
Article IT.- Report of a Case of Extirpation of the Tongue. By 
Alexandeii Fiddes, F.R.C.S.E., Kingston, Jamaica. 

The tongue, in common with other organs and tissues of the body, 
is liable to become affected by malignant deposits, producing a form 
of disease as ill to suffer and as surely fatal as any other affliction of 
humanity; for whether the morbid action appear on the surface of 
the organ as epithelial cancer, or as a. circumscribed induration or 
tumour in its substance, or as a more general infiltration of the 

texture, little or no benefit is derivable from any kind of local appli- 
cation, or from any plan of constitutional treatment. The highest 
surgical authorities agree as to the inefficiency of therapeutic 
measures, in the diseases of the tongue that are truly cancerous ; and 
they also concur regarding the uselessness of removing by the knife, 
or by ligature, the portion of the organ in which the disease may seem 
to be confined. Such operations are, indeed, described in several 
surgical works, as if they were justifiable and warrantable proce- 
dures, but they are probably never followed by a permanently bene- 
ficial result; on the contrary, they have been found rather to give 
an impetus to the morbid action, and to accelerate the fate of the 

patient. 
Mr Travel's considered that carcinoma of the tongue admits only 

of palliative treatment, and never of operative interference, as in all 
the cases of partial removal with which he was acquainted, with the 
exception of one, the disease had returned within a short time; and 
Sir Benjamin Brodie, in a letter on this subject, speaks in language 
equally decided and despondent. He says, 

" There is no great diffi- 

culty in removing, either by the knife, or by ligature, any tumour 
from the tongue, except it be situated just at the back; but then I 
must tell you that I never saw any permanent good arise from it 

in anyone instance." And in the fourth edition of the Principles of 
Surgery, Mr Syme observes,?" When the cancer is seated on the 
edge of the tongue, it may be safely cut out with the knife or scis- 
sors, after being grasped and forcibly stretched by a hook or hooked 
forceps. But the result of experience forbids almost any hope of 
effecting permanent relief by extirpating cancer even of this part, 
and of course, if possible, still less, when the disease is seated farther 
back." 
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It was, doubtless from a conviction of the uselessness of any par- 
tial removal, and of every l'emedial measure hitherto employed, that 
Mr Syme was induced, a short time ago, to propose the excision of 
the entire organ, and to put it in practice in two cases.1 But the 
result in both instances was unsatisfactory ; for the first patient died 
on the seventh day, the other on the fourth day, after the operation ; 

and in consequence of these failures, this eminent surgeon has in- 
terdicted, with his high authority, any further attempts of a similar 

' 

kind. But, probably, better success might have attended these 

trials, if the patients had come under surgical treatment, at an ear- 
lier period of the disease, when their constitutions had suffered less, 
and were, in all likelihood, better able to withstand the vital disturb- 
ance occasioned by the operation. That extirpation of the tongue 
will ever be made generally available, or be often warrantable, in 
cases of malignant degeneration, it would be rash and presumptuous 
to maintain; but that such a procedure is not necessarily fatal, and 
that it will sometimes prove adequate to rid the patient of the disease, 
and perhaps prevent the return of it, is, I think, made evident by 
the history of the following case. At the time when the subject of 
it came under my care, I was not in possession of Mr Syme's report 
of his cases; for if I had been aware of the conclusion at which he 
arrived in reference to this proceeding, I would not have been dis- 
posed to practise an operation so unfavourably viewed by this great 
master of modern surgery:? 

Fanny M'Cartney, set. 35, consulted me in March 1858 as to the state of 
her tongue. There was a sore seated about the centre of the organ, a little to 

the right of the mesial line; its circumference was about that 
1 * ' ?p V\*r nn oolnr oa1aiivo/1 

Appearance of 
Tongue. 

of a sixpence, and its surface was covered by 
an ashy coloured 

viscid secretion; it lay upon, and was surrounded by, a cir- 

cumscribed and rather irregular induration, the size of a small 
French olive, and nearly of that shape. Towards the edge of the tongue, on 
the same side, and a little farther back, there was a second induration, smaller 
than the other, and without any ulcerated breach over it. She stated that her 
attention had been first directed to the sore about six months before, and that 

she had made use of several applications to it without any beneficial effect. She affirmed that she had not been affected 

with any venereal complaint, and that she had never 
been sub- History. 

jected to a mercurial treatment; nor were there any appearances on the skin, 
or in the throat, to lead to the suspicion of her having ever suffered from either 
of these deleterious agencies. She considered her health as tolerably good, 
though her personal appearance was thin, and somewhat indicative of constitu- 
tional derangement. She had very little pain or uneasiness in the part, but 
complained of the tongue feeling rather heavy and benumbed. She was ordered 
a wash for the mouth, with some alterative medicine and generous diet; and 
she went into a distant part of the island, to attend to the occupation in which 
she was engaged. Although, at this time, the character of the sore seemed 
very suspicious, I did not venture a decided opinion regarding it, but requested 
the patient to return, in the event of its not improving or getting worse. She 
came back to me in the beginning of August, considerably fallen off in health, 

1 Vide Lancet, August 14, 1858. 
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and the sore presenting still more unequivocal indications of a malignant dis- 
position ; the pain, in particular, which was absent at first, had now become 
troublesome; it was of a lancinating or shooting character, extending towards 
the ear, and in the direction of the angle of the jaw; but the glands of the 
neck were unaffected, and the tongue was in no wise fixed or adherent to the 
floor or sides of the mouth, nor was the posterior part of the organ, so far as 
could be ascertained by examination, implicated by the disease. Considering 
the case to be a favourable one for complete excision, I submitted the patient 
to the inspection of several of my professional brethren in the city, and she was 
also examined by Dr Lawson, Inspector of Her Majesty's Army in the colony ; 
and finding that their opinions were unanimous and confirmatory of my own, 
as to the malignant nature of the disease, I had no hesitation in advising the 
removal of it. To this the patient readily consented ; and on the 2d September 
I performed an operation, the steps of which were as follows:? 
The patient was seated on an arm-chair, and the body secured to it by a 

Operation. 
sheet passed around. Chloroform having been administered, 
one of the lower central incisor teeth was extracted, and the 
lip divided in the mesial line to tlie lower margin of the chin; 

here several small vessels spouted from the cut surfaces, requiring ligatures, 
and by the time they were all secured, the effect of the chloroform had passed 
away. It was therefore re-administered; and as soon as she was brought fully 
under its influence, the jaw was sawn through at its symphysis, and the two 
halves held asunder by two assistants. Then grasping the tongue firmly with 
a vulsellum, it was held and stretched forwards and upwards by a third assis- 
tant, while I introduced two fingers of the left hand beneath it, and dissected 
it away from the floor of the mouth by a strong, blunt-pointed and slightly 
curved scissors, leaning the instrument on the fingers as I proceeded, and feel- 
ing with them what way was made in the separation of the parts. The line 
of dissection was carried a little obliquely, so that I divided the left lingual 
artery before cutting the right; and as soon as these vessels were tied, the dis- 
section of the organ was proceeded with, as far as its attachment to the hyoid 
bone. Then taking a straight, sharp-pointed bistoury, I pushed its point through 
the firm fibro-cellular texture, constituting the root or osseous connection of 
the organ, at the same time feeling for, and meeting the point of the instru- 
ment with the end of the left forefinger, which had been passed over the upper 
surface of the tongue, and placed within the concavity of the os hyoides, in 
front of the epiglottis. Through the perforation thus made, I then passed a 
straight, blunt-pointed knife, and keeping the blade closely applied to the bone, 
and guiding it with the left forefinger, I separated the parts completely from 
their osseous insertion, and finally, divided the two lateral folds of mucous 
membrane connecting the tongue to the palate. As soon as the detachment 
was effected, two small vessels, lying in close proximity to the hyoid bone, bled 
and required tying; but there was no further hemorrhage from any part of the 
mouth. 
The extirpation having been thus accomplished, the two halves of the maxil- 

lary bone were put together, and retained in apposition by a fine silver wire 
passed between the teeth. The lip was closed by sutures, and a bandage 
applied to support the jaw. In the latter stage of the operation, the action of 
chloroform could not be maintained, yet the patient bore the whole procedure 
remarkably well, and evinced very little vital shock or depression at its close. 
After her removal to bed, ice was applied around the jaw, and small pieces of 
it were from time to time placed within the mouth. Late in the evening it 
seemed necessary to supply some nourishment; and with this view, a flexible 
catheter was passed along the floor of the nostril; but as soon as the end of the 
instrument dipped into the pharynx, a paroxysm of irritation and cough was 
excited, which brought on some bleeding from the mouth, and obliged me to 
withdraw the tube. The bleeding was controlled by the application of ice ; 
but I made no further attempt to give nourishment in this manner, but allowed 
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her to take it in her own way from the spout of a small teapot. 
time the patient progressed favourably, taking nourishment in sumcien H 

tity, and sleeping very well at night, with the assistance of an opia e 
sionally, but generally without it. , . 

The wound gave but little trouble; the incision in the hp healed y 
, 

Subsequent 
History. 

intention; the ligatures in the mouth came duly away; and 
the raw surfaces granulated and healed. The only treatment 
required was the application of a bandage to support the jaw, 
and a chlorine wash to cleanse the mouth. It was rather more 

than two months, however, before the bone was firmly consolidated by osseous 
union; and somewhat later, three small scales of bone successively exfoliated 
from the chin; but with the exception of that annoyance, and some degree of 
salivation, which was rather troublesome at first, no untoward circumstance 
occurred to retard convalescence. Fully seven months have now elapsed since 
the operation, and the mouth continues perfectly sound; while there has been 
a progressive improvement in the health, in respect to which, the patient's 
present state contrasts very favourably with her former condition. The power 
of deglutition is now so little impaired, that she can swallow solid articles of 
food nearly as well as fluids ; the sense of taste is blunted, but not abolished ; 
and the faculty of speech, though considerably weakened, is still sufficiently 
preserved to enable her to engage in conversation,?her voice, though low, 
being distinctly audible to persons near her. 

Whether the beneficial result thus obtained is to continue as a 

permanent cure, or prove only a temporary respite, may be still 
questionable; but a similar uncertainty always attends operations 
for cancer on other parts of the body; and whether this complaint 
is to reappear, after excision, in any given case, must be always 
more or less problematical. In the present instance, the operation 
has been successful so far; and whether malignant action show itself 
at some future period, or remain permanently absent, I shall, in 
either case, be disposed to think that operative interference was not 
unjustifiable or improper. No doubt, in a majority of the cases in 
which malignant action manifests itself in the tongue, no operative 
interference can be admissible; nevertheless, in those instances where 
the disease has not invaded the surrounding parts, but is limited, 
circumscribed, and confined within the tongue itself, it is probable 
that the excision of the whole organ may eradicate the local affec- 

tion, and afford the patient a fair chance of escape from a very pain- 
ful and miserable death. But as the operation is not only severe to 
the patient, but likewise rather formidable to those engaging in its 
execution, it should not be undertaken except by a surgeon, who is 
conversant with operative practice, and can command the services 
of an assistant on whose manual dexterity he can rely. But a good 
deal of the pain and shock may be averted by chloroform, and the 
hemorrhage need not be great,?the only arteries of consequence 
that come in the way being the two lingual trunks, and they may 
be readily seized and secured ; for the section of the maxillary bone 
opens up the mouth thoroughly, affords free access to the throat, 
and enables the operator to command any bleeding that can possibly 
arise. It is important, however, to secure one lingual artery before 
dividing the other, and not to cut both at the same time, as asimul- 
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taneous bleeding from the two sources might rapidly fill the mouth, 
obscure the view of the wound, and cause embarrassment in the 
application of the ligatures; but this contingency may be certainly 
avoided by carrying the dissection of one side of the organ a little 
in advance of that of the other. 


