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investigations in the dead-house. Sound him upon certain

modes of treatment, and let the candidate give satisfactory
reasons for adopting one line of treatment in preference to
another. Summon forth his powers of diagnosis by presenting
to his notice one or two cases of disease, furnishing the grounds
for his opinion, and the plan of treatment he would adopt.
Such an examination as this would be found neither per-

plexing, tedious, nor inconvenient, in actual practice. That it
must be perfectly satisfactory who can doubt? for what better
proof, what more convincing test, what more practical exhibi-
tion, can be offered of the talent and professional knowledge
that a pupil possesses than is furnished by the method we have
just submitted to our readers ?-a method that first of all

demands a thorough insight into, and conversance with, the
elemental branches of education, as obtained from medical

writers, and then institute a thorough and searching inquiry
into the practical use which the student has made of the oppor-
tunities that have been afforded him in his attendance upon a

hospital. His nicety of dissection is freely exhibited, his

powers of observation amply brought out, discrimination in
disease keenly investigated, and vigilance in practice satis-

factorily ascertained. What more can be desired or demanded?
Without asking abstruse questions upon erudite studies, that

require nights and nights of patient toil and exhausting exer-
tion, and make exorbitant demands upon the student’s health,
-without doing more than simply requiring to ascertain that a

young maa possesses industry and perseverance and knowledge
above and in a greater measure than his fellow-students,-this
method thoroughly draws forth all his powers of description,
all his energy of thought, all his originality of conception, and
depth of mental power. The patchwork prizeman will be
done away with, and no inducement will be held out to a

pupil to gain a good sound knowledge upon one branch of
education to the sad neglect of all others. Honours gained
piece by piece will no longer insult the pride and irritate the
feelings of the large majority of pupils. Young men will be
unable any longer to throw away their time and waste their
opportunities in the pursuit of theoretical, to the neglect of
practical attainments. No longer will a student who is simply
well versed in a single branch of study compete for and gain
rewards, above another who has patiently worked and

sedulously employed his time in acquiring knowledge upon
several subjects.
The London Schools of Medicine, notwithstanding the insolent

sneers, intense presumption, and childish, silly recrimination
of Professor SYME and persons of his class, will always com-
mand the first position in influence, status, and eminence in
the medical world. The various hospitals in the several

counties of the United Kingdom are merely minor types of
their cosmopolitan brethren, and present in their arrangements
and practical workings just the same evils and errors, attended
of course with similar disastrous and unhappy results. This

fact alone, if there were not still more important reasons,

would make the practical success or disaster of the prize
system a subject of much interest and importance to all who

are concerned in the welfare of hospitals, and induce people to
exert themselves to prevent the authorities of such institutions
from continuing in the practice of a method which has proved
to be as injurious in its tendencies as it is mischievous in its

practical results.
Let teachers then reflect on this matter, and not cast our

remarks aside as if they were only written in idle dissent. It

is not by cavil and taunt, but by patient reasoning and calm proof
that we urge them to withdraw their assent from the method of

prize distribution as it at present exists, and distribute their
rewards to pupils upon a sound system, amenable to the dictates
of reason, and the suggestions of experience. As our corre-

spondent, " A Quaker," recently observed, " the subject is one
"of serious importance, and the question naturally presents
" itself -Are prizemen the best men ? Verily, I think not

"necessarily;" and our correspondent is correct; for prizemen
cannot necessarily be the " best men," as they are not submitted
to any test that can prove them to be such. We trust, then, that
the entire system of,prize distribution will very shortly be
impartially revised; and that before long we shall have it in our
power to congratulate the public, that the pupils who acquire
honorary distinctions, and medals, and scholarships at the
several schools of this metropolis, are those who, having been
thoroughly tested in both scholastic and practical knowledge,
are proved to be worthy in every respect of the confidence of
society and the well wishes of the profession.
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FIBRINOUS CONCRETIONS FROM THE HEART OF A SUICIDE.

MR. RICHARDSON related the particulars of a case of death
by hanging which had lately occurred under his care. The
suicide in committing the act had suspended himself to a low
beam in a narrow passage, and had on, at the time of suspen-
sion, a stiff stock; the shoulder rested against the wall, and
the toes touched ’the ground, so that the whole weight of the
body had not been borne by the neck; the cord had not
pressed on the trachea or larynx, but had left a deep mark
just above the os hyoides, extending from the right to the left
angle of the jaw. The man was cut down alive, and was
instantly and freely bled, upon which the respiration, the
heart beat, and all the involuntary movements returned, but
no consciousness. In a few hours after bleeding, the tempera-
ture of the body increased considerably; the skin was covered
with a profuse perspiration; the pulse rose to 120 per minute,
and the respiration to 60 per minute. Blood was drawn from
the temporal artery, but without producing change in the
symptoms : and the patient continued in the same condition
for thirty-six hours. As the man was lying in a perfectly
inactive state, breathing with great rapidity, and with a rapid
pulse, and with evident signs of an increased combustion, he
(Mr. Richardson) was of opinion that the blood would become
superoxidized, that symptoms of sinking from fibrinous con-
cretion in the heart would present themselves, and that the
case would terminate with them. In this he was not deceived;
about forty hours after the suspension the heart commenced to
beat tumultously, a bruit was detected, the veins began to
appear congested, and the temperature of the body fell. In
this state the man continued for thirteen hours longer, the
pulse gradually failing, and the respiration remaining after the
action of the heart could no longer be heard. At the inspec-
tion, the brain was found conjested to the last degree, and
there was effusion of serum under the arachnoid. -The lungs
were congested. The right auricle was distended with
coagulated blood to nearly three times its natural size. In
the right ventricle there was found a large, firm, fibrinous
cylinder, which filled up more than one-half of the ventricle.
The base of the fibrinous cylinder was attached to the mitral
valve, and it had not been detached. Long prolongations of a
similar kind ran into the pulmonary artery ; and the Society
would be good enough to observe that they too were all cylin-
drical. This fact alone proved that they must have existed
previous to death. A small concretion also existed in the left
auricle. The other organs of the body vere healthy. The
case was interesting in a medico-legal point of view, but the
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author only referred to it now, in support of the views on the
formation of fibrinous concretions which he had so often laid
before the Society. (Vide TnE LANCET for 1851-52-53.) He
accounted for the formation of the concretions in this case in
the following manner :-The man, by the act of suspension,
had arrested the cerebral circulation without interfering with
the windpipe or checking respiration. When the ligature was
removed, and the heart recommenced to play, the circulation
through the head remained very much impeded, and the
central organ of the circulation had to make unwonted efforts
to distribute the blood in the body through the shortened cir-
culation. Upon this respiration was increased, superoxidation
of the blood followed, and, as a consequence, increase offibrine,
nbrinous deposit in the heart, and death.

’ 

NEW FORCEPS.

MR. DE merit having been deputed by the Council to report t
on a new forceps invented by M. Apostolides, of Bosphorus,
stated that the forceps consists of the ordinary branches, the one
on the right side being provided with a steel rod, which may be
slided beyond the extremity of the branch. The rod is termi-
nated by a slit, which is intended to receive the long end of
the running knot, the loop of which is made to embrace the
open extremities of the forceps. The knot is made by tying
the thread twice very loosely, and drawing the lower knot
tight, whilst the little finger is placed in the upper. When
the vessel has been seized the rod is pushed beyond the end of
the forceps, and by pulling the long end lying in the slit, the
running knot glides on the artery, and is fastened by being
merely pushed forward with the left hand. The author main-
tains that the knot is very firm, and more expeditiously applied
than the common double knot. Mr. de Meric demonstrated
the mode in which a legature is applied to an artery by means
of the forceps.
Dr. DRUITT read a paper

ON THE .MODERN PHILOSOPHY OF CANCER,
in which he urged the practical benefits which would result
from a reform in the classification and nomenclature of that
disease, and of others allied to it. He said there were three

principles on which this classification might be founded,-viz.,
firstly, naked-eye appearance or resemblances; secondly, vital
qualities, or clinical history; thirdly, actual structure demon-
strated by the microscope. On the second plan of classifica-
tion, morbid growths are divided into benign, malignant,
semi-malignant, cancroid, and the like, according to the degree
of their destructiveness or incurability; and any growth, no
matter what its structure, is considered as a cancer, or as

cancer-like, provided that it tends to destroy life in the same
manner in which cancer does. According to the third basis of
classification, morbid growths are treated in the same way in
which other objects of natural history are treated, and are
classified according to the physical forms exhibited at various
phases of development, the clinical history of each growth
being treated of separately. The author then gave a brief
definition and description of cancer, and of the other leading
morbid growths, according to their microscopical characters;
and further illustrated the necessity for a reformed nomen-
clature and classification by a reference to the term melanosis.
He would defy any person reading various books and publications
for the last twenty years, to form any true conception of what
Was meant by this term, or of the true tendencies of the disease
indicated; the truth being, that on the shelves of any museum
might be seen the most heterogeneous tumours, grouped
together because they were each black, whereas there may be
black cancers that rapidly destroy life, and other black tumours,
of which the best specimens are found in aged grey horses,
which are almost innocuous. Cancer, however, he stated

emphatically to be, as Lebert says, one disease, with one
determining sign-namely, the cancer nucleus or cell, no

matter of what colour or of what texture the accompanying
parts might be, and no matter whether it destroyed life rapidly,
or let the patient linger on and die at last of old age. In order
further to show the insufficiency of any classification founded
on clinical history, he entered into a discussion of the vital
characteristics of cancer, which he said were described in twelve
or fourteen terms, the sum of which is equivalent to the word
malignant. These characteristics are-constitutional origin,rapid progress, constant progress, pain, return after excision,
diffusion over the economy, secondary deposits, cachexia, re-
sistence to treatment, an infiltrating mode of growth, degenera-
tive and softening ulceration, invasion of lymphatics, heterology
of structure, and lastly death. Each of these qualities was
commented upon, with the view of comparing them with

similar qualities in other morbid growths and processes ; and
1 ’ it appeared that whilst cancer was the only disease which
’ . exhibited all of them, the epithelioma (a disease which used to
l be confounded with cancer, and which is now often called
, epithelial cancer, or cancer of the lip, scrotum, &c.) differs
L from real cancer, not only in its anatomical elements, which
; are not heterologous, but likewise in the fact of its never, so
l far as is known, becoming diffused over the economy. The
Greek elephantiasis was observed to exhibit at least nine or

; ten of these signs of malignancy, and lupus as many. The
- exceptional cases, in which cartilaginous, glandular, and fibrous
L tumours recur after extirpation, and show malignant qualities,

were quoted from various authors. The writer strongly con-
tended that the use of the word malignant was unnecessary
and mischievous; that it was an obstacle to true pathology,
and rendered statistics impossible; that, if applied to cancer,

; it supplanted a better and definite term; that, if applied to
, other diseases besides cancer, it created endless confusion; and
t that it operated as a sort of bugbear, and deterred practitioners

from doing their utmost for the relief of their patients. He
. also commented on the malignant cachexia, and, without
E denying its existence, affirmed that in the vast majority of

cases it was not the cause of death, but that cancer generally
: kills, as other diseases do, by exhausting the nervous system,
; thinning the blood, and interfering with the functions of organs
L by its local presence. He concluded with some practical re-
marks on treatment, urging the necessity of alleviating all

local symptoms, and retarding ulceration; he also spoke of the
; virtues of other diffusible stimulants, quinine and chloroform,
. in allaying the intermitting neuralgic pain, especially of
. secondary cancer.

Mr. RICHARDSON hailed the paper as a fresh indication of
i the progress which is being made towards the proper study of

disease as an unity. Our chief error hitherto had been to judge
of disease by the symptoms which presented themselves, rather
than with regard to the pathological condition which gave rise
to them. He regarded some of the heads in the Registrar-

. general’s Report as most faulty in this respect-as, for instance,

. "convulsions" and " atrophy," which really were only symp-
toms of disease. He objected to the term malignant, as this
only had reference to the incurability of the complaint. With
respect to the use of narcotics in cases of cancer, it must be
recollected that they produced cachexia, and might thus hasten
the fatal result.

Dr. SEMPLE, after speaking of the importance of the dia-
gnosis of cases of cancer, said that he could not agree with the
author that the fatal result of cancer was to be attributed to
the ulceration and the local disease acting upon the general
system, and causing death from the drain upon the powers of
life. If so, other local diseases would produce the same effect;
as, for instance, an ulcer on the leg, which, however, we
knew got well as the constitution improved. This was not the
case with cancer. With respect to its diagnosis, the appear-
ance and shape of the cells named by Dr. Druitt were no
doubt characteristic of cancer, yet this aid to our diagnosis
came too late; to be of service, our knowledge on this point
should be earlier. We were therefore thrown back again on
the diagnostic marks of our forefathers to distinguish whether
a disease was or was not cancer. With respect to extirpation,
if the disease were really in the blood; it would be of no use.
But what said experience on this point? Why, that in some
cases in which extirpation was early resorted to, it was occa-
sionally successful. With respect to the treatment of the dis-
ease, he could not hope for a remedy. There was no analogy
between cancer and tuberculosis, one being a new growth, the
other a mere degeneration. We could not stop the new forma-
tion, but we might arrest the degeneration.
Mr. W. ADAMS agreed in many of the views of the author of

the paper, but differed from him as to diagnosis. He would
not place this on a single anatomical peculiarity. If this
always existed in these cases, the microscope would detect it;
but he had been in the habit of examining morbid growths for
many years, and he had failed to recognise the " cancer cell"
as a certain sign of cancer. He therefore considered that we
must, in forming the diagnosis, have due regard to the vital
symptoms presented to us.
Mr. PILCHElt inquired why cancer was. regarded as essen-

tially a constitutional disease? It was so,,po doubt, in the
majority of cases; -but why, if always so,.did’persons live so

long with tumours .having all the characteristics of cancer ?
Why did the author think cancer always returned after extir-
pation ? Might there not be a local cancer-a disease at first
confined to a part, and removed with success before the &egrave;on-
stitution generally became affected?
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Mr. WEEDEN CooKE regarded the presence of nucleated
and caudate cells as a certain sign of cancer. He thought
cancerous diseases should be removed at a late stage; when
the tumour was maturating, or nearly ulcerating, (he alluded
more particularly to the breast,) we should remove as much as
possible. The enlargement in the axilla need not be regarded.
We thus got rid of the disease, and the consequent suffering
from it, for a long period.

Mr. H. SMITH remarked that the return of a tumour after
operation did not necessarily prove that it was cancerous. He
had seen cases in which the sero-cystic tumour had returned
more than once after operation. This probably arose from a
small portion having been left behind.

Dr. Snow had seen a great number of patients operated upon
for cancer in private practice; they were as healthy-looking
as any women at forty-five years of age. He agreed with
Dr. Druitt that the disease was constitutional from the begin-
ning, but it was not therefore necessarily a blood disease.

Dr. DRUITT, in reply, urged the necessity of some sure basis
of classification, and said that the only sure basis was micro-
scopical structure. If due allowances were made for imperfect
development in some cases, and for degeneration in others,
circumstances which at times oppose obstacles to the deter-
mination of individual specimens in all branches of natural
science, he considered that the microscope afforded in most
cases a sufficient physical sign of cancer. But if this character
be not taken, what other can? He argued that it was wrong
to assume that no other growth could exhibit the so-called
malignant qualities; or that because a glandular growth did
exhibit these qualities, that therefore it was to be called cancer,
even though it had not the structure of cancer. Because, on
these grounds, if science discovered some means of curing
cancer, it would then cease to be cancer, which is absurd.
He urged the absurdity of taking incurability as a definition
of a disease, and referred to the fact that it was commonly
said, ten years ago, that " such a man could not have had
phthisis, because he recovered." He, lastly, stated the impos-
sibility of arriving at any correct statistics on the present
system, or of knowing whether what was described as cancer
ten years ago was cancer or not. Cases described as cancer
of the eyeball cured were now known to be scrofulous. He
related the case of a lady now far advanced in years, from
whom Sir A. Cooper excised an alleged cancer more than
twenty-five years since, and observed how impossible it was,
in any case of supposed cure, to be certain, without the micro-
scope, that the disease was really cancer, and not a glandular
or fibro-plastic growth.

PHYSIOLOGICAL SOCIETY.
DECEMBER 14, 1853. -

ON THE COLOURING MATTER OF THE BILE, AND THE SUPPOSED
DISSOLUTION OF THE BLOOD-CORPUSCLES IN THE SPLEEN.

Dr. CRISP exhibited 18 specimens of the bile of man, and
166 of the inferior animals. Mammals, 93 species: of these,
18 were Quaclrumana, 37 C’cM’Krt6c, 7 Ruminantia, 5 Rodentia,
and 10 Ma2-su_piata; Birds, 53; Reptiles, 27; Fish, 12. The
bile was obtained by emptying the contents of the gall-bladder
upon white paper, and afterwards drying. The animals were
all dissected by the author, and the cause of death, or supposed
cause, ascertained. The prevailing colour of the bile was
yellow, varying from a bright to a dark shade. Brown,
greenish-brown, blackish-green, and green of different hues,
(especially in the reptiles,) was not uncommon. Black bile
had not been met with, and if such a colour were ever present,
he (Dr. Crisp) thought it must arise from the presence of
blood-corpuscles. The author said the time would not admit
of his giving many interesting deductions connected with this
investigation,-such as the size and situation of the gall-
bladder, and the cause of its absence in various animals; the
supposed quantity of bile secreted by the different classes of
the vertebrata, and its variation in colour. The inquiry was
undertaken for the purpose of testing the correctness of
Kolliker’s assertion in his recent article on the " Spleen" in
the " Cyclopaedia of Anatomy and Physiology"-" That the
decomposed blood-globules of the spleen form the colouring
matter of the bile." Dr. Crisp said, from a careful examina-
tion of the blood and bile in numerous animals, and looking
likewise to the colour and composition of the two fluids, he
had come to the following conclusion :-That there is no prooi
whatever that the blood-globules are dissolved in the spleen,
and that their debris form the colouring matter of the bile-an
inference confirmed by the fact, that in several animals whose

spleens the author had removed, the colour of the bile was not
altered, (as the specimens before the Society demonstrated.)

Dr. SNOw read a paper
ON THE MODUS OPERAN-DI OF NARCOTICO-IRRITANTS.

He said that all narcotics were more or less irritants, causing
redness and heat in most cases when applied to the skin, and
general excitement when absorbed into the blood. It was the

opinion of many physiologists that these agents acted as stimu-
lants, and produced their narcotic effects by exhausting the
excitability; but this view was untenable-firstly, because the
stimulant effects were often absent altogether, and, when
present, they bore no relation to the amount of stupor which
might follow; secondly, because excitement often appeared
again in the progress of recovery when the insensibility went
off; and lastly, because, in the use of volatile narcotics, the
coma could be kept up’or allowed to subside at pleasure, by
merely keeping up or leaving off the inhalation, which proved
also that the excitability was merely suspended and not ex-
hausted. The connexion between the irritant and the narcotie
effects of medicines was of a very close nature, although it was
not one of cause and effect. He considered that both the
irritation and the narcotism were caused by one power in the
agent applied-viz., the power of diminishing oxidation in
the living body. A number of reasons were given to show
that narcotics have the power of diminishing and preventing
the process of oxidation, on which sensibility, muscular irrita-
bility, and other animal functions depend. The following are
some of the reasons:-The amount of carbonic acid gas pro-
duced in respiration had been found to be diminished by cer-
tain narcotics, as alcohol, ether, and chloroform. The colour
of the venous blood was lighter than usual in patients under
the influence of the two latter agents, showing a diminution in
the changes which take place at the systemic capillaries.
When animals were killed in the space of about five minutes
by narcotic vapours, the chief symptoms and phenomena were
the same, and occurred in the same order,. as in asphyxia by
the privation of air. The greater number of narcotics had the
effect of preventing combustion, putrefaction, and other forms
of oxidation out of the body, their power as antiseptics, &c.,
bearing a direct relation to their power as narcotics, when
they resembled each other in their chemical constitution.
Whilst the diminution of oxidation in the system produced
narcotism directly, it indirectly caused irritation by inducing
congestion in the capillaries and small arteries, where sufficient

vascularity existed. Dr. Alison, the late Dr. John Reid, and
others, had shown, by facts which he enumerated, that the
circulation through the capillaries was assisted by the various
changes of composition &c. taking place in the neighbourhood
of these vessels, the chief of which consisted in a process of
oxidation. When this process was diminished, the flow of
blood through the capillaries was impeded, and these vessels
became congested together with the smaller arteries, causing
the redness and other phenomena of irritation. It was in the
most vascular, organs and the best nourished persons that irri-
tation and excitement were most frequent. Microscopic obser-
vations had shown that the circulation through the capillary
bloodvessels was impeded or stopped by the action of opium,
carbonic acid gas, and some other narcotics. Narcotico-irri-
tants did not increase either the mental or bodily powers of
persons in perfect health, in whatever doses they might be
administered; but a small quantity of wine or opium often
gave temporary energy to those who were in a state of debility.
In such persons what blood they had loitered chiefly in the
large veins, and a slight obstruction to the capillary circula-
tion, caused it to accumulate a little in the arteries, and the
heart was called into increased action to overcome the resist-
ance. Under such circumstances, the better supply of blood
to the various organs more than compensated for the narcotic
action of the agent employed. From the constant presence of
certain narcotico-irritants in the blood for a long period, in
Bright’s disease of the kidneys, the left ventricle of the heart
often became hypertrophied by its efforts to overcome the re-
sistance to the circulation through the capillaries. It had
been lately stated that the poison which caused coma and con-
vulsions in this disease was carbonate of ammonia, which arose
from the decomposition of urea in the blood, and some experi-
ments he had performed on gold fishes, confirmed this view to
a certain extent, as they showed that carbonate of ammonia
was a powerful poison, and caused convulsions, whilst urea was
hardly poisonous at all.

A discussion ensued, in which Drs. Sibson, Crisp, and Chowne,
L and Messrs. Richardson and Headland, took part. Dr. Snow
replied, and the Society adjourned.


