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irritationi. When this stage is reached the long rubber tube
-first introduced by Mr. James Berry-must be employed.
There are mlany other questionis arising out of the subject
which space will not permit me to. touch upon. I may refer
to my paper publishlel in the Lancet for March 30th and
April 6th, 1889.-I am, etc.,
London, Feb. 9th. CHARTERS J. SYMONDS.

LONG FREEDOM FROM RECURRENCE AFTER
OPERATION FOR CANCER OF THE BREAST.

SiR,-The case published by Mr. Steward, of the woman
who had a recurrence ttlirty-one years after her originial
ol)eiation for cancer of the breast (January 24th, p. 156),
has elicited interesting remiiarks from Sir Anthony Bowlby
and Drs. Manson anid Brown. This case displaces that
recorded by Vernleuil in La Semaine Mledicale, 1888, 112,
of a woman on whomii he operated again for recurrence
thirty years after the original operation, which hitherto was
the longest recorded interval. Verneuil's patient lived,
but for how long is not stated. Bryant had a twenty-five
year interval, with tllh furthler curious connexion that the
patient had had the cancer for five years before the first
operation; the daughter had cancer in her breast but
died in six months from the time of her operation. All
these tliree cases, therefore, were more than thirty years
fromii the commnencemelnt of the disease.
Mr. Steward and Dr. Manson refer to the cause of the

condition being general and not local. I should like to
point out, however, that this conclusion is not warranted.
Cancer always is local and can only grow where cancer cells
exist, and cancer cells start in organs in which there is
epithelium, and may be carried to other regionis, but they
ar-e always local. A general tendency, whatever that means,
can never l)roduce cancer in the subcutaneous tissues if
cancer cells have not been brought there.
The position of the recurrences a little way fronm the scar

is onie of the commonest sites, after the axilla, for
recurrences to appear. It is due to the fact that at the
ol)erationi the knife is kept close toi the skin for what is
hoped is a sufficient distance, and is then turned deeply
tlhrough the tissues; in doing this it cuts across the
lvmiphatics anid cancer cells escape and remain behind.
Many of these cells doubtless die, but some survive and
!)roduce recuv.rences at various times later. In this case
tllere were at least four cells surviving, all of which escaped
at the same time, and lay about the same distance from
the scar; other cells had already been carried to the internal
organ and lay dormant there. How long cells live is
unknowin; it is only with the greatest difficulty that we
can ever find karyokinetic figures in the cells of a con-
stantly changing tissue like the skin, and we must suppose
that some cells such as those in the anterior horn of the
spinal column, which send their axons to the muscles, must
last thlroughout our lives, as it is almost impossible to
imagine that they can ever be replaced. There is no reason
to suppose that tumour cells should be less hardy. The
answer to the question why they do not grow at once, we
must suppose, is that there is a body resistance which pre-
vents them growing, and this resistance varies in different
individuals. It is this resistance, or lack of resistance,
wh-icll determines whether a person has atrophic or acute
canicer. This resistance may be very strong for a time, but
in almost all cases, if the patient lives long enough, it
weakens and disappears and lets the disease work its will,
and(I lucky are those people who, " cured of cancer," die of
intercurrent disease in the meantiimie. In Mr. Steward's
case there were apparently internal metastases which
proved fatal. The most extraordinary example ever pub-
lished of this resistance giving way is the case recorded
by Crivelli and Tinca; the woman lived with a car-
cinomatous growth of the breast for forty-seven years, and
it was only during the last two years that the resistance
broke down and the disease obtained the mastery.
These long intervals between operation and recurrences

are very interesting, but what is equally interesting, and
even more iinportant for us to know, is the longest period
a personi has lived after operation for cancer without having
a recurrence, and of this no one has any figures.-I am, etc.,
London, W., Feb. 2nd. DUNCAN C. L. FITZWILLIAMS.

A VASCULAR SIGN OF DEATH.
SIR,-In tlhe Epitome for January 24th, 1925 (No. 79),

reference is made to Dr. M. H. Kahn's claim (Amer. Journ.
Mecd. Sci., December, 1924, p. 890) that segmentation of the
venules and Arterioles has lnot hitherto been described as a;
clinical signi of death.

I was tauight this sign at St. Bartholomew's Hospital
twenty-five years ago, and on one occasion (when ophthalmio
hoouse-surgeoni) was examining the retina of a patient with
the ophthalmoscope at the moment of death. The column
of blood in the veins appeared to stand still, then shake into
broken segmiients. After oscillating to and fro for an im.
measurably short period the broken segments came to rest.
Bouchut's description (quoted in Norris and Oliver's

System of Diseases of the Eye, Lippincott, 1900, vol. iv,,
p. 917) of " the interruption of the blood current in the
retinal veins . . . recognized by a pneumatosis which at
times exists in the meningeal veins " cannot be improved
upon.

I think this is tlle appearance to which Dr. Kahn refers
when he says that segmentation of the venules and arterioles
is a definite sign of death.
The fact was established by Bouchut in 1876, and several

references were made to the phenomenon in the BRITISH
MEDICAL JOURNAL during 1924 (March 8th, p. 424; March
15th1, p. 497).-I am, etc.,
Clifton, Bristol, Jan. 29th. J. A. NIxo2N.

IODIZED TABLE SALT.
SInR,-The nioto in your issue of February 7th (p. 274)

on this subject calls for a few remarks. There is abundant
evidence to prove that vast numbers of people in this and
other countries suffer from a deficiency of iodine in their
diet. The late Dr. Barwise stated in a newspaper inter-
view that 10 per cent. of the natives of Derbvshire have
goitre. If he meant that 70,000 persons in this county
have a visible enlargement of the thyroid gland I think
there is an element of exaggeration in the statement.
Undoubtedly, however, a far larger number suffer in some
degree froom hypothyroidism (with or without goitre) as
the result of partial iodine starvation. Goitre is the result
of extreme shortage: minor indications of the defect must
be souglht elsewhere.
The problem, as you observe, is how to supply the com-

munity with the small quantity of iodine they so badly
need; and salt as a suitable medium has much to commend
it. The amount of iodine appears to be the chief difficulty,
and only time and experience can settle the point. I
accept Marille's estimate that the body requires 2 grains
of iodine a year; but I differ when you proceed to draw
from that statement the conclusion that " Any method of
giving iodine as a preventive of goitre should therefore
aim at providing about 2 grains a year." This assumes
that all our iodine intake is to be derived exclusively
from iodized salt, which in this country is impossible.
Iodine is so widely distributed throughout nature, although
present only in minute amounts, that we canlnot, not even
in goitrous Derbyshire, avoid getting some in our food
and drink. The iodine we obtain from iodized salt is
intended olnly to suUplemeiit what we get elsewhece; and
there is reason to believe tllat, small though the amount
be, if taken regularly from early childhood, it will achieve
the end in view.

I lhave beeni mainly responsible in advising in an honorary
capacity the firms that have marketed iodized salt in this
coutintry, and tlle following points have received considera-
tion in fixing tlle iodine content:

1. Iodized salt is intended not for treatment, but for prophylaxis
only'.

2. Once a salt of this kind is put on the market it is impossible
to limit its use to goitrous districts. The only prudent course,
therefore, is to have the iodine content so low that it can be used
without harm, and probably with benefit, by everyone in all parts
of the couniitry, leaving supplementary measures, if experience
shows them to be necessary, to be employed in those districts
where goitre is exceptionally prevalent and severe. In some of the
Derbyshire schools an iodized sweet or a chocolate Idiostarin
tablet is administered weekly to the children whose parents have
consented. Similar auxiliary methods are employed in Switzer-
land, Austria. and New Zealand: but it is very probable when
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