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DR. McGUIGAN, Associate Editor for Brtish Columbia,

LARGE BENIGN TUMOR.

To the Assoctale I2ditor for Britah Columbia.

Drak siee I send the following acrount of the
removal of a luge tumor of the neck, which you
may perhaps consider interesting enough for pub-
liation,

It s not often that benign tumors are allowed
The fol
lowing account may, therefore, prove of mterest:

W reach any great size before removal,

In May last, at the request of Do Sutton, of

Nicola, T saw an Indian, afthcted with a large
tutnor on the side aof the neck, with a view to a
possible operation.

The Indim, Aevis, hada large, movable tumor,
sttnited  on the left side of the head and neel,
occupying the whole of the anterior and posterior
triangles and part of the check and jaw. Tt reached
trom the car pwhich was partly stretehed over iy
to the clavicle, Hs diamceter being 18 mehes and
e Crcumference It was elastic and
hatated.

2 inches,
Many  large

o

veins ranulicd  over its
sutface. The tumor caused no pain, and had been
stowing lifteen years.
of the common parotid tumor, though tar larger
than any it has been my lot o see. The tamor
presented rather a formidable appearance. 1t pre-

sented slight pulsation and it was impos<ible 1o be

[t presented the appearance

cottain as o its deep connections,

As the Indian was very ansious for the removal
of the tumor, 1t was determined to attempt it

On June z23rd. the operation was performed,
with the assistar of Dirs, Sutton. Fuarrer and
Edgzar, in the Indian school-house in the presence
ol the chief and a large number of Indians, male
and female.

Everything possible under the ercunstances
was done to render the operation as aseptic as
possible.  The tumor was well washed and shaved,

and the patient having been anwesthetieed, an in-
cision was made abont 20 mnches long, from the
lobule of the car to the middle ol the claviele, in
the long diameter of the tumor, dividing the cap-
sule.

After securing some large veins, the skin and
capsule were torn foreibly with the fingers from the
surface of the tumor on both sides, and an at-
tempt was made with one hand 1o get under its
lower edge aned tear it from its bed.

FFor some mintites hittle progress was made @ (wo
enc rmons skin tlaps had been separated off on cach
side, but it scemed impossible o get underncath
the mass, and it appeared as if the tumor was
adherent o the deeper structures.

The appearance of things was now rather threat
cning. ‘The hoaemorrhage was ofa decidedly adarm-
ing character, the exposed mass oozing blood over
its whole surface, which it was utterly impossible
ta control, and every fresh attempt to tear away
the base of tumor was followed by hiemorrhage.

Fortunately T discovered that the capsule of the
tumor had not been divided quite through at the
tirst incision, and the haemorrhage was coming
from the capsule. the outer layers having been
stripped offl leaving an inner layer still adherent
to the tumor. )

The knife was quickly run over the line of the
former incision. and the remainder of the capsule
casily and quickly separated off. The left hand
was now inscerted under the base of the tumor,
and by employing traction with the nght, the mass
was torn from its base and lifted out of the way,
leaving exposed the whole side of the neck and
part of the face.
lingual was sceured and tied, but there was no
further hiemorrhage to speak of @ the great vessels

An artery about the size of the



