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THE EARLY USE OF THE KNIFE IN ANGIOMA-
TOUS NMYI AS COMPARED WITH OTHER

METHODS OF TREATMENT.

Samuel W. Smith, M. D., of New York County.
Read November 20, 188^.

Mb. President and Fellows of the Association : In pre-
senting this paper for your consideration, I shall, at the outset,
express rny decided preference for the more general and the early
use of the knife in dealing with those troublesome and unsightly
vascular growths which appear on the face of infants and so rap-
idly increase in size, I am aware that this will seem to you a
bold position to take, antagonistic as it is to many eminent and
trustworthy authorities ; nevertheless, we are here for an inter-
change of views derived from actual experience, regardless of
their conflicting relations to the theory and practice of others.
Facts are stubborn things ; and we can not afford to ignore them,
however unwelcome they may be. It is not necessary that I
should consume your time with a review of the various plans of
procedure recommended by others, such as the application of
caustics, the use of coagulating injections, the ligature, electroly-
sis, acupressure, hot needles, etc. I concede that all these have
their advantages and disadvantages; but none, I firmly believe, is
so immediate in good results as the use of the knife, while in my
opinion they are all more fraught with danger from the absorp-
tion of putrescent matters. I use the term angiomatous nsevi,
without particularizing the exact pathological character of these
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growths, as to whether the venous or arterial elements predomi-
nate ; for it not infrequently happens that the two exist in equal
proportions. The rapidly increasing size of these tumors with
the growth of the child makes their treatment, at an early stage
of development, a matter of considerable importance, whatever
may be the course adopted for their removal. I have seldom
met with a case in which I should have hesitated to use the
knife, from a lack of confidence in the results.

The following two cases are selected from those of a number
of patients, treated by me at the Demilt Dispensary, suffering
from these vascular growths. I have selected them for my
paper because, at an early date in their history, I saw them and
proposed an operation with the knife, when the tumors were
comparatively small. I think the history of these cases will
speak more forcibly and conclusively than I can write, in vindi-
cation of the early use of the knife in angiomatous naevi, as
compared with other modes of operation for their removal.

Case I.—Angiomatous JVcevus of the Face successfully re-
moved vnth the Knife , after some other Method had been tried
endangering the Life of the Patient.—Mamie T., aged eight
months, born of healthy parents, in October, 1883, was brought
by her mother to the Demilt Dispensary, when four months old,
for advice with regard to a birth-mark and a small tumor on the
side of the face. The mother informed me that she first noticed
the swelling underneath the birth-mark some two months pre-
viously, and that it seemed to be getting larger. Examination
showed the following conditions : The wine-mark was of about
the size of a twenty-five-cent piece, and was situated just below the
zygoma and in front of the ti’agus. The tumefaction, of about
the size of a hickory-nut, was not adherent to the skin, was soft
and inelastic to the touch, compressible, and it increased in size
whenever the child cried. I advised the immediate removal of
the tumor with the knife ; but the mother refused to have it done
at that time, and left the dispensary. One month later, the mother
returned with her child, the tumor having perceptibly increased in
size, and said she would have me remove the tumor if I would use
hot needles. Hot needles wei’e not used, and she left the dispen-
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sary, to return again three months later, under the following cir-
cumstances : Some two or three weeks prior to her second return
to the dispensary, she had evidently found some one who had
carried out her plan of treatment for the removal of the tumor
and birth-mark. I shall not repeat the history of the operation as
given to me by the mother, as I might do injustice to some surgeon
or institution. Suffice it to say, the child was brought back to
me, simply an object of pity, suffering intensely from the effects
of some kind of operation. The whole side of the child’s face
was swollen to an extreme degree, the swelling completely closing
one eye and extending over the side of the forehead into the scalp.
The wine-mark had disappeared, and instead, there was a dark-
grayish ulcer, with thick bands of gangrenous connective tissue
covering the tumor, which had increased to the size of an English
walnut. The carotids were throbbing, the respiration was hur-
ried, thepulse was not easily counted and was irregular, with a tem-
perature of 10o°, Fahr. (axillary), frequent attacks of vomiting,
and a tendency to stupor. I carefully syringed out the ulcer with
a solution of bichloride of mercury, 1 to 2,000, and, with a pair of
scissors, cut away a number of gangrenous connective-tissue bands,
which brought into view several pockets of pus. Thoroughly
syringing these out, I carried my dissection a little farther, when
a mulberry-like mass, containing a number of large blood-vessels
distended with venous-colored blood, rolled up, and there was
a rather profuse haemorrhage. Passing a double ligature with
an aneurism needle beneath the tumor, I crossed the ligatures
and firmly tied them on either side, completely controlling the
haemorrhage. The greater portion of the mass above the ligature
was cut away, and the wound was thoroughly cleansed with the
bichloride -of - mercury solution. Twenty-four hours after the
operation, the patient had very much improved. The tendency
to vomit had disappeared. The temperature had fallen to 100'5° ;

the respiration was nearly normal ; and the pulse was 110 and
regular. A few drops of whisky in a little lime-water were given
for a few days after each nursing. From this time on, the patient
did well. The wound was thoroughly cleansed twice a day with
the bichloride-of-raercury solution and was dressed with vaseline.
At the end of the seventh day, the ligatures, with the remainder
of the tumor, came away, leaving a healthy, granulating wound,
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which healed kindly and left no vestige of the tumor to be seen
or felt.

Case II.—A Large Angiomatous JVcevus of the Tipper Lip of
a Child Three Months Old, successfully removed with the Knife.
—Florence P., aged three months, horn of healthy parents, was
brought by its mother to the dispensary, April 1, 1884, for advice
with regard to a small tumor of the lip, accompanied by a wine-
mark. The mother informed me that, when the child was born,
she noticed that the lip was stained with the wine-mark, and that,
five or six days later, she found a small, hard lump on the lip.
This tumor, although small at first, increased rapidly in size until,
at six weeks old, when the child was brought to the dispensary,
it was about as large as a common marble. Examination showed
that the tumor involved all the tissues of the lip. It was com-
pressible and doughy to the touch, and it increased in size when-
ever the child cried. It was not pulsatile in character, and the
wine-mark discolored the raucous membrane as well as the skin
over the lip.

I recommended to the mother, removal of the tumor by an
operation with the knife. This she refused to permit, and she
took the child away without further counsel. On April 29th, she
returned to the dispensary with the child, asking advice concern-
ing a haemorrhage which had developed in the tumor and which
was the result of an operation made elsewhere. She could not
give me a correct account of what had been done to the child
since its previous visit to the dispensary, but said that it had been
taken to a clinic somewhere in the city, where an operation with
hot needles or similar appliances had been performed. Since this
operation, the child had refused to nurse and had become very
feverish. Ulceration had set in, followed by excessive hsemor-
rhage, and this so alarmed the mother that she decided to come
again to the Demilt Dispensary. The appearance of the child
was very bad. The respiration was rapid, the temperature 102°
(axillary), and the child was subject to frequent attacks of vomit-
ing. In examining the tumor, I discovered a small pocket of pus
beneath the skin, which seemed pent up and was covered with a
thick scab. I removed the scab, thoroughly cleansed the cavity
with a solution of bichloride of mercury, 1 to 2,000, and then ap-
plied a light compress saturated in a strong solution of tannic
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acid. This controlled the ha3morrhage. I informed the mother
that, if the child recovered from its present fever, I should operate
by removing the tumor entire. The lip seemed so unsightly to her
that she said she would rather that the child should die under an
operation than live in its present condition. 1 therefore gave pre-
paratory treatment, and, in the course of five or six days, the child

Fig. I.—Appearance of the Lip in Case 2. (From a Photograph taken on the
Day before the Operation.)

had so far recovered that I decided to operate on the following
Sunday at my office. A cast of the tumor, and this photograph,
which I here show you, were taken on the Saturday before the
operation. The tumor was then enlarged to the size of an Eng-
lish walnut.
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The child was in fair condition. The fever had abated, and
she was able to retain food, although she was very antemic from the
loss of blood resulting from the former operation. On June Bth,
in the presence of Professor J. W. Wright and my assistants, Dr.
Segur and Dr. Carpenter, I placed the little patient under ether and
pi’oceeded to operate. I cut away about four fifths of the entire

Fig. 2. —Appearance of the Lip in Case 2. (From a Photograph taken ten Days
after the Operation.)

lip, leaving as much of the vermilion border and of the orbicu-
laris oris muscle as I could, in order to assist in the formation of
a new lip. Dui-ing the operation, the coronary arteries were held
by ray assistants, so that there was no great loss of blood. After
removing the tumor, I dissected up the edges of the integument
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on either side and brought the parts together, using one hare-lip
pin and uniting the edges of the wound by tine catgut sutures.
The after-dressing consisted simply of a piece of lint laid over
the wound and kept moistened night and day, by the aid of a
drop-glass, with a solution of bichloride of mercury, 1 to 2,000,
for the first forty-eight hours.

On June 10th, I removed the hare-lip pin without disturbing
the dressing. On June 15th, I removed the dressing and found
the wound united by first intention. On the same day, I allowed
the babe to nurse its mother, which it did readily and well. This
photograph, which I now present for your inspection, was taken
ten days after the operation.
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