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Two Cases of Gastric Cancer, with Interesting
Clinical Features.

Lecturer and ClinicalInstructor in Physical Diagnosis, Medico-Chirurgical College; Physician to the
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INVESTIGATORS of the etiology and pathology of disease are now pretty
well agreed that there has been and that there is an increase in the

prevalence of cancer. However much of interest attaches to this fact—

and it must be conceded that there is not a little, — as well as to the search-

ing question concerning the parasitic causation, cellular modus operand^ and

therapeutics of this malignant growth, it is not less obvious, I think, that a

scientific settlement of these questions being lacking, or pending, even, we

still look for varied and interesting clinical aspects, meanwhile, and still fail

to find quite all of them.

Indeed, should the day once arrive when all is known that need be

known to cure cancer—for humanity’s sake “ devoutly to be wished;” when

the etiology, pathology and therapy are as simple and common as the ” three

R’s” in a ‘‘deestrict skule-house,” the carcinomatous symptom-complex will

be all that will remain to relieve the monotony of the doctor’s mind :

dissimilar and unduplicated human systems, ever present and ever continu-

ing to exist, likewise dissimilar and unduplicated symptoms—groups of

cancer cases—the influencesof heredity and environment never ceasing.
It the appended contribution of two clinical mites shall afford intel-

lectual pleasure equal to or greater than that experienced by the reporter,
the chief purpose will have been fulfilled, brief and imperfect though their

histories be.

Case I.—A. K., aet. 65, widow, German, housekeeper, was admitted

to my service at the Samaritan Hospital, January 21, 1895. The family
history was negative in its bearing upon her case. Her health had been

good up to about two years previous, when she began to complain of

symptoms of “ dyspepsia these grew steadily worse until the date of her

admission. About six months ago she had noticed a small fist-sized swell-

ing in theabdomen, whichwas slightly tender on pressure, movable, and gave
rise to sickening sensations during its gravitating excursions. She had

vomited occasionally, early in the past year ; but had had, later, frequent
recurrences of a week or two when nausea and vomiting were persistent on

taking food, even in liquid form. She had nevernoticed anybloody or coffee-

colored material in any of her vomitus. She had lost in flesh and strength
for many months.

Her condition while undermy care was as follows : she was very much

emaciated and too weak to stand or walk, but was able to sit up in bed for
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an hour or two at a time. Her skin was dry and ichthyoid, and had a sallow

tint bordering on the icteric. Her appetite was fair, but on admission she
could tolerate nothing, apparently, except liquid peptonoids and minute

doses of creosote. Tn about one week thereafter, the period of vomiting
gradually lessened, then ceased, so that milk, broths and semi-solid food

could be relished somewhat and well-borne by the stomach. The patient
improved so much within five weeks that at times she could walk about the

ward a little ; and frequently she sat up for hours at a time. Nausea and

vomiting, with eructations, then returned again, lasting about a week.

Slight improvement, only, again set in, untilher discharge four weeks later,
to the Cancer Annex of the Home for Incurables, West Philadelphia. Only
twice did the vomitus contain blood streaks amid the gastric mucus. It was

quite characteristic that the stomach steadily rebelled against purely nitro

genous food, as meat, eggs ; whilevegetables, cereals and fruits were retained

and fairly digested apparently, if anything was retained. Constipation pre-
vailed. Pain was seldom complained of, and was thenreferred to the upper
abdominal zone, rather in the middle and to the left, as an occasional burn-

ing sensation, sometimes aggravated for several hours after taking food.

Physical examination of the abdomen : (patient semi-recumbent) inspec-
tation showed a lax and wrinkled abdominal wall and skin. The belly was

generally protuberant, though not markedly so ; and slightly more so in the

umbilical and left upper quadrant regions. The slight swelling about the

navel became evident as an umbilical hernia : on deep inspiration it was as

large as a small orange.

On palpation, the above observations were confirmed. In addition,
however, a large nodulated, firm tumor, rather freely movable, and a little

tender, could be grasped just above the navel (in the line of the transverse

colon); its shape, size and consistence were an approach to a cystic kidney,
except that in this case it felt harder.

Percussion over the tumor gave a “muffled tympany.’’ The lower

boundary of gastric tympany extended from the navel in the middle line, to

about one inch below a horizontal line drawn through the navel, in the left

mammary line, thence curving upward to the splenic area. The upper

boundary extended from the tumor mass upward and outward, ending at the

lower border of normal cardiac dulness. Liver dulness was not increased.

Gurgling was easily elicited over this area of low-pitched tympany. The

stomach was obviously dilated.

Although the woman’s case "was presumed to be one of “ floating
kidney’’ before her admission into the hospital, on the above facts as a basis,
the diagnosis of pyloric cancer with secondary gastrectasia, was made.

About one week after her discharge, and admission into the Home for

Incurables, the patient died. Dr. C. W. Burr, who performed the post-
mortem operation, stated that the findings corroborated the diagnosis ; and

thatthere was no evidenceof secondary cancer nodulesin the liver. He kindly
offered me the specimen for photography and microscopical examination. See

Plate i, Figs, i and 2,
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The growth was a scirrhous variety of carcinoma, as shown micro-

scopically by the excess of interstitial tissue, the comparatively small alveoli

containing few epithelial cancer cells. Contrary to thestatements of a decade

ago, later researches by Welch show that cylindrical-celled epithelioma and

eucephaloid are more common than scirrhous cancer. Although in the case

here reported, no history of gastric ulcer in early life could be obtained, the
sex (female) being suggestive, still it shouldbe remembered that Rokitansky
and Friedlander have observed the transition to cancer in the scar of an old
healed ulcer.

It may be worth while to point out several features of interest in this
case : namely, the marked apepsia on the ingestion of proteid food ; the
periodic recurrence of the acute gastric symptom of vomiting ; the position of
the tumor in the umbilical region, from its evident dragging weight; and
the absence of hepatic symptoms and cancerous nodules, with so large a

pyloric growth.
Case II.—C. D., white, carpenter, 52 years of age, a periodic drinker

(to excess) of alcoholic intoxicants, was admitted August 10, 1895. Family
and previous histories* negative up to one and a-half years ago, when after
a “spree,” he went to a druggist for a dose of salts. He alleged
that, he was given something instead of salts, and that the present
trouble was caused by it. Since November, 1894, he had vomited, on an

average, twice daily after meals, up to last April. There was accompanying
pain in the stomach but no blood in the vomitus. There had been no

jaundice.
Since April, the vomiting had ceased ; but he complained much of

belching, burning and distress after an ordinary meal. He had grown pro-
gressively weaker and weaker during the past year and a-half; and lost
about 90 pounds in weight. Appetite variable ; but generally poor. Bowels
were regular. Insomnia existed for some time.

Physical examination;—Body very much emaciated, skin of a dirty or

muddy hue, dry and rough. Thorax somewhat barrel-shaped ; and lungs
slightly emphysematous. A soft systolic murmur could be heard over the
base of the heart, not transmitted. Muscle reflexes marked. Patellar reflex
diminished. Sensation delayed, but no paresthesia or anesthesia. Pupils
normal in reaction. Station good. Slight edema of ankles.

The abdomen was scaphoid. No local bulgings. On palpation over the

epigastrium, pain and soreness were elicited ; also, slightly so over the
liver. Undue resistance was felt in the epigastrium, over an area the size of
the palm of a hand. The sensation was comparable to that felt on pressing
over partially hardened putty, or over moderately firm flesh.

Percussion gave dulness extending to about three inches above the
horizontal navel line to the left nipple (vertical) line and could not be

separated from the liver dulness. Diffuse gastric carcinoma was suspected.
The patient sank rapidly and died on the 3rd day. Post-mortem examina-
tion revealed a large medullary cancer of the stomach about five inches in

diameter; soft grayish-white, rich in blood, fungoid (see accompanying
“ half-tone”). There was almost complete pyloric stenosis ; but no ectasia.
The bowels were somewhat atrophied. The stomach, liver and pancreas
were matted together by adhesions. The liver contained secondary cancer

nodules. The absence of hematemesis, and of vomiting during the last four
months, are peculiar in this case,owing probably to the remarkable size, and

despite the character of the neoplasm.

* From notes by Dr. Truman Auge, ClinicalAssistant.








	Cover Page
	Title Page

