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A METHOD OF TREATING CYSTS OF THE BREAST *
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A Numser of years ago [ was asked to assist a surgeon in an opera-
tion for the removal of the breast from the wife of a colleague. The
case was supposed to be malignant, without any involvement of the
axillary glands; the tumor was hard, nodulated, had been noticed for
some weeks and appeared to be increasing in size ; it was situated in the
lower zone of the right breast. The breast was removed and on exam-
ination the tumor proved to be a simple cyst containing clear fluid; it
was so full of fluid that there was no sensation of fluctuation. This case
impressed me much and I then suggested to my colleagues that if the
cyst had been tapped it would have collapsed and there would have been
no necessity of removing the breast.

After this in any doubtful case I always put a needle into the growth;
if it was cystic the fluid was evacuated and the tumor instantly disap-
peared, and if it was a solid growth it was easy to tell. In some cases of
scirrhus the resistance and peculiar sensation conveyed enabled me to
make a diagnosis. As long as the fluid evacuated from the cyst was
clear T had no doubt of its non-malignancy, but if it was bloody fluid,
then the case was operated upon. The following cases taken at random
from my nctebook will do for illustration:

Case I.--Miss D., aged forty-eight, came to me in May, 1900,
complaining of a swelling in the left breast ; it was painless but she
felt some discomfort from it. She had only noticed it for a couple
of weeks. On examination I felt a smooth, round, hard tumor in
the left lower quadrant ; the glands in the axilla could not be felt.
I did not think it malignant, but as a matter of procedure put in a
needle and immediately evacuated nearly two ounces of clear fluid.
I did not see her for some time, then she told me the fluid had
partially re-collected, but gave her no discomfort. 1 saw her a
few days ago (February, 1916), she was quite well and no tumor
could be detected in the breast.

* Read before the American Surgical Association, May, 1916,
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Case I1.—Mrs. ., aged forty-five, in June, 1903, came to see
me to get an opinion on her case, as a surgeon whom she had con-
sulted told her she had cancer of the breast and it must be removed.
She had a hard lun:p on the inner side of the left breast which she
had noticed for some months ; she thought it was growing. Never
had an injury to the breast, or sore breast, when nursing. The lump
on the inner side of the breast was of apparently stony hardness.
As is my custom, I put in a needle and immediately evacuated two
drachms of clear fluid. She had a little soreness and some inflam-
mation after the puncture, but this soon subsided and the cyst never
reappeared. The next year she came back to me with a similar
tumor of the right breast, which was quite evid ntly a cyst. Some
time later this was tapped and nearly an ounce of clear fluid
evacuated. A rather hard base could be felt after the tapping.
This patient lived until 1915 and died of some disease unconnected
with the breast.

Cask I1L.—Miss K., nurse, aged forty, in July, 1907, came for
my opinion, as the surgeon for whom she worked told her she had
malignant disease and wanted to remove the breast. She had
noticed the growth some time, but did not think it had grown lately.
Had some time before been struck in the breast by a delirious
patient. On examination, found a hard tumor apparently the size
of a pigeon’s egg on the inner side of the left breast. No enlarge-
ment of axillary glands. T put a needle in and evacuated about
half an ounce of clear fluid. There was no further trouble and
she is still well, 1916,

Case IV.—Mrs. B., aged forty-four; married ; three children,
the youngest, fifteen. She was sent to me February, 1910, by
Dr. H., for the purpose of having the breast removed for supposed
malignant tumor. The patient never had any trouble while nurs-
ing, but a few months ago reccived a severe blow on the right
breast. She noticed the tumor three weeks before coming to me.
The examination showed a lump the size of a pigeon’s egg, very
hard, non-fluctuating, on the right lower quadrant of the breast.
There was a small hard nodule above the nipple. A needle was
put in and two or three drachms of a rather thick, milky fluid
withdrawn. The tumor immediately disappeared. On March 23,
1915, she returned with the tumor above the nipple, seen on the
first occasion, as a very small nodule, much enlarged. This was
tapped and clear yellow serum escaped. I had not seen her after
the first tapping, five years before, and had told her to come back
should the nodule above the nipple enlarge. There was no trace of
the first cyst tapped.
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CYSTS OF THE BREAST

These are a few examples of the cases treated, and by this simple
procedure a positive diagnosis was made and the anxieties of the patient
greatly relieved and without the necessity of an operation, even a minor
one. In multiple small cysts this method is of no value and the breast
ought to be removed. I have seen and tapped many cases and as they
never returned to me I presume they went on favorably. Many of
these cases I have been unable to trace.
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