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stagnation. The deep breathinig and muscular contrac-
tioIns of the abdominal wall produced bv exercise provide
a natural massage, the importance of which cannot be
overrated.-I am, etc.,
London, Jan. 31st. LEONARD HILL.

SUBPHRENIC ABSCESS
SiR,-The valuable article in the current issue on sub-

phrenic abscess, by Messrs. R. P. Rowlands and W. D.
Doherty, leads me to point out what I have felt for
a very long time-that the term " subphrenic abscess "
refers to but one aspect or ternlination of a very much
commoner process than is usually allowed-namely,
subphrenic infection. This results from the usually
accepted causes, but is also, in a mild degree, a fairly
frequent complicationi of epigastric operations such as
spleniectomy, gastric resections, and cholecystectomies in
which oozing from adhesions prevents us from leaving the
bone-dry field which is our ideal; biliary extravasation
is another cause which one found too frequent before one
discarded the practice of tying a tube to the ligature on
the cvstic duct. There is no doubt that considerable
amounts of extravasated fluids can be absorbed without
infection occurring here ; but in most cases, from the
nature of the operation, infection is inevitable.
The symptoms of subphrenic iilfection are very clear,

and of course they are the early symptoms of subphrenic
abscess. Phreniic shoulder pain is practically constant,
though transient; the patierlt will refer to stiffness in his
neck, etc., but the surgeon must be very wary about
this symptom. There is rise of temperature and pulse
rate, and the patient looks " toxic." Rigidity and tender-
ness are often present at the costal margin. Pleural
effusion is early ; not the effusion that is capable of
demonstration by percussion, etc. (pace the physicians!),
but a slight serous fluid shown by a hypodermic needle.
It may be observed that the development of a pleural
effusion in an abdominal case that is " going wrong " is
practically a certain indication of subphrenic trouble.
Finally, if one has not too much confidence in one's
clinical observations, the mioral support of a leucocyte
count may be obtained.

In view of the fact that a great many such infections
recover without abscess forination, the practice of
" cooking " such cases has obviously much to commend
it; nevertheless the cases should be recognized early, and
I submit that the diagnosis of subphrenic cellulitis or
peritornitis is one that is capable of being made with
confidence. Once it is made, a competent clinician should
be able to determine whether and when resolution is
taking place, just as he should in a case of appendicitis
or cellulitis of the thigh. It should not be necessary to
wait for radiographic evidence of diaphragmatic displace-
ment, etc. With regard to the conclusions as to treat-
ment put forward in the article, one must express complete
agreement.-I am, etc.,
London, W.1, Feb. 1st. C. JENNINGS MARSHALL.

CATARACT OPERAhION IN EXTREME OLD AGE
SIR,-As an addendum to the article by Lieut.-Colonel

R. H. Elliot on cataract operation in extreme old age
in your issue of January 24th, perhaps I may refer to
the following case. In 1916 I extracted a cataract from
an old lady of 93, with needling two months later. In
1926 her niece reported to me that she was still alive
and well, at the age of 103, and reading to her companion,
whose vision was defective. She lived till she was nearly
106, enijoying most of her faculties until within a month
or two of her death. This case seems to illustrate the

success with which the operation can be performed in
extreme old age, as indicated by Colonel Elliot.
His further point, that in cataract cases in the seventies

and eighties the duration of life sometimes seems to be
shortened by the shock and other disturbances incident to
the cataract operation, has also been my experience, as it
no doubt is that of other ophthalmic surgeons.-I am,
etc.,
Glasgow, Jan. 29th. A. J. BALLANTYNE.

SIR,-Lieut.-Colonel R. H. Elliot's article reminds me
of my oldest patient for cataract operation. She cele-
brated her ninetieth birthday in the nursing home, and
refused to. allow a " keyhole" operation, as she called it.
I therefore removed her cataract extracapsular through
the pupil oli June 30th, 1921, and did an anterior division
operation, owing to her advanced age, on the eighteenth
day after her first operation. On the day she left she
told me that she had a walk with her husband in the
evening, and could see all the vessels in the Forth. That
was before she got her glasses, which she received a month
later; with them she reached 6 / 6 and Jaeger No. 1, the
smallest reading type. She returned to see me two years
later, and said that she could not see with her glasses;
on examination I found numerous scratches on the
thick cataract glass caused by their being pushed into
a metal chatelaine. She would not believe it unltil she
felt them with her nails. She lived until she was 99 and
was greatly pleased with the result of her operation,
because for five years previous to it she had had to be
fed and clothied, being quite blind from double cataract.-
I am, etc.,
Glasgow, Jan. 29th. W. B. INGLIS POLLOCK.

FAMILIAL INCIDENCE OF CANCER
SIR,-I appreciate the points made by Mr. Lockhart-

Mummery aild Dr. Ludford. The former enmphasizes the
difficulty of establishing the exact nature of the tumour,
but a growth which produces the signs of carcinoma and
finally destroys the patient should be accepted as
malignaint, and malignancy is here more important
than exact mnicroscopical character. It is agreed that
carcinoma may supervene on adenoma, but adenoma
may itself follow chronic inflammation. Turnbull and
Worthington, in discussing primary carcinoma of the
liver, give the successive stages as cirrhosis, regeileration
nodule, adenonma, carcinoma nodule.
With a principle of this kind as a guide the study of

cancer families at once becomes important, for both the
cancerous and non-cancerous members will be found to
suffer from a variety of complaints which have a common
feature in that they are chronic degenerations. For
instance, mother and daughter have carcinoma; they and
all the remaining brothers and sisters are thin, anaemic,
and have partial stationary cataract. Again, a drunken
father dies of ruptured umbilical veins, a son dies at 47
of carcinoma of the stomach, a daughter dies of the same
disease seven years after hemiplegia, while the remaining
son dies of ruptured aortic aneurysm. The inmportant
thing is the family diathesis, which produces an abnormal
incidence of cancer, and tlle early results of a study on
these lines persuade me that there is an infective agent
awaiting discovery which, in the majority, is met by
typical reactions with atrophy and degeneration, but
in the minority the long struggle ends in metaplasia and
malignancy.
So far the indications are that a commlon agent is the

Spirochaeta pallida, which, owing to the chronicity of its
attack, its power of exciting tissue proliferation, and its
heritability, is well qualified to be suspect. It does
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