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It has been observed by some authorities that 
cancer is most common in valle}7s and along the 
banks of river, specially of rivers that over- 
flow their banks. According to this dictum 
cancer ought to be very common in Kashmir, 
but it is not so. We meet with epithelioma on 
the thigh and abdomen resulting from constant 
irritation of live charcoals used by Kashmiris 
for warming in winter in pots called kangries 
to which the name Kangri cancer might be 
given. Besides these cancer in other parts are 
also seen, and of these cancer in the beast is, 
I believe, more common than in other parts. 
This may be due to irritation of the breast 

by repeated lactation in prolific women and 
professional wetnurses, and Kashmiris are a very 
prolific race. Between the years 1886 and 1897, 
1G cases of cancer of the breast were operated 
upon in the State Hospitals in Kashmir, most 
of the cases were of ordinary type belonging to 
the group formerly spoken of as scirrhus, Malio- 
medans 12, Hindus 4 : 
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There were of course some more cases which 
were not fit for operation, and their record not 
being available, I am unable to give any infor- 
mation about them. The above cases presented 
various clinical features common to the disease. 

The puckering of the skin, cancerous nodules, 
generally multiple, the retraction of the nipple, 
large foul cancerous ulcer were present in some 
and ab-ent in others. I do not remember any 
case in which the axillary glands were not more 
or less affected, nor any in which a certain 
amount of cachexia was not present. I know of 
"four cases in whi6h there has been recurrence, and 
'of three cases in which there has been no recurr- 

ence, the patient having been under observation 
for over 26 months. Of the remaining I have 
no knowledge. In my practice I reject cases (1) 
when there is evidence of secondary deposits in 
internal organs; (2) when glands in the posterior 
triangle of the neck are visibly enlarged. In 

my early practice I also rejected cases in which 
there were large masses of enlarged axillary 
glands, but having recently tried removal of 
such glands (of course with great care not to 
injure the vein or the nerves?a procedure not 
very easy to carry out), I am encouraged to 
think that enlargements of axillary gland 
should not stand in the way of operation. 
The incision, as advised by Treves is, I think, 
the best; for if the chain of axillary glands are 
afterwards found implicated, the incision could 
be easily prolonged, and the axilla thoroughly 
explored by finger and cleared if required, 
also by finger. In all operations for cancer of 
the breast, the whole breast should be removed, 
and the whole lymphatic plexes of the breast 
should be taken away. Those portions of the 
skin which pucker should bo without hesitation 
removed, and if in the attempt to do so a small 
open wound is left (even after use of button 
suture) it does not matter for it rapidly heals 
by skin grafts. The whole of the pectoral fascia 
co-extensive with the breast should be removed 

together with a thin laj'er of the superficial 
muscular fibres of the pectoral muscle. Then 
the question comes should in all cases the axil- 
lary lymphatic glands be removed, I should 
think not. If enlargement is detected, the axilla 
should be opened, otherwise I think there is 
no need in opening it. 

Surgeons have described the condition known 
as Cancer en Cuirasse in which there is a 

diffuse development of cancer in the skin. A 

typical case of this nature came to my notice 
and here is the illustration.* It will be seen 
that the whole thorax, the skin right up to the 
neck and as far below as the umbilicus is impli- 
cated. The skin is hard, brawn}', and nodular, 
such a case is, of course, beyond surgical treat- 

ment. 

ILLUSTRATIONS OF ARTICLE ON 

LITHOLAPAXY. 

By Dr. P. FREYER. 

(Vide Indian Medical Gazette, 1898, p. 243.) 

* [ The photograph bhows a typical example of the 
Cuirasse.?Ed., I. M. G.~] 
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