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CASES DEMONSTRATED AT THE F.R.C.S. CLASS.
A Case of Spindle-celled Sarcoma of the Sciatic Nerve, associated with

von Recklinghausen's Disease.

THE patient a man, aged 4I, was first shown at the Fellowship Class in October, I932.
History.-The patient complained of a swelling at the back of the right thigh, first

noticed three weeks previously, and also of seyere pains shooting down the back of the
right thigh to the knee and calf, with tingling pains in the foot.

Clinical Examination.-Local: At the back of the right thigh there is a smooth,
oval, firm swelling about the size of a hen's egg, situated deeply, but nlot attached to the
femur. It is freely movable transversely, but there is practically no movement
longitudinally in the long axis of the thigh. Swelling is tender on pressure. The
inguinal lymph-glands are not enlarged. X-ray films showed the presence of an oval
swelling in the back of the thigh, not attached to the femur.

General.-There is marked pigmen.tation of the whole body. There is a small
subcutaneous swelling about I in. long just above the right posterior superior iliac spine.
There is a similar but slightly smaller swelling on the anterior surface of the left upper
arm. Wassermann reaction negative.

Discussion.-The facts that the swelling in the thigh is oval, that it is movable
transversely but not longitudinally, and that pain is present along the distribution of the
sciatic nerve, point to a diagnosis of a tumour of the sciatic nerve.

The pigmentation of the skin and the two subcutaneous swellings in the back and
left arm point strongly to a diagnosis of generalized neurofibromatosis (von Reckling-
hausen's disease). While most of the candidates gave the physical sigIls of the thigh
swelling correctly, and many suggested a diagniosis of sciatic nerve tumour, very few
noticed the well-marked skinl pigmentation, and only two candidates noticed the sub-
cutaneous swellings in the back and left arm. Candidates concentrated too much onl
the local condition of the thigh, and so omitted to make a general examination of the
patient, and thus missed valuable confirmatory evidence for the diagnosis of sciatic
nerve tumour associated with von Recklinghausen's disease.

Operation was performed in November, 1932. The sciatic nerve was exposed
and founid to contain an oval-shaped tumour. The nerve was incised longitudinially
and the tumour was shelled out of the nerve quite easily with no damage to the nerve-
fibres. The wound healed satisfactorily, and there was no subsequent loss of power of,
or alteration of sensation in, the limb. Microscopically the tumour was diagnosed as
a fibroma, with no evidence of malignancy.

Subsequent History.-In March, 1933, the patien-t returned to hospital complainiing
that the swelling in the thigh had come back. At the subsequent operation a tumour
about the size of a cricket ball was found in the sciatic nerve at the site of the previous
operation. The surrounding muscles were adherent to the tumour anld were separated
off. The tumour was completely incorporated in the sciatic nerve, anld it was quite
impossible to shell it out of the nerve. Parts of it were soft and necrotic. Pieces were
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removed for sectioni and the wound was closed. The microscopic report was "the
tumour has a rich blood-supply enclosed in large vessels often lined by a single layer of
endothelial cells only, it is very cellular and composed of small spindle cells and a loose
matrix of young fibrous tissue. Diagnosis, small spindle-celled sarcoma." Patient
r-efused amputationi, which it was proposed to cart-y out through the hip-joint, and so it
was decided to give deep X-ray treatment.

When the patient was again shown to the class in May, I9, the tumour had still
further increased in size, there were palpable lymph-glands in the right inguinal region,
but there was no pain along the distribution of the sciatic nerve, and he walked with
only a slight limp.

While many of the candidates diagnosed the condition correctly, most of the
candidates again failed to examine the whole of the patient, and so missed the bronzing
of the skin and the neurofibromata in the back and left arm.

Case presented by R. LESTER WILLIAMS, F.R.C.S.

Case of Galactocele.
A galactocele always dates from lactation, is usually single, and presents the signs

of a cystic tumour in the breast. It is supposed to originate after rupture of one of
the milk ducts. The size of the cyst varies considerably, and cases have been reported
where a pint or more of fluid has been present. In some cases the fluid becomes
absorbed, and the tumour disappears. In others it is reduced to the consistency of
cream or even putty. Suppuration is by no means an infrequent complication, and
calcification of the cyst wall has been noted in very long-standing cases.

A galactocele should offer little or no difficulty in diagnosis, as the history of a
tumour which is circumscribed and cystic, appearing in a lactating breast, is readily
indicative of the lesion present.

I showed such a case to the Fellowship Classes of the Royal Society of Medicine
recently. She was aged 35, and noticed the lump in the upper and outer quadrant of
the right breast four months after confinement. The patient stated that it had grown
very slightly during the following three months, was not painful, and did not in any
way produce any inconvenience.

On examination the tumour measured 32 in. by i4 in.; it was not attached to the
skin or deep structures; it was felt to be hard, but the surface, as far as could be detected,
was clear-cut and smooth. The remainder of the breast appeared to be normal, and
there were no signs of chronic interstitial mastitis, nor were there glands palpable in the
axilla.

1 aspirated the swelling and withdrew milk, which effectively clinched the diagnosis.
This case was not diagnosed by the candidates, and the diagnosis of carcinoma,

fibro-adenoma, or simple cyst, was given.

Case presented by RODNEY MAINGOT, F.R.C.S.

WHEN candidates for the Fellowship examination are shown patients they do not examinie
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them ijn a systematic way. One expects every canididate to elicit the physical signs, and a
man who fails to find them will be marked downi at once. If the physical signs are
missed, subsequent discussion concerning the differential diagnosis or the treatment
places the candidate in a most unenviable position.

Physical signs are not missed on account of ignorance. They are not seen because
they are not sought after. To make certain that no signi be overlooked some systematic
form of examination of the patient must be rigidly adhered to. I cannot stress this
point too strongly.

During the last F.R.C.S. Course I showed the candidates a perfectly simple case.
The first group of five all diagnosed the case correctly and the subsequent four groups of
five men all failed to do so, and they failed because of faulty examination and lack of
systematic method.

The patient was a woman, aged 48, married, and who complained of a lump in the
breast. The lump was a cyst. Of the twenity-five men who examined this woman only
five tested for fluctuation. The majority of the remnaining twenty re-examined the
woman and they all satisfied themselves that fluctuation was present. The manner in
which this woman should have been exatmined is

A.-The History.
B.-The Examination. (1) General.

(2) Local inspection. Both breasts exposed, &c.
Palpation, in recumbent and also in erect

position.
Feel witlh fingers and with flat of the

hand. Note:
Consistency.
Surface.
Edge.
Relations

(a) To skin.
(b) To pectorals.

Examine for dissemination
(a) To' skin.
(b) To muscles.
(c) To glands.
(d) To distant parts, liver,

X-ray chest.

Is opposite breast normal ?

A man who enters for the Final Fellowship should tackle a breast case on lines
similar to those laid down and his procedure of examination should be so ingrained on
his mind that his examin-ation should be of the nature of a reflex act. This seems a
most elementary point to stress yet only five mnen in twenty-five complied with it.

Case presented by DAVID LEvi, M.S.
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