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CLINICAL RECORDS. 

CASE of SARCOMA OF BRAIN TWO YEARS AND FOUR 

MONTHS AFTER OPERATION. 

By JAMES HODSDOX, F.R.C.S., 
Surgeon, Royal Infirmary, Edinburgh. 

The patient, J. H? a miner, set. 27, was admitted to Ward VI. on 

12th February 1908, complaining of failing sight, headache, and 

vomiting. . , 
.. 

His illness began about the middle of Decembei 
1907 \vit a su t en 

attack of giddiness. This was followed on the next day by severe 

frontal headache. The giddiness and headache 
had persisted practical y 

every day up to his admission. He noticed his sight was pioQiessi\e y 

failing, and on several occasions he vomited without feeling nausea, 
and 

without relation to food. His sight became so feeble 
that his doctoi 

sent him to Dr. George Mackay, who reported 
double optic neuritis, 

and transferred him to the Medical House. Patient denies syphi is 

On admission patient was found to be mentally 
dull and somewhat 

restless. He complained of constant severe 
frontal headache. Sensa- 

tions and motor power normal. 
Advanced double optic neuritis. 

All reflexes slightly exaggerated. No Iiombeigism. ieie was some 

tenderness on tapping over the right frontal region. 
Other systems 

normal. 

Operation.?On 17th February I made a U-shaped 
incision over the 

r,ght frontal region and turned down a flap. A laige piece o one 

was removed by trephining, the opening enlarged by rongeur forceps, 
and the dura opened. The brain was found to be bulging and ojdema- 

tous, and a large tumour was exposed. 
The tumour was removed 

together with some brain substance, the flap replaced, and the wound 

drained on account of extensive oozing. _ _ 

The progress of the case was uneventful. 
Headache eased, vomiting 

ceased, but sight did not improve. The patient left the Infirmary on 

21st March with a large hernia cerebri. 

Pathological Report.?Dr. T. Shennan reported 
" that the tumour 

was a spindle-celled sarcoma, while all parts 
showed a special relation- 

ship to the blood-vessels. The concentric arrangement of the cells 

around the vessels is best seen at the periphery of the section where 

the tumour has been a little opened out. At parts there is a myxo- 

matous change." 
The patient was last seen in June 1910. There was no hernia 
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cerebri, and the scar of the incision was barely perceptible. He (Sin 

only appreciate light and darkness, has no frontal headache, and 

reports himself as feeling perfectly well. 
Mr. Struthers showed the case for me at the Medico-Chirurgical 

Society in May. 
The patient was referred tome by Dr. Gibson for operation. There 

were no localising symptoms, and having trephined over the area where 
some tenderness could be elicited on pressure, I was fortunate in being ( 

able to remove the tumour instead of having to perform a decompress 
sion operation. 


