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IN the excellent account which Mr. Paget has given of melanotic
tumours (Lectures on Surgical Pathology, ii, 483) he says:
'4 I have referred to a case of melanotic epithelial cancer (page
443); but with this exception, I have not seen or read of any
example of melanosis or melanotic tumour in the hunman
subject, wlhich might not be regarded as a medullary cancer
with black pigment. In the horse and dog, I believe, ¶lack
tumours occur which have no cancerous character; but none
such 'are recorded in human pathology." If this dictum is
true (and nothing in our experience leads us to question it)
the following case is interesting, as showing for how long, a
time cancer may confine itself to a purelv local manifestation;
not amenable to treatm-nent, recurring after excision, affecting
and infiltrating parts in the course of the absorbent vessels,
reproduced in the scars of previous operations, but still leaving
the constitution andl general health quite unaffected. The
same course is followed by many tumours which are regarded
-as innocent; and it is only the issue of the disease which can
distinguislh the latter cases, in which the patient, if he dies of
the disease, sinks under the effects of ulceration, from the
former, in which, after a longer or shorter period of immunity,
the constitution becomes affected and the disease attacks
remote or internal organs. So lengthened an acquaintance
with individual cases is, however, necessarily rare; hence our
Itnowledge of the tumours (comparatively numerous as they
are) which occupy the debatable ground between innocent
and malignant, is hitherto in a very imperfect state. The
experience of private practitioners is perhaps more likely to
supply tllis defect than the records of hospital surgery.

Geo. S., aged 3t;, was admitted on December 10th, 1856, on
-account of a tumour in the right groin. It seemed that he had
hadl a tuimour removed five years before from the great toe,
which the surgeon called a fungus. There then existed a
black spot, of the size of a pin's head, between the great and the
.second toe. This had increased gradually, but very slowly, up
to tlle date of admission, at which time it was as largge as a
pea. It appeared to be due to melanosis affectirng the skin.

Three years ago he noticed a swelling in the right groin,
just below Poupart's ligament. This was, on admission, as
large as a duck's egg. Eighteen months ago a similar swelling
appeared jlist above Poupart's ligament, which had grown to
the size of a walnut, and was obviously connected with the
4others. The man was in all other respects healthy, and there
was no family history of cancer.

On Jan. 10th he was brought under the influence of
amylene, and Mr. Fergusson removed the tumour with some
suspicious looking glands. During the operation the patient had
his eyes open, and was to a certain extent conscious of the
operation, though feeling no pain. The wound suppurated

healthily for a few days, then closed without any bad symptom,
and he was discharaed on Jan. 28th, "cured, as far as the
local disease was concerned," as it is expressed in the case
book.
The man was re-admitted on Oct. 21st. It seems that, three

months after the last operation, he noticed a small lump on the
outer side of the cicatrix, on the level of Poupart's ligament,
of about the size of a pea. It had since then increased steadily
to the size of a walnut. He had suffered no inconvenience
from it, and his general health was not deteriorated.
The small lump between the toes appeared in the same state

as before. On October 24th MIr. Fergusson dissected the tumour
out under the influence of chloroform. On cutting into it it
displayed (as in the former case) the ordinary features of
melanotic cancer.
The wound united, except a very small part, by the first

intention.

ST. GEORGE'S HOSPITAL.
ENCEPHALOID DISEASE OF THE FEMALE BREAST.

Unider the care of PRESCOTT G. HEWETT, Esq.
SA.RAH G., aged 62, was admitted on October 6tb, 1857, under
'the care of Mr. Hewett. She had always enjoyed good health
till April last, when she perceived a swelling in the right breast,
which grew very fast without much pain or inconvenience,
except from its weight. Her general health was still pretty
good.
On examination when she was first seen, a large lobulated

tumour was found, not affecting the skin (which was healthy),
feeling soft in parts, ancl presenting altogether, considering
also the general good health of the patient, most of the cha-
racters of sero-cystic or tubero-cystic tumour. No operation was
at that time undertaken; but when she was seen again, six
weeks afterwards, the tumour had matelially changed its aspect.
It was still growing rapidly, and had now involved the skin,which
was thickened, brawny, and red; the surface of the tumour was
covered with large veins, and its substance felt very soft. Sus-
picions of malignant disease were then entertained, and it was
determined to operate without delay.
The breast was removed on October 7th. The morbid

growth was found to be of the encephaloid variety; it involved
the whole of the gland, no trace of the healthiy glandular tissue
remaining, and had apparently infiltrated the pectoralis major
muscle to a slight extent. A portion of the latter was accord-
ingly removed.
An examination of the tumour after its removal left no doubt

of its nature. In appearance and consistence it pretty closely
resembled the white matter of the brain. There were no traces
of the healthy gland to be found. The substance of the
tumour showed under the microscope numerous large nucle-
ated cells, and a very sparing development of fibrous tissue.
No symptoms calling for remark have hitherto followed.

The wound, which was necessarily of great size (for the patient
was fat, and had a full bosom), has been healing healthily, and
is now much contracted. The granulations are quite healthy,
and her general health and spirits are perfectly good. The com-
plexion, also, is that of a person in good health.
REMARKS. The foregoing case was principally interesting as

a question of diagnosis; and it must be allowed that the history
of this, as well as of Mr. Fergusson's case whicli precedes it,
tends rather to show the difficulties which at present beset the
diagnosis of cancer in the living body, than to furnisli help for
avoiding those difficulties. In Mr. Fergusson's case, indeed,
there were the history and the presence of melanosis in
another organ to lead to a correct opinion; here there was
nothing to show the true nature of the case. There was no
"malignant cachexia" (and let us remark, in passing, how
very often this symptom is absent, especially in soft, rapidly
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growing, and therefore especially malignant, tumours), no im.
plication of any other part, nor any constitutional sympathies.
The patient's age was, indeed, an unusual one for any innocent
tumour; but to show that too much weight should not be
attributed to this, we subjoin short notes of a case which
occurred in a woman of about the same age some time since at
St. Bartholomew's Hospital, and in whom the tumour, thouigh
presenting many of the characters of scirrpus, turned out to be
of the chronic mammary variety.
As to the disease itself (encephaloid tumour of the mamma),

it is rarely met with: and we understand that at St. George's
only one or two instances have been seen for several years.
A very interesting account of one such case, in which the dis-
ease had progressed too far for operation, and where the
patient died of malignant disease affecting the free surface of
the mitral valve, will be found in the 1lledico-Chirurgical
Transactions, vol. xxx, p. 3, by Mr. Hewett. In that case it
will be seen that a very large cyst existed, as much as a pint of
serous fluid having been evacuatedl from it at one time. In
other respects it seems to have closely resembled, both in
external and microscopical characters, the tumour above de-
scribed.

Should any further symptoms of interest arise in this case,
we shall hope to lay them before our readers. The patient
being a servant of a gentleman in the neighbourhood, it is
very probable that her future history will be known at the
Hospital.

ST. BARTHOLOMEW'S HOSPITAL.
CHRONIC MAMMARY TUMOUR.

Under the care of J. PAGET, Esq.
[l'rorn Notes by E. BARKER, Esq., House-Surgeon.]

SUSAN H., aged 64, was admitted under Mr. Paget's care,
October 3rd, 1855. She was a well nourished woman, who had
always enjoyed good health. On admission, a firm, irregular
nodulated swelling, about the size of a small apple, was seen
on the clavicular margin of the left breast. The superficial
veins were enlarged, but there was no discoloration of the skin
nor any adhesioni of the gland. The tumour was partly, but
not entirely, movable, and was the seat of excruciating pain.
The glands in the axilla were unaffected.
She was a married woman, but had never been pregnant.

The catamenia had been regular, and had ceased thirteen
years before. The tumour had been growing graduallv, and
without symptoms, till five weeks before, since whicll time it
had increased rapidly, and had become very painful. The
nature of the tumour being uncertain, an exploratory puncture
was first made; and as this revealed the absence of fluid,
an incision was made through the swelling, which proved to be
a mammary glandular tumour, and was therefore dissected
away from the gland. She recovered without any bad symptom.

LONDON HOSPITAL.
I. EXTENSIVE INJURY OF THE FOREARM.

Under the care of J. C. WOIDSWOrTH, Esq.
[Fromt 7iotes by F. OwEN, Esq., House-Surycon.]

THr: following is one of those extreme cases in which conserva-
tive surgery obtains occasionally such extraordinary and grati-
fying results. There can, we think, be no question that many
limbs (especially hands and forearms) are saved nowadays,
which it was the fashion of our elders to lop off without much
ceremony. Whether here and there a patient does not die
with his arm or leg on, who might hiave lived with it off, is
another question, and one very difficult to settle. Occasionally,
-we venture to think, this most laudable affection for conserva-
tive surgery is carried rather to excess, as in a case which we
saw some time since, in which a surgeon was attempting to
save a thumb after he had removed both phalanges for disease.
No such criticism, however, can be applied to Mr. Words-
worth's proceedings in the present instance, as there can be no
doubt that, imperfect as the movements of the injured limb
may be, they are infinitely superior to that of any mechanism
by which it could be replaced.
We saw, a few days ago, at St. Bartholomew's Hospital, an

almost equally bold attenmpt at conservation by Mr. Skey, and

hope to be able soon to report an equally cheering result,
The case was progressing most favourably when last heard of.

J. W. Jackson, aged 14, was admittedl April 11th, 1857, into
the Lbondon Hospital, under the care of Mr. Curling, suffering
from a compound fracture of the upper third of the radius, a
compound dislocation of the ulna from the triangular cartilage
at the wrist, and a very severe laceration of the integuments
and muscles of the forearm. The supinator longus and ex-
tensor carpi radialis longior muscles were severed from their
origins, and hanging by their tendons; the short radial ex-
tensor was also partly divided. The nerves and blood-vessels
were uninjured.

Mr. Wordsworth was sent for, in Mr. Curling's absence; and
decided to attempt to save the limb. The supinator lonaus
and extensor radialis longior were removed fromn their tendons;
the dislocation was reduced; and, thewound having been dressed
with wet lint, the arm was placed on a splint. There was
little constitutional disturbance, but, at the end of a week, con-
siderable suppuration. He was ordered to have eight ounces
of wine and full diet. He made a good recovery, anid was dis-
charged as an out-patient on July 14th, with the wound nearly
healed.
September 22nd. He presented himself, with the wound

quite hlealed.
The ulna is tilted upwards from the wrist, and there is very

little power of rotationi or extension. It is proposed to assist
the extension by a bracelet, to which is attached a spling, to
act on the palm of the hand, and so straighten the wrist.

II. LIGATURE OF THE BRACHIAL ARTERY, FOR A WOUND
SLICING OFF A BRANCH CLOSE TO THE MAIN TRUNK.

Under the care of J. ADAMS, Esq.
[Reported by F. OWEN, ESQ., House-Surgeon.]

The following case is given as an instance of a somewhat
rare accident, viz., a branch of a large artery divided close to
the trunk. The case is, surgically speaking, pretty nearly
idenitical with a wound of the vessel itself, as there is not suffi-
cient space left for the formation of a coagulum which could
resist the force of the circuilation after ligature of the divided
branch only. As to the operation of ligature of the brachial
artery itself, it is one which is now rarely necessary, since-
bleeding is less frequently practised, and almost always by
competent persons; but it is, we believe, almost uniformly
successful.

Thos. Marter, aged 15, labourer, was admitted into the-
London Hospital September 10th, 1857, under the care of Mr.
Adams, with a severe incised wound, of a horse-shoe shape,
above the elbow-joint oIn the inner side of the arm, extending
about three and a half inches up the arm. It completely
divided the biceps, and exposed the course of the brachial ar-
tery for about two inches. There had been considerable hte-
morrhage, which was found to proceed from a small branch
having been sliced off close to the main artery. The accident
occurred from the boy falling on a hay-knife. With the kind as-
sistance of MAIr. Forbes, I placed a ligature on the brachial
artery above and below the origin of the injured branch. The
h.Tmorrhage at once stopped, the wound was closed witlt
sutures, and the arm bent and kept in that position by a
bandage.

September l1th. He was going on well; but the tempera-
ture of the hand was much lower than that of the other. He
was rather feverish, and was ordered to have saline mixture
three times a day.

September 12th. Erysipelas showed itself extending uip the
arm; this was completely checked by collodion. A polultice
was ordered to be applied to the wound, the edges of which
looked sloughy. The sutures were removed, and the arm
placed on angular splints.

September 15th. The patient was much better. Zinc
dressing was ordered.
September 17th. The wound was healing. The pulse was

distinctly felt in the radial and ulnar arteries, and the hand
was of the same temperature as the other. The anastomotic
vessels around the elbow-joint were enlarged, and could be felt
pulsating.

September 10th. The upper ligature came away.
September 20th. The lower came.away.
October 3rd. He was discharged as an out-patient. The

wound was nearly healed, the arm being slightly bent.
920
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