Pathology of Tumours (1948)
ACL Doc 25369 - Page 1 of 5

PATHOLOGY

or

TUMOURS

BY

R. A. WILLIS

D.Sc., M.D,, FRC.P.

OLLINS PROVESSOR F MU MAN AND COMPARATIH
ROY AL €OLLLGE OF SURGIONS, LONPON
HE LERED HOSPITAL, CONSUITANT 514l
C O OPINEANM S AND LECTLRY ON THE Palliorogy OF
NVERSITY OF MELROURNE, aUSIRALIA
LONDON

BELL YARD, TEMPLE BAR
1948

BUTTERWORTIH & CO. (PUBLISHERS) LTD.

Published by AsbestosClaims.Law

asbestosclaims.law/library/25369/1


https://asbestosclaims.law/library/25369/1

i
'
il TABLE OF CONTENTS |
!,: Page |
Prefuce v |
_“l List of Hlustrations xi ‘
|
. PART I |
e mlvr ’.[:[’ |
Defimition of tumour | |
f CLassiication and nomenclature 9 ‘
) Linocence and malignancy 19 |
2 I apenmental )‘.’ndu\.‘llun of tumours 29
z siatistical study of tumours 66 |
fumours in antmals 93 |
i he mode of ongin of tumours 106
X Structure and growth of tumours 126
[ e direct spread of tumours 47
bl ¥ Sletastasts 166
Hy potheses as to the nature of acoplasia 193
Recaprulation 202
PART 11
P pathehal tumours of the breast 208
! cliad tumours of the skin 258
{ wd carcinomas of the lips, mouth, pharynx and larynx 293
Lamours derived from the epithelium of the dental lamina 308
i outhehal tumours of the salivary glands 320
bouthehal tumours of the nasal and paranasal cavities 349
thehul tumours of the trachea, bronchi and lung 359 |
¢ aramoma of the oesophagus : 387 |
Caremoma of the stomach 391 |
uthelal tumours of the small intestine 412
Catving ol the large intestine 419
. 1 of the hiver 430
Uichul tumours of the biliary tract 438
tocthiehal tumours of the pancreas 443
4 Vienoma and carcinoma of the kidney parenchyma 453
sthehal tumours of the urinary passages 467
= thehal and related tumours of the ovary 451
o Caramoma ol the Fallopian tube 516
2 cithelad tumours of the uterus 522
- “thichal tumours of the vagina and vulva 547
haland related tumours of the testis and epididymis 554
citoma ol the prostate 585
Fdermond carcimoma of the penis and scrotum 596
! hal tumours of the thyroid gland 601
1 ‘ el tumours of the thymus 616
I Ponthichad pitaitary and parapituitary tumours 624
'A' ix
5 |
N |
‘\
1 |
i
( \
" \
i \
A
|

Pathology of Tumours (1948)
ACL Doc 25369 - Page 2 of 5

Published by AsbestosClaims.Law
asbestosclaims.law/library/25369/2


https://asbestosclaims.law/library/25369/2

Pathology of Tumours (1948)
ACL Doc 25369 - Page 3 of 5

x
Chap
39.
40.
41.

42.
43,
44,
45,
46.
47,
48.

49.
50.
B
52.
33,
54.
55.
56.
7.
S8.
59.
60.

61.
62.

TABLE OF CONTENTS

ter

Tumours of the adrenal cortex

Tumours of the parathyroid glands

Introduction to mesenchymal tumours; fibroblastic tumours and
myxomas

Tumours of adipose tissue

Tumours of cartilage and bone

Tumours of synovial tissues

Angiomas : tumours and tumour-like overgrowths of vascular tissue

Meningioma or arachnoid fibroblastoma

Leiomyoma and leiomyosarcoma

Rhabdomyoma, rhabdomyosarcoma, and rhabd omyoblastic mixed
tumours

Tumours of lymphoid tissue

Plasmocytomas and mvelomatosis

Other neoplasms of haemopoietic tissues

The gliomata

Papillary tumours of the choroid plexus

Neurilemmoma and other tumours of nerve-shcaths

Neuroblastoma and ganglioneuroma

Tumours of chromaffin tissues and of the carotid and aortic bodies

Neuro-ectodermal tumours of the retina and ciliary body

The melanomata

Chordoma

Embryonic tumours of kidney and liver: and general comments on
embryonic tumours

The teratomata

Chorion-epithelioma

Page
631
636

642
657

693
700
718
729

739

784
792
802
824
828
843
8§72
877
899
918

925
985

T g —

Published by AsbestosClaims.Law
asbestosclaims.law/library/25369/3


https://asbestosclaims.law/library/25369/3

' LUNG

lungs and lymph

infection of the
ted as a possible
is then confused

1200}

itement separating
the risk of seeming

ed by Hueper.

n with carcinoma
sis, this. of course,
[ from such cases.
were anlagonntic
fence to show that
mny

daneer, a \H“_':,'C\-'HUI\
upporters

n alleged precursor

itholoeical evidence
very popular and
ipanied by a cough

e oo

il e

e . i, < edlil.

POSSIBLE CAUSATIVE FACTORS 363

is apt 1o be so dubbed until its progress demands a more precise diagnosis. In
many cases in which ** bronchitis * has appeared to precede the appearance ¢ i
lung cancer by some months or years, the symptoms were caused by the cancer
from the beginning. There is no climcal evidence that bronchicctasis predisposes
to carcinoma ; but Womack and Graham, and Stewart and Allison found
minute cancerous foci in bronchiectatic lungs.

(iv) Pneumonia.—There is no evidence that pneumonia 15 ever a significant
precursor of cancer.  Attacks of ** pneumonia ” due to bronchial obstruction,
or of * pleurisy ™' due to the same cause of to tumour invasion of the pleura.
are common inaugural symptoms of bronchial carcinoma.

(2) Pneumoconiosis

Hueper gives a full discussion of the contradictory opinions held regarding
the possible importance of the several kinds of pneumoconiosis in the causation
of lung cancer. Silicosis is, of course, sometimes seen in association with cancer,
and has been thought by some workers (e.g. Klotz) to predispose to this
discase : but the evidence is inconclusive, and study of occupational groups
exposed to silicosis does not suggest any special predisposition  (Vorwald
and Karr, Kennaway and Kennaway, and other references by Hueper).
Experimental results also have been inconclusive. Vorwald and Karr failed to
demonstrate any carcinogenic effect of inhaled silicates of various kinds in labora-
tory animals ; but Campbeil’s experiments (described in Chapter 4) showed an
increased incidence of lung tumours in mice following inhalation of inorganic
dusts containing silica. Asbestosis has been reported in association with carcinoma
in a few cases (Holleb and Angrist); and a causative relationship has been
suggested because of the youth of several of the patients, predominance of carci-
niomas of the squamous type. and multicentric origin apparently selated to pre-
cancerous squamous metaplasia in some of them. However, the number of cases
is vet too small to permit any definite conclusion to be drawn. Siderosis
accompanying lung cancer has been described in only a few cases ; but the
apparently excessive liability of metal grinders to pulmonary carcinoma, and
the results of Campbell’s experiments with dusts containing iron oxide, suggest
a possible causative relationship.  Anthracosis has not been proved to be a
causative factor. According to Kennaway and Kennaway, the registered deaths
from lung cancer are fewer in coal miners than in the population generally, 1t
has been sugeested. however. that inhaled atmospheric soot, the main source of
the common anthracosis of city dwellers, may be carcinogenic, not because of
its carbon content, but because it may contain carcinogenic hydrocarbons, a
possibility now to be briefly discussed.

(3) Carcinogenic hydrocarbons

Experimental investigation, outlined in Chapter 4, has shown that the incidence
of lung tumours in mice can be markedly increased by the administration of
carcinogenic hydrocarbons by inhalation or by subcutaneous, intraperitoneal or
intravenous injections. The possibility must, then, be conceded that exposure
of human beings to such substances may be a factor in the causation of lung
cancer : and that, while inhalation is clearly the most likely mode of introduction
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364 CARCINOMA OF TRACHEA, BRONCHI AND LUNG

of such agents, absorption by other routes must also be considered. Tar, oil,
soots, tobacco smoke and other smokes, must all be arraigned ; but clearly,
proof of ecither the culpability or innocence of any particular material will not

be easy to establish. Such proof will entail (2) demonstration of the presence of

<carcinogenic substances in the suspected material, (b) evidence that the material
is inhaled or otherwise absorbed by exposed persons, and (c) evidence that habitu-
ally exposed persons do show an excessive incidence of lung cancer, and that
this excessive incidence is reduced by eliminating the suspected risk. While the
first step (a) has already been accomplished for many of the suspect materials,
scarcely any of the evidence (b) or (¢) has been obtained, and it will be very difficult
to obtain,

For example, suppose that tobacco smoking /s an important cause of lung
cancer and that it acts by producing chemical carcinogens which are inhaled.
It may be easy to identify the carcinogens in tobacco smoke or tar, but it may
be difficult to prove that they are effectively inhaled, even more difficult to group
patients correctly according to their present and past tobacco consumption, and
probably impossible to prevail on any large group of men of homogeneous
occupation to renounce smoking for life so that the ultimate incidence of lung
cancer in them (proved by necropsy) may be compared with that of their smoking
fellows. Comparisons of the smoking habits of victims of lung cancer with
those of control cases obtained by careful questionnaires, like Miiller’s,
afford strong grounds for suspecting the carcinogenic results of smoking ; but,
however strongly suggestive, they cannot afford incontrovertible proof—especially
in the eyes of smokers themselves ! Proof of the harmfulness of inhaled domestic
and industrial soots and smokes or of dust from tarred roads, to which all persons

in urban populations are almost equally exposed, will be even more difficult
to sccure.

(4) Schneeberg and Joachimsthal : and radio-active substances

The frequent occurrence of fatal lung discase in the miners of the Erzgebirge
has been recognized for over four centuries, but only within recent years has
this disease been clearly identified as bronchial carcinoma. Hueper (p.435) gives a
full outline of the subject, and Pirchan and Sikl's paper (1932) is a valuable source
of information. The frequency of lung cancer in workers in the offending mines
is very high ;: about three-quarters of the Schnecberg miners and nearly one-half
of the Joachimsthal miners die of this disease. There is then no doubt of the
operation of some highly potent occupational factor, probably an inhaled
substance.

The air in the mines contains not only iron, cobalt, nickel and silica dusts,
but also arsenic and radio-active substances, especially radon. Each of these
has been incriminated as the carcinogenic agent by one writer or another ; but
the weight of the evidence, fully outlined by Hueper, points to radon as the main
factor. This is supported also by the fact that cancer of the lung has occurred
in a number of laboratory workers handling radio-active material, However,
experimental work has not yet verified the cfficacy of inhaled radio-active sub-

stances as a cause of lung cancer ; and until this has been done, a final decision
must be deferred,
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