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The following case came under our observa- 
tion in the Syriam Municipal Hospital, Burma, 
during the month of April, 1920, and is consid- 
ered of sufficient interest to deserve reporting. 
The child is 11 years old, a native of Gangaum, 

India, and came to Burma to the Syriam 
Municipal Hospital for operation because his 
brother had been operated on in this hospital 
in 1918. 

His personal and family history are negative. 
There are no signs of congenital syphilis. 

History of present illness.?Began in 1917, 
when a small tumour was noticed in the left 

breast, in the neighbourhood of the nipple. It 

grew slowly, and by the end of a year was the 
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size of a large orange. At this time he first 

sought treatment, and was given an ointment 
by an Uriya physician. An ulcer resulted on the 

portion of the tumour farthest from the body, 
with some slight bleeding. This ulcer has 
never healed, nor did the medication arrest the 

growth of the tumour, which grew steadily up 
to the time of admission to this hospital. 

There was no pain at any time, and the only 
inconvenience was a mechanical one in using his 
left arm, due to the size and location of the 
tumour. 

Condition on admission.?A poorly nourished 
child of 11 years. Unable to bring left arm to 
side completely, because of obstruction by the 
tumour. 

Weight 51 lb. There is slight atrophy of the 
left pectoral muscles. Teeth, mouth, pharynx, 
heart, lungs, and abdomen negative. There is 
no general nor local glandular enlargement. 
Liver and spleen not enlarged. 

Urine: Negative. 
Blood: Haemoglobin 60 per cent. A stained 

film shows no abnormality. No leucocytosis. 
Over the left chest, extending from the left 
border of the sternum to the axilla, and from 
the left claVlcle above to the 7th rib in the axilla 

below, there is a hemispherical tumour measur- 
ing 25 inches in circumference at the base. It 
is freely movable, and not adherent to the deep 
tissues over the chest wall. There is no fluctua- 

tion, and no nodules are palpable. 
The nipple is stretched and not puckered. 

Just outside the nipple is a circular ulcerated 

area, 4 inches in diameter, with a clean base, in 
which there is distinct granulation. The edges 
of ulcer are clean, and not undermined. It 
seems likely that the ulceration is the result of 

slight injury, with poor vascular supply, although 
the superficial veins over the tumour are pro- 
minent. The tumour is evidently a lipoma. 
'On April 22, 1920, under chloroform, the 

tumour was excised. Two elliptical incisions 
were made and a huge lipoma shelled out. There 
was considerable bleeding from deep vessels, 
going into the tumour from the chest wall, but 
nowhere were there any dense adhesions. On 
removal the tumour weighed 8 lb. Sections 
showed a multilobular lipoma, with no evidence 
of malignant disease. The ulcer was not 

tuberculous. 

The child made an uninterrupted recovery, 
and one month later was discharged from 

hospital quite well with free use of his left arm, 
and weighing 52 lb.; so that he gained 9 lb. 
in a month from the removal of the tumour. 

The case is considered of unusual interest for 

the following reasons:? 

1. The large size of tumour. 

2. Its occurrence in a young male child. 
3. The abundant vascular supply in a simple 

lipoma. 

4. The rapid gain in weight after removal 
of a benign tumour. 

Photographs of the child on admission, and 
a month after removal of the tumour, are 

attached. 


