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"'CANCERODERMS " AND CANCER INFECTION.

SIR,-Dr. Sykes in a previous letter disputed my statement
that experimozntal inoculation of cancer has been successful,
and in hiR last communication, published in the BRITISH
MEDICAL JOURNAL of August 3oth, he gives as his authority
on the subject Messrs. Shattock and Ballance. They have cer-
tainly made many experiments, but if they have met with
only negative results that is no reason for stating that experi-
mental inoculation therefore cannot be, and has not been,
successful in the hands of others; and I am sure they them-
selves would be the last to pose as infallible, or to assert that
their negative results finally determine that cancer is not ex-
perimentally inoculable.
In the short time at my disposal I could not mention in my

address all the experimental pathologists who have been suc-
eessful, nor can I do so now: but I did mention Langenbeck,
Follin, Lebert, Gonjon, and Bose. Is their evidence to be
discredited because Shattock and Ballance have been unsuc-
cessful ?
In addition, however, to the names I quoted, I may state

that Jiirgen successfully inoculated animals with sarcoma
from the human subject; Sanfelice and Roncali were suc-
cessful in the inoculation of animals with pure cultures of
organisms taken from fresh human specimens of cancer;
Hanau and Morau have repeatedly succeeded in inoculating
spontaneous tumours from rat to rat, and have been even
able to demonstrate a general cancerous invasion as a result
of their exppriments; Eiselsberg successfully implanted a
fibro-sarc rma from one rat to another; Wehr has succeeded
in transplanting malignant tumours of the prepuce and
vagina in a dog. and in producing a general and fatal carcino-
matoqis; Klencke has also had positive results with melano-
sarcoma in horses; Mayet published a case of successful
inoculation of encephaloid cancer from man to the white
mouse.
Plimmer says that in cancers he finds intracellular bodies

found onily in cancer, and only at the periphery or growing
part of it, which have distinctive micro-chemical reactions.
By the use of appropriate means these bodies can be isolated
and cultivated outside the body, and these cultures, when
introduced into certain animals, can cause death with the
production of tumours. Pure cultures can be made from
these tumours which, if inoculated into suitable animals,
will again produce similar growths.
Roswell Park says that in every case of fresh specimens of

cancer examined by him and his fellow-workers, bodies were
found in vast numbers which cannot be otherwise than para-
sites, and this he will demonstrate to any one who cares to go
to see. Further, he says that both cultures and inoculations
of these parasites have been so often successful in his hands
as to leave no d iubt in his mind that cancer is unmistakably
a parasitic, and therefore an infectious, disease.
So muchfor inoculation in the lower animals.
With regard to human inoculation at present, deliberate

experiment is strictly limited, but every case of auto-inocula-
tion, of accidental inoculation, and of cancer a deuv (and of
these forms of inoculation there is unequivocal evidence) is,
to all intents and purposes, an experimental inoculation, if an
unintentional one.
Not only so, but every metastasis occurring in man is practi-

cally the same as a deliberate and successful transplantation
experiment. It is futile to suggest that coincidence will ex-
plain the instances of accidental inoculation or cancer a deux
quoted. When a man presents an epithelioma of the glans
penis consisting structurally of tissue histologically identical
with an epithelioma of the cervix uteri, as reported by
Tross, coincidence cannot intelligently be suggested, and
the case can only be met by acceptance or a flat denial.
The word " eanceroderm " is obviously a hybrid, being half

Latin and lhalf Greek; and I do not defend its etymology.
In my last letter I explained why I adopted it, and what
meaning [intended to convey by its use. I would remind Dr.
Sykes that in my address I did not claim that the angiomata
which are undoubtedly found in connexion with cancer were
true canceroderms, but stated that the question of their
genuineness was a point of great interest, and that I had not
observed a sufficient number of cases to form a decisive
opinion.

Unless the authorities quLoted all b?ar false witness, I think

I may claim to have shown that the experimental inoculation
of cancer has been quite successful. Whether the cancer-
accompanying angiomata are genuine canceroderms must
remain for the present undecided, though personally I think
that their presence under certain circumstances is highly
significant.
Regarding the infectivity of cancer, I have no doubt in my

own mind, and I had hoped that my address would have
tended in some degree to confirm this, but it is a question
each must decide for himself. From correspondence and con-
versation, however, with many medical men, I find that the
consensus of opinion is in favour of the infectious nature of
cancer.
Believing that I have justified my statement as to the suc-

cess attained in the experimental inoculation of malignant
disease, impugned by Dr. Sykes, I do not propose to discuss
the matter farther with him, and this letter, so far as I am
concerned, closes the correspondence.-I am, etc.,

Driffield, August 3xSt. A. T. BRAND, M.D.
*** We cannot insert further letters on this subject.

CANCER IN TROPICAL COUNTRIES.
SIR,-My attention has been directed to a paragraph in the

BRITISH MEDICAL JOURNAL of July 26th, 1902, on cancer in
tropical countries, in which you reter to Dr. Dalgetty's experi-
ence of the extraordinary infrequency of cancer among the
Hindus and Mussulmans in Adampore.

It may be of interest to you, and to medical men generally,
to learn that the same conditions obtain to a large extent in
Egypt. I believe I am right in saying that the consensus of
opinion among medical men in Egypt is that cancer-more
correctly speaking carcinoma-is never found either in male
or female amongst the black races of that country. These
include the Berberines and the Soudanese, who are all
Mussulmans and live almost entirely upon a vegetarian diet.
In opening the discussion on the treatment of inoperable
cancer at the recent meeting in Manchester, Mr. Henry
Morris said, with reference to the question of the effect of
oophorectomy, that it would be interesting to obtain statistics
of cancer among eunuchs. This would hardly be possible-in
Egypt, at any rate-inasmuch as the eunuchs belong almost
entirely to one or other of the black races. Cancer is fairly
common, however, amongst the Arabs and Copts, who form
the bulk of the white population of the native Egyptians, and
who, strangely enough, live and eat much more like
Europeans.-I am, etc.,

FRANK C. MADDEN, F.R.C.S.,
Professor of Surgery, Egyptian Government

August 3rd. School of Medicine, Cairo.

TWO CASES OF BUBONIC PLAGUE ON BOARD SHIP.
SIR,-I have read with some interest a report by Dr. H.

Norman Barnett, in the BRITISH MEDICAL JOURNAL of May
31st, of 2 cases of plague occurring on board ship. In this
report he makes the incubation period of his first case
eighteen days, basing this period on the infection having
occurred at Fremantle, W.A., as plague was existent within
twenty miles when his ship called at Fremantle on June x8th.
This case is quite incorrect, as there had been no case of
plague at Perth (twelve miles distant from Fremantle) after
May i8th. The epidemic began in Perth on March ist, and in
all 23 cases occurred. No infected rats were found in Perth
after May 28th, and although 6 cases occurred in Fremantle
in 1900 and 2 cases in o90I, no infected rats have ever been
foiund here.
With thiese facts as stated, I do not think it probable that

infection occurred at Fremantle, or that the incubation period
extended over such an extremely long period as eighteen
days.-I am, etc.,

T. L. ANDERSON,
Special Plague Officer to Central Board of Health.

Fremantle, July 3rd.

THE DESTRUCTION OF RATS ON SHIPS.
SiR,-I have been reading Dr. Farrer's report on plague as a

soil infection with very great interest, and I find that he
strongly advocates the policy of rat-free ships. I therefore
venture to send you a short account of a plan for extinguish-
ing fire on board ship, and also for the destruction of rats,
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which 1 have forwarded to the Board of Trade, and also to the
Colonial Secretary. I have suggested that a tank should be
fxed in the various holds of a ship, with perforated holes at
the top, and that pipes should lead from the main deck to
these tanks. They should contain fragments of marble, and
that when wanted in case of 'fire or for the destruction of rats
.all hands should be ordered on deck, and then sulphuric acid
should be poured down the pipes. The hatches should not be
elosed.-I am, etc.,
Ashburton, Devon, Aug. i8th. GEORGE T. A. STAFF.

PL&GUE WORK IN INDIA.
'SIR,-In the BRITISH MEDICAL JOURNAL for August 2nd,

there appeared an announcement inviting applications from
4medical men " for plague work in India. One would have
thought that all British subjects, without distinction of
"colour, creed or caste," who possessed the necessary qualifi-
*cations were eligible for this work. But it appears that
Indians, no matter how high be their qualifications, are being
rigidly excluded from these appointments. The India Office
a.uthorities evidently believe that " colour " is more important
than merit.
The situation is humiliating enough in all conscience, but

,is not without its historic parallel, although one has to go
Iback to the days of Marie Antoinette. " Let me instruct you,"
-said a courtier to a stranger who wished to gain admittance to
zthe palace, " Wear a puce coat and waistcoat and walk in with
;assurance. At the present time nothing further is needed for
-success."

Mutatis mutandis: how pertinent this is to our present
,situation ?-I am, etc.,

August i6th. MEDICUS INDICUS.

THE VALUE OF INTRANASAL OPERATIONS IN THE
TREATMENT OF CHRONIC NON-SUPPURATIVE

AFFECTIONS OF THE MIDDLE EAR.
SIR,-In the short but excellent report of the discussion on

this subject in the Otological Section of the British Medical
Association Meeting at Manchester (BRITISH MEDICAL
-JOURNAL, August 2nd, p. 352) I am credited with saying that
I "thought the definition of sclerosis was as yet not fully
understood." Without pretending that our knowledge of
:sclerosis of the middle ear is as complete as we would desire
dt to be, there is a certain amount about it known to those
who have made a serious study of otology as such, and the
-descriptions of the affection with the symptoms characteristic
of it in clear-cut cases are well laid down in the modern text-
1books of otology. In the last German edition of Politzer's
textbook, a special chapter is devoted to "Oto-sclerose,"
,while in the former edition (the last translated into English)
it is rather indistinctly classed among the adhesive processes
resulting from catarrh of the middle ear.
I intended to convey in my remarks that a great deal of un-

mecessary discussion had taken place owing to an obvious
-misconception as to the application of the term " sclerosis,"
'it being clear that it has been employed in a loose way by
-speakers and writers who have not made themselves familiar
with the application of the term as used by our representative
otological authorities.-I am, etc.,
Cavendish Square, W. DUNDAs GRANT.

THE INFLUENCE OF NASAL OBSTRUCTION UPON
THE DEVELOPMENT OF TEETH AND PALATE.

SIR,-The numerous theories regarding the part played by
nasal obstruction in retarding dental and maxillary develop-
anent were discussed in a previous number of this JOURNAL.1
Dr. Wyatt Wyngrave has revived an old suggestion that
crickets plays a more prominent part than nasal obstruction
in producing the changes described. The strong argumentR
against this theory are the absence of other manifestations of
rickets in the large majority of these cases, and the fact that
in well-marked cases of rickets changes are frequently found
in the lower maxilla, but not necessarily in the upper unless
ciasal or naso-pharyngeal obstruction also exist.-I am, etc.,

Leeds. Aug. 21St. A. L. WHITEHEAD. M.B.
LApril xgth; 19c2, p. 949.

DREAMLESS SLEEP.
SIR,-In your interesting note on this subject in the

BRITISH MEDICAL JOURNAL of August gth you make one
statement which in some cases does not seem, to my mind,
to reach or cover the entire truth. You say: " All dream-
thinking is incoherent.and purposeless in character." Allow
me to give two instances showing anything but incoherence
or want of purpose-instances, indeed, indicating mind
activity during sleep:

i. An artist-I might almost say of European fame-told
me that he on one occasion dreamt a landscape scene, the
idea of which he transferred to canvas in the morning. The
picture was exhibited in the Scotch Academy and realized a
large sum.

2. Arelation of my own dreamt that a friend of his, just
then dead, appeared at his bedside and told him to bet for
all he was worth on a horse called Molly Morgan. Though
not interested in racing matters nor by any means a betting
man, miy friend was so impressed by the dream that he did
so, and this horse, though in turf phraseology a "rank out-
sider," won.-I am, etc., J M
Rothwell, Aug. gth. JAMES MORE.

INTERNAL DERANGEMENT OF THE KNEE-JOINT AND
THOMAS'S SPLINTS.

SIR,-In the issue of the BRITISH MEDICAL JOURNAL for
May 31st, Mr. Rushton Parker draws the attention of the pro-
fession to the fact that an operation on the knee-joint lately
described was originally devised by Professor Annandale a
good many years ago. Reading this letter brought to my
mind the thought that possibly few men know that to
Mr. Rushton Parker we are indebted to a great extent for the
introduction of probably the most satisfactory method of the
treatment of diseases of joints-I mean by the useof Thomas's
splints. I do not claim for him that he had anything to do
with their invention, but that for him it is extremely im-
probable that they would have come into general use. A
slight sketch of the mode of introduction of these now world-
wide known splints by one who played a very small part in
connexion with it may possibly be of interest.
Hugh Owen Thomas was, in my opinion, a genius, but, like

many geniuses, he had a great deal to battle against. His
father was a "bonesetter" living in Liverpool, who had an
immense reputation in the north of England and Wales. I
know nothing as to his ability, but he had the good sense to
take care that his sons should be properly educated, and at
least five of them became duly qualified practitioners. Hugh
Owen Thomas, the eldest, studied in Edinburgh and Paris,
and after qualifying (I think M.R.C.S.) started in practice
in one of the poor quarters of Liverpool, having previously
been an apprentice and assistant to his father. These asso-
ciations caused him at first to be looked upon with some
amount of suspicion by certain members of the medical pro-
fession. Under the circumstances it can easily be conceived
that any method of treatment originated by him would have
little chance of either becoming known to or adopted by sur-
geons. In addition to these disabilities his published writings
were neither as clear nor as well expressed as his ideas
required.
How Mr. Parker, then a young man fresh from University

College, London, became acquainted with Thomas I do not
know, but he had evidently studied his cases and his methods.
Shortly after his return to practice in his native town one day
in I875, going round the wards of the Liverpool Royal In-
firmary with Mr. Bickersteth (whose house surgeon I was), a
discussion was started with Mr. Parker, who was also present
an to the treatment of hip-joint disease. Mr. Bickersteth had
been using Sayre's and Taylor's splints extensively with only
moderate success. Mr. Parker said that he knew of a splint
infinitely superior, and enlarged on the value of the splint
used by rhomas. Mr. Bickersteth at first merely shrugged his
shoulders. Just then we came to a newly admitted case, a
perfect skeleton of a child with a severe and unusual form of
hip-joint disease. Turning to Mr. Parker he remarked,
"Could your splint do anything in this case?"; and, being
answered in the affirmative, he said, "Well! take it"; and
instructed me to put it under Mr. Parker's charge. I need
not go into the history of this remarkable case except to say
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