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GexrLeneN.—The great progress which has been made in the patho-
logy of morbid growths, within the past few years, and which has resulted
mainly from two causes, the cmployment of the microscope in the exam-
ination of morbid structures and the great attentionwhich has been paid to
clinical investigation,has tended to alter materially our modes of regarding

. and classifying tumors, Furmerly, and not very long ago, all tomors were
either malignant or benign ; and an individual specimen was placed in
either class, according to its naked-eye characters, and the result of its
removal. If it recurred cither at the original site or remotely from it
it was called malignant, even though composed apparently of fibrous
tissue or cartilage. When the microscope began to be employed in
the examination of structure, and it was discovered that those growths
endowed with the greatest proclivity to recur and implicate parts far
removed from the primary seat of disease,generally contained an abundance
of cells with large nuclet, it was inferred that certain cells of specific cha-
racter were the infallible test of malignancy, and tumors were pronounced
malignant or benign, according as they exhibited or not,the alleged syecific
cells uader the microscope.



