Cancer.
Cancer.

usual type of sarcoma in this region is the round-celle d.
In 1 of my own cases the tumor was melanotic.

CANCER OF THE VAGINA.—Both carcinoma and sar-
coma occur in the vagina, although carcinoma is more
common. In sarcoma the growth nét infrequently re-
sembles polypus, and it ma ch considerable size be-
fore ulceration and hemorrhage occur. Carcino is more
frequently found in the posterior than in the anterior
wall of the vagina. It extends by infiltrating the neigh-
boring tissues, and ulceration is found in the early stages.

Cures of malignant disease of the vagina are compara-
tively rare, and are obtained only by very early and ex-
tensive removal of the 1se and the surrounding tissues
Butlin has collected 75 cases, of which & yeTe Sarcoma,
88 carcinoma. Seven of the patients were alive and well
more than 3 years after operation; 5 of these had sar-
coma, 2 carcinoma.

CANCER oF THE KipNey.—Malignant growths of the
kidney are comparatively rare, bei only five-tenths of
1 per cent. of all malignant neoplasms, according to Vir-
chow. Kelynack, however, who has perhaps made the
most thorough study of this subject, believes this esti-
mate to be too small, and thinks 2 to 3 per cent. nearer the
truth. Sarcoma is much more common than carcinoma,
fhe reverse of the opinion he 1d a few years ago. Many
of the cases which in the various statistics were origi-
nally reported as cancers were undoubtedly sarcoma.
Fifty per cent. of the casesof s yma of the kidney occur
in children under the age of 10 years. Seven -four out
of 160 cases eollected by Kelynack were in patients under
5 years of age. A tumor, situated in the space between
the border of the rib and the crest of the ilium, is a most

in making the diagnosis. It
varies g 7in s 7(*fl<wi‘1ll few ounces to 86 pounds. The
I)Hh]l_]ul" Elf [I!l "_‘(HH"[ ove Tl\ ing Iill tumor lh‘l_'n ]l']'['H rtant
point in making the d . While the consistence of
the tumeor varies, flu ati can usually be detected
owing to cystic degenerati Hematuria is also an im-
portant sign. In children the growth is usually very
rapid, and often attains large size before it is noticed
even by the mother. The conditions most likely to simu-
late it are omental and mesenteric tumors, cystic kidney,
tubereulosis, hydronephrosis, and perinephritic abscess.

Treatment.—Until very recently the consensus of sur-
gical opinion has been against operation, the results of
operation having been so uniformly bad that little hope
of cure was offered. American surgeons, one of whom
was the first to perform ne plnrf{nm\- for renal tumor.
have been largely responsible for a change of opinion.
i\t present the m()rm,h.\ of the operation is not far from
50- per cent. Of 150 cases (uIIu ted by Czerny only 5
were beyond five years. Of 145 cases in children under
14 years, collected by G. Walker (Annals of Surgery,
1897, p. 529), only 4 survived beyond three years, and
one of these has since died.

Careful examination of all the c s of malignant dis-
ease of the kidneys in which operation has been per-
formed. and study of the final results, justify the con-
clusion, I think, that while the prognosisisstill extreme Iy
1_1:1«'1. especially in children, operation should be advised
in all cases in which there i sonable probability of
removing the entire tumor; and every portion of the
fibrous capsule should be removed along with the tumor
itself.

SARCOMA.

Sarcoma may occur at any age gh it is more fre-
quent between the ages of 20 and 50 years. Of 136 cases
observed by Roger Williams only 24 were under the age
of 20 years. My own series of 316 cases shows a larzer
proportion in young persor 62 were under the a ;fa:—nf
20 years. I have observed 4 cases of sarcoma of the
femur in persons mnh r the age of 10 years.

Sex.—The male X liable to sarcoma than the
female. Of my 316 cases S were male and 28 female

Anatomical Situation.—A thorough knowledge of the
parts of the body most prone to sarcoma will often be of
aid in making a dm}_';nnx s. It is a remarkable fact that
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the disease very commonly attacks bony structures and
shows a decided preference for certain bones, and espe-
cially the femur. Of 316 cases of sarcoma that I have
personally observed, 84 originated in bones and 232 in the
soft parts. Of the bones, the femur was most often the
starting-point of the disease, as shown in the ft_)ll()wiug
sSummary :

LOCATION. NO. OF CASES. LOCATION. NO. OF CASES.
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e soft parts the neck furnished the Is st num-
ber of cases. Inno less than 30 patients the disease be gan
as a primary lympho-sarcoma of theneck. In 20itbegan
in the orbit, and in 20 in the thigh. &

SYMPTOMATOLOGY OF SARCOMA, —I’nn is 1'.11'(-]\ pres-
ent at the beginning of the disease. A ° Hlmp ” or swell-
i st thing that attracts the attention of the pa-

j plays a much more 1n.lmn ant part in the
cm\'s-'wpm nt of sarcoma than in that of cancer. Of my
270 cases analyzed with reference to trauma, about one-
third, or 31.8 per cent., > stinet history of antece-
dent local trauma. The injury need not be a severe one,
a blow or cor n being the usual form of injury. Im
a considerable number of cases (31 that I have personally
rved) the tumor developed within a few day: 1fter the
receipt of the injury, so quickly that there could be no
doubt of the e tiological rels ationship between the tumor
and the trauma. These cases may very properly be classi-
fied as examples of acute traum

Traumatic sarcoma may occur both in the bone es and in
the soft parts. Of my first series of cases 18 occurred in
the bones and 26 in the so’t parts. All varieties of sar-
coma were i.,( laded : round-celled, 5 spindle-celled, 5
melanotic, 3 mixed-celled, and 2 doubtful

At my request . C. J. Kane, late house surgeon to
the General ] rial Hospital, has recently made an
analysis of tl 100 cases of sarcoma observed at the
hospital dur he past three years with reference to
antecedent injury. He found that in 63 per cent. local
injury of some form was noted at varying intervals be-
fore the development of the tumor, and that in 27 other
cases ther= was a history of chronic irritation, leaving but
10 cases in which there had been neither trauma nor irri-
tation. Of 270 personal ASES ang alyzed with reference to
trauma I found that 86, or 31.9 per cent., gave a history
of distinct injury prior to the discovery - of the tumor.
In 31, or 11.5 per cent., the tumor developed almost im
mediately after the injury The only reason for separat-
ing these so-called acute cases or examples of acute
traumatic malignancy is that in these cases the connec-
tion between the injury and the tumor is so close and
definite that it cannot be asily explained aw If we
can establish an etiological relationship between the
trauma and the development of sarcoma in this group of
acute cases, the same relationship will ;nmnlm be found
to obtain in the cases of slower development. Various
theories have been offered to explain the relation between
frauma and cancer. The opinion that has received the
most support has been the so-called “ constitutional diath-
esis.” The person possessing this diathesis is supposed
to be in danger of dev oping a tumor after an injury,
while another not possessing it will be safe. My own
views already exp sed (Annals of Surgery, February,
1898) are that the relationship between injury and the

ment of s oma or carcinoma can be most ration-
:!“_\"l',\';ll:lilal-li on the theory that such tumors are of in-
fectious or mic T‘H—p:lr:u‘ilit: o X Granting for the
moment this to be the true origin of malignant tumeors,
their development following an injury would be in per
fect accord with tuberculous lesions of the bone that not
infrequently develop from local trauma. We are also
familiar with osteomyelitis and periostitis following
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local trauma without any lesion of the skin or known
source of infection. Any explanation that would apply
to these lesions would apply to sarcoma. The most prob-
able explanation would appear to be that the infectious

Fi1G. 1104.—Chondro-Sarcoma of the Ilium.

agent of the mali somew here latent in
(>lhun individuals, and is hmmlwu- until some 1 i
r diminishing the vitality of the tissu
sti power, and thus furni-‘m--.
nidus for the deve lopment of the tumor
Character Swelling.—This varies with the
sarcoma. In the round-celled variety the
may be so soft to 1 > an absc
cases it may be extremely diffic d Ter a sar-
coma from a deeply seate eSS, especis _' a “cold”
abscess, originating fr : s of A sarcoma of
high vascularity may have s :dient puls n to simu-
late an aneurism. Painis of 1 nportance than 1-
erally supposed. :oma, like ecar inoma, is seldom
painful at the first, pt in certain casesin W hich, from
its anatomical situat lhv re is pressure upon important
nerves. Themost ;x“mtnl sarcomata that I have observed
have originated in the vertebrse. I have <=l ved four
and in all the pain has been v X
Dragxosis.—The conditions most hl\(h to be mistaken
fm' sarcoma are tuberculous, sy philitic, and inflamm
A careful history, together with the physic
3, \\ﬂl in most cases enable one to make a correct
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diagnosis. Sarcoma usually devrlnp-: more quickly than
a tuberculous tumor. Pain is more frequent in sarcoma.
Loecal heat is also usually present in sarcoma and absent
in tuberculous swellings, and the superficial veins are
more l'\]il]IHIll nt in sarcoma.

Inflammatory swellings may even more closely simu-
late sarcoma. The more rapid development, great p.uu
and tenderne together with more or less increase in
pulse rate and temperature, will in most cases establish
the diagnosis. We must remember, however, that in
rapidly growing sarcomas we may also have an increase
in pulse rate, and also a decided rise in temperature.
Marked tenderness is, however, rare in sarcoma OT Ccar-
cinoma.

SarcoMa oF Boxes.—Sarcoma may develop in any
bone, but occurs most frequently in the long bones, espe-
cially the femur. It may be of either central or periosteal
origin. Of Grc collection of 165 cases of sarcoma
the long bones, 67 occurred in the femur, 46 in the tib
21 in the humerus, 13 in the fibula, 7 in the ulna, 6 in the
radius. Of 24 personal observations of sarcoma of long
bones 13 were in the femur, 5 in the tibia, 3 in the hu-
mer 2 in the fibula, and 1 in the radius. The peri-
osteal tumors are of a much higher degree of malignancy

are those of central origin. The periosteal sar-

a of Femur in a se of Recent
¢ Kick of a Horse.

16 1105.—Acute Trat
¥r

comas usually start in the shaft or at some distance from
the joint, while the central sarcon begin near the ends.
Reinhardt, who collected 54 cases of sarcoma of the long

i ic between 1880 and
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1895, found 18 of the femur and 19 of the
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In cases of giant-celled sarcoma of the bones the ques-
tion is not entirely settled as to the necessity of amputa
tion. Butlin believes that in certain cases these tumors

- be successfully treated by scooping out, and in others
tion may be sufficient. He states, however, that for
majority of central tumors (of tl tibia
fibula) amputation through the lower part 1€
or at the knee must be performe v I do not
believe yod out oreven resect a 1
bone for sarcom:

s After Re-

cted cells into the circula-

¢ performed above the bone

ther rare. Butlin’s sta-
due to eratior
to be d cure

s so rare that it nee

1 but 2 cases well lor
a of the

known cures.
Sarcoma oF THE UPPER AND LOoWER Jaw.—Th
both upper and lower, furnishes a freque
i arcoma. It oceurs usually in
X Martens collected 62 cases
upper jaw operated upon at the Gottir
and of these 50 were over 40 vear: f
ler 40 years. The « 5
n the re
is usually an ir i he root
looseness of a tooth he course of the di
and often so rapid that the trouble
an inflammatory condition. T mort: 4 resection
of the upper jaw for sarcoma is about 30 per cent. Re-

section of the lower jaw for malignant disease givesa

in the alveo-
he first symp-
" a tooth ora
> is usually
staken for
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mortality of about 14 per cent. Butlin has collected 104
cases of resection of lower jaw for sarcoma with 8 deaths.
Only 4 cases passed the 3-year limit. Tt mpanying
photographs (Figs. 1106 and 1107) illustrate well the pro-
longation of life by operation, though final cure was not
obtained. In 1 case the disease recurred behind the ear
5 years after operation, and in the other 10 years after
operation. The recurrence took place in the tissues in a
n formerly occupied by the angle of the jaw.
SarcoMA OF THE LympHATIC GLANDS (Lympho-Sar-
coma, Hodgkin’s Disease).—Sarcoma very frequently
nates in lymphatic glands, e Iy in the
of the neck. Of my 316 cases of s s than 30
began in the lymph glands of the nec The prognosis
almost absolutely bad. The
round-celled, and operation, thou
rar ‘]._\' checks the S8 : (isease. Butli
that he * cannot dis gle instance in whic
oughly successful removal has been accomplished
accompanying phot ph is ood illustrati
advanced lympho-sarcoma of the neck in a colored man.
I oper May, 1900, and apparently removed all of
the ar rlands, though some extended down under
i ) the pleura. I ant
rence, but thus far, seven months
has been no return. There is at present 1
nized distinction in the use of tl rms Hodg
mpho-sarc t lymphon
used in deser ( isease of
atic glands. In ] there is a tendency
strict the term lymph 1 to the more rapid cases,
particularly when stases, and to ap-
ply the term Hodgkin's disease t« in which the
alone are involved, peci
lands in different localities are
tration here given shows the latter
neck, axilla, and n being ext
SAarcoMA OF THE B

1ses in which

The illus-

JREAST. arc bre

one of the rarer f tumc fo 1 is locality.
It is rarer than either adenor g ioma. Of
100 cases of breast tur 3 C A yant, only 4
were sarcoma. The m ty of cases occur between the

.

Fig. 1108.—Lympho-Sarcoma of the N Axillee. Malignant
lymphadenoma.

ages of 30 and 40. Of my own cases, 8 in number, all
were over 30 years of 4 between 30 and 35; 4 over
35. Of 12 cases the St. Geor Hospital
by Shield, 4 were
50, and 2 over 50 y

As regards the compar frequency of the various
EYT of sarcoma, of 17 cases examined at the Royal Col-
lege of Surgeons, 7 were spindle-celled, 4 mixed-celled,
and 6 myxo-sarcoma. Ulceration and fungoid granula-
tions will frequently occur in rapidly growing sarcoma

of the breast of high vascularity, and may produce se-
vere and even fatal hemorrhage
An important point in differentiating sarcoma from
fibro-adenoma is the age of the patient, the latter tumors
being seldom found after the age of 30. History of pre-
vious injury, which is found in nearly on f of the
cases of rcoma, furnishes an additional aid in diagnosis.
reat and Progrosis The technique of the opera-
tion does not differ materially from that for earcinoma.
While recurrence in the axillary nds is not common,

Fi1G. 1109.—Ly ma of Neck. Removed by oper

it is occasionally ol 1, and the glands should in all
cases be removed toge The tendency
cur locally is very great. While the disease, espe-

y the round-cell ty pe, usually ru rapid course,
ally the patient m live for many years in spite

peated recurrences. ne of my own cases, an angio-
sarcoma of the breast in a woman 59 years of age, was
operated on the first time in 1881. BShe remained free
from recurrence ears, and then the tumor returned lo-
cally and grew for 2 years, when a second operation was
performed. Two years later the disease returned a second
continued to increase in size until the time of

\ st observation, January 20th, 1895. The tumor
then was very lar and entirely inoperable. Under 8
months’ treatment with the mixed toxins, it decreased
so much in size as to be easily removable under ether.
The patient was well 6 months later, when last observed.
Shield cites a patient, aged 45 years, who, when operated
upon for primary spindle-celled sarcoma of the breast,
nearly died of hemorrhage at the first operation. The
disease recurred a number of times and was operated upon.
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The patient finally died, at the age of 74, of extensive
1!'!(‘2\‘! recurrence.

Careful microscopical examination of the tissues sur-
rounding sarcoma of the shows that infected
cells are found at considerable distances beyond the sub-
stance of the tumor, both along the fascia and in the
bundles of muscle fibres themselves. If we are to im-
prove the results of operative trumm nt of sarcoma of
the breast, we must abandon the old idea that sarcoma is
an encapsulated tumor that can be easily shelled out,
and must operate on lines similar to those we 11;1_\'\'
adopted in dealin with carcinoma, , Temove wide
areas of healthy tissue beyond the apparent limits of the
tumor.

MeLANOTIC Sarcoma —This form of sarcoma was de-
seribed by Latnnec as early as 1806 under the name of

a term which he applied to all varieties of
hiemented cancer. Virchow later divided these pig-
mented tumors into melanoma, melanotic carcinoma, and
melanotic sarcoma. Most of the melanotic malignant
growths were at first regarded as carcinomas, but in re-
cent years there is a growing tendency to class them as
SATrCcoms

One of the most valuable papers on melanotic neo-
plasms is that of Ebermann, of St. Petersburg (Deut. Zeit.
f. Chir., vol. \1111 Heft iii 8). He has collected all
the cas bserved at Koeni 1[0\{‘1&[] and private clinic
at Gottingen, since 1889—15 in number. To these he
has added 15 cases observed at the same clinic prior to 1889
and published by Zimmerman. Of these 30 cases, 26 were
sarcomas and 4 carcinomas. All of the cases of carci-
noma occurred in the rectum. The round-celled type
predominated. Of the later series of 15 cases, 12 were
IO nmll ce HL d zlnd 3 spindle-ce lled. In 20 ¢

n\\'lh W

eye and 40 in the skin.

Melanotic sarcoma may o \ L
frequent between the a f 40 and 60 years. 1 have
pe 1‘~~ nally observed 22 cases of melanotic sarcoma. In
11 of the cases the ing point was in a pigmented
mole, and in 7 of the cases it developed shortly after
some form of trauma (in 4 cases after tying off the mnh
with a thread), or of local irritation. In 17 of my 22
cases the lymph glands were affected, usually those near-
est the primary tumor. In more_than one- 11.111 of my
cases there was rapid g alization of the dis S
one cs n which an autopsy was made, metastases were
found in practically eve an.

Treatment.—Althoug 1 recurrence with a fatal
issue after a varying inter 11 of a few months to two or
three years is the usual history of cases treated by oper-
ation, there are a few authenti of cure. In my
article on sarcoma (* Twentieth Century Practice of Medi-

vol. xvii.), I cit 2 cases well 9 and 11 years after
g Hence I believe it justifiable always to oper-
ate on primary melanotic sarcomas. Operations in these
cases should be very extensive and should remove wider
areas of skin than has hitherto been the custom. The
nearest lymph glands should always be dissected out,
whether enlar or not. Ina number of cases in whic
the prognosis was very bad, I have used, with every pre-
caution, the erysipelas toxins, but with little apparent
effect.

SoME RECENT METHODS FOR THE TREATMENT OF IN-
OPERABLE CANCER.

During the last few years several methods for the
treatment of inoperable cancer have been introduced and
advocated by distinguished men.

Treatment of inoperable cancer by means of ovariec-
tomy combined with administration of thyroid extract was
first used by Dr. George Beatson (]w;.,f 1896, 62—104).
Two or three cases were reported in which the thyroid
extract was employed as an adjunct to the operative
removal of the tubes and ovaries. Beatson’s published
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cases are of great interest. Some of them undoubtedly
show great improvement, but none has remained well
:1|fﬁr~n_111|_\ long to justify one in considering the disease
cured. This method was taken up by a number of well-
known English surgeons, notably Mr. Watson Cheyne,
who reported two cases with marked improvement in one
and little effect in the other. Beatson's conclusions were
“We must look in the female to the ovaries for the excit-
ing cause of carcinoma, certainly of the mammary or-
gans.” Thiswould seem in general to bea pure hypothesis
entirely unsupported by facts. It would seem tome that
the important trophic hanges that have been noted after
removal of the ovaries es thus far observed can be
fully explained in & much more simple way without the
necessity of elaborating a new theory as to the origin of
cancer. The explanation that I would offer is that the
changes were brought about simply by diminished vascu-
larity of the breast resulting from the ovariectomy which
diminishes the blood supply of the tumor, which in ne arly
s is followed Tn at least te mporary diminution in
e and general improvement in its symptoms. The
;uhniuistrutiun of the thyrcid extract has in a certain
number of cases been followed by a temporary improve-
ment. I have myself used thyroid extract in a number
of cases without any apparent chan I do not think
that the results of odphorectomy thus far offer sufficient
ncouragement to justify a j,_f(]l(lzll adoption of the
method.

Injeetions of Aleohol.—This method, first advocated by
Schwalbe and Hs in 1872, and re :_ml\' re \nul h\'
Kuh, of Chicago, gives little promise of success in inop-
erable cancer.

‘gature of Arteries or Cutting Off the Blood Supply.—
ture of the arteri giving nutrition to the tumor is
said to have been introduced by Harvey in 1651. It has
been much used in non-malignant tumors of the thyroid.
[igature of the carotid f maligt t tumors of the
pharynx has been tried in a number of c: , but usually
only with slight temporary benefit. Dr. J. D. Bryant,
of New York, has reported a case of inoperable naso-
pharyngeal sarcoma which disappeared after ligation of
both external carotid arteries, the patient remaining well
for nearly ten years afterward. everal other similar
s treated by this method showed only temporary
zage of the tumor. Dr. R. H. M. Dawbarn, of New
York, believing that the simple ligature of the external
carotids does not sufficiently cut off the nutrition of the
r, has described a method which he designates as
n of the external carotid arteries, which he advo-
cates in inoperable malignant tumors in those regions de-
riving their blood supply from these arteries. Simple
ligature of the external carotid, even in the hands of
skilled surgeons, has been hitherto attended by consider-
able mortality. This, however, should not make one
hesitate to advocate the procedure in hopeless, inoperable
cases of cancer, provided the results are sufficient to war-
rant the risk. 'The operation advocated by Dawbarn
sists in tying the external carotid just above its origin.
The artery is then caught with forceps, tied, and cut;
the proximal end is ¢ ped with an artery force
Then, by working upward, each branch is tied off be-
tween two lig atures and 4l1\}-lu|1 as reached.

The latest results of this method (as stated in a com-
munieation just received from Dr. Dawbarn) are as fol-
lows: 14 patients have been operated upon by Daw-
barn and 9 by other men. He states that there have
been but 4 deaths that could with fairness be attributed
to the operation, thus showing a morts t]lf\ of 17.4 per
cent. In regard to the actual value of the operafion,
based upon the number of cures or the duration of life
following the operation, this cannot at present be accu-
rately estimated. Dawbarn states that all but 2 cases
have been hospital cases and difficult to trace. In the
spring of 1900 Dr. Dawbarn presented 5 patients before
the New York Surgical Society, operated upon between
1895 and 1898. He states that all of them were either
carcinoma or sarcoma cases, the diagnosis having been
confirmed by pathologists. One patient with round-celled
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sarcoma of the naso-pharynx was well 5 years and 6 months
after operation. A second patient operated upon April
18th, 1896, with sarcoma of superior maxilla, was well 4

ars after operation. In none of the cases did the tumor
entirely disappear. These results would seem to prove
that, in a certain percentage es of malignant tumors
deriving their blood supply from the external carotid
arteries, the disease is tempors ‘E}’ held in check and life
prolonged. Whether any of th patients have been
actually cured cannot be determined until a longer time
has elapsed. I believe that in most of the ¢ the relief
will prove temporary. Until the after-history of the
patients already operated upon hs 1S been carefully traced,
I do not believe the --]at mnml enerally adopted

T he Treatment of ( a 518, OTiZins ally pro-
posed by W. J. ,\I-'»rtun_ ork, stro \g advo-
cated by G. B. Massey, riladelphia. is latest re-
sults may be found in T.Fw. .‘IL»H-'«:? Record of April Tth,
1900. He states that he has used the method in 37 cases,
of which 7 were ope rable and 30 inoperable. Of the
operal v cured and 1 1:ruh.1hl\ cured ; 2 were
failures. Of the inoperable s, 6 were cured; 2 prob-
ably cured; probable failure in 2; complete failure in 20.

10 were cured, 7 were doubtful, and 22 were re-

1 as failures. While many of the cases were recent,

eral the freedom from recurrence extended over

more than 3 years. One case, an epithelioma of the cer-

vix uteri, was well 3 years and 6 months: 1 case of sar-

coma of the soft and hard pa 2 11 6 years. An-

other case of sarcoma of the aw remained well 2
years; in 2 cases death occurred during application.

I do not deem that the method should be advocated in
cases removable by operation. If, however, 6 cases in
30, or even a much smaller number of inoperable c
were cured, the method is certainly worthy of a more
thorough trial. The duration of the so-called cures is
manifestly too short at present to permit of estimating
percentages accurately.

The treatment of cancer by means of z-rays, or with
liquid air, is at present in the experimental stage, and no
results have thus far been obtained to warrant the hope
that these agents offer any better means of dealing with
malignant tumors than do the older and more familiar
methods.

The Treatment of Inoperable Cancer by th
Toxins « Erysipelas and of Bacillus Prodig
The results of this method during the last two }'our:
have given me no reason to change the conclus >
pressed in an earlier paper, an d I have nothing new to
add in the way of improv em»-nr in te chnique or of pre-
paring the ioxins While the results are far better in
spindle-celled sarcoma r'nn.n in any other form, a suffi-
cient number of round-celled rcomas have been succes
fully treated to make it advisable to give ev patient
with inoperable sarcoma the benefit of a brief trial. If no
improvement hs curred at the end of three or four
weeks of daily injections, the treatment is not likely to be
successful. If improvement does occur, the treatment
should be kept up, either until the tumor has entirely dis-
appeared or until it has become evident that the injections
have lost their inhibitory influence. The toxins may be
given for long periods in moderate doses without h
to the patient. The after-history of my own succe
cases may be found in the June, 1900, numbe a4
Paul Medical Journal. The risks of the treatment are
practically =él, if proper precautionsare observed. Inup-
ward of 200 cases I have had but 2 deaths, both of which
occurred more than four yearsago. It should be remem-
bered that the method is advised only in inoperable sar-
coma; in other words, in the entirely hopeless cases. The
percentage of probable cures depends largely upon the
type of cell, varying fr aps 3 or 4 per cent. in the
roupd-celled to nearl) i spindle-celled wvariety.
The most promi field for the employment of the
toxins is, I believe, the adminstration of small and safe
doses directly after primary operation, without waitir
for the recurrence to appear. If the toxinscan, in a con-
siderable number of cases, destroy or permanently cure

large inoperable tumors, it is quite reasonable to suppose
that administration after operation would destroy the
invisible portions left behind, and in a considerable num-
ber of cases prevent recurrence.
Ur!fun? of Preparing the Toxins and Technigque of Ad-
ation. The preparation that I have used the past
years is the one described in my last paper, viz., the
mixed, unfiltered toxins of the streptococcus of erysipelas
and the bacillus prodigiosus, made from cultures grown
together in the same bouillon and sterilized by heating
3 C. In children and patients much reduced in
strength I have used the filtered toxins prepared by pa
ing the mixed living cultures through a porcelain filter.
This preparation is much weaker than the unfiltered, the
relative strength of the two being about as 1 to 10 or 15.
The effect of the filtered solution upon the tumor is le
marked than that produced by the unfiltered. In the
earlier cases the toxins were made from cultures of strep-
tococcus of erysip obtained from a fatal cs but
during the 1 three years a sufficiently high degree of
virulence has been obtained by frequently passing the
cultures through rabbits. This iner in virulence has
been, I am convinced, a direct factor in the success of
the toxir nd, in fact, it was to increase the virulence of
the erysipelas cultures that, in 1892, I first combined the
bacillus prodigiosus with the streptococcus of erysipelas,
Roger, of Paris, having proved that the latter germ had
the power of making the streptococcus more virulent in
rabbits, though, so far as I know, it had never been used
in the human body, nor had the combination ever been
ggested in connection with the treatment of malignant
tumors. i
Iam quite convinced that the process of degeneration of
tumor tissue is greatly increased by the prodigiosus toxin.
Many opinions have been expressed as to thv nuuru of
this process, by means of which a cure
aim should be not to cause too much dep
that case the patient is unable for some time to stand
even small doses. Many of the sue ful ¢ eadi]\’
gained weight dllr‘ln‘r the treatment, which \1]*—“]’1'\ e
statement of some writers that the treatment is exceed-
ingly depressing and causesrapid emaciation. This may
be true if the dosesare too large, but not when the method
is judiciously carried out. Strychnine may cause speedy
de .nh or act as an excellent tonic, according to the dose
administered. ¥
Aseptic Precautions. Inasmuch as the administration
of these as well as other toxins undoubtedly increases the
liability to infection if pathogenic germs are present, too
great caution cannot be exercised in sterilizing the hypo-
dermic needle and the n. If a tumor be ulcerated or
broken down, great efforts should be made to keep the
parts aseptic. Lack of such precautions has urtqmi\"
been the cause of death in a number of the fatal c
Duration of Treatment. TFortunately it is pu“lhlu in
most cases to tell in a comparatively short time whether
or not the toxins are likely to be effective. If no benefi-
cial results are apparent after four weeks’ treatment, I
believe it useless to continue the injections. In nearly
all my successful cases marked improvement was seen
within a week after the first injection, though final cure
required in some cases several months of treatment. In
one case, one of inoperable spindle-celled sarcoma of
the abdominal wall, the tumor entirely disappeared un-
der thirty injections and the patient is now well, one
year and a half later. The question of danger of long-
continued injections of the toxins is an important one.
One patient with thrice recurrent rapidly growing car-
cinoma of breast and axilla had the toxins steadily for
two and one-half years. The doses were moderate, sel-
dom producing a chill, and averaged two a week. The
tumor disappeared. The patient gained ten pounds in
weight and her general health was perfect. The tumor
finally recurred, ran a rapid course, causing death in six
months.
Final Results in Cases Treated Previous to 1899. Of 21
successful cases treated prior to 1899, the final results are
as follows: One patient with inoperable, spindle-celled
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sarcoma of the neck and pharynx, treated with living
cultures of streptococcus of erysi ., Tor four months,
during which time one severe ack of erysipe oc-
curred, was in good health 6 years - nt. The
tumor in the pharynx did not e rely ppear,
> malignancy was evidently destroyed. Five pat
> well from 6 years to 8 years after treatment.
3 were afflicted with mn[u ble spindle-celled sar-
one with round-celled sarcoma, ar } th epi-
thelioma. In all of these cases the 18 con-
the microscopical exami f w known
The history of one ¢
.. The
vindle-celled  sarcoma
peared under r mon
1894. After i
rowth has uumi\ deve
in a corresponding loc 3 I
again under the toxin treatment and is showing

cases remained well for a period
s and 6 months. Of
- 3 and 6 years respec
dying of metastases ir » abdomen, the other
case referred to now under treatn :
The cases were all hopelessly inoperabl
by the microscope
- instances the history
with the clinical appearances made the dis
coma unquestionable. The t; E
that passed the 3-year limit was as f

‘.\'ﬁ‘.‘rh}’ of special note tha
3 years 19
1 re sarcoma of
“Op
up to x]\( t ne there
rery few inst: s of cure by operation of undoubt-
edly mal 1t di se of the paroti
ated by the toxins the di )sis was
ned by a competent Iult]]u , but f
g ed re« nces after ope
O \\u‘,:h_\ of >cial m
it shows i
time \\=t£,c-l1f harm. The 1
cian, t ight Imh— TeCUr?
s the chest (ant
-nmli doses of the mixed toxins with varyin
of rest for up‘\tud of two yes
his usual health, and has now been e
years from the beginning, and 4 year at
of the treatment. The tumors, while originally pure
i sre becoming more mixed with round
cells and more vascular with each recurrence; in other
words, the dises ase, as so often ha NS, W increasing
in malignancy until the toxins wer
ion to these 15 s that have passed the
it, I have had 8 others i ‘hich the tumors di
One, a sp e-C SArcoms: the abdomi-
was \\!]l 1 ] nths, when the pa-
1 = and was lost sight
d sarcoma of the iliac
i A third,
r, is now in
after
nt, s : '-.uil
hdl"l apy and the
i S un-l 6 months, \\'ln-u the
tumor recurred. Refu mputation of the arm, she
w under the care of a Christian scientist for 8 months,
rine which time the tumor in the hand reached the
e of a cocoanut and extended above the elbow. 1
[Lp n ti,nu:a!:[“uri the arm 1!1\[ below the shoulder- joint,
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but she died of metas S 5 months later. Though
the patient w specially intelligent rl twenty-two
years of age, while under “the Christian Science tr
ment she watched a small tumor, the size of an English
walnut, grow to the size of a cocoanut, and yet was made
to believe it was actually gettir maller and !Ill}-ll-\ ir
She also stated that she felt no pain. This
illustration of the utter impossibility of plac

upon personal statements of patients in re

-ure of malignant tumors by Christian

chondro-sarcoma of the ilium,
peared, and the patient after remaini
nths, had a recurrence which proved I;L'[ al in
yvear's time. A sixth, a round A
coma of the breast, was well 6 months Il
patient was lost sight of. seventh, a rec
angioma of the lip, w: rell when last hea
two years after At ; and an eighth, a
spindle-celled sarcoma of the thigh, disappe 3
patient, after remaining well for a year, had a recurrence
ly and in the groin, which no longer yielded to the

»n to these 23 personal cases, T would mention
»s in which I d d the treatment, although
ed ot y ot surgeons. One case (John-
1 the pharyr
1t was well more
Griswold’s),
illa, disappes
under seventy- t jecti »f the mixed toxins,
is now well more 3
nosis in both of t >3 Was ¢ 1 by microse u!u-
cal examinatio : v : hest author-
ity in this co , Prof. Iiz ) *h of Johns
Hopkins Unive Tl Jole
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CANELLA BARK —Canella
; t Mur fs ! lace)
spicy, evergreen tr
le,
smaller
2 West India
Bahamas,
‘m(l also The bark of
this tree 3 st made known i Jurope in the e
Illl't 0 I' he seventeenth century, d ~i‘u4 then has t
very limited de It has bee
que mh confounde ith Winter’s T ark (Dr (
Fnt‘ﬂ , and with Cinnamodendron corticosuwm Miers.
is now very little ed excep r in its home, where

ighly esteem more as condiment than

the bark is collected, the limbs are generally
1 over, in order to loosen the outer layers, which
led. and then the inner portion is separated in
hips and dried It comes in broken quills,
10 em. I and .5 thick (12 to 15 in. by
i l‘u-r. say from 5 to 10 ¢ m.

the outer surface i

inner smooth or f

timu nt is the essential oil, of whi

hs to one ]n r cent. It isa com-
e Uf
loves.
percent-
The bitter prin-
a stimulant tonie,
similar t« = g 3, over which it appears to have
no other advantage than the possession of a bitter prin-
iple. It is not poisonous, and is seldom given alone, in

doses of .5 to 2 gm. (gr. viii. to xxx.). W. P. Bolles.

posite

which ? >
With this there
age of 1

ciple needs fu
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CANITIES, or grayness of the hair, may be congenital
or acquired, partial or complete.
Congenital eanities usually occurs in the form of tufts,
but maj r as round patches. This form of canities
s n some families it is hereditary, a white tuft
occurri in a large mber of their members.
»nital canities is part of that general absence
that is known It n.
s is the form most oft fen seen. It usu-
t thirty-five ¥ E re, but in some
umstanc it ms x\ begin
arly li
mide e, it is
old. Few people
some gray hair.
The hair or » temples is most often that which first
changes color, thou re is no definite rule s
the disease fir ypears. 'The beard may be fir
but ust is affected secondarily to the
The pubic ar axillary hair may escape all
color, tho it I t " Y, ally are
‘When oncs aynes 2 s it is wly or rapidly pro-
gressive. Zxceptionally and rarely the normal color
n >tu t -1 i as it is possible to have a
3 in color takes place first at
the root of As the j ne nt becomes mun' and
more deficient the col 1 air slowly chang
white. In most e
t the hair unde
in, but it rs no definite relation to
- lor of the
Too man; ell-authe Im( ated c s are now on Trecord
to allow o (;uu'\ as to the sudden occur ‘e of canities,
in some cases. Such t
jon
inged hairis a ]wlll] AT rare f f canities i
which the hairs are marked by ti"*.' > 1i of white
and -normal col The - the is un-
changed. The white ring arrower than the colored
ones. Very few - - are on record
ET10L0GY.—Canities is due to an interference with the
pigment formation in the hair papilla. The gray color
is the n-u'm.z!:iu---1 n-lll' of ¢ icien of pigment, the
f air bubbles be he s of the cortex,
ential u-lul [ the hair. \\invl the hair is
no long ¥ pigment in the hair. The
hing of the hair is due to the
trance of air bubbles between the cortical cells. That
- between the cells is one factor in causing a gray color
is shown by pl: : air under the receiver of an
air pump ; ex hs the air. It will be seen that
the hair re i its nal color to a greater or 1
T L.
Awve. heredity, nervous s -k or strain, neuralgia, in-
jury to the s alp, ¢ o diseases, are pre-
disposing causes of : 3 ‘here is no adequate ex-

done twr most cases
X >smovable cause the ¢

mayv return w 11! nn the caus I ”')'-\"‘f.l. !"\1!’1 D ]‘]Hl]
of this =1w-Tle be ndi and acetic
to have E
be tried, t st inte 1 nd the last ex
Hair dyessh ¢ ed. Once used the
be persiste . Many of »m are harmful, L-Tunn.] y
those containing lead George T. Jackson.

CANNABIS INDICA —1In u».r/t Cannabis. Indian
]1’- mp. “The flow female plant of Can-
s satiea Linn., cTOWT ast Indies” (U. S. P.).
e dried floweri r fruiti tops of the female plant
s sativa Linn., g 1 in India, from which

the re 1as not been removed ” (B. P.).

Cannabis sativa is indigenous to Central Asia, but has
been cultivated throughout Europe and America for its
valuable fibre, from which hemp is manufactured. Itis
a member of the order Urticaces, and allied, botanically,

- - - v TN TS Cancrum Oris.
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to the commoa hop plant Humulus lupulus Linn. The
United States Pharmacopeia has adopted the name Indian
is, as the name of Indian hemp is often given to a
native plant, Apocynum cannabinwm Linn., w hich is en-
y different and bears no botanical or lilLI;l[ll utic re-
semblance. As-
l \Jﬂf[ l[[ufg.l
-l:]unli-
ularly known as
white Indian
hemp
Cannab
va 1s

ery

slender, usually
branching stem
from 3
tres

10 feet),
petioled,

ful, ps yImately
divided leav
and small, ch
tered,

flowers.

The leaves are opposite (or alterna above), stipulate,
and consist of from > to seven (exceptin ear the top
of the stem, where they are simpler) line
i sharply 2}
In the > y
top is in lax, s d , OF g panicles, consistin
of five sepals s as mi osite, large mrhuul\m—
mens. In the f 1 61 in small,
1 flower axil of an uprigh i
ting -nt single one-seeded, two-
pathe-like, one-leave
(the i1n,-111p seed of commerce), a roundish-pointed achen-
i ini i ndulous, oily s i
¢ amount of resin, which ex-
the plant, more particularly
upon the flowering
branch. This resin be-
comes most abundant at
the period of fructifica-
tion, and as the fruit
forms it diminishes in a
very marked d
During cultivation dl_i_\‘
loss of resin is prevented
by eliminating the male
p ants « v gathering
the tops before I}xr fruit
regins to form. In tem-
ite climates the plant
ilmost  destitute of
, and for medicinal
that which is
in idia  and
w-w?nl ia is alone
utilized.
. 1111. — Staminate Inflorescence = hemp is col-
of the Same. (B: n.) lecte three forms:
I g tops
of the female p known as ,” whicl rec-
yenize officially in the’ Pharmacopeeia; sec the
leaves, “bhang.” which are »d f ting: and,
thirdly, the resin, “churrus,” or “char which enters
into the composition of “hashish,” and is also used for
smokin
Th [|- as they reach us consist of compressed masses
branches and leaves with flowers, and at times with
recimens of immature fruit, the whole matted together
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