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(Continued from page 130.) 
Malignant Tumours. 

la. Epithelioma of heel. Hindu male (vt 
Had a warty growth of right heel which wag 
twice removed, and recurred as often Tl 
surrounding skin is infiltrated Tl... a- f 
parts were removed by a cirnnlo ? ^ 
placed well heyoud the circumference"of""h" e 
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disease ; the underlying os calcis was freely 
gouged out. The wound healed slowly by gran- 
ulation, and he left hospital without any sign of 
recurrence in 96 days. 

15. Epithelioma of the penis.?i. Mahomedan 
male, ait. 32. Disease of four months' duration 
involved about a third of the free portion of the 
penis, which was amputated near the scrotum 

by Hilton's method, the corpus spongiosum being 
left longer than the cavernosa, the fibrous walls 
and septum of which were brought together by two 
catgut stitches. The wound healed by granu- 
lation, and patient was discharged in 54 days. 

ii. Hindu male, ait. 50. Disease of six 
months' duration, involving half of the penis, 
which was removed in the same manner. The 
wound healed in 18 days. (Dr. Raye.) 

iii. Hindu male, ait. 45. Duration one year : 

confiued toglansand prepuce. Half of the penis 
removed. Recovered in 31 days. (Dr. Raye.) 

iv. Hindu male, ait. 59. Disease appeared 
eight months ago, involved about one-third of 
the penis, one half of which was removed. 
Recovered in 22 days. 

I have found that transfixing the penis 
transversely through the corpora cavernosa, 
and applying an elastic cord above the needle 
is an excellent method of controlling haemorr- 
liage in these cases. The needle also indicates 
the level of operation. I have abandoned the 

practice of closing the wound by stitches, having 
encountered several instances in which this 

procedure led to unhealthy action and severe 

local and constitutional disturbance. This was 

due, no doubt, to urine having obtained access 

to tlie cavity of the wound. 
2a. Scirrhus of breast.?i. Hindu female, cet. 

50. An ulcerated cancer of right breast of five 
months' duration, implicating the surrounding 
skin extensively and associated with diseased 

glands in the axilla and root of the neck. The 
breast was removed by an elliptical incision 

placed well outside of the diseased area. The 
affected glands were also removed from the axilla 
and the root of the neck through the axilla. 

Flaps were taken to close up the large wound; 
drainage tubes were inserted in suitable positions, 
and the wound dressed with all possible an- 
tiseptic care. The operation was too much for 
this old feeble subject, and she died in five days 
of chronic shock. 

ii. Hindu female, ait. 35. Very hard cau- 
cer of left breast of one year's duration, ul- 
cerated in the centre. Axillary glands enlarged. 
The breast was removed and axilla cleared 
out. The edges of the wound were brought 
together, but afterwards gaped, and healing took 
place mostly by granulation. She left hospital 
on the 7th of September, 67 days after operation; 
but returned with a recurrence of the disease in 

February 1890. Nothing more could be done 
for her. (Dr. Raye.) 

2b. Scirrhus of the axilla.?European male, 
cut. 34. Perceived a swelling iii his axilla two 

years ago consequent ou the kick of a rifle. 

It has gone on increasing and broke about ten 
months ago. There is now a foul excavated 

ulcer, set in a hard mass implicating the skin. 
Axillary glands enlarged aud indurated. The 
diseased mass and glands were thoroughly 
extirpated and the cavity healed by granulation 
in 26 days. 

3a. Sarcoma of male breast.?Hindu male, 
ait. 58. Has had a tumour of the left breast of the 

size of: au orange for the last twenty years which 
has been growing rapidly for the last threemouths. 
It has now attained :i large size, measures 23inches 
at the base, is tense and tender, and the surface 
reticulated with large veins. The skin covering 
it is adherent, and infiltrated; base moves free- 

ly; general health good. Anticipating free bleed- 
ing the operation was commenced by making two 
punctures at each pole of the tumour and passing 
four packing needles, 8 inches long, in the loose 
cellular tissue between the base of the tumour and 
the chest wall, so that their ends crossed as shown 

iu the diagram. An elastic 
cord was then wound round the 

eight ends of the needles, by 
which the base of the tumour 
was tightly constricted, and its 
mass made prominent. Oval 
incisions were made above and 
below in healthy skin, and as 

the tumour was removed, the 

elastic loop tightened aud contracted the wound 
to about 3 inches diameter. Only one vessel bled 
that came from between two ribs. The cord was 

gradually loosened, and about 100 points required 
tying. The wound gaped to about 20 inches 
diameter, and the edges were brought together 
with some difficulty. Drainage tubes were in- 

serted and an antiseptic dressing applied. The 

edges did not unite throughout by first inten- 
tion. Some gaping occurred, and a little slough- 
ing of the superior flap owing to the dragging of 
a stitch. Repair eventually took place by granula- 
tion. On the twentieth day an enlarged axil- 

lary gland was removed, but it was found to be 

cystic. There was a little constitutional distur- 

bance after the operation. The patient improv- 
ed in health and he left hospital in 83 days after 
the operation with no sign of recurrence. 

b. Sarcoma of forearm. ? Hindu female, 
at. 60. Has suffered from a tumour of the 

under side of right forearm just below the el- 
bow joint for t\vo? years. It was removed two 

months ago but recurred. The tumour is now as 

large as an orange. It was thoroughly extirpated 
together with a piece of the underlying ulna. 
The wound healed by granulation in 70 days. 
Sarcoma of gluteal region. Mahomedan male, 

at. 19. The left leg was removed below the 

knee for sarcoma one aud a half year ago; the 
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present tumour appeared four mouths ago. It is 

situated over the left os ilii aud sacrum, is 

about the size of an orange and deeply placed. 
The tumour was exposed by a T shaped in- 
cision and removed together with a considerable 
portion of the underlying ilium. Bleeding was 
free and had to be stopped by the actual 
cautery. The disease could not be entirely re- 

moved. He lingered for 52 days, and died of 
exhaustion. 

4. Fibro Sarcoma of TJpper Jaio.?Hindu 
male, at. 35. Malignant epul is of right upper 
jaw of six months' duration. The jaw bone was 
removed with exception of the orbital plate 
and malar process. The skin wound healed by 
first intention, aud the patient left hospital in 
20 days. 

Fibro sarcoma of lower jaw.?i. Hindu male, 
cut. 50. The tumour of one year's growth lay 
over the right angle of the lower jaw. It was 

hard and about the size of a walnut. It was ex- 

posed by two oval incisions and enucleated. 
The wound healed by first intention, and patient 
left hospital in 22 days. (Dr. Jameson.) 

ii. Mahomedan male, cet. 13. Malignant epu- 
lis of right side of lower jaw in situation 
of bicuspid teeth. Had been removed six or 

seven times, but always recurred. The teeth 
on each side were extracted, the growth re- 
moved by strong scissors and the alveolar process 
freely cut away by bone forceps. The wound 
healed by granulation, and he left hospital in 47 
days without, any sign of recurrence. 

5. Chondro-sarcoma of hand. ? Eurasian 

male, ait. 40. Has had a small tumour on the back 
of the right hand ulnar side for 15 years. During 
last four months it has taken on active growth. 
The ring and little fingers were removed to- 
gether with their metacarpal bones and the 
tumour. Repair took place mostly by first inten- 
tion in 45 days. (Dr. Raye.) 

6. Lymphosarcoma of axilla.?Hindumale, 
cut. 28. Noticed a nodule in the right axilla 
two years ago. This has grown rapidly till 
the axilla is distended with a large nodulated 
mass which is also felt above the clavicle. The 
mass was exposed by free incision and remov- 
ed. Haemorrhage which was profuse was con- 

trolled by pressure forceps until the points 
were secured by ligature. The operation was 
followed by pneumonia, of right base. This 

brought him very low but lie eventually recov- 
ered and left hospital 50 days after operation. 
The wound gaped and healed mostly by gran- 
ulation. (Dr. Raye.) 

Non-malignant Tumours. 

1?. Elephantiasis of the prepuce.?i. Hindu 
male, at. 27. A case of paraphimosis with cedem- 
atous prepuce following venereal sore. The 

swollen and thickened prepuce was dissected off 

and the edge of the skin stitched to the coroua 
glandis. The wound healed partly by first inten- 
tion and partly by granulation in 27 days. 

ii. Hindu male, cat. 28. Elephantoid thicken- 
ing of prepuceof eight months' duration, scrotum 
healthy. A circular incision was made near 

the root of the penis and the hypertrophied 
tissue dissected off. The prepuce was adherent 
to the glans, and the meatus urinarius which 
was contracted had to be slit. The parts healed 
by granulation in 27 days. 

iii. Hindu male, cat. 23. Similar case,of syphi- 
litic origin, similarly treated; stitches were 

inserted and the wound healed mostly by first 
intention in 29 days. (Dr. Raye.) 

iv. Mahomedan male, ait. 50. Elephantiasis 
of prepuce stricture of urethra near meatus and 
scrotal fistula. The hypertrophied mass was 

dissected off; the urethral orifice slit, and a full 
sized bougie passed. This was continued every 
fourth day, and patient left hospital cured 66 
days after the operation. 

These cases are very common in Bengal, 
and the treatment adopted, which may be called 
circumcision by dissection, always gives satis- 

factory results. 
b. Elephantiasis of the Scrotum. 

i. Mahomedan male, cat. 35. Scrotal tumour 
of eleven months' duration. 16 inches in circum- 

ference. Removed in the usual way. Recovered 
in 57 days. 

ii. Mahomedan male, ait. 53. One and a half 

year's duration. Hydrocele of five years'stand- 
ing. History of periodic fever. Removed in the 
usual way. Weighed 2lbs. Recovered in 64 

days. 
iii. Mahomedan male, ait. 30. One year's 

duration. Usual operation. Small hydrocele. 
Weighed 2lbs. Discharged in 67 days. 

iv. Hindu male, ait. 38. Duration 1^ year. 
Penis not involved. The scrotum was removed 

as usual, but the penis was not decorticated. 
Small hydrocele. Recovered in 34 days. 

v. Hindu male, ait. 31. Two years'duration. 
Usual operation. Hydrocele on right side, left 
tunica adherent. Weighed 2lbs. loz. Recover- 
ed in 60 days. 

vi. Hindu male, ait. 20. Two years' duration. 
Usual operation. Right hydrocele, left tunica 
adhered. Weighed 2lbs. 3oz. Recovered in 
75 days. 

vii. Hindu male, ait. 35. Three or four years' 
duration. Usual operation. Right hydrocele, left 
tunica ossified ; dissected off. Tumour weigh- 
ed 31bs. 12oz. Recovered in 60 days. 

viii. Hindu male, cet. 35. Two years' dura- 
tion. Usual operation. Weighed lib. 12oz. 
Recovered in 69 days. 

ix. Hindu male, ait. 80. Admitted 21st Janu- 
ary with scrotal tumour complicated with inguinal 
hernia. The hernia was cured by operation in 
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the first instance, and the tumour, which weighed 
4lbs., removed on 27th February in the usual 

way. .Recovered in 46 days after the last 

operation. 
x. Mahomedan male, cet. 40. One year's dura- 

tion. Usual operation. Right hydrocele. 
Weighed 21bs. Recovered in 57 days. 

xi. Mahomedan male, cet. 30. Had gonorrhoea 
4 years ago, followed by stricture and urinary 
fistula}. The tumour began to grow about a 

year ago. Admitted 7th February. Perinseal 
section performed 12tli February. The scrotal 

tumour was removed on the 25th March. The 
scrotum and pubes were riddled with sinuses 
and urethra destroyed. The perinajal wound was 
enlarged and a Syme's catheter tied in. The 

operation was then completed as usual. Weight 
2lbs. 3oz. Made a satisfactory recovery. 

xii. Hindu male, cet. 35. Admitted with 

elephantiasis of the scrotum and inflammation 
of left testicle and tunica. The right testicle 
was dissected out and the left testicle which was 

disorganized, removed by castration. The scro- 
tum was then taken away by a circular incision, 
aud the remaining testicle stitched between the 

lips of the wound. Patient made a good re- 

covery in 41 days. (Dr. Jameson.) 
xiii. Hindu male, cet. 38. Case of lymph 

scrotum of seven years' duration and reducible 

right inguinal hernia of fourteen years' standing. 
Admitted 21st July. Both conditions were dealt 
with at the same time (30th July). The sac of 
the hernia was first exposed, dissected out, tied at 
the neck and removed, the pillars being brought 
together by catgut stitches. The tumour was 

then excised in the usuaj manner. The opera- 
tion was not followed by any constitutional 

disturbance, and patient made a good recovery 
in 71 days. (Dr. Raye.) 

xiv. Hindu male, cet. 40, tweuty years' 
duration. Usual operation. Recovered in 48 

days. (Baboo Syama Nirod Das Gupta.) 
xv. Hindu male, cet. 43. Scrotal tumour of 

five years'duration. On slitting up the prepuce, 
the glans was found to be epitheliomatous, and 
the penis was amputated. The operation was 
then completed as usual. The parts healed 

kindly, and he left hospital without any 
sign of recurrence of the cancer iu 75 days. 
(Dr. Raye). 

< 

xvi. Hindu male, cet. 20. One year's dura- 
tion. Usual operation. Large left hydrocele. 
Healed in 51 days. (Dr. Jameson.) 

xvii. Hindu male, cet. 35. Five years'dura- 
tion. Usual operation. Double hydrocele. 
Patient died of shock, from which he never re- 

covered, on the fifth day. (Dr. Adie.) 
xviii. Hindu male, cat. 21. Three years' 

duration. Usual operation. Hajmatocele on right 
side, large hydrocele on left. Discharged in 
45 days. (Dr. Jameson.) 

xix. Hindu male, cct. 47. Five years' dura- 

tion. Usual operation. Double hydrocele. 
Tumour weighed 661bs. Recovered in 48 days. 

xx. Mahomedan male, cut. 37. Three years' 
duration. Usual operation. Small right and 

large left hydrocele. Discharged in 77 days. 
xxi. Hindu male, cet. 24. Three years'dura- 

tion. Usual operation. Right hydrocele. Re- 

covered in 83 days. (Dr. Raye.) 
xxii. Mahomedan male, cet. 30. Eight years' 

duration. Usual operation. Double hydrocele. 
Recovered in 61 days. (Baboo Syama Nirod 
Das Gupta). 

xxiii. Mahomedan male, ait. 40. Seven years' 
duration. Usual operation. Recovered in 55 

days. 
xxiv. Hindu male, cet. 50. 16 years' dura- 

tion. Usual operation. Could not pass water 

after the operation, and in the attempt to relieve 
the bladder a false passage was made. This 

necessitated the performance of Cock's opera- 
tion. He made a good recovery in 64 days 
from both operations. (Syama Nirod Das Gupta.) 

The operation performed in these cases 

was in every respect the same as has been describ- 
ed iu previous reports. Great care was taken 

in keeping the wound aseptic and with unvary- 
ing success. The deep dressings were seldom 
removed until ten or twelve days had elapsed, and 
by that time granulation material has filled the 

wound to the level of the skin. The subsequent 
organization of this and cicatrization of the 

wound is a very slow process, and it is difficult 

to see how it can be accelerated. All the 

tumour, with one exception (xix) were small. 

Patients have now got into the habit of applying 
for relief before these tumours acquire great 
bulk. Iu two cuses inguinal hernia existed 

as a complication. In one (ix) the hernia was 

first radically cured by operation, and the 

scrotal tumour subsequently removed. In the 

other (xiii) both hernia and tumour were operat- 
ed on simultaneously. Both these cases recover- 

ed without a bad symptom. In one case (xv) 
epithelioma of the penis existed. It was not 

discovered until the preputial canal was slit up. 
The penis was amputated and tumour removed, 
The patient recovered. Stricture and urinary 
fistulas complicated another case (xi) ; a 

perinaeal channel for the outflow of urine was 

established before the tumour was removed. In 

another instance perinaeal section without a 

guide (Cock's operation) had to be resorted to 

the day after operation to relieve a distended 

bladder. 

c. Elephantiasis of labia. 

i. Hindu female, cet. 28. A tuberculated 
hard enlargement of both labia majora of syphi- 
litic origin removed by incision. The lips of the 
wounds were brought together with catgut. 
Some condylomatous growths were also removed 
from the anus. Discharged well in 43 days. 
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ii. Hindu female, cut. 22. Similar case, simi- 

larly treated, with similar result. 
iii. Hindu female, oat. 25. Similar case, 

complicated with a reeto-vagiual fistula. The 

tumours were removed and fistula laid open. 
Recovered in 31 days. 

iv. Hindu female, ait. 25. Similar case. The 

prepuce of the clitoris and anterior wall of the 

vagina were also thickened and there were condy- 
lomata around the anus, all the thickened parts 
were excised. The wound healed in 10 days. 

v. Hindu female, cet. 26. Large pendulous 
tumours of left labium reaching to the knee ul- 

cerated at fundus. The elastic cord was applied as 1 

in scrotal tumours and the mass removed : edges 
of wound stitched after the vessels had been 

tied. Tumour weighed 141bs. Recovered in 

20 days. 
2a. Lipoma of forehead.?Hiudu male,a^. 20. 

A fatty tumour about the size of an orange 
situate in the centre of the forehead ; commenced 
at four years of age after an injury to the 

part by a fall. Exposed by elliptical incision 
and enucleated with ease. Wound healed by 
first intention. Discharged in 11 days. 

2b. Lipoma of the neck.?Hindu male, Git. 59. 

Fatty growth of three years' duration situated <it 

the nape of the neck, size of a bael fi'uit. 

Removed by incision. Wound healed by fil'st 

intention. Discharged in 11 days. 
3a. Myxoma of soft palate.?East Indian 

male, cat. 21. A hard tumour of ten months 

growth, situated to the right of the fauces and 
o 

' o 

pushing the soft palate and uvula inward; mucous 
membrane moveable over tumour which could be 

felt obscurely behind the ramus of the jaw. A 

curved incision was made at the angle of the 

jaw, and another outwards and downwards from 
its convexity. This was deepened until the inner 
surface of the internal pterygoid muscle was 

reached. The tumour was got at by following 
this surface. It was enucleated by the finger 
and removed by two scoops. A drainage tube 
was inserted and the corners of the wound stitched. 
The tumour was found to be a typical example 
of myxoma. Patient recovered in 30 days. 

35. Myxoma of the nose.?Mahomed an male, 
at. 63. Left nostril blocked and left nasal 

cavity dilated by a large polypoid mass of fifteen 
years' growth. It protrudes in front and can be 
felt through the posterior nares. The nostril 
was freely slit and the mass detached by chisel 
and scissors. A satisfactory recovery ensued in 
11 days. (Dr. Raye). 

4. Angioma of lip.?i. Hindu male, ait. 18. 

A soft compressible swelling of right upper 

lip of two years' growth, size of a walnut. 

Haemorrhage was controlled by two polypus 
forceps closed by drainage tubing tied to the 

handles and meeting at an angle. Ihe growth was 
then removed by a A-shaped incision. Several 
vessels were secured and the lips of the wound 

carefully approximated by silk and horse-hair 
stitches. Patient made a good recovery in 
16 days. 

ii. Hindu male, ait. 17. Has a large caver- 
nous angioma of right upper lip of two years' 
duration. It was twice injected by saturated 
solution of tannin with partial success and finally 
excised by a A -shaped incision. A carved forceps 
made specially for the purpose was used to 

control bleeding during the two last operations. 
5a. Sebaceous cyst of scalp.?Mahomedan 

male, ait. 60. Situated behind right ear size of 
an orange, commenced forty years ago. Dissect- 
ed out. Wound healed bv granulation in 22 days. 
(Dr. Raye.) 

5b. Sebaceous cyst of thigh.?Hindu male, 
cut. 30. A cyst grew over the front of the left 

thigh to the size of an orange during the last 
two years, and was punctured by a native doctor a 
fortnight ago. A sinus remains. This was slit up, 
the cavity was laid open crucially and the wall 
of the cyst removed by a sharp spoon. It healed 

b}7 granulation in 19 days. (Dr. Raye.) 
c. Bursal cyst of elbow.?European male, 

ait. 26. A fluctuating swelling of the size of a 
hen's egg over the right olecranon process. 
It was aspirated but refilled and twelve days later 
dissected out. The wound healed by first inten- 
tion in 16 days. 

6. Condyloma of anus.?Eurasian male, ait. 
22. The condylomata were very large and 

ulcerated. They were removed by scissors. 

Made a good recovery in 37 days. 
7. Removal of haemorrhoids.?One of these 

operations was performed by clamp and cautery, 
one by ligature and excision and one by scissors. 
In this Dr. Rave carried out Whitehead's plan 
in full detail. A satisfactory result was obtained 
in three weeks. One was a case of prolapse of 

tlie rectum in a Hindu male of 30. Iho disease 
dated from an attack of dysentery nine years 

ago. The protrusion measured 4 inches. Three 

wedge-shaped pieces of redundant mucous 

membrane including the skin of the anal verge, 
were removed by clamp and cautery. Patient 
left hospital apparently cured in 37 days. 

8a. Removal of diseased cervical glands.? 
i. East Indian female, cat. 37. Grlauds of 

left side of neck enlarged from struma, three 
sinuses leading to them. The glands were enu- 
cleated and sinuses scraped, the wound stitched 
and drainage tubes inserted. Recovered in 78 

days. 
ii. iii. East Indian male, ait. 30. Both sides 

affected. Required two operations at a month's 
interval. Recovered, detained in hospital for 
27 days. (Dr. Raye.) 

8b. Removal of diseased axillary glands. 
Hindu male, ait. 40. Sinuses in left axilla 
leading to enlarged glands. These were extir- 
pated and the sinuses scraped. Recovered iu 
24 days. 

23 
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8c. Removal of diseased inguinal glands.? 
In some of these sixteen cases the disease was of 

strumous in others of venereal origin, in some of 
both. Sinuses existed in some cases and not 
in others. The disease affected one or both 

sides. Efforts to procure resolution had failed in 

all. The diseased glands were exposed by incision 
and removed by enucleation or dissection accord- 

ing to the existence or otherwise ot much adhe- 
sion and matting. A satisfactory result was 

obtained in all the cases. 

(To be continued.) 


