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Bronchogenic Carcinoma
Carcinoma of the bronchus is a disease which

is being far more frequently recognized today and
this does not appear to be entirely due to greater
skill and alertness in diagnosis, for the condition is
on the increase. The reason why the incidence of
certain diseases waxes and wanes with the passage
of years is obscure and no plausible explanation
has been offered to account for it in this particular
instance. The possibility of metaplasia in bronchial
mucosa following influenza; smoking, motor
exhaust gases and tar from the roads have all been
postulated, but no clear reason is to be found, why
this particular cancer should be discovered much
more commonly at autopsy today than in I900. In
the U.S.A. it affects whites twice as frequently as
the coloured races, but it is well known that some
nations have a marked freedom from malignant
disease.
The diagnosis, whilst the condition is still

amenable to operation, is still difficult. Cough is
the first symptom in more than 75 per cent. of
these people and if it is dry, irritating and nocturnal
in a man over 40 it should raise the suspicion of
malignancy. So many men in this age-group smoke,
that it might be thought unwise to lay stress on
such a symptom, but on close questioning, most
of these patients offer the information that their
cough has changed in character. Pain or dis-
comfort in the chest is the next commonest com-
plaint, with loss of weight and haemoptysis
following closely. As the late Tudor Edwards
pointed out, the patient whose first symptom is a
brisk haemoptysis is indeed fortunate, as it should
lead to full investigation. Symptoms from
secondary infection often bring the patient to the
doctor and the man over middle age who has re-
current pneumonia, or whose pneumonia does not
resolve should suggest the possibility of neoplasm.

All too often the earlier stages of the condition
are relatively benign and the patient presents
himself with severe dyspnoea, lassitude, hoarse-
ness from recurrent nerve involvement or signIs of

superior vena cava obstruction. A well-known
complication which raises many problems in
diagnosis is cerebral metastasis and Maurice
Davidson discusses the aetiology and genesis of
this complication in a paper in this issue of the
Journal.

Radiography offers the most valuable con-
tributory evidence and to quote Rienhoff ' An in-
filtrating hilar shadow in a patient past middle age,
associated with cough, haemoptysis and absence of
tubercle bacilli in the sputum almost certainly
indicates bronchogenic carcinoma.' Broncho-
graphy may help to localize the lesion and angio-
graphy assist in assessing operability in so far as
the great veins may be seen to be involved.
Bronchoscopy is essential if operation is considered
since it may be possible to see the tumour and
obtain a biopsy, or orn the other hand changes in
the carina with widening and fixation may show
at once that the disease is ineradicable. Of later
years pathologists have become expert in finding
carcinoma cells in the sputum and this may
occasionally be a useful diagnostic measure.

Despite the most careful investigation many
patients will be submitted to thoracotomy who
are found to have an inoperable growth. Ochsner,
De Bakey and Dixon at New Orleans in the
period I936-1946 saw 360 cases with carcinoma of
the lung; 2IO of these underwent operation and
in 129 it was possible to carry out a pneumo-
nectomy. Tudor Edwards was able to resect the
lung in 66 cases out of 103 submitted to operation,
whilst the 1936-1946 series at the Brompton
Hospital provided I52 thoracotomies with 75
penumonectomies. At Johns Hopkins, Rienhoff
performed II2 pneumonectomies in 215 thora-
cotomies during the 13 years ending in I947.
Thus about 65 per cent. of patients seen with this
disease appear suitable for surgery and at thora-
cotomy some 50 per cent. of the latter can have
the diseased lung removed. The mortality of the
operation is still high but it must be remembered
that without surgery the disease is invariably fatal.
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Tudor Edwards had ii patients alive from five
to ten years after operation which shows that the
condition can be cured if treated early enough and
radically enough.
X-ray therapy has not much to offer in this

disease, except the amelioration of some of the
more distressing symptoms in patients whose
condition is inoperable. Moreover it cannot be
used in the very ill, nor where pus cannot drain
satisfactorily.

Carcinoma of the bronchus has provided a
great stimulus to thoracic surgery all over the world
and if patients suffering from this disease can be
diagnosed earlier in the future, then the results
will compare with the treatment of malignant
disease in other more accessible parts of the body.
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The Pathology of Tumours
It is a notable event when an entirely new and

comprehensive work on the pathology of tumours
appears in the English language,1 and now in
I948 R. A. Willis, the Sir William H. Collins'
Professor of Human and Comparative Pathology
of the Royal College of Surgeons, has presented
us with such a treatise.

During the last two years, whilst Professor
Willis- has been the first holder of the chair of
Pathology at the Royal College of Surgeons, he
has become well known in London, and -a large
number of students are grateful to him both for
the lectures which he himself has delivered, and
for the excellent series of invitation lectures by
leading pathologists in the country, which he has
arranged at the College. This innovation in
Lincolns Inn Fields is a most welcome one and it
has progressed simultaneously with th, re-
founding of the pathological museum which is once
more open to visitors so far as it has been com-
pleted. Before coming to the Royal College of
Surgeons, Professor Willis spent 20 years as a
hospital pathologist in Melbourne and this book
therefore largely represents work carried out there.

It is yet another example of the ever increasing
debt which this country owes to Australia.

'Pathology of Tumours' is a very complete
systematic treatise on this subject which intro-
duces each aspect with a general outline and then
illustrates it with typical cases, usually drawn from
the author's own records. The first part of the
book is a general introduction to the study,
classification and spread of neoplasms, the chapter
on the experimental production of tumours is
the most concise yet fully documented account we
have seen. That most confusing subject, the
statistical study of tumours is approached in a
healthy and sceptical manner and the author is
nowhere afraid to state his own views quite clearly
and to express his deductions from the bewildering
spate of present day literature, in a clear and
.succinct manner. The chapters on tumour spread
and metastasis are excellent, as would be expected
from an author who is already an authority on this
aspect of malignant disease.
The second, and by far the major part of the

book, is concerned with neoplastic changes in the
various organs of the body and naturally enough
each reader will turn first to those subjects in
which he is especially interested. Nor will he be
disappointed for it would be hard to find a less
biased yet definite exposition of the observed
facts in any work of this kind. There is a notice-
able absence of the old ' observations ' so faithfully
handed down from generation to generation of
textbooks and the list of references appended to
each chapter is exhaustive without being ex-
hausting. The book is remarkably free from errors
of production, the paper is good, the illustrations
as clear as this quality of paper allows and the
microphotographs (surely photomicrographs des-
pite the O.E.D. definition) are clearly documented
and the magnification stated. The publishers
deserve high commendation for their share in the
presentation of this new work.

This book is the most notable contribution to
the subject of recent years and will become a
standard work of reference for pathologist, surgeon
and student alike.
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