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rentains stationary foi a nu mber of Vears, or lfor life, ad ve
Iave kînownt il to disappear spontaneously. is suiective
symt ptomes are of no great severity, being limitel to itching,
ti ngi i ng, and sinarti ng, nid more or less uneasiness in moviiig
tle litmibs, or fromtî pressue w'hen sittintg or Iying i n lied. It
las no tendency to desquamation nr ulcerationt."

Squnire says: Spolnta neois Keolid once developedi is apt
to conti n ne. Sometimes, aithough rarely, its color tmay
becomlte altered, and the swelling suside, biut s me traces of
it ahvavs te meailn. The cicatrical vauiety gelnerally dIisai pears
comllpletely of itse lf. The d isappearut'ice or <itinutin) of

keloid tume ors is effected b' i nterîstitial absorption ; tihey have
no tenieney to eiceration. Neither variety of keloid exerts
any perceptibinfluence on the generai iealth."

The lessois taiuht by the cases about to be sutbitted to
te Society, have forced Itme to arrive at very differeint

ctncl usionus, and, I thinzk wlien you have considered the
testîtimony and the facis conntected witih these cases you will
be disposedj to adopt thte idea that tiere is a type of Iliopathic
Cheloid, Vhich is iot only serions iii its nature, but very
dantgerous to life.

I t Zietmssett's article on Keloid, Virchow is referred to as
entertaining the opitnion titat there are varieties of the
disease w'iich mtust be considered mtlignant. I give the
quotation as it appears in the text. " li close counection
with the symtptomiis of keloid is its d iagnosis, for w'e often
entcontter difficulties in the correct determination of both
mtobid processes on account of the numerous and manifold
relatiotnships of the idiopathic aid cicatrical tumor. Virchow,
iii view of the obser'vationi that soue tumid formations
tetmed keloid are of catcroid, (cancerous), others again of
fibr in:atous or sarcomatous and cven syphitic nature, has

prolosed to separate frotu keloid altogether all growths spriiig-
ing front cicatrices, aud to apply titis terni only to the forma-
tionts of' spontaneous origin or arising from certain pathologi-
cal processes. Micrescopic examiitation, however, failed to
bear out this view in the seise desired, itastmuch as the
saie structure was not always found in keloids of sponttai-
eons migin, and accordiug to the results obtained, keloid had
soitetimes to be iicluded amttong the fibronatous, somlnetimnes
amng ithe sarcomatous uleours. For ini te ene case the
1otrmeation is tnainly composed of conective tissue, in
analgy Nith the fibromiia ; in the other cases again the great
Leidenicy to relapses.. the inttractability of the affection, anid
the exceediiiglyv pofue cell proliferations of the n eoplasm
are factors whici pointed to a relationsthip witi saicotma."
Front this extract it vill be evident to you that Virchow and
the writer of the article iti Ziemlnssent, while differingtjr ont
soie iistological anîd ticroscopic points, are in accord as to
the existence of a vaiety of cheloid, which pathologically is
the very opposite of "innocent.

Let ie ito refer to a very instructive case occurring ii
the practice of' Dr. Gossip of' W'itdsor, whtich Law in
conisultationi, witl him, iii Decemtîber, 1886, and] subsequently
iii Apr i l, 1887. Dr. Gossip had closely watched its progress
iii the interval betweenî tiese dates aid hadi coue to ,the
conclusion that Vit approacheti iearer iti character' to cheloid,
ihant anty other torl of disease kown to iii. It certainly
latd all the anttonitical latures of the idiopathie variety.
1ut, ias on the occasion of ii last visit, it wts evident it
was ruintiit is course to a fatal teriniitationt, (antd 1 iad not
teu ret1d ithe article in Zienîsen.) I found it difficulit to

reconcile this fact w'ith sucl statenetts as . have quoted
iront recogntized. authoitiies' the more so because of the
apparentt absetice of' any other foriu of disease than tiat
wihich w'as tanîgible and visible, seated iii the skin, and

subeutaneous tissue of the thorax. I have before ne a letter
fronm Dr. Gossip giving a brief history of this case, the
contents of which. I ntow submnit to the Society.

le says : " I first saw Mrs. C with the disease in
question, about the begiinintg of Decermber, 1886, and a few
days after yo saw her in Halifax. As far as Ican ascertain
there was tto spot ou the breast until a few days before I saw
it, but, as far hack as the April previous, (about 8 mth.utlt,,)
Mrs. vas continually cotmplaiing of a nutmbness and
coldntess of the left ari, frotm the shoulder downwards. I
iay say that this atnaestietic condition of the armu seems to
have left ier aft er the disease becaine established iii the
breast. The disease when we first saw it was iimited to the
uipper part of the left breast, which was of a thick. leathery
consistence evideutly affecting ithe whole skin and cellular
tissue, but I dcn't thitk at any tinte it extended to the truc
glantdular substance. 'ie skin affected was covered with a
deep, erytheiatous blusht, or rather somitetiiing more pernit-
eit atd proiouintced than a blush, antd the colour was not
effaced on pressure. On palpation the feeling conveyed to
the toucht w'as hat of handling a, piece of sole leather, even
to the sense of cracklitig whent pressed or kneaded. The
disease at first spread very gradually and continually, but
afterwards more rapidly, extending to the abdominal parietes
over the stomtach antd utnder the arm to the back. During
the later course of the disease, the increase was not
coitinuous, as at first, but isolated patches would appear in
advance, which would coalesce and then join the parent
body. At the tinte of death the left breast, ciest, side, and
back, and also the right mamnma were affected. At no tiie
was there a sign of pus forming in any cavity, but the cutis
vera, over the the left mamia, (the part first at.tacked,) took
on a slougthing condition, but the ulceration never extended
througih the whole thickness of thle skii. Duriiig the entire
progress of ite disease Mrs C- sufferei but little.
Occasionally she w'ould have some pain of a nteuîralgic
character in the back and down te thigh. There was ito
particular constitutional disturbance, but she gradually lost
strength, and towards the last a drowsiness whiclh gradually
deepetned inito coma iiitervened.

I could nîot say that .here were any complications ; no

paralysis, no albumen iii uriie, sliglit ainasarca of the feet
and ankles, no symptomis of cardiac disease that I renenber.
Mrs. C- died Junie 9th so thut the duration of her
disease was about 7 or 8 montis."

The succinct and valuable description of the case iere
given by Dr. Gossip well depicts the main features and
symtptoms of spontanteous cheloil, atnd I submtit it rather than
mty own notes, hecause I saw the case but seldom and
lad no opportunity of watching its progtress as il pursued its
course to a fatal issue.

Oi the 1st day of May last a lady, (sent by Dr. Primrse
of Annapolis county,) called at my office to consuit me.
She wzas tllaund rather stout. Her weight was about 180
lits. Age 56. Sie married ratier lato iii life and had two
children. Hler family history was good. There Ias no0
record of either struious or malignant dIisease. A few years
since she suffered fion a sharip attack of cystitis, which
readily yielded to treaitiîenut. This was te 0nly. uformt of
pelvic disetse she had had. The sttianeh atnd digestive
organs n'ere actintg sa;isfactorily, as were the other abdoîiital
organus, as fai' as could be ascertained. The appetite was good.
Sie stated sie iad for several yeais a bronciial cough attentded
vith a limited anmunt of expectoratioi of' mucus. The
principal intconuveiieice connîtected iith this affection was
shortness of breath, which was becomiing inicreasingly
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