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PERCENTAGE COMPOSITION OF MEATS EXAMINED, 

No. Total Pro- , 
Nature of samples, oftins No.of Water, 'Ash, nitro· tein,N. Fat, Average 

all brands exam- ana- - per per gen, x,6'25, per calories, 
-ined lyses cent. cent. per per cent, per lb. 

, cent. . cent. 
-----------------------------------

{' Maximum 58'64 5'00 5'30 35'56 60'29 2,6912 
Corned beef .. 19 70 'Minimum 22'93 1'67 2'34 14'63 6'96 903 

Average 51'05 3'56 ,4'44 28'72 17'74 1,282 
{ Maximum' 67'08 4'88 5'34 33'35 12'55 1,149 

Roast beef .. 3 7 Minimum 52'42 1'99 2'63 16'48 5'37 762' 
Average 61'44 3'07 4'19 26'21 9'82 901 

{ Maximum 59'22 3'76 5'17 32'31 42'19 2,064 
Corned mutton 3 18 Minirnum 29'15 1'26 3;72 23'25 12'66 1,354 

Average 43'34 2'71 4'39 27'43 27'76 1,680 
Roast mutton " 1 3 Average 40'90 1-60 5-07 32'01 25'49 1,669 

, The terms maximum and minimum refer to the entire number of tins examined 
in each ration, 

2 In this case 1;he fat = 60'29 per CEint. 
3 In this sample the fat = 5'37 per cent, 

(To be continued.) 

BRITISH MEDICAL ASSOCIATION. 

UTERINE CANCE,R COMMITTEE, 
A_ 

AN ApPEAL TO' MEDICAL PRACTITIONERS TO PROMOTE THE EARLIER 

RECOGNITION OF UTERINE CANCER,1 

THE attention of all medical practiti~ners is directed to the necessity 
of emphasising the curability by operation of uterine cancer in its early 
stages, , 

The adoption of a more extensive operation' by the abdominal route 
has made it possible to deal successfully with cases hitherto regarded as 
inoperable, and to remove more of the pelvic cellular tissue as well as a 
portion of the vaginal walls; it is in these situations that recurrence is 
prone to develop, 

Many patients now present themselves for examination and treatment 
when the disease is considerably advanced, and it is hoped that by a 
widespread and accurate knowledge of the early signs and symptoms the 
number of such patients will gradually diminish, 

Special attention is directed to the following :
(1) Cancer of the uterus is at first a local disease, 
(2) Cancer of the uterus is often a curable disease, 
(3) Operation is the only satisfactory method of treatment, 
(4) The earlier the disease is recognised the more hopeful are the 

prospects of treatment, 

I This appeal has been forwarded to us by the Editor ~f the Britiah Medical 
Journal, 
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(5) The risk of operation in early cases is slight, and the chance of 
permanent cure is good. 

(6) The recognition of early cancer is not usually difficult, and the 
disease should not be overlooked by the medical attendant. 

(7) A medical practitioner who fails to make a physical examination 
of a patient exhibiting any of the symptoms of uterine cancer incurs 
grave responsibility. 

(8) Treatment of symptoms without a physical examination is· 
unjustifiable. 

(9) Early.cancerous ulcers should not be treated with caustic; their 
appearance becomes masked, and valuable time is lost. 

(IQ) It is an error to wait and observe in order to arrive at a 
diagnosis. 

(11) In doubtful cases a diagnosis must and can be made in a few 
days. 

(12) To examine, to diagnose, and then to treat, should be the rule in 
all cases. 

Symptomatology. 

Uterine cancer is at first a painless disease which does not affect the 
general nutrition. 

The early symptoms of cancer are: Irregular bleeding of any descrip
tion, even if there be only traces; bleeding post coitum; and watery, 
blood-tinged discharge. There may.be no loss of strength or wasting, nor 
any condition to alarm the patient. Pain, wasting, profuse bleeding, and 
foul discharge indicate advanced disease. 

As the majority of cases occur between the fortieth and fiftieth year, 
the symptoms are too often regarded by the patient as due to "change of 
life." The medical attendant should not accept this assumption until he 
is satisfied that cancer does not exist. 

Bleeding, however slight, occurring after the menopause, should give 
rise to suspicion that cancer is present. 

Examination. 
If a patient with any of the above symptoms comes for advice, a 

careful visual and bi-manual examination must be made before any treat
ment is recommended. 

Should a patient refuse to be examined-and this is exceptional when 
the situation is explained-the medical attendant should decline any 
further responsibility, and no treatment should be advised. The examina
tion should be made, even if bleeding is present, as valuable time may be 
lost by postponement until the hromorrhage has ceased. 

It is most important to observe rigid aseptic precautions in all 
manipulations. 

In the examination, the condition of the vaginal portion of the cervix 
and of the cervical canal should be carefully noted. 
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In the early stages new growth may be found on the surface of the· 
vaginal portion of the cervix, in the lining of the cervical canal, or in the 
substance of the cervix. Any prominence on the surface of the vaginal 
portion or any ulceration, i.e., a definite loss of substance, should at once 
arouse suspicion. A nodule or nodules, hard, inelastic, or irregular in 
outline, felt in the substance of the cervix, suggest the presence of cancer. 
If the whole cervix be affected, the relative hardness as compared with 
the soft elastic body is pronounced. 

The detection of high-lying cervical cancers, and cancers of the body 
of the uterus, is only possible after curettage or digital exploration. 

The signs common to the early stages of cancer of the cervix uteri 
are:-

(1) The definite occurrence of new growth on the surface of the 
vaginal portion of the cervix, in the lining of the cervical canal, or in the 
substance of the cervix. 

(2) Friability. 
(3) Bleeding on manipulation. 
(1) The definite occurrence of new growth on the portio vaginalis or 

in the cervical canal cannot fail to arouse suspicion. When, however, 
thickening of one lip or a portion of one lip of the cervix exists, the 
nature of the growth is difficult to determine if the mucous covering be 
still intact. It is then necessary to remove a portion of the affected tissue 
and examine it under the microscope. ' 

(2) Friability is a sign of the greatest importance, and may be tested 
by the finger-nail, curette, uterine sound, or an ordinary long probe. 
Degrees of friability exist in early cases, depending upon the amount 
of interstitial tissue contained in the growth. . 

(3) The occurrence of free bleeding after the slightest manipulation is, 
when combined with friability, a valuable diagnostic aid. 

FORMS OF UTERINE CANCER. 

Vaginal Portion of the Oervix. 

(1) Infiltrating Type.-In this type, one lip, or a portion thereof, or 
even the entire vaginal portion of the cervix, is infiltrated with cancerous 
growth~ Ulceration occurs early from the surface inwards, or necrosis 
may begin in the centre, and opening on the surface, lead to the formation 
of a deep ulcer, with undermined edges. The growth is somewhat hard 
in consistence, but is still friable if tested with the probe, curette, or finger
nail. 

(2) Papillomatous or Polypoid Type. - This includes the so-called 
cauliflower excrescence, and is characterised by the growth from the 
margin .0£ the os ex.ternum of a rounded or flattened tumour, varying in 
size, which mayor· may not have a definite stalk. It has a papillary 
surface, bleeds readily, and is very friable. More rarely it resembles 
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a bunch of soft papillomata. Portions of the growth, pale red or greyish 
yellow in colour, are easily detachable on examination. 

(3) Stlperficial Flattened Type.-This is characterised by a flattened 
growth on the vaginal portion, which tends to spread over its surface. It 
is prone to early ulceration, and is frequently seen clinically as an ulcer. 
The lip or portion affected is thickened. The ulcer has a sharply defined, 
raised edge, indented at places, yellowish grey, finely granular surface, a 
moderate amount of loss of substance, and an infiltrated base. It bleeds 
readily on touch, and the amount of hremorrhage is entirely out of pro
portion to the amount of injury inflicted. The finger-nail can detach small 
pieces from its surface. 

Cervical Canal. 

(1) Supe1:ficial Type.-The inner surface of the cervical canal is lined 
by an irregular papillary growth, which at first attacks the substance of 
the cervix superficially. As the growth increases portions of it may pro
trude through the external orifice of the cervical canal. When ulceration 
occurs the superficial portion of the growth is shed, with consequent 
hollowing out of the cervical canal, whilst the remainder of the periphery 
of the cervix is more or less thickened by infiltration. Where the external 
os uteri is narrow the process may be hidden, or patency of the os uteri 
may be produced by destruction of its margin, whilst in uteri where the 
os is already wide a crater-like cavity is formed. 

·(2) Infiltrating Type.-The cancerous infiltration proceeds from the 
mucous membrane deep into the tissues of the cervix, and thus the whole 
cervix becomes thickened and enlarged, or the enlargement and infiltra
tion may be limited to one or more portions of the cervical walls. Necrosis 
may commence on the mucous surface, or in the centre of the infiltrated 
area, and may lead to extensive destruction of the cervical tissues. 

Probably the majority of cancer cases which are overlooked are examples 
of disease affecting the lining of the cervical canal or the tissues of the wall 
of the cervix. 

Cancer beginning in the cervical canal is not difficult to detect where 
the os uteri is dilated as in many multiparre. The finger passed into tbe 
cervical canal feels irregular elevations or nodules from which portions 
may be removed. Free hremorrhage follows this manipulation. Difficulty 
arises where the os uteri is not dilated and the disease is hidden. A 
sound carefully passed into the cervical canal may give the impression 
of impinging on an irregular nodular surface, or friable tissue may be 
removed by the curette. Free hremorrhage following such manipulations 
is a SUSpICIOUS sign. Thickening and hardening of the cervix may be 
detected by a rectal examination, which is most helpful in detecting 
cancerous nodules in the cervical walls, and should always be made in 
such cases. 

7 
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Body ojthe' Uterus. 

If the vaginal portion of the cervix, the cervical canal, and the cervical 
walls have been proved to be free from disease attention must be directed 
to the body of the uterus. The uterus may not be enlarged, although 
a cancerous growth exists in its interior. Usually, however, there is 
some increase in size, which in advanced cases may be considerable. 

Microscopical Investigation. 

In doubtful cases, if there be a suspicious hard nodule, or erosion, or 
ulcer on the external os uteri, a 'piece including a boundary of healthy 
tissue Hhould be excised. 

The vulva and vagina having beEm .thoroughly cleansed, the posterior 
vaginal wall should be retracted by means of a speculum, and the cervix 
pulled slightly downwards with a volsellum. A wedge-shaped piece, the 
size of a pea or bean, including a margin of healthy tissue, should be 
excised with a sharp knife_ 

The bleeding which follows this little operation should be stilled by 
the insertion of one or two sutures, or by firm tamponade with a strip 
of gauze. An anresthetic is not essential. The patient should be kept in 
bed for twenty-four hours. 

The tissue removed should be transferred to a small stoppered bottle 
filled with absolute alcohol or methylated spirit, aud forwarded without 
delay to an expert in uterine pathology. 

Where the cancer originates in the body of the uterus or in the 
cervical canal, it is frequently possible, by using the curette, to obtain a 
sufficient amount of tissue for examination without the aid of anresthetics. 
If this cannot be done, it may be necessary under an anresthetic to 
curette the whole interior of the uterus and cervix, special attention being 
paid to the region of the tubal orifices.i All fragments should be collected, 
including those which may have been washed out. The douche, if 
elllployed, should consist of sterilised water or a weak solution of 
corrosive sublimate (1 in 10,000), as carbolic acid and lysol interfere with 
tbe staining of the cells. 

The fragments should be transferred to a stoppered bottle filled with 
absolute alcohol or methylated spirit. 

If the expert's report is favourable the pa:tient will. be reassured, if 
unfavourable immediate operation is imperative. 

The Operation. 

The question of operation is best decided by the operator, who may 
require to examine under anresthesia. 

I Special care should be taken in using the curette as the cancerous uterus is easily 
perforated. 
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To Recapitulate. 

(1) Attend to all symptoms suspicious of cancer, and instruct the 
patient on their importance. 

(2) Examine immediately all cases of bleeding or abnormal discharge. 
(3) Make a definite diagnosis and do not wait for the disease to develop. 
(4) Urge immediate operation if the diagnosis is established. 
The practitioner who diagnoses cancer in an early stage, when 

. operation offers a probability of cure, renders a service to his patient as 
great as that rendered by the operator. 

B. 

AN ApPEAL TO MIDWIVES AND NURSES IN ORDER TO PROMOTE THE 

EARLY RECOGNITION OF CANCER IN THE WOMB. 

Cancer of the womb is a very common and fatal disease in women, 
but it can be cured by operation when it is recognised early. A woman 
sometimes tells a nurse or midwife her ailments before she speaks to a 
doctor, and the nurse or midwife has then .an opportunity of aiding our 
crusade against this terrible disease. 

Cancer may occur at any age and in a woman who looks quite well and 
who may have no pain, no wasting, no foul discharge, and no profuse 
bleeding. 

To wait for pain, wasting, foul discharge, or profuse bleeding is to 
throwaway the chance of successful treatment. 

The early signs of cancer in the womb are :-
(1) Bleeding, which occurs after the change of life. 
(2) Bleeding after sexual intercourse, or after a vaginal douche. 
(3) Bleeding, slight or abundant, even in young women, if occurring 

between the usual monthly periods, and especially when accompanied by 
a bad-smelling or watery, blood-tinged discharge. 

(4) Thin watery discharge occurring at any age. 
The nurse or midwife who is told by a patient that she has any of 

these symptoms should insist upon her seeing a medical practitioner in 
order that an examination may be made without delay. By doing so she 
will often help to save a valuable life, and will bring credit to herself and 
to her calling. 
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