
"CANOER OF THE MOUTH, TONGUE AND (ESO- 

PHAGUS, THEIR PATHOLOGY, SYMPTOMS, DIAG- 
NOSIS AND TREATMENT." Uy Frederic Bowreman 

Jessetfc, F.B.C.S. (Eng.) Balliere, Tindall and Cox, London. 
The author tells us in his preface that this work is a 

reprint of part of his book ou "Cancer of the Mouth, 
Tongue and Alimentary Tract 

" 

published in 1886, and ex- 
cuses its re-appearance on the strength of the importauce of 
the diseases of which it treats. The book is on the whole well 
written, but requires perusing of unnecessary repetitions. 
Thero are also a few printer's errors which require atten- 
tion, while one or two sentences are not above suspicion as 

regards grammar. The mntter is systematically arranged 
in six chapters, and the book is furnished with a satisfactory 
index. The vexed question of heredity is fully discussed with 
the conclusion generally accepted that it must have some 
influence in the development of cancer founded on the 

evidence of Sir James Paget and others. Discussing the 
matter with rejrard to caucer of the tongue (p. 71), the 
author says :?" How far here lity may be a predisposing 
cause of cancer of the tongue I am not at present prepared 
to say; for I do feel, if there is any part of the body in 
which the local origin of cancer may be expected, it is in 
the tongue ; but I am certainly inclined to think that people 
with an hereditary tendency-may be, and probably are, 
more prone to develop here as elsewhere cancerous ulcers 
from local irritations than persons who have no such ten- 

dency." In Chapter II we are told that epithelioma of the 
gums, etc., may commence in the bone. This is hardly in 
accordance with modern pathology, and indeed is partly 
contradicted ou page 36, where it is clearly pointed out 
that the origin of such growth is from the mucous mem- 
brane covering the bones. The classification of tumours in 

Chapter III also seems to require some modification since 
sphulle-called sarcoma, myeloid sarcoma and chondro- 
sarcoma are distinctly malignant tumours, though perhaps 
less so when occurring in the jaws than in other parts of 
the boily. The sections dealing with diagnosis aud treat- 
ment are distinctly good, and the author points out the 

general uselessness of drugs in treating epithelioma. Sow- 

ever, where there is any doubt, aud where there is any 
syphilitic history, he advocates the steady use of iodide of 
potassium. As regards the treatment of the fissures and 
sores from which epitheliomata of the lips, gums and 

tongue nearly always arise. Mr. Jessett wisely insists on 
the avoidance of all irritating applications.especially caustics, 
and saj's:?" Never on any consideration make use of caustics 
of any hind, as they are utterly and absolutely useless; in 
fact, by their irritation, often do harm and never any good." 
A fter a careful consideration of the relative value of the 
scissors and the ecraseur, Mr. Jessett concludes that the 
verdict should be given in favour of using scissors to 

remove a portion or the whole of a diseased tongue, giving 
satisfactory reasons with which we quite agree (pp. 97-105). 
We also agree with the author that in suspicious cases the 
disease should be removed from the lips, gums or tongue 
early, aud before there can be any chance of deep icfiltra- 
tion or of the infection of neighbouring lymphatic glands. 
Mr. Jessett says. p. 39 :?' The early removal of nodules or 
papillomatous infiltrations of the tongue should be insisted 
on as alli-mportant; for if a nodule is removed and is after- 
wards discovered to be benign or innocent in character, how 
much the worse is the patient for the loss of it 1 Not one 

iota ! Whereas if this apparently innocent nodule be left 

alone, it may at any moment take unto itself a malignant 
character." 

There is always great difficulty in keeping wounds of the 
mouth clean and aseptic, but this may be done by great 
care and by a proper method of feeding after operation. 
The author now invariably feeds his patients through au 
elastic catheter passed through the mouth ; this method is 

fairly good, but we would recommend the nasal tube at 
being easier to pass and less likely to cause the patient 
pain. Pages 120 to 127 are occupied by^ a detailed table of 
cases of removal of the tongue, giving the method of 

operation, the results, etc. Fifty-four cases have been 

collected ; 12 died. Of these 12, 1 died a year after the opera- 
tion. cause of death not stated ; 7 died of septic pneumonia; 
1 of diphtheritic exudation ; 1 of septicaemia ; 1 of pyaemia, 
and 1 of exhaustion, 'lhe immediate relief given was, 
however, probably very great. In very bad cases, where mj 
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operation can be followed by benefit", Mr. Jessebt points out 
that severe pain may be alleviated by the division of the 
gustatory nerve. This operation is a very simple one. 

Ligature of the lingual artery will also be useful when 
the epitheliomatous mass is iuclined to bleed. 

Chapter VI, the last and most important chapter in the 
book, deals with cancer of the pharynx ami oesophagus. 
Mr. Jessett discusses the operations of ccsophagotomy, which 
has been strongly advocated by Mr. lieeve because of the 

great mortality which follows after gastrostomy. It would 

seem, however, that the further step, viz.,?(Esophagectomy, 
which inclu des the removal of the diseased portion of the 
oesophagus, would be preferable. Statistics show that 

gastrostoviy seldom does more than prolong life for a few 
weeks when most successful, and more often tliau not 
death occurs a few hours after the operation. No doubt 

this is partly due to the fact that it is an operation which 
is generally performed when the patient is already exhausted 
by prolonged malignant disease. This view is strengthened 
by the fact that successful cases have been reporte 1 in 
which the operation was performed for traumatic stricture 
of the oesophagus. 
We would draw the author's attention to the fact that 

his table at the end of the book headed " Cases of Cancer 
of the (Esophagus collected from the Medical Journals, etc.," 
contains four cases in which the stricture of the oesophagus 
was not due to cancer. In this table the results of 59 

operations by gastrostomy are given ; 2 Only recovered, and 
these two cases belong to the four above alluded to. 


