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servations upon this point give the same relation
ýwhich are found in my own rtatistics, and I be-
lieve that the idea of hereditary predisposition to
cancer abould be denounced, and that this denun-
ciation sbould be prcnounced boldly by physi-
Oians.

TIere were a few points to which no allusions

werc made, and concerning which I wish to maike
some inquiry.

What is meant by a cancerous cachexia In
My carlier experience I was always looking for
something like a cancerous cachexia, but my latr
experience and observation have taught me to
become a non-believer, and I do net now believe,
at all in cancerous cachexia, as the term is com-
monly used. I bave seen patients in the most
advanued stages of cancer of the uterus, and in
almost al its varions phases, wben they present-
ed the appearance of robust hcalth. The cach-
exia, when it does appear, is to my mind not a
mensure of the influence which has been produced
by the simple presence of cancer in the system,
but rather from associated lesions of the various
organs of the body.

These are my observations with regard to can-
cer of the uterus, and I should likre to know
whether the Bame thing bas been observed with
regard to cancer of the breuat.

Another point, which was not aUluded to, and
concerning which'I should be pleased te gain scme
information, is, with regard to the value of pain
as a symptom in cancer. I am of the opinion
that it is a symptom of uncertain -alue in aiding
us in determning the existence or non-existence
of cancer of the uterus. I have seen patienta in
the advanced stages of the disease without the

slighteet symptom having been raised with re-
ference to the presence of the disease by any pain.
My own opinion is, tbat pain issimply a.measure
of the influence which the disease bas had upon
the contiguons and adjacent tissues. Cancer may
coeur so as to interfere with the functions of the
uterus, or affect the subperitoneal tisanes; and
when these tissues are affected we are sure to
have pain, and in some of these cases the pain is
most atrocious. In other cases, where the dis-
ease presents more malignancy, the pain is some-
times very trivial. Whether the amount of pain
la in relation to the amount of influence which
the disease ha upon the adjacent and contiguous
tissues, I am not able to say, but simply throw it
mit as a question for consideration.

From time immemorial there has been an at-
tempt made to destroy cancer by the use of every
variety of I:own caustics. It bas been a favour-
ite resort of empricism, and the most successful
and perbaps the most lucrative of all charlatan-
ism has been most seen in the use of caustic
agents to destroy the local manifestations of can-
cer. As a consequence of this, of course, a great
majority of the surgical world bave been satisfied
vith regard to the uselessnesa of such attempts.
My own prejudices have alvay been against this
method of treatment. I once attemupted to make
somte observations respecting this plan of treat-
nment na it was then uoi.cd in SEt. Bartholo-
mew's Hospital, sud the s.ole proc.s wus bo re-
volting tbat I did net pursue my investigations

farther, and the result of my observations was
not at all favourable.

In the year 1870, however, I was consulted by
a lady who bad a tumourin the brast which was
very suspicious in its charaster, and which I
watched for some weeks, when I regarded it as
cancer, and urged upon my patient the impor-
tance of having it removed at once. But the pa-
tient ntte- ly refused to bave any cutting opera-
tien performed. At that time I had been study-
ing up the subject somewhat, and among other
works which I bad read was Marsdens work
upon the use of caustics in the treatment of can-
cer.

The same aummer, wile abroad, I visited the
hospital in which Dr. Maraden had made his ob-
servations and applied his treatment, and saw
the resulta of this treatment. I became so much
interested in this plan of treatment and was so
highly pleased with it, that, upon my return, I
recommended to my patient to submit to the
treatment by the use of caustic. After some de-
laye she consented. The form of cancer from
wiich she was suffeiing was apparently of the
most malignant type, ahd at the time I corn-
menced the treatment the nasa was about two
inches in diameter,.which i the extreme limit in
size permissable to be treated by this method.
In the course of eighteen days after the fint ap-
plication was made, the niass came away, the
process of cicatrization was completed in a short
time, and there has not been the slightest appear-
ance of return up to thi tiame.

Another case to which I wish to make refer-
ence, was in a patient who h.; had two sisters
die with cancer of the breast, but ber father and
mother were still living at the time ahe consulted
me. -Not the alightest suspicion of cancer could
be traced.in either member of the family. One
sister died some six or seven years ago from cah-
cer of the breast. The other aister I was called
to visit, and I found the axillary glands involved
in the disease ; there were evidences of what la
known as the cancerous cachexia, and I called
for counsel. Dr. Van Buren was called in con-
sultation, but the case was regarded as utterly
hopelesa, and the patient died without an opers-
tion.

The third sister came under my observation
for epithelioma of the uterus, That patient I
operatei upon in 1866, removing the cervix uteri
by amputation. It la nov seven years since the
operation was performed, and ahe remaina in the
most perfect health.

About five years ago a lady consulted1 me with
regard to a suspicious-looking tmnour in ber
right breast. She was under my observation for
about two years, and received treatnment, but I
never was of the opinion that the growth vas
malignant. At the end of two years it entirely
disappeared. In February, 1873, that patient
came back to me with a ttunour in her left breast,
which I regarded as true cancer of the breast.
The tumour had been observed for more than a
year, and when I saw it, the natuie of the case

scemed clear and positive. ita removal was re-
commended. Consultation was held, to satisfy
the patient with regard to its nature, the propri-

ety of its removal, and if decided ta remove it,
how it should be removed. It wua docided to
rernove the tumour by Marsden's treatment, and
the treatment was accordingly commenced on the
first day of April. The amount of pain wbich
the patient bas suffered during the course of
treatment bas been very insignificant indeed.
She was up most of the time, bas been able to be
out riding some of the time, and it is now eigh-
teen days since the first applicateon, and the
slough is just ready to come away. The treat-
ment of this case thus far bas been very pleasant.
What the result of the case may be it is impos-
sible at present to decide.

I will now describe the plan of treatment as
given by Dr. Maraden-the plan which he pro-
fesses to have derived great success from, not only
in a very conasiderable number of cases of cancer

of the breast, but in the treatment 'f. cancer of
various parts of the body, and even of cancer of
the neck of the uterus.

The method of treatment is limited to eases In
which the surface of the tumoir does not extend
over two inches. Cam must be taken that the
paste is of snfficient consistence so as not to flow
beyond the point to which it is applied. The
general fsr:nula for the preparation of the caustic
is to combine arsenious acid and mucilage in such
quantities as to make a thick peste, and the for-
mula commouly employed for the purpose is-

R Arsenious acid, . . . 3ij
Mdcilage, . . . . . .

This pàste is spread over the surface of the tu-
mour, and two or three layers of lint spread over
that. The lint. absprbs ail Uic surplus paste and
protecta from further cauterization. The first ap-
plication is left on for twenty-four or forty-eight
hours, according to the extent of surface, and
then removed by gently soaking .it with warma
water. After the old paste bas been removed in
this way, one judges from the impression made
with regard to a further application of the caus-
tic. These applications are to be continued un-
til a line of demarcation entirely surrounding the
deceased structure in shown. Then the lint is
soaked and1 removed, and bread-and-water poul-
tice applied, and changed every few hours. At
first there is.considerable inammunatory action set
up, but the amount of pain i very inconsiderable
as compared with the use of the knife, and the
process of cicatrization is equally painlea and
satisfactory.

The shock to the systen, asa rule, l very
much less. The constitutional effect of the ar-
senic in this case was very alight, lasting only a
few hours, and then passed away. Indeed, the
moderate constitutional effect of arsenic I have
long believed to have a certain positivenesa - in
the treatment of cancer, in that it retards the
proliferation of cancerous tissue. I mention
these cases with the hope that it may contribute
something t4 our knowledge of means by which
we may meet this most terrific disease.-[Mmdi-
cal Record.


