,
which it is only possible to pursue on an extensive
scale in this country, since here only the requisite
materials are to be found—I mean the study of the
vesical tumours themselves, with their physical charac-
ters exposed to view, as found in the various musenms
of our metropolis, together with, in many instances,
a few important facts relating to the character and
history of those who were the subjects of the disease.
It is among- these important collections that we find
the originals of those drawings which have served to
familiarise the student, both here and abroad, with
delineations of disease which they are rarely able to

' Cuses in Swurgery, by Joseph Warner, F.R.8., Surgeon to Guy’s
Hospital (London, 1750) ; and Ph ilosoph. Trans., vol. xliv.
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see or dissect, Here are the very organs which were
engraved for the works of Baillie, Hunter, Bell,
Home, Crosse, and others and from which Civiale
selected his subjects to illustrate the ¢ Traité pratique’
in connection with this topic.!

Of growths or tumours arising from the inner

surface of the bladder and pursuing an independent

“development within the cavity, there were in the

metropolitan museums, prior to 1882, about fifty
examples preserved in spirit.

Forty-three of these were from adults of various
ages ; eight had occurred in young children. A
large majority of the former or adult series had arisen
in male patients ; but asin a few preparations the
sex is uncertain, no exact statement can be made.
Of the eight children, six were female. In addition
to these fifty cases there is about an equal number
of growths and infiltrations preserved in the same
museums, which are probably cancerous, and respect-
ing which there is little more to be said. Returning
to the non-cancerous growths it may be stated that,
in_respect of physical conformation, a considerable
proportion of them consist of a single growth from
the walls of the bladder, more or less pedunculated :
and might obviously have been removed by operation
without difficulty. = Others are broad and sessile,
developed into two or more lobes; and much more

' Traité pratique, vol. iii. pp. 107 et seq., figs. 9-13. Paris, 1860.
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48 ON TUMOURS OF THE BLADDER

more independent growths

rarvely there are two or
in the same bladder. Then some are delicate, soft,

FiG. 4,—Two growths, probably fibro-papilloma. From preparation
No. 2006, Royal College of Surgeons.

tumour, which was of rapid

F1G. 5.—From a man aged 59. " The
As here seen, it fills the

growth, springs from a narrow base
bladder, is chiefly:solid, but covered with fimbriated papilloma,

From prep. No. 2004, Museum, Royal College of Surgeons.
A very similar preparation may
Museum, No, 1475.

be seen at University College

TYPICAL EXAMPLES OF 49

filamentous or fimbriated in structure ; while others
are firm and solid ; much variety of dcnsity is to be

F1a. 6.—Firm polypoid growths, each with very narrow peduncle.
Bladder everted to show them; no papillz present. From
Museum of Guy’s Hospital, No. 21042,

Fi6, 7.—Small, firm, dlmost polypoid growth.

met with among different specimens in the fresh

state, as my own cases have led me to observe.
E
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In relation to the question of situation, it does

not. appear that any part of the bladder can be

recarded as. a p:u‘l.icnl:n'ly favourite spot for their

origin ; the orifices of the ureters, for example, as is
stvzx't:‘efl 'bv some. The lower half of the bladder is
more ﬁ'clluen tly affected than the upper ; and I thi.uk
that is the only distinet statement relating to locality
which can be made. a

I have selected several of the most typical varieties
and have made drawings from them which have been
engraved in order to illustrate the subject of size,
Cmit(:)ur, and number, so important in-relation to
questions of surgical freatment, hereafter to be con-
sidered (see figs. 4, 5, 6, 7y also 1, 9, and 10).

Tre Aurnor’'s Cases.—Next to the preserved
examples may- be considered the result of my 0\\.'11
experience, derived from exploring the bladder, in
the manner described in the preceding chapter. By
means of this operation I have already encountered
no less than twenty cases of vesical tumour. At the
end of the volume will be found an account of them
in_a tabular form, which shows at a glance the fol-
lowing particulars : the age of the patient, the date
of operation, the duration of symptoms up to that
period, what was the earliest symptom observed, the
result of examination of the urine before operation,
the nature of the operation itself, the form and

situation of the tumour, its structural elements after

THE AUTHOR'S CASES 51

examination, and the after results to the present
time.

In some cases I have, as far as the sense of touch
has enabled me to judge, removed the entire growth,
and when unable to do so have taken away as
much of it as possible; pruning; so to speak, the
most salient portions, when the growth was insepa-
rable from the walls of the bladder, a condition met,
with in several cases. In all instances, however, I
have been very careful to examine the growth so
minutely with the finger before operating, as to be
able to offer a diagrammatic representation of its size
and form. In each ome of these cases I made a
sketch at the time, representing to the best of my
ability the impression thus obtained of the contour
and situation of the growth in relation to the vesical
cavity. These are reproduced here in order to illus.
trate each case when referred to; and thus fresh
information in regard of the conditions likely to be
met with in such cases has been obtained. T think
in general terms it may be affirmed that a single
tumour attached by a narrow pedicle to the wall of
the bladder;, and therefore resembling more or less
the outline of a fig, is not very common, and to say
that it may occur once ‘in six or seven cases of
non-malignant tumour probably approaches a cor-
rect numerical estimate. On the other hand, sessile
growths, of which the base is perhaps the widest

E 2
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part, are met with, perhaps quite as frequently as the
pedunculated form just described: and then there
are intermediate forms of every grade between the
two; the preponderance in number perhaps being
among the non-pedunciilated class.

STRUCTURE:— We now come to structural charac-
ters. | Hitherto mostof the statements relative to vesi-
cal growths have been somewhat vagune, since mate-
rials for obseérvation have not been attainable. Thus
it has been customary to regard ‘yillous’ growths as
a class; and these were at no-very remote period
termed ‘ villous cancer." The existence of papilloma
has been generally recognised ; oceasionally sarco-
matous growths have been spoken of, although
probably witheut intention to convey the meaning
which modern pathology attaches to the term. After
that, follow epithelioma and cancer. Then occa-
sionally, but rarely, an isolated specimen has appeared
at the Pathological Society of London, and has been
subjected to a minute examination, but the total of
these specimens has not afforded data for making any
classification. = Neither at present is it possible to
form a complete generalisation, but valuable indica-
tions have been attained from the twenty cases now
brought before you, which indicate a sufficient number
of important; facts to commence with. Every one of
the tumours I'have dealt with, including the few which

have not been removed (since I have invariably taken

THEIR NATURE AND INTIMATE STRUCTURE

away a portion sufficiently large for complete histo-
logical examination), has been carefully treated by a
competent. observer, at first by Mr. Stanley Soyd,
with one or two by Mr. Eve, and others by Mr.
Shattock, while all the later ones (fourteen in number)
have been laboriously investigated for me by Dr.
Heneage Gibbes, from whom I have received in every
instance a full written report on intimate strue-
ture and several microscopic preparations, some of
which furnished the originals of some very accurate
and beautiful drawings, made and engraved by Mr.
T. P. Collings, and presented here.

After a survey of the museum specimens on the
one hand, and a consideration of the facts determined
by histological analysis of my own cases on the
other, with Dr. Heneage Gibbes, I have made the
following attempt at classifying these produets, and
I think it will be regarded as warranted by the
evidence,

First, there is the simple mucous polypus which I
have at present only found in the bladder of children,
and in their cases only among the preparations in the
museums referred to—some of which appear to be
analogous in structure to the soft nasal polypus, a
form of myxoma, while other specimens appear to
contain, in addition, more of the deeper normal fibres

of the structures from which the growth arises. In

the specimens referred to, of which one was engraved
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in Crosse’s work, and another is presented here (fig.

8); the growths are numerous, evidently rapidly

Fi16.8.—Polypoid growths (mysomn), from a child 14 year old,
under Mr. Marshall at Univensity College Hospital.  From
Museum, No. 1471 E.

formed, soon” fill the bladder, and in the ecase of
female children sometimes issue by the external
meatus, and present in- the vagina.!

The operators  have deseribed the first-named

* One example of polypoid growths in a child is given in Dr. M.
Baillie’s series of engravings illustrating the morbid anatomy of the
human body, &e. (London, 1799, fasc. vii. vol. iv. fig. 2, p. 151).
This is now Prep, No. 1999, R.C.S; Museum. | Crosse’s example is
shown at.pl. xx. fig. 2 of the Treatise on Calewlus (London, 1835), and
is Prep. No. 2000 in the'smme museum. Three other specimens are
in Guy’s Hospital Musenm : one, a girl aged five years—No, 2104 %
described by Mr. Birkett in Trans. Med. Chir, Soc., vol, xli. p. 311 ;
another, 2104 * ; and a boy, No. 2104 *,

One is in St. Bartholomew’s Museum, 2419, deseribed in Path. Soc.
Prans., yol. iii. p. 127 ; one in St. Thomas’s, BB 28; and jone. in
University College, 1471 &, carefully deseribed in Path, Trans., vol.
xxxiv.. pp. 150-1—by Mr. 8. G. Shattock. An interesting case is
reported by Mr. Howard Marsh in the Path, Soe. Trans., vol. xxv.
pp. 178-80, carefully examined by Mr. Butlin and by Mr. M. Beck.

AS APPEARING IN CHILDREN

kind when fresh as soft, gelatinous, and translucent ;
conditions which are lost in the preparation by
immersion in spirit.

In all but one of the eight cases in the museums
the age was two years or less, and in the exception
was five years only. It is not unlikely that some of
these may be congenital, while the structure shows
them to be composed of embryonic elements. I have
never met with anything of this kind in the adult
bladder.

Two of the more recent specimens have been
carefully examined and reported on at the Patholo-
gical Society, and are referred to in the mote below,
forming in fact the two specimens last on the list
there given. One, examined by Mr. Butlin and Mr.
Beck, was ‘found to be composed almost entirely of
small round cells of a lymphoid type embedded in a
basis, homogeneous or nearly so on the surface, but
becoming more and more fibrous towards the pedicle,
until at the base the fibrous tissue forms the bulk of
the growth, the cells being only scattered here and
there, either singly or in groups.” The other, exa-
mined by Mr. Shattock, is described as displaying
“oval and more elongated cells lying in an abundant
intercellular substance, either albuminous or mucous,
and scantily traversed by fibres; no stellate cells are
present.’

In regard to the cases of vesical tumour in which
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I bave myself operated, they fall naturally, as do
those of other regions, into two distinet categories :
namely, those, which consist only of elements iden-
tical with the normal tissues of the bladder, ¢ homeeo-
plastie” ; and those which consist, more or less, of
other elements. never found in the tissues of the
healthy bladder, or ¢ heteroplastic.’

The first category offers at least three forms of
growth, but passing insensibly from one to the other,
being -apparently diverse developments of the same
structural change. Two of them may be spoken of
as papilloma, which appears in two typical forms.
Before deseribing them I shall give a representation of
healthy vesical mucous membrane for the purpose of
comparing the epithelinm and its underlying tissues
in the bladder with the analogous tissues in papil-
loma. Itisa drawing from a very successful seetion
made  immediately after death from the emptied
bladder of an ape by Dr. Gibbes (Plate I.). It shows
a minute fold of the mucous membrane, resulting
from that duplicature of it which takes place when
the bladder is contracted. And thus it has, in this
temporary condition, a strong resemblance to the
permanent form which a single papilla exhibits when
papillomatous growth is present in the bladder.

L. Himbriated Papilloma.—~1 employ this term

to designate that product which has been familiarly

known as the ‘villous’ growth, which is admitted
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to be objectionable on several grounds. The most
obvious character of the growth is a structure in
which the vesical mucous membrane is developed
into fine papille, which consist of long fimbriated
progesses of extreme tenuity, and usually form a
group arising from a small circumseribed base.
This last-named part contains other and more solid
structure than that which enters into the papillee
themselves. Sometimes the processes are almost
single thread-like forms, arranged side by side, and
undivided for a considerable distance ; others are
bifid, generally more compound still ; some may be
described as digitate, and occasionally the processes
radiate and suggest forms resembling those of leaves.
Immersed in fluid, the long fimbriated growths float
out like slender-leaved aquatie plants in decp water ;
and when removed to air, collapse and form a soft
mass resembling a small strawberry. . Usually one
only is found in a bladder ; sometimes there are two
or three, and sometimes minute growths of the same
the
lining membrane, of the cavity (see figs. 9 and 10 s

kind may be_ found affecting, more .or less,

also fig. 1 at p. 11). The microscopic structure,

which has been often well described,? may be given

' Examples of these have been presented to the Pathological Society
of London by several obgervers; among them by myself as early as
1856.  Fide vol. v. p. 200, and vol. vi. pp. 2134, both relating to the
same case. Another, vol. vii. pp. 256-7. Also vol. viii, pp- 262-4 ;
vol. xi, pp. 153-5 ; vol. xviii. pp. 176-8; vol. xxi. pp. 239-44 and
265-6 ; vol. xxxiii. p, 220 ; vol. xxxiv. pp. 157-60.
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F16. 9. —Fimbriated papilloma (‘villons’), arising from a single
peduncle. From Museum of University College, No. 1471 A.

et o

K

Fi16. 10.—Fimbriated papilloma (*willous’). From Museum of
Royal College of Surgeons, No. 2005,

briefly as follows: ‘Fach of these delicate papille

or “villi” consists of a connective-tissue ground-
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work, covered by layers of columnar cells, resting
on a fine basilar membrane, and exactly resembling
those of the normal bladder. In the deeper part
there are bands of non-striped muscle. These
bands do not run into the papille, only two or
three isolated fibres enter their bases. The growth
is  well supplied with blood-vessels; capillaries
running up and into the villi and branching
directly under the basement membrane. They are
large, and have very delicate walls.” ( Dr. H. Gibbes.)
The case of T. H. B., aged 40, case No. 15, is
the best example of this in the series : see Plate II.,
in which drawing, as in those which follow, the
structures have been faithfully and very admirably
represented. ;

2. Fibro-Papilloma.—I prefer this term to that
of ¢ Ordinary papilloma’ as first suggested, because
it more eorrectly indicates the difference between
the structure now in question and that described as
“fimbriated.” Thus in “fibro-papilloma,’ the papillary

processes, although present in more or less abundance,

do not constitute the chief part of the structure, which

is accordingly more solid, consisting of the consti-
tuents, unstriped muscle, and connective-tissue fibres
of the submucous tissues of the vesical coats. The
papillze are sometimes shorter, less developed than the
‘fimbriated ’ processes of the previous division. The

microscopical report of the solid part or groundwork
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of the tumour in a typical case is as follows : © Here
there is a-distinet outgrowth from the wall of the
bladder, of trabeculse composed for the most part
of non-striped muscle-tissne. From these trabecul®
arise secondary trabecul®, into which the non-striped
muscle-tissue is continued in yarying amount, accord-
ing to their size.The growth is covered with layers
of columnar epithelial cells, exactly similar to those
of the normal bladder.! = Of this class the case of Dr.
MacC., No. 4, is one of the best examples. See Plates
[I1 and 1V

It may be remarked here that the mere presence

of papille on a tumour, whether met with in the

simple form which has been just referred to, or when

assuming -the long fimbriated form previously de-
scribed, does not serve in any way to identify or
characterise a growth,simce such papillz> may be met
with  springing from the surface of heteroplastic
growths, as epithelioma and cancer.

3. Tumowrs of a Transitional Type—The third
type above referred  to, although related with the
preceding, inasmuch- as the ‘basic structures are
still homologous with those of the bladder, appears
to be best indicated by using the ferm ¢ transitional’
to ,deseribe i, as perhaps  occupying a place be-
tween papilloma and a formation of malignant type,
sarcoma. Thus there is not only a peculiarity in the
arrangement of the basic fibres, but the presence of
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certain cells foreign to the structure itself is observed

a fact of importance.

Dr. Heneage Gibbes describes these tumours as
“ characterised by a dense fibrous groundwork of very
irregular growth ; and by the presence in this ground-
work of variously shaped cells, generally arranged in
definite groups. In some they are small round cells,
in others large irregularly shaped cells with nuclei.
In some of these tumours there are in parts short,
thick papille : in other places there are no papille,
but in all cases the surface is covered by colum-
nar epithelial cells, resembling those of the normal
bladder. The one feature which differentiates them
from the two preceding forms is the arrangement of
the ground substance, and the presence in it of the
irregularly shaped cells, which do not belong to
normal tissue on the one hand, or to distinet new
growth on the other” These characters exeite sus-
picion as to the issue of the growth. The cases of
C. C. 8., No. 12, and T. S.; No. 16, are examples of
this group : see Plate V., which is faithfully drawn
from Case 12.

The second eategory of growths, the characteristic
of which is heteroplastic structure, is illustrated in

the bladder by epithelioma, and perhaps, but if 80,

certainly in rare instances, by the sarcomata + between
which latter and the papillomata a relation has been

suggested in the last-noticed growth of the previous
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category, through the presence of certain cells above
described.
One example-of cpitheliomn was met with in my

series, namely Case 6. It will be unnecessary to enter
on any deseription of /this familiar product, but a

microscopic section of that tumour js seen, Plate VL

The existence of true sarcoma of the bladder has been
affirmed,! but not on the observation of fresh speci-
mens. . The presence of leucocytes, or of other cells,
both round and spindleshaped, lial le to be found in
abundance after inflammatory action in the growth,
or as seen in the transitional form described, has
perhaps led some observers to pronounce such struc-
tures to be sarcoma. Before long it is not improbable
that some unquestionable example will be met with
and identified.

Seirrhus undoubtedly occurs as a deposit in the
walls of the bladder, and usually affects the base and
sides sufficiently to admit of identification by rectal
examination. The hard, unyielding, irregular, knotty
outline presented there to the finger is so charac-
teristic as to make its presence easily recognised.

Cancer of an encephaloid type s sometimes met
with, but it is difficult at present to say how often it
affects the adult bladder ; it is probably not common
in that sitoation. It is interesting to, observe that

there is one preserved example of melanotic growth,

1 Path. Trans., vol. xxxiv. p. 157,

—
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a very small one, affecting the bladder. It is in the
Museum of Guy’s Hospital, and was found at the
autopsy of a man aged thirty-two, who had heen a
patient with melanotic disease of the eyeball, and
with similar deposits in various other parts of the
body. It is represented at fio. 11.

Frc. 11.—Small melanotie tumonr of the bladder. Guy’s Musenm,
No, 2104 29,

Finally, that rare product, dermoid tumour, is

occasionally found in the bladder. The contents of
dermoid cysts, it is-well known, are sometines ex-
pelled, probably from an ovarian source, through the
urinary passages. Dut in one case, which occurred
in the practice of my friend- Mr. T. Bryant, and
which I had the pleasure of seeing with him, the
locality of a dermoid tumour was undoubtedly vesical.
It occurred in a married lady, aged 30, whose first
symptoms were those of eystitis; with the appearance
in the urine of long hairs coated with phosphates,
considerable quantities of which were from time to

T
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DERMOID TUMOURS 85

time removed from the bladder. Subsequently digital apilloms S e .
papilloma, occurring in two forms—the fimbriated in

exploration was made, a pedunculated tumour dis- tufts of ‘clongated vanill 4

: : ongated papille, and the fibro-papilloma
covered, and- completely removed in two operations. o)
It was composed of .a thick layer of true skin, with
much  fibrous 'matter, interspersed with sebaceous
glands and hair follicles. Altoeether it much re- N> )
o e Y > -—-j;x_urrua $

. . . e | igsue

sembled in  form and sizé an ordinary, rather large - s
button mushroom. The patient is now absolutely
free from all symptoms. T am indebted to Mr.
Bryant for the accompanying drawings illustrating

the nature of this formation (figs. 12 and 13). W )
: I [N glands c

Muscular 35 \ B Section 4
Muscular 555 _Section
L band S of hair i

Fia O T aroSCODIt:
+. I3.—Microscopical appearance of a section of the skin
covering the dermoid tumonr,

more solid, largely eomposed of the ordinary sub.
mucous tissues forming the vesical coats—all hvomrwo—
plastic in character. A third product, more or less
resembling the latter in its fibrous constifuents, but;

(.'khl )ltlll“ t]l( l)l €sex ¢ I ' aracter
— ”; sence ()‘ 1 " G ;
o  pait . ce S, (1()(1 J(.fll] n (,h;[ld i K 3

Fig. 12.—Dermoid growth removed from the =
NS SO 3 < Ay - ~
First part re- sometimes perhaps due merely to inflammatory action
J at act
?

(A) covered with phosphatic coneretion. D.

moved. C. Pedicle with ligature. D. Growth and pedicle IS TS T 3 .
oved, : while it excites suspic as :

et il excites suspicion as to its 1:(s11(1(;x11037’ cannot

b(‘ q]t‘()n‘ofh( U 28 B 3 - P 3

alfogether removed from the homo e

. . e ne neoplastic oro

It may be now fairly ‘inferred that the common- #nd. ok _Datobe?shid 1; o plastic group,
y be s _ and, as before said, is provisionally termed ¢t

s of tumour affecting the adult bladder are J -

S crat : ransi-
est specie SR I ot :
L tional.” The papillomata have certainly no malignant

i
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tendencies, but their disposition to increase and fill
the cavity of the bladder, and thus to disintegrate at
their periphery, together with their vascularity and
consequent strong disposition to bleed largely, render
them sooner or later invariably fatal.

About ten or eleven cases of my own series
are certainly papillomatous. Collating the accounts

given, and the phenomena manifested by these

patients, the general symptoms may be described as
follows :—

Syaeroms. — The earliest symptom i3 mostly
hsemorrhage. = It 1s observed before unduly frequent
micturition is complained of and before it is painful.
On the other hand, in most of the cases in which
the tumour was of the malignaut type or approached
thereto, pain and frequency of passing water gener-
ally preceded the appearance of blood, sometimes for
a considerable period of time. In almost all cases
symptoms had been noted during at least three years
before the patient applied to me ; in some as much
as six or seven years. When the growth consists
chiefly of ‘delicate filiform papillee, the bleeding is
more continions and free than in ‘ fibro-papilloma,’
or in the ¢transitional’ forms, where the structure
is more solid, and where the fimbriated processes may
be altogether absent, or but little developed. - There
appears to be nothing particularly characteristic in

the nature of the hmmorrhage, excepting the one

SYMPTOMS AND PHYSICAL SIGNS

~ Il s ' \. M Stan o
mportant circumstance, always to be inquired for, and
% § g y

hich ought, if possible, to be observed by the sur

geon himself; namely i ;
g himself; namely, that in the act of micturition

the stres ay s Lime
cam may sometimes commence without any

blood stain. ¢ ]

vod stain, or with ¢ a shioht ¢ 1

e ith only a slight admixture, and end

(0) W r1oht re > . ‘ -
v bright red eolour from the presence of much fresh

blooc /ith s :
ood.  With such an occurrence, and no recent

urethral lesion having been made, the sour e of

hemorrhace ~ : o r i

dnmlhngc must always be vesical, Supposing in
suce ATV stanecoc s > %

ch eircumstances that the absence of stricture, ordi

3 -

nary diseases of the prostate
ary diseases of the prostate, caleulus of the bladder

and cancer, have- be 1
cancer, have been ascertained by sounding and
(=) \

by 1‘f*ctz’zl examination, it remains only to observe
certain products which the urine itself may contain
b ] v - Q T ' B
.I.m bIC.AL SIGNS.—I should first say, that little
positive evidence is obtained by the rectal and vesical
examimations just referred to, in relation to any other
growth than the hard, cancerous deposits, \Vhicl‘; are
usually easy encugh to identify. Thé I'CRU][‘ i8
generally negative, or nearly. so, when a grou\vtl; n‘t'
’thu papillomatous or of the allied variety 1\ present
T'he only positive physical sign thus attainable which
I'have met with, and this in a fow cases only, has been
thlo sense of slight obstruction to the free “1/11(,»\'(3111?x1.1t
?f the sound on one or the other side of the bladder
'm others merely ‘a soft feel.” as T have termed lt
m. my notes, as if one were moving the sound in a
thicker medium than urine, and Wit—l'lout so defined a
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limit as 18 ]'»1'(*sem.ml by the healthy vesical walls.
Then. when examining by rectum, a soft rounded

= - X tHen the er can be
fulness is sometimes to be felt when the finger

passed beyond the prostate to the base of the bladder,

but nothing that is in the least degree definite or dis-
tinct. 1
[ have made a practice of fully examining the
bladder with a. sound, and the rectum by means ()f:
the finger while the patient is ander the influence of
ether c‘m the operating table, prior to performing
digital explo -tion ; nevertheless, such are Ihf: con-
clusions 1 am compelled to come to in relation to
sounding for tumour. :
EXA',\IIN.\TION or ToE URriNgE.—This process 18
highly important, and is oftén very si;_rnjﬁcant. Its
object is to obtain disintegrated portions of the SEnouL
if present, and to identify their structure .un(le.r the
microscope. It-may be necessary to exnmu'm several
specimens in order to obtain indubitable u.vlj,lunce on
this point. An excellent way oi‘ obt:u‘mng su.ch
gpecimens is to wash out the bladder freely “"1.rh
warm water. It rarely bappens that this process fails
to detach fragments sufficient for our purpose if there
is a fimbriated growth in the interior. But I have
recently adopted, after failure by simple washing, the
use of an evacuating catheter of small size, connected
with the aspirator employed in lithotrity, and by this

ly ai - ! 1 1S ‘hic were
means have easily obtained specimens which

EXAMINATION OF THE URINE FOR 6%

complete evidence of the presence of a growth. This
ocenrred in my last case, No. 20.

There is still another method which, when a fim-
briated growth is present, will secure a specimen, and
will, moreover, sometimes identify the presence of a
salient tuwmour. It consists in carefully exploring
the bladder with a small flat-bladed lithotrite, I dis-
covered my first tumour thus; it was coated with
phosphates, and I thought it might be a partially
Sacculated caleulus, as I could seize but could not
move it. I have been able to detach small portions
of a growth thus, a little hmmorrhage necessarily
resulting.

Supposing, however; that some fragments have
been washed out, these should be placed under a
i-inch object-glass, when the following -elements
may be sought. First, a portion of a slender papilla,
or so-called ‘villus,” sufficiently eomplete for identi-
fication, may be met with ; the arrangement of colum-
nar epithelium, at right angles to a central axis, and
radiating round the terminal point,-and presenting a
structure which is unquestionable proof of the exist-
ence of such a growth in the bladder. On two oceca-
sions I have decided to operate on the strength of this
evidence.

Secondly, the appearance to the naked eye of small,
slightly translucent, semigelatinous fragments in the

urine are, of course, very significant. Under the power
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named, these mostly appear to be made up of spindle-
shaped nucleated cells, some comparatively short and
broad, others elongated, and some nearly acquiring the
character of a short fibre. These fragments have been
present in several cases in which tumour has been
subsequently found ; a fact which, in each instance, is
noted in the Table of Cases. Im two or three instances
I have examined the urine day-after day, and found
no  characteristic structure, but this was before I
sought, as I new invariably do, by purposely washing
out the bladder. In one or two-ethers I have found
great numbers of cells like yorng pavement epithe-
lium, but these are not sufficiently characteristic to

offer any indication available for diagnosis.

CHAPTER 1V.
OPERATIONS FOR THE REMOVAL OF TUMOUR AND
THEIR RESULTS—CASES AND TABLE.
Treatment — Styptics — Injections— Operation for their removal—
Results—Cases,

TrEATMENT.—Supposing we have arrived at the con-
clusion that the bleeding is certainly vesical, and that
in all probability it arises from the presence of an
intravesical growth respeeting which there is no evi-
dence that it is cancerous in its nature :—are there
any means to be employed for checking the growth,
or even for destroying it, without having recourse to
a surgical operation involving the use of the knife?
Are there any means by which h@morrhage may be
subdued or restrained in cases considered temporarily
unfit for operation through exhaustion, &ec., or for
cases in which operation is only partially successful in
removing thetumour, and a portion is inevitably left
behind ; or for those cases of malignant tumour which
are not amenable to any attempt to remove them, and
are therefore only suseeptible of palliative treatment?

I would reply that, in my experience, 1 do not

know one of the so-called internal styptic remedies
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-

which is of any service in vesical hﬂ-nmrrh.u%{‘e from
any form of tumour. It is excevdin;ﬂy d‘nhcnlt‘t\?
prove a favourable result on the trial of any one
of these agents. An attack of vesical hsemorrhagce
naturally runs a short’ course provided the patient
ceases his usual lactive habits, It is in connection
with this influential treatment—viz. rest and the
recumbent l)()blh()n——tllllt \tvptuxcfm given ; :111(}
when the hemorrhage stops, as 1t has a nAtle
tendency 1o do, the drug sw: allowed at the time
obtains the credit of a power which almost certainly

does not belong to it.

1 have much more confidence in astringent injec-
tions thrown into the bladder with great genllenc.».
and through a amall soft catheter. The two which
I have used; and with some frequency, for cases in
which “operation is not at present decided on, and
especially for those in which the tnmom"l’ms 1)(1(-1{
only partially removed, are perchloride of iron nn(..
nitrate of silver. These 1:1“.(:1‘ cases have been far
more improved after incomplete operative procedure
¢han 1 could have anticipated, and their reeurring
heemorrhages have been readily controlled b).r these
agents, the iron being, perh 1aps—ecertainly in two

Tha
of these cases—more efficient than the other. The

'y 3 -y Y 5
strength employ od has been from 20 to 60 minims of

the tincture of the pe wrehloride of iron in 4 ounces of

cold water ; to be used daily once or twice, accord-

TREATMENT BY INJECTIONS

ing to circumstances. Of the nitrate of silver, from
gr.i. to gr. vi. in 4 ounces of water ; the stronger
solutions being rarely tolerated or necessary.

In regard of malignant disease above alluded to, 1
may in this place briefly but emphatically state that
if the physical characters and symptoms, especially
the former, indicate the presence of a growth of this
nature, any operative proceedings for its removal
must be not merely futile and imperfect, but ex-
tremely dangerous, and ought not to be undertaken.
It does mnot follow, however, that in such

cases the
draining of the bladder by a perineal opening may

nof, in certain cireumstances, be a useful proceeding
to relieve suffering or prolong life, &e.

Lastly, I do not propose to do more than name
here the great importance of careful attention to the
digestion and state of the bowels, in all cases of
heemorrhage from intrapelvic sources, but shall re-
turn at once to consider the only means of affording
permanent relief to the subject of vesical tumour,
namely, the operation for its removal.

OreraTion.—We now suppose that digital ex-
ploration has been made by external urcthrotomy,
and that the steps of the proceeding have been
followed,
further, that the operator, on introducing his left
index finger, at once encountered a growth of some
kind.

as described in the second chapter, and

He should first deliberately spend some two,
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three, or four minutes, if necessary, in ascertaining
its size, situation, and general outline.

Pressing the abdomen firmly with his right hand
into the pelvic basin, he.soon ascertains whether the
tumour be attached to the wall of the bladder by a
narrowish pedicle, or whether it is rather an out-
growth which springs from a considerable area of the
coats, and is inseparable from them. He traces the
surface,” which may! be broadly mamillated, one or
many: lobed, or simply polypoid, firm in contour, or
soft and flecey. —Lastly he observes whether the
whole is dense, compact, and immovable, or soft,
more or less floating; and perhaps fragile. Itis im-
portant to have a distinet idea of the situation of the
tumonr, as to whether it lies more to the operator’s
right or left, which is at once apparent in most
instances ;. then, whether it belongs more to the side
or to the floor of the -bladder, or whether it springs
from the opposite surface farthest from the meatus,
or.from the upper aspect of the cavity. The mind
soon forms a distinct image of the body to be dealt
with, and ‘simultaneously arrives at a judgment as
to whether it be possible to remove it entirely or
partially, and if the latter, whether a sufficient portion
can be safely taken away to warrant further surgical
interference. © If the tamour be polypoid in form,
with a distinct pedicle, narrow, or even wide, there

can be no doubt as to the propriety of operating.

THE OPERATION BY EXTERNAL URETHROTOMY

But if the growth admits of considerable portions
being removed without injuring the substance of the
vesical coats, which should be approached with great
caution, then, also, my opinion is that such prn‘;i«:xns
should be attacked, under the conditions heveafter to
be named. When, on the other hand, the substance
is hard, and exhibits no marked prominence of con-

tour, characters usually found to be associated, no

such attempt should be made ; a small portion may

be easily removed for microscopic examination, and
that should be done. ‘

But now comes an important: consideration which
should be carefully disposed of before any interference
with the tumour takes place from the perineal opening.

When the survey of the vesical cavity has been
completed, the operator has to determine the follow-
ing question: Am I capable of completing my design
of removing the tumour before me wholly or parti-
ally, as the case may be, through the inci.\:'i(m made,
or should I do so more efficiently through a supra-
pubic opening ? For it may be taken for granted
that a case may occasionally present itself in> which
the latter course may appear to be preferable, and
if so there is no reason whatever for not selecting
it. - The perineal incision made will not add t(:;
the risks of 'the case, and it has afforded that most
important element, the means of obtaining an exact

diagnosis.
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Now I may here say that my proposal to 1'cnm.\'v
vesical tmuon;'s by p(-rin(:ul urethrotomy has met with
a direct challenge in Paris from my friend l’rufess«:-n'
Guyon and his school, who say that the suprapubic
ope‘ration should be invariably employed for tlu'), 1‘)111;-
pose, and ' the perineal operation never. .l v:nn'n_)t
1‘e1‘rﬂlin from guggesting that the emphasis with which
this doctrine is just now enunciated by some, would
be more anthoritative had the writers e\'m“ tested the
method T have now so often practised. There can, 1
suppose, be no hesitation in :u'ny(‘mc’similfrl lﬂfi}t ‘1.11(({
high operation is a much mor‘o_ formidable m
hazardous proceeding than the simple PoutoTnm.u,.’
Why, then, should the former be 1’1"““"5“‘1 1'11 {ml}'
case-until absolute certainty is :1t1:.mncd,.nm, only
that tumour is present, but also that it 18 rm-mw-
able by operation ? No doubt that in a c“usu_ler-f

o W
able proportion of suspected cases, the presence o
tumounr may be regarded as strongly pml)fﬂ)lo ; bu.t
in very few can it be stated with certainty }mﬂl
the fincer has entered the bladder. In no single
case (:ulr; the surgeon ascertain whethier or mo the
tumour in ¢uestion is separable from the 1)1:1(].(1(31'
nntil the eavity has been opened and tl:u phyilcal
conditions examined, Well, all these lucts—hr.‘.\:r.
the fact of the presence of tumour ; .'\‘("Crf)ll‘lly,. ifis
form and size ; thirdly, the nature of its connections

with the vesical structures—all the data necessary

PERINEAL PREFERABLE TO HIGH OPERATION

for determining the question of operation can be

attained by a slight urethral incision which involves
no risk. What imprudence, then, can be greater than
that of performing the high operation with all its
admitted risks while the operator does not know for
certain that a tumour is present ; and while he knows
that if he does find one the numerical chances are even
that the tumour, although thus completely approached
and laid bare, cannot be entirely removed without
inflicting fatal injury on the patient ; since one-half
the cases are not completely removable.

Further, I deelare that -while the boutonniére
enables the surgeon to ascertain all the facts which it
15 50 necessary to obtain before operating, it also
enables him to remove the tumour without difficulty,

when it i8 polypoid in form, and therefore capable of

being removed with a fair amount of ease and safety.

If however he believes—and he is then in a position
to determine the question—that he can attain a better
result in any particular case by the high operation,
there is nothing whatever to prevent his performing
it. In one, or at most two, of my twventy  cases,
in two of the ‘early ones perhaps T might have so
operated with advantage. I should probably do so
Nnow on again encountering similar conditions, but in
all the remaining cases the risk to the patient would
have been greatly increased by performing the high

operation, and I should have acquired no facility for

e ————
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removing his tumour beyond that which external
urethrotomy afforded me. On the other hand, when a
tumeour is discovered which it is impossible to remove,
1 have the satisfaction of knowing that, at all events,
nothing has been done fo endanger the patient’s life
by the simple operation which has been performed.
We ghall now consider the means which it is
desirable to-employ in order to remove the tumour,
when, haying examined it fully, we have decided
to make an attempt through the perineal opening.
First, if we have the good fortune to encounter a
single growth, polypoid in form (see diagrams, in
the Table of Cases, Nos. 1 and also 13 and 15), and
therefore with a pedicle of no great width, there
need be no hesitation’ whatever in introduecing a
pair-of foreeps into the cavity of the bladder, and
employing. them there without any aid from the
operator’s finger. | The forceps to be used for this
purpose are to have rather wide and serrated margins
where the blades meet, so as to erush, but without
any power fo cut the tissues seized. These forceps
should be provided in different forms. The first,
or simplest pattern, should be straight, resembling
an ordinary lithotomy forceps (fig. 14). Others
should be curved for seizing tumours which are
situated laterally and near to the neck of the bladder,
in which last-named position the straight forceps

are powerless to grasp the tumour (figs. 15 and 17).

FORCEPS USED ¥OR REMOVING TUMOURS

Fia. 14, —Straight foreeps.

15.—Slender, laterally curved forceps, for removing a growth
close to the neck of the bladder

16.—The same foreeps looked at from the front, so as not to
show the curve,

F1e. 17, —Curved forceps for tumotrs occupying the sides of the
bladder.

I1G. 18,—The same forceps looked at from the front.
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A pair of each pattern should have cutting edges
for exceptional cases, when, for example, the growth
is miore firm -and solid than usual. When the
blades are free in the cavity they have merely to lfe
opened easily and widely, and on closing them it is
almost certain that they will grasp the polypus more
or less completely, The proceeding thus :1(1Viﬁ(?d.i$
more likely to prove successful in accomplishing its
object, than is the attempt to seize a stone in the
bladder. But here let it be observed that no supra-
pubic pressure should be made during this act ;
nothing should be done to interfere with the natural
contmu: of the bladder. The operator, by light and
easy movements of the forceps in varied directions,
nsc-rcrtains that he has the growth within their grasp.
My advice is that, above all”things, he is not now to
pull foreibly, but that heis to press firmly the blades
together, biting or chewing a little, if I may u%e the
terms. with the extremities of the blades, without
changing the original situation of the bite or grasp.
Then a little twisting movement may help to dis-
encage the mass, which if accomplished, the forceps
will' Be ‘el free, and may be withdrawn ‘with their
contents : after which the finger enters to feel what
remains, and what more must be done in order to
complete the removal. Let me remark, whenever t..he
forceps has removed a portion, however small, the in-

strument should never be re-introduced until the finger

CTHER INSTRUMENTS TO REMOVE TUMOUR 31

has again examined the interior, and enabled the ope-
rator to form a fresh estimate of the portion remain-
ing, if any, to be removed. But, supposing that the
tumour has not been separated by the moderate

amount of forceps action described, the operator may

disengage and remove them ; when on introducing

the finger he will probably find the part so nearly

CNE THIRD siZg,

NATURAL SIZE.

F16G. 19.—Instrument with serrated end for separating by rotatory
movement a porfion of tumour fixed by the index finger.
Seen in profile, one-third natural size. The end is shown in
two pesitions of the natural size,

F16. 20.—Another serrated instrament, éurved in form.

severed- that- the actual division may. be completed
with the finger nail; or with one of the little serrated
instruments which I have designed for the purpose,
and for the employment of which there is ample room
through the urethral wound; by the side of the index
finger (see figs. 19,20). There is reallyno difficulty,
nor is there any risk, with ordinary care, in remoying

G
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a osrowth or two of p(wlm]('ulatcd form, sufficiently
nc‘;r to the walls of the bladder to render the opera-
tion-a permanently successful one. I suppose that
the ultimate vesult of dividing the pedicle of a tumour
in the manner described is such a cicatrisation of
the wound as to prevent the recurrence of outgrowth
from that spot hereafter.

But other means| may be used according to the
judgment of the surgeon. A very smu.ll écraseur,
with violin-string ligature, may be manipulated l.)y
the side of the index finger, and used in polypoid
forms of tumour. In the cases of women, such a
tumour may sometimes be slowly sz‘l cavefully
brought into view by traction on the forceps, and
then the pedicle may be ligatured. I have sueceeded
in doing this is one case; so'has Mr. Bryant. In
another 1 drew a polypoid mass within view, and
found it was a completely encysted calculus ; I then
opened the mass, when the calculus escaped.

Jut in the male it has occasionally happened that
the tumour can be drawn through the wound, as
happened with Mr. Davies Colley, and also with Mr,
Morris, in ' whose case the growth seemed to have
been (,'i\‘tl'udul by natural vesical efforts on the day
after operation (having been left uutfm(zlml gx the
first), and was then remoyed, the patient making a
good recovery:

But when the growth takes a more complex form

PARTIAL REMOVAL IN SOME CASES 83

—as when several lobes spring from a wider base,
for examples see diagrams Nos. 4, 7, 13, 16, in
Table of Cases, pp. 97-111—the forceps must be de-
pended upon for removing them by repetitions of the
same process which is employed for the single growth.
But when the base is wider still and the growth is
less prominent, as that represented in diagrams Nos.

9, 12, 17, 18, 19, it is doubtful whether complete

extirpation is possible by any proceeding, either

through a perineal or through a suprapubic opening.

The wide base involves such intimate continuity

of tissue between the coats of the bladder and the
structures of the growth, that I believe separation
to be mostly impossible ; and that ablation of the
prominent portions of the growth, when feasible,
should be undertaken only with the view of retard-
ing its progress, but with no prospect of effecting
complete separation of the disease from the body.
These portions are to be seized and destroyed,
partly by removal on the plan just deseribed, and
partly by crushing, and thus inducing sphacelus and
sloughing of the growth. ' The question of applying
some  chemical astringent arises in such cases, and
its utility may be regarded, perhaps, as twofold. A
solution of the perchloride of iron may tend to check
the hamorrhage, which is almost inyariably very
free for a few hours after the removal of wide-based
growths, and it may partially destroy the portion

G 2
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which remains after the forceps liave done their work.
For this purpose I have contrived a straicht and also
a curved  glags syringe containing a small sponge,
saturated with solution ; the sponge being pressed
by the piston permits the escape through ,sm:.ll‘l
" perforations at  the extremity of from 30 to (';.()
minims of the solution, at the precise spot where it
is desired to make the application.

There is one circumstance important to be noted,
especially indealing with the less prominent growths ;
and that is, the effect of strong suprapubic pressure
made by an assistant in relation to their apparent
situation, and their mode of presentation to the finger
of the operator engaged in exploring the bladder, un.:l
in estimating their size and form. If that pressure 1s
considerable it forces the upper wall of the bladder
into its own eavity, and fhus gives to the growths
a/larger contour than they possess, and makes them
:1]'>pm."ont'ly salient to a much greater (:Xtt?%lf than they
really are. Thus an eager or inexperienced (')P("]"-
ator, unaware of the effect of strong suprapubic
Pl‘(‘.\“SLU‘(‘. might be led to seize the mass offered to
the forceps, through the influence of this pressare,
and under the belief that it was a large growth, he
mieht inflict a fatal wound by ernshing a double fold
of ;inc- coats of the bladder, and so making an opening
in the peritoneum. To avoid such a catastrophe it

is only necessary, first, to decline the attempt to
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destroy any growth which is clearly not sufficiently
salient to admit of complete or nearly complete re-
moval ; and, secondly, never to employ the forceps
while foreible suprapubic pressure is made ; at least,
no more pressure than is desirable just to steady and
support the bladder and the parts adjacent.

Resvrrs.—We have now, finally, only to consider
what are: the results which have been attained by
the perineal operation in relation to vesical tumours.

Of the twenty cases of tumour, two were in
women : one of these died in three days of total sup-
pression of urine; autopsy showing advanced disease
of kidneys (one contained a large ealculus), and that
no injury was inflicted upon the bladder. The other
18 now in excellent health, having entirely lost her
painful symptoms ; observing a few drops of blood,
occasionally, after more exercise than usual : more
than two years have elapsed since the operation.

Of the eighteen male cases, five died within three
weeks after the operation ; three others died at periods
of some months after, two of them from malignant
disease developed elsewhere. = The other nine are
living 5 one of these, from whom I removed a tumounr

in the autumn of 1882, T operated on again, removing

a larger growth than the original one last F ebruary,

and he has again recoyvered. In four cases no attempt
was made to remoye the tumour, it being manifestly

impossible to do so, but only to diminish it as far as
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practicable with safety ; all these recovered well, and
are rather better than before. Of the remaining four,
one has had 16 return whatever, four years having
elapsed since the operation ; a second has slight signs
of a return, one year and a quarter since operation,
but works hard for his living at 64 years of age; a
third, who, like the last, was at death’s door from loss
of blood when T operated, has greatly improved, and
is actively employed ; but has reeently shown some
disposition to bleed after exercise, nearly a year
sinee operation. The fourth was greatly improved,
and returned to the aective life for which he was
before disqualified. The others have too recently
been operated on, to furnish any material fact to
be reported. More ample details are furnished in
the. Table-of Cases drawn ap and accompanying
this.

I 'may thus briefly sum up the record of the nu-
merous facts related. For every one of these patients
with tumour, in the natural order of events, one result
only was possible. Left without surgical aid, death
inevitably awaited each : a fate not merely certain,
but neeessarily involving protracted suffering,

Whatever surgery can accomplish in the way of
saving life for several of these patients is obviously so
much clear gain. I am therefore satisfied with what
has been achieved for the first twenty cases ; having

naturally desired greater success; but I have reason
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to expect that it will be greater in the next twenty
cases, throngh having acquired some valuable expe-
rience which I have thus attempted, so far as this is
possible, to make useful to others.

We may certainly reckon on ability to save life in
a few instances, such as are recorded here ; we may
also often prolong valuable life, a fact illustrated by
several of the cases recorded both by myself and by
other operators.

There is still another result which ought not to
be overlooked. Whatever value may have accrued
to a few patients in the matter of saving or pro-
longing life, a matter which is wholly incaleulable,
there has been an opportunity afforded, on a scale
never before met with, for careful inquiry into the
external physical characters and histological elements
of vesical growths. This research has been system-
atically pursued ; and with the aid of valuable co-
operation already referred to, I have been able to
present a scheme for classifying the facts obtained,
which I trust may prove to be a contribution, how-
ever humble, to an improved acquaintance with this

important subject.

I append five of the cases which are most worthy

to be reported at length, partly because each. more or
less illustrates a particular type of growth, together

with its history and progress, and the symptoms
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associated with it, and partly because the kind of
after-treatment and subsequent history are to some
extent andicated also. The number to each case
corresponds with' that which marks its place in the

table of twenty cases which follows’after.

Case 1.—T. R., w®t. 29. Fibro- papilloma, or transi-
tiomal (2).

1880, July 26., He first consulted me. I learned that
eight years previonsly he had passed “a piece of gravel the
size of @ pea.” After this he felt nothing unusunal until three
years ago; when his micturition became more frequent, and
was followed by pain in the end of the penis, also occasion-
ally blood appeared in the urine, especially after exereise.

With these symptoms, I sounded the patient, and I
found a small caleulus, which on’ August 5 was easily
crushed and removed. If was composed of oxalate of lime.

Very little improvement followed the operation: the
bladder was not.-quite emptied by the natural efforts; the
gum catheter was used daily, and on two occasions gave
signs of the presence of something in the bladder, which «
subsequent_exploration of the lithotrite did not diseover.
Such results were unusual and somewhat puzzling. Being
relieved, he resumed his employment, and was occasionally
seen relative to the still existing slight symptoms, which,
however, gradually inereased.

On October 5 I examined the bladder, and removed a
quantity of phosphatic deposit with the lithotrite. I then
seized what at first felt like caleulus, and partially erushed
under pressure ; but it was evidently fixed, giving me the
impression that I was dealing with a portion of stone par-
tially impacted, and that the remainder would be heyond
my reach.

1880, Now. 6. I made exploration after median inecision

SOME CASES OF OPERATION IN DETAIL 8Y

into the urethra in presence of Dr. Seegen of Carlsbad, Dr,
Paggi of Florence, and Mr. Ceeley of Ayleshury. Having
introduced my finger well into the bladder, and pressure
being made above the pubes, I soon recognised a tumour,
about the size of a chestnut, growing apparently from the
opposite wall or fundus, and somewhat to the patient’s left,
coated with phosphatic matter, and evidently ihe fixed body
I had formerly seized with the lithotrite and denuded of its
sabulous covering. Taking a pair of small forceps, I ad-
justed them to a full and firm hold, and then twisted off the
mass without difficulty ; a small piece or two were subse-
quently withdrawn, but the tumour appeared to be entirely
removed, and very little bleeding followed. He had no bad
symptoms, made a rapid recovery, speedily regained good
health, never having had any return of symptoms since the
operation, now nearly four years ago. He is now in perfect
health, June, 1884,

Mr. Stanley Boyd, formerly Surgical Registrar of Uni-
versity College Hospital, examined a portion of the tumour
from this case, and his re port thereon is as follows :—

“A small piece, taken from the surfice of the tumour,
was handed to me for examination. It was thickly ‘mm\iul
with phosphates, and beneath these the surface was finely
irregular.  On section, the growth was firm and of uniform
consistence ; but its structure conld only be guessed at as
fibrous.

¢ Microscopically, it consisted of fine bundles of fibrous
tissue, having a general divection vertical to the sutface,
Small round cells were seattered pretty copionsly at parts,

especially towards the free surface, but there was no regu-
larity in their distribution.’

It might, perhaps now be classed as an ex ample of ¢ fibro-
1):11)1[1nnm.

CasE 2.—Mrs. F., ®t. 30. Fibro-papilloma.

1882, May 5. I first saw her with Dr. Philson of Chel-
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tenham, and learned that in 1877 she first observed blood
in the urine, but had no pain.

In June, 1879, severe cystitis, which became chronic.
Throughout: 188081 mueh frequency of micturition, but no
severe attacks ; oceasionally blood in the urine.

1882, February. Much' bléeding. In March, severe
cystitis, and confined to her room since.

May 9. Dilated the urethra uunder ether, detecting a
growth (represented by the diagram in the Table) at the
centre of opposite aspect of bladder behind and above the
trigone ; and removed three chief portions with the forceps.
Bleeding free at first, subsiding during the day. A catheter
was tied in, and remained forty-eight hours, She made a
rapid recovery, and left town holding water five hours at the
end of three weeks.

The tumour was examined by Mr. Stanley Boyd. See
report below.

1883, February. There has been slight bleeding lately,
and she has come up to town at my desire. Dr. Philson
was present. T found a growth near the neck of the bladder
about. the size of a cherry, which I removed with a pair
of laterally curved forceps. At the first operation I had
only foreeps of the ordinary form used in lithotomy, and
could not command any outgrowth thus placed, and only
construeted other forceps as fresh eircumstances demanded.
She soon returned quite well.

1884, Apwil 17. I heard there was no frequency of
micturition, and that there was no pain.  Ocecasionally, after
exercise, sees a few drops of blood.

Mr. Stanley Boyd examined the parts removed, and
reported as follows :—The growth consisted of three chief
masses of roughly spherical form, one-half to three-quarters
of an inch in/ diameter, and having short; narrow pedicles,
and of two or three small sessile masses of similar shape.
All the mnodules were velvety on account of the projection
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everywhere from their surfaces of thin folds, and embranched,
somewhat club-shaped processes, one-sixteenth of an inch
or less in length. Under the microscope these processes
consisted almost entirely of one or two very thin-walled
vascular loops of wide calibre, but some showed a good deal
of round-celled infiltration. They were covered by a thick
layer of epithelium, the component cells of which were
columnar, very long, and narrow; the epithelium stripped
off with the greatest ease. The mass of the tumour con-
sisted of rather loose connective tissue, containing here and
there small collections of round cells. No glandular struc-
ture was seen. Vessels very large, numerous, and provided
with stout coats in the body of the growth, but towards
the surface large numbers of the same wide, thin-walled
vessels were seen,as were mnoticed -in the processes on the
surface. They had no muscular fibres in their walls. The
surface of the growth between the processes is eovered by
epithelium similar to that on the villi. At the base of the
nodule examined some bundles of the involuntary muscular
layer of the bladder were seen, but no such tissue existed in
the growth.’

»r

Case 7.—W. W,, ®t. 63. Fimbriated papilloma.

1883, Jam. 24. 1 first saw him. Ocenpied on the
Thames as a bargeman. Seven years ago, the first attack
of heematuria occurred : severe ; the clots causing retention

of urine. Several attacks, with rather long intervals, during
the suceeeding five or six years.

During last year more bleeding; during last month
almost continuously seen. All this time he has worked
hard at the oar; he bleeds less when resting, but has little
pain ; holds water two hours or more, night and day. Passes
it ‘sometimes quite clear at beginning of stremmn, ending
deep red.

He is very weak, and obviously anemic from loss of blood.
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At this visit he passed in his urine a shred, which, under
the microscope, proved to be a perfect specimen of fimbriated
papilloma.— Hence I decided at once to operate.

Feb. 8. Dr. George Johnson and others present. Found
tumour : rather wide base, but prominent; springing from
the back of the bladder a little on his right side. I nipped
off all the salient portions, leaving a slightly projecting,
ragged base, The tube was introduced; it remained five
days.

Feb, 20. All urine still by wound; generally a little
blood in the urine, which seemed to be checked by mild
daily injections of perchloride of iron.

Manrch 2. Up and going about.” Very little bloodstain ;
uririe partly passing by urethra.

Meareh 12, No blood for a week ; holds urine three
hours. Walked an hour yesterday. All the urine by
urethra.

April 3. Stronger than for months; has returned to his
work.

November 1. ~Has been working hard all summer and
autumty. and Oceasionally sees a little blood when work is
severe.

1884, April 16: Called on me. Continues his work.
No frequency of micturition ; no pain; passed a little urine
with faint blood tint.

Dr. Gibbes examined this tumour, and reported upon it
as follows :— This growth consists of a number of delicate
filiform processes : each of these consists of a central stalk
from which branch several secondary processes. They are
formed of a very delicate connective tissue in the centre,
which is infiltrated with small round cells; and they are
covered with a stratified layer of eolumnar epithelinm, which
resembles that of the normal bladder. This epithelium is
set on a nucleated basement membrane ; a large blood-vessel
enters at the base of each villus and branches as it goes on,
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until it finally breaks up into a network of capillaries, which
lie directly under the basement membrane. In some places
these capillaries may be seen to have ruptured on to the
external surface. The whole growth is very vaseular.
Many of the colummnar epithelial cells are (list‘ent]ed with
mucus. In some of the processes there are ecrypts lined
with columnar epithelium similar to that on the s{u'fnce.’

X T 2 ) < e
Case10.—J. 8., ®t. 53. Fibro-sarcoma,or transitional ().

1881, August 24, T first saw him. Leading- an active
life; fros Tales. Se r Dr i 2 '
: °3 h.u n Wales. ,,\.c_,nl. to me by Dr. Maguire, of Holyhead.

ast six months, micturition frequent, little painful before
and after, occasionally slight hamaturia. Urine healthy
no organic deposit seen ; under imicroscope a few blood
corpuscles.
L, 8 u ame o ora g a1y 4

1882, qu,fr_/ 8. He came up again. Slight advance in
symptoms. Sounded: mothing felt worth recording ; pro-
state rather full ; blood little increased.

August. Pain increased slightly ; a little florid blood
lately seen at the close of micturition.

Ty109 . b 3 cANTAS o s 1

November. Pain increases; rarely three days without
marked appearance of florid blood; appetite good ; walks
three miles, and thinks exercise makes little orno difference
Nothing characteristic in urine,

1D e & &) 3
1883, March 2. The last two months blood has appeared
every day, and passes water every hour day and night, with
much Tocal pain ; none in legs or back.

March 3. Digital exploration. Mz, Coward and others
present. Felt a large mass more than half filling the blad-

e . .. - amn .. - ~ ' 3 T,
ler, and much harder than growths usually met with. Was

compelled to use the foreeps with cutting edges, removing
el WD . N : = i - %
greatipart of ity bit by bit, with great care, examining afresh
with ‘the finger after every pertion.  Very free bleeding for
J Sy 5
twenty-four hours.
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iminishi feak. ! inal ten-
March 5. Blood diminishing. Weak. Abdomi
derness. ‘ :
March 6. Urine passes by tube freely ; still bloody.
= p ‘ v
March 7. Died at noen. : B
March 8. Autopsy showed a portion of tumour abou
4 il © =) o 4
base remaining ; of very firm eonsistence, and apparently u_-n“
tinuous with the coats of the bladder. Both kidneys sma
and pale, the right showing marks of pyelitis. : :
Mr. ‘Shattoek carefully examined the bladder with a view
to determine the connection of the growth with the organ,

and reports as follows:—¢ A vertical section carried ﬂ.nji}mgh
the middle of the tumour and the wall of t.lm bln}hlel shows
the morbid growth to be throughout solid, white, qusoft‘
consistence, and very evidently constructed of an :1lvu(v;?z_u
stroma, from which the contained elements can be exprcs;e;l.
The growth nowhere extends through the \\';llL of t.he_tl_; d(,;
der ; the longitudinal muscle-bundles are t‘mcenb{ev wit 11‘)1:
interruption beneath its base, though the tr:meer*i?.e ‘.1xf.
unrecognisable in-the situation, a result dl.m apparent: yf.o a
displacement rather than to any proper (11>:11‘p(*:1-r'fulce rom
infiltration of the transverse bundles by the l'm{mm'. o
“The deep limit of the growth is clearly defined, convex,
undulatory or lobular in character ; the t.Hll‘l')Ul'-SU}).Stﬂ.l’l(‘L‘
has nowhere extended laterally, its deep limit being 11.1 fact
its narrowest part. The wall of the bladder I’N"ﬂ(‘:l”l. the
tumour is folded inwards for a depth of nearly l'ml.f an 1110]17
a condition due, doubtless; to the en‘fm'ccd dragging of ‘the
growth upen the subjacent part of. the l.:»lnddm', as lho—, con;
nective tissue and fat lying over t.lns. spoth. are .qmte lax, ang
present no induration or cicatricial-like shrinking. :
¢ A microscopie section shows thronghout an :}l\r‘(:r{hu
stroma of connective tissue, the wide meshes of which are
filled with multiform epithelial cr:lls,' many of an elongated
form, columnar, pyriform, some with bifid tails; and urr;mgu:l
with the long axis at right angles to the wall of the space

which holds them.
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“Taking all the facts together, there is no evidence that
the tumour is malignant.’

Case 12.—C. C. 8., t. 56. ¢ Transitional.’

1883, Jonuary 11. T first saw him.,
About a year and a half ago seve
rition, followed by more

Habits sedentary.
re attack of painful miectu-
or less irritation ever since.

Three months ago, first saw blood in the urine, after a
long walk. Has recurred frequently sinee.

Now, there is considerable frequency of micturition, pain,
and often blood. Sounded: nothing found; the bladder
empties itself by its own efforts. Rectal examination reveals
nothing ; in the urine, no signs of tumour débris.

He returned to the country to carry out

some treatment
advised ;

but his symptoms becoming more severe, he came
to town again.

April 3. Sounded and otherwise examined under
ether: mothing discovered; a ¢softish’® feel in rotating the
sound. Tried mild injections of perchloride of iron. He
passed some small phosphatic econeretions a week or two
later.  Ashe made no progress, I decided to explore with the
finger.

May 4. The brother Dr. S., and others present. I found
a broad sessile tumour occupying (his) right side of bladder ;
one which it was clearly impossible to remove,
incorporation with the walls of the bladder w
nipped off two of the most

since its
as manifest. T
salient portions of the mass,
diminishing it considerably, and put in the tube. Tt re-
mained two' days, when all bleeding ceased.  He left for the
country, the wound being I
May 24.

1884, May 10. Came up again to see me, with much
frequency and pain, but with little bleeding;
mainly ‘due ‘to- some- phosphatic deposits, which
moved by lithotrite and aspirator under

iealed and symptoms relieved, on

troubles
were re-
ether; and he left

again, relieved, but suffering much at times, on May 20.
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Dr. Gibbes examined this tumour, and reported upon it
as follows:—¢This tumour appears to be an hypertrophy of
the submucous coat of the bladder. The musele appears
normal, ‘but: the tissue inside it is composed of dense
bands of fibrous tissue, which are irregular in direction, and
which have here a macerated or sodden appearance, as if
there had been great cedema into them. Nearer to the
epithelium the fibrous tissune is much finer, and directly
under the epithelium it has a reliculated appearance,
exactly resembling granulation-tissue in the bottom of a
healing wound.” The epithelium on the surface resembles
that of the normal bladder®in every respect. The blood-
vessels in the depths have very thick walls, and are sur-
ronnded. with round cells in some places. The capillaries
run directly to the surface, generallywithout branching, and
are there ruptured in many places. They are also ruptured
in some parts of the deeper tissue, and there are many spots
of extravasated blood: There are collections of round cells,
and numerous irregularly shaped large cells, in some places
resembling *lympheid ” tissue, and these are arranged in
round or oval masses.

¢ There are no papillomatous or “villous ” growths in that
portion of the tumour examined.’

The microscopic drawing, Plate V., was taken from the
above described tumour.
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TABLE OF TWENTY CASES OF OPERATION RRVESICAL TUMOUR BY SIR HENRY THOMPSON.

Data of att : . - ——
S Oe No. A s e | Curation of sigr £ v Yo 3 2 "
| ‘operation | ~ LCang ; Age symptoms tre of timour Opers 1 and result Disgram of

-~ At 0 al form ar istion of tumonr

1880, 1 T’R. |29

3% years | Blood in the urine | Not examined, no|A small ~.-xa.'i'g"x'um-p::pil‘.umn
growth being ex-| late oflime}
pected; the opera-| and phes
tion was made for
a supposed encysted
calenlus

gle polypoid growth; removed at
yase by forceps. Dr. Paggi, of Flo-
rence, Dr. Seegen, of Carlsbad, aud
phatic k| Mr. Ceeley, of Aylesbury, present.
culus Rapid recovery. Livingand well,spring
crushed 1864

1882,

May 9

Ditto

(F‘ihm - papilloma:
with ¢club-shap-
ed processes,” not
slender  papill®
or fvilli* ((Mr. S.

| Beyd)

Polypoid growths; removed by forceps;
recovery rapid. Seen with Dr. Philson,
of Cheltenham. February, 1883. Re-
moved a small growth which I bad
been unable to grasp at first opera-
tion for want of forceps acting late-

rally ; she was well in a few days
and returned. 1884, April 17: heard
that she is quite well; there is no
frequency of passiog water; no pain;
after exercize a trace of blood is some-
times seen

|
{8
t
\
|
|
|
:

|

year |Frequent micturi- |Much
tion; blood much| growth
later forms

large  cell- aps interme-
various diate between
papilloma and | days

sarcoma)  Proba-

Very large; almost entirely removed by

. great hmmorrhage ; died few
after ape \tion ; ‘moautopsy per
mitted ; probably some giving way of
bladder at base of tumounr

roup termed

v+ helow ¢ transi-

[ tional® (Myr. 8.
Boyd)
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1882, | 4
Nov. 20

Pr, M. | 52 |

1883,
Jan. 17
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| with calenls

Result of urine - ¢
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THOMPSON (continued).

| . 3 | Yingers £
| Operation and resuit ‘ Rilgan o8

form and situation of tumour

‘ SRR
Shreds formed of fusi-
form cells

-
e base of the
growth contains
anstriped minscu-
lar fibres not con-
tinned into the
filiform processes,
which arise in
great number,
form long |

Normal
biadder tissue
with fimhriated
papillz (Dr, H
Gibbes)

v {
Ditto A small nrigl fapiiloma ; resem-
| acid calen| | Bling structure of
lus crushed| | “8oft warts” (Mr,
Shattock)

Numerons  fusiform

Epithelioni:
cells.and fibres B oun

Hy Gibbes)

(Dr.

Rather broad-based growth, springing |
from side of the bladder. Seen with
Dr. Geo. Johnson, The patient was |
free from bleeding for nearly :«'ix‘
months after operation; then little |
blood seen after a seven miles’ walk, |
and continued. In June, 1883, I made
a slight exploration and removal, fol-
lowed by relief. On February 10, 1884,
I agnin explored, and removed a
larger quantity than on either pre-
vious oceasion; the bleeding had
been very severe during the preceding
two months, He madea slow recovery, |
being much exhausted prior to the |
last operation

-~

Sessile, and partiallyremoved. Returned
to Cape ; probable reappearance of the
tumounr. Heard of his death there
subsequently

i

3road and sessile; removed much of

it, Signs of reappearance of tumour.|
in the spring ; and in the summer he

died

|
\
|
|

I
I
1
|
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1883,

Feb. 8

No.

TABLE OF CASES,

Duration of
sympioms

Ezrliest sign
observed

Case Age

WoWi| 63| 7 years

Blood in the urine | Well-marked

growth

villous

Never found any cha-
racteristic débris in
urine

s orl e 1>
9 Mrs,O'R.[ 65 | 7 years Large spindle-shaped  Calculus i
cells left kidney

large ;/both
Kidnaysdiss
eaged;pyes

litis
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‘PSICAL TUMOUR BY SIR HENRY THOMPSON (continued).

[ tmmour

1 papil-

chiefly ;
very vascular (Dr.
i, Gibbes)

gomposed of nor-

mal bladder tissue;

fimbriated  pas
pitla ¢ villi %)
abundant; ; ne
structure resem-
bling malignant
growth was foutd
(Dr. H. Gibbes)

fapillofna

Kve)

(Mr.

Dreration and result

Rather broad-based polypoid growth ;
freely removed. He was so weak with
long-continued hzmorrhage, T almost
feared to operate. Living and well
in the spring of 1884, working as a
bargeman on the Thames, Seenwith
Dr. Geo. Johnson

Broad and rsessile; removed rather
| freely. Died two months after with |
| secondary malignant growth in thigh.

| Seen with Dr. Haryey, of Bayswater

Larpe tumour, freely vemoved, leaving
the which was broad. Died
three days after with suppression of
urine, Seepwith Mr. Thurland,of Wil-
mington Sguare, with whom autopsy
was_made. Kidneys much diseased;
large culeulus in the left

base,

Disgram of

form and situstion of tumour

_—
<
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fABLE OF TWENTY CASES OF OPE'ItATION FURVES[C’IL TUMOUR BY SIR HENRY THOMPSON (r-omzuuml)

| it 2 N

Dateof | No ! - aration of ’ Earliest sign
operation = symptoms cbserved

Resnit of urine t‘umm Dia; f
e O 3 3 Aagram o
examination vith cal Natu At Operation and resnlt form ana situation of tumonr

13\3 } 10 ‘ J N, 53 |' 2% years| Frequent and pain- | No characteristic dé- Tissues like those | Large hard tomour partially removed ;

Mar. 3 fol micturition. | bris found forming the wall | largely involving the coats of the A
" Blood later ¢ i 3
Blood. at & ‘ of the bladder,| bladder. Diedfew daysafter operation. | .

stage with fimbriated | Sentto me by Dr. Maguire, of Holyhead */

thwdx)

|
’ papilia (Mr. | | /
|
\
\

|
|
i
|
|
|

Blood later Iy Numerous long cells fissues like those|Sessile; firmg removed salient por=
and fibres “l of the walls of] tions. Died fourteen days after opera-

the bladder, and| tion, of exhaustion, Seea with Mr.
some papilliform T. W. Mason, of Regent's Park

‘ growth in small
guantity on/ sur-

’ fsce  (Dr. H.
Gibbes)
Fibrospapilloma

2 years |Pain- fitst; blood | Nothing found 4 t’w,,,,l,k.(,fnmmh Tumour firm, sessile; inseparable from
later termed  ‘transi-| walls of bladder; removed salient
\ tional) The| portionsenly, Living; symptoms re- ‘
sifuncture resem- | lieved at present; probably from
bles /a *hyper-| drainage of bladder. 1884, May 10:
[ ftophy of the sub. | cameto see me; \\';1.»h_erl outmany small
mucous coat of | phosphatic concretions with great
the bladder : col-| relief. Tumour not much ine xo.a-ed :
legtions of round occasiopally some blood in urine; on
pells in  some| the whole the symptoms not worse
places resembling |
tymphoid tissue;
ho Im;mlnmmmh
frowth  present
Dr, H. (S“:lu;s._\,
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Date of

0 Duration of Earlies
operation

symptoms obse

No, Case

1883, [ A87 /TNQN| rs«f Frequent micturi-

May 9 | tion and pain.
Blood seen two
years ago

Freguent

June 27| 4 AG.S.CHBT | |,
| tion; soon after an

TABLE OF TWENTY CASES

Result of urine Compii
xaminstion 1

Passed mass, the size
of large pea, of soft
fleshy material in
urine; when exas
mined by Dr. H.
Gibbes appeared to
be portionof growth,
composed of normal
vesical elements

micturi~ No cells of suspicious

appearance fonnd in

attack of 'Ulcc-.li!lg‘ the urine
|

July 7 | 15 | J. He Bo| 40| 3 Blood seen at. the

first; now daily
and profuse bleed-
ing, Micturition
never very fre-
quent

No evidence obtained

from the urine

OF OPERATION F§psioAl, TUMOUR BY

of tamour
Made vp of un-
;.  muscular
fibres, with nume-
round tubes and
pts lined with
1ar Qpilj"-u-
probably
malignant (Dr. H,

Giblies)

Mlade up of une
"7.|1'»I‘ll muscilar
fibres ; numerons
small cells infer-
spersed: numes
mus  fimbriated
papille (Dr. H
(iibbes)

":w]}‘ of the
tmmour made up
{ normal ele-

g of the vesis

walls— with
there in-
n of s

PABLE OF CASES,

ration and result

A soft growth, removed to the base.
Mueh bleeding up to second day; be-
came feverish, indisposed to
food, and gradually sank onthe twelith
day. Mr. W. Adams, of Regent’s Park,
was present at the operation

Sessile growthy implicating the walls of
the bladder, and eould only be par-
tially removed. apid recovery. Dr,
Weir, of New York, was present. Had
no bleeding for two m s after
gperation. April 17 : mictarition fre-
guent and inful ; much blood at
times; the growth evidently inereasing

A ratlier large polypoid growth removed
entire at once, Recovery rapid, An
to Dr. Bell, of Rochester.
fessor Holmer, of Copenhage
sent. He was so reduced by per
hemorrhage, that I-op
at reluctance. 1854,
ites that he is active loyed,
as seen after exerc ' ocens
Iy a few drops of blood, just as
he did three or four years ago;’
"health good
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Dateof | R
.71_,.‘,»,{?;,, | No. | Case Age “l“'"”_”“ of st i Result of urine Corny
‘ Sympoms examination i P Nature of tumour Operation and result

( 1883, | 16 |18

TABL E‘()Ifj TTE;\’ TY CASES OF OPERATION FORgESICAL TUMOUR BY SIR HENRY THOMPSON (continued).

Diagram of
form and situation of tumour

f — —

42'| 8\ years }-Attacks of hawmat] Shreds th Ti 5
| ye r:]t;ilk: ['Ui]~ ha mat- Shreds of flnsu(f’ W¥ormal structure | Growth like a cauliflower, from rather fi=>
a; ol late mic-| passed, made up of | of Dbladder co-| widebase; removed all but the latter;

| Nov. 16 }
} | tariton frequent spindle-shaped cells | vered with fim- A good recovery, Seen with Mr. Wood-

]
a|r,<_1 fibres with nu- | briated papille ;| cock, of Knutsford, Cheshire, who was
clei on them ‘ but groups of| present at the operation. 1884, May |

small cells are| 10: called on me. He attends to rhe;l

seen. in places in
the substance of
the papille (Dr.
H, Gibbes)

active dutiesof his profession as land-
surveyor, but after more exercise than
usual sees a little hmmorrhage. Has
been busily ocenpied some days in

l!
|
|

| London and seen no blood; no fre-
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