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For years it has been recognized that in malignant conditions, some
Pl aae . - ;
faoctors other than surgical skill have played a very imporiant role in post-

operative length of life. TWood states: There may be a spontaneous disappearance

of 2 primary tumor following no therapeutic interference, following infeotion or

following partial removal of the malignant tumor by surgery and that there may

be disappearance of a primary tumor with coincident and subsequent growth of

metastases. He also states that lymphocytosis has not been found to have any

influence upon the growth of a tumor. Rous in his work, "Metastasis and Tumor

Immunity®, has made some Vvery interesting observations: He uged chickens and

transmissible avian tumor fer his experimental work, and learned thet some

fowls were susoceptible to the transplanted grafd while others seemed to have a

irst few days after the inoculation of & transmigsible

Hy

natursl immunity. In the

tumor and while it was still growing and healthy, there occurred = rapid

acoumulation of lymphocytes about the nearby blood vessels. Later they extended

around and into the tumor graft. At the end of a week the lymphocytes had in-

£iltrated in such numbers as to moke the region adjacent to the graft appear B

almost like a lymph node. However, he seemed undecided whether the lymphooytioc

infiltration forms a resistance to the transplanted tumor or whether the

immunity against such 2 tumor is due to other faotors. Da Fano, afier a )

careful histological gtudy of tumor grafts in mice and of the sparse cellular

reaction about them has concluded that lymphocytes are in some way oconnected with ¢

tumor immunity. Taylor and Murphy, while working of *Effects of Cancer Immunity

on Resistance to Tuberculesis®, found thai mice jmmunized against one of the

transplantable mouse cancers developed a marked lymphoid reaction in the blood |
|

which lasted for weeks. The mice that were ineffectively immunized also showed ‘ 4

a lymphoid reaction dut decidedly less than in the mice effeotively immunized. X
| ]

They felt that the lymphoid tissue of the body may be & determining factor in the

phenomena of resistance 1in both cancer and tuberculosis. Rous and Murphy, who

—_———
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studied ®The Histological Signs of Resistance to Transmissible Sarcoma of the

Fowl®, learned that the lymphocyte hzd an agsociation with the process of re-
sistance in the fowl similar to but less marked than in mammals.

MacCarty, in the belief thet cellular differentiation, fibrosis,

hvalinization and lymphocytic infiliration yere all fzotors which probably hed
-

o

an influence on postoperative longevity in malignancy, studied *"Involvement of

Regional Lymphatic Glands in Gastric Carcinoma®, and showed in this early work

that the immediate hospital postoperative and post-hospital mortality were in

amount ‘of lymphatic glanduler involvement., Elight

direct proportion to the

years later MacCarty and Mahle collected dats on and studied microscopically

ninety-nine of the two hundred cases previously stundied and reported, to leara

the reletion of cellular differentiation and lymphooytic infiltration to post-

operative longevity 3$n oases which had died of recurrence or metugtases. This

work showed that no case with glandular involvement lived over eight years;

cases without glandular involvement had = much greater average length of posi-

operstive 1life; ocases without glandular involvement znd showing cellular

differentiation lived 14 per oent longer than cases without glandular ia-

cases with partial glandulsr in-

volvement and no cellular differentiation;

volvement and showing cellular differentiation lived 20 per cent longer than

d no cellular differentiation; in

the oases with pertial glandular involvement an

" 3 'y 2 -
cases with complete glandular involvement, cellular differentiation was not

sssociated with inoreased postoperafive longevity; osses, with gasiric

owing extensive lymphooytic

carcinoma without glanduler involvement but sh

infiltration, have grester average length of postoperative life; and that, re-

gardless of glandular involvement the presence of lymphooytioc infiltration is

asgoociated with a 23 per cent longer postoperative life, MaoCarty and Sistrunk,

in their olinical and patholoﬁicnl gstudy of »1ife Expectancy following Radical

Breast®, lecrned that the three greatest single

Amputation for Cancer of the
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which inocrcased postoperative life are cellular differentistion,

fibrosis. Their study shows that lymphocytic infiltration

oes not appesr o be 2 main factor although it may be a contributing
in prolonging postoperative life. Their work also shows that cellular

n combination, the latter probably never
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without & preliminary local lymphooytosis, are the two direot factors
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cells or abnormal presence of 1r:_kecfi?ﬂ plays 2 leaser role in

he places & tumor. In his paper sgguamous Cell

joma of the Skin®”, he states: ®As @ rule the more marked the cellular

1tiation in squamous cell epithelioma, the lower is the degree of
ancy”.

The cases in this siudy are all from the series previously studied
ded by Dr. Eroders. 'hey represent »11 of the cases treated surgioall

Mzyo Clinic for squamous cell epithelioma of the slcin between Hovember

and July 22, 1915, which have died from recurrence of the lesitn or

ses
The study of cellular differentination, fibrosis, hj

= o " 2 ak avmd
been undertaken with an endeavor o determine

tological factors cause the grea variations in

s
f sections taken from many cases of e]

and some of which were inoperable has shown the
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cells toking on forme which closely resemble normsal squamous cell epithelium,

phenomenon is termed celluler differentiation (Fig. 1).

"hey are well differentisted as shown by the presence of pearly hodies. This

In a great many of

the cases we see the fibrous connective tissue cells working into and around

the malignant tumor mass, and apparently forming = barrier to the tumor cells;

this condition is known as fibrosis (Fig. 2).

seen, is the presence of lymphocytes scattered

In some cases they are in such abundance

tumor 25 lymphooytic infiliration (Fig. 3).

but nevertheless worthy of consideration is that of hyalinization, shown by

A condition

Another phenomenon, commonly

t 1s diffioult to

o

intimately about the

alignant cells; we consider the abnormal presence of lymphooytes about a

P

less commonly present

a

tronslucent or homogeneous condition of the connective tissue in and about the

tumor growths (Fi_{f. 4),

In the thirty-two cas

trested surgicelly at the Clinic between November 1, 1904 and July 22, 1915, and

Frnown to have died from reourrence of the lesion or metas

hes been obtzined on twenty-nine cases. The

studied microscopically without reference to

mede and the following facts deducted:

Average length of postoperstive life

Freguency of cellular differentiation

Frequency of lymphooytic infiliration

Frequency of fibrosis

Frequency of hyalinization

Frequency of cellular differentiation
entiation combined

cellulsr differentiation and

Frequency of
cellnlar differentiation

requency of

%)

Frequenoy of lymphooytic infiltration and
lymphooytic infiliration and
fibrosis and hyalinization combined

rr
Frecuency of
Frequency of

tases, ©

es 0f squamous cell eipthelioma of the skin

omplete dats

tumors have been sectioned and

olinical data, the comparison
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fibrosis combined
hyalinizetion combined
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Postoperative longevity in cases of souamous cell epithelioma of
the 1ip was studied along souamous cell epithelioma of the skin Zfor
comparative purposes. The technical prooedure was exacily the same as in the
&t of the squamous oell epithelioma of the skin. Of the cases operated upon
at this Clinic for squamous cell epithelioma of the lip between November L
1904 and July 22, 1915, sixty-six are known teo have died from recurrence of
the or its metastasis. The reguired data was obtalined in gixty-{three
of these and the resulting facts shown:
\verage length of postoperative life 359
PFrequency of cellular iifferentiation Tl.4 %
‘requency of lymphooytic infiltration 92.1 %
requency of fibrosis 6.3 %
'requency of hyalinization 6.3 %
Prequency of cellular differentiation and lymphocytio infiltration 56.6 %
Frequency of ocellular differentiation and fibrosis 6.3 %
Frequency of cellular differentiation and hyalinization 4.7 %
Freauency of lymphocytic infiltration and fibrosis 4.7 %
Frequency of lymphocytic infiltration and hyslinization 4.7 %
Frequenoy of fibrosis snd hyalinization 4.7 %
Averages length of wcstapcrrtivn 1ife with cellular differentiation day
Average length of postoperad tive 1life without cellular
ifferentiation a0, 4 ” £ |
verage of postoperative 1life with lymphooytic infiltration 365.9 *
werage of pos bo“~r'ﬁch 1ife without lymphooytio
infiltration 293+ o
Average length of posio operative life with £idbrosis lzu.? “ h /
Averzge le h of \og“clﬁ““tlvﬂ 1ife without fibrosis 371.8 *
nv“?i;c of postoper=ztive 14fe with hyazlinization ;2;,? » ;
chr.: 1cq-;1 of fosuoﬁﬂr_tivg 1ife without hyalinization 64,7 =* H
: length of postoper rative th cellular differentiation ]
and lymphooytio inf 380.8 * .
Averace length of postoperative 1ife without cellular differ- f
;ntintion and lymphocytic infiltration 110, »
vepade length of postoperative life with cellular differeniiation !
186.8 *
iiffer-
290.4 *
intion
or.6 =
f i
diffcr¢nti:ticn and hyalinization 245, -
Average length of postoperative 1ife with lymphoeytic infiliration '
; and fibrosis 174.6 " »
iverase length of postoperative life without 1lympl hooytic infiliration
- and fibrosis 310.5 *
Averazge length of postoperative life with lymphocytic infiltration
and hyalinization 317.3 * |
|




Avernge length of postoperatiive 1if
and hyalinization

Aver length of postoperative 1if
Average length of postoperative 1if

hyalinization

Average length of postoperative 1if
fibrosis, hyalinization
Average length of postoperative 1if
fibrosie, hyaslinization

Total number of operated cases

Average duration of preoperative le

Conc
1, The sverage length
skkin is increased when the factors

2, Postoperative life
actors is present in the skin,
epithelioma of the 1ip in the serie

In the 1lip, postoperail
cellular differentiation or lymphec
factors fibrosis or hyslinization s
postoperative 1life. This disorepan

'ithelioma of the 1ip only four o2
associated. One of these cases (18

seventy-six years of age.

cleven years previous 1o operation.

Ll

fe with cellular differentiation,

and lympheoytlc infiliration 200. -
e without cellular differentinstion,

and lydphooytioc infiltration 117. »

4., In three of the caszes

izotion was sixty-eight years of afe.

and hyalinization was but forty-eight years of age bu

e without lymphooytio infiltration

310.5.days
e with fibrosis and hyalinization 207.6 ®
e without f£idrosis and

367.1 =

[ -
25 -
cd
Ol
"'_ -
gion :.:)’; "
or 1303 days.
lusions
of postoperative 1ife iz epithelioma of {he

ifferentiation, lymphocytlc infiltration,

Pa

ent.
is inorecased when any one factor or comblnation

liowever this is not true with cases of

g studied.

ve 1ife was inoroased when the faotors

ytic infiltration were preseant but with the
re was 5 decreased

ingly or in combinaiion the

cy may be due to the fact that in the series of

ses of fibrosis snd four onges of hyalinization

s showing fibrosis, hyslinization was

131) showing fibdrosis and hyalinizs

The second case (35250] showing fibrosis and hyalin-

The third case (L02029) with fibrosis

(r7]

£ had had the lesion

The one case (117833) with fidrosis alene

e o
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