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NOTES OF SOME UNUSUAL CASES OF DISEASE,
INVOLVING PRIMARILY, THE SKIN COVERING

THE MAMMARY GLAND.

BY D. McN. PARKER, M. D., Ifalifar, N. S.

ANY years ago 1 met with a case of nanimary skin
disease possessing rare ciaiacteristics, which interesteud
nie at the time and gave nie some trouble to know

where to place it, pathologically. It exhibited soie of the

prominent extermd features of Idiopathic Cheloid, and Lad
a genera resemîîblance in its carly stages to the two cases, of
this disease to whici I shail presently call your attention.
A few years later 1 met with a second case comnencinîg
much in the saine way, with very simîîilar conditious and
symptoms. In both superficial tulceration% was presclit;
peculiar in appearance, erratic, and slow in its progress.

In the last case this ulcerative process spread itself over
a larger area of skin than that covering the gland, and was
occasionally attended by troublesone leiorriages. I have
110otes of these cases, and mny mnemory does not sufficiently
serve me to enable nie to enter into minute details, but I
recollect that the only work in whic:h I could find anything
acpproaching a correct representation of their anatonical
characters was " Paget's Suirgical Pathology." The article
whiclh deals witi the subject is more accurately descriptive
of the appearance and progress of the first than of the second
case.

I nsow quote the paragraph in full; it occurs in the
clapter relating to cancer of the breast. " A second series of
hard cancers, deviating fron the usual forms, consists of'
cases in which tie niipple and the skin or other tissues of the
mainmary gland are peculiarly affected." I omit his state-
ment relating to tie nipple, and give you the. words he uses
in, connection with the skin. " In other cases we find the
skin over and about the nammarv gland exceedingly afiected.
in a wide and constantly, ilioughi slowivy, widening area,
the integument becomes bard, thick, brawny, and aliost
inflexible. The surface of the skin is generally florid or
dusky with conigestion of blood ; and the orifices ofi the

follicles appear enlarged, as if one sav it nagnified-it looks
like leather. Tie portion thius affedted has ai irregllir
outline, bîeyond which, cord like offshoots, or isolated
calncerous tubercles are somîetimses secnî, like those which are
comn1on as seconsdary formiations. The mnainmary gland itself
in such cases mîay be the seat of any formî of hard cancer ;
but I thinîk that at last it generally sufferis atrophy, becoming
whether cancerous or not, more and more thin and dry, wVhile
the skin contracts and is drawns tigitly on ilie bony walls of
the chest, and then becomes tirily fixed to tlhcmî."

In connection with these two cases I have oily to add
tbat I declined to operate and both died after prolonged
illnesses. My impression is that at the periotd of death tiey
were from 40 to 45 years of age.

The cases now about to be the subject of remark differ
materially froin those justreferrcd to. These also, are rare,
and as I do not find tiis special foraim of disease inclded
in our iiedical nomenclature I shall take the liberty to
designate it for the time being with a iaime, wiici will at
once suggest its ansatomnical character, nature. anîd termination,
viz., Malignant Cheloid. The variety o cheloid with which
we are mnost familiar', is the Cicatrical or Traumisatic, wihich
frequenstly follows burns, scalds, certain eruptions, and local
strumnous affections It is, however, to the more rare variety,
the Idipathi. or Spontaneous, that I wouild now ask your
attention for a few minutes. This very inleresting skin
disease has but seldomu crossed my path, and I have lad but
linited opportuiities of studying it clinically, consequently
Il iesitate to take ground whici secms ta be opposed to the
teachinig of several recognsized authorities. But, beinîg per-
suaded that tiere is a type of tie discase vhich, beyond all
doubt is malignanst, I deen it iîy tIuty to give expression to
thîat opinion. The profession genlerally appear to have been
impressed with the belief that it is coniparatively unimportant,
and is exempt from danger. Distinguished dermatologists
and others assume this attitude in relation to the question.
For exanple Erasmus Wilson says : " Cheloid rarely gives
rise ta usucli inconveuience, or attains ainy considerable
magnitude, and when left to itself progresses very slowly, or


