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A glioma of about 8 cm. long axis was removed fron this situation.
The patient is in perfect health 'nearly four years after, operation, and
shows no 'symnptoms of loss of cerebellar function, althou gh.tlie îemo val
of the growth- necessitated ciierable contusion of the cerebellar
hemispiere.

These cases make it clear that the 'successful treatn.ent. of glioma
resolves itself into a question of early ([aigiosis: In this respect it
speins to fall into line with the correspdnding imalignant tumoui for
exaiple, sarcomata of nsucle and otier soft vascular orgas antissue-

EFFF.oT oF Dii.-:C:'LY ExposiNG BUT NROT GLIOM ITA.

ln 1890. that is. sixteen vears ago. m11Y attention was drawn to the
renarkable progress of a case of glioma of the cerebruin whiclr wa re-
forred to me by Dr. .Buzzard for operation on the understanding that
the operation sliould not be conpleted il.* the 1hcimiplegia should bc in-
creased or muado permanent. The tumour was founid at the, poit da
nosed, but it was so larre that obviously its extirpat.ion would have hee:
followed by somle permanent paralysis. Tie wound w-as therefore closed
and the patient made' a good recovery. Two. and a hailf years. later e
aee:ldntlv infected hinself with erysipelas and died in another hogiitail.
At the posi-m or/cmi examination it was found that the tumîour h ad dic
appeared. leaving a cicatricial and degeneration cyst. Sin e then I have
operated·on '10 cases of simjilar nature, but not always defiinin the
tuiioir itself. Ini all. however. elassical symptorms were
preset, namely, double ·optic neuritis, heaclache,' vomiting, and varying,
motor and sensory pareses. together wit.h severe intriaranial tiension and
bulging f' 'the brain through the opening of the dura.

I mnay quote the two m]ost recent of these cases: The first, a boy ad
nitted into iJniversity College Hospital, with '.lft hemiplegia and
Jacksonian epilesy, optic neuritis, stupor' and, voimîting. At operation
I found that -at least the' miidccti tiird of the cerebial hemisphere,
principally the leg area, was involvei, in a dark red (iffuse growth. le-
garding it as inoperable I closed 'the wound. hoping that the tumour
woull undergo retrogression. in accorcance with the previous cases. This
duly happened and the boy is growing, is bright and -intelligent.
Examined J uly 10th, 190G, ' two' and . three-quarter years since the
operation, ho seens to:be nornally healthy, except that there is a consi-
derable degree of spastic heiniparesis of thelIpft log, and to a less degree
of the arm. Occasionaliv lie has cortical twitching of the left leg..

Tj'he second of these twvo cases is tliat of a medical practitioner, w-honm
1 saw in October. 1902, witi all the symnptoms of a rapicdy-growing
malignant tumour of the left lateral lobe of the cerebellumn. As this


