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CHAPTER V 

CANCER 

CASE 1 : COLONIC CANCER—This patient is 64 years of age. Nine 
months ago a surgeon in a neighboring city made an anastomosis 
between the ileum and the sigmoid for complete bowel obstruc-
tion due to a malignant growth in the splenic flexure of the colon. 
The patient had been for 48 hours vomiting fecal matter and this 
operation was a purely emergency operation and relieved him for 
the time being. He got up and about and felt very much better 
for three or four months. Then there began to develop excruciat-
ing abdominal pains with a feeling of distention and frequent 
attacks of watery diarrhea. While he gained in weight and was 
able to eat almost anything he desired, these attacks became so 
severe that he came to me for relief. 

You will note that the abdomen is very much distended and 
that the area extending from the right inguinal region upward 
and across the transverse colon is dull. I shall make my in-
cision in the left semilunar space extending from the rib margin 
to well below a transverse line corresponding to the umbilicus. 
I find, as you see, an enormous distention of the colon above the 
left splenic flexure and a practically collapsed gut below. I 
find a hard indurated mass in the region of the splenic flexure 
which completely obstructs the bowel. I find that the distention 
implicates the lower portion of the ileum. I have every reason 
to feel that the opening existing between the ileum and sigmoid 
is sufficiently large to assure patulency of the intestinal canal. 
Evidently the fecal matter has dammed back into the unused 
portion of the colon, so that the distention is enormous. It 
seems to me therefore that the only way to give the patient any-
thing like permanent relief is to remove the entire colon to a 
point above the anastomosis already made, together with a por-
tion of the ileum. This I shall proceed to do by first clamping 
the colon with two clamps immediately above the anastomosis 
and cut across the intestine between the two clamps. I shall 
next clamp the mesenteric arteries in large forceps, the vessels, 
as you see, being greatly exaggerated, and cut away the entire 
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colon, and the ileum at a point ten inches above the ilio-cecal 
valve. I shall next crush the open end of the cecum, as well as 
that of the ileum, with strong crushing forceps, whip them over 
with Pagenstecker and invert them into the bowel. I shall next 
close the open spaces left in the folds of the mesentery by 
whipping them over with catgut, securing all bleeding points in 
the mesentery with catgut. I shall next irrigate the abdomen 
with the normal salt solution, leaving a litre of it behind and carry 
a long cigarette drain into the lower part of the pelvis. I shall 
finally close the abdominal wound in the usual way. The opera-
tion has been long and hard and tedious, but the patient is 
removed from the table in fairly good shape. I shall place him 
in the Taylor position and if necessary use hypodermoclysis with 
10 minims of adrenalin. The mass removed weighs 21 pounds 
and is, as you see, for the greater part of its length seven inches 
in diameter. 

CASE 2 : UTERINE CANCER—The next patient is 40 years of 
age. She is a large, fleshy woman and has had two children. She 
is married the second time. Once before when she was pregnant 
she vomited persistently for three months when she miscarried. 
She began to vomit eight weeks ago immediately following 
the first missed period and has vomited so persistently since, 
that in spite of every effort in the way of careful dieting, 
full doses of 'bicarbonate of soda by rectum and under the 
skin, there being acetonuria, she is becoming so exhausted it 
seems best, after proper consultation, to empty the uterus. How-
ever, when I come to operate, I find a condition of the cervix 
which I believe to be malignant without question. I shall then 
close the cervix from below by means of four interrupted Pagen-
stecker sutures, sterilize the vagina and open the abdomen. I 
shall remove the entire uterus with the cervix, the broad liga-
ments, the ovaries and tubes, and at least the upper third of the 
vagina. I shall tie off all pedicles with catgut, carrying a small 
gauze drain into the vagina through the vaginal opening. I shall 
cover all raw areas as completely as possible with peritoneum. 
The appendix is thickened and I shall therefore remove it in the 
usual way. 

CASE 3  :  BREAST CANCER—This patient is 26 years of age; 
one  child three  years old;  family history negative so  far as 



Narayana Verlag, 79400 Kandern, Phone: 07626/ 974 970 –0 
Excerpt from James C. Wood:  
Clinical Gynecology with Homeopathic Therapeutics 

56  CLINICAL GYNECOLOGY 

cancer is concerned. She is four months pregnant for the second 
time. She noticed a lump in the right breast two years ago follow-
ing a blow, which is now growing rapidly. Notwithstanding the 
fact that she is pregnant, I deem it 'best to remove the breast 
according to the most radical method. I shall, however, before 
doing this have my pathologist make an immediate section. He 
reports "malignant adenoma" so that I shall proceed with the 
operation. After doing the Halstead operation, cutting away 
both the pectoralis major and minor muscles and thoroughly 
emptying the axillary and subclavicular spaces, I have removed 
so much of the skin area that it will be necessary to cover the 
wound by skin grafting. This I shall do by the Thiersch method.* 

CASE 4 : RECTAL CANCER—The fourth case I have to show 
you is one operated upon four years ago at the Warren, Ohio, 
hospital, and was referred to me by Dr. B. G. McCurly, of Cort-
land, Ohio. I was also assisted by Dr. C. S, Ward, of Warren. 
There was an epithelial growth of the rectum as large as the 
fist, ulcerated and exceedingly offensive. The patient was ex-
tremely emaciated. There was no apparent involvement of the 
inguinal glands. I made a free excision of the entire rectum, 
including both sphincters, removed all cellular tissue from the 
iliac fossae, separated the rectum from the vagina with per-
fect ease, and freed the rectum as far as the peritoneum to a 
point well above the cervix. The gut was then cut off, after 
clamping with forceps, and iodoform gauze passed into the 
rectum to prevent soiling of the wound. The proximal end of 
the gut was then brought down, twisted and stitched to the skin 
area with mattress tension sutures and a catgut buttonhole 
suture. 

I am showing you the results of this case for the purpose of 
emphasizing the fact that even in what seems to be a perfectly 

* The disease recurred in the axillary area and a second operation was 
done on October 8th, eight months following the first operation and four 
months following the delivery of a normal healthy child. It later recurred 
in the mediastinum involving the lungs. Death occurred one year from 
the first operation. A peculiar feature of this case was that the entire 
lower half of the body corresponding to the side operated upon became 
covered with a heavy growth of hair.—J. C. W. 
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hopeless rectal cancer, the patient can be made fairly com-
fortable. By a little watching of the 'bowel, emptying it every 
morning at a certain time, she has no particular trouble in the 
way of soiling herself. She, of course, has but little or no con-
trol of the gases. She tells me that she is entirely comfortable 
and suffers no pain. There is no evidence of a recurrence 
of the growth, although the operation was done four years 
ago. 

CASE 5 : STOMACH CANCER—I am presenting this case to you 
for the purpose of showing what can be done in the way of 
operation in stomach cancer. I think that you will agree with 
me that this patient is a pretty strong, husky looking chap. In 
1908 I was called to see him in consultation because of bleeding 
from a peptic ulcer which came very near carrying him off. 
He had, under proper treatment, apparently recovered from this 
attack but eight weeks later was seized with a second attack 
with the pain in the region of the appendix. He again recov-
ered and was apparenly in fairly good health when he had a 
third attack, ten days previously to the time I first operated. 
There were some things peculiar about this last attack which 
were misleading. The pain extended down into the testicle and 
bladder, and as there was oxaluria I more than suspected renal 
calculus. There was no circumscribed tenderness over the region 
of the appendix. There was but little vomiting. The tempera-
ture at one time reached 102°F. He was obstinately constipated. 
He, however, after the bowels had moved freely, got better from 
this attack, although there remained a good deal of pain in the 
abdomen and in the region of the bladder. 

On November 18, 1909, I attempted to remove the appendix 
through a short incision near the anterior superior spinous pro-
cess. I found, however, on exploration that no intestine of any 
kind could be reached in this locality with the patient in the flat 
dorsal position. After enlarging this incision a mass was felt 
resembling an inflamed appendix to the left of the median 
line between the rectum and the bladder. I therefore closed the 
lateral incision, made a median one above the pubes and after 
a good deal of difficulty lifted into the wound the cecum to-
gether with the appendix, which was post-cecal. The appendix, 
while not gangrenous, was so soft and rotten that it tore when 
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grasped with forceps. It was with a good deal of difficulty that 
I succeeded in freeing the appendix from its adhesions. I could 
not invert the stump because of the thick and inflammatory con-
dition. I therefore circumcised the appendix, stripped the peri-
toneum, tied it off and covered the stump with peritoneum, and 
then tied over the entire raw area the stump of the mesentery. 
The patient convalesced ideally from this operation and was very 
much better for about nine months when he began to experience 
suffering in the region of the gall bladder, resembling very closely 
biliary colic. It was, however, difficult to determine the exact 
cause of these attacks, so after their repeated recurrence I 
opened the abdomen from above through a right semilunar in-
cision. I explored carefully the gall-bladder and its ducts to 
find these structures apparently normal. I also explored the 
right kidney but could find no evidences of stone in the kidney 
or in the ureter. I did, however, find just above and involving 
the pylorus a hard indurated mass which subsequently proved 
to be malignant. I removed the lower third of the stomach, 
cutting away with it two inches of the duodenum, the distal end 
of which I crushed and inverted and then did a posterior gastro-
enterostomy. The patient again convalesced ideally from this 
operation and has since been able to eat almost anything that 
he desires to eat, although he has had from time to time attacks 
of melancholia associated with/oxaluria. He weighs over two 
hundred pounds and is, except for varicosis of the veins of the 
legs, in perfect health. 

CASE 6 : RECTAL AND VAGINAL CANCER—I want also to show 
you another case of cancer of the rectum and the vagina oper-
ated upon for the first time in March, 1912. There was a hard, 
nodular growth in the left gluteal fossa involving the lower por-
tion of the rectum, extending well into the inguinal region of the 
corresponding side, and into the right gluteal region. In operat-
ing this case both gluteal fossae were cleaned out most thor-
oughly. At least four inches of the rectum were removed and 
a portion of the vagina. Hemorrhage was very profuse. The 
large cavities in the gluteal fossae were partially closed with super-
imposed layers of catgut. The rectum was stitched to the skin 
area with superficial stitches, these being supplemented by deep 
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