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BETEL-CHEWER'S CANCER. 

To the Editor, The Indian Medical Gazette. 

Sir,?As a rejoinder to the article which appeared 
in your issue for January, 1925, on the causation of 

betel-chewer's cancer, the following facts may perhaps 
be cited. 

Buccal cancer is quite common among people who 
do not chew betel, so it is not safe to assume that the 

lime in the chewing mixture is the sole agent respon- 
sible. Even in methods of preparing and taking the 

chewing mixture there are variations in different parts 
of the country. In Malabar a quarter of a betel leaf, 
with a few grains of lime (cliunam) smeared on it, 
and two or three fragments of areca nut forms the 

initial part of the "chew." After this mixture has 

been well chewed a piece of tobacco?some 2 to 6 
drachms in amount?is then put into the mouth and 

kept with the original bolus in one corner of the mouth. 
Some will keep the 

" chew" in the mouth for only a 
few minutes, others for hours. 

In the Tamil districts in South India, the " chew" 
differs considerably. Some take a dozen or two betel 
leaves with some two drachms of cliunam, and insert 
the leaves one after another, smeared with cliunam, into 
the mouth, which already contains about half an ounce 
of areca nut shavings; they do not usually use tobacco. 
Others use tobacco, but in very small quantities. In 
Malabar the addition of tobacco is universal amongst 
male members of all castes, and among all females? 
with the exception of Brahmins. In Tanjore and other 
Tamil districts both sexes of all castes, except Brahmins, 
add tobacco. Only a few Brahmin males however use 
tobacco. 
On the Malabar side cancer is more common than 

in Tanjore and its adjacent Tamil districts. Buccal 
cancer is very rare among Brahmin ladies, though they 
chevv more often and in more quantity than others. In 
Tanjore cancer is rarer among Brahmins of both sexes 
than amongst non-Brahmins. 
Tobacco is a plant in universal and world-wide use. 

May it not have something to do with the incidence of 
buccal cancer? In clay-pipe smoker's cancer, may it 
not be the tobacco and not the pipe which is the cause? 
The irritant properties of cliunam may have little or 

nothing to do with buccal cancer. Further, there is a 
custom in some parts of Southern India for people to 
insert a long piece of tobacco into the rectum to relieve 
constipation. A male patient recently consulted me who 
had cancer of the rectum; he gave a history of having 
frequently inserted a piece of tobacco some two inches 
in length into the rectum for the previous 15 years, 
in order to secure a daily evacuation of the bowels. 

In brief, it seems to me that tobacco may be the 
element to be incriminated in the betel-chewer's 
mixture.?Yours, etc., 

M. A. KRISHNA IYER, l.m.p. 
Aupuram Jail, Beu,ary. 

of/i January l^b. 


