This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of
to make the world’s books discoverable online.

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was nevel
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domair
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover.

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey fro
publisher to a library and finally to you.

Usage guidelines

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belon
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have take
prevent abuse by commercial parties, including placing technical restrictions on automated querying.

We also ask that you:

+ Make non-commercial use of the fild&e designed Google Book Search for use by individuals, and we request that you use these fil
personal, non-commercial purposes.

+ Refrain from automated queryirigo not send automated queries of any sort to Google’s system: If you are conducting research on m:
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encc
use of public domain materials for these purposes and may be able to help.

+ Maintain attributionThe Google “watermark” you see on each file is essential for informing people about this project and helping ther
additional materials through Google Book Search. Please do not remove it.

+ Keep it legalWhatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume |
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific
any specific book is allowed. Please do not assume that a book’s appearance in Google Book Search means it can be used in al
anywhere in the world. Copyright infringement liability can be quite severe.

About Google Book Search

Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on
athttp://books.google.com/ |



http://books.google.com/books?id=gHdnzgC56dYC&ie=ISO-8859-1&output=pdf










BETCAN




L9G-c.
18%0

THE SURGICAL DIAGNOSIS OF
TUMORS.

GENTLEMEN, there is no doubt, I believe, that you
are accustomed to rank those pathological formations
commonly called tumors in a wholly different order
among the pathological phenomena in the body from
that which was assigned to them by the generation of
students to which I belonged. Much labor, and abstrac-
tion from established prejudice, have been required to
bring us to the position which we now occupy in re-
gard to the tumors. Although we must confess, that
while in this branch of pathology, much is still left for
investigation, and the views of students are by no
means unanimous, still the study of tumors has, if I
may say so, certainly advanced out of the stormy period.
Writing upon this subject — which was at one time
enormous, and reflected the contradiction of opinions,
and the competition in discovery and exhaustive inves-
tigations — has given place to quiet work at this chap-
ter ; and we have reached a resting-place, as it were, on
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4 The Surgical Diagnosis of Tumors.

the height we have to climb, upon which we can draw
breath, and look back over what we have already won.
Opinions concerning the pathology, and éspecia.lly
concerning the genesis, of tumors, must be various.
There is in pathology as yet no finished chapter. We
are everywhere in the midst, or rather, often at the
commencement, of our labor. But all that has been
accomplished in the way of pathological anatomy and
clinical observation has already led to very tangible
results in practical treatment; and in my opinion we
have made most important advances in the certainty of
diagnosis of tumors. »
It would be difficult for you to-day to form an idea
of the uncertainty with which the examination of a
tumor was formerly undertaken. This was especially
due to the fact that it was the universal opinion that
we here had to do with something wholly strange and
peculiar, for which our ordinary methods of diagnosis
were insufficient. Hence the most general diagnosis
was satisfactory. And now, wherever ideas of patho-
logical anatomy are not incorporated in a physician’s
flesh and blood, you still hear the simple diagnosis
made of “a tumor.” Pathological anatomy has, then,
been mainly instrumental in clearing up our views, and
in bringing the tumors within the reach of clinical
diagnosis; for we have attacked the new growths with
the same diagnostic methods and means used in other
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tumor ; for he has the living material itself before him,
in which many properties are to be observed which are
absent after death, or removal of the part, and these,
properly interpreted, form most valuable diagnostic
signs. : :

We must not, however, seize upon the clinical diag-
nosis superficially, and presume to found a classification
of tumors upon purely clinical characteristics, as has
mistakenly been done from time to time. A proper
clinical classification must always coincide with the
anatomical ; for, in the end, all clinical knowledge rests
upon anatomy and physiology. I believe, then, that
we can gradually escape more and more from the purely
clinical nomenclature, and in time give up certain cur-
rent names, such as cancer, sarcoma, &c.: for, in Ger-
many at least, the clinical division of the new growths
has generally given place to the purely anatomical sys-
tem; which movement I have, I believe, helped not
inconsiderably.

Before we take up our subject proper, it is doubtless
of importance for its right understanding, to come to
an agreement concerning certain fundamental ideas
and principles. And first we must properly define the
idea of tumor.

We are, as yet, not far enough advanced to be in the
position to characterize the group of diseases which we
call tumors, in accordance with etiological considera-
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b. Lipoma.
¢. Chondroma.
d. Osteoma.
2. Type of embryonic connective tissue.
a. Myxoma.
b. Sarcoma.
B. New growths in the type of epithelial tissue.
a. Carcinoma.
Appendix: Melanoma.
C. New growths in the type of more highly developed tissues.
a. Papilloma.
b. Angioma.
c. Neuroma.
d. Adenoma.

I have good reason, looking from the stand-point of
the surgical clinician, to be well pleased with this
classification ; for the first and main question in every
cage is, In what tissue did the tumor originate? That
is conclusive for its pathological character, and conse-
quently for the diagnosis; and, through the above
arrangement, we are directed, for our understanding of
the real new growths, to that very thing, — to give our
attention to the parent tissue of a neoplasm. And, if
we have recognized from whence a tumor has started,
then we have made the better half of the diagnosis.

In advancing this view I have really acknowledged
to you that I am a supporter of the theory of Thiersch
and Waldeyer,— of the blastodermic theory, if you will.
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Tumors do not, in my opinion, present transition
forms from one type of tissue to others. Mixed forms
are possible; and we see such, for example, in the mela-
nomas, when these grow in a pigmented nzvus in
which the cells of the Rete Malpighii as well as those
of the subcutaneous connective tissue, are capable of
producing pigment: in this case, melanomas can arise
which are composed of both sarcoma and carcinoma
cells.

It is comprehensible, too, that a papilloma, bearing
upon a connective tissue base a rapidly-growing epithe-
lium, will, if the epithelium grow downward into the
connective tissue, be converted into a carcinoma; or
that an adenoma, through the hypertrophy of the con-
nective tissue frame-work, will take on the character of
a fibroma or of a sarcoma: but in these cases we have
no change from a connective tissue to an epithelial
type. '

If, now, this principle is true, you will easily under-
stand how much our diagnosis gains in certainty, in
that we can say: this growth has developed in such
and such a tissue, and therefore must follow such and
such a type.

I speak here naturally only of primary growths, since
secondary nodules of the so-called malignant tumors
are confined to no type of tissue. To give an example:
you know that the bones are in no way connected with
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further reasons. I have gone at length into this point,
because any one may be surprised by such an anomaly,
and, in some region where he is accustomed always to
find a certain form of tumor, may find a growth which
is to be regérded as heterotopic.

Heterotopy of tissue has already been shown to be
very limited : within the same type of tissue, however,
it occurs oftener ; so that we find cartilage and mucous
tissue in fully developed connective tissue, &c.

This point brings us immediately to the consideration
of a matter important for the study of tumors, and
especially for the clinical diagnosis. I refer to the
typical occurrence of certain kinds of tumors in certain
parts of the body.

Hiiter rightly observes, in his ¢ General Surgery,”
that surgeons ought to write a regional history of
tumors. It is, in truth, one of the greatest gains which
an extended clinical experience brings us, that we have
learned to recognize the character of a tumor from its
exact situation. This is a gain which could be most
certainly established by statistics, and which, for certain
parts, has been established. The excessively common
appearance of cancer on the under-lip and in thr
female breast, and the favorite occurrence of myom
and fibroma in the uterus, are well-recognized an
valuable aids in diagnosis. If we are aware of th
frequency of their occurrence, we need but a fe
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Again: we find myxomas surprisingly often in the
neighborhood of the foramen ichiadicum. These fre-
quently grow into the pelvis, or implicate the sacrum in
their growth, and at times occur in form of myxoma
lipomatodes. Whence this mucous tissue develops I
cannot say, certainly not from the subcutaneous fat.

A part especially noted for the frequent occurrence
of tumors is the crural region. Here, again, myxoma
lipomatodes is not uncommon, alternating with true
lipomas. This, too, is a classical seat for the parosteal
osteosarcomas. Most of the cases of these latter tumors
which I have seen, and which are to be found in the
literature of the subject, hbave been observed in this
region. In this same situation I once extirpated a great
cysto-adenoma deeply seated, and not connected with
the skin.

In the axilla,in women, we find tumors which we can
call adenomas, which are wholly unconnected with the
breast, or at least easily separated from it, and in which
cancer may afterwards arise.

This ever-recurring appearance of similar forms of
tumor in certain localities, which gives us an excellent
aid in diagnosis, must make us feel that it is not merely
a chance occurrence, but is in accordance with some
law, although as yet the real reason for it has not been
fully established.

The law governing the appearance of the dermoid
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is seen in a carcinoma which develops from a cicatrix,
or within a bone which has been penetrated by old fis-
tulous canals. That the development of such enclosed
portions of tissue takes place but slowly, and often
follows physiological laws, is well known; thus the
dermoid cysts appear at or after puberty. The ade-
nomas of the breast lying near the axilla, which are
nothing but misplaced breasts without ducts or nipples,
also grow at the time of puberty, or during the first
gestation. We cannot wonder, then, that the enchon-
dromas about the salivary glands, too, develop rather
late, and that this is also the case with tumors of the
crural region, although these, as a whole, appear quite
early, generally before the twentieth, and in almost all
cases before the thirtieth to thirty-second year.

I am sure, gentlemen, that this belief of mine, that
- such heterotopic and regional tumors must develop
from germs of tissue early enclosed in the part, will
meet with much opposition, since the proof of it is hard
to give. I was lately much interested to read of a case
of congenital myoma of both kidneys, described by
Professor Cohnheim,! which he explains by supposing
an embryonal inclusion of tissue to have occurred;
just as I, in the case of the teratomas of the testicles
and ovaries, have looked for an explanation to the very
complicated series of events in the formation and mj-

1 Virchow Archiv. Bd. 56, Heft 1.
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rule, the time must be reckoned from the first develop-
ment of the tumor. Cancer of the lip may be con-
sidered an affection of old age.

On the other hand, we see sarcomas appear early.
Young people succumb to them. Osteosarcomas occur
certainly oftener in youth, yet are also observed later.
Fibromas distribute themselves over the whole of life.

The development of many tumors is connected with
the physiological phases of life. Thus most of the
enchondromas which are not heterotopic, and the
greater part of the osteomas, are to be referred to
the period of most active development of the skeleton.
The lipomas, when not congenital, or due to determi-
nate local irritations, appear preferably in the so-called
best years of life, coincident with a general development
of the adipose tissue. The age of puberty ushers in
the development of dermoid cysts and congenital
adenomas of the sexual organs. Angiomas belong to
extreme youth, in fact, in the majority of cases, are
congenital. :

While we believe, then, that we find in the physio-
logical stages of development a plausible explanation
for the occurrence of some tumors at certain ages, this
is more difficult for the two great groups of connective
tissue and epithelial growths. If we follow Thiersch, we
are to suppose, that, late in life, the connective tissue
frame-work of the body, which carries the vessels and
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vitality, they become still more so through the growth
of the vessels which go along hand in hand with them.
Therefore the sarcomas can grow rapidly to very large
tumors before they show a tendency to break down,
which is inevitable when they become too far removed
from their parent tissue. The forms of sarcoma to
which we have here especially referred are the round
and spindle-celled sarcomas of the soft parts.

The myxomas, and especially the recurrent forms of
the same, are the only tumors which grow as fast as
these. Their cells are less in need of an abundant
blood-supply even than those of the cellular sarcomas.
They are nearest allied to simple protoplasm, and it is
indeed astonishing to see what a slight vascular con-
nection with the parent tissue large, rapidly-growing
myxomatous tumors often have.

The other tumors of the connective tissue series,
which are made up, not of cells alone, but of well-formed
tissues, grow, on that account, much more slowly. Such
are fibromas, lipomas, enchondromas and osteomas. The
osteosarcomas, if they produce bony tissue, do not grow
with especial rapidity : if they produce only cells, as is
the case with many central forms, their growth is then
a rapid one, as in sarcomas of the soft parts.

All of the above-named tumors can reach a great
size, and the lipomas and osteosarcomas especially can
form huge tumors.
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supervenes: if the connective tissue frame-work grows
too vigorously, the epithelium is compressed, owing to
the changes (shrinkage), well recognized in the forma-
~ tion of cicatrices in young connective tissue; it thus,
as in the other case, perishes (scirrhus).

You see, then, that the rapid formation of growths,
and their power of producing larger or smaller tumors,
can be of very great value for the diagnosis. We have
already mentioned the tendency to breaking down, to
ulceration, because it is in direct connection with the
kind of growth. The purely ulcerative form is pecul-
iar to cancers, and in this connection the influence of
locality is especially to be regarded, since the early
induction of ulceration is usually caused by some irrita-
tion or other.

Gentlemen, during its growth a tumor may bear
various relations to the parts about, and, in the exami-
nation of a tumor, it must always be your first effort to
assure yourselves most accurately of the nature of these .
relations. You will then see that these growths either
push the neighboring parts aside, or force their way
into them, blend with them, as it were. These two
typical points of difference are of the greatest impor-
tance for the recognition of the clinical significance of
a growth; for through the consideration of them are
the forms of new growth, known for ages as benignant
or malignant, to be distinguished from each other.
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they at the same time penetrate in deeply, and spread
along the surface; they substitute themselves for the
tissues, and grow through them ; or forcing their way
amongst them, and uniting with them in a mass, they
thus form tumors. These are the malignant growths;
for they do not confine themselves to one place, but
form, as I have said, secondary tumors, or show, at least,
the power of reproducing themselves on the spot from
which they are believed to have been thoroughly re-
moved. ‘
The cellular tumors form the main part of this class
of malignant tumors. It is now no longer so difficult
to form an idea of the process by which these growths
attain the special character of constant recurrence.
There is no longer the least doubt that young connec-
tive tissue cells have the power of motion, and that in
this way young sarcoma-cells (to speak of these first)
can creep forward through the tissues, and thus finally
get into the lymph-current, which carries them through-
the lymph-glands into the blood, where they can finally
plant themselves all about, and produce new tumor-
cells. This occurs oftener in the department of the
lesser circulation. They can, too, remain sticking in
the lymph-glands, though this happens but seldom to
sarcoma-cells, for they are ordinarily not large enough
to be arrested here. We can picture to ourselves an
exactly similar occurrence in the case of the epithelial
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is the case for the majority of cancers of the breast and
uterus; while cancers of the lip, for example, seldom
exhibit this phenomenon. Besides these, only tumors
of the nerve-sheaths and real neuromas, such as occur
in amputation stumps, are known to be spontaneously
painful. I once encountered a lipoma that was so.!

All tumors can be painful if they press upon a nerve
in a locality where it cannot escape. Further: a tumor
in which an inflammatory process has arisen, will be
painful. Cancers and tumors of nerves, too, are often
painful on pressure; while sarcomas, as a rule, are not
tender. )

If disturbances of function have occurred in the part
supplied by a nerve which is in connection with a tumor,
its trunk is usually involved in the growth, or at least
strongly compressed ; but paralysis — especially motor
paralysis — dependent upon the pressure of a tumor, is
quite rare. Disturbances of sensibility are more often
observed, though at times of but slight degree. I would
remind you here of the appearance of paralysis in the
functions of the vagus nerve, which occur, in connec-
tion with goitre and with cancers of the thyroid gland.

Further, do not forget to settle the relations of tumors
with neighboring cavities. With tumors of joints this is
easily done: it is more difficult, and errors are more
hazardous, in tumors of the abdominal wall, of the

1 Correspondenzblatt f. schweizer Aertzte, 1872, No. 3.
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consistence of a tumor, but to acquaint ourselves with
its limits on sides not accessible to the finger, and in
- this direction it can yield us valuable results: we can
especially determine the bounds of the destruction of
a bone by a tumor pressing upon it. In the application
of the acupuncture you must use great care, if you
explore towards cavities of the body, especially towards
the brain, or if large vessels could be injured.

- It is hardly necessary to again remind you that all
the lymph-glands near tumors must be carefully exam-
ined.

Auscultation and percussion are of value in mény
cases. In connection with the first, remember what
has been said abont the pulsation of tumors: the latter
. T would add to the methods of examination of the
cavities of the body, where it can help us determine
the boundaries of a tumor: moreover, the diagnosis
between hernie and tumors is much assisted by the
use of percussion.

I will remind you hgre, also, that the ophthalmoscope
and laryngoscope are invaluable for the investigation
of tumors affecting these parts; and with these we
close our list of the means of examining tumors which
can be gained through our senses and the physical
methods at our service.

One further method, nearly allied to acupuncture,
which is in a certain sense an operative procedure, is
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thoughts to the tumors especially apt to occur in that
locality, you will first make your ocular inspection, and
then proceed to the manual manipulations, and to the
testing of the translucency, consistence, and so forth.
When you have applied all the means of physical diag-
nosis, you examine the subjective symptoms of the
patient, and finally investigate the etiology. Heredity
occupies here the first place, and deserves a short con-
sideration, although our knowledge on this point is not
very far advanced: we only know that inheritance
through several generations has been observed, espe-.
cially in the cancers, and every experienced surgeon
will know of cases in his own practice where parents
and children were afflicted with carcinoma.

Of the heredity of sarcoma we know nothing. The
chondromas, osteomas, and neuromas are oftenest in-
herited. We shall not be able, then, to obtain much -
assistance in diagnosis from heredity. The age of the
patient is, as you know, of importance, and also the
course and method of development of the tumor. You
will often meet the statement of patients, that a tumor
followed this or that injury. I certainly believe we
have every reason for pushing the investigation of the
local irritations which give rise to tumors. They
belong to the most importaut etiological forces in the
development of tumors. For diagnosis, they cannot be
used by us as they would be, if definite irritations gave
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rise to definite forms of tumor, which is by no means
the case. Irritations acting but once, such as a thrust
or blow, as well as continuous irritations, like pressure,
friction, and the action of secretions, are assigned as
causes for the most various benignant and malignant
tumors. The tissue which is irritated will, in accord-
ance with a wider general predisposition, give rise to
the form of tumor which it can by its nature originate.

Herewith, gentlemen, I believe that I have laid
before you as fully as possible the outlines of a general
diagnosis of tumors from the surgical stand-point. T am
aware that I could, perhaps, have spoken of the recog-
nition of secondary tumors in the inner organs; here,
however, your knowledge of the diagnosis of diseases
of the internal organs must come to your rescue. This
investigation is of importance, because, if we are sure
of the existence of such secondary tumors, surgical
interference must generally be given up.

A diagnosis of a tumor based on sure principles will
make the decision for a capital operation easier, and
will make it less difficult for you to decide in unsuita-
ble cases to abstain from interference, — a decision so
sad to a surgeon.
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