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Nephritis, chrronic glomernlar m 55

Ulcerative colitis, chronic f 11

Meningitis; sphenoid sinusitis f 13
Mitral stenosis f 48

f 22
f 42

m 54
f 46
mlda.
f 54

Rupture 0 f uterus
Rupture of utorus

.Pemphigus , acute bullous
Peritonitis, fibor-purnlent
Premature
Pyelonephritis, suppurative

2. Mortality report l~y 1931.

Last WSetipg - of fiscal year
(July 1, 1930 to Ju...'1e 30, 1931)

.1I'i11 be held Thursday, June 11th at usual
time. Clinical Pathological Conference
and Tumor Conference will, also be dis­
continued during surl1mer months. If at
any time, unusual opportunity presents
itself', a called meeting of Staff will
be held during surmner months to hear dis­
tinguished visitor, other reasons. Final
announcement neA~ week.

I. Malignant
A. EX8I!1i11ed Trigeminal neuralgia ill 81

Carcinoma of breast
Carcinoma of cervix uteri
Carcinoma of cervix uteri
Carcinoma of corpus uteri
Carcinoma of oesophagus
Carcinoma of ovary
Carcinoma of head of pancreas
Carcinoma of prostate
Carcinooa of prostate
Carcinoma of stomc..'tch
Carcinonn of stom~Ch

Cnrcinomn of stomnch

f 55
f40
f 54
f 61
f 61
f 70
m 63
m 63
m 76
m 60
m 71
m 66

B. Not Examined

Hypertov.siol1
Hodgkin 1s Disease

Infectious L1Y01itis

PolioLv~elitis, acute anterior
ProrJature
Pron.:'1ture
Puerperal sepsis;

pronature delivery

1:1 58
Ll 30

f 29

ill 30
fIda.
flda.

f 36

l1t.~ligrk'U1t melanoma of orbit

PrO'bnble prinnry tumor
9th thoracic vertebrae'

B. not Examined

Cnrcinoma of cervix uteri

m 47

ill 51

f 69

Still-born, pronaturo
Still-born, transverse

position

44 deaths
34 posts
77.2%

nO

f 0

II. Non-1hlignnnt
A. Examined

(11 deaths within 24 hrs. after
adnission. )

, ,-,-~~------------------

3. Miraclos of Medicino

Note: This is first tiDe during prG­
sent fiscal yoar nuooor of deaths has
exceeded forty. Previous high
Deconber 1930--39 denths. From
Julv 1, 1930 to lAay 31, 1931 347 deaths

tI .., ....

and 272 autopsies. Previous hlgn lor
autopsies for entire year was (1929-30)'
229 e~inations. Last year, percen~­

age was 74.3%. Hope to make it 78.~%
this year. To date the percent&~e lS,

78.1%. Your assistance in puttinG it
over top, will be groatly appreciated.
(PercentaGe only).

m 67
E~ 29

f 43

ill 1
m 67

m 67
m 36

m 18

Benign hypertrophy of prostate
Brain abscess ~ meningitis

Coroner's case; multiple
fractures

Coroner's case; traumatis
subdural hemorrhage

Coronary sclerosis
Diverticulitis; rupture of

diverticulum

HydrocephalUS; cyst of cerebral
hem1~re ill 3 mo.

...MU:eaSa, lymphs.tic
" ;1'~':-'.;~""""'A.. .' 1 genous

',:);Fi~ ..•~J JrCV8 0

'a".
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3. ~racles of Medicino

Folton's sermn is great improvement
over Gor~man Neufold's contribution be­
cause of concontr~tion and absonce of
siclcness' producing proteins.

2.

to be cheerful at bedsides. ~neir

families are told to be brave and wait.
The doctor watches feverish patient
turning a sinister tinge of blud white
awaiting mathematical crisis. Cecil
(1924) ,Bellevue Hospital, New York City
types pneumococci, NUrnbered all Type I
patients Gvenand odd n~~bers. To even
numbers gavo Felton pnoUL1onia seruo.
Odd-numbered folks left without sorum of
nny kind.

Cecil (1930) exanined records, found
out of hundreds of untroated odd-nun­
bered cases, 26.8% Type I died. Of
even-nunbered cases given Felton's seruo,
11.7% passed away, (for folks getting to
hospital\nthin three days of onset of
pneunonia. ]ri~liant young Doctor Sabin·
invonted short-cut for typing pneurJococ­
ci (four hQurs). A short tiDe ago
young Bellovue Hospi tal doctor car~'B down
with lobar pnoUDoniaType I. Parents
in TeXD.snotified.. Patient given
Felton's scruo. Next day, six days
nhend of crisis (IThich nnture ~ould

produce) patient nas well on uay to ro­
covery. Purents arrived when he was
well. Used in time, no specific in all
r:ledicine is T.10re striking. Todny in !Jur
country, noro than 30,000 people die
eve~r year fran lobGr pnouoonia, T~~e

I - (about tho &'1,.L18 nur.lber as Dotor
accidents.) Last year, of hundred
thousand threatened TIlth death fran this
tJ~e of diseuse, less than 3% had soruo.
Enormous saving of life possible.

(e) FiRhti~ Childbed Fever.
Selnmelweiss (82 years ago) was

fired from General Hospital in Vienna
for proving that childbed fever always
came to mothers from outside. He died
insane 7 trying to show doubting col­
leagu.es how sirnple, thorout.c;h cleanli­
ness anel cmti sops is would wash tl1C.t
death off, bring denth rate frOl~1 ~'7orst
curse of Llothorhood down near zoro.
Pasteur (53 years ago) f01U1d streptococ­
cus, r.'Jalign[l.nt microbe th.:'.t Scr:ti:1s1':'Je.iss
did not knOry existed, QS c~usc.

Mcllanby, Sheffiold, Ensl~nd, is feod­
ing health, rosistanco I into mothers
on .rOG'..d to clc[tth fr01:1 childbed foyer,

(c) Suinglo-Pfiffner, ~ftor oigl1ty
yenrs of disc~aragement (since

Addison) find ~ctive principIa of
ndre~l-gland capablo of sust~ining life
in absonce of glnnds in nnimL~ls ffi1d in
treatment of p~tiQnts ~ith Addison's
diseuse. . At groat North~osten~ clinic
sad dnrk-skim1od fnnner 7 in collO-pse,
,Ii th heart hardly able to keep up blood
pressure, too Tk~usoatod to koop rrntor on
stomach hoars rour of nir-mail, pncl~go

nrrives from Princeton. Thirty-six hours
later, ate double order of beef-steak
instead of hot dogs and sauerkraut.
(Couldn't get favorite dish, substitute
very good).

(d) Lobar Pneuruonia, TYJ)e I. In
Un1 ted States, DOra than h:9n­

drad iboB-eand people every year are hit
by lobar pneumonia, T-JP8 I. Doctors try

(b) Electrical Fever.' Wagner-
Jauregg, Vienna, (1887), noticed

il1sane folks became clear-headed after
accidental revers, like typhoid, erysipel­
as. Thirty years later, injected general
paralytics with L1alaria. 1~ny died but
morc wore cured. General ElectricRe­
search Laboratory (Schenectady) found
short radio ~aves shooting out invisibly
from ~ntennao of high-frequency radio
transmitter, in cool room caused occu­
pants to bocome queorlyhot; rnts in
glass j~rs between two plates did same
thing. Fever now controlled by sil~le

electric switch. Rabbits inoculated
with spirochetes of sJ~hilis protected
by electric fover. Other animals yri th
rabios, contagious-abortion microbes
nre being treated TIith radiotherm;r.
Note: Excellent results in last J.A.M.A.
(5-30-31) from diathormy.

(A) ,Bacteriophage cures boils.
Bacteriophage di~covered by

Frederick'William Twort, London (Erown
Institution) before war. Fronch-Canad­
ian, d'Herelle, found it later and
called it bacteriophage (microbeeutcr).
Andrc Grati~ (Ro~efeller Institute) CJld
co-~orker, Jnumain used it in boils.
Larkum, of State Eoard of Health, sends
it to Michigan doctors. Bacteriophage
cures folks whose perpetual boils and
carbuncles have resisted other forms of
treatment and its use will surely spread.



...,ith f()\7 ounces of fe.ntastic nC\7 super­
concentrated food. Mellanby's dog~ fed
on fine diot (perfect except for vitamin
A). All died of bronchopneumonia.
Chocked strange facts on ~roung ro.ts, A­
less, die in from six to fifteen TIOeks
from pus infections. Expectnnt mothers
of nIl people ~re thre~tened uith ~l1ger­

ous hiddon hur.ger for thi s vi tnmin A.
Have to support not on1~~ orm -body but
gromng bnby' s body a.l so.

At Jessop Hospital, Sheffield (1927-28)
out of trronty-six poor vromen sr.-u ttCl1
TIith childbed fever, 24 died--a dreadful
but not excoptionnl roortality. First
months of 1929) lJellnnby fed nino Ll10thers
TIho uere mortnl1y sick frOD hnving
brought the~orld ne~ lifo, ~th new,
terrificnlly ccncentr~ted fonu of vitamin
A (150 ti~mcs stronger th~ cod-liver oil).
Of these, eight made a slo~, beautiful,
complete rocoYe~J. If Guperconcol1troted
food of Mella.l1byl s \"lill foed streptococ­
Cus-sDnshing strength into roothers
nlrendy stricken, ul1nt if it's fod before,
during, just nfter dangerous time of
childbirth?

,
(f) Cure of Larynx Tuberculosis. Ove

Strandberg, Finsen Institute,
Copenhagen, asked authorities to set
apart a sanatorium to test new treatment
of dreadful complication of conslli~tion.

They laughed. Strandberg }~e~ better.
In 1914, Strandberg stated that it nas
dangerous, even murderous, to use S14L"nr
artificial-light irradiation on people
sick TIith active lung tuberculosis. Next
to no sun in Copelihagen so he began to
expose hopele~s, poverty-striken folks
coming to Finsen Institute ~th throat
tuberculosis to baths of artificial
sun-light pouring out of carbon-arc
lights, direct current, 55 volts, 75
amperes. Rosul t - 55 out of OVCIJr 100
of them uero cured of: their throat tuber­
culosis. During past three years, at
Vcjlcfjord 58 out of 69 people irr,adiated
TIith carbon-arc light baths have beon
dischargod cured of throat tuberculosis.
Only 4 died. Still too early to tall
final doath r~te, although spreading
rapidly nIl over Scnndinnvia probnbly
not ~ll utilized in uor1d. Strandberg
contribution to !maricon pro foss ion
through J.A.ll.A. ns f~r back ns 1928.

3•

(g) Governor of Reproduction.
American searcher, Evans, inject­

ed soups brewed from front part of pitui­
ta~J gland, produced giant rats at will.
Zondek,' Berlin, discovered deeper and '
more important, facts about gland and
its incredibly fantastic use. Internal
secretions pours into blood motor gen­
erator of feruale sex instinct. Injected
into baby felinle mice causes premature
development of sex urge, swelling of
ovaries, egg saCs ripening, bursting,
sending out egg cells (Prolan A and E).
! causes sex urge to rise, B sterilizes
female animal. By! and ~ injections,
Zondek can make female animals have
young far ahead of time or cause to
abort and lose babies she is carrying
or make her pel~~neiltly sterile.

Aschheim made discovery important to
all women (absolutely certain early
test for pregnancy). In women, four
days after moment be~xn to guard life
\nthin them, great quantities of Prolan
appear in~rine--detectedby injection
into baby mice. Zondek takes young wives
who are childless and ~ant babies,
(spots them b:T lack of pi tui tary hor­
mone). Into ten, he injects Prolan.
5 menstrual cycle started. Will their

"hopes come true?

(h) Pne'l11Iati~m, Cause and Cure.
Russell Cecil uith Edith Nicholls

and Wendell J. Stainsby grows streptococ­
ci from blood of 96 of 154 sufforers
from chronic rheumatism. Takes extra­
ordinary time of two weeks or longer
before streptococci appear. Note:
Clawson's contribution in calling pro­
fession attention to fact. Ro-injects
streptococcus into animals i7hich
causos chronic rheumatism. Others have
confirmed test. Mcl~es vaccine after
foci have baon cleared out nhich has
powerful hoaling action on joints. A
cured pationt TIith enough money might
help Cocil gGt apes he longs for.
Abstracts - Miracles of Modicine, Paul
De Kruif, Ladies· Home Journal, XLv
ii, J1L11C 1931.

Complete article should be rend by
all. Illustratos populnr nay of pro­
sontin~ scientific discoveries to laJ~

,;.:;

man.
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i, 4. Wisconsin State Medical .Association

meeting in Milwaulcee ha.s interesting
radiologica.l section. Addressed among
others by Drs. Joseph Colt Floodgood and
Leo G. Rigler. Renarkable demonstration
of bone tumors using four lantern screens
(neking available c or.:rpari sons of various
t~rpes of x-ray films.) Active part play­
ed by Pathologist Enger, good friend of
University of Minnesota Hospitals.
Excellent idea for state Uedical Associa­
tion. Active sections covering major
fields as we do in hospital services,
in addition to clinics. Will allow men
in active practice to join with spectal­
ists in various fields for discussion of
problems ofinterost to practitioner.

5. 'tV. W. Hurph;r,Instructor Pediatrics
(pnrt time) tfthe man who never wore

D~1. overcoat lt lost his life in an D..uto­
mobile accident over the weekend. Well
trained, efficient, loyal, he has beon a
staff member for five years on sorvice
in out-patient dopn.rtment. Neyer has
nny man on our staff given such faithful
service as he rendered. He will be
missed by all.

6. COmPlimenta;ry senior dinner tonight
at 7 P.ltI. Everyone should turn out

to tell the-departing class Itgood-bye­
and good luck".

4.

Infl~moation, neurn~g1u (2 years)
1919 - In spring, patient noticed

that the blind eye would become inflamed
and had intense pain which radiated
from eye to right side of his head. ~ne

skin duri~~ these attacks was tender and
relievecl by al ternate hot a11d cold packs.
These attacks lmuld last two or three
weeks and would occur from one to too
times each year.

~ reI~10ve,d(7 years).
1924 - Patient had,sever attacks of

pain in eyeball uh1ch became si701len and
protruded. He sau a physician who enu­
cleated the eyeball.

Neuralgia
1927 - Patient had a mild attack of

pain, lasting 0110, to two days, \Thich ros
relieved by heat and cold.

1929 - Patient suffered a very severe
attack nocessitating ~~rphine.

1930 - Patient had two severe attacks
during summer uhich were relieyod by
al'cohol packs.

11 - - 30 .~Pationt had a severe
attack 71hich could not be relioved. He
also noticed numbness of the side of
nOS6, roof of mouth, unnor lips ~nd

upper part of cheek. At this time the
pnin becaTile so severe that the patient
had to quit t1Ork..

II. CASE F.EPORTS

7. Please date original e:~lil1ations of
out~patients re~uests a staff member

uho has frequent occasion to consult
records.

The case is that of a wll.i te
male, ranch form,1al.1, 47 years of age, ad­
mitted to the University Hospitals 5-19­
31 and died 5-23-31 (4 days).

Blind
1917 - Patient noticed a w~i1atoral

hemianopsia of right eye. He al so hE~d

twitchings of TiGht eyelid and occasion­
al bad.ness of vision. Eo "b8C3.jTJO blind
in th1. ,~70 ~ forr woeks later.

Treatment1
1- -31- Patient went to a Chiropractor

and later to a physiciro1 then to Hot
Springs for treatment. The stump from
the old eye was enucleated and removed.
The teeth in the right jaw and tonsils
were removed at this time. Since this
time the pain ~as practically const~1t

uhich had a bUl~ing sensation and occas­
ionally a sharp, stabby pain.

Hospital
5-19-31 - Admitted to University Hos­

pital~. Physical e7zm~Dation: a well­
developed and well-nourished, TIllite ffi:'l.le
is admitted complaining of severe pains
of the face and hoad. The right e~re had

J.."'l. ,"been removed. Thoro nas aneSlJneS10- ~no.

ano.1g8sio. in t112 right ophtho.lmic !l"tlll

mt1.xillc:u:\r division of t110 fift.h nerve nne-:'
, f ' '1, - .. " ..,,,.,~+moderato nervo (..OD. noss on 0.c18 l.lt:,lH'.

Ti . 1 f' ] 1 . 1·' I i,~ +1, c·ne Vl S~"L:l . _18 .CLS ';reru no '!J::l. ~~.l. ~l-

l'oft oyo. :Blood prossure 150/70. _L\r:'(\rtD.l
gr. iii, [\.nd Codeine 8ull1hata &1' .. i \-;01'1."

tIALIGllANT UELAUOHA OF RI GHT. -
EYE WITH I1JTlli\.CPJU~1A.L :2JXTENSION.-Path. Pearson.

I.
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given. Pulse 80. Temperature 98.

L-ray
5-20-31 - Patient complains of constant

pain in head. Codeine gr. i times 3 given.
A spinal fluid (puncture) was done and
the report was negative. Blood - Hb. 102,
wbc's 7 ,450,Pmn 54% and Lymph 40%. Urine­
faint trace of alhumin &1d many lVbc. s. X-­
ray at this time of. the skull and fascial
bones: There is no evidence of pathology
in the s1.-ul1 itself. There is a dis-tinct~:.::

irre~larity and rarefaction of the maxil­
lary bone on the right side, especially
as it Qxtends upward.. The a.ppearance
suggests some necrosis of the bone here
wh1 ch might be secondary to the previous
removal of teeth. The possibility of a
tumor or inflammatory process could not
be excluded. There is somo thickening of
both maxillary sinuses a~d slight cloudi­
ness of tho frontals. These suggest a
chronic sinusitis. Evidence of recent
extractions in the mandible is also pre­
sent, root sockets still being shown.

~ consultation
5-21-31.- Patient complains of severe

pain in the head. Codoine g~. i, 2 times
uas givon. Urine shows faint traco of
albumin and 0. few ubc t s. Ey:c.£Qnsulta­
tio~ Perimctric and color fields of the
10ft eye are ticgo.tivc. No scotmnta either
re1ntivc nor absolute. The fundus is
negative. The> optic norve a,:ld macula are
normal. No vascular changes. The retina
and choroid arc negative. Refrncting
media is neg~tive. The history suggests
that he had an old iridocyclitis with no
doubt old choroiditis of the right eye nnd
that tho eye nas an irritable ono. I be­
lieve this occurred co-incidentnlly with
his tic douloure~

Operation
5-22-31 - Rectal anesthesia, 234 cc.

ether, 234 cc. olive oil and 50 cc. of
50% glucose intr.avenously were given.
Operation was started at 1 F.B. Patient
returned fro@ the operating room at 5:25 p~
111.. The preoperative diagnosis was at:y"})ical
trigeminal neuralgia with possibility of
tumor of gasserian ganglion. Rectal ether
plus ether inhalation TIGre used. ~1e ex­
ternal carotid was first ligated and a
periarterial sympathectomy done on the com­
mon carotid and tho internal carotid fo r
about Q. disto.nce of 2 inchos. Tho exterm:.l
carotid .a doa.bly 11gnturod. The tom-

poral nmscle TInS divided. and the wound
rongcured aTID.y. The tempo ra.l bone
was unusunlly pm-rous like the IIlC1stoid.
It soon was appnrent that there ~as a
large· tumor fullolving the gasserinn
ganglion. The sensory roots of the
ganglion r;ere sectionod. A small
vaseline pac1~ \'tas inserted. The
patient returned from the operD,ting
room in fair condition. 700 cc. of
unmodified blood ~as givon per veine

6:40 P.Ma - proctoclysis 1000 CC1

started. 50 cc. of 50% glucose· givon
por: voin. Blood pressure 120/50.
Patient is VGry restless. G.iveD.
chloral hydrate gr. xxx for practo­
91,ysis.

;·Exitus
5-23-31 - 2 A..H. - Pa;l;ient is e:xi-

. tremely restless. Right ffoot in re-
i straint. Morphine sulphate gr. li4

given. Respirations 44~ ~~ch mucous
in throa t but little relief from
aspiration with syringe. Suction is
applied to throat. Atropine sulphate
gr. 1/120 given. Breathing is now
slower and going into Cheyne-Stoke~

respirationso Patient is cyanotic
and artificial respiration is applied.
3:50 A.Mo - patient expired.

Autopsy
The bodJT is that of a well-developed

and well-nourished, ~hite male; mDa- .
suring 177 em. in length and ueighing
approximately 210#. Rigor is present.
Hypostasis is purplish and posterior5
The right eye had been previously
enucleated. The pupil of the left.
eye measures 4 mm. in diameter. Thera
is no cyanosis, edema nor jaundico.
~Lere is a recent operative incision,
measuring 6 cm. in length, over the
course of the common carotid, and wLen
inspected it is noted that the exter­
nal carotid is doubly ligatured just
cephalad to the bifurcation.. There
is a recent oporative incision, 13 Cill_

long, over the temporal region, the
lauer-most portion of "hic11 c0nt...'linod
[L gauzo pack. Thero is n.lso X10ther
sffi'J,ll, recent incision, 2 CD. in
lOl1gth, i~ tho right antocubital S~CQ~

The fat OVGr tho CLTlterior al)doni:,::":,,l
l7all is 6 cn.. thi9k.. :ella PERICCON2B.AII
CAVITY is !lornnl. Tho AFPEL~DIX is
subcecnl and froo.

Tho ELElJRllli C.AVITIES aro froe fr,-)n



adhesions and fluid. :Both lungs are a
seato! moder.ate anthr.acosis.

The HEART weighs 400 Gm. The chambers
a.re normal. The valve edges are free and
normal. The coronaries show no sclerosis.
There is a minimal amount of sclerosis at
the BOO!' OF THE !ORTA.

The LEFT LUNG weighs 640 Gm., the RIGHT
900 Om. The lower lobel! of both lungs
show congestion and edema, especially
marked on the right. The cut surfaces
exude a fluid. The lower lobe of the
right lung 'contains a black, soft mass
about tho size of a walnut evidently a
metastatic melanoma.

The SPLEEN weighs 200 Gm. The capsule
is gra~rand wrink1e~ The cut surface
shows a reddish-gray pUlp. The trabeculae
are :,'prominent.

The LIVER weighs 2000 Gm. The surface
is studded at intervals with hard, '\vhi tish
tumor masses about 1 cm. in diameter and
17hich has an umbilicated center. When cut-
ting the liver, similar tumor masses are
seen scattered throughout. On the super­
ior 'and right lateral surface, there is a
blnck, tumor mass 2 x2 cm. No other
similar tumor mass.os are found.

The tY1~H HODES are inspected but no
metastases can be found. The liver also
shons slight cloudy swelling. ,

The GALL-BLADDER .AND GASTRO-Il1rESTIl\iAL #

TRACT ~re norwal in their entirety.
The P1\NCBEA.S weighs 100 Gm. and is

noroal•
. The ADR]TI~S arc norDal.

The LEFTKIDUEY weighs 165 (1""!l., and
the RIGHT :J.55 Gm. They shoTI' n slight
cloudy suelling. 'The uretors and bladder
are nomal.

The BRAIn is rer:.l10'\1'ed and the cranial
contents arc inspectede There is a., soft­
ening of the inferior surface of the
right temporal lobe in the region of the
right gasserian ganglion. Upon viewing
the cranial cavity, an oblong tumor
mass, 6 x 3 cm. in diameter 1 is seen
extending from the right orbital cavity
to the region of the posterior clinoid
process. This is in close proximity
to the pituitary fossa and the bulk of
the Ii8SS is extra-dural. However, in
about itA mid-port i on 1 th ere i s a sJ.Tall ,
blackish knob, 1.5 em. in diameter, which
apparently erlends through the dura,. The
mass 1s dissected free fro@ its surround­
ing structure and the color and texture
11 noted. !the portion that extends into

6.

the ragion of the orbit is grayish­
black in color and of soft consistency,
some of the portions arc whitiSh in
color. The sphenoid and posterior
ethmoid sinuses are next inspected and
are filled with an 9xtens ion of the
tumor ~ass in this portion being of a
grayish-uhite color. ~nere is also an
extol'lsion of the tUiilor mass into the
right maxillary sinus, the roof of
which has been compressed an~ brokEn
down by the invading tumor. In places,
the bono is as thin u.s paper. The
mucous membrano of the marlllD.ry sinus
h~~ not been pierced by the turnor but
p~shod away by the.noas. There are no
v~ssels injured to the retinae. There
i:s a noderate amount of hemorrhage ill
the base of the brai n.

piagnosis:
1", Malignant melanoma of right eye

with intracranial extension.
2. Tic douloureux (atypical)

(clinical). '
3. Metastases to liver and lungse
4. RecBnt operative division of

sensor,y root or gasserian ganglion.
5. Recent carotid peri-arterial

sympathectomy.
6. Ligation of external carotid

(recent).
?c Edema of lungs.
80 Old enucleation of right eye.
9. Cloudy swelling of liver and

kidneys.

Comments:
A:1.1 unusual history of malignant

melanor~ of right eye beginning in 1917
with suggestive involvement of Gasserian­
ganglion two years later. Eye removed
seventh year of illness with definite
neuralgia at this time indicnting pro­
bable beginning of condition as seen
at autopsy. 14 years after onset of
illness. Di~gnosis of probable tmnor
of Gasserian ganglion suggested by
findings independent of hi s tor;{ of C~TO
removal., For this rea.s011 1 p'-" ..tient ivns
explored. X-ray involvement of bone
vorified [t t postmortcm. .Tu.~or TIaS

very friable, bled easil~r and could not
be dissected.

In children, nelll~o-epitheliol~qtaare
found in eye. So-called because of sug­
gestive appearance of embr~ronic l1eUl"O­
epithGlium. Contains great ma:n...Y cells
and few fibers, some of cells arrmlged
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~ in rosettes suggest primitive central

canal, not sharply separable from glioma,
Most common site is retina. In middle­
~ and ate life, melanoma. ari sa in
choroid, iris or ciliary body, or con-
junctiva. Of all forms of molanoma, .
group comprises about ~-third. Growths
~ progre~s rapidly and cause bl~ndness.

mch believos enucleatio11 befora ons0t
of glaucoma. gives 60 to 80-% cures and
prognosis is much worse later. Metas­
tases have been found years after enu­
cleation of.eye. Co~n sito of
~etastasis is liver and association of
liver tumor, jaundice and absence of eye,
blindness or disease of eye is frequently
seen.

It is most unusual in reviewing our
records to note hi@1 percentage of fail­
ure to associate an absence of eye with
appearance of a tumor (local or distant).
Present case is not an exception.

Laura Lane, consultant in ophthal­
mology our Staff, has ruade intensive
study of group of tumors, those ~eported
during past five years. included.' ~ne

finds frequent histOljr of late recur­
rence so that present case is not much
out of ordinary.

2. CARe IUOU! OF BREAST WITH
LYMPHATIC, PULMonARY, OSSEOU.§.
HEPATIC, RENAL EETASTASES.
Patho. Henrikson.

The case is that of an adult,
white fe~~le, 65 years of age, a&mitted
to the University Hospitals 5-20-31 and
died 5-21-31 (1 day).

,12-1-29 - Dyspnea on exertioll~

10-7-30 - Nocturia and frequency with
"crenmy" urine at times.

Pain of metastsaeQ7
12-1-30 - Pain in right breast, low in

the back, and in right lcnee.

Lump in Breast
12-30-30 - Patient noticed lump about

1-1/2 inches in diameter in right upper
quadrant of right breast. Became con­
stipated,..

1-21-31 - Physicia11 consul ted. Sile
was told that she l1ad carcinorr.a.

1-24-31 - ConlJUlted ano th 0 r ph~.rs ic ian
and again was told that she had carcino~~

of t:t. breast. Advised to enter Univer­
.1tr Boeplt&le.

Three weeks (Dispensary)
1-30-31 - (Disp.) Physical examination­

Head and neck negative. Chest - right
breast contains a large, hard lump VJdth
marked retracting nipple. Large axilla~J

lymph nodes are palpable. Sinus in lower
rib in mid-axilla~J line. Heart - nega­
tive. Lungs - apparently normal.
Abdomen ~ negntive. Back - marked
tenderness over lumbar spine and right
k~dney region, as well as over right hip
do.wn to right knee. Iwression: Carci~

noma. of right breast and axillary gland
envolvement. Pain in lumbar spine and
right hip may be due to metastases.
Referred to twnor Dispensary with ~e

diagnoses with suggestion that the
metastases may also be present in the
lungs. Advised to mve x-ray. Labora­
t:ory: Urine - negative.

Hospital .
"A.dvised to enter Hospital and did .§Q.

the same daZ- On entrjr, she stat~s that
her appetite has been poor for ~ year
and her stools were clay colored for
three days. Physical ck~ination is the
sar~ as nbovee 1~~s stated to be 3 to
5 CD. in diaLlctcra , No supraclavicular
nodes are palpable. Blood pressure
104/74. Has lost 30# in the past two
weeks. Right knee, especially patella,
is tender on palpation~ Tenderness is
nlso over sacruo and 4th and !?th verte­
brae. Laboratory: Blood - Hb. 90,
wbc l s 12,850, P 76, L 23, M l~ NPN - 34.5.

2-3-31 - X-r~T of right kneo shorrod
slight h~~ertrophic arthritis.

x,...rllY
2-4-31 - Advised to have x-ray thero.:py.

X-ray of chost and pelvis revealed osteo­
clastic and osteoblastic cnrcino~atous

netastasGs to pelvis ill1d feDorn TIlth n
possible metastases to the lU11gs.

Treatment
2-5-31 - 4D gold implants of radiurr.

ema.nation of 1 DC. each inserted. Total
dose 5280 mc. hours. .

2-11-31 -- 3-2-31 - 150;; of a sl~il1
erythel:la dose to right breast a:nd 60;~
to four fields of l)elvis in eight treat­
ments.

r-. 8 Ml ":\··\C'i~if'0"C"·C\\.r1 i'l'on ;:..roC"~-i+l,~l~ -0_ - ....L,..I-'-0~l.C.tJ.~ .... \.....,..,. .J. ... .I. 0L ............-...
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3-3-31- Discharged again with in­
stTUCtions to return to iumor DispensarJ.

Chest findings
5-6-31 (Disp.) Losing wei~lt. Beco~

ingprogressively weaker. Still con­
stipated. Raises blooqy sputunand pus
occasionally. Coughs. Eo.s a rattling
noise in left chest. Is short of breath.

Progressive.~etn.stasos

5-20-31 - Ra~fu~tted to University
Hospi tals. Ph:ysica..l exar~inatit)l1: Head­
left enr drum is retracted. Heart-
rate 90, blood pressure lq4/55; rhythm
irregular nt il1tervals wi th occasiono.l
prcnnturc beats. Lungs - asthLntic
rales over entire n.rGas of both lungs.
Gurgling rales over both bases. Dullnes§.
over Doth bases, posteriorly. Patient
is verJ~Tspneicandall accessory mus­
cles of respiration are being used.
Peculiar oscillating vocal fremitus like
a crenitation is felt over the left base
in axilla. Extremities - Edema of ankles....,..
and feet. Adenopathy - very large, irre-
gular mssfelt in right inguinal region
but nonG felt elsewhere. Roflexes­
right knee jerks absont, left sluggish.
Both a~e reflexes absent. Ankle clonus
absent. Abdominal reflexes and Babinski
absen.t. Breasts - no evidence of prima.ry
tumor. Diagnoses: Carcinorra .of right
breast wi th metastases to lungs, right
inguinal glands and pelvis. Cardiac de­
compensD..t ion. Fatient is ndmi ttcd to
Medicnl service for What w~s conside~ed

cardi$C decolli~c~sation. Ri&~t chest
tapped in 9th interspace and 1200 cc.' of
transudate removed with relief<!l Eye
grounds· e~~ination reveals no abnormal
changes.

Unusual
X-ray of chest, ]2elvis and uPEe:r:

femora reveals right pleural effusion,
a lincnr type of metastases to the lu.ng§,
ani osteoclastic metastases to pelvis,
lumbar -spinG and femora.

Worse
5-21-31 - 500 cc. of fluid removed

from left chest and 150 cc. from right
chest. 7:30 P.M. - Patient is very
dy'spnolc, pale and porspirlp.g profusoly.
Sits on odga of bod with no covering
overbore S~s she is vorJl hot nlt~10ugh

it i.a very cold ~ and both windows
are wide open. Lungs hc..'1.VO no rnles.

8.

PI~ural cavities are apparently free of
fluid. There are, however, asthmatic
sounds over both chests. Portable x-ray
~late shows a fairly large amount of
p~eumothorax on r1&~t side with partial
collapse of right lung. .A moderate
amount of fluid is still present~ There
~s a partial obliteration of the left
costophrenic sinus due probably to
,some fluid. . The markings in the lung
fie Ids are markedly e:xn.ggerated as

:'noted before.· .
Examination of cords shows no

evidence of obstruction.

Exitus
Adrenalin M x (H). 8 P. Mo' .- Caffeine

gr. viiss (H)o Temperature 97. Yery
dyspneic. 8:30 P.M. - respirations are
slow and shallow" Patient expired.

Autopsy
The body is that of an adult J white

female, about 55 years of age, weighing
approximately l35#~ She is well-develop­
ed and well-nourished. Rigor is
present. Hypostasis is purplish and
posteriors ~lere is no ode~ Pupils
are equal and regular, mea~ring 5 mUl.
in diameter. There are puncture wounds
in both antecubital spaces. Thero.is a
brom1ish, mottl~d discoloration over the
outer surfaces of the right breasto An
almond-size 2 firm mass can be felt in
the deeper tissues wi th some difficulty
as the whole breast is slightly indurated.
compared uit~ the left brensto A few
na~J bero1-size nodes can be felt in the
right a-~illa. The breast is oxamined
from the under surface and a typical
scirrhous carcartinoma with fingG~likG

projections into the surrounding tissue,
measuring approximately 1 0 5 Cillo in
diameter, is found in the uppor ri~lt

quadrant near the outer margin. On
di sse9til1g the axilla, navy benn to
almond-size, firm Ij1ffiph nodes are
fOUlld.

The fat on the anterior abdominal
11 i 2 em. in thickness. Tho np~_eDdixwa s

is small, ••hitish, atrophic, subcecQl
and free. The diaphrDo~ is at the 5th
rib on the ri~1t and the 5th intorspace
on the loft. Whitish, slightly elevatod
pntchos, 2 to 5 em. in diaL1ctor, ::'..~'e

soon on tho outer surface of the llvcr.
. .~ . 1 . l~tc ..... t~n,·y n,=JOn romovlng "ene C1CS·G P (.1..., c .. -~~, c.,-,-

hosions arc present betiioon the llU1g nnd
tho lateral surfaco of tho pleura.
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The LUNGS ·arograyish d2.]?pled rJi th
blnCk. Along tho mediastinal ~rfnce, a
gr.ayish str~~k r~dintcs from the nedin­
stinum tovft'.rds the apices. The glands of
the oedinstinurl form a mass about the
large vessels and a c1k~in ofglunds can
bo fe~t cotail1g dorm",'ro,rds o,long tho· course
of tho vessels tounrdc the r-Jot of the
hourt.

T:'1e LUNGS are removed intact and are
not ~eighed. A section is made towards
the mediast.h1tm1 from the Meral surface
of each l1.ll1g and the surfaces made by
cutting Show a fi~ ii1£iltration along
the bronchi and vessels ·ra(liating outward
6 to 7 cm. from the hilus towards the
outer .surfaces on toth sides. The lJ~ph

glands are flat dappled by a few whitish
areas. There are split-pea to bean
size, bluck lyruph nodes alo:p.g the margin
·ofboth bUSGS some of vinichcontain a
'\1hitish area on cut section.

The SPLEEU weighs 175 Gm.and is gray­
ish-purple. The t:ta'beculae are prominent.
~lere are no signs of carcinomatous
metastases.

The LIVER and PAlICREASare removed
intact to serve as a specimen because of
the large nodes in contact with the heao.
of the pancreas along the hepatic artery
and portal vein which give the impression
of a carcinoma. at the head of the pancreas
when the fi nger is placed throu&"h the

. for.amon of Winslow. The nodes vary in
size from those 3 x5 em. to those.~ em.
in diameter and nre very firm ;:md ad­
herent to the surro1h~dil1g st~~ctures.

The GALL-BLADDER is· small and contains
a light brownis~ fluid which passes
downwards through the ducts on pressure
over the fundus.

There are no signs of metastases in
the ·GASTRO-IlJTESTIHAL TRACT. However,
the nodes along the spinal co lUlIL'Yl are
firm and are whitish-gray in color on
cross section. There are walnut-sitze
to navy bean-size nodes in the il~iltal

regim.1. '.7hich nre al so firm as though
indurated ~:ri th the cnrcinoITlB..

The ADREUALS appear norn~l.

The LEFT KID1JEY weighs 150 GIll., the
RIGHT 140 Gw. There is one met~static

nodule, 4 ~ in diilliletor, near the
upper pole of the left kiwlCy. Tho sur­
fa-cos rondo by cutting nrc 81 ightl~r })o.lor
thAn usun1. The kiCL'l1cy rlnrgL1s ::tre 110r-.
mal. Tho bladdor ~ppcnrs nOTIunl.

The AORTA shows no degenerative stages.

o
.~I •

The uterus) tubes and ovaries show no
abnor~,lchanges.

The LYl~H NODES have been described
above.

The organs of the HEAD and NECK
are not e xa.mined.

Di,agno sis
l~ Scirrhus carcinoma of breast.
2. Metastases to right axilla,

lungs (infiltrative bronchovascular),
region of pa.ncreas, lymph node£,
kidneys, bone (osteoclastic and osteo-
blastic), and right inguinal gland.

3. Pnewnothorax (clinical).
4. Brownish pi~nentation of right

breast region.
5. Puncture wounds.
6. Pleural adhesions.

Conmlent
Ill-health (cachexia) may have pre­

ceded discove17 of primary tw~or in
breast by patient. Note: Pain in
breast, back and ri&ht knee, early in
illness.

Oourse: In spite of fact that '
patient roported rather promptly after
discovering turnor, course was rapidly
dOlTon hill and irrultiple metastases were
seen.

Lung findings aro14~usual. The first
records of physical examination of
chest show no chango. At this time,
(x-ray) metastases to lUllgs wero sng­
gostivo. The tenderness over ~Qffibnr

spine, right Iddney region Qud right
hip down to' right :::J.18e indicated bono
tUi1l0r which was d0Ii1011strated by x-ra~T.

Note generalized metastases without
apparent involvement of suprnclavicular
nodes. Weight loss vas 30# in two
weeks. Tendorness about lcnce suggest­
ivo of hyportrophicD.I'thritis. Given
prompt radiation treatment \'Thich ap­
parently did not alter course. IDlen
she returned 5-6-31, raising bloody

t 1 • • .t. • , t.J:'· -l rlspu UID, coug..1lng, POSIlJIVe cnes .I.11l~-

ings, shortness of breath, edema of
feet and Emkles (which apparentl;," dis­
alJpearec.) I fil1.ding of large ingl1ina.l

d .l-'mass as 1"es....1l t of secon ary GXL,enS10l1

from bOJ:8 or cii rect to nocle. Pleurftl
~f' ~ . l '.l- " ~. i", ~"\l--··eI 'USIO}} 01: b_ooa;:,r 1.J:rpe lS Cl..::.:.cLJ. ::.,~t~- .

ge stiva 0 f rilttli Gna:1cy. Infi1b.'2.tinB:
fiE-S8 in lYlGiiastim.ll-;l \','i th linear radial
e ~;ti::'-Y1C"1' r·l1 ~ ~,i'f'l -lJot,ll llUl,D' ·f; elcls is....... '-' ... ~ '-.. __ ... V _ .....~, --

:pro1)alll:,~ result of direct extension
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Table I - Metastatic Bone Lesions
Incidence .Qf Cases - Five-year Cures

.3. Reference
Lenz, .A. M., and Fried, J. R.,

Annals of Surg;rJt-~XCIII, 278-293(Jan)
1931.

General
Authors state patients alive When

investigated or those dying accidentally
or from intercurrent diseases, illustrate
only single chapter in life history ...
of breast cancer and do not give true
picture of di sease as a whol.e. (Note:
See Johns Hopkins statistics, 5 or 50%
bone metastases.) In liontefiore Hospital,
New York, during past ten years, many
patients reach there in terminal stage of
disease. Clinical course, reconstructed,
from patients I history and consultQtion
wi th rGcords.

Uaterial
168 cases of carcinoma of breast TIith

metnst~ses to various parts of bo~Y ~rc

studied from timo of discovory of tWuor
to clonth.. Hearl':T half hnQ skeletal
metnstasos, proven roontgoDographicall~7"

or nt nutopsy. 1.101'0 th(~n half of thoso
had involvaIllant of lW11bo sncr<::tl spine 211(').
about ol1c.... thi rd of sl:nll. Of tJ",-; l.:lt tel',
morc than half gave nouroloGic SibDS of
brain involvemont and of tho forIner, 13
CClS88 were thought to h("lye S1)iual-corJ.

100 5.2
134 12.8

7 1 .. 3
3 0.06
3 1.77
5 5.6

22 34~ 9
1 1.6
1 2,4
it 16.6
1 6.6
6 4-.
1 7.7

37
1 .. ..
2 .. ..
2 ...
1 . ..
1
1 .. ..
1 .. ..

.. ..
,. ..

.. "

1914
1040

537
497
169

86
63
60
42
24
15
15
13

No. Osseous Eetas­
Cases # Cases tases %Malignancy

Primar"tr,1

ABSTRACTS

HETASTAT IC C.A.RC IHOl:lA OF :BREAST

2. Reference
Co eland.). K. l!I.) Radiology XVI

198-210 (Feb. 1931.
Report of 334 cases of osseous

metastases (J. Hopkins) according to
priroa~J~ 100 breast cases (5.2%)
instead of (50%) because stud~T repre­
sents one e~nination only. Bone involve­
m.ent '\7hen present similar in location to
reports elsewhere. No relationship to
side involved. Did not bear out strict
permeation theory.

III.

Breast carcinoma
Prostatic Ii

Stomach It

Colon & rectal II

Helanoma
Uterine carcinoma
H;y1> ernephroma
Ovarian carcinoma

1. Reference Testicular sarcoma
Cancer 0 f the :Breast, Hapley, Lung carcinoma.

2nd edition, Hoeber, 1922. Ovarian sarcoma
Two theories of cancer dissomino..- Thyroid malignancy

tion from breast (embolism and permeation). Testicular carcinoma
Author believes centrifugal spread of Undeterminod malig.
growth is through lymph channels to skin, NasopharJi-ngeal care.
subcutaneous fat, deep fascia, muscles Squamous-cell 1\

and bone.E~inationof tissue by Soft-part sarcorna
serial sections shows continuous tmnor :Bladder carcinoma
growth. Absence of cOl1tinui ty in some . Esophageal tI

probably due to degenerative changes. Ileac sarcoma.
It is possible to extend thru l~~ph Liver carcinoma
channels to axillary and supraclavicular
nodes, chest wall, mediastinum, along
fascia to liver and peritoneal cavity~

liIodern operations are based on this con­
ception. Considers invasion of bone may
be accou.~ted for by penneation. AtteL~ts

to prove theo~J by statistics and serial
sections of lymphatics.

Comment: While permeation may account
for rauch of extension SG8n in carcinoma
of breast, it is difficult to rul? out
embolic process or direct extension.
Host obsorvers tD1~e middlo ground.

through chest plate then on into lungs.
Finding of tw~or in liver shows downward
spread. Very difficult in looking back
on the case to tell \Then the t.umor
really started. Would indicate diffi­
culty in health education as to possibil­
ity of prompt report when tw~or discovery
is r.n.de.



metastases. No cases of spinal-cord in­
volvement were observed in absence of
disease in lumbosacral spine. This is
probably true of brain. Of the 85 cases
of metastases to skeleto~ arid central
nervous system, 67 were verified histolo­
gically; 32 of these ~ere eh~mined post­
lilOrtem. 60 of 85 cases could be ,grouped
according to 1:istological evidence of
mal ignnncy. Of 85 cases neD.rl~r 66% had
radical mastectomies; 15% were not oper­
ated upon; 8% had siD~le lTIastectonies,
and 6% had on13' biopsie s. PJ1diotherapy
1718.S wi thheld in some -because of advanced
state of cise~so.

Ag£ and Sex factor.
80 women and. 1 Elali. Ago of patients

When tm~or Qppoared varied ·froD 22 to 75
years, under 30 ( 5%), 30-40 (30%), 40­
50 (37%), 50-60 (19%), 60-70 (8%), and
above 70 (1%). Prirnnry tmnor arose in
right broD.st 43 cnses and left broo.st 38
cases. Info~~tion regarding clinicnl
or rllcroscopical involvonent of axillary
lyr.:rph nodes so unsD..tisfactory that it
TInS docided to leave this factor out of
consideration.

Anatomical Distribution
Pelvis 62%, Spine 59%, FemQr 54%,

Ribs 39%, Skull 355;' Humerus 27%,
Scapula 16%, Clavicle 14%> Tibia 3%,
Ster-.aUID Radius, Ulna, Hands, Fibula and
130nes of Feet 1% each. (Note: l:Iost.of
cases had multiple metastasis so smne
case appears Ullder several headings.

First Site of Involvement:
As s-uggested by pain ffild later con­

fi~ed Roentgenographically. Sacro­
lumbar spine 37%, fem~r 16%, pelvis 14%,
slalll 13%, dorsal spine 5%, ribs 5%,
hu..rnerus 4%, scapula 2%, clavicle 1% and.
tibia 1%. (Note~ JU~tomical distribu­
tion of metastases correspond to findings
of others except Hanley. Hanley shoVls
higher percentago of sternal and rib
involvement (probably closor· to. facts
than above) and less distant involvemont
(which is probably not so true).

Grodil'lg :
Grade I, 26 cases, avg. duration of

life in months •.. 50.2
Grade II, 26 II II II II ••• 23.5
Grade I I I , 5 II II II It. • • 17. 3

(Note: Gradings correlate very nicely.
wi th length of life.) Survival after
onset of Skeletal metastases, 50 cases.

11.

Grade I, 23 cases survival period
15.1 mos.

Grade II, 22 tI 11 It 8.0 . II

Grade III, 5 II Ii n 9.0 II

Su..-i:lmary
1. 168 cases of metastases to various

body from carcinoIl18.. of breast are studi ed.
2. 48)6 had skeletal l'!1etastases, 15%

b~ain, and 8.7% spinal cord involvement.
3. Life expectancy ImS marlredly

shortened ~ith incre~sing ~~.lignnncy ac­
c:ol'rling to grading mothods as to time
intervals between (a) discovery of
tUinor and ons~t c~rmptoms in skeletal
~etastases, (b) survival period.ufter
dis~overy of turnor, und (c) after
symptoms of skeletal metastas~s.

4. ~, apparentl;)T, had no influence
upon the s~rvival period (most cases
·oc~lrred between 40 and 50).
, 5. Pain ~s first sign, 75% of
cases. Roentgenographic evidence varies
from a few weeks to one year following
this.

6. Pathological fractures (26%)
usually terminal.

7. X-ray and radiurn therapy are
useful agents in control of pain.

8. In few cases it produced remarkable
teDporary regression ffild i~ a few cases
of invasion in cGntral nervous system
caused definite palliation.

4. Reference
Carnett, J. B. I and Howall,

J. C., Annals of Surgery, XCI, 811-833
(June) 1930.

General
In six-year period (1924-1929) 257

patients ~ith brenst cancor were ro­
gistered in ~Jdiological Dop~rtmont of
Philadelphia Goneral Hospitnl. The
great majority ~cre in late stages,
being inoperable or hQving recurrcnce
after oueration. Lbl~~ succTh~bed froill
e~ctensi~e visceral IDet~stasos bofore
sufficient time olQpsed to dcvo~op bo~e

met 0 stasis. In this group thore \i8ro
2 patients ~':i th Q..cuto cn.Tcino1I1.'J.. 204
patiel1ts ho.d Dare or less oxtol1si"ir8 .-'

.. . t . f 1 1 t 40 "C·,x~ray e~'U1111'k'1, lon O' s..:e 0 on. _we ~·'1'

of 101 casos ~avG dofinite evidonco of
bone :cletnsto,soS.



~ and Sex Factor
100 \"Tomen and 1 man. Distribution:

Skull 14, cervical vertebrae 10, thoracic
vertebr.ae 41, lumbar vertebrae 44, pelvic
bones 45, femora 32, leg bones 7, foot
bones 4, shoulder girdle 54, forearm
bones 6, bones of hand 4, &~d rib? 35.
Cervical vertebra probably srualler than
real involvement because of technical
difficulty? Metastasis were clastic and
blastic types.

Comment
Authors differ from blood stream

embolie and Hanley theory. 30 cases
dying of intercurrent disease before
cancer ran course, showed extensive evi­
dence of intra-abdominal lymphatic
permeation (over 80%). Fairly constant
finding is enlargement and induration of
lymph nodes along abdominal aorta,
common iliac arteries and pelvic regions.
Authors believe they occur first in
mesojejunum and thirik: they result from.
permeation (whfh differs from Hanley1s
trans-coelomic transplantation theory).
Authors are, apparently, very much im­
pressed ~th permeation idea and seem to
feel it probably explained all metastases~

Believe only reason that lo~er bones are
not involved (distal portion) is dis­
ease kills before cancer has chance to
invade. We cannot predict ~ich one or
more of the lymphatic routes to skin
and fat, to bones, or to thoracic or
abdominal viscera, permeation r-rill elect
to follow in ~l~ given breast case but
once we obtain ovidence of permeation
having started on one or more routes we
can make a reasonably accurate prediction
of the metastatic deposits that will fo1­
lou and this ~e could not do if blood­
stream ~ere the main factor in dis­
seminating c~ncer cells.

ABSTRACT
STUDY QE TUMORS AND IjJFLAMl1ATIONS OF
THE GASSERIAl-J GANGLION.

Reference
§.tammers, F. A. R., J3ri ti sh Journal

of Surger,y, XVIII, 125-153 (1930).

General
In past 25 years about 60 cases of

Gasserian ganglion twnors have been re­
ported. Inflammatory lesions of ganglion
are extremely rare, only three examples .

12.

being found in the literature. The
paper is based on seven cases of neo­
plastic and two of inflammatory lesions
of Gasserian ganglion, representing all
instances of this nature that can be
traced in records of Mayo Clini9. They
occur in animal s as well as man)
(either intrinsic or extrinsic)~ A
number of cases described as priill?IY
tumor are in actual fact, extrinsic
affairs (three in present series).

Classification
I ]]pithelioma, (2);. Glioma~ (1);

Meningioma. (2); unclassified (1).
Endothelioma (in literature) pro­

bably arises from endothelial cells
lining ganglion capsule.

Diagnosis
Pain is in 5th nerve area and is

rarely confined to one division only.
Fairly persistent in character and
accompanied by alteration in sensation
in somewhat smaller part of. same area.
Sometimes subjective numbness and
others burning or stiffnessa Partial
anesthesia of cornea may be present.
Motor roots usually affectede 6th
nerve first to be affected in some
(external rectus muscle paralysis
develops early). 3rd and 4th nerve
may show signs of pressure. Con~lica­

tions are due to spread of tumor. If
backward ear signs may develop. Always
when tUlllor is intrinsic order of
events is pain, anesthesia or paraesthe~~

sia and weal~ess of ipsolaternl .
masculatory ruuscles. Other signs depend
upon direction of spread of growth.
Differentiation between neoplastic and
inflm1mato~T lesions cannot ugually
be made although statistics favor tumor
over inflammation.
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