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A ops, tweenty-si hours after death. Abdomen con-
sidebly distended; the small intestines and greater part
of the colon filled with fiatus. A small part of the ilium,
congested, but which has evidently been in process of re-
covery, is observed lying free near to the situation of the
internal left femoral ring, and is obviously the portion
which was released at the operation. On opening it, there
is no lesion of the mucous membrane. The transverse
colon has a very peculiar position and appearance; it is
greatly distended, and lies obliquely across the abdomen;
the part which should occupy the right hypochondrium
being dragged down into the right iliac fossa; and it is
bound down there by very firm fibrous bands to the mouth
of the sac of the right femoral hernia. It is apparently
constricted by these bands, and by a portion of omen-
turn, which forms part of the contents of that hernia; and
there is much congestion of the coats of the bowel about
this spot. Above the point of obstruction described, there
is some accumulation of semi-fluid fmcal matter, inter-
mixed with many scybala. The remaining part of the in-
testines contain flatus only. This is evidently the part at
which, after the release of the left hernia, the fatal obtruc-
tion existed.

REMIARKS. Respectingthiscase, itmaybe observed,that the
indication presented, when it became evident that permanent
relief had not followed the operation, was undoubtedly to
search for the existing cause of obstruction. The contents
of the left hernial sac had been satisfactorily returned, and
no signs were present to lead me to connect with this spot
the source of difficulty, nor to explore in that direction by
opening up the wound afresh. The right hernia also was
easily reducible. The condition of the patient was low,
and her age considerable; and already as much had been
done as her powers might be expected to sustain. Weighing
all these circumstances, I decided, that to administer
opium, and to support life, without hazarding interference
either by purgatives, enemata, or renewed operation, would
be the safest course to adopt; and the result justified this
course of action. The event proved that no surgical inter-
ference with either hernia could have availed to remove the
obstruction. The pathological conditions may be regarded
as the following :-First, constriction of the ilium at left
femoral ring, to which relief was afforded; and subse-
quently, or perhaps at about the same time, the occurrence
of constriction in the transverse colon, by means of the old
fibrous bands and omental adhesions, which had evidently
long confined it in the abnormal position described; and
which constriction, it is probable, may have been occasioned
by some means connected with the disturbed condition of
the other intestines, altered as they were by extreme infla-
tion and constant movement during the period of hernial
obstruction.

London, October 185S5.

ORIGINAL COXXUNICATIONS.

SOME OBSERVATIONS ON OSTEOID
CANCER.

By RICHARD QUAIN, Esq., F.R.S.
Tnuf manner of considering any morbid growth or tumour
depends, in a good measure, upon the point of view from
which it is observed; and there is no diseaed formation in
reference to which the proposition is more true than that
which forms the subject of this communication.* Osteoid
cancer is a rare disease. It is only in late years, and start-
ing from the observations of Miller, that its nature has
been somewhat completely made out, and its pathological
importance recognised. The effect of the disease of the
sytem; the structure of the tumour; the mode of its
growth; the manner of its propagation to other parts; its

* Tl observatons were communicated to the Worth London Meleoal
8eq at fiet meeting in the preent sao

relation to other commoner forms of cancw-the are *a
matters of deep interest. To the pathologist, as such, thqy
are full of material for attractive inquiry. The surgeon,
too, has to investigate more or less the same points in tui
history of the disease; but all the results of the investig&.
tions are, in his mind, brought to bear, as far as it can be
done, upon the single question respecting the propriety of
removing the tumour by a surgical operation. I say a sup.
gical operation, for the disease being malignant, in the
present state of our knowledge, unhappily, the expectatioal
of removal by other means may not be entertained. The
subject which I have to discuss is the surgical questiol
alluded to in reference to certain forms of osteoid cancer.
I shall adduce two examples of the disease, and shall thea
endeavour to interpret the facts of those cases in so far as
they bear on the question of operation-the point to which
I desire all the facts and the inferences from them to
converge.

CASE I. William Allen, aged 17 years, was admitted
into the hospital 12th March, 1850. A slender active boy;
does not remember to have ever had any illness except that
which he now suffers from. There is no evidence of serious
disease in any of his family. Has been employed as an
errand boy, and has been in the habit of walking twelve or
fourteen miles a-day.

Three months and a fortnight before his admission to the
hospital, he "first felt a great pain strike into his left
knee." The part kept growing larger, and after a long
day's walking he used to go to bed exhausted. The swellin
began at the inner side. About two months ago he took
to his bed, and underwent treatment, including leeches and
blisters, to subdue local inflammation.
Upon admission, he was found with pale countenance and

lips; tongue furred; skin cool and moist. He appeared
emaciated, and is said to have lost flesh lately. The left
knee is kept semiflexed. There is considerable enlarge..
ment of the lower part of the thigh, with a bulging above
both the condyles of the femur. The outline of the patella
is not distinguishable, except by the touch. The swelling is
greatest at the back part and sides of the limb. It is firm
to the feel, with, however, a little elasticity over the con-
dyles, while some fluctuation is distinguished around the
patella. Measurement of the limbs gives the following re.
sults. The diseased limb exceeds the sound one over the
patella by three inches, and at a hand's breadth above the
patella, by five inches. The glands of the groin are
swollen, and very tender. There is a raw surface at each
side of the knee, the effeLt of blisters. A large artery is
felt pulsating at the inner side of the popliteal space.
There is constant pain about the joint, with, at short inter-
vals, intense shooting pains. From the patient's extreme
suffering, and his rapidly declining health, the immediate
amputation of the limb was necessary. The enlargement of
the glands I looked on as inflammatory, the result of the
cutaneous inflammation excited by the blisters. They were
smooth, and acutely sensitive to the touch. Glands affected
by the specific disease are commonly somewhat rugged as
well as hard, and less tender. Moreover, the disease of the
bone would involve rather the deep than the superficial
glands. My expectation was that the swelling of the
glands would subside after the operation.
The tumour, which was fully double the size of a closed

hand, and is identified with the femur at its back part,
was, in the recent state, of greyish colour, and full of large
blood-vessels. Throughout it is permeated with bone. The
osseous structure is most abundant near the femur; while
towards the circumference of the growth it appe in the
form of spicula. The morbid deposit is likewise seen in
the interior of the bone.
The boy had a good though slow recovery; and when he

showed himself at the hospital in July of the same year, he
had gained flesh largely, and was, in fact, in vigorous
health. The glands of the groin had now resumed their
natural size.

Subsijuently, he travelled about the country a a pedler,
retaing od health and vigour for three yes after the
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opeation. But in Mauch 1853, being then at Worcester,
he wrenched the right shoulder in throwing a heavy bar of
iron into a cart, and for some days he could not move the
right arm without pain. In the same month he came to
London, still in good health, and he was employed in turn-
mg a mangle, but soon gave up the occupation on account
of his chest becoming affected. When he coughed, the
sputa was streaked with blood. On account of the chest
complaint, he became a patient of Mr. Sedgwicl;, who saw
him first on June 6th.

It is unnecesary that I should do more than notice a
few of the after-events of the case, as a full report will be
found in a paper by Mr. Sedgwick in the BritisA and Fo-
reign Mdico-Chiruyical Review for last July, to which I
have pleasure in referring. At the date mentioned,the exist-
ence of disease in the chest was clearly made out. It was soon
manifest that a tumour was formed there, which occupied
a rapidly increasing space in the cavity. There was
evidence, too, of lung disease, and for a time the passage
of solids along the cesophagus was interrupted. Afterwards,
symptoms denoting disease of the brain arose, viz., pain in
the head, and convulsive movements of the right side,
beginning with the arm. Emaciaiion went rapidly on, and
the patient died on October 6th.

In the dissection, the clavicle was found involved over
its outer fonr-fifths in a large bony mass. Two tumours of
considerable size, and consisting partly of bone, were found
in the thorax. The right lung was studded with small
masses of "; gristly and osseous substance." The vena
azygos contained an elongated cartilaginous-looking mass,
which was loose in its interior; at one point the coats of the
vein were seen perforated by a narrow band connecting the
mass in the interior of the vein with another outside it.
In the left hemisphere of the brain was embedded a small
tumour, formed of soft cancerous matter.
CAsE ii. J. V., aged 55, a farmer, has always had good

health, and was an active man, well known in his part of
the country for skill as a cricketer. His grandmother and
his sister died of cancer. He has suffered during the last
two years from a dull aching in the lower part of the right
thigh, which has caused him to limp in walking. It ap-
pears, that though he was carefully examined by two sur-
geons, no swelling was discoverable at an early period; and
the pain he felt was believed to be rheumatic. The only
unnatural circumstance noticed then was a swelling (aede-
ma) of the leg, which came on in the course of the day,
and subsided during the night. In March 1854, while in
this state, happening to be in a cattle market, he was
struck upon the lame limb by a sheep rushing against him.
He fell, and the thigh was broken. The fracture was
found to be below the middle of the femur. It was treated
with the long splint, and in two months he got about with
crutches; but he was unable to put more than the toes of
the injured limb to the ground. At the seat of the fracture
there was much thickening, which seemed a callus of uxi-
usual size.
At a later period, he was thrown from a pony chaise; and

though he pitched upon the sound side, he suffered great
pain in the broken limb, which was much shaken by the
fall. The pain soon subsided, but the broken bone was en-
larged rapidly afterwards. Leeches, iodinle externally and
internally, as well as other means, were used, but without
benefit. The enlargement continued; the superficial veins
became swollen. The outer and larger part of the thigh
was hard-bony to the feel; but the inner side was soft.
The latter part gradually acquired a half-fluctuating feel,
and the skin over it assumed a dusky hue. Becoming
pointed, it was punctured, and about two ounces of bloody
serum escaped, to the great relief of the patient. Now,
however, he lost the ruddy complexion which was natural
to him, and glands in the groin were enlarged. Such is
an outline of the history, taken from the notes of Mr.
A. Knaggs.
On his admission to the hospital-it was in the latter

part of January of this year, and ten months after the
fature-the limb was found lying on its outer side, its

sizemuch enlarged; colour for the most part naturl; the

cutaneous veins swollen. Over three-fourths of the thigh
there is, according to the report in the hospital casebook,
a feel as of bony deposit; but at the inner side of its lowrer
half is a large prominence superadded to the general en-
largement. This is red on the surface; and a fungus the
size of a shilling projects through a breach of the skin at
the most prominent part. Whilst the feel of the general
enlargement is unyielding, this prominence is soft, and gives
an indistinct feel of fluctuation. The inguinal glands are

tender and enlarged. The whole thigh measures from four
to five inches more than the sound one. At the groin, the

excess is upwards of four inches ; and here there is a special
fullness of small size, and accompanied with tenderness to

pressure about the blood-vessels under Poupart's ligament.
The patient's health soon failed. The fungus increased,
and bled several times. He died in the first week of March.
There were no symptoms to direct attention to the chest.

In the dissection, the cellular membrane, beneath the
the skin and between the muscles of the thigh, was found
much thickened and indurated, up to the pelvis. -Tlie
lower two-thirds of the thigh was a large dense mas with
a fungous protrusion at the inner side. The former was
covered with a sort of capsule, in part fibrous, in part car-

Fig. 1.-The femur covered below with the oateoid growth, which is tuberous
oni the surface. Above the larger bony part of the growth are seen

smaller masses reaching up to the neck of the bone. These were not
osseous. The large blood vessels are seen peuetrating. %he mogchid
goth; and behind them, at the upper end, iis a portioni of the tuwour

rormed by the lymphatic glands, which are liLrgely impregnated wiNthie
osteod substanc. in the vein a small mass of the sm. materkia is

displyaed by an opening in the vessel.
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Itw o on wit the ou The
rowth is sen to cover a larg extent of the

{i_nr, idntified with the bone below, but separted by an
interval at the upper end. It is tuberous on the surface,
d bony (fig. 1). When divided, the long growth is seen
to onsist of two different structures, one being porous, the
ohr of cdloser texture, in appearance between ivory and
hard chalk.

. It is observable in the section of the mass that the frac-
ture of the femur is still distinct (fig. 2). The upper piece
of the bone is healthy, the ended rounded oZ£ while the
lower fragment is nearly altogether occupied with the
morbid material, seeming converted into the osteoid struc-
tur The outgrowing masses, projecting upwards from the
lower diseased fragment, almost encircle the end of the
uppe sound part of the femur.
Above, and continuous with the principal morbid mass,

iwere several light coloured tumours, firm to the feel, and
fibrous in texture, without a trace of bone (fig. 1). They
were laid along the femur, and imbedded in the soft parts,
a far up as the neck of the bone.

Fig. 2.-By a section through the tumour, its inner lhalf is displayed. The
natural texture of the lower portiou of the femur is lost, the osteoid sub-
stance being substituted, except at the condyle, where the natural can-
cellated structure is represented. The appearance of the porous and
of the denser parts of the tumour are preserved in the drawing. The
upper fragment of the broken femur is seen unaffected hy the disease,
and rounded at the eud. It is out of the line of what represents the
lower fragments.

Immediately behind, and at the outer side of the external
iliac and the common femoral blood-vessels, was a mas of
glAds, enlarged and full of bony deposits. The femoral
vein containd a small mass, resembling those in the glands

-bony like them This substance is still seen coinee
with the vein b n elongated slip of fibrinous aatte
derived apparently from the blood which extends upw&rdi
and downwards, for a couple ofinches each way. The vein
here is much contracted; but above and below that part
the vessel is healthy, and has its natural size.

In the abdomen were found two rounded tumours, about
the size of walnuts-one in the omentum, the other ixa.
bedded in the muscular substance of the diaphragm. These
bodies were fibrous at the outside, and bony in the interior.

The lungs were both studded over the surface with thin
plates of various size, from a line to an inch in diameter,
and various density, some bony, while others were fibrous
Within the substance of the lungs were also many nearl]
spheroidal masses, similar in structure, differing in bul
from that of a filbert to a pea. The surrounding lung sub.
stance was sound.

Respecting the microscopical examination of the sub.
stances, whether in the thigh, the thorax, or abdomen, I
need say nothing here; it is not essential to the object I have
before me; and, moreover, that part of the history of the case
has been fully and well worked out in a paper by Mr. lil-
lier, and a report by Dr. Jenner, with drawings, which are
contained in the last volume of the Patholo9ical Society'.
Transactions.
Some of the facts of this case, as above detailed, seem to

admit of being interpreted as follows:-The pain simu-
lating rheumatism, which arose two years before the patient
came to the hospital, was due to the change of structure in
the lower end of the femur, which, as you see, has lost its
cancellated appearance almost altogether as well as the ca.
vity of the shaft, and is now nearly a solid mass. The
fracture took place probably at the junction of the sound
and the diseased parts of the bone. What was very na-
turally taken for callus was, in fact, the osteoid growth,
which, springing from the previously morbid part of the
bone, and projecting upwards around the upper fragment,
retained it loosely in its place. The upper fragment is
neither thickened by callus nor affected with disease; it is
rounded at the lower end by the action of the absorbents, as
is common after an amputation. Small masses of the new
formation were indeed connected with the periosteum of
this part of the bone; but they were separated from the
osseous structure with the handle of a knife; and two were
so adherent to or connected with the surface of the bone,
that a scale came off in removing the lump.

There are several points of contact between the foregoing
cases. The curious grov th began in the same place in
both; in both, the lungs became affected with the same
disease; in both, the morbid material was found in the
veins; in both, the softer part of the growth seems to have
been fibrous or fibro-plastic; and in both, encephaloid
cancer was present.

In the osteoid disease, no less than in the other forms of
cancer which are more frequently met with, there is a
general or constitutional ailment, of which the tumour is
the local manifestation; and the local growth becomes in
its turn a source of taint to the system. But what the
form of the constitutional fault may be, or what the struc-
ture or part of the body in which it resides, we know not.
It is supposed to be contained in the blood; yet its exist-
ence has not been demonstrated in that fluid or elsewhere.
Probably the whole system is affected. Probably, too, it is
not the disease itself, but the capability of taking on the
peculiar form of disease under favouring circumstances,
that exists in the system. A portion of the mechanism of
the secondary constitutional taint is more easily ascer-
tained. In most cases of cancer, the material of the dis-
ease travels from the early formations into the fluid by the
lymphatics or the veins; ordinarily bv the former vessels.
When conveyed bv the lymphatics, the morbid substance
becomes evident in the glands, where the lymph-tubes are
minutely divided. In the cases before us, and in others of
the same kind, the treater part seems to be borne into the
veins, and, passing by the abdomen, to affect the lungs, in
which is tho rst large sym of capllaries that the venous

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
A

ssoc M
ed J: first published as 10.1136/bm

j.s3-3.147.970 on 26 O
ctober 1855. D

ow
nloaded from

 

http://www.bmj.com/


i in,, A3OCIAIOW MEICAL IfOURNAL 9

Mood mets witL The 1efac-the pTesence of
eandar deposit in the lungs-was observed in most othw
~amples of similar disas-reoorded by Miller, Mr. Stan-
ley, Mr. Paget, and others. To one of those cae-4he
earliest placed on record that I am acquinted with-I
shall mte brief reference, on account of some peculiar
circumstances in its history.
The case occurred in the Gloucester Infirmary, in 1779,

under the care of Mr. Cheston, who published an account
of it. The patient-a man, aged 22 years-was supposed
at first to suffer from rheumatism. He had pains about
his back and abdomen. His sufferings, which appear to
have been very great, were aggravated by retention of
urine; and it was found to be impossible to pass a catheter.
The patient sank exhausted. A tumour was discovered occu-
pying half the pelvis, connected with one of the ossa inno-
minata, and extending upwards upon the vertebrae to the
level of the kidney. The neck of the bladder had been
pressed on, and thereby the introduction of a catheter had
been prevented. The mass "' was seemingly formed of scir-
rhous cartilage, bone, and stone." When dried it was
" perfect bone." The lungs were studded in many parts
with the same substance. It was found in large quantity
in the vena cava, -early filling the vessel at one point; and
" the thoracic duct was plugged with ossific matter from
immediately above the receptaculum chyli." (Philosophical
Tranactions, vol. xiv, p. 684.)

It is curious to observe that the part of the case which
excited most attention at the time of its occurrence was
the state of the thoracic duct. The rper is headed " On
an Ossification of the Thoracic Duct'. That vessel and a
portion of the vein were examined by John Hunter and
eruikshanks, and apparently with a view in each case espe-
cially to ascertain if the vessels were pervious.-You will
bear in mind the attention then given to the lymphatics.
A similar ease occurring at the present time, the micro-
scopic examination of the morbid growth commonly receives
most attention. So objects are looked at with the light
of the time in which they are observed. But probably the
diference of observation has its value, for things thus re-
ceive a many-sided examination, and the sum of our know-
ledge is in the end more complete. Let it be understood,
however, that, the state of the thoracic duct is no unim-
portant incident in Cheston's case. For osteoid cancer, it
will appear by and bye, but seldom affects the lymphatics
in any considerable degree; and this is the only instance
in which the solid material of the diseassuch we must
believe it to have been-is known to have been found in
the duct.

Seeing the frequency with which the osteoid disease had
been found in the veins in the cases I am acquainted with,
and the infrequency with which other forms of cancer
occurred in the same vessels-at least, in my own experi-
ence-I requested Mr. L,aurence to gather from books, to be
added to those in my case-books, a number of cases of ma-
lignant growth in the lower part of the body, and to ascer-
tain whether the secondary disease more frequently fol-
lowed the course of the lymphatics or the veins ; and whe-
ther the abdomen or the thorax were the more frequently
the seat of the secondary deposits. From the insufficiency
of materials for our purpose when attention was confined
to malignant disease of the bones, the testis was chosen.
The result of the inquiry may be briefly stated thus:-
the inferences being taken from nineteen cases of ma-
lignant disease of the testis,-Ist. That the most frequent
seat of secondary deposits is the lymphatic glands of the
abdomen; 2nd. That in less than a fourth of all the cases,
secondary deposits occurred likewise in the lungs; and in
these, wherever the point was inquired into, cancerous
material was found also in the veins.
On the other hand, among ten cases of osteoid cancer of

the femur examined pout morten, the lungs were affected
.With the disease in all but one; while the lumbar lymphatic
glands were involved in only three.

I now come to the immediate object of these observa-
ins, viz., the question of the operation. From what has

already been sid, it is pl that the opertion is under-
taken not in the expectatiou of curing the disease, for It
pervades the whole system, but with the intention of
diminishing, if not wholly getting rid of the evils attendant
on the morbid growth. The removal of the tumour re-
lieves or prevents the direct distress it often occaSoDs.
The boy (case i) suffered extreme pain, was emaciated, and
would probably soon have died from intense suffering.
Moreover, the operation takes away the source of the se-

condary taint to the constitution, and at the same time the
source of the secondary deposits. It was so that health
was restored and life prolonged for three years in the same
case. The accumulation of morbid material in the thorax,
which actually occurred in the case, was in all probability
consecutive to the disease of the clavicle. Would the re-
moval of that bone or the diseased part of it have been
beneficial ? If the removal had been effected before any
deposit took place in the lungs or the mediastinum, the
advantage that resulted from the former operation would
in all probability have been renewed.
But how as regards the second case I The material facts

in this instance are the following. When I first saw the
patient, the osteoid disease had existed two years; latent
at first, the morbid deposit probably being within the bone,
masked afterwards by the accident and the common pheno-
mena naturally expected to arise in the cure of the fracture.
The patient had lost the hue of health before he left his
home; and a fungoid or hvumatoid tumour (fungus hcma-
toides) had existed for some time. The limb was much
enlarged up to the pelvic bone. The morbid growth was
mixed up with the structures that would have formed the
flap, if the amputation were performed even at the hip-
joint,-the only place possible for its performance. The
disease had passed with the lymphatics into the iliac fossa,
beyond the limits which the operation could have reached.
The foregoing circumstances, apart from the large

amount of disease in the lungs, would have rendered an
operation unjustifiable; and when the disease in the chest
is considered, the question of operation need not be dis-
cussed.
From the facts adduced, it seems likewise to follow with

reference to examples generally of the same disease, that
the operation, in order to afford the fairest expectation of
advantage, onght to be performed as early as the diagnosis
is established; and from the proneness of the disease to be
propagated to the thorax, I would even say, whatever the
original seat of the local growth may be-and this probably
on account of the tendency of the morbid material to'follow
the veins-that strict attention should be given to the
search for secondary deposits within that cavity before an
operation is undertaken.

Loudon, October 1655.

CASE OF SUCCESSFUL OVARIOTOMY:
COMPLICATED WITH PREGNANCY:

FOLLOWED BY ABSCESSES.
By J. G. WILSON, Esq.

[Read before the Bailt ancd Bristol Branch, Sept. 20th, 1855.]
THrS society will probably, remember, that in December
1850, I had the honour to bring before their notice three
cases of ovarian dropsy in which I had performed an opera-
tion for the removal of the cyst, which differed in some
essential particulars from the methods previously proposed
and adopted in similar cases. There were four cases men-
tioned in my former communication, but in the first the
cyst was opened by caustic issue, and iodine injections
were subsequently used; still, though the issue was ulti-
mately successful, yet the cure was too tedious, and the
risks during its progress too numerous for me to feel dis-
posed to repeat or to recommend it.

Of the three cases in which my mode of operating was
adopted, two were successful, and one proved fatal from
causes which I detailed and commented on in my former
paper, and which need not now occupy our time.
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