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ANNOUNCEMEnTS

. Clinico-Pathological Conference: Friday, April 10, 11 A.M. Todd Amphitheater.
Case - Mitral Stenosis.

Next Staff meeting Thursday, April 16. l~eeting tonight replaces regular
weekly meeting April 9. Next time: thymomata, rnalignant, abstracts of
Ii terature, ind.ications for thoracoplasty .and ~ny other features.

Minneapolis Surgical Society. met University Hospitals April 2, ate ( Host
Fesler and Speech of welcome). Program by Surgeon Wangensteen and associates
"Young Interstate Assembly"., Comment by Visiting Surgeon M.ann. Many expres­
sions of appreciation. IILatch string is out ll for meeting at Hospi tals by
any special group (with or wi thout program). .,

Thank You for splendid cooperation on examinations (one-time autopsies) for
past month. Note: we held our own last three months (compare with previous

" six months). Still in "first ten" in U. S. and Canada. SuperhU1nan efforts
failed on three misses.

llarried: Radiologist Sagel and Technical Assistant Defiel, April I - in
St. Paul. 100% University Hospital Romance. Many congratulations}

('7:30.A.M. slurn-,ier).
F.

UedicL'le 9:00 .A.M. Mon(k"~y.

SuTr:G17 8 :CO A.II:. T. a.nd F.
D ..". -, t 1 ,'- rl. 00 P U l' i7r~.tj~,~·::... ,0 of:,,"J' f •.•j. • .11. n.. ,.

Pedintr:i.c~~ 9:00 A.Li. T. Th. S.

Pediatrics: 10:00-12 Noon Every 4th Sunday (eve~T second ~eek a1terilatiEs
.,- 11' l' G 1)TIlth ~lnneapo 18 enera~.

Surgery: 4:30-6:00 P.M. M. (Charts, Literature).
X-ray:~ Surgical: 10-11 A.M. T.
X-P~y - Departmental: 5-6 P.M. T. (Every other week with 1.~ls. GeneTal).
Medici~e: 4:30-5~30 P.M. W.
Surgical Pathology: 10-11 A.M. Th.
X-r8~ - Pediatric: 10:30-11:30 A.M. S.
GeYiE::ral Staff: 12-1 :30 P.l,i. Th.
Pediat:eics: 3:30-5:30 P.M. Th. (resid.ent).
Health Service: 4:30-5:30 P.M. F.
Clinico-patholocica1 : 11 A.lli.-12 Noon. Every other F.
Tumor: l1-A.M.-12 Noon, EvcrJ other F. (with above).
JC,..ray - Medicine: 11 A.H-12 noon, s.

Conferences, seminars:

t:;v.

2.
3.
4.

1.

6.
7.
8.
9.

10.
11.
12.
13.

A..

Program of Activities, University Hospitals Spring Quarter, 1931. Everyone
invited. Statistics show visitors most frequently lost in building are
Twin-City physicians.

. Miss Norris, genial, affable, alert librarian, Hennepin County lledica1 Society
receives weekly copy of Proceedings of Sta~:f Meeting, puts it in rack with
current literature. Thalu~ youJ
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Qperatir4: Clinics .
Gener,al Surgary - 8-12 N09n, M-W-S: 1-6 P.M. F.
Gynecology - T-Th-F. 8-12 Noon.
iye- T-Th. 2:30-5:00 P.M.
Ear) Nose a.."t'ld Throat - M-W-F. 8-12 Noon.
Orthopedics - M-W-S- 8-12 Noon. .
Urology (cystocopio) T-~l-S. 8-12 Noan.
Daily Senior "Dry" Clinic 8-9 .A..M.

2.

D. Out-P~tieilt Department
Call Di. 8720 (.Ask for Out-patient desk). for hours of special clinics.

E. Short Courses:
Make special arrangements with Extension Division, Di. 2760.

Non-~~lignailt - Not ~ained
Nephrolithiasis F 40

F I da.
F 7 da.
1.1 77
M 65
1.1 I hr.
l,! 9 mo.
F 67
F 27
F 53
M 46
14 4 mo.
M 45
l.l 2 cia.
lJ 1 do..
F 35
y' ~~·O

u _
~..
1,~ .......
"

1.: 73

Non-Malignant - E~ined

Asphyxia neonatorun (caus e?)
Atresia, esophageal
Benign h~~ertrophy of prostate
Benign h~~ertrophy of prostate
Birth trauma (cranial)
Bronchopneumonia
Endocarditis,subacute bacterial
Hodgkin's disease
HypertoTlsion
Hypertension
Malnutrition
Mitral stenosis
Prennture
Prema.ture
Pulmonary tuberculosis
Salpingitis, chronic
Stillborn
Stillborn
Ulcer, gastric, chronic

M 30
F50

l~ 47
M 66
M 67
F 46
F 39
M 64
F 31

Malignant - Not Examined
C~cinoma of colon
Carcinoma of ovary

Mortality Report - llarch 1931.

MaligJk~t - E~~ined

Carcinomaof antrum
CarcinoLB of gallbladder
Carcinoma of stomach
Carcinoma of uterus
Multiple rnyelollk~

Pi tuitare! turno r
Thymoma

8.

~
90

1, 1~!31.
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A1JtODsi os
Fe rccnt. July· 1, 19:30 to .,tnril

Exainined
1
6
I
5
3
4:
4
2

26 PCl'C0!1tt~'G0 89.629

278

Tlliaor GJ~_8COJOgy
Tumor S·'l·(,.:'''~Jryu...,. c'~

Health Service
Medicine
New-bon
Podiatries
Surgery
Still-born

Total

Examinatioi.1s bv Services
----~=.;....:;..;;;..;:,..;=--.::::... --

Total
2
7
1
5
3
4
5
2
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1IIII£r,t!~minntions

'tear

1925-26
1926-27
1927-28
1928-29
1929-30
1930-4-1-31

83
157
152
175
229
218

53.2
61.6
64.7
69.6
74.3
78.4



.-...•.. I. MULTIPLE MYELOMA. CHRONIC INTESTINAL OBSTRUCTION (HYPERTROPHY} •
Path. Randall.

~1e case is that of a white fen~le, 38 years, admitted to University Hospi­
tals 3-3-31 and died 3-8-31 (5 days).

Rlspnoea
July to AUgust 1928 - Short oj breath.

I J~
Edema of ankles and legs. Tired.

Delivery
8-3-28 - Delivered at full term. Edema persisted for several months after this.

Has never felt just right since.

BLOW
Oct. 1828 - Hit over head by falling board. Not unconscious, not knocked down,

did not have to stop work.

Twnor
Dec. 1928 - Bone in the area of the skull Where she had been hit is becoming

soft and BWollen. Not tender or painful. (Noted by patient.)

X~Ray .
March 1929 - Went to Clinic Yihere diagnosis'"blood ttunor ll was made. Given

x-ray therapy to skull. Told to return for further x-ray treatment. This ~e

did not do. Pains in both shoulders. General weakness. All her hair cmne out
following x-ray treatment. Swelling of head went down and left l~rge hole in
skull. (gradually healed). &ugn:---edges could be felf. Defect became srn8,11er.

Healed1
Jul~T 1929 - Defect in skull rs- completely gone.

therapy? frequently becomes nauseated and vomitsJJ
fairly well.

Since having had t-he x-ray
Weakness persists but felt

Pain
January 1930 - Hae joint pains. Pains in chest and__ legs. Pain is vClg,ue<.rlot

sever~and' interwittent in character. Dizzy spells came on suddenly. After
sitting down these spells pass away. No diplopia. 3-4 attacks per weak. Lasted
to July 1930.

lracture
June 193Q - during a dizzy attack broke upper part of left humerus. Did Dot

fall but threw her arm outward and it broke. Was treated for 6 weeks at the
hospital. The arm healed and she ha~"'p~rfect use of it since. Developed SGVel~e
itching of bc.'tck which-ca.mefrom/lying so long in bed in hospital?i

J.lbwn1n
las told. she had kidney trouble wi tb albl..uuin in urine. A.ft.Gl' treCltment t1:is

cleared up and1:·\ter examir:6,tion revealed negative urine.

" ........ ,.- .
i, \.. .. ~ :,r"5. '..",'. 'j' () i '"1 ..... i';

~ ... J .". ol"c L ~" }• At'••k of influenza.

laW.
[':~. 1930 - ,Began to feel but tor nn d UlOl.l.f-h t she) i':cl\.1.1d "('~. ~il-: 11 •



5. '

cated by pleurisy? on left side of chest, which caused a great deal of pain
degp breathing.. In bed 4 weeks.

o
January to Marcil 1931 - Gradually getting wealter, an@xoria, vomiting for several

. 4ays prior to admission to hospital. Ho abdominal pain.

·iospital
3-3-31 - Weakness, lost 35# in weight, nausea and vorni ting, rralai see

/'
(Past his tory
\ Scarlet fever at 3 years. 6 children living and well. No miscarriages.

Physical
~.~ooti_Qn - :B.P. 100/60. T 9S, PlIO. Woman 39 years old, lying ql)_ietly in

bed, apparently in no great pain. Very emaciated and pale. No mental i~airment.

Skin: dry and warm. Wrinkled like old· worran. Reddened ulcerated area 3 CD.1. in
Mameter over scapula. Also decubitus ulcer over buttocks. Nodes - slight right
cervical adenopathy. Vascular system negativo. Reflexes negative. Muscles WG~~

and flabby.

Bones and joints
Upper half of left arm showed diffuse, soft area (frqcture)~ Slight limitation

of motion of elbows. Slight pain on extension. Left arm cannot be fully abducted.
Clavicles enlarged and nodular. Right 4th rib anteriorly is also somewhat larger.
Skull: Over occipital region in midline there is area about 6 cm. in diameter in
~~~ch nor~mal contour of skull is lost and appears to be flattened. Loss of con­
~~ity in this region and softened areas. Mouth: Much dental work has baen done.
Fetid odor tdbreath. -Tongue coated~ Lungs negative. Heart: Apex visible in
4th intorspace. Heart not enlarged. Systolic munnur on both sides of stern~~.

P2 / A2. Abdomen: Distended and tympanitic. Rigidity present. No masses.
Liver and spleen not felt.

Laboratory
3-5-31 - Urine: ~~ grav. lOIS. Heavy cloud albumin (Bence-Jane s) • 3-3-31­

Hb. 56%, B.Bcs 2,i50,OOO. WBcs 6,150. P 70, L 29, R 1. Slight anochromesia.,
poikilocytosis, anisocytosis and polychrornatophilis. Group II.

Progress
3-3-31 - General d.iet. , T 99.6. P 115, R 26. Able to -vJalk ...vith SOm3 assist­

ance, upon admission. Very weak. Could not retain food. nauseated, vomiting.
100 cc. greei1ish color fluid. S.S. enem:t expelled with poor results. 9:30 E.E.
sodium bicarbonate, gr. xx, lum~.na.l gr. 1-1/2.

31 0
,-4 0\.)
!~r, I~,J,) 'I..)

!cid
;,)..1-31 - Gastric 0 xpre s s ion

1st. spec.
2nd 11

3rd II

4th II

(hi sttunine mIn. v. )
67 - Free Hcl 5 Total 32

19
18

l_",- ~'.

.: ~ 'L" ..

.,..... - ....
~"\ t~ --~.' ~ 1 \.:;<.~ :--~
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itasis
3-5-31 - T~~es no nourishrDent and very little water. Abdomen less distended

than 3-4-31. ,:No abdomL.1al pain. Vomits dark green rmterial. Enelins and turoen-
tine stupe~~/fittle relief. Peristaltic rushes on auscultation.· yaginal -
eJtamination ne~;:ative. Rectal neg:ative. Smear negn,tive. B.U.N. 50. Sn,inal
fluid: pressure 60/100. lJegative. Blood Wassermann negat':Cve~'E~osis ~·e·;:er2'.l
tImes of small amounts. 1,000 cc. 10% glucose intravenously. Eye consultation:
~ldi essentially negativo.

Obstruction "., ('
3-6-31 - Urine - sugar 4 plus ~fglucoso). Alb1.nnin negative. Blood Chloride:";

550, B.U.N. 58.8, C()2 64. J{,...ray: marked stasis of gas in small" intestine. '
10:40 A.H. 2,000 cc"~"5% glucose intravenously. Gastric lavage 600 cc. retention.
7:15 P.M. 2,000 cc. 5% glucose intravenously. Surgical consultn.tion: History of
gas, pain in abdomen several days with vomiting. Visible,&1d palpable peristal­
tis ov.er abdorJon. No pain at any time} during oJ?er·frt~i0H. ' X-ray: Gaseous d.is ten­
tion of stl~ll intestine. No gas in colon. Expels enemas. No recent fracture of
ribs (no tenderness) to give spastic ilous. Vaginal axamine.tion shows a fairl~l

large fibroid uterus. Roctal TIith middle finger shows a moveable l~~SS just barely
felt. ILwression: mechanical obstruction (subacute) with moderate i~tcsti~al

distention. Treatncnt doponds on outlook. Ono course is to vdtl1hold thil~s bjT

nouth and givo para-oral fluids thon liquid and. lator soft diot -rTi th mi!1Gral oil.
Othor things boing oqu~l should have exploration now. T 100, P 120.

E::cpec tant , ',';" ,i

3-7-31 - WaIT: turpentine stupe~ 11:15 ~~8sis 200 cc. brownish fluid. 9 A~M.

Gnstric e~ression 400 cc. retention!bro~m fluid h~ving foul odor. Lavage w_th
sodtf"i51<earb.li;.),fVoided 425 cc. Very neale, and"n2.1..lseated. 10 A.M. 2,000 cu. 5{j gli.'..­
COSG in 'sali:l~' intravenously. Poor day;,C ·'-l~a:'l1.seated and gGl'l'3ral l.Jalaiso. ,AbdoDcm
more di stendod. Voni ting incroasing and bocor.:h1g ~·.:loro foul in cbaractGr.Fo7T
sounds are h0ard ovor abdonon this uorning but nono this afternoon. Slight sas
pains in abdonen. Slightly. tondor aroa over right lower' quadrant. E.P.102/60.
P 100, good. T 102 (R), P 140. 2:30 P.M. intraven01..ls 2,000 cc. 5% glucose in .
norwal salinG. :B.U.H. 60.7. P.S.F. 1st hour -59;, 2nd hour O. ,..,.6:45 P.M. G2.stric
lavage 3'# 200 cc-:-b'~~ownish fluid, sour odor:" followed by soda'·<-bicarb.,, 7:05 P.Lf.
norphine:Sl1.1phate gr. ~ 1/6, Atropine sUl~'gr. 1/180.,

Operation
3 2 dit ' C ..:l't"-7-31 - 7: 0 F.M. to O. R.·:1.:.1 seDi-coIlScious con lon.. 011u1.1021 poor.

Spinal a:;10 sthosia (spinoaiJ.10). Stol)pod breathing (art ificial respira. tiOl'l)
ralli od. Exploratory lap:(jrotor.1;)r dono. Sf.nll ii1tG st iDe is found (i loo-c8cCll
valvea U~)) to be greatly .trickened.. Generalizod c~1ronic fibrosis of uosonti.:'ry
(nppencI.ocos tOLl;! and ol1torostor.~:- done). Inci siol1 closad DJ.ld ::;iVOD OX,V~;8!1 221 cl
cD.rdiozol. TrQl1sfusion 750 cc .. blood. :Broathinc.~ lo.borGd.. :B.P. 100/110, P 130.
Irrtitirmc.Ll tLYl(l Dontally h;:,rporactivo. 11 P.U. CO~1clition S[11'.18 ..

!-', /-, ,'" ~" ; c.':"
..., ..... " - !...

\- '-',
, :c-···

\." .•

EXitus
3-8-31 - 2 A.E. B.P. 108/70. Bod.y cold. EJ:tor::Q.l hon.t. Refusos o:~\-r:Gn.

3 A.H. B.P. 98/65. Rostll)sS a.Eel h;Yl)eractivo. Chloral h;{Jrato Dr. xx. P l-~:O.

Unable to sloo::). wrgo.nL'lOunt of clrainr.:v;:o. Pulse 7ioal::. Res})il~[ltic)}l Itlborcd.
7:30 A.H. 3.1'. 30/'54:. Color :poo1'. T 103 (R). 8 A.M. :a.P. 70rd8. ~-:Jls~< ::()[0.::.
Body cole:. 8:::'20 C",nd:Ltiol1 poor. 8:,1,5 .A..H. Cya:,··~otic. l\J.lf,O YitJcJ.:•.;;,~iJrlT~l:

cAftssd n·1'\0 (-l/~(lonl'Tva. • tHo '-II, c.,,> • oJ.
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2~ilur1Shed (emaciated). Bigor present. Hypostasis purplish and posterior.
'\:teedema, cyanosis 9r jaundice. Pupils round, regular and equal. 4 rom. in dla-
; ".ter. Midline abdominal incision 18 cm. in length and puncture wound in. right

-lower quadrant 2 cm. in length. In both incisions (2 small rubber catheters).
--adltne incisior. is opened and abdominal contents explored.~'About 500cc. bloody

(clear) fluid, principally coming out from pelvis. Appendecostomy and ileostomy
bad been done. Omentum adherent to several loops of bowel. Small intestine
BOJmlfhat distended (not markedly so.) ,Large L:~testine collapsed and appeared
ntrnal. Small intestine is qui tettLickened. Walls shmved chronic hypertrophy.
10 ~vidence of mechanical obstruction. Intestinal ~urface finely granular.
10 ulceration. Villi hypertrophic. Pelvic organs negative. Both kidneys were
BIIaII. C9rtex and medulla di stinct. ShOwed cIoUdy swelling. GlomeruTf 'n~t
very distinct. 110 -tumor. §.Ele~'p':, small., Number of stones in gallbladder wall
thickenod. A rrill~ber of lower ribs could be palpated and were found to be
fractured. Sections taken. 'Bone is soft and friable. Section of left ilium taken
(quite friable).

" "

, i
\

......

VISCERAL ~~D LYMPHATIC METASTASES.

Diagnosis
1. Multiple Lv-aloma.
2. Chronic intestinal obstruction (hypertrophy) of sl~ll intestine (amyloid).
3. Ascites (bloody).
4. Cloudy s~elling of kianeys. r

5~ Chronic cholec~tstiti sand choToli thiasi s.
6. Abrasion of left alikle and decubitus.
7. Append~costolny~~d ileostoIT~.
t . _. '\ . ',~<~.,.....- ,.~. .... ./•.: •• f.~ ". '. <,

cA§.E2.?~ .h~ ?-57Sd

~~OMA. OF LEFT Al>'TRUM rrl'rH OSSEOUS,
Path.. Pearson.

The case is ti~~t of a white 1~le7 47 years, admitted to University Hospitals
1-28-31 aM. di ad 3-10-31 (41 days).

Sinusitis
July 1930 - Co~mlained of pain in eyGs, especially left.

tis by physician.
Submucaua

August 12, 193G COTJDlains of pain in left ~ntral rogion.
Subrrmcous r,:;scct ion parfornod.

Di3gl1osis

Slight

of sinusi-

.1. • ' -voot,l1ClCna.

&rnrrulatio~ Tissuo

Septe::1ber 12, 1930 - Excess granulation tissue reI.:ovod :froD ant-run.

~UU:a?
10-1-30 - 'I'm,lor appeared in roof of J:1outh. Two p1:.:{sicim,:s il: coJnsi...ll trl.tic~1

diagnosed GUIJ..-:i.. :Blood Wassor:',l.'l::n l1cE;n.tiva. G'i V821 4: n.rsGDic 3...."1.:l ? L".2rCUl'Y

injections iiithout effect on tI1I:JOr.
. 10-24-30 - Referred to Univorsit~r DispCllStlr:'. (:Eye Depnl'h::ent) And J.i:.:'~:'~0sis
dacryoc~'stitis (left si,lo). Morcurochror:l(1 c% :~l\icct.cd. i_,'lra n:,ss in 1.),'J.l.:'.te

(left side.)



:WMlot1an, not related to food or
.~ 7,600, Pons 70, E 4, L 20.
taeal (urethral) occasional pus

bowel Dovenents. Urine negative. Hb. 86%•
Wasserr.ann - State BQ~rd and Larson negative.

cell.

s.

lIPid Growth
10-30-30 - Rapid growth of tlli~or for past 6 w~eks. Left antruo , nostril and

pnlate filled with tThuor. Nodes on both sides of neck involved. 14% ~kin
erythena dose to region of left f~ce and neck in 4 treatrJents (8 days).

X-ray
p 10-28-30 - X-ray of sinuses showed a very narked pansinusitis, on left side
involving es:p~clallJT sphenoids and ethnoids. :SOlJ.e thickened IJUCOUS nen-brane
in ri~1t l~xillary also present. Definite oVldence of r.nlignancy cannot be wade
out. Q_Q_~.91:':1~Jg!.l: JPansinusitis left, thickened f.mcaus nenbrane (right r..a,xillury).

12-2-30 - X....ray: Plates of sinuses w.de and· cOTJpared with those taken 10-28-30•
. Marked decrease' in density in all left parana:sal sinuses indicating absorption or

re:X)val of pus. There ialhowever, sone evidence of thicken-Lng of Lm.cous
oenbrane in left Da.xilla!ysinus, and sinilar thickening in the right Daxillary
sinus as p:reviousi~r reported. CO:L1C lus ions: '}4arked iuprovenent of pansinusiti s,

....~~,-._""" .. ---'.... .......,... __ .'..... -.-,~.. ,-

previously reported.

Spine
12-16-30 - No definite evidence of metastases in lumbar spi~e. There is some

increase in density along anterior superior. margins of lumbar vertebrae, somewhat
more marked i11 5th lun1bar vertebrae. Probably represents a beginning h3'Pertrophic
change. COi.lclusions: Slight hypertrophic arthritis of lumbar spine.

Back- 12-18-30
salicylate

. .

- Dispensary note: No evidence of metastases in lumbar spine~

gr. x. given t.i.d. and heat prescribed.
Sodium

12-22-30 - Still complains of pain in lower back region. Not much
salicylate. Aolan 5 cc. intramuscularly, and diathermy over back.
1arged but shows no infection.

12-26-30 Patient feels better. 8 cc. aolan injection.
12-30-30 - Patient feels better. 10 cc. aolan injected.

relief from
Prostate en-

Worse
1-3-31 - Pain in back worse. .Aggravated by motio:i1. Aolan 10 cc. injected

int ramus cuIar1 ~T •

1-5-31 - Patient strapped. If no relief. application of plaster jacket sug;2sted.

t,' , .- -.Cast-----1-12-31 -;Diaphra€:,'111 1 mediastinum, heart and pleura no 1'1119.1. LtU1gS sho':; no 8~v~l-

dence of disease. Ribs show no evidence of disoaso. Conclusion: 1. negative C'.2St.

2. Negative ribs. Plaster cast aunlied with moderato relief for short timo. E1B
- ...L J..

!.&!t---hi-~toryis ossontial1y-nagativeexcept Hfor gonorrhoea 3timos.

-1i 1'1 1) ..' ~.l:}~:.Coraplrdno of prtll1~.."1 - ca.. removed.

&>spi tal
1-28-31 - Adrnitted to UniVOTsitv T-Tos1)itals. Pbvsical oxc..min:'.ticn S!:O\'tJ a I'Di::1y

well devoloped nnd nourishod rniclcllo ag~d m'::llo c~l()ininr:- of }:21.:-: in l~:'.ck. .:;:.~.::::~:­
lnation of :10130 sho"'od nasal concc:~3t.ion) m...lcOpl.1nllcnt sli(:Ltl~,' l)lood-::.t:~d.!:.c(l

111atera1 d1schnrge irom sinusos. Old setH' f~n roof of mont.h on 10ft ::,L~8•. C~.~~st.
Degatlve. B.P. 146/97. PulDO 84. Pror;ta.tc: onlm:ccd. C()j1lplains 01 ,'x~:::'..::zcCl···3~~:':'<

·IIIA in lumbar region. Codci no stllDhnt,:; r:::. :L ':i Vl'!l.



",laable to void. Catheterized. Laboratory: Hb. 101%. WBcs 8,350,
It! Consul tation: Fundi no changes. EiJe movements not l1on;18.1 •

P 77, L 18.
g.

. Oord
~urological cons~lltation: Cranial nerves are negative. Knee jerks plus 2
bilateral. Jl~:le jerks plus 1 bilateral. Right positive Babinski, questionable
left. Tendon pain and lffilscle pain is slightly reduced bilateralljr. Strength
decreased. about 5~1 in tl~ lower extremities. Vibration sense decreased bi­
latorally. .Abdomen much di ttended and t~TIIlpanitic. Abdominal r(3flexes appe2~!'

)il~t~r~~ -1 upper. Hid and lowers bilaterally absent. ~Dore is .a hypalgesia
and slight l~~aesthesia belo~ the region of the 6th thoracic segrilent anteriorly
~~d posteriorly. Opinion: Cord compression at 4th to 6th thoracic vertebrae~

RGto~t~~ .
. 1~·Zm-,31 - C,onrplains of severe pain in back. Cod;::·'.s~~iphate gr. i x 3. Elixir

I. Q,o S., i clram t. i. d. Una'ble to void. Catheterized 950 cc. obtained. Basal
irrigations wit-l-} normal saline b.i.d. begun.

1-31-31 - COIi~lains of severe pain inbQck and soreness in ri&l-}t scapular region•
. Codeine gr. 1 given 4 times. Unable to void. C~theterized 900 cc. obtained.

Cascara 4 drams given. Nob1e 1s enema with gOOd_ results. "Qr-::;}~: numerous WEcs.
Spec. gravi t~r 1014. P and T normal.

Distension - ~illnor

1-31-31 -- 2-3-31 - Unable to void &~d has to be catheterized. Complai~s of
sovere pain in b~ck. Codeine gr. i. giv-en q.i.d. Abdomen distended. 1~gnesiLlill

sU1phat"e 1/2 oz. b. i.d. for I day•. Biopsy of antrulIl tal;:en - diagI:.osis - c2,rcil:oma.
':""";..,,_......~ ~- ---.~ .. " ~

Medical note shows that there is a small mass in right lower thoracic region.
2-3-31 - COll~lains of severe pain in back. Codeine gr. i given 4 times.

Viosteral 10 drops b.i.d. Urethral s~ears negative.
2-5-31 - Severe pains in back. Codeine gr. i x 5 givene Some difficulty in

breathing. Unable to void. Has to be catheterized. AbdoDinal cliscomfort. S.S.
enema given. Fa:ir resul ts. Medical consul tcttiol1: Extremely tender over left
6th rib in a~terior axillary line. Question of metastases should be considered and
oetastases of spine should be cJnsidered as cause of bladder trouble.

X-ray
X-ray of thoracic vertebrae and right scapular region: Disti~ct hJ~ertrophic

change-- i:1 lower d.orsal vertebrae wi th SODe slight cOD1pression of bodies of
9-10-llth dorsal vertebrae aYld slight rarefactio~1. Sone obliteration of spL:2.l
cal1B.1 in region of 8th to lOth dorsal vertebrae. Density 1711&11 suggests a soft
tissue m.:LSS. l:!etastases to bodies of vertebrae theDselves is very cloubtful 1 cut
soft tisSUG L1D.SS j.~:..y repreSeli.t a large nst['..stasBs wi th s8concl['~r7 prossure 0:1 cord.

~.

Thore is :-:'0 d.efinite cviclenc0 of rJ.f3tastascs in ribs. SODC dcvi.:>.tim: 0= t:.:3

posterior pleurD. on 10ft is I:lClde out in recio:1 of soft ti::::.suo ~;('cSS, sW::~,:;:iJ~3ti;~~-:~

poesibl1it~;- tlllJ.t it has invadod thorax. ConclusiQils: 1. Soft tissue It..;sio:!. i:-:.
region of the spi!1c. 2. Secorrlo..r;y atrophic and hypcrtro}')}:ic C:'l"-!.:-_~os it:. t~:'2 l"o:iies
of the vertebrao. Deep x-ray r:;iven.

2-6-31- AbdoD'3n di c tcnd8d. No11 GiS O:hir.n nne: hot tur:')~';lt1.:10 S t::,::;.!C? s,~::i. \'0:,: ··,'~c :l::.1 ..,
• ight rcli.:~f. C0L1'p1ains of }x\.i::. 1:: b;'ccl::. Cod. sul.::Jhntucr. i. (:ivc:1. \.'1.1.-"-.
Urethral C'r·.~...nr8 ''\'-''''ntl' Vr) U··-;·-.I'l· to ~~O·j,..l '-,l";ri '._,·,t,""~ ~l'.c" bl~ C:'t~;:..'tl'ri:>~1(L,• ~.""..lor • .Lvt-:.-f..- """. ,l~~-l} .. v __ ._. ....'. (~ .... ~......... •......

b1a
a-~31 - C9~lain8 O~~ OQVcJrc pn.L1 in L" .. ,:.<::. Cod. ::::·r. i x t:C.

~1.. .A:,n6S"chlorlda f-:r. xv, urot ropL-,:,:;r. x /::'1. VO!-; q. i. d. :r~:~:'_l.~ to \',)1:'::,: :<~.

" focal lnconti !1\JnCiJ. P r'-j~d T ;~OL.:.:t1.

'. -, ~; :.~

.~ .... ~,'
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~orphinc SUlphate 1/4 x 5. Opium suppositories.
on back. S. S. 'enema wi th fai r results. To deep X-ray..

'. 2-10-31 - Complains of severe pain in back and abdomen. Cod. gr. i given. t.i.d.
IItphine sulphate gr. 1/4 x 2. Urological consultation: Urinar;)T retention due to
compression 1l\)te1i tis from metastatic lesion of spine. Prognosis bad. Suggest:
Catheterization t.i.d. or vasectomy with indwelling catheter. 2. Urinary anti­
septics. 3. Force fluids. 4. Opium suppositories ~~n.for bladder distress.
Poor prognosis contraindicates other measures. Patient to deep x-ray. Cathe­
te.ri~ed: ..and bladder injected wi th 1/1, 000 silver ni trate. P 114, T 1(1)0.4.

C~~~:'l~3i"- Complains of severe pain in back, legs and bun1ing around the rectu.l11.
J!eeal ineont··i-nence l1otBd. Cannot void. Catheterized and boric acid solution
instilled. Morphine sulphate gr. 1/4 ~ 5. Sod. bicarbonate gr. xx 4 x daily.
Medical note: Patient now has 2 firm, rounded swellings each about 7 x 4 x 2 cm.
on both lateral surfaces of .the chest. Cause constricting pain of marked
severity. Urine: 1008 spec. graVity. Very little pus.

Legs
2-18-31 - Complains of pain in bacl: and·l egs. Morphine sulphate gr. 1/4 x 5.

Opium suppository. Bladder irrigated. 1:10,000 silver nitrate. Urine: faint
trace albumin, mumerous pus cells. Swelling of upper left nasal region ~ncreasing

almost closing left eye. Constipation requires Noble's enema.

Chest
2-19-31 - Pain in chest.

Dichloramine T to abrasion
P 108, T 99.6.

2-26-31 - Conrplains of severe pain in backe lflorphine sulphate gr. 1/4 given
5 times dail~T. Opium suppositories. Bladder irrigation of 1:10,000 silver
nitrate. Urine: albumin plus 1 Microscopic negntivo.

3-1-31 - Voided 250 ce. (volUl1tary). Complains of pain. Horphine Sulphate
1/4 given 6 times <k'1ily. Atropin sulphate 1/150. Opium s1J.ppository~ Bla.dder
irrigated. 1:10,000 S.N. WBCs 3,400.

3-8-31 - Patient appears drowsyo Complains of a great deal of pain. Morphine
sulphate gr. 1/4 and magnesium sulphate 1 cc. both q.i.do Opium suppositori.es
given 3 times. Bladder irrigated with boric acid solution. WBcs 22;950.
Urine trace of albumin. 5 pus cells per h.p.f. P 130, T l05 e

Exitus
3-10-31 - Com~plains

weak, and irregular.
of being tired. Difficulty in swallowil~e

I/fetrozol 1 ai11pule given. 11:30 A.M. died.
T 105, pulse

~..,

Autopsy
The body is tho.t of a well developed, well nourished ffi'1.1e, 47 j1"8o.rs old, 1:]7 CG.

in le:1gth, weight approximately 180#. No cyanosi s, edem{:'"i or jaundice. tl;\;post2.sis
purplish al1d posterior. Decubitus ulcer a"bout 4 cm. in dicunetGr ovor S2-CrO.ill

slightly to left. Pupils 5 mm. 0D.ch. Itfass latoral and to loft S~d8 of nosB,
upper pole sit-uated at al)out level of lower lid of left G~r8 ancl ef.itcndi:1g ctlud-

'. almrd for a:bo-u.t 4 Cin. or to region of nasal fold. Laterall;;:"" Gxtc:;~c.ls about S c:·c-.
On reflcctj.:1P S}':L:l ancl musclo of chost \7all, small t1.1TilOr m'J.ss aPl)!'ox:i:ns.tcl~·

i'~ 3 Cl:l. i:::. climTIotcr is exposed at level of ~)th ril). This EX:-~SS is soft C1.:1Q

a.dheront to sternUD [;1.S \7011 as oV0r~yi~lg skin. Or::. Jateral side of t~10l'Q.X i?1
",,,t -1 'II l' b.l- t h O.l.} t ll~' . -. b J·l .'':; O' J.'., ,''',\ -1 C' ,,\'~ ....... 1 ,.... " ..~.... er.;.or aXl nr:f lnc a ,OU.L. L. e :I i.J 1 0 . ull rlD 0:1 01/.1 Sh.e· S J l,Lv.!. '-' _0 L.~. '- L.;.,~"::.,

tlaSS 'I'1i th lor(: uxi n in 1 ine ';7 i th tIl0 gO:lC 1'C\.1 C ont our of 1'ios J :r i{::h t ce:'.8'.... ::·::,:1::-;
9 ... f:: l·.rt '7 - 1 ,'" t-' 1 ~ r.n, .•..• .,p '~'r •. ":-, '':;'''''-''''''''1...,- :",')·'1'·::I··~f

4 '-' co., OJ.. x· em. respuc olVO_~i' 'll1'~~SO SlLL1.:'dl.L,) .7(1 ; ..... L.... .:'L, ••••_ ••C_,.... L

to ri'bs a.'1d-' to t" ~ ave I"' · - l~ o~~ C1."" '"" c',,· (),,. )..:~ ••.·:-.. (-~l.· +,l·_l..~~~i ~~. ~."'.).~~l~:.·~.. S.'.' '.: , ..~'.'.. .. ~:', ,-'(' .,. .- C' J ! . r i t.~ . l r '( 1 ;:-1 i.,' r;TU::; C. e..l 1 ~L' '" \! • \/ " I C·,~ It -..' L ' - '- , > -' ~ .' '. '....... ''-' -. •

chamctoristici of boinp:' ::.oft I ....:hi to, 'hori10,':0l1CO',lC; :1nd r::rtcoid-l:i.1::c·.
Wthen antorior 'oortio}"l 'of thoracic careo is 81t'·v.'~tl;d, L::~t::;S i;'; r.liclt3tt:)}'::n:::·. i;: ~;\::..'::
to l-ve p.::lO~o rnt-e' d ., t 0 r"UI" r', '1- d i ,. rl i'll, i~';' ("'11'- t· ') Yi "')"1 ," n r C'l'; 1.' :., ",4' 'h'1 ,:; -:.'. \~ ~o "';;''''1 ,'t .... I.P ".,..1-'..... g " .... ~ '.1 c .. J. 'IJ t:~ _.~"'l.v .. .) l.J .. l. l .... L ....... \""',~".. ~ .... u,.~ l_V L,'"'...... _ ~ __ .h ..... , ,---,

.tl. alec aeenthnt Ititcrnl r;nD~;OS nI'i) co:nt:i.:nlOUG ':.·ith s:L'dlnr;:n::;.~~,='8 :.:O'::t

.pIoad.nont lnr13g1on of 9th ribs ()~.~ 'both Eidugl (Jxt\):·:(~5.ll;'· rl.l,)~·:,' ::::1b(:, tD i~:::l~:"l
, ,........... """'"a·••· tU'a.'PV'in Bl.l;.~ ""'ro l'-' '1' i"" ':'.., ;;".1,·\,:-1, ..",1.,.,) l ,'" :l'- j "~•.. ; ';·l.\~i~)~·: ~:.:~ 1.«' •.•~. -Itn-, ... • t/" &it"".J.. ... ~ ... , ... ~.t. • .:..,.l ~.~,..-,_.~".lo·....... l/\~'~ \."" ~..... '--, ... -•. <~_ - ~,..,~ -"

,j
"

"
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There are other similar masses scattered throughout chest, but not as numerous
or as extensive a.s region described. On bisecting ribs in region of mass, it
was noted that mass is firmly adherent to periosteum. It also COIIllTILlnicates
through costal interspaces. On further inspectioi.1, it is seen that periosteum
is elevated, bobh anteriorly and posteriorly about 7 mr.l1. and this spa.ce is
occupied by simi~ar tumor mass as well as radially constituted fibrous tissue
strands. NOTInal red bone marrow is replaced by t-q.mor mass.._

The fat over abdomil1al wall is 2 em. thiek and\/~~~hen the peri toneal cavit3T •.~'s
,-"'"'"' . .

opened, it show~ a nonnal glistening gurfaee. APPE~~IX is subcecal and free.
Liver extends 7 em. in midelavieular line and midsternal line. Anterior surface
of liver shows hyaline patches.

The PLEURAL CAVITIES show moderate anthracosis of lungs. No aill1esions and no
fluid. The PERIC.AHDlAL SAC is described. It is adherent to iiumor ~ss iTl its
upper portion but is easil~r freed. There is a moderate amo1.ll1t of ·sub-peric2.rdi2~

fat present. W11en opened the sac contained a ~oderate amount of claar fluid.
The HEART ,veighs 340 grams. There is modorate Cll1l0unt of fat over right

ventricle. The valve edges are free and nOTI:BI. Both CORONARY ARTERIES have
origin above right eusp of aortic leaflet. There is no sclerosis present. ~he

ROOT of the AORTA was nonIal.

The RIGh""T LUNG weighed 300 grams, the LEFT 290 gra:Gls. There is moderate er:rph;,/­
serna and anthracosis present. No turnor mass is foun~

The SPLEEN weighs 150 granlS. The pulp is red and trabeculae prominent. ~1e

LIVER weighs 1650 grams and shows numerous hyaline patches OD anterior surface.
The Iivcr is examined very carefully for metastases and two are fou:1d: (subcor­
tical) on the anterior surface, and one in region of porta hepatis. Each medsured
about 1 Cl-ll. i::.1 diaJlle.ter. The GALLBLADDER and DUCTS are norDal.. The STOl£ACH and
adjacent glands are normal except for one enlarged prepyloric gland.

The PANCREAS weighs 275 grams and presents very firr:: l:1aSS of tUBor infil tr2.tiol1
in midportion. The head and tail seem norr.1£\.l except for a sL"Jall portion of tail
which was adl1erent to right adrenal. Cut section shows rJUcinous and hOL10gel18ous
picture previously described. The ADR]TI~~S are norvE~ except the left (upper
pole is inbedded in tlu:or mass).

The LEFT KIDNEY weighs 175 graLls, the RIGHT 200 gral:.:!.s. The capso.1es strip
easily. Left kidney had nUTJorous deep irrcgu10.r SCRrs in upper pole. T:'1e rib~~t

kidney also h3.d a few but theJ; were not as prot.1in8l1t. Cut section S1107713 clou;\v
s7:clling. The URETERS are norLJal. '1'ho BLADDER is trabecula ted aDd ShO'.7S s]~nll

subuucosa1 heElorrhages thrlJUghout. The Diddle lobe of PROSTATE is enlflrged.
A portion of spinal colTh-:ll1 is re:~loved, includil1t:?; tboracic port ion of 6th, 7t,}} ,
8th and 9th. To left of spinal colur.m at this point therG is n. soft U'lSS o.i:,<:,ut
12 x 4 CLl. clo scl~,r adhe rent to bodie s of verto1)rae. The sp inn1 cord i f"j :-e~~:o·{e;:i

ar1d sboTIS li1ii1tr['~tion of tUl-:lOr at rootlets. In cent8r of D.:<.ch vort.eoro.l ooi;.,­
there is e. cre:,rish aroa of tUDor r..1a.ss presont? Not cO:'1fir,-:ed..

Thore arc a few enlarged L10scnteric LllirPH HODES HDd. i:-~volv0r.ic!1t of ret·r;) .....
'.j. 1 ~ t ' f'l' lOt '""'\-~t·: ... 't"''''-"'''I'~':'J 0)"'0''''1' ~:") c ..;··,~l·-.,"\ ...pi3I'1,,0nOo., Douce 0 roglon o· 1 It~C VOGSG s. n cu· S'.;·G 10~} d~u0l: w.,- .1 •. - .:,-'. ...... ...:.

consistency to othor b.ll.lOr L1.'3.GS83. Organs (If }j~ <::Eld l\i"ECK Grc :wt O:01UL1Cj.

Wi~ir.~l ;'.'::.10unt o:f sc1croGi~1 of the AORTA is prOSGlrc.
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Hemorrhagic cystitis.
Rypertrophy and trabeculation of bladder.
Hypertroph~.r of middle lobe of prostate~,.

Anomalous coronaries. . ,
Cloudy swelling of Ii ver a~1d kid:aoys.
Old atrophic scars i~ left kidney (arteriosclerosis).
Moderateeuphys Gl'l'la~j-anthrac 0 sis 0 f lungs.
Dorsal decubitus ulcers.
Arteriosclerosis (minical).

Uetastatic carcinoma of liver.
" \I II retroperi toneal, and mesenteric lYlnph nodes.

6.
v.
8.
9.

10.
11.
12.
13.
14.
15.
16.

III. .ABSTRACTS: MULTIPLE MYELOMA. Ab st r. Randall.

Ref. 1.

2.
3.
4.
5.

Geschickter, C. F., and Copeland, M. M., Arch. Surge .16, 807-863
(April) 1928. II :

Rueter, C. Beitrage fur Path. Anat. and Allg. Path. 49, 101, 1910.
Meyerding, H. W., Radiology 5, 132, 1925.
Coley, W. B., An. Surge XCIII 77, (Jan.) 1931.
Ewing, J. Neoplastic Diseases' (3rd Edit.) W. 13. Saunders Co.,
321-326, 1928.

1. Definition: Specific malignant tumor of bone marrow, arising :DrOba-bl;y froIl a
single cell type (plasm;i), wi th mul tiple foci of origin, nn­

common metastases, albumosuria and fatal t(3nn~_natiol1 (with man~r vari2.tions
from orthodox description.)

2. Historical: Dr. William McIntyre saw a highly respectable tradesman, <~;ed 45,
Oct. 30, 1845 ~n consultation wi til Dr. Watson. Patient's urine

had been repeatedly studied by Dr. Bence Jones who suggested addition of alum
to tonics in use to check exhausting excretion of anin~l matter (now ~oml

as B~nce-Jones protein). Later Dalrymple (Dul)lin Quart. J. M. Sc. June 1846)
reported results of microscopic examination of two ribs. In spite of obvious
priority~Rustizky (1873) (27 years later) gets credit for histologic
description and Kahler (1889) (39 years later) for ~ssociation of illQ1tiple
turnors and albuminuria.

3. .Age: 40-70 (80%) pe~: at §2, smne age factor as metastatic tpmors.
cases under 35. A few in children (2 to 12 ye~rs).

Five

4. Sex: Male (80-70-68%) Appro:::. M2-fl.
social stra,ta) any cl imo).

Occurrenco wi do spread (2.11

5. Freauenc:y: • 03~/o of all I1n1 if/nane;>!; 400 bono sarCOllHS (3;b m;'tol or;}'1) • So..:!'C 01:'2.- ~ . /.

(All typos) 351; of maliCi1anc;,.", bono srll~com.·l 1>,. Impr2ss1o~"":

probo.bl;y Dot co~on. '1.10.;10 clinic 1;) cases (1925). 15 ont of 548,0\..'<J
ndmi S Gi onr:; (1930).

( c, ,,,~
\,_' t. ~.'

"" ...',

I~1C'i(1iouf' ('-Jr)-,'fl) '01' 11by",,-,)t 1"(-'1'""1'\',,.. 1iJ __ ., (,-. ~ _ :-=_~~• U ,.:,.) L ( ..... _.~ ...... ,-'

calls attontion to bonc 1U810n.
Qnaet:

Causo: unknovm. SUCCGstions: Tra\iD':l (20;:~) uSlL:::ll:' sli.-:!:t or H 1'8('::'-11 ',-:.}'_\l~"'l~

que~}tioning t:nJell • Infection (often as~,oc:~atc;d :Ln ~.,:}::~-:: :1,,'-"';"::'0'..:':))

febrile course used as evidence? Familial- fori cases. ~:J~l:3t:i. t~~t.i.~':'i:':~}~ ­
because of wi de SprCl'lQ bCf.~:innin{~:~

6.



8. Clinical:

J.~ Pain: usually starts as "rheumatism" wandering, intermittent, generally
in back, (70%); ribs or sternum (20%);'legs, arms or shoulders (5%) ;
others '(5%). Other types - neuritic (girdle or down legs).

Aggravation on motion, pressure. Always subject to remitsions and acute
exacerbations. Sudden enset of pain may prostate (beginning) after
exertion or fall. Stages: 1. onE!_~t., 2. ~xacor,Qat.ion, 3. recession,
4. remission, 5. extremis (average~'course-i=2-years.) During'free

interval (opiates no longer i1eeded) think they are getting well. (see
our patient). Then pain is extreme and death may be unoxplainably
sudden. \•

B. Tumor,: sometiroos initial finding.;usually if not always multiple
. (425 cases - 420 mul tiple, 5 single, all doubtful) • Ribs, sternUI1

'or clavicle and spine (90%). Skull, femur, pelvis and humerus - less
freque:at in order namod!. ..Of._Jhe original (90%), 40% have other
addi tional 8i tes. No 6xtremi ty\tu11l.9r1:.,.(alone). Size pin point to hazel
nut (tenderness, pulsation, lump~"-pathologicD.l fracture). Hay be diffuse
May be diffuse absorption wi th minimal tUHlOr jfonnation (one of our
previous cases). Original tumor if in spine,lOften obscured by (stiffness,
kyphosis) Note: stiffness, pain, tenderness in spine mean x-ray
examina tion in elderly subjects. Other signs: parchment crepitation,

................................ "-,--.-,.-

""" ,._spontaneous decrease, disappearance and reappearance. . Impression:
'" ! Results of therapy must be evaluated ver3T carefully on this accoul'1t

"(Coley's tonns and x-ray). i..: '.', '

c. Deformity: 60% thoracic - may involve pelvic girdle and extremities
(pseudo-Paget). Special: sinking angle of Luditig, ,wavy

gladiolus, parasternal rosary, flattening of lumbar C1rrv~, telescoping,
kyphosis, scoliosis. Posture protruding abdomen, bulging lower ribs on
pelvis, feet apart, shoulders back, deliberate walk (often bed patient),
sometimes chin rests on chest, (ulcer), tire very easily, teeth fell out.,
etc.

D. Fracture 62%, (other frequencies (33% metastatic, 38% cyst), probably
most frequent of all. Other diseases usually in long bones.

Note: 5Cf/v in ribs in myeloma - often Tm.lltiple. Some unite, others do
;):ot':- }To ground for belief fracture is prinnry.

E. Pulmonary: Chronic bronchitis and emphysema. Painful respiration
contributory. Others dyspnoea, asthm.-q" anginoid pains, ple'"lris:': ,
often terminal pneumonia.

F. Neurologic: paraplegia wi th other neural di sturbancGs (40f::). I:1Siciious
on_set - weakness, stumbling, bladder, !J\\reli tis 1 flnccid., T3.:'el;.r

u..'Ylilo.terlnJ may: receed. Others diplopia, throat, radiculitis, etc.
toxic neuritis? Psyche usually clear until near end.

G. Kidney: ?C!% lesions not '\7ell studied, e.c- chronic nep~::ritis (ot>e::'s
b ) . - J-" 1r • .'" .... .." .. - 4'''''') .'") "'. t' :\ ") t .... ~ ',"'(j, tu nlar, a cut e [:1Jn:>rl 0 ld repor l/eCl. ,nxea 'ill l,ll 11:'1- <.: l "- .• ::'':''' ~.

factor - Lesion usually tnterstitial (p~l\::lonephrit.is) '.Tith ~)::17.C~1:." ::"--t:'O~1L:Y,
exudate) atrophic and dilated tubules, a11mn1in, dGGl'(\t,-s(;~cl 1~',1..'h:~t.1::n,

(cord kidneys?) glomerula,r chance f1 7



Cloud in urine appears 5O?-600 C. (430 _46 0 C) dissolves (900-10000)
reappears on cooling. Al~ys do urinalysis in bone disease. B-J usually
late, may be intermittent.

I. Blood: anemia (75%) (Count 2.0 to 3.0) whites usually normal, 25% in­
crease. Y~elocytes may appear. Low platelet count (herr~rrhage

..". ·anCivE?p~.~t~?5,~~}~l~ray:multiplo lesions trunk, 91..'l.l.ll and proximal
skeleton. Bone.destruction pea to or~e, osteoporosis in some, mottling,
punched out, fracture (not clean) expansiGn, deformity.

K. Biopsy: bleeds freely, parchment shell, dark red or grey tissue. Cell
type: oval or egg shaped plasma cells. Differ from blood cell in

plasma stains (blood-blue, myeloma - not blue). Others sho~ li~hocytes,
giant cells. t~elocytes and myeloblasts (transition of above). Rich in
vessels, hemorrhage, eosinophile~. Tumor fuses with ~Qrrounding tissue.

/Cells rarely if ever circulate?. "v'
O

'

9.. Metastasis: usually local infiltration.
organs(mu.l tiple);. every part of

likened to lJ~hosarcoma (irregular sized
lymph nodes.

Some show metastases to distant
body may be involved. Ma~T be
cells). Most frequent site-'

10. Gastro-intestinal: 20% diarrhoea, colichry pains (assumed to be terminal
enterocolitis) usually achylia when studied, sometimGs peptic

ulcer, or metastases. Outstanding ~men present are nausea, vomiting and
colicky pains. (Note early appearance in our case.) Most observers think
this is duo to cord lesion, ieee nausea \nthout vomiting, etc. Eut Eviing
records amyloid finding in one case in snaIl intestine und muscles of
thorax, shoulder joint. (Ref. Hueter.)

REPORT
Askanazy, 58, male, typical mnl tiple illYeloulB... Stubborn obstipation:
abdominal tTh~or, melena, sudden death. ~~Y2PpY - tj~ical myelon~3 No
ffi~loid in sploen,liver, kidney, heart or stolnach~ Limited to jGjtu~um and
ileum (thick wall) fine nodular masses (like ours) fecal:rnnterial, ulcer­
ation. Amyloid: perivascular in serosa, nmscle (more cirmlar) small
plagues and diffuse masses caused thiclmess of wall, also in muscula,ris
m~cosa, ulcers (very little if any in mucosa proper). JejUllUID most ill2ri:ed.
I . \Ie ~ 'L.J...1f: c.:.c~ f ~. 1 . ,l.,l. l' . '1.:Jmpt8ss10n: no ~~ cases ouna. 1n 1 lJcralJurG ...,. pre J.illlJl..ary searc 1 3Illl

revieTI articles. In view of similar findings in our case (thickened bo~el,

obstructim) it seems likely that sori1e of 20% shm7ing gastro-intesti:1o,1
symptortis may be amyloidosis of intestine. Hot e: In adcLi tion to orthodox:
causes (osteoIT()reli tis, tuberculosis, sJ'-philis) arrwloid T:1Cl;'{ be foul1d i!:.
Hodgkin's disease, leul:cfJia, goiter (Hunter w.e. and. Seabrook, D.B., ATeh.
Surge 20, 762-767 (lw.y) 1930). TongTte and heart (idiopathic tur:iors)! etC,.

11 C 1 2 L t h 1/2 N .s.. • ~l ' 'e ~ .L"""~?L'''''Oy• ourse: - :,rears - fatal. 011§(8S ,)- years. 10l' l!U_U8l1GCQ '1~. ll~\':';":l!~'

(Soe untreatod course).

: .' .'~T\.n/rA ny . - i •
£UM.Zf~ ': ; ,".<.' '..

1 -, . n~..I rlC: ('" ~ 'I ~ c-·tl ~"".'-" ' ...... <""~l• .1' roqucncy • O'~)l) of all rJ/J..li(';nancy; ..J!J 01 DO,}\.:: ':'h"l ..... O)_L,.~ .

2 ~'hi"f 1i" '~l .:;'.' ·:{·n'-e- • r', . n--'J .. J~':~ l~ 4'1"'<"-""'- .:;.··.lc~o~·;·,·i+,-• u ... e. C 1~1C.t.•. .1.111'.... 1 •• (,,,0 tl •. L PL·•. Ii., LTI.l .. Ltl'p \.! \.,.<;,.:U ... .:.·, I..~I,.. .J.."""_'\_"","

frncturo, pu1nOnnr:l, nmll'OloriC:11, Bencc-Ji..'l':.es 0(<':.:LL1S, ['~~li.3:'."'l~ .•

Most val\Ulblo diagnostic {l,ido <.~ro x-J':l:,' ;u:d. 1;iop:)~'.

C· 011 t,rno' in 'plrl~""':l c',l'L ...·1· +1' 'T" ",' l' J\..; "''",r:'tI rUt...,. ....J.l........ V ~..... . t I v _ 1 \ (. 1..1 -- ..... ,. . ..... --' ~ - ~~) ..

Usual foro inf:i.ltrato~: local1.;,'. ot}l\~r;::; di;:;::'~OLr~.:·-::~~tc \,;:idel::~

I1dney 1081 onB hn.vo ::0 t. 'boor~:' i) 11. t; t.l.1.dj.l:''::L.
Pathological fracture (tru;t:J i~:; Loct cO~:j;:;(\:i 0;' {'.11. -::'..1.:,:(";:':'.;.
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8.
9.

10.
11.
12.
13.

15.

Gastro-intes tinal involveIllent occurs in 20%.

In our case it was due to amyloid infiltration of srm..ll intestine.
Course is characterized by remission (pseudo-cure) and exacerbe.tions.
Disease is fatal (average 1-2 years).
Cause is unknown. (Trauma 20% is probably sec~ndary).
Incidence by percentage of leading symptoms: a. Fatal course (100%),

b. Skeletal tumors in trunk (90%), c. Age 40-70 (80%),
d. Red cells under 4 million (77%), e. Me.les (70%),
f. Lumbar pain (70%), g. Nephritis? (70%),
h. Bence Jones bodies (65%), i. Pathological fracture (62%),
j. Thoracic deformity (60%), k. Bronchitis (55%),
1. Neural changes. (40%), m. Rib fractures (32%),
n. Myelocytcs (25%), in blood, o. Gastro-intestinal
symptoms (20%), p. Trauma (20%), q. Amyloidosis? Ut<.,."

(Note: All references are excellent, ospecially Geachickter and Copeland.
I " ,"Bibl~ography .. 1845-l928. 322 references.

~t,':>J'\-\ -,I ,c-T-_·· - ~'~7"'~';~" ~"7:"\~'~" ':; .,.. .._....... " .. '.

~A13STRA.CT ~~ TUMORS OF! Al.'rrRUM, M~tastases of group and other tumors aris ing in
head and neck to regional 'nodes and structures below claviclee
Abstr. Pearson. References:

1. Quick, D., S.G~O. 462-467 (Apr.) 1926. a. Thor~son, G.R., Ann. Oto,
Rhin. and Laryng. 36, 715-732, 1927$ 3. Simpson, E. T., Dental Cos~os

(Aug.) 1927. 4. Hanson~ E., Jour. Lancet 45, 105-110, 1925.
5. Schreiner, B. F.) Bad. Rev~ and Chicago ~ed. Rec o (July) 1929. 60 Sclmddt
(quoted by Thompson). 7~ Phillips (quoted by Tho~pson). ~. Schreiner,
B. F. Acta Rad. VII, 419-452, 19260 9. New Gc J.A.MeAo (May 9) 1920.
10. Davis E. D., Lancet (London), 1090 (Nov.) 1920. ll~ Ewing, Neoplastic
Dis. 3rd Edition. 12. Peyton, W. To (personal communication)o l~. Green,
D. C., _1\.:i."1.11. J. Bad.• 9, 591-606 (Sept.) 1922. 14. Willis, R~, J~ Path. and
Bact. 33, 501-1920. 15. Kettle ~quoted by Fitzwi11iams). 168 Eroders,
A. C., J.A.M.A. 74-656-664, 1920. 17. Fitzwilli&us, D~C.L. The to~~e and
its diseases. Oxford Med. Pub. 438-443, 1927. 18. DaTTance, G~ M. and
McShane, J. K., Anne Surge 88, 1007-1021 (Dec.) 1928.

Tumors of Antrum:
1. Incidence: 1.8% of all cancers (Schriener) 2.53% - turnors of na.sal ori.g;in

(Ewing) Older series .021% (Sc~~adt 1900), Epithelioma. of antnrru 1~4~,

adamantine epithelioma, 3% (Schreiner), Ver;l rare (Phillips). COi~el1t:
States. frequency about 2'~. In advanced tumors in this region origin is
difficult to establish and frequency may be grGator.

2. EtioloR;Y: a. Complex embryoloA:Y (ma.ny turnor t.vpes). b. anatomica.l
factors (tendenc;y to inflarmn.-3.tion) (quick). c. ffi:.'11ignant

degeneration of polyp- d. epithelial rests (tooth sockets).
e. Cysts. f. TrnurDa (Thompson). Cormnent: rotontion c;v-sts causo :prcssu;:'2
necrosin loaving irregularly 0:D i thalial lines" cavi t~.... C~'st,ic OGtOOf".1:.:1

predisposes. 13c!1ign pol;y'})s (recur dogonerato) (ScJ1Toinor).

3. TyPOS: a. PapillOlra (bonign, L1Lllicnallt) show Gl'owt.h, recur. b. -?~::~}ct cC',l:!::.­
IY'£J.Y ro sor:1bl 0 th:,:ro i cl (':land, r:1UCO i d., ~;11 0\',' .\:::ro'l'lt.L 1'0 cu r, l,~.L,.,:-",~ to

dantril group. }N:l.~r j.nvndo bone ancl nod8s. c. Cyl~_:ndric cell - (C.'':'1:::':::_'21.) ~
bul""" rapidlY :.:rowinu , eroclirw, ulcor<::.t:in,0:, rccur~) :-tft\..'l' r0:·,~o\'el. C'-'~~~~2:~~:t:AJ .. "'.-;I -J '"" '.

t\Lnor deseribod by Ewi ::r.:: is ':ldcnoc:n..l'c:i. n01:~d:, O\1.~:; or 1:', I'L:C:, s~:'~: 0 L ..: ().r~:'c 1::>c'~

dral. ,A,lso eGon in othiJl' sirnH~UG. Vcry few }'()portc 1)~:/ ot-h,,'}':,:; ':~.>~~ ~; "(.",'
,

aquaaoua 18 cornon typo. d •.~J~ltlLJ(}l~Q - EYlin(" Et'_Y~) ::\'~~r(; tn:::on r 1 :'C~:
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invasion from without or meta~losia. Most neport it as CoLllJOne st.
e. Round cell - carcinona. F. Dental. g. Sarcona.. COI:IDent: Older series
stressedsarcorJa as cornonest, probably confusion with -~~differentiated

carcino~ (see our case). Ratio carcinoma. fo sarcorra (2-1). Davis 1920
39 cases: squ~~ous 19, cylindric 7, round Gell sarcoma (carcinoLn?) 5,
spindle cell sarcorJa 2, chondrosarcoma 2, l~lignant melanona 2,
papillor.a.3. New 1929~ 129 cases: sq~~qus 82, sarCOLa 9, l~Jphosarcol~

4, fibrosarcona 4~ osteos~rcooa 1, adenoc~rcinoma 6, undetornined 6,
others 13. Schreiner 1929 - 45: epidermoid 38, giant cell )"n.yxosarcoIJ8J
3, spindlo cell sarcoma. 2. Not 0: invasio'n nay take place fron regional"/t,,
ethmoids involved so often origin here is questionable. Very necessary
to determine type for prognosis.

8. Treatment: resection of maxilla (high primary mortality, cautery, surgical
diathermy, andradium (ligation of carotid). Delay: average 8 QO. t~­

thirds by patient, one-third by referring physician. EA~raction favorite
type of previous treatment. (Peyt9n ). t J

7. Metastases: a. Nodes ~ngle of jaw and expansion of aponeurosis of
sternomB.stoJd muscle._38 epidermoid, with 20 , without 18

(Schreil:er) 54 cases, with 19, without'45(Windrilllller)51 cases, WitJ.1 19,
1n thout 38 (Winiwarter) repor·ted by Ewing. Comment: 40% regional metas­
tases When first treated. b. visceral (see special notes),

6. S~JPtons: (Hanson). a. Latent stage: neuralgic pains. itching, burning,
pressure or weight, serous to purulent discl1arge, epistaxis,

pol~~oid growths at nasal orifice, loosening of teeth in dental group.
Frequently visit dentists for treatment in this stage.
b. DefornBtion of maxilla: swelling of sinus walls, projects outward or
into nares wi th more marked l~ten:t E3ymptoms.
c. Invasion stage: destruction ofiwalls, hemorrhage, ulceration,
involvement of skin, pharynx, orbit, skull, nodes, viscera, etc.

5 r.ales, 6 fer.a.les (Pe;yton,45 (Schreiner) 25 males, 20 fenales.
Minn. )

9 - 80, cOlJOonest 50-70, but I:Ja~T occur at any age.~:

Sox:

5.

4.

9. Results: 10% 5 year cures in all. 20+% in selected cases from radiatim:
(best treatment). Cornruent: Note. all features presented by OU~

case including ear1~r distant growths. Diagnosi s. of gUlmn:'l ffi-'J.de \-.'i thout
evidence. AS general rule a poor diagnosis.

tumol's of head. c.nd
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I" Comment: Carcinoma. of antrum 4; metastases below clavicle 2; carcinoma of

,
~~,'.:,-.I.,·,~ ~ha~~ 2; metastases 1. Note high incidence of local metastases
~" ~(carcinoma.) local and general in other forms 7-6-6.
~:' ~ Broders (1920) 449 operations on squamous carcinoma of lip-metastases to
[ 'cervical nodes 105 (23.3%) none 344 (76.6%). Also found 1 metastases to
t liver and 1 to lungs (.95%) eaCh. SUpert (1930) made detailed studies of

20 epidermoid carcinomas of head and neck (solid viscera sliced 1 em. in
thickness) bloc of neck, mouth, media:s:tinum J fixed and then cut in fi'le sec­
tions. 'Results: lO'~er lip 5 Metastases to local no~es 1· viscera 2.

anterior tongue 3 i·n II 3: "2
base tonguo 2 .fI II 2) II 1
tonsil III It 1';l! 0

IIsoft palate 1 11 1 \I 1
nasopharynx 1 ," " 1 "0
pharyngeal naIl 2 11 II 2 II 0
hypopharynx 3 It If 3 If 2
bro,-l1chiogenic, 2 " II 2 1I.-1l

ToJal: 20 16 : 10·

~ Kettle (1916) 43 autopsies on advanced carcinoma of tongue found 4 secondary
\' growths in lungs, 2 in liver, 1 stomach, 1 axillary nodes. ~>Rowntree (Williams)

1927, 127 postmortems 0:t:l tongue cases - neck nodes 127, Othors: Ill-l1gS 11,
liver 8, larynx 4, kiili~eys 4, adrena1s 3, heart 2. Other nodos, pericardi'w~,

thyroid 9.~ Darrance)~M. and McShane, J. K. (1928) 164 cases, 15 autopsies
(none belovl). :",COlThilent: If all carcinomata of head and neck are included
(basal which rarely metastases) the frequency is probably low. Most series
report few autopsies on group probably because of low hospitalization. Note
number when painstakiilg (rautilating) examinations are done (50%) in sLBIl
series. Also higher incidence in certain locations (tongQe pharynx) and
probably aTItrum. Broders series illustrates reverse of cancer of breast
(1/3 mthout 2/3 with) lip. (1/4 with 3/4 withou·t) but glands should. be
removed routiDely because of high metastases in incomplete treatment.
Striking is distant deposit (distant) without local extension in all groups.
Green (1922) 84 cases, 3 died of metastases (distant) -.:Jithout local (2 to liY8r:
1 to abdomen).

Summary:
1. Tumors of antrum constitute about 2% of all malignant tlUTIors.
2. Exact frequency difficult to state because of difficulty of dGt8r~inins

origin of late growths.
3. Cause is complex embT'Jo10g;y' (rests) and tendencJ' to chronic inflcEr::e.-tion

(pol:'lPs) •
4. Oarcinor~_ is moro commOD than sarconu (2-1) rGcent fi~lrGs.

5. Al~ arise olsem1ere (rogional) in jaw 8nd etlunoids (20-50%).
6. Sex is unin~ortant (snnll sories).
7. Age factor (9-80) norc CommD:!l after 50.
B. Chief syri1ptOI:1S are pain J sWl3llin&, di sclJ.:'lrge, bloedin{;, nodo in,~:{.:'l\·,:;:::-:-.:~~:t$

(R0sen:bl'3 intractnb1Q sovero sinusitis).
9 L ' d' ~'l. J"ll")• ::;npn nodes at a~-l!x;le of jC,,\Y arc involvo \7nOn 11 rs v seem \ :-'::V;:' •

10. Distant Elet.:~.~.tas~s Lr'('J.V OCCUT (eveD in aliSGnCO of local :'.::,:\rcl yc::",,'::c:. )
11. Radi~~_tion (rrldon) (c::'.;ltc;r~rl surgical diat}'JOIT~! li(:rLtior:) i~, l;~l~;t f0:~~ 0::"

treatnant.
12. End reaul ts (10-20+~;~) :5 ~rear curos arc r81~()l't, ,;d. A\'0;r~:r:c cL:!lr·~,- 8 :'_:;,'):L~:~;

(Minne B(lt a).
13. Old axiom 1IT\.1LOra arioin{; above clr~v:i.clo l'li:,v.:;r (r:;·.Xl:·liT. :'~l:-\.:l: )-~:() l-ely::

clavicle" f.8y l'.nvo to be rC~ViS(ld.
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14. If all tunors (epidenooid) aro included figure is prob~bly low? because
of bnsal group.

15. Carcinoma of tongue,' pharynx and probably antrum? are frequently seen in
distant places.

16. Other groups (sarcoma, melanoma, hemangioendothelioma) are usually wide­
spread.

17. Carcinoma. of lip is fund in nodes ,(23.3%) Should be removed routinely.
18. Suspect carcinoma of antrum more often and earlier diagnoses will be made

(biopsy) •
19. Biopsy should be repeated if diagnosis of chronic inflammation is made

from edge of growth.
20. Clinical diagnosis of gumma (without biopsy or serology) is probably based

on obsolete teaching (syphilis, the great mimic).

,.' " .•:..._c_~, .,J '--
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