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the brain tissue, is no doubt the reason why so many of the
carlier cases are classified as "Encephaloid Cancer " without
any furtiier gross or histological data. The older growths ex-
extend f rom a greyish red, to a dirty yellow. Muscle fibre and
cartilage liell) to complicate the picture. Different degenerations
take place, anti increase the number of color shades. The consis-
tency seems to vary f rom a fairly firmn nodular mass, to one that
is soft and almost diffluent. Thus the sensation obtained f romi
naliation wvill vary iii each case. Usually the kidney is sub-
divided more or less into lobules. ln 22 of the cases (of
Walker's 142) there xvas cyst formation varying in size f romn
i c.c. to 5oo c.c. and in contents, fromn i clear pale fiuid, to

a dirty brown debris. Absence of parenchyemia and pelvis, is

reported in the majority. The left kidney seems to be more
f requently involved. In Jacobi's 40 cases the left was aifected
in i9, and hoth iu 8 cases.

HISTOP\TIIOLOGY.

The cases reported, as 1 have mnentioned, suifer f rom lack
of accurate, and satisfactory detail, but it is from this stand-
point of an histological examination that mnost are almost tiseless
for statîstical purposes. Iu the rnajority no microscopîcal re-
port is given and in others a classification without detail.

The most accurately examined set that 1 have been able to
find, is a surgical one Of 74 bY WValker, in the Annals of Surgery.
These cases are di\,ided into three sets;

1. 55 cases that died soon after operati<)n, or showed sub-
quent recurrences. 0f this number 19 are rel)orte(l as roundl
or mixed celled sarcomata i.C. 39.5 per cent.

2. 15 cases w~itlî an incomplete history of recovery. Oif
these 3 are round or mnixe(l celled sarcomata, 20 per cent.

3. 4 cases reporte(l as permafefltly cured, i none of wvlich
the round( or inixecl celle(l sarconuata are fouind, the diagnosis

not being made i oue case, andl iii the others rhabdomyosar-
comna, alveolar sarcomia anid a(lenOsî rcoma l)eing gi yen. Y, ronm

these resuits one can safely coflclu(lC that the purer formis of
sarcomnata are undobtedly the nlist inalignant. Also the per-
centage of tlîis formi is probably greater than usually reported,
because miany of those cases labelled as Cancer (very probably
diagnosed as such f romi the gross) m-ould prove themselves on
section to be sarconiata.

Kelynack, in considering sarcomata f rom an histological
standpoint mnakes the following classification c4. the primary


