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that in a percentage of cases, fortunately a very sinall pereentage,

the inost expert liistolcogical pathologist may inislead one. This

was well demionstrated in the case of a woman, St. 49, wiîth a tumior

of the~ breast xvhicb slw liad notieed threc ycars previously. Tiiere

were palpable glands in the axilla, and the miannnary tumor whieh

lay iînmediately beneath the nipple appeared to be attaýched to the

skin, altliougli no marked retraction, of the nipple exist-ed. 1 did

the usual radical operation, with removal of the breast and pec-

torals and of the axillary glands. Thie pathiologist first reported

the breast tumor a chronie iastitis with'out malignancy, but on sub-

sequent examination of the a-xillary glands he found tlîcv were

carcinomatous. Subsequently a careful search oveir the breast

tuinor was success'ful in finding undoubted. carcinoma iii a sinall

focus surround'ed by a large amoïint cf clironie inflamraatory tissue.

Again one must not jump to the conclusion from the study of sucli

a case that the key to the situation is to be found. in the enlarged

gland, because it is well known that indurated glands may be purely

inflammatory in conjunetion with a primary mnalignant growth.

This is notoriýously the case in malignant growth of the stomach

and shoufld always be consid*ered when determining the limitation of

operative interference.
One should bear in mind that in varions manifestations 0f

malignant disease the, magnitude of the secondary growth inay

entircly overshadow the primary, and the latter has in many in-

stances been eiitirely overluoked, as in the case citeýd ahove. I iiht

give other instances from my note book 'illustrating this point.

Here then it is one's duty, if a complete cradication of the disease

is to be accoinplished, to miake a thorough searcli for the primarY

growth whien wc find carcinoma in the glandular tumor. If it is

essential in sucli cases to, find and remove the primary growth it iS

equally cîcar that wherc we are dealing with a primary cancer

growth we should not wait for gross secondarY manifestations in the

lympliatic glands, but s.hould proceed at once to remove the glands

and gland-bearing fascia of the region likçelY to be involved. The

importance of this is evidcnced ail too frequently in the past as in

the case of a man 64 years of age who hiad a carcinomatOus ulcer

the size of a twenty-five cent piece re-inoved from the inner side of

the check an'd then came to the liospital fiftcen maonths subsequcfltlY

with a large secondary growth in thc submaxillary glands, necessi-

tating an extensive dissection witlî little hope for radical cure. Or

again the neccssity for this incthod of procedure înay be demion-

strated in another way when after removal of the primnary growth

and of the glands and, fascia, which show no gross sigfls of scýcondarY


