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Being born in Geneva, my mother-tongue is

French. Moreover, I am connected with a Ger¬

man Mission; and have had few opportunities

during these twenty years of speaking English.

This is respectfully said as an excuse for the

idiomatic errors or the deficiencies of style.

\



THE OPERATION OF LITHOTOMY IK SOUTH CHINA,

with

gome Notes on the Frequency of Benign and

Malignant Growths in that Country.

Having behind me twenty years of surgical and

medical work, done in Tungkun, South China, in the

Hospital of the Rhenish Missionary Society, may I

be allowed, being now in Germany, to present some

observations bearing upon the above mentioned work.

In the year 1888 the University of Edinburgh

conferred upon me the degree of M.B.,C.M.j and it

is in the hope of obtaining that of M.D. that this

thesis is offered. It consists of two parts:

I. Lithotomy in South China.

(A.) The three methods compared.

(B.) A plea for the median.

(C.) Complications in the Tropics.

II. Frequency of benign and malignant growths
in South China.

(A.) Statistics.

(B.) Description of plates.
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I. (A.)

LITHOTOMY.

One hundred and nine operations were performed

by me on adult men and on children, with one hundred

recoveries, giving a total death rate of 8.5$. Dur¬

ing the first years of my work (1890-1894) the later¬

al operation was performed for men, and the supra¬

pubic for children and boys. During the years 1895-

1897 the suprapubic was exclusively made use of for

all cases. Then, in the year 1898, I tried the

median, which, with the suprapubic for boys and chil¬

dren, remained the two methods in vogue, until I left

the work to other hands in 1906.

The death rate for the three operations is as

follows:

Lateral 22 Cases 2 Deaths Death rate 9$
Suprapubic 44 " 5 " " " 11.3$
Median 45 " 2 M " " 4.6$

LATERAL LITHOTOMY.

Having had the privilege of seeing the operation

performed by Prof. J. Chiene in Edinburgh and by Dr

J. Kerr in the Medical Missionary Hospital of the
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American Board in Canton, it was the method I first

tried. At the time, year 1890, our Hospital was

beginning to be known by the Chinese; and a case of

death would have had very bad consequences. It was

therefore with trembling hands that I set to work.

On the whole the lateral is a dangerous and an anxi¬

ous operation; the bleeding is great, the groove is

difficult to find, and the entrance in the bladder a

hazardous procedure. Of the 22 cases operated upon,

two died of peritonitis; the others did well and did

not present any special characters, so that I have

not thought it necessary to give a detailed account

of them. It was formerly stated that large stones

could be removed only in that way. This might be

true at a time when the technique of the suprapubic

was not what it is new; moreover, I found by experi¬

ence that most of the vesical calculi, as they are

met in China, may be removed by the median operation,

a fact which many cases will illustrate.

Leaving this operation alone, we now consider

the one we used simultaneously for boys and children,

describing the modifications we have adopted.

SUPRAPUBIC LITHOTOMY.

Among our 44 cases we note twenty children
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between 5 and 17 years of age, and twenty-four

adults. Three children died; two of peritonitis

on the fourth day; and the third of suppuration

around the tissues of the bladder. One adult died

of peritonitis; another, who before the operation

was already in a very weak state of health, died of

exhaustion on the eleventh day.

It was during the first years of my practice

that those five fatal cases occurred. Later on,

from 1898 onwards, 24 cases were operated on without

one death. I followed some of the directions given
*

by Sir H. Thompson, differing, however, from him in

some important points.

Description of Operation.

The patient receives a dose of 01. Ricini some

hours before the operation and an enema shortly be¬

fore to clean the rectum; having been bathed and

shaved in another room, he is then placed on the op¬

eration table: there we wash carefully not only the

field of operation but also the whole region, includ¬

ing nates, perinaeum, scrotum, penis with its prepu¬

tial folds, and the umbilicus. This done, we sur¬

round our patient with warm sterile cloths, and cover

him with blankets to have him as comfortable as pos¬

sible. To take away all fear from his mind, we have
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some conversation with him and commend him to the

care of our Heavenly Father. He is then gradually

put under the influence of aether. We use a mask

of leather, such as the one recommended "by Mr Jon.

Hutchinson in the Archives of Surgery of April 1892.

The sponge in the mask is surrounded by a clean cloth,

the ends of which lie on the sides of the face of the

patient; the hands of the anaesthetist keeping the

whole steady. Aether is dropped by means of a fun¬

nel placed in the hole left at the top of the mask.

The anaesthesia, it is true, is brought about some¬

what slowly; this method has, however, the great ad¬

vantage of allowing the patient to come gradually

under the influence of the drug without any anxiety

or struggle.

We now introduce the hollow sound, with which we

feel the stone; . and, after having removed the stylet,

draw off what urine may be in the bladder. The

sound is the one recommended by Sir H. Thompson for

the operation on the female bladder. It consists

of two parts - the hollow sound, at the end of which

is a slit, and the bulbous stylet (Drawings). I

had it made of different sizes by Chinese artizans

to suit the male urethra; and it proved very useful.

The surgeon keeps the sound in hand, while an

Assistant introduces Petersen's or any other rectal
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bag. We have found it better to introduce the sound

first for fear of the bag causing some inconvenience.

The rectal bag is filled with 14-16 ounces of water

for an adult, and with 8 ounces for children.

We now need to have some sterile water in the

bladder to give free play to the sound during the

further steps; two or three ounces are injected

through the indiarubber tube connected with the sound.

A tape is put firmly round the penis, preventing re¬

gurgitation along the sides of the sound; while a

metal cut-off prevents the outward flow through it.

Our patient is now put in the Trendelenburg position,

the body being raised as much as we can; the legs,

which hang down, are bound together and tied to the

table. A further amount of sterile water now re¬

quires to be slowly injected into the bladder until

the latter viscus projects somewhat over the pubes.

Fourteen ounces for an adult, and the half for chil¬

dren, will usually be sufficient. It is important

to note that if the rectal bag be well dilated, very

soon the bladder will be seen projecting above the

brim cf the pelvis. The uplifting of the bladder,

caused by distension of the rectum, was demonstrated

many years ago by Dr Garson of Edinburgh. Petersen

of Kiel proved the efficacy of the space left free of

peritoneum, in front of the bladder, to make his
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incisions and remove the calculus. At first, though

I made use of the vesical and rectal distension, I

did not adopt the Trendelenburg's position in doing
.

this operation; the patient was placed flat on the

table. My misfortunes specially with children

taught me that new ways had to be found to keep fur¬

ther away the peritoneum and the intestine. The

Trendelenburg position, combined with the rectal and

bladder distension, answered all our desiderata; and

since I have adopted this method in the year 1898,

twenty-four cases have been operated on without one

death.

It is to prevent any mishap occurring during the

change of position that we prefer not to inject, from

the first, the whole amount of sterile water into the

bladder.

To proceed, we then slightly depress the sound,

which is easily felt through the coats of the abdo¬

men, and leave it in the hand of our assistant: then

standing on the left of our patient, we make the

first incision. It goes through the skin, is about

three inches long, and is made accurately in the mid¬

dle line, commencing at the symphysis pubis. With

a blunt instrument we separate the tissues, which are

then kept aside by retractors; the linea alba is now

raised with a forceps and cut on a director; the
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muscles are separated by means of the same blunt in¬

strument and kept apart by still larger retractors.

It is essential to keep in the middle line; other¬

wise we have to find our way through the muscles, a

very annoying procedure; the symphysis pubis and

the umbilicus are used as guides. The transversalis

fascia is raised and also cut on a director. The

fat in front of the bladder comes into view, and has

to be removed either towards the summit or towards

its sides. Our patient being in the above depicted

position, there is no danger from proximity of the

peritoneum; the only structures to be avoided are

the veins in front of the bladder, which a reflecting

mirror enables us to see clearly. They are put a-

side with the same blunt instrument; at this stage,

the sound, which is depressed at will, is a valuable

guide to let us do clean work. Here is also the

great advantage of this method compared with that

described by Sir H. Thompson, who, not using any

sound, relies only on the bladder being full of water;

if, however, during the last steps, which are made in

a deep cavity, an accidental pricking occurs, then

the water escapes, the bladder collapses and we are

at a loss how to terminate the operation.

The coats of the bladder are now well seen. Us-

ing the slit at the end of the sound, as a guide, we
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introduce on each side of the mesial line two thread¬

ed needles. They are about one inch from each other

and pierce the coats of the bladder. Formerly we

made use of two hooks which, however, during the ex¬

traction of the stone, too often gave way; to say

nothing of the hands of the assistants which annoy

the operator. We make our incision in the bladder

mesially between the two threads; and, quickly put¬

ting our left index into the aperture just made, we

prevent the water from gushing out, and feel the

stone.

The assistant undoes the tape round the penis,

removes the sound and empties the rectal bag; if we i

neglect this last precaution a sac is apt to sag over

at the upper end of the bag, in which the calculus

may lodge.

We now try to extract the stone, using either

both indices or a scoop and the left index. If we

cannot get hold of it in that way, we have to use the

forceps, and not to make choice of too small a one -

a mistake I often made, which forced me to lose hold

of the stone just as it was to be delivered. Faul¬

ty position of the stone can be altered near the in¬

cision. Moreover, by putting his finger in the rec¬

tum and pushing upwards, an assistant may greatly
.

help, sometimes even complete, the delivery of the
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calculus. During the search for or the extraction

of the stone, water is injected per urethram, thus

keeping the mucous membrane out of the way. The

fragments of the outer coat of the calculus, which

easily become detached, are removed with a smaller

forceps or with the index finger and the scoop. We

wash the bladder once more and, during the outward

flow, we introduce the drainage tube; to facilitate

this step the two assistants, with the threads in

hand, elevate the bladder and keep the wound open.

The long drainage tube dips into seme antiseptic lo¬

tion, contained in a basin put on the floor. In

nearly half of the cases we have also drained the

bladder per urethram, the prolongation of the tube

dipping into the same antiseptic lotion. This double

drainage, which renders the after treatment somewhat

more complicated, has the advantage of preventing the

distension of the bladder if one of the tubes is

blocked by a coagulum. We prevent slipping of the

suprapubic tube by tying a piece of sterilised twine

firmly round it, the free portions of which go once

or twice round the body. The size of the wound is

reduced by two to four stitches carried through the

superficial structures; we never tried to suture

the bladder. As a dressing, we use sterile gauze

and wood wool in ga\ize bags, which absorb well and



11.

which, if frequently changed (three tc four times a

day), form a handy and inexpensive dressing.

To exclude all source of infection, specially in

the first days, we cover the scrotum and penis with

sterile wool, enclosing the whole under a flannel

dressing; a safety-pin catches our suprapubic tube.

In the after treatment, ten grains of Boracic

acid t.i.d. rapidly bring the urine to a clear state,

if there be a tendency to decomposition. Prom the

first, our patients are allowed to sleep on the side,

the boards which form their beds being too hard to

enable them to keep the same position for a long time.

On the third or fourth day, they are allowed to get

their usual meals; though we set a limit to the

quantity of rice absorbed.

On an average, fifteen and a half days have been

needed to close the bladder wound, all urine being

voided per urethram.

CASES ILLUSTRATIVE OF TEE SUPRAPUBIC OPERATION.*

(1) Lo Yung Sham, a farmer of forty years of

age, was operated on in the year 1895. The rectal

* N,B. The follo\ving are notes of cases in which
there was more or less departure from a
quite normal course; and in them, only
the points that lent the cases special
interest are recorded. This remark ap¬
plies as well to illustrated cases noted
further on.
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bag was distended with twelve ounces of water and

the bladder with seven ounces only of warm boraoic

lotion'. The only fact somewhat abnormal was the

large amount of fat found in front of the bladder,

which could not be displaced towards its summit and

had to be removed to the sides. The sound helped

us greatly to prepare the way for the introduction

of the hooks (which I had not learned to discard at

that time). The operation was then completed and

gave a good result.

(2) Chan Peng Tsoi, a very nervous man of forty,

came from the district of Sanon, two days distant

from our town. On the second evening after the op¬

eration, I found him with a bladder projecting over

the pubes and filled with bloody •urine and with co-

agula. The blocking of the tube by a coagulum is

the usual cause of this complication, the distension

of the bladder leading to bleeding. The tube was

removed and washed, the coagula expelled by pressure

and the bladder thoroughly washed per urethram;

these measures stopped the bleeding. The tube was

replaced during the outward flow of water, the wound

being kept open by an artery forceps. The recovery

was uneventful.
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(5) Chiu Chong Wa, a rice pounder of forty, com¬

plained on the second day of pains in the abdomen and

in both sides of the back. On the third day his

^temperature reached 104°, remained high for three

days, then gradually subsided to normal. No other

anxious symptoms were present, the urine flowing well

through both tubes. The recovery was normal.

(4) Kom Nok, a boy of ten, was operated on in

the year 1897, The rectal bag contained seven

ounces of water and the bladder five ounces of warm

boracic lotion. The stone had been grasped by the

two indices, but could not be brought out; the rec¬

tal bag was removed; and an assistant, with his fin-!

ger in the rectum, pushed the stone upwards and com¬

pleted the delivery.

Tse Kam, a boy of six, suffered from an

abscess which seemed to have had its origin in the

wall of the abdomen, the pus being evacuated through

the wound. The child, who eventually made a good

recovery, was for a while very low and had to be fed

per rectum.

(6) Lei Peng, a man of 61 years of age, was in

the year 1893 twice on the operation table. The

lateral incision was first attempted but without
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result. One month later we performed the suprapubic

and the patient left the Hospital well eighteen days

after the operation. In the year 1909, sixteen

years after, he was still a healthy hard-working far¬

mer .

(7) The stone of Ah Nln was 2^ in. by 1^ in. ;
the size did not interfere with the closure of the

wound, which occurred on the ninth day.

I. (B.)

MEDIM LITHOTOMY.

We had 44 cases, with two deaths, giving a per¬

centage of 4.6. It is the operation I would recom¬

mend for adults; not only because of the low death

rate, but because it may be undertaken without anx¬

iety, allowing the surgeon to work slowly and surely.

The sound is felt projecting in the perinaeum; the

entrance into the bladder is easy; there is little

bleeding, if the operation be carefully performed;

and the stone is easily extracted.
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Description of Operation.

The patient is prepared in the same way as for

the suprapubic route; and after he has been placed

upon the table we clean the whole region, taking spe¬

cial care of the perinaeum, scrotum and penis, with

its preputial folds. The patient being anaesthetis¬

ed, we introduce the sound and feel the stone. The

sound is a rectangular hollow one with a groove in

the middle (see drawing); it is lubricated with ste¬

rile oil and allowed to slip into the bladder without

using any force, its weight alone being sufficient to

bring it in. It is also provided with a stopcock;

if none be present, a metal shut-off is put on the

indiarubber tube connected with it. Some sterile

water is now injected into the bladder to allow the

sound to move freely, and the penis is tied with a

tape. The patient is put in the lithotomy position,

crutches keeping the thighs and the legs apart. He

is now put well under the influence of aether. We

then inject into the bladder 18-14 ounces of sterile

water and put a cushion, covered by sterile cloths,

under the pelvis. The first incision can then be

made. The assistant depresses the sound so that

the angle of it projects in the perinaeum, and our

incision, which is made exactly in the middle line,
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commences two inches and terminates half an inch in

front of the anus. It is therefore one and a half

inches long. This incision is superficial. With

the nail of the left index we now feel the groove,

and our knife enters into it. At this stage we

change the usual bistouri for a probe-pointed one,

which, being in the groove, id now pushed forwards

until it reaches the end of it. . A sharp click,

heard by all, and some water escaping, tell us that

we are in the bladder. We carefully withdraw the

knife in the direction of the groove; and our left

index, again following the groove, tries to enter

into the bladder. In this we experience some diffi¬

culty, caused by the sound hindering our finger and

by the elastic ring which grasps it tightly. We ask

the assistant to withdraw the sound, which is done

without the removal of our finger, a somewhat pain¬

ful procedure. Our finger can now enter into the

bladder and appreciate the size of the stone.

The incisions made up to this stage are as small

as possible, just large enough to allow our finger to

gain entrance into the viscus. If the 3tone be

small, the incisions do not need to be enlarged; a

condition which greatly accelerates recovery. If

we have to deal with a larger calculus, say one inch

in diameter, then, during the time we make choice of
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our forceps, our left index finger is busy dilating

the ring. We never used a knife or any of the di¬

lators sometimes recommended to enlarge the ring;

the dilatation, which our finger had begun, will be

completed by the forceps during the extraction. The

forceps, already warmed in hot water, is grasped with

our right hand, lubricated with sterile oil, and put

on the side of our left index which is still in the

bladder. It is then pushed forwards, while our fin¬

ger is gradually withdrawn; a gush of water, which

sometimes carries with it the calculus into the

blades of the forceps, shows us that it has gained

entrance into the bladder. Usually we have to

search for the stone; we ought not to use too 3mall

a forceps, and, with the help of a finger in the rec¬

tum, the search will not be long. The stone is

grasped, and being well within the blades of the for¬

ceps, it is brought near the ring where we rectify

its axis if need be. If we can reach the stone,

this is done with the finger; if not, then with a

flat instrument or by means of a finger in the rec¬

tum. It is only when we have caught a good hold of

it that we can use a certain amount of force to ex¬

tract the stone. This is done by a rotating motion,

moving the hand from supination to pronation, and re¬

peating this movement until the ring has been suffi-
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ciently dilated. During the procedure, sterile

water is injected per urethram, thus avoiding all

damage to the mucous membrane. Too much compres¬

sion of the blades leads to breaking of the calculus,

an annoying accident, though not of any importance

for the success of the operation. The good-sized

fragments are easily caught and removed with the for-
'

ceps or the scoop; the small ones being washed away

by frequent flushings per urethram. We must be sure
*

that no fragments are left behind. If the stone is

too large to be removed without fear of injuring the

ring - I mean a stone of more than one and a half

inches in diameter - we may either break it, or a

month later, perform the suprapubic operation. The

breaking of the calculus is effected with a strong

crusher or with a hammer and chisel; in the latter

case the stone must be firmly held by forceps.

There is as a rule very little bleeding if the

incisions are made low and the bulb not wounded. We

make a last washing per urethram, and, during the

outward flow of water, we introduce a good sized

lithotomy tube, the largest we can find, which we

tie as usual. In the wound, at the sides of the

tube, wo insert gauze and use wool and wood-wool bags
.

which keep the tube in place. The penis, scrotum

and tube are enclosed within the dressing, to exclude



all source of Infection. Three or four times a day,

the dressing is renewed; and the tube removed bet¬

ween the fourth and fifth day, or even sooner, if the

wound is closing quickly. After the first few days

the patient is allowed to take his usual meals.

An annoying occurrence is the blocking of the

tube by a coagulum which causes distension of the

bladder, and often, as a consequence, haemorrhage.

We remedy the condition by introducing a long silver
.

needle in the tube to break up the coagulum; if this

does not succeed, w© try to wash it away per ureth-

ram. In most cases, specially when coagula are pre¬

sent in the bladder, we have to remove the tube, to

expel the coagula by pressure, and, having flushed

the bladder, to replace the tube. On an average,

fourteen days have been needed to cause closure of

the wound.

The great disadvantage of this operation, says

Erichsen, is that "the inner ring of the neck of the

"bladder cannot be expanded to a size more than suf¬

ficient for the extraction of a calculus of one

"inch in diameter without laceration or incision:

"and its laceration or rupture is well known to be

"one of the most dangerous and fatal accidents in

"lithotomy."

I have hitherto intentionally avoided speaking
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of laceration or of tearing of the ring, believing

that, if we work slowly, a groat amount of dilata¬

tion can take place, affording passage to stones of

one and a half inches in diameter, thus avoiding the

dangers consequent to laceration. It is true that
■

over-dilatation may lead to incontinentia urinae;

and that seven of my cases, when they left the Hos-
'

pital, had still some urine coming through the wound.

In spite of this, I would recommend the median litho¬

tomy to be performed for most of the stone cases met

in China; excepting the calculi above one and a half

inches, which, with the calculi in the bladder of

children and boys up to 18, are to be removed by the

suprapubic operation.

Notes of the two fatal cases amongst this Group.

Of the 43 adults operated on, two died. They

were: Chiu Shu, 57 years of age, who exemplified

recurrent stone after a number of years. He died

on the sixteenth day, after the operation, of gradual

suppression of urine. The second case was that of

a wealthy farmer of 65, father of eight sons and

possessor of a very bad temper, which latter was in¬

directly the cause of his death. It was in the year

1904, when we had to erect a matshed in the Hospital

Compound to give shelter to the stone cases alone.
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Some of hi3 sons were there to nurse him, although

none of them dared to bend his will. On the fifth
■

day after the operation, he felt so well that he

decided to go down the steps of the high matshed
-

(the floor of which was on a level with that of the

operation room) and to walk to the earth closet situ¬

ated at some distance in the garden. He put off

his dressing, and, after defaecation, replaced it as
.

well as he could. On the same evening his tempera¬

ture, which had been normal, rose; and a hiccough

set in, which troubled him much. As he was losing

ground his sons took him home, where he died 20 days

after the operation.

I. (C.)

COMPLICATIONS IN THE TROPICS.

Malaria, often to be met with during the con¬

valescence or even shortly after the operation, is

a well known complication which may cause us trouble

in finding aright the reasons for a high temperature.

A blood examination will help to solve the question.

Dengue and elephantiasis, two other complica¬

tions, will be illustrated by cases.
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OASES ILLUSTRATIVE OF MEDIAN LITHOTOMY.

(8) Hung Chi, a farmer of 41 years of age, had

been operated on at two o'clock in the afternoon.

We were all busy with other cases, so that-I was un-

able to see him for some hours; he had, of course,

someone near him, who, however,, did not understand

that something was wrong. The tube was blocked by

a coagulum and the bladder filled with bloody urine.

The tube was removed, cleaned, and the coagula ex¬

pelled by pressure over the pubes. After having

washed the bladder, we replaced the tube, no compli¬

cation following. Eighteen days after, the wound

was closed.

(9) Chan Pui Lok, a young man of 25 years of

age, suffered from an attack of epididymitis with

consequent swelling of the scrotum, which began on

the second day and delayed his recovery. The stone

had the following diameters - l| in.; l| in. ; ■§• in.

(10) Mok Hau Fong, croupier of a gambling den,
.

a man of 55 years of age, was relieved of four stones

weighing together 3 ounces 180 grains; the largest

of them had the following diameters - 2^- in. ; 1^- in.;
1^- in. On the tenth day a secondary haemorrhage
occurred, filling the bladder with blood clots which
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had to be removed and the tube replaced. He had

suffered much before coming to us, and he was in a

weak state of health. In his case over-dilatation

of the ring led to incontinentia urinae. During the

extraction of the stone some portions of the enlarged

prostate were also detached and removed.

(11) Hop Chi was a young man of 19, whose symp¬

toms began when he was a boy. He came to us in the

year 1898 and shewed us his perinaeum, in which a

mass was seen bulging (Drawing). The stone was in

the dilated urethra; and the projection was nearly

three Inches in length, while per rectum another pro¬

longation was felt of about two inches. The usual

incision was made, and the stone broken at its neck;

we could then remove entire the upper portion which

was 2f- in. in length and l-J in. in width. The por¬

tion in the bladder was removed in fragments. The

whole weight of the stone was 2 ounces 300 grains.

The boy recovered, but did not regain full control

over the urinary muscles before he left.

(12) Leung Kwong Fai, a mat weaver of 24 years

of age, had three rigors on the day following the

operation, at 3 o'clock, 5 o'clock and 7 o'clock,

his temperature rising to 105°. The bladder was

washed with boracic lotion. The day after, the
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temperature decreased, and the recovery was normal.

When he left he was also suffering from slight in¬

continentia. The diameters of the stone were if-

in. ; Ig- in.; f- in.

(13) So Wan Tsung, a farmer, 43 years of age,

suffered from a large stone which I intended to break

with a heavy crusher. Sad to say, it was not the

stone but the instrument which gave way. The dila¬

tation of the ring was made slowly and the stone

gradually removed, the forceps completing the dilata¬

tion which the finger had begun. No incontinentia

resulted and the recovery was uneventful. The stone,

which weighed three ounces, was the largest I remov-

5 3
ed by this method. The diameters were 2g in. ; ljj

in. ; lg- in. It was an oxalate of lime calculus of

very hard consistency.

(14) Chin Ying Tong, a farmer of 38 years, suf¬

fered from an abscess, which formed at the base of

the bladder, and which was evacuated spontaneously

through the wound, thirty-three days after the opera¬

tion. His whole abdomen was swollen, causing dif¬

ficulty of respiration; he could, however, extend

his legs and complained of no pain. The percussion

note was tympanitic all over. The temperature for

the first two weeks was nearly normal, although the
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respirations numbered 30 and the pulse 112. On the

fifteenth day the temperature rose to 102° and remain

ed high for eighteen days more, when the pus was

evacuated. After that the temperature dropped to

normal, the swelling subsided, and in five days the

wound was closed. He left well, although the re¬

spirations still numbered 26 in a minute.

(15) Lau Shin Heng, an old farmer of 68 years of

age, gave us some-trouble by a secondary haemorrhage

which occurred on the 5th day after the operation,

and was caused, as in Case 8, by blocking of the tube

and consequent distension of the bladder. The treat

ment was the same as in the above noted case, and the

recovery was uneventful.

If I were to perform this operation again, I

would discard the usual lithotomy tube, the inner

surface of which favours the formation of a coagulum,

and would use tubes made of glass or of metal and of

a larger calibre. The hardness of these materials
*

is of course a disadvantage; we hope that a substi¬

tute may be found giving us a smooth inner surface

without marked rigidity of the outer parts.

(16) Tain Wing Chun, a farmer of 61 years of age,

who had been operated on once already in Sydney, by

suprapubic method, came to us to be relieved of a



26.

calculus which had formed anew. The stone, which
1 17

had the following diameters, lg in.; lg in.; g in.,
was easily extracted. The incisions had been made

as small as possible; on the fourth day the wound

was closed.

(17) Cheung Muk Yau, a young man of 25, from

the country, lost a good deal of blood during the

operation. A new assistant was helping me who did

not hold the sound as I was used to have it held;

the incision was not quite in the middle, too high,

and the bulb was wounded. The haemorrhage ceased

in the nigjit under application of pressure and adren¬

alin. The stone was 1^ in.; 1 in.; g- in. in size.
Those two cases were operated on in the years

1907 and 1908, being under my care during the absence

of the medical man then in charge of the Hospital.

(18) Cheung Mui Sau, a farmer of 41 years, was

well until the eleventh day after the operation,

when his temperature, which only once (viz. on the

second day) had reached 100°, rose to 101.3°, pains

being felt specially in the knees and elbows, and

also in the other joints of the body. The next day

the temperature was 103°, and on the following

dropped to normal. It was an attack of dengue fever,

although no rash, which was expected to appear on the
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fourth or fifth day, was noticed.

(19) Ng Ying Tsun, a farmer of 55 years, had on

the eighth day after the operation-a temperature of

99.5°, which suddenly rose to 104.4° on the day fol¬

lowing. The inguinal glands on both sides were en¬

larged, which led us to suspect elephantiasis: and

this proved to be the case. Two days afterwards

the temperature was normal.

(20) Cheung Wai Po, a very corpulent man of 66,

also a farmer, came to us at the end of the year 1903.

He had made enquiries about our results during the

year; and having heard that twenty-four lithotomy

cases had been successfully treated, without one

death, he decided to come to be relieved of his

trouble. He had been ill six years; and his four

stones weighed together four ounces fifty grains,

the largest one having the following diameters - if

in.; T§- in.; 1 in. Two weeks after the operation,

his temperature, which had been nearly normal (99.2°
in the evening) rose suddenly to 103°, the patient

\

being delirious. It subsided a little for the next

three days, to rise again on the nineteenth day to

104.5°. Our anxiety was dispelled by noticing the

swelling of the inguinal glands, the erysipelatoid
■

.
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redness of the legs, and by the statement of his wife

who said that once or twice a year she had to nurse

him during similar attacks. This was of course

another instance of intercurrent elephantiasis; it

delayed the healing, which took place only on the

thirty-sixth day. The above facts had not been

noted by the student who had taken the case.

SUGGESTED CAUSES OF THE PREVALENCE OF

VESICAL CALCULUS IN SOUTH CHINA;

CHEMICAL COMPOSITION OF THE STONES REMOVED.

In North China, where the climate is much colder,

cases of stone are rarely met with, while under the

warmer conditions in the South, the disease is very

common. Those who suffer from it are mostly from

the country, used to do hard work tinder a hot sun in

the open air. More than half of the body is expos¬

ed the whole day to the rays of the sun, causing a

rapid evaporation of the sweat produced. Early in

the morning they go to the field without having taken

anything to eat or to drink. At 9 o'clock they go

home to have a meal consisting of rice, salt fish
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revenge on a certain kind of offender.

(21) Lau Kwong Shiu, a man of 34, suffered for

four months from difficulty of micturition and con¬

stant dribbling. When examined, something long and

hard was felt in the urethra." He made the follow¬

ing statement. Four months ago (year 1893), when

going home in the afternoon, he was overpowered by

two men. One of them sat on his abdomen, prevent¬

ing him from moving, while the other introduced into

his urethra a long thorny twig, pushing it as deeply

as he could in the direction of the thorns. He then

broke the twig and let him go. He could walk home,

but his urine was bloody for seven days: afterwards,

although unable to retain his water, he could do some

work. We made the median incision, and having push¬

ed the twig into the bladder in the direction of the

thorns, we could remove it entire. The twig is de¬

picted in its natural size (See drawing). The part

in the bladder and in the prostatic urethra was in-

crustated with phosphates. A catheter was left in

urethra for two days; and the patient made a good

recovery, rapidly gaining control over the sphincters,

although some incontinentia was still present when he

left the Hospital, nine days after the operation.
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CONCLUSIONS.

The conclusions arrived at after comparing the

throe methods of Lithotomy used in China in the male

are:

1. That the lateral operation is considered

to he a dangerous method, offering no

advantages over the two other ways of

operating, and that it ought no longer

to he performed.

2. That the suprapubic operation, when per¬

formed as indicated, i.e. putting the

patient in Trendelenburg's position,

and making use of rectal and vesical

distension, may he used in all cases.

It is, however, specially recommended

for large stones, above !-§• inches in

diameter, and for children and hoys

up to their 18th year; hoys of that

age in China being not so developed

as those in western countries.

5. That the median operation, performed ac¬

cording to the directions here given

(dilatation, no laceration or incision
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of the ring), is to be recommended

for all the stone cases met with in

adults where the stone is -under 1-g-

inches in diameter. The ease with

which it is performed ought to make

it the operation of choice for all

those who are at the beginning of

their work.
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II. FREQUENCY OF BENIGN AND MALIGNANT

GROWTHS IN SOUTH CHINA.

The cases seen at the Polyclinic of our Mission
.

Hospitals are mostly surgical and include all kinds

of new growths, for the removal of which the aid of

the foreign medical man is much sought.

The Chinese do not make any difference between

benign and malignant growths; and, curiously enough,

the facts they daily see give them a certain amount

of justification. How many simple tumours have we

seen, warts, fibromas, etc., which had been quiescent

for years, and which, under Chinese treatment, spec¬

ially by caustics, altered their character and became

malignant. This is probably the reason why the

Chinese wish to get rid of even insignificant growths;

while, on the other hand, not understanding the sig-

nificance of a cancer or of an epithelioma, they wait

for months or years before coming, when it is too

late to interfere.

During the 16 years I held the Polyclinic - for

four of these being associated with my friend, Dr G.

Olpp - we saw 80,754 new cases, giving an average of

5,047 new patients every year.
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Careful Statistics, however, can only "be quoted

for 34,197 new cases, which were seen during a period

of six years'. Analysing these I find that the mal¬

ignant growths were 0.5 per cent of the total number

of new cases seen, and that the percentage of benign

growths was 0.9 per cent.

The following table gives detailed statistics

of malignant tumours.

MALIGNANT TUMOURS

occurring during a period of six years

at Tungkun Polyclinic.

Carcinomata and epitheliomata 94
Sarcomata 32
Ovarian cysts 6
Rodent ulcer 1
Fibro-sarcoma and adeno-sarcoma 2
Dermoid cyst of testis with sarcomatous

degeneration (Shanghai Health Depart¬
ment Laboratory Report 25.10.07) 1

136

i.e. 0.4$ of the total number
of new cases seen.

Lymphadenomata 51

i.e. 0.1$ of the total number;

giving together 0.5$ for the malignant growths,

*" Vide Reports of Tungkun Hospital - Year 1899, 1903
1904, 1905, 1906, 1907.
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Among the malignant tumours we include the

lymphadenomata and lymphosarcomata, which usually

originate in the glands of the neck, causing death

by pressure; they form a fifth part of the malig¬

nant cases. Enlarged tuberculous glands are not

reckoned as neoplasms.

SIMPLE TUMOURS,

seen at the Tungkun Polyclinic.

Papillomata, Warts 65
Gonorrhoeal Warts 1
Simple cysts, sebaceous cysts, and other 107
Naevi and angioma!a IS
Polypi 17
Epulis 7
Ganglions 3
Fibromata 37
Fibro-adenoma and fibro-lipoma 2
Adenomata 3 3
Liporaata 15
Chondromata and chondro-fibromata 6
Neuroma 1
Goitre 1
Ranulae 5
Osteomata " 3
Painful subcutaneous tubercles 3

299

i.e. 0.9$ of the total number
of new cases seen.

The percentage of malignant and even of benign

growths seems to be much larger in western countries.

Looking over the statistical tables of the Royal
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Infirmary of Edinburgh for the six years ending 30th

September, loos'1'", we note that 68,639 patients have

been treated in the Wards and that 3,890 are reckon¬

ed as malignant cases, giving a percentage of 5.6

compared with the percentage of malignant cases we

had in South China of 0.5.

Similarly by comparing the benign growths, we

find that 1183 cases of these have been admitted and

treated in the ffards of the Royal Infirmary, giving a

percentage of 1.7 of the total cases, compared with

the percentage of 0.9 above recorded.

For the sake of comparison with the tables of

Tungkun Hospital previously given (pages 34 and 35)

we subjoin the following tables combined from the
T>. , it-
Report s .

MALIGNANT TUMOURS

occurring during a period of six years

in the Wards of the Royal Infirmary of Edinburgh.

Carcinomata, epitheliomata 2718
Rodent ulcers 81
Various malignant growths ' 400
Sarcomata 256
Malignant disease of glands 93
Lymphadenomata, lymphosarcomata 44
Ovarian cysts, adeno-cystoma, etc. 291
Malignant goitres 7

3890

i.e. 5.6# of the total number
of cases, 68,639.

it- Vide Annual Reports of the Royal Infirmarv of Edin¬
burgh, year 1904, 1905, 1906, 1907, 1908, 1909.
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SIMPLE TUMOURS

occurring during a period of six years

in the Wards of the Royal Infirmary of Edinburgh.

Lipomata 93
Fibromata, fibro-myomata 365
Papillomata, wens, warts, other tumours 75
Epulis 9
Cysts 146
Polypi 122
Naevi, angiomata 60
Ranulae 6
Adenomata 7
Fibro-adenomata 76
Neuromata 10
Ganglions 13
Molluscum contagiosum 1
Lymphangiomata 2
Goitres 105
Osteomata, exostoses 56

"'Villous tumour of bladder 10
Chondroma! a 16

^Myxoma 1
'"'Hydatid moles 10

1183

i.e. 1.7^ of the total number.

I am not disposed to press any theory as to the

comparatively low percentage of growths indicated by

the Tungkun Tables. It may be that the simpler way

of living of the Chinese is a reason for it. They

consume a much smaller amount of animal food than we

do, and what they do take, is in the form of salt

fish. Poultry and pork are confined to the compar¬

atively well to do. Red meat they do not take at

all. Moreover they drink a very small amount of

alcohol. The above facts seem to point to the

-:c- Those four groups may be considered malignant.
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conclusion that the ingestion of an undue amount of

nitrogenous material may have some responsibility in

causing neoplasms; and that the interference with

normal metabolism caused by alcohol, is one reason

more in the same direction.

II. (B.)

DESCRIPTION OF PLATES.

The illustrations which follow are all drawn

from nature at a time when the talcing of photographs

was not an easy matter with a people so suspicious

as the Chinese. They would run away with their

tumours, rather than submit to the process of photo¬

graphy, which was said to defraud them of a part of

their immaterial being, of one of their three souls.
■

Of the illustrations described, the numbers 2°,

4°, 5°, 7°, 15°, 16°, 17° show how benign growths,

badly treated under insanitary conditions, may alter

their character and become malignant.
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The illustrations numbered 7°, 15°, 16° shew

that the glandular enlargement, in the neighbourhood

of tumours which are on the verge of becoming malig¬

nant, is only transitory and is caused by the absorp¬

tion of inflammatory products.

■

The illustration numbered 1° shews a rapid en¬

largement followed by ulceration of a cancerous

breast during lactation.

The illustrations numbered 2°, 9°, 15°, 17°, 22c

shew that partial removal of a benign growth or bad¬

ly applied treatment favours the further development

of the growth.

The other illustrations - 3°, 10°, 11°, 12°, 13c

14°, 18°, 21°, 22°, 23°, 24°, 25°, 26°, 27°, 28°, 29c
- are drawings of tumours, the size or site of which

is somewhat unusual, and are given as examples of

the kind of neoplasm we meet in South China.



Al: axea

W/l|-la/mAviaJ'

c etoctmaj2ancet o breast
.^uuitiovi Jf. Jeais.

-Wro y£qi.> Q-j-fet snjef ^ai>€ to a cJuicL ujIu'cAi kj-0{>
^ "JudcUol on IfofU ; uaKj fta ULOui.^ Hiat +i%c "tu/vviouui xoLp\dJU{enioA^'A- , (Medi ^ygakj amd, ■u^ca-aoJ'eci -



40.

1°.

ULCERATING CANCER OF BREAST,

Name:

Sex:

Age:

Occupation:

Residence:

Date of
Admission:

Family
History:

History of
present
illness:

CHAN MEI FUN.

Female.

38. Married.

Works in the country.

Shui Au, 30 miles from Tungkun.

■ft
26. VII. 1894.'

Father died at 88, her mother at 60:
she has g brothers well. At 24 she
got married, has had 6 children, 4
are living and well, 2 died as babies,
No history of tumours in the family.

At 35 she was ill for* 10 days with high
temperature and cough; shortly
after she felt a nodule of the
size of an olive in the right
breast.

At 36 the nodule had grown to the size
of an egg and was moveable under
the skin; the colour of the
breast was normal.

At 37 she gave birth to a child which
was suckled on both sides, her
milk being very abundant. She was
well otherwise.

N.B. Thosfc and following dates are given according
to Chinese calendar.
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At 38 the tumour enlarged rapidly: she
suckled the child up to the 5th
month: the skin was tense, no
redness.

At 38 year3 and 6 months, the tumour
ulcerated, haemorrhage took place;
she lost about half a pint of
blood.

Present
State:

Treatment:

Remarks:

Five weeks later, a new bleeding occur¬
red; she then came to the Hospi¬
tal for relief.

Appearance of growth as depicted. Size
from base over the tumour ll-§- inches.
Left breast free. Enlarged axillary
glands, the supraclavicular glands are
not enlarged. Some cachexia present.
Ho cough, no palpitations. Stool,
urine, normal. Sleeps well.

Palliative: no operation advised.

Rapid enlargement followed by ulceration
during lactation.
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2°A.

EPITHELIOMA OF PENIS.

Name:

Sex:

Age:

Occupation:

Admission:

Family-
History:

Previous
illnesses:

History of
present
illness:

State on

Admission:

KEI YU TSUN.

Male .

29.

Rice Merchant.

23. VIII. 1895,

Father dead. Mother well. Has 2 sons

one girl died.

Asthma, which began when he was 4-5
years of age. Has one attack every
month, which lasts two days. From
the age of 22 onwards, the attacks of
asthma seem to have become more fre¬

quent, about three a month.

A long prepuce troubled him much, his
urine coming out with difficulty. At
27 he broke the prepuce open with his
fingers; and 2 months after, the skin
began to ulcerate and a new growth ap¬
peared. At 29 the growth was in¬
creasing, urine oozing also through
the mass B.

The penis is enlarged, the prepuce can¬
not be drawn back. The mass A. began



43.

to grow after he had slit open the
prepuce. The mass B. "began 20 months
after onset of first growth. Both
growths discharging.

Growth removed with scissors and scrap¬
ed, according to the wishes of the
patient.
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State 2 years after the
1st Operation.

Admission:

Present
State:

Treatment

Result:

4. VI. 1897.

State depicted in drawing 2. Penis
sloughed off. He had been treated
by Chinese quacks, and when examined
shewed us a fungating mass, the only
remains of the penis. There was
marked infiltration of the skin over

the pubes (s), over the crura, and
also over the scrotum (Sc.).

Second operation. Incision over the
pubes, spermatic cords drawn aside,
testes left in situ, scrotum and
crura dissected away: growth ex¬
tended under skin of pubes.

Drawing 6 shows the state of matters
two years after the 2nd operation.
Patient was met in 1909, 12 years
after the operation. He had no
trouble whatever with his urine,
felt well and free from pain, sel¬
dom suffered from asthma, and he stat¬
ed that a child had been born to him
within the last years.
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3°.

PEDUNCULATED EPITHELIOMA OF THE THIGH.

Sex:

Age:

Date of
Examination:

History of
Present
Illness:

Present
State:

Male.

64.

Year 1896,

Growth began 3 years ago as a small
nodule which gradually enlarged.

Sides and under surfaces are ulcerated
In consequence of Chinese treatment,
for the last few months. Inguinal
glands of that side enlarged; much
infiltration of the skin of the thigh.

Treatment: Palliative; no operation performed.
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4°.

EPITHELIOMA OF THE NAPE OF THE NECK.

Sex:

Age:

History of
Present
Illness:

Present
State:

Treatment:

Mai e,

61.

Seven years ago he noticed on the back
of his neck a small growth, which for
six years remained of the size of a
pimple. He had it treated by caus¬
tics; rapid enlargement and ulcera¬
tion followed.

Large ulcerated epitheliomatous mass,
with much infiltration of the tissues
around, at least one inch in extent:
and involving also the right side of
the neck. Size of growth A B
4 & l/3rd inches.

No operation advised.
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5°.
-

. ■

EPITHELIOMA OF THE SCALP.

Name: CHUNG PO.

Sex: Male.

Age: 69.

Occupation: Dyer.

Date cf
Examination Year 1892.

History of
Present
Illness: Seven years ago he noticed, a wart on the

top of his head, to which caustics were
applied by a barber. In the year
1891, that is, 5 years after the on¬
set, it was of the size of an orange.
He was again trated by a Chinese; with
the result that the tumour enlarged
rapidly, causing an oedematous infil¬
tration, with induration of the skin
of the temporal fossa and of the side
of the face.

Present
State: Tumour 5 inches long: enlargment of the

glands along the Trapezius and above
the clavicle. In the middle of the
mass is a large cavity, caused by the
sloughing of a portion detached by
caustics. Side of face infiltrated.
Oedematous swelling of the left upper
eyelid.

Treatment: No operation advised.

Remarks: A wart quiescent for years, after repeat¬
ed treatment by caustics enlarged to
the size depicted.
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6°.

EPITHELIOMA OF PENIS.

Name:

Sex:

Date of Ex¬
amination:

History:

Present
State:

Treatment

MAN KAM TSEUNG.

Male.

40.

Year 1897.

Began one year ago.

The fungating mass is ulcerated and
bleeding. Inguinal glands enlarged.
The skin of the scrotum on the left
side is already infiltrated.

Palliative; patient not v/ishing to be
operated on.
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7°.

PEDUNCULATED EPITHELIOMA DORSUM OF FOOT,
of a small-footed woman.

■

Name: LEI.

Sex: Female.

> era CD About 40.

Occupation: Wife of a Eible Colporteur living near
the Hospital.

Date of Ex¬
amination: Year 1898.

Family
History: No history of tumours in the family:

all her children are healthy.

History of
Present
Illness:

'

Ten years ago she noticed a wart on the
dorsum of her left bound foot, which
enlarged very slowly. In the year
1898, in consequence of Chinese treat¬
ment, it became ulcerated and spread
over its pedicle, not invading the
neighbouring skin.

Present
State: Tumour as depicted, enlargement of the

left inguinal glands caused by the
inflammatory discharge. The drawing
is made from the outer side of the
left foot.

Treatment: Removal of tumour with its pedicle.
Skin sutured.
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Progress:

Remarks:

Ten years after, Year 1909, no recur¬
rence .

The four toes of the left foot have not
reached the planta pedis, so that one
cannot speak of a very small foot.
She can walk and fulfil her household
duties. Her tumour is another in¬
stance of a "benign growth which, be¬
ing irritated, becomes a malignant
one. The glandular enlargement dis¬
appeared after the operation.
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8°.

EPULIS OF UPPER JAW.

Name: TONG SO.

Sex: Male.

Age: 9.

Date of
Ad.mi3s.ion: 26. V. 1893.

Family
History: Good. Parents alive and well.

History of
Present
Illness: The growth began 5 years ago, on the

outer side of the first molar; ana
enlarged gradually.

Present
State: Growth as depicted, covers 5 teeth.

Child well otherwise; has no pain;
the growth does not prevent his mas¬
ticating his food.

Treatment: Removal and thorough scraping from
periosteum.

Result: Recovery.
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>o

EPULIS OF UPPER AND LOWER JAWS,

Name:

Sex:

Occupation:

Admission:

History of
Present
Illness:

Treatment:

Result:

Remarks:

YIP CHEUNG.

Male.

35.

Flute player.

28. V. 1895.

At 15 years of age the tumour began to
grow from the gum, covering the left
upper incisors. It enlarged slowly
and was at that time of the size of
a walnut. It interfered with his
work as a flute player, and he there¬
fore cut it off with a. knife. After
half a year's time it recurred; he
cut it again without better result.
He was also treated by Chinese quacks.
At 33 a nodule appeared in the lower
jaw, at the side of the left lower in¬
cisors. At 35 both growths increas¬
ing in size, he came to us to have
them removed.

Removal and scraping from periosteum.

Recovery.

Growth accelerated through partial ab¬
lation.
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10°.

TWO LOBED EPULIS OF THE LOWER JAW.

Name: CHIU KAM LAN.

Sex: Female.

Age: 38.

Occupation: Housewife.

Admission: 9. V. 1895.

Family
History: No history of tumours; parents alive

and well. She is married, has had
5 children of whom 5 died.

History of
Present
Illness: The growth began 8 years ago at the

lovel of the second right lower molar
on the inner side of the gum. It en¬
larged, gradually pushing the teeth
and the tongue out of their place.

Present
State: Tongue (T) pushed to the left side.

(P) Pedicle, 2 lobes seen. She is
well otherwise.

Treatment: Removal of growth and pedicle. Pedicle
connected with periosteum, was the
place of entrance of the nutrient
vessels. It could be detached, so
that the removal of the alveolar bor¬
der was not necessary. After removal
the two lobes of the tumour became
blanched, the pedicle alone retaining
a red colour as shewn in the sketch.

Result: Recovery.
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11°.

SOFT FIBROMATA.

Name: LEUNG.

Sex: Male.

Age: 16.

Occupation: Field labourer.

Date of
examination: Year 1902.

History of
Present
Illness: Growths began 5 years ago.

Present
State: Three larger sacculated and four small

fibromata are seen. The largest one
begins in the middle of the dorsum,
and terminates on the left side of the
abdomen. One growth, not seen in the
drawing, is situated in front of the
left clavicle.

Treatment: No operation advised.

Remark: The left side is alone affected.
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12°.

PEDUNCULATED SOFT FIBROMA OF VELUM PALATI

Name

Sex:

Occupation

History cf
Present
Illness:

Present
State:

LEUNG YI FUN,

Female

35.

Makes firecrackers.

Treatment

Growth began one year ago and enlarged
gradually; she has used Chinese
drugs without success.

Growth as depicted hanging from the
velum. The woman is well; complains
only of some pain when swallowing.

Removal of tumour and pedicle.

Result: Recovery.
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15°.

POLYPOID GROWTHS OF PHARYNX AND NOSTRILS.

Nam©:

Sex:

Date of
Admission:

Family
History:

History of
Present
Illness:

Present
State:

NG MAN NIN.

Male.

16.

Field labourer.

7. II. 1899.

Mother dead, father alive and well, 3
brothers well: no history of tumours,

The growth projecting into the mouth,
began to grow seven years ago; it re¬
mained of the size of a large bean
until last year. The boy got a bad
cold and afterwards noticed that the
right nostril was becoming occluded
by a growth; while it was noticed
that the first mentioned tumour was

also gradually enlarging. He con¬
sulted Chinese medical men, and, not
seeing any improvement, came to us.

Tumour (P) seen projecting into the mout:
is adherent to the velum (A) and pu3he
the uvula (U) forwards. The right
nostril is occluded, in the left small
growths are present. The boy is well
but not strong; his height is 4-f feet
and his weight 4 st. 12 lbs.

a,
s
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Treatment: Growth firmly grasped through the mouth,
then loosened at its base (B) through
the nose; the portion adherent to
velum was cut with scissors. Two
masses removed from right .nostril.

Result: Recovery.
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59.

14°.

FIBROMA OF PHARYNX.

N ame : TAM SHAU TAI.

Sex: Female.

Age : 25.

Occupation: Works in the country.

Admission: 7. III. 1894.

Family
History: Father died 10 years ago, the mother 20

years ago - causes unknown. She is
married.

Previous
Illnesses: Enlarged tonsils.

History of
Present
Illness: The tumour began to grow behind the

velum palati when she was 25 years of
age. At 24 it grew larger and was
of o. red colour; it did not bleed.

Present
State: The tumour pushes the velum forwards,

flattening the uvula. It grows from
the roof of the pharynx. The nostrils
are free. She is well otherwise,
but speaks thickly.

Treatment: Operation. Growth firmly grasped
through the mouth; its base loosened
through the nose; then removed throug
the mouth.

Result: Recovery.
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15°.

PEDUNCULATED HARD FIBROMA OF THE ABDOMINAL WALL.

Name:

Sex:

Age:

Occupation:

Admission:

Family
History:

History of
Present
Illness:

Present
State:

TSE SHENG.

Mai e.

51.

Farmer

25. IX. 1894.

Father died at 73, the mother at 60.
No history of tumours. There were
three children, one died of phthisis,

At 21 years of age the growth "began,
painless and moveable.

At 30 it was of the size of an egg,
small tubercles seen on the sur¬

face, the colour being somewhat
red.

At 40 it was of the size of a fist.

At 41 it was treated by a Chinese and
began to ulcerate, giving rise to
a fungating mass, which was burn¬
ed down. This caused the tumour
to grow faster. He waited 10
years more before coming to us.

The tumour, which has a pedicle, is
situated between the penis and the
umbilicus. A third of it is ulcerat¬
ing (U), a bad smelling discharge
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Treatment:

Result:

Remarks:

oozing out. Inguinal glands enlarg¬
ed, the enlargement being not caused
by the tumour spreading, but by the
irritation caused by the discharge.
When the ulceration was diminishing,
the adenitis disappeared. Size,
measured at the circumference, 6
inches, height 2f- inches.

Tumour held up and cut with its pedicle,
skin sutured.

Recovery. Enlargement of glands sub¬
sided.

One instance more of a fibroma, quies¬
cent for 20 years, the character of-
which altered under treatment by caus¬
tics .



 



62.

16°..

PEDUNCULATED HARD FIBROMA OF THE ABDOMINAL WALL.

Name: TANG SIU TONG.

Sex: Male.

Age: 10.

Admission: 25. VIII. 1894.

Family
History: Father died of atone, mother alive, S6

years of age; has 2 Brothers alive,
2 sisters dead.

History of
Present
Illness: At the age of 7 the growth was of the

size of a pea. It was
then cauterised.

" " " " 8 it was of the size of a

walnut.
" " " " 9 it was of the size of a

pear. Haemorrhages,
five times repeated,
caused the child to lose
so much blood that he
fainted. The first hae¬
morrhage occurred from a
place near the pedicle
on the under surface of
the growth.

Present
State: The tumour is connected with the body

of the child by a long pedicle. The
tumour itself is hard and shews a dis¬
coloration in the middle, due to plas¬
ters applied. A scar (S) is seen at
the place where some bleedings occur¬
red. No blood vessels are seen in
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the pedicle. Inguinal glands on both
sides enlarged. Size, measured at
the circumference,-9^ inches; length
of pedicle 3f inches; height of
tumour 1 & l/8th inches.

Treatment; Tumour removed with its pedicle,
sutured.

Skin

Result; Recovery.
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64.

17°.

HARD FIBROMATA OF TEE SHOULDERS.

Name : LAI TSO.

Sex: Male.

I 22.

Occupation: Carries heavy loads; the pole used in
that occupation presses over the
shoulders where the tumours originat¬
ed.

Residence: District San On.

Admission: 23. IX. 1894.

Family
History: Father gone to America. Mother a hard¬

working woman, no brother, no sister.

Previous
Illnesses: Summer boils, which healed with diffi¬

culty.

History of
Present
Illness: The growth began when he was a boy of 14,

8 years ago, and grew as the child greVa
It was soft and moveable. See dra.wing.
gro?/th A B. At 21, a second growth,
C D, appeared. He was then treated
by a Chinese, and nine days after the
beginning of treatment, the tumour
could no longer move, firm adhesions
binding it down to the fasciae.
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Present
State:

Treatment:

Progress:

The largest growth, A B, is of the size
of a fist, and adherent; the smaller
one, CD, is pedunculated. There are
"besides, three or four other small
nodules. The two growths are ulcera¬
ted and discharging. Veins are seen
on the surface. Circumference of
smaller growth, 8 inches; of growth
A B, lOf- inches.

The small growth, C.D, with its pedicle
was easily removed. The larger one
was adherent to the fascia of the
shoulder and could not be removed en¬

tirely .

The growth recurred and took a malignant
type, involving the axillary glands,
which ulcerated also.

Termina¬
tion : The patient died l|r years after the

first operation.
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18°.

HARD FIBROMA OF THE NECK.

Nam©

Sex:

Age:

Duration:

Treatment:

CHAN

Male,

10 years,

2 years.

No operation advised.
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67.

19°.

SARCOMA OP CAVITY OF ORBIT.

Name: CHAN U TSAI.

Sex: Male.

Age: 13.

Occupation: Schoolboy

Admission: 9th month, year 1895,

Family
History: Father and mother well, 3 brothers well.

History of
Present
Illness: Began 2 years ago. One month after on¬

set, the upper lid got swollen, cor¬
neal opacity followed. The tumour
enlarged gradually.

Present
State: Eyeball protruding tension + 2, special¬

ly on outer side, lachrymation, vision
defective, sees fingers only, well
otherwise, no glands involved.

Treatment: The eyeball was excised, the contents of
orbit cleared, and the optic nerve cut
The sarcomatous mass, which grew from
the periosteum, was detached from it
and from the inner side of the orbit.

Result: Recovery.
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68.

20°.

SARCOMA OF LOWER JAW ON RIGHT SIDE.

Name: YIP KAT HOP.

Sex:

.

Mai e.

Age: 16.

Occupation: Works in the country.

Admission: 24. III. 1898.

Family
History: Parents alive and well. Has three bro¬

thers, one sister: no history of
tumours.

History of
Present
Illness: Began on the third month of last year.

On the 4th. month was treated by a
Chinese who tried to burn the growth
with caustics, which he applied on the
cheek, causing a fistula. Patient
came to us on the 6th month: having
no money to pay for his food, he went
home and waited 9 months more before
coming to be treated.

Present
State: Large swelling on right side of lower

jaw; a fistula is seen through which
bone is felt with the probe.

Treatment: Operation. The incisions were made
through the buccal mucous membrane:
no external incision was required.
The saw was applied at the place from
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which the first left bicuspid had been
extracted. The tumour, with more
than half of the lower jaw, was remov¬
ed. The size of the growth is 7
inches in circumference when measured
from the points marked 3 to 4 and back
to 3; the length of it is 6-f inches,
i.e. from points marked 1 and 2.

Result: Recovery.

it
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70.

21°.

SARCOMA OF THE RIGHT HMD.

Sex:

Age:

Date of
Examination

Occupation:

History of
Present
Illness:

Present
State:

Treatment

Male.

43.

Year 1897.

Works in the country,

Duration 2 years.

Tumour as depicted, involving all the
tissues of the hand. Axillary glands
enlarged. The tumour is ulcerated
and bleeding: the circumference of it
measured from base to thumb over the
tumour, is 20-f inches. No cachexia.

Amputation proposed, not accepted.
The patient wanted to have the tumour
removed, without losing his hand.



•G2

^£Qyvva tleck



71.

22°.

FAST GROWING FIBRO-SARCOMA OF THE NECK.

Sex:

History of
Present
Illness:

Present
State:

Male.

About 35,

Farmer.

The tumour began one year ago; six
months after onset it was of the size
of an orange. Caustics were applied;
it then grew rapidly.

Cachexia. Tumour as depicted; the
most external part is ulcerated.
The tumour is hard to the touch.

Treatment: Palliative; no operation advised.
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CO w o
•

ALVEOLAR SARCOMA OF BREAST.

Name: TAM TSAU FA.

Sex: Female.

Age : 15.

Occupation: Works on the field.

Admission: 2. X. 1897.

Present
State: The whole "breast is enlarged and soft;

axillary glands not enlarged; other
breast free. From A to C, measured
under the tumour, the size was 9^-
inches. U = ulcerated surfaces.

Treatment: The whole breast removed. Weight 1 lb.
5 & 3/8th oz.

Result: Recovery.
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24°.

FAST GROWING SARCOMA OF NECK

("potato" sarcoma)

Name

Sex:

Age:

Occupation:

Date of Ex-
amination:

History of
Present
Illness:

Treatment:

LO.

Male.

29.

Labourer,

Year 1903,

Growth began on right side 7 months ago.
In the last weeks, the left side began
to be affected. Feels well, no asth¬
ma.

Palliative: no operation advised.
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25°.

SARCOMA OF UPPER JAW.

Name: LEI PAK TUN.

Sex: Male.

Age: 19 years.

Occupation: Works in the country.

History of
Present
Illness: Tumour began to grow 11 months ago. It

originated in the upper jaw and by its
growth forwards and laterally pushed
the teeth asunder.

Present
State: The tumour, which has now involved the

mesial region of the upper jaw, pro¬
jects forwards. The size of the part
projecting is 8^- inches, measured from
corner of mouth, A, to the other cor¬
ner in the direction of the dotted
line. The size of the projection
from C to D is 5 & 5/8th inches.
The ulceration is due to Chinese
treatment.

Treatment: Palliative, the father refusing any op¬
erative interference.



 



26°.

SARCOMA OF HEAD.

N ame:

Sex:

Age:

History of
Present
Illness:

Present
State:

AH LAU.

Female.

Tumour began to grow two years ago.

Tumour.as depicted. A large soft pul¬
sating mass, involving pericranium
and probably bone. Large veins seen
over surface: one artery seen pul¬
sating.

Treatment: No operation.
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KELOID.

Name:

Sex:

A£e:

Date of Ex-
ainination:

History of
Present
Illness:

TANG PUN.

Female.

56.

Year 1891.

Ten years ago she was cauterised by burn-

UVUJ. OXV U.AJ. • UXIU VV OO kU

supposed to be suffering at that time
from internal trouble: and it is
Chinese treatment to apply the cautery
by means of this plant to the point on
the skin believed to correspond with
the internal organ affected. Some
scar was left, which, two years ago,
began to enlarge: now invading the
skin over both mammae. The tense
bands of fibrous tissue stretch bet¬
ween the two breasts, giving rise to
several depressions, from which some
discharge is oozing, due to the Chin¬
ese drugs used.

Treatment: Palliative.
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28°.

ENOEPHALOOELE,
growing from posterior fontanelle.

Age:

History

Present
State:

5 days.

The mother, who was suckling her child,
told us that, the day before, she con¬
stricted the growth with a thread and
in the evening pricked it with a
needle; some yellow fluid coming out,
about half an ounce.

Tumour very soft, at birth was somewhat
red. It corresponds to the region
of the posterior fontanelle. PP.
shows the space free from bone; a
large gap is felt betv/een the parietal
and the occipital. The greatest cir¬
cumference of the growth is 10 inches.
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78.

29°.

ENCEPHALOCELE,

growing from anterior fontanelle.

Sex:

Age

Female Child

56 days.

The tumour is soft and of a bluish
colour. The pedicle springs from
the anterior fontanelle. The
greatest circumference is 9-J- inches.
The size, measured from the front of
the pedicle to the back of it, is
7-f inches. The circumference of
the pedicle is 5 & l/8th inches.


