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The Early Diagnosis
of Carcinoma

In some countries much time and money is
spent on educating the public to report to their
doctor when they develop certain symptoms. By
this it is hoped that more carcinomas will be
diagnosed at an early and curable stage. At re-
curring intervals it has been suggested that a
similar course should be adopted in Great Britain.
The opponents of such a campaign have based
their opposition on the possibility that wide pub-
licity for the symptoms of carcinoma would do
more harm than good because of the increased
incidence of neuroses which might result, and they
think that the time, money and energy used in
such a campaign would be better spent on research
into the cause and cure of cancer. Recently, how-
ever, it has been suggested that early diagnosis
does not in fact improve the survival rate after a
carcinoma has been treated by either surgery or

radiotherapy.
The question whether surgery can improve the

prognosis for patients with cancer has been dis-
cussed in connection with the breast, stomach and
rectum, and a careful study of these papers (Park
and Lees, I951; Swynnerton and Truelove, 1952;
Grinnell, 1953) should at least have the effect of
making all doctors, and particularly surgeons, sit

up and think. But Doll (I952) in an evaluation of
Park and Lees' paper maintains that the figures do

not substantiate the contention that radical
mastectomy does little or nothing to improve the
prognosis of carcinoma of the breast. However, he
thinks that much of the benefit attributed to
surgery results from the selection of cases of good
prognosis. The standard teaching is that a car-
cinoma starts in one place, that it grows slowly at
first, later rapidly, and that at some stage spread
by the lymphatics, blood stream or other routes
occurs. Treatment has been based upon the
assumption that if the growth is removed by a
surgical operation before spread has occurred then
the patient will be cured. These papers have put
forward the theory that spread occurs early in the
life history of a carcinoma and that distant micro-
scopic secondary deposits have become established
often before the primary tumour has produced any
symptoms at all. If this is true, treatment by
either surgery or radiotherapy can rarely, if ever,
cure carcinoma and relief of symptoms is the best
that we can expect for our efforts.
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