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The case I am about to describe is one fall of interest 
from the point of view, not only of pathology, but also 
of diagnosis and prognosis in their relation to one 
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another and to surgical treatment. On July 21st, 1906, 
Fulia, a married Hindu woman, 30 years of age, native 

of Durbunga, wife of a local sweetmeat vendor, came to 
hospital for advice on account of a tumour situated in 

front of her right eye and growing from the lower eyelid. 
Her main cause for complaint was the intense pain from 
which she suffered, night and day, for which she could 
find no relief, and which, developing recently in associ- 
tion with the growth, extended over the entire right 
side of her face and head. The inability to see did not 
trouble her much, as she had become accustomed to 

doing without the use of her right eye, and the in- 

convenience due to this sank into insignificance in the 

presence of the terrible pain to which she was a martyr, 
and which rendered her well-nigh distracted. From 
the "previous history 

" of her case, as obtained from 
the patient, it appeared that the trouble commenced 
about a twelvemonth before, in a tiny pigmented spot 
of the nature of a raised mole, situated at the muco- 
cutaneous junction of the right lower eyelid, beside the 
punctum lachrymale, causing no inconvenience at 

the time, increasing in size somewhat slowly at first, 
but taking on later a more rapid growth and coming 
to be associated with the painful element in her con- 
dition. She gave no account 

of previous eye-disease, 
or of any specific ailment, and denied auy taint in her 

family history. She had to a certain extent the appear- 
ance of a person with a strumous constitution, although 
beyond the mere appearance there was nothing to in- 

dicate the actual presence of such. Theie was no 

circumstance worthy of special note in regard to her 

habits, mode of life, diet, or religious observances, and 
alcohol was said to be completely out of the question, 
as well as narcotics, for she denied indulgence in these. 
The only other points of interest in her personal history 
were that she had lived the greater portion of her life 
in her native place, from whence she had come over to 
Dhubri only nine months previous to the date to which 
this history refers, and further, that she lost her first 
child in its infancy, from some cause unknown to her, 
while her only other child was living and in good health. 
The woman was at once admitted to hospital, and she 

expressed a desire for the speedy adoption of some 
radical measure that would give her relief from her 
fearful sufferings. Photophobia and lachrymation were 
markedly present, and both eyes were almost entirely 
closed up as the result of a tumefaction of the conjunc- 
tivje and, on the right side, owing also to the presence 
of the tumour. All these, and perhaps to a certain 

extent also the pain, appeared to be due to an affection 
resembling very closely indeed^ the phlyctenular or 

strumous conjunctivitis and keratitis, which occurs more 
frequently in children,?(what Horner calls "eczema 
of the conjunctiva and cornea,") or, more precisely, 
the multiple or miliary variety of that affection, the 
"edematous conjunctival catarrh of children" (Horner). 
The new growth itself was solid, about the size of a 

pigeon's egg, dark in colour, and ulcerated on its surface 
from whence there exuded a very foul-smelling, irritat- 
ing, muco purulent discharge, mixed with lachrymal 
secretions. The use of local applications of a cleansing 
and soothing nature, of blisters over the temple, and 
of bromide and chloral internally, proved equally 
futile in either causing benefit to the tumour or dimin- 
ishing the pain to any appreciable extent, although 
they did undoubtedly serve the purpose of reducing 
the swelling of the conjunctiva; and rendering the 
Burface of the new growth less foul than it used to be. 

That melanosis entered into the composition of the 
affection there could be not the slightest dubiety, for 
the tumour itself was deeply pigmented, while the skin 
of the face, arms and chest was covered with innumer- 
able, small, round patches of pigment, resembling 
freckles, a shade or two darker in colour than the brown 
akin generally. That there was a certain element of 
malignancy in the nature of the trouble, as it existed 
at this time, there appeared to be very little doubt, for, 
in spite of the fact that there were no enlarged 

lymphatic glands in the neighbourhood, no signs of 
secondary deposit and no marked degree of cachexia, 
there still were to be found points in the latter part 
of the history of the case, such as sudden rapid growth, 
ulceration of the surface, exudation of a foul and 

irritating discharge, general constitutional disturbance 
and intense pain, which indicated the presence 
of the malignant element. However this might be, 
it seemed quite manifest that removal of the tumour 
was the first step to undertake in dealing practically 
with the case. Accordingly 011 July 26th the patient 
was operated 011 under a general anaesthetic, as it was 
difficult to gauge beforehand what extent of surrounding 
tissue would require removal in the proceeding. The 
tumour was removed along with as much tissue around 
as it was found possible and deemed desirable to take 

away The operation itself was an exceedingly simple 
matter, requiring 110 special notice with regard to any of 
its steps, except perhaps the mere mention of the fact 
that a solution of the hydrochloride of adrenalin (1 in 
1 000) was found very useful* in checking the hemor- 
rhage from the tumefied conjunctiva. Recovery from the 
effects of the operation was steady and uninterrupted. 
The tumour, when removed, proved an object of 

great interest. To the naked eye it had the appearance 
of a firm, dark blood-clot that had begun to organize 
about its centre. It was preserved in formalin (1 in 10) 
and sent to Calcutta, to Major L. Rogers, i.m.s , who, after 
subjecting the specimen to a pathological analysis, very 
kindly informed me on August 2nd, 1906, that the 

tumour was ?? found to be a melanotic sarcoma, under 

the microscope." 
Of late years dermatologists have recognized and 

described a benign type of melanosis, spreading gener- 
ally from a congenital mole, presenting at first no signs 
of malignancy, and at this stage, showing, under the 
microscope, merely a deposit of pigment in the deeper 
layers of the cutis vera Recently, too, it has been 
made out that in the middle of such a patch, elements 
of a malignant nature may come to develop, sometimes 
carcinomatous but more often sarcomatous and further, 
that such tumours are not rapid in their progress, 
though, if allowed to remain, they finally become 
disseminated. The case of the woman Fulia seems 

very clearly to illustrate this sequence of events One 
of a number of small pigmented patches or moles, ot 

long duration and covering mostly the exposed parts 
of this woman's person, suddenly takes on ^ tumour- 

like growth, about the middle of the year 1905. The 

stimulus to this increased activity in the part, is prob- 
ably an irritant of a simple nature, for the rate of 

arowth is at first slow, and there are no enlarged 
emphatic glands or other signs of malignancy,-in 
fact, the condition is one of melanosis of the beni-zn 

tvne At a laterperiod in the course of the trouble, 
however, the malignant factor supervenes, and the 

hitherto benign melanosis is converted into a malig- 
nant tumour whose rate of growth is comparatively 
more rapid than that of the foregoing condi ion, and 
which at this stage corresponds histologically to a 

melanotic sarcoma. It exceedingly difficult, nay 
almost impossible, to conceive that the growth which 
progressed at first so slowly without signs of malig- 
nancy, and which developed so steadily without 

manifestations of secondary deposit, could have been 

malignant from its very commencement, and moreover, 
of the nature of perhaps the most malignant of all new 
growths, a melanotic sarcoma Erichsen says hat 

''melanotic sarcoma is one of the most malignant of 
all forms of tumour," and that "it may be broadly 
stated that if a melanotic sarcoma reach the s,ze of 

a filbert, secondary deposits have in all probability 
occurred, and no local treatment can cure the patient. 
Indeed far from the condition having been of the 

nature'of a malignant tumour from the commencement 
of its existence, the fact that no secondary deposits had 

occurred with a melanotic sarcoma of the size of a 

pigeon's egg, would appear to indicate that the malignant 
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or sarcomatous element supervened late in the history 
of the tumour, presumably late enough before the opera- 
tion, as it were, to give no time for the occurrence of 

secondary deposits. Further, it would seem that the 

operation was undertaken early enough, not to say 

thoroughly enough, after the supervention of the malig- 
nant factor, to entirely do away with the risk of recur- 

rence so far, now a matter of fully six months. In the 
face of what Erichsen tells us, an opinion in which he is 
supported by most authorities, it would be equally 
difficult to believe either that secondary deposits 
would have been wanting or that local treatment would 
have been of so much avail, with a tumour of a year's 
duration, which had reached the size it did, and yet 
had been of the nature of a melanotic sarcoma through- 
out, or indeed for anything more than a very brief 

period of the latter part of its existence. Of course, 
as to the chances of recurrence of similar malignant 
disease at a later date in one of the other numerous 

pigmented patches which my patient continues to 

carry about on her skin, considering the occurrence of 
such complication once, it would be distinctly hazardous 
to make a favourable prognosis, although I can safely 
say that if a recurrence were to take place, it would 
not be for want of removal of the original seat of 

malignant development. In the meantime, however, 
there is the satisfaction one feels in thinking that the 
nature of the melanosis is primarily benign, and that 
the malignant element is probably not an essential 
one in the condition. From the point of view of pure 

pathology therefore, distinction might be drawn between 
the melanotic sarcoma and what might well be termed to 
"sarcomatous melanoma." For although in every case 
the sarcomatous element deposits itself, primarily at any 
rate in.tissues of the body normally containing pigment, 
the latter of the two terms may be used to denote such 
cases as the present one, where the affected part at first 
takes 011 a simple tumour-like growth, in which the 

presence of melanin in increased quantity is a character- 
istic feature throughout its existence (melanoma)? 
while the onset of the malignant (sarcomatous) element 
is a secondary, possibly a late, development. It may be 

urged that this suggested distinction in nomenclature 
constitutes a mere play upon words, or at best involves 
a point of mere theoretical interest, concerning pathol- 
ogy pure and simple. But this is not quite the case. 
On the difference in the pathology of such tumours, 
that is, 011 the diagnosis between the melanotic sarcoma 
and what I have ventured to term, the 'sarcomatous 

melanoma,' will depend very largely on the prognosis that 
may be made and the local surgical treatment that 
should be adopted. The points to guide one in the 

diagnosis of a case of melanotic sarcoma are laid down 
in every text-book on surgery, the prognosis and the 
chances of success to be expected from local treatment, 
are bad. But in the other variety of case, where the 
sarcomatous development may be late, the diagnosis 
will depend largely on the slow rate of growth of the 
tumour, as well as the absence of signs of malignancy, 
at an early stage, whereas the prognosis is favourable in 
comparison with the former affection, while so far as 
treatment goes, the surgeon must never despair, but 
must always keep in mind that at whatever stage of the 
tumour-growth the case comes into his hands, he 
must, if possible, operate and, moreover, operate as early 
as practicable, regardless of the size of the neoplasm, 
provided lie finds no apparent signs of secondary 
deposit present. Needless to say that as in the case 

of melanotic sarcoma, it is wise to make the excision 
extend as wide of the tumour as possible. 

In the case of the patient Fulia, these methods were 
of remarkable avail. I saw the woman last a few 

days ago, looking in better health than she had ever 

done since I first saw her, and able to attend to all her 
household duties perfectly well. In conclusion, I take 
the opportunity to pay a tribute to Mr. H. Lyngdoh, 
l.ms., Assistant-Surgeon, whose help during an opera- 
tion did much to contribute to the welfare of the case. 


