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PUBLISHER'S PREFACE



Comparison of the list-prices
placed on books of several sorts must, if the comparer is of an
inquiring turn of mind, be extremely puzzling. Sometimes a large
book bears a price actually less than that charged for a smaller
one. In general there seems to be a lack of uniformity between
price charged and physical entity.

Indeed the relationship between
price and size may be set down as being so diverse that size as a
criterion of price is quite valueless. Too many modifying factors
enter in to permit a stable relationship. One book has a potential
market of 10,000 copies; another of 500. Thus in the one case
10,000 cooperators putatively take part in the enterprise;
naturally their contribution may be proportionately less than if
only 500 join in. Or again, the cost of composition varies widely:
one book may cost more than another to compose, even though it has
only half as many pages.

Still other factors, unseen and
unguessable, enter in. In the case of this book for instance, a
list price of $5.00 is no more than half of the price justified by
its cost. This price has been made possible by a generous
subvention, made with a view to giving the book as wide a
distribution as possible. The book is, in part, a gift to every
purchaser.




  
PREFACE



Early in 1931 when I was reaching
the end of my extended study of the cancer data and observations
collected in connection with my San Francisco Cancer Survey, my
thoughts regarding cancer causation, treatment and prevention
became concentrated upon the dietary aspects of the disease to
which I had previously given only incidental consideration. I have
reference to my remarks on this phase of cancer research as set
forth in my Cancer Mortality Throughout the World, 1915, my address
on Cancer and Civilization read before the Belgian Cancer Congress,
1923, my address on the Causation of Cancer delivered before the
American Association for Cancer Research, Buffalo, 1924, Cancer in
Native Races, 1926, Cancer in Mexico, 1927, Cancer and
Overnutrition, Health Congress of the Royal Institute of Public
Health, Ghent, Belgium, 1927, etc. I therefore included in my
Eighth San Francisco Cancer Report such data as I had available at
the time under the title Cancer in Relation to Diet and Nutrition
which, in extended form, constitutes the second section of this
work.

Thus for twenty years or more, the
subject of diet has received my attention culminating in a fixed
determination to initiate in due course an original study based on
extended facts regarding living cancer patients and of course the
required number of noncancerous controls. The method first adopted
in connection with my San Francisco Cancer Survey, 1924-25, had
yielded fairly promising results but I soon reap fized that a more
useful study would have to have for its sole objective the
ascertainment of the actual dietary experiences of cancer patients
collected by special research assistants operating on the basis of
definite instructions.

In 1931 the outlook for such a
project seemed far from encouraging but during the early part of
the winter of that year help came to me from an unexpected source.
Mr. Samuel S. Fels of Philadelphia who had requested some of my
cancer publications expressed the desire to discuss the situation
with me, and later agreed to finance the necessary field operations
of such a study as I had in mind. Mr. Fels has for many years taken
an intelligent and constructive interest in cencer research,
particularly with reference to gastric and intestinal cancers,
their diagnosis, treatment, causation and possible prevention. I
therefore submitted to him a tentative project for an extended
study of the dietary aspects of the cancer problem which, subject
to modifications suggested by him, was adopted. I agreed to devote
much of my time to the subject during a long contemplated trip to
Europe and Northern Africa (1932), and the present work is the
result. During this journey I met many of the outstanding
authorities on cancer and nutrition in Great Britain and on the
Continent with whom I discussed the details of my projected study
on the basis of my questionnaire which I had brought with me. My
journey, however, was limited to England, Scotland, Holland,
Germany, Switzerland, Spain and the French possessions of North
Africa where I made a brief study of the dietary customs of the
native populations.

On my return I started the work in
Philadelphia at several hospitals, gradually extending my field
operations to Boston, St. Louis, San Francisco, San Antonio and
other parts of Texas. I watched the results carefully, analysing
the first thousand eases, then the second, when I felt that the
intrinsic consistency of the data justified the assumption that the
number of cases was sufficient for a complete analysis in all
matters of detail. In the meantime I had read exhaustively many
standard works on diet and nutrition, and treatises on biochemistry
and physiology to make sure of a sound scientific background for
the final consideration of the data collected. I amplified such
studies with personal interviews with many authorities and by world
wide correspondence on debatable questions. All of those whom I
approached on the subject gave me their whole hearted support and
many valuable suggestions which increased materially the practical
value of the study as it finally developed and as set forth in what
follows.

The questionnaire method adopted
for the present purpose is the result of much similar experience in
other fields of medical statistical research. It falls short of
being fully satisfactory in that certain dietary items were
accidentally omitted due chiefly to the fact that I adopted for my
guidance the dietary statistics as tabulated in the report on
Vitamins of the British Ministry of Health. But the omissions are
not of serious importance and can easily be allowed for. On the
whole the results of the method are so thoroughly consistent that I
feel sure they may be accepted with confidence.

Originally I had contemplated only
a detailed study of the vitamin aspect of the problem, subsequently
enlarged to include nearly all the organic and inorganic compounds
of practical importance. In discussing technical or otherwise
involved scientific questions I have quoted at length the
recognised authorities rather than rely upon my own imperfect
methods of interpretation, for I am neither a biochemist nor a food
chemist and cannot therefore speak with authority upon these
aspects of the many problems and questions under consideration. I
have had the great advantage of frequent discussions with Dr.
Ellice McDonald, Director of this Laboratory, and many of his
technical assistants. Then, too, I was most fortunate in my
research assistants who collected the questionnaires from cancer
patients and controls in different parts of the country. The work
in Philadelphia was done by Mrs. Frances Stark of Ventnor, N. J.,
and by my daughter, Miss Virginia Hoffman, who also collected
questionnaires in Boston and San Francisco. The work in southern
Texas was done by Miss Lucille Stuart of San Antonio, while the
work in St. Louis was done by Miss Mary Worrall of Kirkwood,
Missouri. The control cases in San Francisco were collected by Mrs.
Virginia Ring. All the tabulations and calculations of countless
rates and ratios were done by Miss Nora Powell, statistician and
mathematician employed by this Laboratory. Many other technical
questions more or less beyond my full understanding I have
discussed with Dr. Stanley Reimann of the Lankenau Hospital,
Philadelphia. Thus I have tried to guard myself against personal
bias quite common in work of this kind Finally, I am under sincere
obligations to my secretary, Miss Agnes Lennon, who has prepared
the manuscript for the printer and aided me in countless ways in
the handling of the large amount of data and observations, as well
as in the preparation of the index.

It had been my intention, had space
limitations permitted, to have enlarged upon the historical
development of modern dietary practices or eating customs, but this
I have had to omit since to do the subject justice would have
materially extended the size of the book already grown to almost
forbidding proportions. But I cannot omit a very brief reference to
the dietary and gastronomical observations in Burton's Anatomy of
Melancholy, first published in 1621. Burton, in discussing customs
of diet, refers briefly to the immense range in dietary practices
among the various peoples of the old and new world, observing with
regard to America that:

In America in many places their
bread is roots, their meat palmitos, pines, potatoes, etc., and
such fruits. There be of them too that familiarly drink salt
sea-water all their lives, eat raw meat, grass, and that with
delight. With some, fish, serpents, spiders; and in divers places
they eat man's flesh raw and roasted, even the Emperor Metazuma
himself. In some coasts, again, one tree yields them coco-nuts,
meat and drink, fire, fuel, apparel with his leaves, oil, vinegar,
cover for houses, etc., and yet these men, going naked, feeding
coarse, live commonly an hundred years, are seldom or never sick;
all which diet our physician forbid.

Thus finding fault with dietary
habits is not new and the same conclusion applies to food
modifications or departures from the natural form of food
consumption. To those who wish to pursue the changes in dietary
practices, I cannot too strongly recommend the reading of this
volume of exceedingly interesting observations.

It had also been my intention to
have brought into the discussion the extremely interesting
observations on diet among the English labouring classes at the end
of the eighteenth century, contained in a magnificent treatise in
three volumes on The State of the Poor, by Sir Frederic Morton
Eden, London, 1797. This work is one of the greatest of British
economic classics and the first in which the subject of diet
receives statistical and practical consideration. The book,
unfortunately, does not lend itself to convenient abbreviation and
must be consulted in the original for a vast amount of useful
observations.

It includes for example, extended
remarks on potatoes as a staple article of food, including a
quotation from the Report of the Board of Agriculture "that
potatoes and water alone, with common salt, can nourish men
completely." There are extended observations on the different
varieties of bread eaten at the time, including barley bread eaten
in Gloucester, oat bread eaten in Scotland and the northern part of
England, particularly in Yorkshire, sago bread used in the East
Indies, and corn bread used in America. This is followed by
extended observations on the dietaries of American Negroes during
the slave period, concerning which it is said: "That men may live,
and be strong to labour, with little or no animal food, is evinced
by the field negroes in the Middle states of North America, who are
an healthy and hardy race of people; and whose labour is constant,
and sometimes severe,

although they are fed almost
entirely on vegetables."

The foregoing remarks are amplified
by experiments and observations

on flour and bread delivered by Dr.
Irving to a Committee of the House of Commons. Finally there are
observations on drinking habits, particularly beer, ale, stout and
porter, disproportionate to the general family budget. I quote the
following quaint statement: "there is hardly a labouring man, of
any account whatever, who does not think it necessary to indulge
himself, every day, in a certain quantity of malt liquor; and if
taxed, at any time, with drinking too much, he thinks it a
sufficient, and by no means an unbecoming, apology for himself, to
allege, that, excepting on a Saturday evening, or occasions of
festivity, he rarely allows himself more than a pint, or, at most,
a pot of beer a day."

I would also liked to have
discussed critically an important work entitled Good Cheer, by
Frederick W. Hackwood, London, 1911. This is a treatise on the
romance of food and feasting, in marked contrast to the work of
Eden, having reference to the eating habits of the rich and
prosperous. He discusses the food impulse, the vice of gluttony,
discovery of salt, progress of culinary art, antediluvian
vegetarianism, the foods and culinary practices of the ancients, a
Roman banquet, early Rnglish fare, monastic culinary influences,
dietary changes, home grown food, the roast beef of Old England,
bread, the staff of life, the cook and his art, national foods and
national prejudices, influence of diet on national character,
curiosities of diet, vegetarianism, cannibalism, diet and health,
food adulteration, etc.

I may mention in this connection
that early in 1934 I presented jointly with the Prudential
Insurance Company, my entire library of cancer books and data to
what was then the Cancer Research Laboratory, Graduate School of
Medicine, University of Pennsylvania, now the Biochemical Research
Foundation of the Franklin Institute. All the references cited in
this work are in my own library, with the exception of a few works
loaned to me by the Army Medical Library, Washington, D. C.

Throughout the investigation which
actually commenced in March, 1933, when the first questionnaires
were collected, Mr. Fels has maintained an active interest in the
project and many special questions were fully discussed with him. I
also had an interview with Professor Sherman who made several
important suggestions, while I was in correspondence with Professor
Sure of the University of Arkansas, Professor Mendel of Yale
University, Professor Benedict of the Carnegie Laboratory of
Nutrition who sent me many valuable reprints, and Miss Hawley of
the Department of Agriculture who favored me with many useful
suggestions. The Department of Commerce placed me under obligation
for much new data on per capita food consumption, while
agricultural experimental stations throughout the country favored
me with highly important bulletins. To all of these and many others
I wish to express my profound gratitude with the assurance that but
for their aid and assistance this work could never have emerged out
of the vague conception of an idealistic undertaking.

The present work is divided into
four distinct parts. The first reviews the historical development
of dietary conceptions as a therapeutic factor in cancer, covering
the entire literature available to me since 1777 down to 1935. I
fully realise its inadequacy but feel that on the whole the subject
matter presented is sufficient for the purpose. The second part
outlines the dietary changes during recent years and makes certain
international comparisons to emphasise racial or national
differences in dietary habits and food consumption. The third
section reviews the observations, experiments and conclusions,
mostly on small animals of the rodent type, as to tumor effects in
altering the normal metabolism in traceable directions. I have
drawn freely in this section upon the literature of biochemistry
and food chemistry, as well as upon the cancer periodicals,
particularly the American Journal of Cancer, the British Cancer
Review, and the German Journal for Cancer Research.*

The first three sections are
entirely independent of the fourth which is concerned with the
facts regarding cancer patients and non-cancerous controls
collected under my direction in selected population centers of this
country, giving what I believe is a reasonably satisfactory
cross-section of the nation. This section is divided into two
parts, the first of which is concerned with the more general facts
of a social, clinical or medical nature otherwise, while the second
part is limited to dietary factors as such.

By adopting this arrangement I feel
I have escaped the risk of being unduly influenced by my own
previous conclusions since each of the first three sections was
completed and in final form before the main part of my work, having
to do with actual dietary and nutritional facts, was written. The
statistical method adopted may be found fault with but I could
conceive of no other method of presenting essential facts for
critical consideration. In emphasising excessive nutrition, I have
been guided by the evidence which fully supports the important and
chief conclusion that cancer is an excess nutritional disease and
not, as is sometimes asserted, the result of dietary deficiencies.
The degree of excess, in a general way, may not be very pronounced,
but sufficient, I feel, to justify the conclusion advanced in the
present study.

I have avoided the use of
mathematics as entirely uncalled for and most likely to prove
seriously confusing to the nonmathematical mind. I prefer strict
conformity to the statistical law of large numbers to the
speculative results of the law of probability. Of course, in many
instances of minor detail, the number of cases considered is too
small but this has been absolutely unavoidable, for if I had
continued the col lection of cases until I had say five thousand,
another year or more would have been necessary to complete the
field operations.



Zeiteebrift ftir Krebeforschung,
Berlin, Germany.

In my interpretation I have tried
to conform to the wholly admirable philosophical observations
contained in the first volume of the outstanding work on Inorganic
and Theoretical Chemistry by J. W. Mellor, London, 1927, from which
I quote the following illuminating remarks.

Untutored minds are very prone to
mistake inferences for observations, and prepossessions for facts;
their observations and their judgments are alike vitiated by dogma
and prejudice; they do not seek to investigate, they seek to prove.
The old proverb is inverted, believing is seeing. The student of
science must pledge himself to do his best to eliminate
prepossession and dogma from his judgments, and he must spare no
pains to acquire the habit of recording phenomena as they are
observed; and to distinguish sharply between what is or has been
actually seen, and what is mentally supplied. It requires a mind
disciplined like a soldier to avoid the natural inclination to look
away from unwelcome facts.

Whether my work deserves to be
considered a contribution to the ascertainment of the true cause or
causes of cancer, more competent minds than mine must determine. I
have presented the evidence as I have found it, without undue
enlargement and explanation, to make the matter more intelligible.
As regards myself, I am fully convinced that profound dietary
influences in cancer are to be looked upon as a causative factor if
the constitutional or systemic theory of the disease is to be
accepted. Here again I touch upon a debatable question with the
utmost reluctance. I certainly do not wish to add to the prevailing
confusion concerning the causative factors in cancer which, at
times, makes the search for the full truth of the situation an
almost hopeless task.

FREDERICK L. HOFFMAN.

Biochemical Research Foundation of
the Franklin Institute, 13.1 South 36th Street, Philadelphia,
Pa.




  
PART I. DIETARY THEORIES OF
CANCER



Before I enter upon a discussion of
dietary facts and details, derived either from the literature or
based upon my own investigations, it seems advisable to review
briefly some of the essential observations of authorities on cancer
regarding the general dietary aspects of cancerous diseases, both
from the causative and the therapeutic point of view. For whatever
substance may be administered for therapeutic purposes, it stands
to reason that it must have some effect, be it slight or
far-reaching, upon the metabolism of the body in a cancerous
condition. It goes without saying that food in any form must
invariably have a more or less profound effect on the human
economy, while in deficiency or excess, it may according to
particular circumstances result in definite and traceable
pathologic results. As observed by Sir Frederick Gowland Hopkins in
a recent address on The Study of Human Nutrition: The Outlook Today
(British Medical Journal, March 23, 1935).

Among all the demands which the
body makes on its environment that for its food is of outstanding
importance, and it is to-day becoming well recognized that right
nutrition, and especially right nutrition early in life, may
profoundly affect the well-being and social value of the
individual. Throughout all the earlier and most prolonged stages of
his evolution man depended for guidance in the search for food, or
later in its production, on instinct, aided by very slowly growing
transmitted experience. He depended no less upon instinct and
appetite for choice of the right food.

EARLY PERIOD

At least vaguely, the dietary
factors in cancer, and the ameliorating or curative effects of
certain substances in cancer treatment, have been recognized from
the earliest times of recorded medical history. Thus Hippocrates
advised the administration of sulphur in skin cancer, while Galen
advised special dietary regimen in considerable detail. As stated
by Wolff, in a free translation, in his monumental treatise on
cancer, (Vol. 1, p. 13), Galen was familiar only with external
cancers but nevertheless laid particular stress on a special diet
precluding a number of forbidding substances which, in his opinion,
were sources of black bile, at the time considered the chief cause
of cancer. He prohibited the taking of wine, vinegar, cabbage, aged
cheese, walnuts, and pickled meats, particularly goat, deer and
rabbit. Permissible foods, among others, were vegetables, milk,
young goat's flesh, veal, fowl, oysters, and light white and red
wine.*

Galen also encouraged fasting from
time to time and warned against emotional excitement. He considered
cancer a constitutional disease. For external treatment he would
use a salve containing lead.

The next authority mentioned by
Wolff is Lanfranchi (1250-1320), who laid great stress on dietary
treatment, although not mentioned in detail. For external treatment
he employed a salve containing white lead.

Jean Tagault (died 1545), an
outstanding authority on cancer at the time, advised dietary
treatment in inoperable cancers, also the use of narcotics and
compression by means of lead plates.

Ambroise Pare (1510-1590) also
endorsed the Galen theory of dietary treatment, while opposed to
the administration of arsenic, with which at the time much harm was
being done in cancer treatment. He was one of the first to call
attention to the high mortality of women from cancer compared with
men.

Another follower of Galen was
Walter Ryff (born 1539). He was of the opinion that a causative
factor in cancer was hemorrhoids and menstrual suppression. His
therapy depended almost entirely upon Galen's, including the
omission of garlic, onions, and the avoidance of emotional
depression. For specific treatment he used vinegar (opposed to
Galen) and thyme containing whey or honey, but in what proportion
it is not stated.

Paracelsus (1493-1541) brought
about the overthrow of the Galen theories. He held that cancer was
the result of an excess of salts in the blood, giving various
medical preparations as a means of specific treatment. He also used
caustics of a complicated chemical composition.

Another follower of the dietary
theory was van Belmont (1577-1644). Friedrich Hoffman (1718) was a
further advocate of the dietary theory. He was one of the first to
connect the suppression of secretions and erroneous nutrition,
while at the same time a believer in the heredity of

"Die Lebre von der Hrebakrankheit"
by Dr. Jacob Wolff, in four volumes, Jena, Germany, Gustav Fischer,
publisher.

the disease, illustrated by
numerous instances. He employed various salves for external
treatment, aside from plasters. One of the latter he made out of
soap. Among other authorities, Wolff mentions Schu-

macher who held that cancer could
be cured by starvation.

One of the earliest original
publications on cancer is A Dissertation on Cancerous Diseases by
Ber. Peyrilhe, M.D., London, 1777. It is an interesting little
volume with numerous references to diet or dietary principles, from
which I quote a few. Peyrilhe was one of the first to undertake
experimental research into the nature of tumor fluids which seemed
to prove that the exhalations were of an alkaline nature. As
regards the nature of cancer, he observes,

We shall not think it necessary to
say much in refutation of those, who have asserted that the
cancerous virus is of an acid nature.—A false appearance of
truth seems to have deceived.them, even while they fought it in
their experiments.—An earthy substance, say they, effervesced
with this virus:—this earthy substance must then, either have
been truly absorbent, and have given this appearance of
effervescence, by its readiness to drink up the humidity; or was a
saline earthy compound, and then a true effervescence might indeed
be produced, when the volatile alkali of the virus came to attack
the acid of the earth, or when the same acid drove out the weaker
acid of the sal ammoniac, mixed with the virus.

He exposed cancer patients to the
emanations of a mixture of water and potash and a small quantity of
camphor, apparently with good results. He advised surgeons to
expose cancers, and cancerous, and other putrid ulcers, to this
vapor. He also used potash in a dressing in the case of external
cancers, and apparently with good results. He speaks of
irregularities in diet as constantly hastening the process of the
disease, while with reference to a special diet, he remarks,

We moderate the effects of Cancers
in every stage, by an antiphlogistic diet; and by an infusion of
slightly bitter plants, such as chamepitys for example, which was
much esteemed by Albertini, who had often experienced its great
virtues.

And furthermore, with reference to
a special regimen.

The regimen may be easily directed
to aliments that are succulent, easily susceptible of fermentation,
and which abound, at the same time, with fixed air.—They must
likewise be such, as are likely to keep the belly gently
open:—for drink; cyder, which has been long in bottles, and
which is susceptible of the vinous fermentation; wort, will
likewise be very useful:—we would also recommend the
decoction of ripe fruit, or the following preparation, from the
celebrated De Haen. "Boil eight ounces of barley, in water, reduce
the decoction to two quarts; and add to each of these, one or two
drachms of cream of tartar, or as much nitre; and let this be used
as common drink."

With respect to medicinal aliments;
barley, rice, etc. will be of great use.—The food should be
acidulated with lemon or orange juice, cream of tartar, sorrel,
etc. The patient should eat liberally of fruit; and if his strength
is not sufficiently supported by these, white bread may be added,
that is well fermented; with sweetmeats, etc. and when the putrid
diathesis is somewhat moderated, a milk diet will be of great
utility.

Amongst a variety of antiseptic
medicines, the peruvian bark, seems to claim the
preference.—We have used it with no little profusion, in the
way mentioned by Dr. Archer of Dublin, giving the patient a drachm
of the cortex every hour, and washing it down with four ounces of
the infusum smarm of the London Dispensatory, sometimes acidulated
with the acid elixir of vitriol. from ten to thirty drops; and
sometimes without acid.

In 1790, Dr. Adair Crawford
contributed a paper on Experiments and Observations on Cancer, to
the Proceedings of the Royal Society, which is apparently one of
the earliest experimental studies into the nature of malignant new
growths. He made a chemical analysis of body fluids and noticed
that the appearance of the discharge was frequently varied by
internal remedies or by external applications. He discovered in
every instance the presence of an alkali, observing that, "The
matter of cancer is impregnated with an alkali which is in such a
state as to change the colour of vegetable tincture." He studied
the air extricated from cancerous matter, and from other animal
substances, by distillation. The paper commends itself to those who
are interested in the theory of alkalosis, but does not permit of
being abbreviated to advantage.

In 1794, Dr. John Ewart published
The History of Two Cases of

Ulcerated Cancer of the Mamma,
treated by a new method of applying carbonic acid air. This also is
a highly involved discussion, difficult

to abbreviate. It is illustrated by
a sketch of the apparatus employed for the purpose. The effects of
the experiment were complicated by the internal use of white
arsenic, to the extent of one-sixteenth part of a grain, dissolved
according to Dr. Fowler's formula, three times a day. The second
case was likewise complicated by internal remedies, including a
decoction of Peruvian bark and also a mixture composed of salt of
steel, myrrh, and vegetable alkali, in doses of four grains of the
first article twice a day. This case, for the time being at least,
recovered and a marked degree of comfort was secured after months
of suffering. In defense of his method, Dr. Ewart makes mention of
the fact that it is quite probable the carrot poultice, and the
poultices of fresh animal dungs, which had been in use, acted in
consequence of carbonic acid being extracted from them. He
furthermore asked the question, "Did the carbonic air, therefore,
act merely by excluding the atmosphere, or more properly the oxygen
of the atmosphere, which is known to be highly stimulant to the
living fluid, and has been supposed, by some modern theorists, to
be the principle of irritability, and of life itself?" He quotes
another case in which "by exposing his hand for nine hours to six
ounces of carbonic gas, the quantity of the latter was reduced to
less than three ounces." He remarks with respect to the possible
combination of the carbonic acid with the matter of cancerous
ulcers, "The discharge from cancers has been supposed to be
corrosive. I do not know that this is a fact. If it be true, and if
the acrimony of the discharge be of an alkaline nature, the
carbonic acid may neutralise it, and deprive it of its causticity."
Dr. Ewart was apparently one of the first authorities to recognise
the importance of chemical therapeutics and his work is deserving
of consideration.

In 1795, Dr. William Nisbet
contributed an extremely :mportant work on An Inquiry into the
History, Nature, Causes, and Different Modes of Treatment Hitherto
Pursued in the Cure of Scrophula and Cancer. It contains numerous
references to the therapeutic effects of different forms of
treatment but the number of observations is too limited to yield
really useful results. Nisbet discussed different types of cancer,
including observations on autopsies, as well as on the general
state of the blood in cancer patients. He refers to the experiments
of Dr. Crawford, previously mentioned at some length, and discusses
the question of the possible contagious nature of cancer. He
remarks that, "It was Chemistry that afforded the most ready
solution for the deleterious nature of the poison; and to the
chemical era of medicine, are we indebted for the principal
theories of this disease."

According to an observation of
particular interest, "Alkalis, instead of having influence in
counteracting the effects of the poison, rather aggravate the
disease, while acids themselves, applied as remedies, evidently
check its progress somewhat, and resist, for a while, the
putrefactive tendency." There are many additional observations of
great interest but they cannot be dealt with in abbreviated form.
Finally he defines cancer as "A poison produced by a partial
vascular obliteration, generated in a certain state of acrimony,
for the most part of the fluids of the system at large, and under a
vitiated action of the remaining vessels of the part."

The work of Nisbet includes
extended observations on treatment of unusual interest. Among
various substances, I may mention iron, mercury, arsenic, antimony,
tin, muriated barites (originally recommended by Dr. Crawford),
borax, hemlock, deadly nightshade, henbane, laurel water, nux
vomica, electricity, and lizards which are said to have been
commonly used in Guatemala, limited to a small green lizard common
to that country, two or three of these animals to be swallowed
daily, on an empty stomach, being first prepared by skinning them,
and cutting off their heads and tails. (The therapeutic use of
lizards and frogs is discussed at some length by Wolff in his
treatise on Cancer, Volume 111, p. 436-7.)

A very interesting essay on
Observations on the Treatment of Scirrhous Tumours, and Cancers of
the Breast by Dr. James Nooth, was published in Bath, England, in
1804. Dr. Nooth was Surgeon Extraordinary to H.R.H. The Duke of
Kent. He was a strong defender of surgical operation for cancer and
bitterly opposed to medical treatment, and defended the theory of
cancer being a local disease as opposed to its being a
constitutional affection. He had no faith in arsenic, nor in
caustics. He mentions Wiseman as having, in 1674, adopted a new
mode of treatment, he having held that, "This disease might arise
from an error in diet, a great acrimony in the meats and drinks
meeting with a fault in the first concoction, which, not being
afterwards corrected in the intestines, suffered this acrimonious
matter to ascend into the blood; where, if it found vent either in
the menstrua in women, or by the hemorrhoides or urine in men, the
mischief might have been prevented."

Nooth was one of the first to
advance the conclusion that women in a state of celibacy, as well
as upon the change of life, are peculiarly liable to cancer and
much more so than those married and having had children. At that
time, it was held that cancer of the breast was the principal form
of cancer, and malignant affections of the stomach and other
internal organs were rarely diagnosed as such. Nooth expressed the
opinion that cancer never originated in the lymphatic glands, but
he could give no explanation as to why this disease should be so
common in advanced years of life. He was courageous enough to
experiment upon himself and introduced small particles of cancerous
substances into his arm on several occasions without suffering any
harmful results. He refers to Storck as having introducted cicuta,
or hemlock treatment, apparently, in some cases at least, with good
results. He also speaks of antimony as having been found useful in
some cases. He refers to the Russian theory of belladona being used
as a substitute for hemlock, but the results were not satisfactory.
Reference is made to a publication by Dr. R., in which it is stated
that, "A recent scirrhus must yield to bleedings, antiphlogistics,
metallic alteratives, extreme abstinence from fluids, and a proper
diet; but the inveterate one, or second species, requires a long
perseverance in the use of penetrating aperient metallic remedies,
to give an additional force to the diseased vessels, to resolve the
viscid impacted matter, or change its quality and prepare it for
absorption; and thus gradually reduce the tumour by the expulsion
or mutation of the causes; but should it prove obstinate, and
become the third species, or occult cancer, the patient must be
contented with a precarious relief from medicine only."

Nooth gives many details of cases
treated, mentioning a woman patient with a small tumour in her
right breast, for which the cicuta was prescribed by her physician,
who also enforced a very abstemious diet, and occasionally ordered
the application of leeches to the part affected. Nooth stated that
he entertained no very favourable opinion of the treatment by
medicine, diet, or topical applications, and remarked that in his
experience of thirty years, only a small fraction, or about one in
thirty, ever had any return of the disease, in any shape whatever,
after they had submitted to an operation.

Dietary restrictions are frequently
mentioned but with few definite references as to dietary
preferences. Incidentally, Nooth voiced strong opposition to the
use of corsets or stays as a predisposing cause in cancer of the
breast, referring to the custom as an absurdity. For external
treatment, he recommended poultices of linseed meal, carrots and
oatmeal combined with yeast, and from the latter he suggested the
carbonic acid gas should be extricated. The use of arsenic, he
considers at some length, concerning which he remarks, "If arsenic
had been really found to be such a sovereign remedy for cancerous
affections, as it has been repeatedly asserted to be, in almost
every state in Europe, it is to be wished that the cases had been
collected and publicly produced for the sake of humanity."

There is a curious reference to a
powder used by Dr. Jaenisch of Petersburgh, the composition of
which was as follows: "Take white lead three ounces, and rub it in
a leaden mortar, with a pestle of the same, till it double its
weight: then add, by little at a time, six ounces of Goulard's
extract, and rub on till they are intimately mixed, and form a dry
powder. This powder must be sprinkled on the cancerous sore every
morning and evening " This is one of the earliest references to the
value of lead in cancer treatment with which I am familiar.

In far advanced cases of cancer,
Nooth emphasises proper attention to a non-stimulating and a
non-constipating diet. He closes with a reference to carbonic acid
gas treatment, previously mentioned as having been inaugurated by
Dr. Ewart, with whom Dr. Nooth was apparently associated for he
quotes at length from Ewart's statements and reproduces the
illustration of the machine used for the purpose. In closing, Dr.
Nooth remarks, 'Whether the discharge from a cancerous ulcer be of
an alkaline nature, as is by some supposed, I shall not presume to
determine; but if it really be so, the carbonic acid gas, probably,
may neutralize it, and deprive it of its causticity."

In 1805, Dr. Everard Home published
some Observations on Cancer Connected with Histories of the Disease
in which he makes mention of a few substances, particularly arsenic
and cinchona. He expressed the opinion that at that time surgery
was in disrepute on account of its failure to accomplish
satisfactory results and quackery, no doubt, flourished on a large
scale.

Dr. William Lambe, in 1809,
published Reports on The Effects of A Peculiar Regimen on Scirrhous
Tumours and Cancerous Ulcers, in which he essayed upon the dangers
of fluid intake and emphasised the value of distilled water. This
curious but intensely interesting report presents many original
views amplified by a series of actual cases which he himself had
treated. He introduces his views with the statement that "the
custom of constantly introducing fluid matter into the body, so far
from being a useful and a natural habit, is, on the contrary, a
noxious, and therefore an unnatural one." He had published a
previous work entitled Inquiry into the Origin, Symptoms, and Cure
of Constitutional Diseases which I regret not to have seen. Lambe
starts out with the assertion that "A cancerous ulcer, which had
been spreading for five months, became immediately stationary upon
using distilled water; and, as it subsequently appeared, continued
so till the last moment of life." This experience seemed to justify
the conclusion that "It seemed clearly to follow from it, that the
perpetual and progressive increase, which so strongly marks this
cruel disease, (cancer) is to be ascribed to the perpetual and
never ceasing activity of the fluid matter, which we are hourly
taking in."

Following these observations there
is a lengthy article concerning vegetarianism, opposing the intake
of animal food and arguing to the effect that in cancer the utility
of abstaining from animal food had been remarked and that,
according to Mr. Benjamin Bell, "A diet consisting almost entirely
of milk and vegetables, I have found to answer best." (This
quotation is from Bell's Surgery, Vol. 11) Lambe continues with the
remark, "But that such a regimen has effected a cure, or that it
has had any great influence over the habits of the disease, has
never been pretended. Indeed, there being tribes of people, whose
diet consists entirely, or almost entirely of vegetables, it could
not possibly have escaped observation, if they had enjoyed any
exemption from the horrors of this disease." He argues against
heavy meals, the use of spirits, tobacco, tea, and coffee. He
refers again to water and points out that,

In the form of water we are
constantly taking in a poison, which affects every fibre of the
body. It is the direct and immediate agent in the production of
Cancer, and may therefore be fairly suspected to be operative in
the generation of all diseases, attended with a solution of the
continuity of parts. Besides this, it is perpetually exciting
increased secretions, which produce a perpetual sense of debility
and exhaustion; and it may be readily supposed, that it must be the
cause of much uneasy feeling, of which the seat will be various, as
various organs are principally affected.

He next argues against the
consumption of fish, as to which he remarks that there are strong
reasons to suspect that fish is still more noxious to the human
body than animal food, and quotes Haller to the effect that, "The
frequent use of fish produces a noxious kind of acrimony, from .
which are produced itchings, an altered epidermis, the morbus
pedicularis, leprosy, scurvy, malignant ulcers, and fevers."
Following this Lambe considers milk as being a suspicious article
in the diet although he grants that the substitution of milk for
animal food has been followed by very beneficial results. Bid
granting its value he advises that it should not be greatly
indulged in.

Lambe concludes his introductory
observations with the remark that, The spreading of the cancerous
disease into the contiguous parts is completely prevented by the
use of pure distilled water; cancerous tumours can by the same
practice be removed by absorption; cancerous ulceration can be
prevented; cancerous ulceration can be completely closed up by the
basis of the ulcer becoming covered by the surrounding sound skin;
in one ease, which proved fatal, a part of the ulcer has been
brought to cicatrix°, but the cicatzisation was not permanent;
in another, of which the event was simile' r, all the parts
surrounding the principal ulcer were made perfectly sound, and some
ulceration firmly cicatrized; that by uniting the use of distilled
water to a vegetable diet, life may probably be prolonged to air
indefinite extent, even in certain cases of ulcerated Cancer of
long standing; and it must follow as a direct consequence of these
facts, that if the disease be incipient, and the patient in good
health, the Cancer may be prevented from ever becoming a serious
disease at all.

To the foregoing observations the
author adds in detail a dozen cases of cancer treated by the use of
distilled water, with more or less success. It would carry me too
far to enlarge upon these details which now are only a matter of
curious interest.

In 1815, Lambe published a larger
work entitled Additional Reports on the Effects of a Peculiar
Regimen in cases of Cancer, Scrofula, Consumption, Asthma, and
other Chronic Diseases in which, however, he adds little to his
observations regarding cancer and therefore need not be examined in
much detail. He enlarges upon his endorsement of the vegetable
theory and reemphasises his objection to fluid intake. He argues
strongly for abstemious habits and warns against the danger of
excess in food consumption, particularly meat and other protein
products. His conclusions regarding this point are summarised in
the statement that, "In persons living very grossly, eating largely
of animal food two or three times a day, the abbreviation of life
will be proportionately greater; such persons, perhaps, cutting off
one-fourth, one-third, or even, perhaps, one-half their days by
their excesses."

He cautions against drinking tea
and coffee, and also milk, and complains of the indifference of
medical writers with regard to matters of diet and nutrition in the
following sentence; "It is much to be regretted that so little can
be found in medical writers on the subject of the connection of the
diseases with the food, circumstances and occupations of different
nations or classes of society; and still more, that the greater
part of what has been said on these subjects is probably
erroneous."

In addition to general observations
on diet, Lambe gives details concerning nine cases of chronic
diseases, including one carcinoma in general, and one carcinoma of
the uterus. He introduces his remarks regarding carcinoma by
stating that his theories have been accepted by well known
authorities, particularly with regard to the use of distilled
water, and quotes a statement by Abernethy to the effect that, "I
believe general experience sanctions the recommendation of a more
vegetable, because less stimulating diet, with the addition of so
much milk, broth, and eggs, as seem necessary to prevent any
declension of the patient's strength."

He also quotes from Howard's
Practical Observations on Cancer the following interesting
statement; "Except when a stimulus is required, in chlorosis, the
diet in cases where there is a cancerous tendency cannot be too
strictly cooling. If it consisted wholly of vegetables, farinaceous
substances, and milk, many lives might be saved, or at least
prolonged; but, on the contrary, the majority of patients in this
predicament have an unnatural appetite for luxurious
eating,—and this exasperates the disease." I have quoted
Lambe at some length because of the extraordinary extent to which
he applied his theories to actual cases.

In 1810, an important work on
cancer by Christopher Turner Johnson was published in London as a
prize essay of the Royal College of Surgeons. It discusses in
detail cancer of the breast, uterus, testicle, skin, eye, and
tongue, and mentions cancer of the internal organs, particularly of
the stomach, pancreas, prostate, etc. He discusses at some length
cancer as a constitutional disease, and the influence of climate in
favouring or retarding the appearance of cancer. The treatment of
cancer he considers at length, also the question of recurrence, and
makes extended observations on operations. He closes his remarks
with suggestions for the prevention of cancer, and palliative
treatment of cancer.

In 1811 Howard's Practical
Observations on Cancer was published in London, from which I quote
the following suggestive statement. After an extended discussion on
various aspects of the cancer problem, he remarks,

An abstemious diet is also of the
utmost importance; and of equal necessity is—due attention to
the state of the bowels. Without these, very little progress can be
made in our attempts to keep a scirrhous tumor quiet, or prevent
its speedy progress towards a cancerous state. The same practice
which the late Dr. Russel found necessary, of purging thoroughly
with sea-water, and thereby emptying the intestinal canal, and
setting the absorbent lacteals at liberty, in obstructions of the
mesenteric glands, and in scrofulous tumors, would be of great use
in all scirrhi and in all tumors having a cancerous tendency And
what is remarkable, and which has been shown in many of the
preceding cases, there is an obstinate costiveness, absolutely
requiring this counteraction.

I regret that I have not the space
for additional observations, particularly on the use of leeches
which, however, is no longer relevant in present day
discussions.

An important work on diet in
relation to disease was published in 1831 by Dr. Charles Whitlaw
under the title, A Treatise on the Causes and Effects of
Inflammation, Fever, Cancer, Scrofula, and Nervous Affections. The
author places the weight of his authority in favour of the
vegetarian theory of diet conceding, however, the harmlessness of a
small meat intake. He was the originator of a patent medicated
vapour bath which, at the time, gained widespread favour in
England, as well as in America and elsewhere. Passing over much
interesting matter, I limit myself to the following quotation
concerning cancer which I give in full.

The next fatal disorder is
cancer—Mr. Lawrence says, "If the most respectable part of
the medical profession were asked their candid opinion, if they
thought cancer could be cured, they would, without hesitation, say
it could not, in any stage of the disorder." I can, however, assert
and prove, that it can generally be cured in its first or incipient
stage; but when the secondary symptoms are fully established, a
cure can never be effected; that is to say, when the liver, and
other organs of the body, become affected. I have, in the secondary
stages, succeeded in curing a number of internal cancers, where the
air can be excluded. As to the chief cause, I boldly assert it to
be the buttercup, and pledge myself to prove it, and will challenge
the faculty to produce a case of cancer where the buttercup does
not grow. I could immediately excite inflammation and cancer, in
cases that are now cured, as readily as the application of a
blister would act on the body, by giving them buttercup-butter and
butcher-meat to eat. The horrible smell the patients are affected
with, is caused by that detestable creature called the fluke, a
species of leach that breeds in sheep's livers; the hepatic duct,
one of the principal ducts in the liver, is completely choked up
with them. They suck up the blood in its passage through the liver;
and a large portion of the blood that passes into the circulation
to furnish the body of the sheep, is the excrement of the fluke;
which has the power of decomposing the albumen and alkaline
properties:, of the blood, and passing through it the buttercup
oil, which loads the sheep with acrid fat, and no lean: this is the
reason that such meat has a loathsome smell when roasting. It
becomes part of the bodies of the people of a peculiar temperament
and produces cancer; and if the use of such food is continued, a
cure can never be performed.

In addition he remarks, Cancer, in
its incipient stage, that is to say, in a state of tumour, I have
not, as yet, lost a case; and I believe that they have been equally
successful at other establishments connected with me in this
country, and especially in America. In some of the states in the
latter country the agriculturists had sown their fields with
English hay seed, which introduced a plentiful crop of buttercups
and other poisonous seeds; they soon observed that the people who
lived in these districts were much afflicted with cancer, and more
particularly the females who were in the habit of milking the cows:
their fingers were first affected, which communicated the virus to
the glands in the arm-pit, and subsequently to the breast."

The author visited America in 1817
and 1825 and claimed to have cured a large number of cancer cases.
He makes strong claims for the medicated vapour bath as a cure of
cancer, but in recommending the vapour bath he remarks "The diet is
of great importance; very little animal food is allowable." The
book includes a large number of specific observations regarding
particular dietary factors which at the time seemed to have
attracted considerable attention.

A very scholarly work on tumours
was published in Berlin in 1842 by Dr. Joh. Nep. Rust, entitled
Helkologie. It includes extended observations on cancer following a
bibliography of ninety-three items, in the German, Latin, French
and English languages. The author defends the constitutional or
systemic theory of cancer as opposed to the theory that it is a
local disease in its origin. He claims that purely local treatment
will never eradicate the disease for the true cause thereof is not
removed. He denies there is a specific remedy for cancer but that
it is possible such a one will be discovered.*

Regarding cancer therapeutics he
speaks favourably of arsenic, belladonna, prussic acid and iodine.
He also speaks of the value of iron, and the flowers calendula,
digitalis, cicuta, and many others. He defends the theory that
cancer is an infectious disease and warns against the touching of
the cancerous patient and the necessity for the most scrupulous
attention to cleanliness. He advises hunger cures and bloodletting,
aside from a strict diet, the details of which, however, are not
given. He however, advised meat extracts, and praised the theory of
a Dr. Pons advocating milk, grapes and spa treatment, particularly
waters containing iron, but he admits that all such treatments
yield only palliative results and that a cure is quite out of the
question.

An important work on cancer
entitled The Anatomy, Physiology, Pathology and Treatment of Cancer
by Dr. Walter Hayle Walshe, Professor of Pathological Anatomy in
the University College, London, was published, American Edition, in
Boston in 1844. It treats at length of nearly every aspect of the
cancer problem with some observations on causation and numerous
obscure references to nutrition which it would serve no practical
purpose to enlarge upon. I quote, however, one interesting
reference to diet as follows.

The diet of cancerous patients
should be regulated by their capabilities of digestion; the mere
cramming of food into a stomach incapable of aiding in its
assimilation is as positively deleterious, as the system of
starvation enforced by the practitioners of the Broussaisian
school. The advantages of rigid abstinence have, it is true, been
enforced on purely practical grounds: Pouteau flattered himself he
had radically cured several patients by limiting their nourishment
to five or six pints of ice water daily for a period of about two
months; Pearson and Lambe in this country and Hufeland in Germany
were also advo cater for extreme restriction in diet. At the
present day starvation is frequently enforced as an adjunct to the
local antiphiogistic treatment; but though patients are by these
means rapidly reduced to a state of marasmus, their cancers
flourish as before.

Helkologie oder Lehre von den
Geschwuren, von Dr. Joh. Nep. Rust, Berlin, 1842.

Such treatment promotes the rapid
occurrence of debility and sinking, which unfit the organism wholly
for combating with the destructive influence of the disease.
Suffice it to say that experienced practitioners in this country
are agreed as to the appropriateness of a light, easily digestible,
succulent diet, where no special circumstance exists to
contraindicate it. Stimulants of all kinds are decidedly
injurious.

In another part of the work there
is brief mention of a patient who was "strictly confined to a milk
diet." There is an extended discussion on internal remedies
including the administration of aconite, Bella-dons, arsenic,
iodine, potassium, conium (hemlock), opium, iron, mercury, animal
charcoal, etc. As to mercurial preparations, it is said that, "No
fact is more clearly ascertained than that mercury always
exasperates the disease, especially after ulceration." Finally
reference is made to chloride of zinc, chloride of gold, and
various preparations of lead. As to the latter, the author quotes
Goulard as having affirmed that he had cured ulcerated cancer with
them. The book is an excellent exposition of what was known
regarding cancer at the time, but is singularly deficient with
regard to cancer of the stomach and cancer of the uterus, which are
hardly referred to, most of the attention having been concentrated
upon external cancers.

This treatise by Walshe was
amplified by a more extended work on The Nature and Treatment of
Cancer, published in London in1846. This is, as far as I know, the
most exhaustive study of the subject in any language at the time
but it contains nothing further of importance regarding diet which
needs to be quoted. His views are rather empirical and not based on
a thorough study of dietary therapeutics.

Another interesting work on
Cancerous and Cancroid Growths by Dr. John Hughes Bennett was
published in Edinburgh in 1849. This work is an admirable series of
descriptive accounts of cancer in detail for different organs and
parts, indicative of a high standard of observational and
descriptive powers on the part of the author. There is a separate
chapter on the chemistry of cancerous and cancroid growths and a
discussion of albumen principles and fatty principles. He quotes
Cruveilbier as having pointed out that, "cancer always depended
upon a constitutional disorder, that local disease was the effect
and not the cause, and to remove the first, while the latter was
allowed to remain, was an irrational practice." He discussed
various internal remedies for cancer but pointed out that, "The
universal failure of all such remedies not only exhibits their
inutility, but the erroneous notions which led to their
employment." With reference to fat, he observes, An excessive cell
development must materially be modified by diminishing the amount
of fatty elements, which originally furnish elementary granules and
nuclei; the circumstances which diminish obesity, and a tendency to
the formation of fat, would seem a priori to be opposed to the
cancerous tendency. Fat, however, is essential to a healthy
nutrition in the economy, and there will always be a difficulty in
so regulating ingests, as while, on the one hand, we prevent such
an excess of adipose formation as not to favour excessive
cell-growth, on the other, we may sufficiently contribute to the
healthy nutrition of the tissues. In most cases of cancerous and
cancroid growths, however, it seems to me a prudent step to
diminish all those dietetic substances easily converted into fat,
including not only oily matters themselves, but starch and
sugar.

And furthermore,

But there is another source of fat
in the economy, originating in the secondary digestion of the
tissues, which we may operate upon with greater chance of success.
By preventing accumulation from this source, we not only invigorate
the system and keep the functions in order, but cut off one of the
supplies of that material which keeps up excessive growth. This we
can only do by taking care that the excretory organs properly
perform their functions, and that the matter excreted bears a full
or even increased proportion to the ingesta. By paying attention to
the function of the lungs, skin, liver, and kidneys, and by
promoting their action, we shall accomplish what is most necessary
to obviate a cancerous tendency, and the disposition of the disease
to return. It may be stated that this is only saying in other
words, attend to the general health. But health is too often judged
of by the appetite, amount of ingesta, and robustness of an
individual, rather than by a due amount of the excretions, and a
spare but active constitution. If a tendency to fat be an antidote
to tubercle, as I believe it is, spareness may possibly be
considered opposed to cancer. In the one case, we should do all we
can to bring the nutrition up to and above the average; in the
other, down to and below it.

Finally he advances the remarkable
conclusion that, "These are points which, although at present
unknown, will, I trust, erelong be investigated and understood, and
then we shall begin to have glimpses of what ought to constitute a
sure and certain guide to the constitutional treatment of numerous
diseases of nutrition, and, among the rest, of cancer." This, as
far as I know, is the first definite indication of the recognition
of cancer as a nutritional disease.

In 1857, Dr. J. Weldon Fell of the
University of New York, published in London, A Treatise on Cancer
and Its Treatment. Fell at the present time would probably he
looked upon as a quack. He claimed to have discovered the
therapeutic value of puccoon, or Sanguinaria Canadensis, in use
among the North American Indians, for tumour treatment. He
succeeded in securing the approval of the Cancer Ward of the
Middlesex Hospital and the cooperation of the surgical staff who
extended to him all the required facilities. He, in confidence,
communicated the nature of his remedy and its mode of preparation
to hospital authorities, and twenty-five patients were subjected by
him to treatment during a period of eight months. He wrote essays
upon these twenty-five cases, but unfortunately it was not possible
to ascertain the average duration of the benefits conferred by the
treatment or whether there was a return of the disease.

Fell considered the question of the
constitutional origin of cancer stating, that in his opinion, it
exists in the system for some time before it appears externally. In
some cases he believed the disease to be purely local, but gives no
evidence to substantiate his views. He had no faith in the belief
of spontaneous cures of cancer, having himself never seen a case of
self-cure. He quotes - Druitt as having held the view that.

Neither temperament, mode of life,
civilization, previous disease, nor moral effects have been proved
to have any special predisposing influence. The dark and the
bilious are not more subject to cancer than the light and florid.
The rich are rather more liable than the poor; but this is because
they are not so often cut off before by other diseases. The healthy
and the well-fed, the happy and the prosperous, are as liable as
their less fortunate brethren.

He mentions conium (hemlock) as a
factor in treatment, and refers to 341 cases of cancer treated with
conium, of which 46 were cured, 28 benefited, and in 267 instances
no beneficial effects were produced. He makes an interesting
reference to alkalies, or antacids, and states that they "were at
one time in vogue, I suppose, upon the idea that cancer was the
effect or result of acids. Alliot says:—"The cure of cancer
consists in the mortification of acids by alkalines and
absorbents." And furthermore that,

Alkaline substances, which have
also enjoyed some popularity, merit nothing more than the obscurity
into which they have fallen. No one now-a-days seriously
recommends, as curative in cancers, the waters of Vichy or the
bicarbonate of soda.

Notwithstanding Velpeau's opinion
of antacids, yet we find that there are still men who believe in
their efficacy. For within the last year I. have had several
patients who had been treated by means of alkalies used internally
and externally.

He refers to animal charcoal as
having been tried and found worthless, also milk in which figs have
been boiled which, he remarks, "may appear an absurd one, yet it is
not more so than the recommendation of boiled carrots as a diet."
The author describes at length methods of treatment and gives the
formulas for the composition of his preparations, in connection
with which he used iodide of lead ointment, applied each twelve
hours alternately with the sanguin' aria paste. I regret that it
would carry me too far to enlarge upon his treatment which
apparently was successful for the time and less painful than other
methods. I quote one of his concluding statements which reads.

These are the external means of
treatment I employ, which, although in themselves eminently
successful, yet I am not content with them alone, but also pay
particular attention to the general health, ordering a nourishing
and sustaining diet, besides giving internally the puccoon in small
and repeated doses. A remedy that exerts so much influence when
applied externally, must be exhibited with caution, I therefore
seldom exceed half-grain doses, three times daily. This is given in
the powder or decoction; in the former cases I give it either along
or combined with the sixteenth or twentieth of a grain of the
iodide of arsenic and one grain of the extract of cicuta made into
a pill; or, if given in decoction, I generally combine it with the
fluid extract of taraxacum.

But I must not omit a further
statement which reads, "The first patient suffering from cancer and
treated with the puccoon of whom I have any knowledge is still
living, in the enjoyment of good health, although the disease was
removed fifteen years since."

The work by Dr. Fell was made the
subject of a special report by the surgical staff of the Middlesex
Hospital, published London, 1857. It is one of the most admirable
illustrations of impartial research with which I am familiar. The
descriptions of some fifty cases are suggestive of the thoroughness
with which every aspect of the disease was studied, subject to the
limitations of strictly scientific methods of research, and of
course, the state of medical science and surgery at the time.

The treatment by Dr. Fell was
unconditionally approved as superior to any other method known at
the time. It was limited to external cancers or almost entirely to
cancer of the breast and skin. As regards constitutional treatment,
it is said that, "All the patients took, twice daily, a pill,
composed of the root (rhizoma) of the Sanguinaria Canandensis, and
Iodide of Arsenic, in the proportions of gr. of the former to gr.
it of the latter. Eaeh pill contained also one grain of the Extract
of Conium." Local treatment is described as follows.

The topical remedy was sometimes
supplied by Dr. Fell, and sometimes made by us from materials which
we had ourselves procured. Its effects were the same in both cases.
It was composed of a strong decoction of Sanguinaria Root, Chloride
of Zinc, and Flour, and was usually brightly coloured by the
admixture of Cochineal The chloride of zinc was the largest
ingredient in the compound.

For want of space I cannot further
enlarge upon the method of treatment followed which, however, is
well deserving of study. It certainly appealed to medical men at
the time, since it reduced pain and produced results, set forth in
great detail in the appendix. For 41 cases, the average age was
50.4 years, and the average duration of the disease on admission to
treatment, 26.8 months. There was only one case in which any
reference was made to diet, concerning which it is said that,

"The diet is meat and vegetables,
with strong beef tea, and a pint of porter."

The hospital authorities did not
hesitate to say that, "All the cases have followed known habits of
cancer; and the inference from this fact necessarily is, that the
sanguinaria root exerts no curative power over the constitutional
nature of Cancer." The value of the treatment apparently was in the
method of preparing the location of the tumor for better direct
effects of the paste applied following the removal of the skin by
nitric acid. I have quoted at length from this report and the book
by Fell as an illustration of a method of procedure desirable in
testing so-called cancer cures by medical means, as to which the
public is entitled to fair treatment by a man free from bias and
prejudice.

Some years later, in 1865, there
was published in London, an interesting volume on The Antecedents
of Cancer by Charles H. Moore, one of the members of the Middlesex
Hospital Committee investigating Dr. Fell's claims. The book is an
admirable illustration of the extent of cancer knowledge at the
time and reflects the attitude of an organized mind of a high
order. The author asked the question, "Are there any Antecedent
Conditions influencing the production of Cancer?" This question, in
his judgment, "is one passing all description in the importance of
its bearing upon the treatment of the disease." He must have had in
mind what is now known as a precancerous condition. He observes, by
way of illustration that, "There must be a preliminary fault in the
blood; but chemistry and the microscope have alike failed to show
any, even after the disease has begun."

He next considers certain diseases,
particularly syphilis, phthisis, and rheumatism. Aside from
mechanical irritation as a factor in the growth of cancer, he
argues, "I suppose that all our present conceptions of the
efficient cause of this disease are embraced in the idea of its
constitutional nature.. However broad or however partial the idea
we form, whether we connect it with the blood, or with the system
as a whole, or with one offending organ, that, in some degree or
other, is one explanation of the origin of Cancer." He argues at
length on the constitutional origin of cancer but I regret I have
not the space for further detail. Among the most significant
conclusions I quote the following.

Cancer is eminently a disease of
persons whose previous life has been healthy, and whose nutritive
vigour gives them otherwise a prospect of long life. The first
ground for this statement is the assertion of the patients
themselves. With remarkable uniformity they allege that they do not
remember to have been laid up in their whole lives; and that
strength and vigorous feeling, excellence of appetite, digestion
without discomfort, and habitual regularity and ease in the natural
functions of the body, have been the prevailing and constant rule
with them.

Commenting upon the observed
increase in cancer Moore remarks.

Now, the only great changes in the
general condition of the people, preceding by a few years this
increase of the disease, are those which result from accumulated
wealth and sanitary improvements. Cancer has augmented with the
well-being of the nation. A disease characteristic of the healthy
may be expected to abound amid conditions of health; and thus, from
our present point of inquiry, Cancer may be ascribed to corn-laws
and good living, to the discoveries of gold, to the good government
which has reared to adult life and to old age a larger proportion
than heretofore of the entire population.

In brief he connects the progress
in civilisation with the increase in cancer, which has remained an
incontestable theory to the present day. He is curiously silent
regarding Dr. Fell's treatment but himself advises early operation
when there is hope for complete extirpation of the disease.

In 1865, Dr. Thomas Weeden Cooke of
the Cancel. Hospital, London, published a treatise on Cancer: Its
Allies and Counterfeits. In this treatise he defends the
constitutional nature of the disease and discusses the nature of
the primary causes of cancer, as well as the secondary causes,
among which he enumerates the climacteric, injuries, childbirth,
hemorrhoids, and nonmalignant tumours. He was a strong believer in
the relation of phthisis to cancer, phthisis being very common at
that time. He gives the average age at onset as forty-eight years
for both sexes combined.

With reference to diet, he remarks
in one place that, "Deficient nourishment will hasten the progress,
but is never an originator, of the disease." In concluding his
work, he deals with the question at greater length, observing
that,

A generous diet, easy of
assimilation and often varied, is a necessary accompaniment to all
treatment in internal as well as external cancer. Those patients
who are enabled to take bottled stout derive much benefit from it.
The sleep which is thus obtained is much more tranquil and
restorative than that effected by any kind of soporific medicine.
For more tender stomachs the sparkling wines of France, and perhaps
those recently introduced from Austria, afford the best means of
gently stimulating the digestive function, which is always
defective in action whenever the individual from any cause does not
undergo a certain amount of day muscular exercise.

In 1867, Dr. Oliver Pemberton,
Surgeon to the General Hospital, Birmingham, published a treatise
in London, entitled Clinical Illustrations of Various Forms of
Cancer, and of Other Diseases Likely to be Mistaken for Them, with
Especial Reference to Their Surgical Treatment. This is one of the
outstanding works on cancer, beautifully illustrated and of great
practical value. There is only a single reference to diet, however,
concerning which it is said.

But little is required in the way
of treatment during the first stage of this disease. The diet
should be carefully regulated, both as to quantity and kind, so as
to avoid, if possible, any disturbance of the stomach and bowels.
Tea and coffee should be prohibited, and milk given in their stead.
Stimulants are very seldom required; if they should be needed,
sherry wine is, probably, the best that can be taken. If
constipation should occur, an attempt should be made to obviate it
by some suitable change in the food of the patient rather than by
the administration of medicines; but if this cannot be
accomplished, then the mildest laxatives should be prescribed. I am
decidedly averse to the use of enemata in this disease, and I
should only sanction their employment in special cases. All local
interference in this stage is worse than useless.

In the treatment of the second
stage of the disease even more care will be necessary in regard to
diet than in the first. Milk in abundance should be taken, together
with fresh meats and eggs. If the patient can take any oleaginous
matters, such as olive, cod-liver, or almond oils, as part of the
daily dietary, this will greatly add to the comfort of defecation,
whilst farinaceous and other vegetable materials should be limited
in amount.

In 1869 Dr. Alexander Marsden of
the London Cancer Hospital - published a treatise on A New and
Successful Mode of Treating Certain Forms of Cancer, containing
some very interesting observations but none with particular
reference to diet and nutrition. His observations are based on
7,446 cases of cancer treated at the Cancer Hospital during the
period 1851-67. Of these, 1,370 were males, and 6,076 females.
Among the males, cancer of the face and lip, and tongue head the
list with the largest number of cases, while among the females,
cancer of the breast and cancer of the genital organs head the
list. Marsden makes a strong claim in behalf of arsenical paste,
substantiating his assertions by a number of illustrated cases. As
a matter of record, I give the following extract concerning the
different substances used in the treatment of cancer, as of more
than passing interest.

From time to time, in the treatment
of cancer, all kinds and sorts of substances have been recommended,
and by the unscrupulous puffed off as specifics. Amongst other
things that have at some period or other been believed in, I may
mention cod-liver oil, mercury in various forms, iodine, iodide of
potassium, bromine, arsenic, bark, soda, potash, sarsaparilla,
hemlock, opium, morphia, nitrate of silver, preparations of gold,
ointments of belladonna, iodine, mercury, camphor, etc., caustics
of gold, arsenic, bromine, manganese, antimony, sanguinaria
canadensis, potash, the Vienna caustic, zinc, and the acids.

An exceptionally valuable treatise
on The Origin of Cancer: Considered with Reference to the Treatment
of the Disease was published by Campbell De Morgan, London, 1872.
This work discusses the constitutional nature of the disease and
the possibilities of it being a so-called disease of the blood . He
quotes Sir James Paget as having made the statement that,

For the present I will only say
that I think malignant tumours are local manifestations of some
specific morbid states of the blood, and that in them are
incorporated peculiar morbid materials, which accumulate in the
blood, and which their growth may tend to increase.

And furthermore a reference from
Sir James Paget's Lectures which reads as follows,

The general history of cancers and
their analogy with other diseases that are in the same senses,
specific and constitutional, imply that, before the formation of a
cancerous growth, two things at least must coexist: namely, a
certain morbid material in the blood, and some part appropriate to
be the seat of a growth incorporating that material, some place in
which the morbid material may assume or enter into, organic
structure.

With reference to cachexia he
quotes Professor Humphrey as having made the statement that,

So much is said and written about
cancerous cachexia, that cachexia comes to be regarded as a
necessary associate of cancer. Hence physicians and surgeons rely
upon it as a means of diagnosis, and conceive that a disease cannot
be cancerous because the patient's health is good. Whereas, in
reality, cancer, especially in early and middle life, fastens
itself often, I would say oftenest, upon those who are well
nourished and florid, who seem the most healthy and robust, and so
give promise of long life and vigour.

It was De Morgan's strong
conviction that as yet no medicine had been found which had the
slightest influence on cancer, and he feared that in all
probability none ever would be found He remarked that in his mind,
"it would be as reasonable to look for some drug which, without
interfering with the general nutrition of the body, would check the
growth of nerve, or of muscle, as to seek for one which would act
specially on cancerous or other tumours." He refers to Condurango
treatment, and treatment by ice, by pressure and by surgical
operations which he stated could not be done too early or too
thoroughly. He mentions great obesity which he regarded as an
unfavorable indication for operation. He also refers to caustics of
various kinds, regarding the use of which he remarks, "The caustic
treatment is especially useful in cases where the patients have an
invincible horror of the knife, or where chloroform can not be
safely used. Nor can it be denied that, when properly carried out,
it is at times, and in all its forms, a successful mode." Finally
with reference to diet and nutrition in general treatment, he
observes.

The disease occurs for the most
part in persons strong-and well nourished, and remarkable for good
general health. It may be found in those of a different character,
who have been generally invalids or who have lived a life of hard
work. Its peevalence, however, in those who are healthy and robust
shows that the disease does not arise from want of tone or defect
of nutrition. Hence it would appear very doubtful whether it is
wise to recommend the patient, as is often done, "to keep up well,"
to take plenty of nourishment, to use stimulants, with a view to
counteracting this supposed state of system. If an undue amount of
nourishment is taken, a fair share of it will go to the increase of
the disease, and stimulants, which are taken to the extent of
quickening the circulation, will at the same time increase that of
the tumour and accelerate its growth. So far, then, from urging
persons affected with cancer (and these remarks apply to the
management of all morbid growths) to increase their ordinary
amounts of wine and food, it would be better to recommend them to
avoid a high diet, and to take little or no wine. Probably we all
eat and drink more than is really necessary for the supply of the
wants of the system, and the proper quantity for a cancer patient
would, I think, be that which would afford this supply and no
more.

In addition to the foregoing he
considers briefly the question of whether the disease could be
starved out, with regard to which he remarks, "It is not mere
restriction of diet that is meant, but the reduction of food to
such an extent that the body would begin to feed on itself." Dr. De
Morgan was one of the signatories of the famous Middlesex Hospital
Report dealing with Dr. Fell's treatment, elsewhere discussed.

As regards all these observations
and many others, definite evidence in support of the theories
advanced is frequently wanting. A few isolated cases are relied
upon to substantiate conclusions often of far-reaching
importance.

A pessimistic note concerning the
treatment of cancer at the time is advanced by Alfred Haviland, in
his treatise on The Geographical Distribution of Heart Disease and
Dropsy, Cancer in Females and Phthisis in Females in England and
Wales, London, 1875, in which it is said,

It is a fact which we cannot
disguise, that up to the present date we know of no cure for
Cancer, and more than this, with all our deep and unwearied study
of its physical and pathological nature, we have not even a clue to
one; in fact, so far as treatment or a remedy is concerned, we are
now simply waiting for some such lucky chance as brought to our
hands quinine. In the treatment of Cancer we are not even so far
advanced as in that of phthisis, for in this disease we have at
least one remedy to fall back upon—cod-liver oil; in Cancer
we have none.

A rather curious work entitled A
General and Historic Treatise on Cancer Life: Its Causes, Progress,
and Treatment was published by Robert Mitchell, London, 1879. It
covers numerous aspects of the cancer problem, defends the
constitutional theory of the disease and attributes the cause of
cancer to sexual divergencies, which have no bearing on the present
discussion. I quote a brief statement concerning the theory which
reads,

All the information that I have
been enabled to procure, whether direct, indirect, collateral,
negative or positive, that has appeared to me to bear on the
subject, has tended to confirm me in my opinion that cancer derives
its existence solely and exclusively from the generative
secretions, especially that part of it which is absorbed into the
general system, secretions that take their origin in the testes of
the male and ovaries of the female.

The author enumerates three
principal aspects of treatment or surgery, drugs, and diet, as to
which he remarks,

Diet. Some, the more numerous,
recommend a highly nutritious diet, Sir Astley Cooper and a host of
others, while others, again, advise the most spare diet.

"The only mode of treatment which
Mr. Pearson has ever seen do any particular benefit to cancer, is
that of keeping the patient on a diet barely sufficient for the
support of life, such as barley water alone, tea, etc." (Cooper's
Surgical Dictionary)

He discusses at length the previous
good health of cancer patients and points out that in phthisis,
"there is frequently constitutional predisposition to the disease,
weak or delicate health; this is frequently observed by relatives
and friends; whereas in cancer nearly all writers agree in opinion
that previous and up to the earliest appearance of the disease the
health has been remarkably good, there had been no anticipation of
the accession, nor any evident signs which might have led to the
inference of the approach of the disease." He quotes from the
British Medical Journal a statement which reads,

The argument advanced by those who
deny the constitutional nature, in the ordinary acceptation of the
term, of primary cancer, is that prior to, and for a long time
after the appearance of a cancerous tumour, the constitution is
distinguished in most cases by its healthy character and by the
absence of any appearances which would indicate disease.

He connects cancer of the lip with
smoking habits, and quotes Rokitansky, with reference to cancer of
the pylorus of the stomach, as having stated, "And it is singular
that cancer of the pylorus is accurately bounded by the pyloric
ring and never extends into the duodenum." This, he explains, can
be accounted for "in the irritation produced by food—the more
indigestible portions especially—irritating the stomach
surface of the pyloric ring in its attempts to escape into the
duodenum." With reference to cancer of the rectum, he calls
attention to habitual constipation, accumulations of blood from
congestion of the liver, and hemorrhoids, especially where habitual
hemorrhage has become suppressed. Thus he leaves the question of
the dietary aspects of cancer practically untouched.

In 1881, Dr. F. Albert Purcell,
London, published a treatise On Cancer, Its Allies and Other
Tumours with Special Reference to Their Medical and Surgical
Treatment, which is a work of unusual value, especially for
historical purposes. Purcell makes several references to Dr. Fell's
treatment of nearly forty years before showing how fallacies
survive through the years. He touches upon nutrition in his
discussion of cellular pathology, as follows.

As the most important element in
nutrition, both in health and disease, is the activity of the
tissues themselves, the supply of nutritive material, although an
essential, being merely a passive part of the process, it becomes
necessary to consider, somewhat minutely, those parts of the
tissues in which this activity resides. Grant it then, that the
cell is the seat of nutrition and function; and further, that each
individual cell is itself an independent organism, endowed with
those properties, and capable of exhibiting those active changes
which are characteristic of life. Every organised part of the body
is either cellular or is derived from cells, and the cells
originate from preexisting cells. Whilst therefore, the whole body
is made up of cells, or of substances derived from cells, and the
cell itself the ultimate morphological element which is capable of
exhibiting manifestations of life, it must be borne in mind that in
a complex organism, the phenomena of life are the result of the
continued activity of innumerable cells, many of which possess
distinct and peculiar functions, and that by their combination they
become endowed with new powers and exhibit new forces, so that
although each individual unit possesses an independent activity, it
is in a constant dependence upon others with which it is more or
less intimately associated.

There are numerous brief references
to nutrition which I must pass over, but I give in full his remarks
concerning the place of diet in cancer of the uterus, which by
inference, apply to other forms of cancer.

For the purpose of alleviating the
patient's sufferings, narcotics are decidedly of the greatest
utility; they may be given internally, or they may be administered
externally in the form of hypodermic injection or suppository.
There are two disadvantages that result from the employment of
narcotics: one is constipation, and the second is loss of appetite.
The second object, that of maintaining the patient's strength, will
be best accomplished, not only by giving her the greatest quantity
of nutritious food in the smallest possible compass, but also in
using our best endeavours to lessen the amount of the discharges,
and to alleviate the distressing sickness which not unfrequently
increases the patient's sufferings. The fetid smell of the
discharges may also be corrected by the employment of dilute
solutions of the chlorides of soda and lime, carbolic acid,
permangate of potash, sanitas, terebine, etc.

Elsewhere he remarks that, "The
diet should consist of the lightest and most easily digested
articles of food; wine should be of the mildest nature, and
sparingly taken." I regret that I have not the space for a
discussion of these and other interesting passages in the work of
Dr. Purcell.

In 1882, Dr. W. Mitchell Banks,
Surgeon to the Royal Infirmary, Liverpool, published in Edinburgh,
an important paper on Some Results of the Operative Treatment of
Cancer of the Breast, and introduced his views with the following
remarks,

Cancer is on the increase in this
country. It is a painful idea, but there seems to be little doubt
about it Is it possible that this is coincident with our full habit
of living as a people? We certainly do eat much more plentifully,
and of richer and better food than any other nation in the world.
More especially do we consume a vast quantity of meat, and drink
the strongest beer and the most generous wines that can be made. My
experience is that cancer affects, as a rule, thoroughly robust and
healthy persons, and not the half-starved and devitalized ones.

And furthermore,

There can be no doubt that cancer
and good nutrition, as a rule, go together, so that it has always
seemed to me a great pity that the term "cancerous cachexia" has
become so common. In the early stage of cancer there is no such
condition. Where is the cancerous cachexia in the red-faced,
healthy-looking farmer who develops a little malignant sore on his
tongue? The bodily state indicated by the term "cachexia" is only
manifested when the disease has attained a terrible climax, and
worn him out with pain and anxiety. Then, indeed, he looks
woebegone enough, and is pointed out to students as an example of
the cancerous cachexia, with the result, that they go away, and for
the rest of their lives, think that everybody who has cancer must
present this malignant aspect, and that, if he has not got the said
aspect, he has not got cancer. This notion often leads to a serious
error in the early detection of cancerous disease, and it is to be
hoped that the term will soon die a natural death, inasmuch as it
does more harm by misleading the rising generation than it does
good by its use in indicating a particular state of body.

In 1883, . Dr. Herbert L. Snow of
the Cancer Hospital, London, published a small volume on Clinical
Notes on Cancer, Its Etiology and Treatment, with special reference
to the Heredity-Fallacy and the Neurotic Origin of most cases of
Alveolar Carcinoma. He defines Cancerous Diathesis as "a peculiar
habit or condition of the body, of which the malignant deposit was
only the local manifestation. This was a fragment of the old
humoral pathology; it served to hide our ignorances of cancerous
causation; unfortunately, it also served to proclaim the
uselessness and hopelessness of surgical treatment." This statement
is amplified by a further observation that surgical measures "offer
chances of successful treatment in exact proportion to their
promptness and their boldness." In discussing cancer of the female
breast, he calls attention to tight lacing and ill-fitting stays
and observes that adenoid or chronic mammary tumour is often
associated with a nervous hysterical temperament frequently
aggravated by immoderate tea drinking. He refers to easily digested
foods which, in his opinion, did much to prolong life and promote
euthanasia.

A strong defense of cancer as a
local disease was published in 1889 by Dr. Charles E. Jennings
under the title, Cancer and Its Complies,- tions. It is valuable as
a work of reference on the controversial aspects of the
constitutional nature of the disease but otherwise of little
importance in connection with the present study.

In 1893, Dr. Herbert Snow published
a more extended treatise on Cancers and the Cancer-Process which at
the time must have had a wide influence. In discussing the
incidence of cancer of the mouth in men compared with women, he
remarks,

There is reason to believe that
alcohol, particularly in the form of spirits, is the principal
cause of this special male predominance. The furred tongue produced
by even a moderate dose of some spirituous liquor, affords
presumptive evidence. The disparity between men and women is
conspicuously exhibited by the mucous tract most exposed to direct
contact with alcohol, the mouth, tongue, and lips. In the
oesophagus and stomach this is still present, but in a much smaller
degree; whereas below the latter, the alimentary canal no longer
brought in contact with the liquid ingesta, seems equally liable in
both the sexes. Drunkards often suffer, teetotalers seldom.

He considers the incidence of
cancer among the rich and poor, making the curious statement that,
although scant statistics on the point have been hitherto adduced,
and reliable materials for such are yet wanting, there is strong
reason to believe that the poor are the special victims of cancer,
the affluent being relatively exempt. That robust physique which
enabled our forefathers to bear their burdens, and so conspicuously
to defy the ordinary laws of health, has almost wholly vanished. In
place of the sluggish animal existence which, diversified in one
sex by violent muscular exercises, they mostly led, the prevalent
characteristics of nineteenth-century life are ceaseless struggle
and competition, perpetual anxiety and worry.

On the question of diet he comments
with the following interesting statement.

On the question of diet, peculiar
rumours have occasionally obtained currency. In particular that
very wholesome fruit, the tomato, has obtained an ill-reputation;
on what grounds it is extremely difficult to discover. Vegetarians
have also been credited with special immunity from cancer. Neither
of these statements has the slightest discoverable foundation.
There can be no doubt, that ingests which lead to a morbid state of
the lining membrane of the alimentary canal, are not without effect
in paving the way for malignant developments in the epithelium. The
coated tongue seen to follow the administration of alcohol, is but
an indication of unhealthy changes in the epithelium lining the
upper half of the digestive tract; preventing repair from slight
injuries, and thus apt to generate Epithelioma. Similarly, though
direct evidence of the fact is wanting, agricultural labourers are
said to suffer from cancer in the stomach, as a result of their
excessive use of mustard. Such agencies have no bearing upon the
genesis of cancer in any other region than the digestive tract: and
contribute only in a very minor degree to the sum-total of
malignant cases.

His reference to mustard is
interesting and is the first I have seen on the subject.

In 1896, Dr. A. Rabagliati, a very
learned and highly distinguished member of the British medical
profession, published in London a small treatise on Air, Food, and
Exercise: An Essay on the Predisposing Causes of Disease, which was
later followed by a larger work which, unfortunately, is not in my
possession. Dr. Rabagliati had pronounced views on the subject of
cancer and diet and was the first to attempt to establish the
dietary origin of cancer on the basis of carbohydrate excess. In
personal letters to me he reaffirmed his faith in the dietary
origin of cancer and his various books gave abundant evidence in
support of his contentions. His philosophy of the disease is best
emphasised in the following aphorism reading that, "With slight
qualification we may say:-1. There is no disease producing material
in the body which was not first in the blood. 2. There is nothing
in the blood which was not first in the food or in the air."

He remarks concerning cancer that,
"First of all, cancer appears to me to be a dyscrasia or
culmination of mal-nutrition in tissue. When any part of the body
gets into this dyscrasic ill-nourished state, it breaks down into a
softish invasive or aggressive tissue, which involves neighbouring
parts in similar action, spreading along the lymphatics and
involving the glands, and destroying the patient by
exhaustion."

He discusses various diseases
commonly met with in cancer patients chiefly dyspepsia, rheumatism,
gout, and bronchitis. He remarks with reference thereto that, "It
seems to me that the proper view to take is to consider these
ailments as steps in the general process of continuous ill-health
and to view the cancer as the culmination of that process."

He discusses in considerable detail
the dietary habits of English people at the time, mostly of the
working-class type, and stresses the excessive carbohydrate intake
at every meal. He speaks of the increase in sugar consumption from
66 pounds per capita in 1886 to 77 pounds in 1892, and makes light
of the increase in meat consumption which he considers not
injurious. He includes in his observations on food habits of that
period the following suggestive remarks.

It seems to me from these cases,
which could be multiplied indefinitely, that an excess of
fermenting foods is a main part of the predisposing causes of
cancer, the over ingestion and too frequent eating of starchy
foods. And the reason why men are fast approximating to women in
falling under the same terrible scourge is this, that they are,
owing to the circumstances of their lives, approximating more and
more to the habits of the women in the times and materials of their
food. It is not a question of sex at all. It is a question of
habit.

And furthermore,

Surely I have made good my
suspicion regarding the connection between cancer and carboniferous
foods? I think I have. In a former part of these observations I
showed how cancer often follows on rheumatism. I alsO showed reason
to suspect that rheumatism is due to an excess consumption of
carboniferous foods; and I showed the connection between rheumatism
and bronchitis and broncho-pneumonia.

I also include the following
interesting remarks concerning cachexia.

It will be apparent to whoever
really thinks about it and takes account of what he sees, on what
the so-called "cachexia" of carcinoma depends. He will be able to
trace its commencement in the pasty pallor of dyspepsia, its
continuance in the greeny-yellow colour of anaemia, in the earthy
or ashy appearance of rheumatism, and its termination in the yellow
or orange colour of patients suffering from the profound
mal-nutrition of pernicious anaemia and of carcinoma.

A highly suggestive treatise on The
Ferment Treatment of Cancer and Tuberculosis by Dr. Horace Manders
was published in London in 1898. Dr. Manders discusses at great
length the principle of fermentation, but the treatment by ferments
is too complicated to be explained with the required brevity.

In 1898, Dr. Herbert Snow,
distinguished author of several books on cancer, published a work
entitled Twenty-Two Years' Experience in the Treatment of Cancerous
and Other Tumours, with an introduction on The Increasing
Prevalence of Cancer and the Remedy for that Increase. This work
contains many interesting observations but none of importance with
particular reference to diet and nutrition.

In 1899, Dr. Thomas W. Nunn,
Consulting Surgeon to the Middlesex Hospital, London, published an
interesting small treatise on Cancer: Illustrated by One Thousand
Cases from the Registers of the Middlesex Hospital and by Fifty
Selected Cases of Cancer of the Breast, etc. There is no reference
to diet and nutrition but I quote the following suggestive
observation as a matter of record.

Evidence is alleged to be afforded
in favour of the purely local origin of cancer by the occurrence of
cancer at seats of continuous irritation—chimney-sweep's
cancer, for example. In respect of chimney-sweep's cancer, I may
here say that I have never yet seen a case where the skin of the
whole body was not more or less generally affected with small brown
sessile warts. These warts are so very slightly elevated and
lightly pigmented that they might easily be mistaken for freckles.
Such growths must give rise to some relative mischief to health by
interference with the function of the skin. The co-existence of
these warts with chimney-sweep's cancer, I believe, was originally
pointed out by Sir James Paget. It appears to me to be difficult to
disassociate the phenomena of the disease from the idea of some
constitutional fault. In using the word "constitutional" I use it
adjectively with the word condition, as expressing the difference
between the condition of the individual before and after
vaccination, although the symosis produced by vaccination obviously
commences locally.

With the advent of the twentieth
century, cancer literature assumed

considerable proportions and I must
limit myself to a few outstanding publications for want of space.
At the beginning of the century there were several important papers
on salt as a predisposing factor in cancer causation, initiated by
a discussion in the London Lancet by M. Bernstein who discussed the
question of excess salt in the diet as a probable factor in the
causation of cancer. This was followed in the same year (1901) by
an outstanding paper by J. Braithwaite on the same subject.

In 1903, Dr. Robert H. M. Dawbarn
published a treatise on The Treatment of Certain Malignant Growths
by Excision of the External Carotids and Starvation Treatment of
Certain Malignant Growths.

It is chiefly concerned with cancer
of the tongue and treatment by means of injection which do not bear
upon the dietary aspects.

In 1905 the Bradshaw Lecture by Dr.
A. W. Mayo Robson, Vice President of the Royal College of Surgeons,
entitled Cancer and Its Treatment was published in London. I quote
from this lecture a few suggestive remarks as follows.

Even of the predisposing causes of
cancer we know next to nothing, though of theories there are many.
My friend the late Sir William Mitchell Banks and others thought
overfeeding might afford an explanation; one physician asserts that
it is uric acid, and would limit the intake of nitrogep; whereas
others consider it due to an excess of carbohydrates, and suggest
that starches and sugar should be limited. The teetotalers, of
course, find in alcohol a possible cause, and the non-smokers decry
tobacco. Some advise us to eschew salads and all uncooked
vegetables, and others would have us abolish salt as an article of
diet. In fact, there is scarcely any form of diet or luxury that
has not at one time or another been condemned. Do not all these
theories make one feel that until something more definite is found
out, the public have a just cause of complaint against those who,
on insufficient evidence, not only would cut off their luxuries one
by one, but would even tax the necessaries of life with
suspicion.

Robson comments at some length on
the tobacco habit in connection with cancer of the lip and tongue
quoting M Tillman as having stated "that of seventy-seven cases of
cancer of the lip only seven occurred in females, and of these
three were smokers. A moderate use of tobacco may not be injurious,
and the employment of holders to cigars or cigarettes, and the use
of non-irritant mouthpieces to pipes, will be likely to lessen the
mechanical irritation as well as the irritative effect of nicotine.
Since the clay pipe has in a great measure been given up,
epithelioma of the lip has diminished very materially. I remember
well how frequently the disease was seen in my early hospital
experience thirty years ago, as compared with the few affected with
smoker's lip at the present time."

He also discusses the correlation
of ulcer of the stomach to cancer of the stomach making the
statement that,

The number of carcinomata beginning
in chronic ulcer is reckoned at 3 per cent. by Haberlin, Fenwick,
Plenge, and Berthold; 4 per cent. by Wollmans; 6 per cent. by
Rosenheim and Hanser; 9 per cent. by Lebert; and 14 per cent. by
Sonicksen. Zenker, as already mentioned, believes that all, or
almost all, carcinomata are secondary to ulcer. In no less than
thirty-eight out of sixty-four cases (59.3 per cent.) of cancer of
the stomach on which I have performed gastro-enterostomy for the
relief of symptoms, the disease having advanced too far for
gastrectomy, the long history of painful dyspepsia suggested the
possibility of ulcer preceding the onset of malignant disease.

Finally I quote his statement that,
"Medical treatment cannot cure,

and can do very little even to
prolong life; surgery offers the only chance of cure."

In 1906, Dr. John A. Shaw-Mackenzie
published the third edition of his book on The Nature and Treatment
of Cancer, in which he advo, cates hypodermic medication and
explains his technic in considerable detail. The book is
particularly notable for the extended discussion on trypsin
treatment which at the time had a considerable following including
Dr. C. W. Saleeby, who wrote quite an extended treatise on the
subject to which I shall refer later. Dr. Shaw-Mackenzie made
several historical references to diet, most of which have been
quoted before, but I add the following.

As long ago as 1845 Macilwain
maintained it to be a pure assumption that cancer is incurable by
the powers of Nature. This observer referred the causes to errors
in diet or non-assimilation of food, sedentary habits, the free use
of alcohol, and of greasy, fatty, and saccharine matter. lie
rigidly dieted his patients, excluding sugar, as some authorities
at the present day also do. On the other hand, I have already
referred to Beneke's recommendation of sugar on the cholesterin
theory, and I suggest it also on the glycogenic.

With particular reference to salt
he made the following important observation.

In several cases recently seen,
inquiry has elicited the fact that salt has been taken in excess,
as also there has been a craving for acids. In one case the patient
informed me he had long thought he was taking too much salt, and
that it must be deleterious. This popular belief has an element of
truth in it. If cancer cells take from the blood for their own
purposes those substances from which the organism usually forms
hydrochloric acid in aid of its gastric digestion (J. Beard), it is
probable that salt and chlorides are contra-indicated. In two
carcinomatous patients their condition appeared to be aggravated by
change to the seaside.

Finally with regard to
post-operative treatment he remarks that,

Continued reflection on this
subject impels the belief that in dealing with cancer something
more than purely local treatment is indicated—that is to say,
that after the surgeon has removed the source of local irritation
represented by the primary growth, treatment should then be
directed to the systemic origin of the disease. Were the lines of
treatment I have indicated to be carried out subsequently to
operation, it is reasonable to hope that recurrence might not so
frequently occur. This opinion has been based on the experience
gained in the treatment of cases of cancer in which the disease has
passed beyond the sphere of surgical interference. If palliative
results can be obtained in such unfavourable cases as these, it is
only reasonable to conclude that where the conditions are
favourable the results should be eminently more satisfactory, and
the tendency to recurrence diminished. Conversely, it is reasonable
to hope that with improved nutrition and strength, cases regarded
as inoperable may come within the reach of additional surgical
relief; and that possibly in the future, operations on the stomach
and intestines may be undertaken, not solely with a view to
prolonging life for a short time, but with a view to prolonged or
permanent improvement.

In 1907, Dr. C. W. Saleeby
published an important volume on The Conquest of Cancer—A
Plan of Campaign—Being an Account of the Principles and
Practice Hitherto of the Treatment of Malignant Growths by Specific
or Cancrotoxic Ferments. It is a book of nearly four

hundred pages containing a wealth
of interesting information but it seems to have fallen on barren
ground since practically no attention is given to it. Dr. Saleeby
defends the trypsin theory of treatment with all the vigor of a
young man full of enthusiasm for new methods of treatment as a
substitute for surgery. The book was written, of course, before the
advent of practical radiology. I find only a single reference to
nutrition which reads as follows.

It has been frequently asserted,
and is stall asserted, that cancer is a disease of over-nutrition;
the body, being excessively supplied with nourishment, is liable to
over-growth, which may take the form of cancer.

The author discusses the theory in
a rather vague manner and leaves the question apparently open.

In 1907, Dr. Robert Behla, an
outstanding German authority on cancer, published a treatise on
Cancer Causation, defending the parassitical theory but leaving
practically untouched the systemic aspects of the disease with
particular reference to diet and nutrition. The book has no index
and it is difficult to follow the author who has made, however, a
notable contribution to cancer literature.

Dr. John Shaw, member of the Royal
College of Surgeons, England, published in London, in 1907, a work
on The Cure of Cancer: and How Surgery Blocks the Way, being a
defense of medical treatment by a variety of means which cannot be
discussed on this occasion. The book has considerable historical
value. There are a few fragmentary references to diet in connection
with treatment but they are of little value. Dr. Shaw deplores the
neglect of the surgical profession to recognise and treat the
constitutional antecedents and consequences of cancer, quoting
Abernethy, Astley Cooper and Paget in support of his contentions.
Among the conditions tending to develop malignancy, he enumerates,
among others,

Deficiency of vegetable foods,
especially of those containing sulphur, such as peas and
onions.

Excess of animal food (foods rich
in phosphorus), in the shape of meat, (both salted and fresh),
cheese, eggs, etc.

The abuse of alcohol, tea, tobacco
and drugs, such as phosphorus, opium, cocaine and the coal-tar
products (antipyrin, antifebrin, phenacetin, suiphonal, etc.,
etc.).

A small volume on The Reduction of
Cancer by the Hon. Rollo Russell was published in. London in 1907
and aroused considerable public interest. It was essentially an
attack on dietary habits connected with coffee, tea, alcohol and
tobacco, concentrating chiefly upon coffee. The author made an
effort to correlate per capita consumption of particular food items
with local cancer death rates and to a certain extent his efforts
were successful. It must be kept in mind that all luxury articles
of food reveal generally a high state of civilisation and
prosperity, itself responsible for excessive food consumption in
other directions. Thus, for example, the following statement.

We find, on looking closer, that in
many cases there is no great difference in the ways of living
except as regards certain articles of diet. And then it comes out
beyond question that the invariable difference in regard to kind is
only in a very few articles. So that the common cause of cancer
must be not only in the diet, but in a few articles of diet. These
are, in the main, tea, coffee, some kinds of beer, animal flesh,
and apparently several stimulants and narcotics, including tobacco.
But animal flesh by itself without other stimulants does not appear
of necessity to cause much cancer. On the other hand, tea or coffee
as commonly used may, even without the other articles, cause much
cancer.

The arguments advanced are, of
course, mere assertions providing no proof of acceptable evidence
for any one of the particular items of food indicted as cancer
producing agencies. The author himself could provide no convincing
evidence that coffee or tea were cancer producing agencies, but
remarks,

Also that luxurious eaters, and the
over-nourished, are the most subject to cancer. (See the testimony
of Sir William Banks, Sir James Paget, Dr. John Bell, Dr. Keith,
Dr. Verneuil, Dr. D. Roger Williams (Middlesex Cancer Hospital),
Dr. Rabagliati, Dr. Gemmell, (President, North of England
Gynaecological Society), Dr. Kellogg, and others.) It is not,
however, generally recognised that persons who are quite moderate,
except that they unwittingly go to excess in tea, coffee, or other
toxic substances, are preparing themselves for being attacked by
dismantling their fortications. They are removing the vigorous
living garrison of the body, and opening the gates to hidden
parasites.

In a footnote he observes,

Professor Train wrote that the
hunger cure is perhaps the leading remedial measure; Dr. John Bell
that a vegetarian dietary tended to prevent cancer; Sir James Paget
advised a patient to try and starve herself; Sir William Banks, a
cancer specialist of thirty years' standing, said that our better
classes eat infinitely too much, especially of animal food. "The
better the nutrition, the more deadly and rapidly growing the
cancer." Too much nourishing food, he thinks, has to do with the
production of the cancerous diathesis; it produces a widely spread
secondary kind of gout.

In 1908, Dr. Skene Keith and his
brother, Dr. George E. Keith, published a small treatise on Cancer,
Relief of Pain and Possible Cure, from which I make the following
extract.

At the present, and not for the
first time, much attention has been given to the diet of patients
suffering from cancer. Especially they are warned to avoid the use
of red meat. This is quite right so far as it goes, but if this be
all, the patient may as well be allowed to eat meat once or twice a
day if he wants to, for abstinence of this kind will not
appreciably affect the disease one way or another. A diet composed
principally of beef or mutton would undoubtedly cause increased
growth. It is, however, of the very greatest importance to "feed
up" the patient, but there is a right and a wrong way of doing
this. Strong meat, soups with Burgundy or port wine, may be taken
as typical of the wrong way of nourishing a cancerous patient,
because it is not a quick, stimulating effect, which also
stimulates the growth, that is required, but a real and if possible
permanent gain in weight.

The book contains other brief
references to diet and many interesting observations on the
clinical aspects of cancer well deserving of consideration.

An outstanding treatise on The
Natural History of Cancer with Special Reference to Its Causation
and Prevention by W. Roger Williams of the Royal College of
Surgeons was published in London in 1908. It marked an epoch in
cancer literature, reviewing the whole subject with absolute
impartiality and resulting in a cancer classic of the first
importance. It is comparable only with Walshe's book on The Nature
and Treatment of Cancer published in 1846. The work of Williams has
had no successor to the present time. It contains numerous
references to diet and nutrition, the subject being introduced with
the following interesting observation.

Tumour formation has too commonly
been regarded as an isolated pathological entity, having no
connexion with other biological processes. Yet between tumour
formation and morphological variation in general there is, I
believe, real affinity; and in ultimate analysis both may be
regarded as the outcome of the cumulative effects of changed
conditions of existence. Of these conditions the most important
seem to me to be changed environment and excess of food.

And furthermore,

As I have indicated in my work on
the "Principles of Cancer and Tumour Formation," it is my belief
that factors of this kind play a leading part in the causation of
malignant and non-malignant tumours. Now that the fury of the
microbic prepossession has somewhat abated, it is to be hoped that
these neglected biological factors will receive their due
recognition. Changed food, changed habits, and changed environment
are as potent factors in pathogenesis, when they tend in this
direction, as they are in physiological evolution.

He remarks in connection with the
preceding that,

Malignant tumours in mankind and
animals consist mainly of albuminous or proteid substances; and it
seems not unreasonable to suppose that they may be the outcome of
excess of these substances in the body, and especially of such of
them as serve for nuclear pabulum. When excessive quantities of
such highly stimulating forms of nutriment are ingested, by beings
whose cellular metabolism is defective, I believe there may thus be
excited in those parts of the body where vital processes are most
active, such excessive and disorderly proliferation as may
eventuate in cancer.

After calling attention to the
rapidly growing urbanisation of modern civilised populations and
the effect of this on habits and health in view of the enormous
increase in material prosperity, he remarks, "It will probably be
found that these changes ultimately depend upon perverted cellular
metabolism, which is, I believe, the common root whence spring such
diverse morbid manifestations as tubercle, cancer, and insanity."
Le amplifies the foregoing statement as follows.

Probably no single factor is more
potent in determining the outbreak of cancer in the predisposed,
than excessive feeding. There can be no doubt that the greed for
food manifested by the people of modern communities, is altogether
out of proportion to the requirements of their present mode of
life. Many indications point to the gluttonous consumption of
proteids—especially meat—which is such a characteristic
feature of the age, as likely to be specially harmful in this
respect. Statistics show that the consumption of meat has for many
years been increasing by leaps and bounds; and it has now reached
the amazing total of 130 pounds per head per year (men, women, and
children), which is nearly double what it was half a century ago,
when the conditions of life were less incompatible with high
feeding.

After discussing the effects of
increasing meat consumption, he remarks,

When excessive quantities of such
highly stimulating forms of nutriment are ingested by persons whose
cellular metabolism is perverted, it seems probsble that there may
thus be excited, in those parts of the body where vital processes
are still capable of rejuvenescence, such excessive and disorderly
cellular proliferation as may eventuate in cancer. No doubt other
factors cooperate besides those I have already mentioned, and among
these I should be inclined to name deficient exercise, and probably
also lack of sufficient fresh vegetable food. . . .

That cancer is a disease of persons
whose previous life has been healthy, and whose nutritive vigour
seems to promise long life, is a statement in which I entirely
concur. Long-continued observation of cancer patients, in the early
state of the disease, has convinced me that most of those affected
are large, well-nourished persons, who appear to be overflowing
with vitality. Such types are indicative of hypernutrition. The
small, pale, ill-nourished, and overworked women, of the type so
familiar in Lancashire and other industrial centres, are seldom
afflicted with this disease.

Sir John Bland-Sutton, surgeon and
lecturer On surgery to the Middlesex Hospital, published in London
in 1909 a small treatise on Cancer Clinically Considered,
containing a wealth of useful information but none with reference
to diet and nutrition. I quote, however, the following statement of
interest with reference to the early remarks on the local and
constitutional aspects of the disease.

We treat cases of cancer by
operation in the belief that it is a local disease. Later on, when
you have time to read the history of these things, you will be
interested in the accounts of the cancer discussions of thirty
years ago, when the greatest surgeons, physicians and pathologists
of that period argued whether cancer was a constitutional or a
local disease. To-day the idea that it is a local disease prevails,
and the way to cure it is to remove it if there are no signs of
dissemination, or wide implication of skin or enlarged
supraclavicular lymph-glands. But do not run away with the idea
that all the cases you operate upon are going to be cured. Some of
those cases are made very much worse by operation, and I tell you
why. We do not know the limitations of cancer; it lacks a capsule,
and when you take a cancerous breast and divide it with a knife you
cannot define its boundaries. For this reason the surgeon takes
away the whole breast even when the cancer is no bigger than a
cherry. If the disease has been in existence some time, and the
lymphatics are permeated with cancer, in removing the breast and
opening up the axilla fresh tissues are freely exposed, and in
squeezing the lymph-glands during the operation cancerous material
is forced out and accidentally spread about the wound area; the
surgeon practically sows this freshly prepared ground with
cancer-cells, and they will grow.

Bland-Sutton apparently accepts the
parasitical theory of cancer since he makes several references
concerning the work of Behla. Behla was strongly of the opinion
that a probable vehicle of infection in cancer was uncooked
vegetables, concerning which Bland-Sutton remarks,

Indeed I feel so strongly on this
matter that for many years I have avoided eating all sorts of
uncooked vegetables. Much as I enjoy salad with my chicken, or my
cheese I do not touch it. I do not wish to prejudice you against
the delights of the table, but I think these facts are worth
bearing in mind: however clean your celery may appear to be, if you
pull aside the stalks immediately around the centre of the celery,
which is about the only part worth eating, you will see that there
remains some dirt which has not been washed away.

In 1911, Dr. Eli G. Jones, a member
of the New Jersey State Eclectic Medical Society, and an
outstanding author, published a substantial volume in Boston, on
Cancer, Its Causes, Symptoms and Treatment, being the result of
over forty years' experience in the medical treatment of this
disease. The evidence presented concerning his treatment is far
from conclusive but the book is of interest for its dietary
references. There is a whole chapter on the diet of cancer patients
in which he refers to the earlier views that pork was a
predisposing factor and also the claim that tomatoes caused cancer.
He observes that "There is not a particle of reason for this
belief." On the contrary he believed that tomatoes had a curative
effect. He also mentions the theory that vegetables cause cancer
and remarked that "In India and those countries where the diet is
entirely vegetable there is less cancer than anywhere else." He
also remarks that "It is a well known fact that our American people
eat too much and too fast." And furthermore,

When we eat our regular meals, only
a certain part of what we eat can be digested and assimilated. The
rest becomes refuse matter. It may produce autointoxication and
toxines in the blood. In these conditions we find a fruitful cause
of cancer. Now good red blood depends upon pure air, pure food and
pure drink, but if the food is not properly assimilated it will
create toxines and not pure blood. To cure permanently any case of
cancer we must have good digestion to make good blood, and when we
can make good healthy blood we can fortify the system againet the
inroads of cancer. Watch the tongue and see if your patients are
digesting their food properly; this is just as important as any
part of the treatment. When the tongue is coated either white or
yellow on the base of the tongue your patient is not properly
digesting his food. A clean moist tongue of a bright red color
shows good digestion. A broad flabby tongue and foul breath show a
torpid liver. A careful study of the eye and the tongue will tell
you if the organs of the body are secreting properly.

He also gives expression to the
opinion that "The more advanced your case of cancer is the more
obstinate the constipation." He gives the following advice for the
diet of cancer patients.

Find out what agrees with your
patients the best when they are well. That will be your guide now
when they are sick. Let them have it in reasonable quantities, but
eaten slowly and well chewed. Cut out tea in any form for it will
in time create indigestion. If meat agrees with them they may have
lean meat but no fat of any kind. Fresh fish is good as are most
all kinds of sea food except lobsters, as these are hard to digest.
All kinds of fruits and vegetables are good if they agree with the
patients.

In discussing remedies which have a
curative effect upon cancer he mentions phytolacca, strychnine
sulphate, double sulphide, magnesium sulphate, baryta iodide, and
among others, condurango concerning which he states,

This much vaunted "specific" for
cancer by the regular school in the seventies has been long since
laid upon the shelf by them because it would not cure all forma of
cancer. It has become obsolete like one hundred other so-called
"cures" for cancer that the regular school has claimed as a cure
for cancer. Nevertheless condurango has its place among our
remedial agents for cancer. It is indicated in cancer of the breast
when there are ulcers in the corner of the mouth; also in cancer of
the breast when there are cramping pains in the stomach.

Condurango treatment at one time
had quite a vogue, being of South American origin, a plant product
in use among the Indians. It has long been out of use but is
occasionally mentioned in textbooks. Jones mentions, among other
preparations, arsenic as to which he remarks,

I have never used arsenic locally
in the treatment of cancer, but in some cases I have used the
Iodide of arsenic, also Fowler's solution, for the burning pain in
cancer of the stomach, giving three drops once in three hours.

He indicts the practice of
vaccination as a factor predisposing to cancerous effections. He
concludes by recommending the use of belladonna in cancerous tumors
of the breast when the pain is worst from lying down, arsenic
iodide when the glands in the axillae are swollen, and nitric acid
when the painful swellings of the glands are of a scirrhous nature.
None of his remedies seem to have stood the test of time and his
book is forgotten or ignored.

In 1911 also, Dr. John Beard
published in London an outstanding treatise on The Enzyme Treatment
of Cancer and Its Scientific Basis.

The book is of absorbing interest
but has no particular reference to diet and nutrition. Beard's work
had the endorsement of Sir William Osler but his theory is too
involved to permit of being discussed on this occasion although
indirectly it has some bearing on the nutritional theory. I quote
from the book the following statement made by Professor W. J.
Pope,

While d-glucose (d-sugar) is a
valuable foodstuff, we should be unable to digest its opposite or
antithesis, 1-glucose, although they have the same chemical
composition—that is, are isomers or stereo-isomers. Humanity
is, therefore, according to him, composed of dextro-men and
deximo-women; and, putting his words, which will be found in
Chapter VI, in simpler language, just as we ourselves should
probably starve if provided with food of organic compounds the
opposites in light-rotation of those to which we are accustomed, so
our opposites, the laevo-men, if they were to come among us now,
when we have not yet succeeded in manufacturing the more important
foodstuffs artificially, would find our food, even our bodies, not
suitable for their nourishment. That is, these foodstuffs would
require to be changed, or "inverted." If we ourselves had to digest
compensated mixtures, we should need a double digestive apparatus.
He supposes that in course of time, the one set of compounds as
articles of food has vanished. If it were scientifically true, as
well as "generally accepted," that the fertilized egg gave rise
directly to an embryo or individual, then one of the sets would
have vanished from the nutrition of all higher animals. Now, one of
my discoveries has been that Pope's hypothetical laevo-men do
exist, and that they are represented by, among other things, the
cancers. In this way the second set of nutritive compounds has not
vanished, but at its basis the antithesis of two sets of
things—compounds of carbon, defined by Pasteur—is the
same antithesis as that of two sets of living things, asexual and
sexual respectively, discovered and in the researches of more than
twenty years described by me as occurring in the cycle of life of a
fish, a frog, or a man, etc.

I regret that I have not the space
for an extended discussion of this important work.

In connection with the foregoing I
give a brief statement from an earlier treatise on The Pathology of
Cancer by Dr. Charles Powell White, Manchester, 1908, which
reads,

There can be little doubt that the
various influences grouped together under the title of civilization
play a part in producing a tendency to Cancer. It is difficult to
obtain statistics with regard to Cancer in uncivilized races and
wild animals but it seems certain that, while Cancer is not unknown
under these conditions, it is much more rare than among civilized
races and domesticated animals. It is probable that no one factor
in civilization is responsible but that it is the condition as a
whole that is at fault. Unnatural and excessive food, unhealthy
surroundings, indoor and sedentary occupations, and the mental
anxiety and worry which are inseparable from civilized life
probably all take a share in producing a wear and tear of life that
is conducive to the formation of an unstable condition of
equilibrium.

I must likewise pass over The
Cancer Problem by Mr. C. E. Green, Edinburgh, 1911, which is a
statistical study of great importance. It would early me too far to
present, even in brief outline, the theory advanced by Mr. Green.
It was my privilege to discuss this theory with Mr. Green shortly
before his death, which precluded further research of great
importance. In concluding his essay he remarks, "In any case, I am
convinced that a long and systematic trial of the effects of
calcium and of heat upon malignant disease would not be without its
results."

Passing over a number of
interesting publications, I come to Studies in Cancer and Allied
Subjects, Volume 11, published by the George Crocker Special
Research Fund at Columbia University, New York, 1912. This report
includes a study of the etiology of cancer by Dr. Isaac Levin of
Columbia University which is one of the first, if not the initial
study of cancer by means of the questionnaire method. The
questionnaire contained twenty-two questions, of which the eleventh
had reference to diet. The study represents four thousand cases of
cancer collected from different institutions in New York, Baltimore
and Philadelphia, and by private practitioners throughout the
country. The question concerning diet reads, "State whether the
diet is composed of vegetables, fresh fish, fresh meat, salted
fish, salted meat." No question regarding the quantity consumed is
included, but if in-chided would be of small value in the absence
of control data. Curiously enough, in the analysis of the results
of the questionnaire, this item is entirely ignored, which must be
regarded as a major omission. The questionnaire otherwise is badly
prepared due to the absence of a thorough conception of organised
study of the different aspects of the disease.

The statistical methods are faulty
throughout but nevertheless the results are interesting and well
deserving of consideration. I quote only the final conclusion which
has a bearing on the method pursued.

The investigation has clearly shown
that an analysis of a large number of cases of carcinoma and
sarcoma, well prepared both clinically and anatomically, is the
main, if not the only, method for the study of the etiology of
cancer and consequently for the investigation of the possible means
of prevention of the disease. Without such a cooperation of purely
clinical study, experimental cancer research on lower animals will
hardly produce results which may have a direct bearing on the
understanding of the etiology of human cancer.

In 1912, Dr. F. W. Forbes Ross,
published a work of interest on Cancer, The Problem of Its Genesis
and Treatment, in which he advocates the theory of cancer being a
potassium deficiency disease.

Regarding diet, he remarks, with
reference to civilised guropean cooks,

He roasts, boils, and stews his
meat, and for the most part he boils his vegetables, and so removes
nearly all the potassium in the water, which he discards, and
consumes the vegetable debris containing mostly calcium and
magnesium, but nearly devoid of potassium.

He refers to the savage negro in
the interior of Africa as enjoying,

His comparative immunity from
cancer because his method of preparing his food and drink differs
in every essential from the methods practised by the more civilized
negro and white man. The negro of Central Africa is particularly
fond of a raw meat diet in which he gets his potassium salt
directly from the herbivore. His method of cooking is somewhat
different to the European, and he is particularly fond, of roasted
roots, yam, and other starch carrying roots. He also roasts bananas
and plantains, and on occasion eats parched or roasted cereals such
as maize. When the savage African negro cooks his food by boiling
he usually puts his yams, his bananas, his green plantains, his
meat, and cereals into a pot, boils them all together, and consumes
the solid and liquid contents to the last atom.

The foregoing practice of primitive
cooking is common among the South American Indians among whom I
lived for several months and observed these identical customs.
Regardless of Ross' fundamental scientific error in considering
cancer due to a deficiency of potassium, the book contains much
useful information limitation of space precludes more than the
following interesting statement which precedes an extended
discussion of the chemico-physical properties of the four mineral
alkalies of the body, or magnesium, potassium, calcium and
sodium.

The problem of cancer as regards
diet is not by any means a matter of comparison between a meat and
a vegetable diet so much as it is a matter which turns on the
continuous maintenance of a correct alkaline mineral balance with
especial reference to potassium. Neither does cancer depend on
whether food be raw or cooked so much as on the exact method of
cooking that food. Neither also is cancer a disease of the blood,
but depends rather on the maintenance in the blood of those salts
in proper proportion necessary and vital to the healthy functions
of the cells of the body liable to become cancerous, but which draw
their nutriment from the blood under all conditions.

What is probably the first
comprehensive textbook on cancer in this country is A Treatise on
Tumors by Dr. Arthur E. Hertzler, Professor of Surgery in the
University of Kansas, published in Philadelphia, 1912. It is a
magnificent piece of work describing every type of tumor with
scientific exactitude, but it falls far short on the clinical side
of diagnosis and treatment. It contains a discussion on the effect
of tumors on the general constitution reading as follows.

The effect may be direct from the
metabolism of the tumor or secondary from interference with
nutritive processes. The exact cause of this deleterious effect on
general nutrition has not been fully determined. It takes place
chiefly in carcinomas. The amount of involvement of tissue is not
always in proportion to the effect produced. There may be
constitutional symptoms when the tumor is small and not the site of
any secondary degenerative processes, and it may be absent in the
presence of large tumors. This has given rise to the supposition
that some metabolic activity of the cell is the active factor. When
degenerative changes take place other factors enter. Shutting off
the nutrition of the tumor may produce a sudden intoxication from
necrosis of portions of the tumor. Secondary bacterial infection
may add to the general effect of the intoxication of the necrosed
tissue those of a specific infective process. The effect from the
metabolic process alone produces a general anemia, loss of weight,
and a peculiar bronzing of the skin. This symptom complex is known
as cachexia. It is not present in all tumors and is variable in its
time of onset and its intensity, and may be produced by other
diseases.

In discussing blood changes in
tumors, the author makes the following curious statement: "The
specific gravity of the blood is said to be lessened in carcinoma
and the Alkalinity reduced." This conclusion is entirely opposed to
the findings of modern research showing increased alkalinity of the
blood in cancer patients.

With reference to the influence of
nutrition on tumor formation, it is said,

It is interesting to note that
while approximately 2 per cent. of malignant tumors are found on
the extremities, their occurrence upon paralyzed limbs is
practically unknown. Statistics relative to general nutrition are
conflicting, but in general it may be stated that it is the
physically vigorous that are particularly predisposed. The imbecile
and insane are but little subject to malignant disease.

In discussing carcinoma of the
stomach Hertzler refers to disturbance of nutrition as follows.

The early impairment of the
function of the stomach is manifested by flatulence, loss of
appetite, and subsequently by loss of weight. When the tumor has
permeated a considerable portion of the stomach wall, gastric
digestion is obviously impossible, but even in small tumors the
interference with nutrition is out of proportion to the size of the
tumor. The general health suffers from the poison produced by the
metabolism of the tumor. In other cases, so insidious is the onset
that the stomach may not be suspected, and in a small proportion of
cases nutrition may not be interfered with until relatively late,
so that the degree of disturbance of nutrition is by no means a
measure of the stage of the disease. Extensive invasion may take
place before there is any indigestion, and there may be great
constitutional disturbance with a slight local and no disseminated
lesion. This is obviously the case when either orifice is
encroached upon.

Furthermore as regards changes in
the gastric content, he remarks,

The classical change is the
disappearance of hydrochloric acid and the appearance of lactic
acid and Opler-Boas bacilli. These signs are of value, but they
have not fulfilled their diagnostic promise. Gastric carcinoma may
be present with but a slightly diminished, a normal, or even an
increased amount of hydrochloric acid. This is particularly likely
to be true when the carcinoma is implanted upon an ulcer. On the
other hand, the changes formerly regarded as pathognomonic of
carcinoma may be present in benign lesions, notably in
long-standing ulcers which lead to pyloric stenosis, and also in
certain general diseases, particularly pernicious anemia and
Bright's disease. The changes in the gastric secretion have been
explained in many ways. Emerson concludes that the carcinomatous
stomach furnishes a ferment which aids in peptic digestion, and it
is the presence of this ferment that explains the early absence of
hydrochloric acid; Hemmeter, in discussing this paper, calls
attention to the fact that the amount of hydrochloric acid present
depends upon the location of the carcinoma. If the tumor destroys
the oxyntic cells, the formation of hydrochloric acid will be
limited. Gastric achylia may exist for long periods without
evidence of carcinoma of the stomach or elsewhere.

In 1912, the Hon. Rao Russell
published a treatise on Preventable Cancer, A Statistical Research,
which contains numerous references to diet and nutrition which
cannot easily be abbreviated. The book is a strong argument for a
vegetarian diet and for abstinence from alcoholic drinks of all
kinds, hot foods, etc. He quotes the late Sir Clifford All-butt as
having said, "The ordinary man eats too much. By a closer
adjustment of food to work, the sum of work of which a man is
capable is prodigiously increased."

The book contains much valuable
information on the dietary customs of primitive races and an
extremely valuable table on the degree of temperature of foods as
ordinarily eaten. He observes that he found to his surprise that,
"liquids such as tea, coffee, bovril, soups, and solids such as
vegetables and puddings, are habitually swallowed by the majority
of people at temperatures from 120° to 170°, very
commonly about 140°." And furthermore, "There can be no doubt
that the majority of people put into their stomachs many times a
day portions of food and drink at temperatures far beyond what can
be borne by the outer skin, and that hot drinks have greatly
increased in vogue throughout the last fifty years, especially
among men." The book is a valuable source of information and on the
whole fairly trustworthy, and contains much useful statistical
material.

Dr. Robert Bell, physician in
charge of cancer research at Battersea Hospital, published in 1913,
the second edition of his treatise on Cancer, Its Cause and
Treatment without Operation, which followed an earlier volume on
Cancer and Its Remedy, not dated but probably published about 1909.
In the earlier work there is a chapter on the importance of diet
regarding which he remarks.

If ever we are to succeed in
stamping out this scourge, we will be compelled to investigate the
various conditions of the body which are invariably in evidence
before the local manifestation makes its appearance. We must take
into account those contraventions of Nature's laws which have
militated against healthy cell life, for it must be admitted that
cancer is essentially and intrinsically due to perverted cell
metabolism. . . What are those circumstances which tend to bring
about this perverted cell metabolism? These I think may be summed
up as follows :—First, an unwholesome diet; second, an
unhealthy environment; and third neglect of the sanitary condition
of the colon. These I consider to be the three, principal factors
which are concerned in the development of cancer, but perhaps the
most important of the three is habitual constipation, and this
because it, in addition to its own pernicious effects, accentuates
the other two. Errors in diet, however, exert a most powerful
influence, for it must be remembered that healthy cell metabolism
depends not only upon an abundance of fresh air being admitted to
the lungs but to a very considerable extent to the blood being
supplied by nourishment derived from the vital principle of ripe
vegetables, fruits, and other equally wholesome food stuffs, among
which may be enumerated milk, cheese and eggs.

In his larger work on Cancer, Its
Cause and Treatment without Operation, Bell devotes a chapter to
uric acid as a predisposing factor, a subject to which I shall give
presently more extended consideration. There is also a chapter on
the importance of dietetics. I limit myself to one of his general
conclusions which reads.

One only requires to observe the
evil consequences that arise from our present mode of life, in
order to realise the folly of it; and, after all, it is only
obedience to common sense I advocate, as our present manner of
living is quite contrary to the physiological construction and
necessities of our bodies.

Dr. Alexander Haig, Physician to
the Metropolitan Hospital and the Royal Hospital for Children and
Women, London, published in 1912 a paper on Cancer and Uric Acid;
or, Uric Acid as a Cause of the Irritation which Predisposes to
Cancer. This paper is one of the outstanding contributions to the
biochemistry of cancer and worthy of more thoughtful attention. He
had previously published a work on Uric Acid as a Factor in the
Causation of Disease which, unfortunately, is not accessible to me.
The high standing of the author is made evident by the fact that
this work was printed in a seventh edition. He looks upon uric acid
as the cause of chronic irritation not only in cancer and eczema,
but also in other chronic afflictions. He emphasises his point of
view by stating that, "A uric-acid-free diet, which, by diminishing
the intake of uric acid, diminishes the amount the blood has to
hold in solution, and, consequently, the blood and circulation
fluids come at once into a condition to take up uric acid from
local deposits, and to diminish these and the amount in the body by
passing it out in the urine."

He draws attention to the
conditions of modern life and increasing contact with retentive
substances, of which he mentions the following, "such as lead and
lime in drinking and cooking water, lead, mercury, copper, zinc,
and tin in many preserved foods; and several of these metals are
used in contact more or less directly with preserved foods, as in
tinned foods, and in the cooking and preserving of foods, and
lastly, the use of many of these metals in medicine, as of zinc,
copper, silver and gold in nerve diseases, of lead as a styptic,
and of iron as a treatment for anaemia." The author was of the
opinion that hard drinking water with an excess of lime, combined
with high feeding and free indulgence in rich food and wine, both
with free introduction of uric acid and conditions tending to
precipitate it accounted for what seemed to be a higher cancer
mortality in certain sections. He mentions the low cancer death
rate in Egypt as being due to the low consumption of
uric-acid-containing foods, concerning which, however, more
information is required. Haig concludes with the statement that
"uric acid, the substance which of all others causes the most
widespread irritation in the tissues of the body, is at least one
of the causes of cancer." He also summarises his suggestions
regarding treatment for relief and prevention in the following four
principles.

- 1. The use of a strictly
uric-acid-free diet, and distilled water, which is also a solvent
as compared with ordinary and still more with hard water.

- 2. A decided diminution in the
quantity of food, as cancer coincides with high nutrition. Low
nutrition is not only a solvent of uric acid, but tends to diminish
pain, probably by lowering blood-pressure.

- 3. The use of heat, as by a
hot-air bath, every day. This is also a solvent of uric acid, and
relieves pain, probably in the same way as (2).

- 4. The administration of direct
solvents of uric acid, e.g., alkalies or salicylates, with the same
object. Thus salicylates and opium may sometimes be administered
together for the relief of pain with considerable advantage. Opium
alone, though it relieves pain, may do harm, as it retains uric
acid, but salicylate given with it will prevent its retentive
effect while not interfering with the relief of pain.

In 1914 there was published in New
York by Dr. William Seaman Bainbridge, surgeon at the New York Skin
and Cancer Hospital, an outstanding contribution on The Cancer
Problem, which to this day remains one of the most important
sources of useful information on practically every aspect of cancer
and allied diseases. It contains numerous references to diet and
nutrition but only of limited value in that modern aspects of food
chemistry and biochemistry in this direction were largely ignored.
He remarks by way of introduction that,

Environment and nutrition have been
suggested as dominant factors in the production of these
pathological outgrowths able in plants, lower animals, and human
beings. It has been claimed, for example, that in many recorded
instances of vegetable tumors, the trees or other plant subjects
bearing them lived under adverse circumstances, as in low, damp
places, where the ground was constantly watered by
sewage-contaminated streams, the plants being thus improperly
nourished.

And furthermore that,

In like vein it is argued with
reference to man. In his primeval condition, with the simple life,
which differs but little from that of the lower animals, he has
been thought to be very little subject to new growths, particularly
to those of a malignant character. With changed environment, it is
claimed by some, there comes an increase in susceptibility to
cancerous diseases, this susceptibility becoming more marked as
civilization develops; in other words, as environment changes.

With particular reference to the
nutritional theory, Bainbridge observes that, "It is held by some
that cancer and cancer-like growths, whether of ' plants, animals,
or man, are due to changes in nutrition which cause altered growth
and impaired development, the fundamental physiological and
pathological processes being the same in plants and animals." This,
of course, is pure conjecture and not safely applicable to the
cancer problem. He summarises his conclusions in the following
statement.

The influence upon cancer incidence
of climate, soil, diet and habits of life has not been proved. In
other words, it has not been established that any of these factors
are potent to absolutely prevent the occurrence of cancer.

All such conclusions are valueless
in the absence of extended studies of the dietary aspects of the
disease compared with noncancerous subjects in the light of modern
food research and food chemistry. I quote, however, the following
statement.

As regards the consumption of
meat—chilled or frozen meat being especially singled out for
condemnation—it may be noted that the increase of deaths
recorded from cancer in England was apparent long before chilled or
frozen meat reached that country in any quantity, or toward the end
of the seventies of the last century.

In discussing causation or
predisposing causes, Bainbridge restates his views to the effect,
with reference to diet, that,

The question of diet has given rise
to a great deal of discussion, mostly taken part in by extremists.
Hardly an article of food has escaped condemnation. Salt, tomatoes,
coffee, meat—especially frozen or chilled meat—pork,
and alcohol, all come under the ban. But the possible influence of
diet is shown not to be very great by the liability to cancer of
vegetarian castes in India, and of the rice, or rice and
fish-eating Japanese. Cows never eat meat, and although both tame
and wild mice are occasionally cannibalistic in their habits, they
do not come in contact with pork, tomatoes, or alcohol. Neither do
cows or other herbivorous animals liable to cancer eat their
vegetable food cooked. Therefore, it seems that such sweeping views
on diet as are published from time to time in lay papers are
calculated to do a lot of harm.

With reference to the treatment of
the cancer patient, he observes, "A varied dietary of wholesome and
appetizing food, an abundance of fresh air and sunshine, and a
sympathetic and cheerful attitude on the part of nurses and other
attendants, will materially assist in the fight for life."

Finally I quote his conclusions
concerning alcoholic beverages and his recommendation for the use
of alkaline waters, and alkalies.

Many have condemned as positively
harmful the use of alcoholic beverages in any stage of cancer.
Gould, for example, holds that alcoholic stimulants of all kinds
are, as a rule, to be avoided, and that the free use of alcohol
adds greatly to the activity of the disease. My own experience is
that it may be taken in moderation, with the food, serving merely
as an appetiser. There is almost invariably a tendency to
hyperacidity in these cases, hence alkalies and alkaline waters
should be given. Intestinal antiseptics and antacids are helpful.
If the hyperacidity is unusually pronounced, the diet may be
modified accordingly.

This statement, in my judgment, is
entirely wrong and opposed to all the evidence which favors an acid
diet and the reduction, to a measurable degree, of alkalies in the
blood. But the suggestion, being based on guesswork in the absence
of a thorough understanding of food chemistry in relation to
cancer, conforms to most of the observations made by early
authorities on cancer and diet as abundantly shown by the long
series of abstracts preceding the present discussion.

In 1910, Sir Alfred Pearce Gould
delivered The Bradshaw Lecture on Cancer at the Royal College of
Surgeons in England, from which I quote the following observation
regarding the intracellular metabolism of the cancer cell.

We know but little; it seems to
beget no toxin, to generate no new substance, and to depart but
little from the chemistry of health. And yet we cannot doubt that
its special biological characters are inseparately linked with some
intracellular chemical peculiarities. We have evidence of this
furnished by some very careful spectroscopical observations made by
Mr. Mottram in Dr. Lasarue-Barlow's laboratory, by which he has
shown that the potassium content of the red corpuscles of cancerous
patients is considerably higher than in health, the difference
being represented by the figures 3 and 1.5. The sodium content, on
the other hand, shows no change. The importance of this observation
is enhanced by the further fact that while the sodium content of
all carcinomatous tumours is about the same, the potassium content
of primary cancerous growths is higher than that of secondary, and
the potassium content of squamous-celled tumours is higher than
that of spheroidal-celled. Mottram has, therefore, shown that the
cancer cell has a chemical coefficient, but it is a modification in
degree, and not in kind, of that of the healthy cell. These are the
facts at present known about cancer cells as independent entities.
We must now look at them as members of a community, and study their
relations to neighbouring cells.

Gould here indicates one of the
first approaches to the biochemical study of cancer which is
obviously the most important step in advance in recent years. In
summarising the facts about cancer, Gould observes,

Consider the disproportionate
multiplication of certain cells, their imperfect, irregular, and
useless differentiation, their failure to form Altmann's granules,
their excessive affinity for and need for potassium, their
insistent intrusion into surrounding tissues, their imperfect
co-operation with the other cells, and finally, their selfish greed
which enables them to live when other cells are failing and
perishing gm lack of nourishment—what is it all but a failure
of, or a revolt against, that great cytological law or impulse
which first manifests itself in the primary division of the ovum,
and lasts on till the death of the organism?

And furthermore,

Cancer is not a disease attacking
the body from without, it is the result of a breach or failure of
fundamental cell law; a law of which we know only the results; a
law so majestic that obedience to it results in perfect
development, perfect health, the full measure of days, and
disobedience to it may slowly spell out all the inscrutable woes of
cancer.

Gould was Senior Surgeon of the
Middlesex Hospital, and an outstanding surgeon of his time, and his
conclusions, therefore, with reference to the period when they were
made, carried great weight and to a large extent still do today. In
discussing certain cases and treatment results, his final
conclusion reads as follows.

In my brief records of these cases
I have not discussed the treatments employed because my present
purpose is not to vaunt a remedy but to state a fact—that
cancer, even when advanced in degree and of long duration, may get
better, and does sometimes get well. There is cure of cancer apart
from operative removal.

Coming from a surgeon of such
outstanding ability, this is one of the most remarkable confessions
on record.

In 1915, Dr. L. Duncan Bulkley,
Senior Surgeon at the New York Skin and Cancer Hospital, published
a book on Cancer, Its Cause and Treatment. The book contains a long
discussion on the metabolism of cancer, one of the first on record,
amplified by a discussion of the relation of cancer and diet, and
concludes with a discussion on the medical treatment of cancer, of
which he was a strong advocate in certain directions. With
reference to the uric acid theory of Haig and others, Bulkley
points out, The question as to the relation of uricacidaemia, or
lithaemia, to cancer has never been fully studied, and it is worth
considering whether, as in gout and rheumatism, to which cancer is
often associated and perhaps closely allied, the exciting cause may
not be the lodgment somewhere of uratic deposit, which is further
excited and fed by effete or imperfectly oxidized nitrogenous
elements; for later we shall see that perverted metabolism, largely
of proteid elements, is closely associated with cancer.

The suggestion made by Bulkley is
of considerable importance and worthy of being carried into effect
in future cancer research. I am at a loss to understand the
following statement regarding alkalinity which is opposed to our
present day knowledge of the subject.

In cancerous cachexia a diminution
of carbonic acid, a constantly diminished alkalinity, and an
increase of acid principles of the blood have been fully
demonstrated, pointing in all probability to the existence of an
acid intoxication.

Bulkley quotes Beebe as having made
the statement that,

"Diet doubtless forms an important
part in the growth of cancer, possibly even in the origin of the
disease." It is encouraging, therefore, to find that this able and
careful laboratory investigator recognizes, in a measure, the basic
cause of diet, toward which all evidence points so strongly,
although the definite connection may not yet have been established
by laboratory methods.

He also argues in favor of a study
of urine in pre-cancerous stages of health, and also in very early
cancer, likewise after surgical operation for a better
understanding of metabolic changes which lead up to malignant
disease. Our knowledge concerning this aspect is still grossly
deficient.

The author introduces his dietary
theories with a table showing the composition of the human body,
derived from Sherman. This table is widely quoted but is of unknown
origin and has never been tested in the light of modern research.
There is need for extended studies on the composition of the human
body at the present time in comparison with former results, the
authenticity of which should be established. It would seem that
where so much reliance is placed on a knowledge of the chemical
composition of the human body evidence concerning it should be
above reproach and brought down to date for modern food changes
must profoundly affect the mineral composition of the body and
early standards are no longer applicable. Such a study also should
take into consideration the age and race of the body analysed so
that there may be more substantial evidence to go by. Bulkley's
dietary theories are essentially in favor of vegetarianism and the
absence of alcoholic beverages, coffee, tea, etc. I quote in this
connection the following observations regarding dietetic and
medical treatment of cancer.

Dietetic and medical treatment of
cancer, in the fullest sense, have never yet been given a fair and
fully intelligent trial on a scale large enough to produce general
conviction in regard to their value. Many cases have occurred here
and there which have recovered spontaneously, that is, without
surgical interference, and often really to the surprise of the
medical attendant; this of itself shows that under certain
circumstances something may occur in the system which causes the
malignant process to cease, and the cells to return to a normal
function.

And furthermore,

I have tried to make it plain that
metabolic errors, inducing a vitiated blood stream, are the basic
cause of the aberrant action in the cellular elements of the body
which may ultimately lead to malignant disease; and I have tried to
show that there are many elements connected with modern so-called
civilisation which conspire to effect this end. I have quoted many
who were well acquainted with cancer, who believed that luxurious
living, which includes much animal food, coffee, and tea, and
alcohol, with indolence or want of sufficient muscular activity to
burn up the waste products, and the persistent neglect of hygienic
laws, Should be placed first among the causes of cancer: but I have
also mentioned that the refining and preparation and cooking of
food prevented a proper supply of the mineral and other elements of
nutrition, and also that nervous influences could so disturb the
action of the organs of the body that they could not perform their
functions perfectly in the elaboration of nutritive material,
etc.

He summarises his results in
thirty-one reasoned conclusions, of which I only have space for the
following.

The exclusion of almost every other
possible cause of cancer, as well as its pathological history,
leads to deranged metabolism as the only remaining possible
etiological element; this acts by inducing changes in nutrition,
which latter depends on diet and the proper action of the secretory
and excretory organs, which, still further, may be affected by
nervous influences.

The blood, in advancing cancer,
manifests changes which indicate vital alteration in the action of
the organs which form blood and control the nutrition of the body
and its cells.

The augmentation in the consumption
of meat, coffee and alcoholic beverages appears to be coincident
with a very great, and proportionately greater, augmentation of the
mortality from cancer.

The nerve strain of modern life
seems to be an element of importance, both through disturbance of
metabolism, and by direct action on morbidly deranged cells.

The prevention of cancer,
therefore, or the checking of its increasing occurrence, depends
largely upon the early enough adoption of such measures as will
limit the agencies which induce a derangement of the body juices
which tend to bad nutrition and derangement of the body cells.

The simple life, with the avoidance
of the dietetic and other causes which have been found to induce
cancer in nations and individuals, promises the best hope for the
arrest of the rapidly increasing development of cancer throughout
the world.

In 1915, as part of an exhibit on
insurance mortality experience made by the Prudential Insurance
Company at the Panama-Pacific International Exposition in San
Francisco, I contributed a volume on The Mortality from Cancer
Throughout the World, which has had a wide circulation. It contains
introductory remarks on the dietary aspects of the problem which
need not be repeated. I discussed cancer and overnutrition, cancer
and metabolic disorders, vegetarianism, and diet and cancer
frequency at some length, including many interesting and useful
observations, with the repetition of which I shall not burden this
work. Cancer and obesity, alcohol and chronic irritation and
smoking were also discussed.

The Hon. Rollo Russell died in 1914
before he had finished his treatise on Notes on the Causation of
Cancer. The work was published by Mrs. Russell in 1916 with a
preface by Dr. Dawtrey Drewitt. The book contains much interesting
information, more or less repeating what had been said in his
previous publications, but I quote the following observation with
reference to a meat diet which is suggestive rather than
conclusive.

In an investigation of diets and
cancer mortality (so far as could be ascertained) in a large number
of countries in 1906, I found that of twenty-five nations eating
flesh largely nineteen had a high cancer rate and only one a low
rate, and that of thirty-five nations eating little or no flesh
none had a high rate. This does not of course show that
flesh-eating in itself is an important element in the causation of
cancer, but that the accompaniments of flesh-eating and excess of
nourishment are certainly very important.

In 1916, Dr. Frank Smithies
published a treatise on Cancer of the Stomach, A Clinical Study of
921 Operatively and Pathologically

Demonstrated Cases, which is one of
the classics of cancer literature. With reference to diet and
nutrition he remarks

Accumulated evidence fails to
demonstrate that especial frequency of gastric cancer can be
attributed to over-indulgence in any particular kind of food.
Except in rare instances, chronic over-eating appears to be more
detrimental to the stomach than does the kind of viands ingested.
Statistical evidence in proof of this statement is not lacking
Reviewing the investigations of the Actuarial Society. of America,
Hoffman states that an analysis of the relation of the physique of
life insurance applicants at entry to causes of death was made.
Those applicants who were over-weight at entry returned cancer
death rates (age 15-19) of 0.9 per 10,000, while the under-weights
in the same group had a cancer mortality of 0.8 per 10,000. At ages
30-44, the cancer mortality of over-weights was 3.7 per 10,000 and
of under-weights 2.4. At age 45 and over, the cancer mortality of
over-weights was 15.6 and of under-weights 12.0 per 10,000.

Furthermore he observes

That excessive feeding puts
unnecessary work upon the digestive glands is quite within reason.
That this highly specialized type of gland may be stimulated to
chronic over-activity by excessive amounts of food is well within
the bounds of known physiology. What effect upon intraglandular
metabolism this demand for special products may have we can but
conjecture. It might be suggested that should these excessive
demands ultimately leave an exhausted cell—that is, exhausted
in so far as its specific function is concerned—such cell
might not only be more susceptible to trauma (mechanical, chemical
or parasitic), but reasonably might be expected to proliferate in a
vegetative, undifferentiated manner due to the stimulus of its
individual over-nourishment.

I cannot enlarge upon these
observations which are highly suggestive of sound conceptions of
the underlying causative factors in gastric cancer. Dr. Smithies
was the first, for example, to mention careless mastication or the
indulgence in hot or cold liquids as having but little significance
apart from the possibilities of intragastric trauma, which of
course is mere opinion and probably not correct. As regards proteic
foods he remarks

Upon extremely slender evidence, it
has been held that excess of proteid food was responsible for the
prevalence of gastric cancer. While such excess may be a
contributory factor to a cause of the disease, yet it will be
recalled that gastric cancer is rarely found in the North American
Indian or the Esquimaux. The great laboring classes in the United
States consume astonishingly large amounts of proteid food, and yet
in these groups cancer has a low ratio of incidence. Our
investigations demonstrate that less than 7 per cent. of the
patients were excessive proteid eaters, while 58.8% subsisted upon
a mixed diet. Dietetic information was not obtained regarding 29
per cent. of cases.

There are numerous other references
to diet throughout the book well deserving of consideration.

In 1916, Dr. C. Mansell Moullin,
Consulting Surgeon to the London Hospital, published a small
treatise on The Biology of Tumours, which, while exceedingly
interesting and valuable, contains no reference to diet and
nutrition.

In 1917, C. E. Green of Edinburgh
made a further contribution to cancer literature when he published
his book on The Cancer Problem, A Statistical Study. This is an
extremely valuable publication which emphasises the effect of fuel
combustion in relation to cancer, as well as the influence of
topography. He visualises the cancer problem with reference to
occupational exposures and brings forth more or less disputable
evidence with reference to the parasitical origin of the disease.
Green arrives at the final conclusion that cancer is due to an
extrinsic and not to an intrinsic cause and advances the view that,
'Whatever it may be, and in whatever way it may act, some force
outside the body must be at work setting up a strange condition of
perpetual cell growth which is so far inexplicable."

In 1917, Lieut-Colonel William H.
Hildebrand, Indian Army, Retired, published a small book on The
Cause, Prevention and Treatment of Cancer and Other Diseases which
failed to attract the attention of which it was deserving. It was
an original study of cancer in relation to radio-active substances,
particularly radio-active water supplies derived from deep sources.
He was strong in his conviction that many of the , spas advertising
healing waters were doing more harm than good and directly
promoting cancerous growths by the radio-active properties of the
fluids consumed in large quantities. The book is too technical to
admit of being abbreviated, even in part, but is referred to as a
notable contribution to an important aspect of the cancer problem.
I cannot omit, however, a brief reference to his observations on
the potassium treatment advocated by Forbes-Ross and his theory of
potassium deficiency which is diametrically opposed to other
theories which attribute cancer to potassium excess. Hildebrand
favors Forbes-Ross' views both as to prevention and treatment and
remarks

This theory is very interesting and
in the right direction; but more as a prevention and cure than as
the cause of cancer. I think Dr. Forbes-Ross failed to realise the
real factor in the preventative and curative action of potassium,
which is its radio-activity; and mistook the deficiency of
potassium salts in the blood for the cause of the disease, whereas
in reality one of the functions of the normal amount of potassium
salts in the blood is, I think, to help to prevent dead tissue from
forming by continually breaking it down by the beta-rays which it
emits. If therefore there is a deficiency of potassium salts in the
blood, an extra amount of dead fibrous tissue would form in the
body in which radium could lodge and which would thus cause cancer.
An excess of potassium salts administered medicinally would also
help to break down the cancer growth by the action of the beta-rays
which it emits and thus first cause the growth to diminish and then
the fibrous tissue with the radium in it to break away and be
evacuated from the system and thus form a cure.

Hildebrand urges cancer patients to
drink only distilled water and eat only foods boiled in distilled
water or water that had been boiled and filtered. He was opposed to
salt eating, observing,

I understand that taking salt with
food by a cancer patient actually aggravates the disease or that
the disease improves if no salt is eaten; so the above may be the
reason, or there must be some other reason for salt being injurious
to cancer.

There are many other dietary
suggestions of which I can only mention his reference to borax and
boracic acid, to the use of which as a food preservative he was
strongly opposed.

In 1921, Dr. L. Duncan Bulkley
published a larger work on Cancer and its Non-Surgical Treatment,
in which he expounds his earlier views in more detail and to better
advantage. It is an extremely interesting volume but difficult to
abstract in its essentials with reference to his views on cancer
and diet which remain entirely unchanged from his earlier
observations. They are fairly well summarised, however, in the
statement that,

To understand and rightly treat the
systemic condition belonging to cancer, which is indeed its basic
factor, one needs to take a very broad view of the complex
processes which pertain to metabolism and nutrition. This is indeed
a very different proposition from the very simple surgical view,
which regards the tumor as a local matter, of absolutely unknown
origin, which needs only the knife to end its career. Candid and
thoughtful men must recognize that deranged, disturbed, perverted
nutrition is the bottom fact of all erroneous growth, whether it be
obesity, rickets, or cancer.

Coming clown, then, to the actual
and practical facts relating to the dietetic, hygienic, and
medicinal treatment of cancer, we readily see that "the real cancer
problem" relates to placing the patient in such a normal and ideal
state of life that the function of nutrition is performed in an
exactly proper manner, as nature intended, and from which man has
erred through the manifold temptations incident to an artificial
existence.

The book is full of original
observations of considerable value which cannot be summarised on
the present occasion.

Dr. Simeon Burt Wolbach, Professor
of Pathological Anatomy at Harvard University, published in 1922 a
small volume on New Growths and Cancer, in which he emphasises his
belief that cancer in its beginning is a local disease. At the same
time with reference to the results of research he believes that
theoretically success is dependent upon the possible existence of
differences in manner of living (metabolism) between normal cells
and cancer cells, and the further possibility that such differences
may enhance the susceptibility of cancer cells to the agents at our
command. Have we evidence that such differences exist? I have
already mentioned that the cells of tumours are less differentiated
than the normal type, that tumors have no nerve supply, and that
they have an atypical blood supply and arrangement of cells.

The Propaganda Department of the
Journal of the American Medical Association, in 1922, published a
pamphlet on Cancer "Cures" and "Treatment" giving in detail the
record of some fifty or more alleged cancer cures fully supported
by evidence regarding their worthlessness and menace to the public.
The publication illustrates the widespread interest of the public
in the medical treatment of cancer as a substitute for surgical
operations, and the urgency for recognition of this need on the
part of the medical profession. Until the medical treatment of
cancer is thoroughly studied and impartially disposed of by
competent authorities, irregular practitioners will reap a golden
harvest from unhappy victims lured by brazen assurances of
success.

Dr. Robert Bell published another
volume in 1923 on The Conquest of Cancer in continuation of his
earlier efforts which aroused an interest in the nonsurgical
treatment of the disease. The book contains much controversial
matter no longer of interest or importance, while much of it is a
reproduction of his earlier views which have been quoted at length
in previous reviews of his earlier work. He again urges that
attention be given to the importance of constipation as a
predisposing factor in cancer and he gives many reasons in support
of his views. There are some very interesting observations on
lecithin concerning which he observes, for example, that it is a
well known fact

That the cancer cells, equally with
fungus cells, contain a very much larger percentage of lecithin
than normal tissue cells. It is widely distributed through the
animal body; and would seem, though in very limited quantities, to
be essential to healthy cell metabolism and growth, but only when
in physiological, not pathological, proportions. Now, lecithin,
being a substance of highly complex nature, necessarily depends for
its increment upon a soil containing an undue amount of decomposed
nitrogenous material, such as that derived from the fermentation of
dead animal tissues, hie those which are so largely consumed in
food. I say dead animal tissues, but this likewise applies to
devitalised vegetable protein.

I must omit further discussion of
the interesting aspects of Bell's theories which are chiefly
concerned with dietary reforms, abstinence from meat and alcohol,
etc. His views are summed up in the statement, "Would it not help
matters materially if we would also adopt measures such as a
reformed diet, and the closest attention to the sanitary condition
of the colon, with a view to removing the toxic condition of the
blood, which, I am convinced, is the potent factor in the
pathogenesis of cancer?" All Bell's works are essentially
propaganda in favor of dietary reforms as a prerequisite in cancer
prophylaxis, summarised in the statement, "Again I repeat what
should ever be born in mind. The Colon is the breeding-ground of
cancer."

In 1923, Dr. John Shaw published a
treatise on Cancer: Fallacy, Theory and Fact, in which he argues
the question in much the same manner as has been done by Bell, with
whose theory, apparently, he was in entire agreement. He argues
against the use of beer and tobacco and calls attention to the
importance of chronic constipation, while bitterly opposed to
surgical operations. He affirms his belief in the constitutional
origin of cancer and discusses diseases associated with cancer,
holding that the constitutional ailments regarded as secondary
causes of death in cancer patients are probably the primary causes
and that the successful treatment of such associated diseases may
be expected to cure the cancer. Like Bell, he was strongly opposed
to a meat diet and calls attention to the increased consumption of
food, especially nitrogenous foods, and stimulants, and
insufficient mastication. He favors a diet, moderate in amount,
regular as to time and with but few restrictions. He is strongly
opposed to the abuse of alcohol as most certainly a fruitful cause
of cancer. He also opposed the use of tobacco, and strongly
emphasised the need of exercise.

Under the title, Chronic Intestinal
Stasis (Arbuthnot Lane's Disease), Dr. Alfred C. Jordan published
in London in 1923 an extremely valuable work from which I extract
the following reference to food problems in stasis.

Certain principles of diet may be
laid down. Stated in the form of "commandments," they are:

Eat live foods.

Eat laxative foods. .

Avoid foods that decompose readily
in the bowel.

Avoid foods and drinks that
irritate the intestine.

Live foods include (a) milk, cream,
butter, and cheese, (b) egge, (c) shellfish, (d) lettuce and fresh
vegetables, (e) fresh fruits and nuts, (f) whole-meal bread, coarse
oatmeal, and other grains. Laxative foods include vegetables and
fruits (d and a above), and some of the grains (f). The foods that
decompose readily are meat (including fowl and game) and sugars.
Pickles, curries, acids, and especially alcoholic beverages
irritate the mucous membrane of the bowel, and must be avoided.
Fresh fish may be taken.

Furthermore he remarks with
reference to diet,

Correct feeding is of great
importance in the treatment of stasis. The details of diet must
vary to suit individual needs, but certain principles of diet may
be laid down. Articles to avoid are: (a) Those which irritate the
mucous membranes, especially alcohol and sharp spices (mustard,
cayenne, etc.) ; (b) those which decompose readily in the
intestines. Meat is the most important of these, and it includes
poultry and game. Excess of sugars should be avoided as encouraging
streptococci.

Foods to take are: (1) Fresh fish;
(2) fresh dairy produce—eggs, milk, cream, butter, cheese;
(3) fresh garden produce—lettuce, fruits, and vegetables; (4)
grains of all kinds, including uncooked coarse oatmeal; (5) nuts.
Large meals should be avoided; the "static" stomach cannot deal
with them.

In 1923, Dr. Charles Edward Walker
of the Royal Cancer Hospital, Glasgow, published a small volume on
Theories and Problems of Cancer, in which he remarks, particularly
with reference to cancer of the stomach,

It is possible that diet, in the
broad sense, may have some connexion in these cases with the
occurrence of cancer, but it is going much too far to suggest, as
has been done, that cancer is due to food and drink taken at a high
temperature and to the free use of wine, beer, spirits, flesh,
coffee, tea and tobacco. We may, I think, dismiss most of these
from among common causes of cancer. All the generally accepted
causes of external cancer involve irritation, which is more or less
continuous, and considerable in degree; all are probably sufficient
to give rise to some local lesion and to keep up and increase this
lesion when it has once been established. Food and drink if hot
enough to produce such a result could hardly be pleasant to take,
and we have no evidence to show that numbers of people habitually
take their food and drink at a temperature which is unpleasant to
themselves; even if they did so, the irritation would last at most
but a few minutes at a time at intervals of several hours, even
supposing that all food at every meal were taken at a very high
temperature; the commonest site of cancer of the stomach would not
be reached until after the food had cooled. It is difficult to see
how much meat can act in such a manner as to produce inflammation
similar in degree and nature to that produced by the various
irritants which are accepted as causes of external cancer. Much the
same may be said with regard to the other articles of diet
mentioned. Some experiments have been made on the effect of vitamin
deficiency upon malignant growths. These experiments, though
somewhat contradictory, do not give any indication that any
specific effect is produced upon malignant growths. Diet may be
among the causes of cancer, but we have not sufficient evidence at
present to say that it is.

The American Society for the
Control of Cancer published in 1924 a small volume on Essential
Facts About Cancer, A Handbook for the Medical Profession which,
however, makes no mention of diet and nutrition.

Ellis Barker, a layman, in 1924
published a substantial volume on Cancer, How it is Caused; How it
can be Prevented, with an introduction by Sir. W. Arbuthnot Lane,
which attracted world wide attention and is often quoted. The book
is largely concerned with the dietary aspects of cancer which
cannot be abbreviated to advantage. He emphasises the importance of
vitamins and concludes in part,

Modern civilized feeding has two
great characteristics. Civilized nations are being starved of
vitamines in the form of green vegetables and especially of
uncooked vegetables, such as salads. They are starved of vitamines
in the form of the outer skin of grains of every kind. They are
starved of the vitamines contained in uncooked milk and in fresh
meat. While civilized men and women are being starved of all these
essentials, they are being supplied with a superabundance of sugar.
The increase in the consumption of sugar has been as
extraordinarily great and as rapid as has been the diminution in
the consumption of vitamines.

He calls attention to the enormous
increase in the per capita consumption of sugar, quoting Hutchinson
to the effect that "In strong solution sugar is an irritant to the
tissues. In contact with the skin, it is apt to set up superficial
inflammation." Furthermore he observes,

The instinctive feeling of hale old
people and of the most experienced old practitioners that
immoderate consumption of sugar is very harmful is borne out by
observation and by the latest discoveries of science. Everybody
knows extravagant sugar-eaters. They are usually chronic
dyspeptics. Very bad odours emanate from them, and they have a
wretched complexion. As a rule, they are very constipated and are
bad-tempered. Over-fondness of sweets almost invariably goes
together with a dislike of vegetables and of fresh fruit and of
fresh meat. Thus over-indulgence in sweets seems somehow or other
to lead to vitamin starvation with all its very serious
consequences.

Barker directs attention to lack of
exercise in modem life and its relation to ill health. The book
fails, however, to convince the impartial student that the
arguments advanced are sufficiently supported by new

evidence which consists almost
entirely of excerpts from the literature on the subject but the
book contains an enormous amount of useful information which makes
it indispensable to the student of the subject.

Dr. H. W. Anderschou, in 1924,
published in London a treatise on Cancer, Its Causes, Prevention
and Cure, with a chapter on diet from which I quote the
following.

As the prevention and cure of
Cancer are dependent in the first instance upon the right kind of
diet, I will give here a few hints which may help the reader in the
choice of diet. It will of course be easily understood that the
diet prescribed to a patient suffering from Cancer of the breast
would certainly not be the same as that prescribed to one suffering
from Cancer of the stomach, or any other part of the digestive
organs. Again, a patient suffering from Cancer of the kidneys or of
the bladder would have to avoid eatables which the patient with
Cancer of the liver might very well take, or vice versa. For these
reasons the following dietetic suggestions should only be taken as
general, and it should be remembered that the diet, in exactly the
same way as the medical treatment, will always have to be
individualised according to the condition of the individual
patient.

He argues in favor of occasional
fasts during five to seven day periods, or a reduction in the
number of daily meals and the selection of such articles of food as
remain only a short time in the stomach or those which are digested
in the lower part of the digestive system. He urges the avoidance
of the mixing up of too many varieties of foods at meals, and holds
that raw fruit and raw vegetables should never be eaten at the same
meal. The book contains detailed dietaries and many useful
observations concluding with the following suggestion.

The cure of Cancer is dependent in
the first instance on how far the physician is able to supply the
organism of the patient with an abundant quantity of sulphates of
potash, magnesium and lime in the form of food, and if necessary in
such physiologic form that the organism can receive and assimilate
the same.

The argument in favor of an
abundant quantity of potash is of course opposed to the theory of
those holding that potassium is one of the exciting substances and
should be avoided in the cancer diet.

One of the most important
contributions to the study of cancer is a small treatise on Cancer
Research at the Middlesex Hospital, 1900-1924, edited by W. Sampson
Handley. It is an admirable summary of the activities of this great
institution, which as early as 1792, started a ward for cancer
patients. It discusses the causation of cancer, laboratory
investigations mostly of a statistical nature, childbirth and
cancer, gallstones and cancer, investigations mainly of a
biochemical character, particularly with regard to the alkalinity
of blood plasma, the formation of abnormal protein or a toxin in
cancerous material, and the sodium and potassium content of the
blood and certain tissues concerning which it is said in part; "It
was found that in carcinoma the percentage amount of sodium is but
little altered from the normal, whereas there is a considerable
increase in the percentage amount of potassium. This is certainly
the case with the blood, and (whether it be due to intrinsic
differences or to the blood they hold) it is also true of liver,
kidney, and spleen." And furthermore, "It was found also that
tumour grafts inoculated into mice which had been fed on the
metaphosphate of potassium so as to increase the potassium content
of their blood, took more successfully and their growth was earlier
than was the case with normal mice."

The book contains a brief
discussion of the research work of the Hospital mainly of a
remedial character, of which it is said in part; "Careful
examination has been made of the claims put forward on behalf of
the Dr. Otto Schmidt serum, the trypsin and amylopsin treatment,
violet leaves, betel leaves, molasses, chian turpentine, marigold
ointment, cancroin, Doyen's serum, Micrococcus neoformans vaccine,
Coley's fluid, liquor ammoniac fortissimus, phenacetin, soamin,
atoxyl, thyroid extract, thymus extract, etc."

The book also contains a
statistical summary of the different parts of the body affected by
cancer, illustrating the difficulty of securing a sufficient number
of gastric cancer, as is the case elsewhere. During the twenty-five
years, 1898-1922 inclusive, 7,228 patients were treated for
malignant disease, of which 1,831 were cancer of the breast, 1,227
female genital organs, 668 rectum, 518 tongue, 299 stomach, 195
esophagus, 191 colon, 22 gall-bladder, etc. There is not a
sentence, or even a line on cancer in relation to diet and
nutrition.

Hastings Gifford of the Royal
College of Surgeons, London, published in 1925 what must be
considered one of the most important contributions to the
scientific study of cancer, entitled Tumors and Cancers, A
Biological Study. The book contains numerous references to diet and
nutrition, some of which have already been mentioned in other parts
of this work. He refers to Bashford as having evidently considered
the problem of tumor formation ultimately one of nutrition since he
regarded the cell division in cancer as "simply the most evident
expression of the more complex problem of cell nutrition which lies
at its basis. Thus stated it is not so much the power of ceaseless
proliferation as the ceaseless power the cells possess of
nourishing themselves which constitutes cancer."

Gifford refers to Williams as
having regarded cancer as "a form of rejuvenescence most likely to
occur when there has been sudden or violent change in the
environment, especially from poverty and want to riches and
plenty." And most important of all is a "predominantly carnivorous
alimentation."

After discussing at some length the
question of overnutrition, he remarks,

It is when we ask in what way
over-nutrition acts so as to produce cancer that we are most
doubtful of the sufficiency or truth of the theory. Does the excess
of nutrition cause cells to burst out at one spot as water bursts
through a leak in a cask? This can hardly be, for if there is one
thing clear about cancer it is that it represents a loss of
nutrition and not a gain. Its resistance is impaired: its cells are
more, not less vulnerable to the action of toxins, of X-rays, and
of other injurious agents. Its origin in senile tissues under the
influence of mechanical and thermal provocation, its appearance,
behaviour, all point to a deterioration of structure with loss of
vitality, and not to an improvement of structure with increased
vitality.

Finally with reference to this
matter, he observes,

Neither in the hyper-nutrition
theory, nor in any theory founded upon metabolism, reproduction, or
immunity, has anyone pointed out a solution of the cancer problem.
And none of these theories helps us to settle the many secondary
problems which crop up out of the main problem. None is more than
suggestive; all are nebulous, unsatisfactory, inconclusive. It is
not enough to my that facts pointing to cancer are due to some
abnormal form of reproductive activity or of metabolism. Until we
are told in what way these hypotheses help us to understand what
cancer is, why it comes, and how it originates, we cannot regard
them as explanations.

In 1925, Dr. E. IL Kettle,
Professor of Pathology and Bacteriology,

Welsh National School of Medicine,
Cardiff, published the second edition of his treatise on The
Pathology of Tumours, from which I quote

the following suggestive
observations having reference to civilisation as a causative
factor.

The origin of malignant disease has
been so freely ascribed in recent years to two presumed
concomitants of civilisation, autointoxication from intestinal
stasis, and an improper dietary, that we may reasonably enquire
with what justification. The assumption that constipation is an
evil of civilisation rests upon the slenderest basis. Constipation
itself is a relative state; what in one individual may be a
recognisable degree of intestinal stasis, is in another a perfectly
normal condition. While there is and can be no reliable data of the
incidence of either malignant disease or intestinal stasis in
uncivilised peoples, there is not even any evidence that the latter
is peculiar to modern life. . . . There is, in fact, no proof that
constipation is a condition peculiar to our modern civilisation,
nor is there any proof that it determines the origin of malignant
disease. Indeed, from the vast sums of money spent every year in
advertising aperient and purgative medicines, it would be as lust
to argue that cancer is associated with intestinal unrest, for it
is difficult to imagine how any modern civilised intestine can
remain static for any length of time.

The influence of diet on the origin
of cancer is apparently negligible, though the disease occurs in
races differing so widely from one another in their diet that any
food factor common to them all can hardly have escaped notice.
Inasmuch as their action is manifested most clearly in young,
growing animals, it has been thought that vitamins might play some
part in the biology of tumoms. The work of Cramer, however, shows
that they have no influence at all. He finds that neither a
deficiency nor an excess of vitamins has any effect on the growth
of tumours in experimental animals, nor do tumour-bearing animals
in these experiments differ from the normal control animals in
their reactions to the abnormal diets. There is, then, no specific
relation between vitamins and malignant growths, and no
experimental justification for methods of treatment which consist
in altering the vitamin content of the diet.

Most of these facts are broad
generalisations unsupported by sufficient evidence and do not carry
much weight with those who hold opinions to the contrary.

With reference to the alteration in
the amount of chlorides in cancer of the stomach, Dr. Herbert J.
Paterson, in a collection of essays on cancer delivered under the
auspices of The Fellowship of Medicine, London, 1925, remarks,

(a) Diminution of the Total
Chlorides.—The amount of total chlorides found by analysis
after a test-meal invariably is less, and usually considerably less
than the average. In my experience the amount is never more than
0.300, and in about half of the cases is less than 0.200.

(b) Absence of Free Hydrochloric
Acid.—As a rule free HC1 is absent from the stomach contents
in gastric carcinoma. For long this was regarded as pathognomonic
of cancer. We know, however, that this is not the case. This sign,
hike many others, "has been weighed in the balance and found
wanting." Free hydrochloric acid is absent in many other
conditions. Nevertheless, absence of free hydrochloric acid is the
rule and its presence the exception. My experience is that when
free hydrochloric acid is present the growth is more likely to be
at the cardiac end of the stomach.

(c) Diminution of the Protein
Hydrochloric Acid.—In my experience a marked diminution of
the protein hydrochloric acid is a very early sign of gastric
cancer. It occurs also in chronic gastritis, due to causes other
than malignant disease, but in estimating the value of this sign we
must consider its importance in relation to the clinical
history.

An interesting little volume,
entitled New Cancer Facts, was published in London in 1925 by David
Masters with an introduction by Sir James

Cantlie, supporting the theory that
cancer is a parasitical disease and that the control of cancer is
within our reach. There are various references to food and
nutrition, of which I may mention the author's statement that
constipation is not a sign of cancer, that it frequently exists
without cancer and that cancer often exists without constipation.
Furthermore he remarks,

In addition to the constipation
theory, there are two other food theories of cancer, one being that
the disease is caused through lack of vitamins, the other that it
is caused by excess of vitamins or over-feeding. Although these
theories are in opposition and mutually destructive, it is as well
to consider them. Those who favour the first theory say that
civilization is making things too easy for us, that white breads,
pastries, cakes and canned foods under-nourish. We bolt these foods
without proper mastication and this leads to a shortage of saliva
that affects digestion and makes it difficult for the body to expel
its waste products. We are more and more inclined to take foods
that give us the least trouble to eat, and, consequently, the
digestive organs, having no material on which to exercise their
functions, lose the power of working. As soon as digestive troubles
arise, the tendency is to take foods that make fewer demands than
ever on our digestions, and as the foods easiest to eat are
generally those lacking in vitamins, or the vital elements, the
result is a form of starvation that leads the body cells to
degenerate and form cancer.

The author therefore concludes that
"an organism which is undernourished and slowly starving would not
be able to find the energy to start the growth of an entirely new
organism like cancer." Those who are interested in the parasitical
theory should consult this little volume which contains a fairly
full account of Sambon's investigations and important
conclusions.

I would like to have included some
extracts from the annual proceedings and reports of the Imperial
Cancer Research Fund, as well as the annual reports of the British
Empire Cancer Campaign but this would carry me entirely too far.
These important publications should be consulted for further data
often of great value, although the subject of diet and nutrition
receives only incidental consideration in connection with metabolic
investigations.

The Austrian Society for Cancer
Research and Cancer Control published in Vienna in 1925 a
collection of papers on cancer which includes one on a discussion
of the chemistry of cancer by Freund, a highly regarded authority,
from which I quote a single statement that "foodstuffs high in
cholesterin increase, while those high in lecithin decrease tumor
growth."*

A joint contribution on Biochemical
Principles in Predisposition to Cancer' was published by Freund and
Kaminer in Vienna in 1925, which is one of the landmarks in the
biochemical study of the disease. The paper, however, is too
technical to admit of being abbreviated briefly to much
advantage.

Die Krebskrankheit, Ein Zyklus von
Vortragen, Verlag von Julius Springer, Vienna, 1925.

Eiochemische Grundlagen der
Disposition fur Karzinom, von Prof. Dr. Ernst Freund and Dr. Gisa
Kaminer, Verlag von Julius Springer, Vienna, 1925.

Die Biochemie des Karzinoms, von
Dr. Gies Kaminer, Verlag von Julius Springer, Vienna, 1926.

The same conclusion applies to a
further paper by Kaminer on The Biochemistry of Cancer published in
Vienna in 1926, in which, among others, he mentions the conclusion
of Negri that potassium increases the growth possibilities of
inoculated tumors, the conclusion of Handel that potassium
increases cancer grOwth in mice, and finally Roffo's conclusion
that potassium chloride in solution increases neoplastic growth of
connective tissue tumor or sarcoma. The paper is of absorbing
interest.

In 1925, Dr. Charles P. Childe, one
time President of the British Medical Association, and Consulting
Surgeon, Royal Portsmouth Hospital, published in London a treatise
on Cancer and the Public—The Educational Aspects of the
Cancer Problem. This book had been preceded in 1906 by a small
volume on The Control of a Scourge, or How Cancer is Curable, which
the author refers to as the first attempt in any country to deal at
all generally with the educational aspect of the cancer problem.
This book, unfortunately, is not accessible to me at the present
time. In discussing cancer theories, Childe observes,

Among these, articles of diet have
taken a prominent place. Cancer has been ascribed to overindulgence
in meat-eating, and its greater prevalence in Great Britain as
compared with Ireland, where a large proportion of the population
live almost exclusively on vegetables, has been cited as an
argument in favour of this view. Some have even gone a step
further, and have narrowed the origin of its prevalence in this
country to the consumption of Australian meat or Canterbury lamb.
The suggestion was recently made by the late Sir Frederick Treves
that cancer might be attributed to the large quantities of imported
preserved meat consumed in this country. This was at once met by
the reply that cancer was common enough in Australia, where nothing
but fresh meat is eaten.

There is much more to the same
effect which it would bewearisome repetition to quote. He discounts
the views of Barker as being merely a matter of opinion
unsubstantiated by an appeal to the facts. He quotes from an early
report of the Imperial Cancer Research Fund the statement,

As was to be expected from the
facts already made known in the first scientific report concerning
the distribution of cancer in animals, diet exerts no primary
influence on the occurrence of cancer in various races of mankind.
Just as cancer is found in carnivorous and herbivorous animals, as
well as in those subsisting on a mixed diet, so also races whose
diet is similarly restricted are all found to suffer from
cancer.

Childe also quotes from a paper of
mine on Cancer and Civilization read before the Belgian National
Cancer Congress in 1923, from which he abstracts the conclusion,
with reference to the infrequency of cancer among primitive races,
that,

The next point he makes is that
cancer is extremely common among all civilised peoples, and that
the rate is increasing practically everywhere. And he pertinently
asks what are the conditions peculiar to civilised peoples, and
absent from primitive races, which are associated with its
prevalence and increase in the former, and its almost entire
absence or relative infrequency in the latter? He answers the
question by pointing to conditions of hypernutrition or
malnutrition due to excessive eating and drinking and intestinal
stasis, habits of obstructive clothing, habits of excessive
smoking, more trying occupations, etc., the accompaniments of
civilised life, all of which he believes conduce to the
long-continued and chronic irritation which are known to be
precursors of cancer in various regions of the body, and any of
which, in his opinion, may start the cancer process. On this theory
and in his opinion there is no single cause for cancer.

In 1926, Major John F. Hall-Edwards
of the Royal Army Medical Corps, published in Birmingham a small
treatise on Cancer, Its Control and Prevention, which contains
several references to diet and nutrition which, however, are not
suitable for brief review. Referring, however, to Barker's theory
of vitamin deficiency as a cause of cancer,

I quote his remarks as follows.

Whilst I am not going to say that
there is nothing in this theory, we have little or no evidence of
its truth. It is well known by those who are brought daily into
contact with cases of cancer, that in a large majority of these the
disease makes its first appearance in persons of apparently robust
health, and who exhibit no signs of tissue deterioration or vitamin
starvation; secondly, it is held by those who support this theory
that cancer is far less common amongst peoples living in countries
where the diseases which we know to be due to vitamin starvation
are present; thirdly, observation points to the fact that, at any
rate, in its early stages, cancer is the result of excessive
feeding rather than of starvation, otherwise we should expect to
find it more commonly amongst the people who have insufficient
food.

Prof. Dr. Alfred Greil of the
Institute of Austria published in 1926 in Munich a brief treatise
on How Can Civilized Man Prevent Cancer.

It is written in the German:
language and is difficult to translate, but the author leans
strongly toward the theory of excessive nutrition as one of the
underlying causes of cancer, as to which he gives various
illustrations. He also directs attention to overcivilization and
diminishing bodily activities.*

In 1926, Dr. Morley Roberts
published in London a treatise on Malignancy and Evolution—A
Biological Inquiry into the Nature and Causes of Cancer, which is a
work of absorbing interest although bearing only incidentally on
the question of diet and nutrition. I have elsewhere quoted from
this book which does not readily admit of abbreviation to do the
author's point of view full justice. He refers at length to the
late Dr. Shaw-Mackenzie and to the work of Freund and Raminer,
which to quote would only repeat what has been said elsewhere.
However I quote the following statement as useful for
reference.

Without going further into detail I
take the view now commonly held that, whatever its origin, cancer
is very largely a disease of civilization, and am the more inclined
to accept this as the same conclusion was reached from a priori
considerations. For wrong living determines energy into the path of
disease even if there are cases in which the healthiest may suffer
if exposed continuously to certain stimuli.

On the occasion of the meeting of
the Royal Institute of Public Health, held in Ghent, Belgium, 1927,
it was my privilege to read an address on Cancer and Overnutrition
in which I presented essential data derived largely from my San
Francisco cancer survey amplified by general information on food
consumption and modern dietary practices. I emphasised the neglect
of the dietary aspects of cancer on the part of the research
profession, particularly with reference to gastric cancers and
cancer of the intestinal tract. I summarised my conclusions at the
time as follows.

First. Cancer is unquestionably on
the increase in all civilized countries, but tending towards a
maximum death rate, which is likely to become stationary, unless
far-reaching reforms are introduced into the mode of living of
modern people, which is largely at variance with the natural
requirements of the human body.

Second. The incidence of cancer by
organs and parts varies so widely for different localities which
may have approximately the same general rate of frequency that it
is of the first importance that cancer studies should specialize in
particular organs and parts rather than in the general frequency of
the disease without differentiation. Causative factors or
conditioning circumstances must unquestionably exist which will
locally account for these variations and which if ascertained will
aid measurably in the gradual solution of the cancer problem.

Wie verhuten Kulturmenschen das
Krebsleiden? von Professor Dr. Alfred Greil, Innsbruck. J. F.
Lehmanns, Verlag, Munich, 1926.

Third. Cancer is unquestionably
very rare in native races not in contact with the customs and
habits of civilised populations. The reference here is to
carcinomas and not to sarcomas, which are more frequently met with
in primitive types of people. The reasons for the profound
difference in the cancer liability of primitive and civilised races
are in my judgment largely dietary and the resulting effects on the
human constitution. Native races live under more natural
conditions, eat more natural food, are more free from the nervous
tension of modern civilised life and therefore largely exempt from
the irritating effects of the multitude of conditions which
constitute the background of the cancer problem.

Fourth. No conclusive evidence has
been produced to the effect that cancer is hereditary in the
accepted sense of the term. My own investigations into the family
history of more than 3,000 cancer patients show a lesser degree of
incidence than would be expected on the theory of pure chance
occurrence.

At the Lake Mohonk cancer
conference held under the auspices of the American Society for the
Control of Cancer in 1926, Professor James Ewing made a notable
address on The Prevention of Cancer which includes some
observations on gastric cancers deserving of thoughtful
consideration. He observed,

Experienced clinicians point out
that gastric cancer arises in two types of subjects, one with an
athletic stomach, the other with an irritable stomach that has long
given trouble. Heredity may play a part in gastric cancer, probably
as much through the inheritance of dietary habits as from any
intrinsic tendency toward cancer. To assert that gastric cancer is
mainly due to abuse of the stomach is perhaps without adequate
scientific basis, but this opinion is strongly supported by what we
know of the beginnings of gastric cancer, its chief location in the
pyloric region, and the dietary habits of the majority of the
subjects. Man is the only animal who lives a long natural life with
unrestricted access to unlimited quantities of food, and he is the
only animal who suffers from gastric cancer. Habitual overeating is
a nearly universal human practice. . . . We are probably in a safe
position to point out to the public that the commonest and one of
the most fatal forms of cancer is due to habitual abuse of the
stomach. In a large proportion of the more intelligent classes such
a dictum might not be without tangible results.

On the general question of diet and
cancer, Ewing remarks,

The semimedical literature of the
day abounds in advice for the avoidance of cancer by dietary and
hygienic measures. One of the largest sellers among recent books
laid the whole blame for cancer upon constipation. The public
should be informed that there are no panaceas of this sort. No
particular type of diet has any known influence on the incidence of
cancer. On the other hand, one may preach without limit moderation
in all things, sane and simple living, and minute attention to the
general hygiene of the organs. The advantage of physical exercise
may perhaps be recommended as tending against the development of
cancer. Siveratem and Dahlstrom have collected rather impressive
evidence to show that muscular activity reduces the incidence of
cancer.

With reference to exercise the
foregoing passage is particularly suggestive. It is mentioned in
the discussion of the paper by Dr. W. Sampson Handley of London,
who said in part,

I was struck by the observation
that physical exercise is a preventive of cancer, because this
falls into line with what has been in my mind for some years. I
believe local chronic lymphatic obstruction is an important
predisposing cause of cancer. It overnourishea the cells and not
infrequently poisons them by the accumulation of their own waste
products. The most striking instance I ever saw was in a woman with
elephantiasis of one leg. She applied an irritant to the leg in the
form of a course of electric light baths and within a few months
developed dozens of epitheliomata over the leg.

It is a well known fact that
exercise is a promoter of the lymphatic circulation. In a classical
experiment Starling introduced a minute metal tube into one of the
main lymphatics of a limb. So long as the limb was at zest no lymph
flowed, but when the muscles of the limb were excited to contract a
copious flow of lymph took place. The fluid which bathes our
tissues requires to be constantly changed, just as does the water
in which out flowers are placed, and this can be attained only by
regular exercise. The rising generation prefers to ride rather than
to walk, and it is quite possible that the Ford car is not so cheap
as it appears and that part of its price is some portionof the
present increase of cancer.

At the same meeting, Dr. H. J.
Deelman, Professor of Pathology, University of Gronigen, Holland,
and a famous cancer authority, gave an address on The Mortality
from Cancer Among People of Different Races, in connection with
which he makes the statement that,

The well known book on cancer from
the pen of Roger Williams, which has been widely circulated,
contains, particularly with regard to this matter, so many specious
statements that the reader feels constantly inclined to exclaim:
"Bring proof of what you are writing!" The low cancer mortality
among the native populations of our tropical provinces is
attributed to their very plain food, while the more "luxurious"
style of living in temperate zones, including an ample meat diet,
is pointed out as the cause of the numerous cases of cancer in the
latter countries. The author thus undertakes to find some
connection between diet and cancer. But where is his proof? May it
not be that in this case a wholly different mode of living, and
possibly racial peculiarities also, constitute factors of far
greater significance? Or may there not be countless other reasons?
If there were any connection between diet and cancer, would not
this likewise appear from the statistics of one and the some people
or nation, or part of a nation, which should show different
mortality figures for the rich and for the poor, for those steeped
in luxury and for paupers? In this connection I say deliberately
"different mortality figures," because I do not know what this
difference might be. I am of the opinion that so long as we have
absolutely no foundation on which to base any possible connection
between cancer and social condition—and I believe, in fact,
that we are in absolute ignorance on this subject—it
certainly seems exceedingly rash to attempt to make us believe that
there is any connection between cancer and diet, as the author
would like to do.

The paper by Dr. Deelman contains
many excellent observations with reference to racial effects on
cancer which, however, do not fall within the scope of the present
discussion.

Professor J. Winkelhagen of
Hamburg, published in Munich in 1927 a small treatise on Cancer and
Its True Causation, which at the time aroused considerable
controversy. It is an attempt to prove that cancer is the direct
result of modern widespread habits of coffee and tea drinking, as
well as alcohol and tobacco, in civilized countries. He holds that
cancer does not occur until there is a constitutional
predisposition preceding the local irritation. Winkelhagen
published no new evidence in support of his allegations which are
on the whole unsubstantiated by an incontrovertible appeal to
conclusive evidence. He however expresses himself as strongly
opposed to the conclusion of Barker to the effect that cancer is a
vitamin deficiency disease, which he considers unacceptable.

In 1926 and 1927, the Manchester
Committee on Cancer arranged for a series of lectures on cancer,
subsequently republished in a volume of limited circulation. The
volume includes a lecture on Modern Views as to the Cause of
Cancer, by Dr. Charles Powell White, in which occurs the
statement,

From time to time attempts have
been made to condemn certain articles of food as giving rise to
cancer. These attempts, being based on an unintelligent use of
statistics, have led to nothing and there is no real evidence that
cancer is in any way dependent on any definite article of diet.
Among the many articles of food to which cancer has been attributed
are tea, coffee, uncooked vegetables, tomatoes, preserved foods,
salt, condiments, etc.

In a discussion of Oral Cancer by
Dr. J. F. Dobson, it is said in part,

No doubt if tobacco had never been
discovered cancer of the mouth would be less common than it is,
but, as we have seen, tobacco is only one factor. It is the
combination of excessive tobacco smoking, sometimes with syphilis;
the consumption of irritating food and drinks; with, above all,
oral sepsis, and the unknown factor, which produce cancer in the
mouth.

In a lecture on Cancer of the
Gastro-Intestinal Tract by Dr. A. H. Burgess, there is a brief
discussion of gastric ulcer in relation to cancer of the stomach,
including a statement by Wilson and McCarty of the Mayo Clinic that
71 per cent of the specimens of carcinoma of the stomach removed at
the Clinic showed evidence of preceding ulceration, and that 68 per
cent of the chronic gastric ulcers removed under the impression
that they were simple ulcers showed early carcinoma at their
periphery. This finding was quite at variance with the clinical
experience of the Manchester Pathological Society, which I cannot
discuss in detail. Emphasis is placed on indigestion as an early
symptom in gastric cancer and the statement is made that, "in early
malignance these symptoms are but little if at all relieved by
careful dieting, whereas such usually leads to considerable relief
in the case of ulcer and other nonmalignant dyspepsias."

In 1927, A. Yervantian published in
Paris a small treatise on How to Prevent and Cure Cancer, in which
he emphasises certain dietary aspects, and quotes freely from my
paper on Cancer and Civilisation. Unfortunately, the volume has not
been translated into English and it is difficult to abstract it to
much practical purpose.*

In the early part of 1928, I made a
visit to Russia and Scandinavia in the furtherance of my cancer
research, subsequently publishing a paper on Cancer in Russia and
Scandinavia, including some observations on diet and nutrition
which, however, cannot be abstracted to advantage. I found the
Russian cancer death rate much higher than I anticipated. During my
visit to both countries I was struck by the eating habits of the
natives who consumed food in incredible quantities, from the
simplest meal to the most luxurious.

A small treatise on Cancer, A
Professional Responsibility and a Public Liability, by Dr. Albert
Soiland, was published in London and New York in 1928, which
contained a few references to diet and nutrition from which I quote
the following.

Another type of advertised cancer
"cures" is the wholly ridiculous diet humbug in all its variety.
Some advocate a strict meat diet, others, one of green vegetables,
others again advise raw foods, fruit, or milk diets, starvation and
every conceivable combination of good and bad food. It is
sufficient to state that careful investigation by competent
observers, over the civilized world, has demonstrated beyond any
reasonable doubt that diets of any description have not the
slightest influence upon the growth or progress of cancer.

All of this, of course, is mere
opinion, while much of it is contrary to the facts. It is most
regrettable that otherwise competent authorities

should indulge in expressing their
views on matters with which they are evidently totally
unfamiliar.

Dr. John Shaw, to whose early
writings reference has been made, in 1928 published an essay on How
Cancer is Preventable: An Anti-Rheumatoid and Anti-Cancer Regimen,
which contains many interesting observations summarised in the
statement that, "Errors of food and its imperfect digestion are
fruitful causes of both rheumatoid affections and of cancer."

Comment gviter et Guerir Le Cancer,
by A. Yervantian, 52, Faubourg Montmartre, Paris, 1927.

With reference to constipation the
author remarks in part,

There is not the faintest doubt
that, contrary to the teaching of cancer-research, constipation is
a very important cause of cancer, and that in two directions. Hard
masses of faeces which remain in the intestine (sometimes for an
incredibly long period) may excite inflammation and ulceration,
thus creating the local focus for the development of cancer, whilst
the toxins resulting from the activity of the retained bacilli may
furnish the necessary constitutional excitant of cancer, either in
the intestine or elsewhere. It has been asserted by a distinguished
authority on health that both constipation and the purgatives used
to relieve it are causes of cancer. I should so far agree as to
counsel the avoidance of drastic purgatives and the adoption of the
mildest means which individual experience would indicate as
adequate to relieve the complaint, such as enemata, compresses and
frictions, aided by mild laxatives.

Shaw discusses the subject of
mastication, methods of cooking and general principles of
alimentation, observing in connection with the latter question
that,

Domestic economy makes regularity
of meals exceedingly desirable, and so do conditions of health,
with the sole proviso that it is well to skip the meal for which
one has not a healthy appetite. Cancer and rheumatoid affections
often attack those who, in earlier life, have been overfed, with a
view to combat general debility of constitution. As the period of
life arrives when the excretory organs are less active, the system
becomes clogged with debris much as a fire accumulates ash, when
there is a deficient draught—and so trouble begins. In cancer
and rheumatoid affections it is well to consider on how little one
can maintain one's strength, rather than to aim at its increase by
over-feeding, which simply means feeding the disease.

He concludes his interesting essay
with observations on food products, dietary habits, food abuse,
etc.

The third edition of his monumental
work on Neoplastic Diseases was published by Dr. James Ewing in
Philadelphia and London in 1928, the first edition having been
published in 1919, and the second in 1922.

There are several references to
diet and nutrition from which I quote brief extracts as follows. In
discussing the various theories regarding the nature of cancer,
Ewing remarks,

A constitutional predisposition
toward tumor growth has long been a favorite field of discussion.
There is a vast amount of literature concerning the relation or
antagonism between cancer and tuberculosis, syphilis, malaria,
diabetes, insanity, arthritism, obesity, gall-stones, dermatoses,
heart disease, mental disturbance, etc. The many interesting
observations in the field seem to have wholly failed to throw any
light on the etiology of malignant tumors, nor have they
established any definite connection between cancer and the diseases
mentioned.

And furthermore,

It has long been recognized that
cancer is prone to develop in plethoric individuals. Williams sums
up an elaborate argument with the conclusion that cancer occurs
chiefly in the well-nourished, the well-to-do, and the well
protected against infectious disease, that it is especially
prevalent in peoples with whom the consumption of meat is high, and
that it is a tax on civilization. Yet all of these factors may
exhaust themselves in increased longevity, by which more
individuals of weaker type reach the cancer age, and none of them
seems to establish any definite predisposition to the disease It is
conceivable that overnutrition should facilitate overgrowth, but it
is not so clear why overnourished tissues should tend toward
neoplastic instead of normal growth. Silvertsen and Dahlstrom offer
statistical evidence to show that the death rate among males
engaged in gainful occupations is inversely proportional to the
degree of muscular activity required in that occupation.

In discussing experimental cancer
research he points out, with reference to the influence of diet
that it has been shown to be highly important. Beebe and Van
Alstyne were able to render rats highly refractory to the Buffalo
sarcoma by a previous course of carbohydrate-free diet. They have
also shown that the course of this tumor is distinctly retarded by
carbohydrate-free diet, and accelerated by butyrates among the
fats. Sweet also has observed increased resistance to implantation
in animals on a carbohydrate-free diet. That these rules may not
hold for all tumors is highly probable and specifically shown by
Woglom's negative results in carcinoma. Benedict brought about the
complete regression of large sarcomas in rats rendered diabetic by
phloridzin. Sugiura and Benedict tested the action of 32 inorganic
salts on the growth of the Flexner-Jobling rat sarcoma. An
inhibiting action with slight immunity was exhibited by As203,
K2C08, Caa2, and especially CuSO4. Selenium and tellurium exerted a
marked toxic action on the animals, but none on the tumor-cells.
Magnesium caused a slight acceleration of the growth. Simple
restriction of food has been shown by Moreschi to retard the growth
of implanted tumors. With the Flexner-Jobling rat carcinoma Rous,
however, failed to influence the growth by restricted diet. By
substituting lime substances for the usual diet Sweet, Carson, and
Saxon rendered rats markedly insusceptible to implanted sarcoma,
and when a graft succeeded in such animals its growth was
accelerated by return to normal diet. Castration also favored
growth. Centanni reports that a diet of wheat bread and corn, but
without green food, renders mice highly insusceptible to tumor
implantation. Oser and others find that tumors grow better in
splenectomized animals.

Ewing evidently throws the weight
of his opinion toward the theory that diet has important influence
on tumor development. He mentions the results of Sugiura and
Benedict, who attempted to utilize this method of dietetic
treatment in human beings suffering from malignant diseases, but
with negative results. These authors investigated the influence of
natural foods very rich in protein (meat) or very poor in protein
(rice), and a diet entirely devoid of protein but containing a
large amount of carbohydrate and fat (artificial diet) upon the
susceptibility of animals to cancer implantation. Their results
indicate that the susceptibility to tumor inoculation and the
growth of such transplants in rats and mice fed with a diet
containing meat, milk, or vegetable protein were not altered from
the normal. On the other hand, ingestion of a protein-free diet
caused marked diminution of tumor growth, but this ration had no
specific influence upon tumor susceptibility.

The question remains, of course, as
to whether animal experimentation is strictly applicable to human
beings, which is denied by some high authorities on the subject.
Finally I quote Ewing's views regarding cholesterol, as
follows.

Cholesterol administered
subcutaneously in doses of 40 mgm. at intervals of 2 to 3 days was
found by Robertson and Burnett to decidedly accelerate the growth
of carcinoma in rats. These results were confirmed by Sweet,
Carson, White, and Saxon. Tethelin, the active principle of the
anterior lobe of the pituitary gland, was found to have a similar
effect, and since both these substances contain a hydroxy-bensol
group, Robertson and Burnett concluded that the accelerating
influence resided in the hydroxy-benzol radical. An increased
cholesterol content of the blood has been found in certain cases of
cancer by Luden.

An important International Cancer
Conference was held in London in 1928, to which most of the leading
authorities of the day contributed papers. Of special interest is a
series of addresses on the early recognition and treatment of
cancer of the stomach, but none of these papers has any important
reference to diet and nutrition useful for the purpose.

In 1928 Andrew Sergeant McNeil
published in London a small treatise under the ambitious title
Cancer Mystery Solved. With reference to diet he remarks,

"The memorandum on Cancer," issued
by the Ministry of Health, states that "it cannot be asserted with
scientific authority that the use of any particular article of food
increases the liability to cancer or prevents it from appearing."
There is an article in the British Medical Journal for January
22nd, 1927, entitled "Diet and Cancer." This is an appreciative
review of a report by Doctors Monckton Copeman and Major Greenwood,
upon the incidence of cancer in

Roman Catholic religious
communities whose inmates take little or no meat and live frugally.
The conclusion of the report is "That the incidence of fatal cancer
in all such religious orders as were investigated is not lower than
that in the general population at lice ages." These conclusions,
however, by no means close the question as to the effect of diet in
predisposing to cancer. The enquiry was of a statistical nature,
and merely concerned itself with the death rate from cancer in
communities known to be frugal in the matter of food.

The author is particularly severe
on the subject of injections of vaccines and serums, and
vaccination, which he considers a predisposing cause in cancer to a
serious extent. Here he opens up an entirely new question
concerning which the evidence as yet is very confusing and entirely
insufficient for definite conclusions, but the suggestion seems
well worth serious consideration in view of the growing practice of
injecting foreign substances of various kinds against the risk of
quite a number of infectious diseases. McNeil is not the first to
raise this question but he adds materially to our knowledge of the
subject.

Professor Dr. Carl Lewin in 1928
issued a monograph on The Etiology of Malignant New Growths which
constitutes a notable contribution to cancer literature. He devotes
a brief chapter to the influence of diet on the liability to
malignant tumors. He repeats the statement that cholesterin and
lanolin favor the development of tar tumors and quotes Mandl and
Stohr to the effect that tar tumors had their origin in variations
in nutrition. He also repeats the statement that food rich in
potassium favors tumor susceptibility while calcium hinders it.
There are extended biochemical observations which do not permit of
being abbreviated to advantage, but I may add the conclusion that
tumor tissues exhibit a higher alkaline content and likewise, that
according to Sugiura and Benedict, a protein-free diet hinders
tumor growth. He also quotes Centani as being of the opinion that a
vegetable-free diet reduces susceptibility in implanted tumors, and
Danysz and Skoczynsky who hold that a vegetable-free diet results
in increased growth in implanted tumors. Furthermore he quotes v.
Ness, v. Alstyne and Beebe who maintained that a carbohydrate-free
diet, previous to implantations, has a protective influence. There
are interesting and important observations on vitamins which,
however, I cannot abbreviate to good purpose. The discussion of
nutrition by Lewin was one of the first strictly scientific
contributions to the study of tumors in their relation to diet and
it is regrettable that it has not been translated into
English.*

Die Atiologie der Bosartigen
Gesehwillate von Professor Dr. Carl Lewin. Verlag von Julius
Springer, Berlin, 1928.

In the September, 1928, issue of
the German Cancer Research Journal there is an interesting
discussion on Further Studies on the Effect of Tumor Growth to
Nutrition by Friedberger and Heim. It is shown by experiment that
tumor frequency was greater and the growth rate more intensive the
better the rats were nourished. It is also shown that all rats fed
on oats and milk gained materially while those fed on oats and oil
showed a material weight loss. The latter decreased from an average
normal weight of 103.3 g. to 72.9 g. during the experimental period
while the former increased from 106.6 g. to 141.3 g. The
investigations were made at the Research Institute for Hygiene and
Immunity, Berlin-Dahlem, and substantiate early investigations in
human beings.

In 1929, The British Empire Cancer
Campaign published a small volume entitled The Truth About Cancer,
in which occurs the following statement regarding diet.

All that can be said is that there
is no shred of reliable evidence that consumption of or abstinence
from any particular article of diet leads to the occurrence of
cancer, and that definite evidence exists that there is no
difference in the liability to cancer of strictly vegetarian
communities and that of communities that live on a mixed diet
containing fish, flesh and fowl. Amongst the religious communities
of the Roman Catholic Church in the British Isles some are rigidly
vegetarian, others live on a mixed diet containing meat and fish. A
careful inquiry into the causes of death amongst members of these
communities over a series of years (an inquiry kindly permitted and
furthered by the authorities of the Roman Church) has shown that
although the tenets of the respective religious orders in
connection with food are rigidly observed, there is no significant
difference between them in regard to their mortality from
cancer.

With reference to the foregoing, it
is going entirely too far to say that there is not a shred of
evidence regarding dietary effects in cancer.

In 1929, G. Jeanneney published a
volume on Cancer, A Practical Resume of the Subject for General
Practitioners, translated into English by Gibson and Watson, in
which there occurs a brief reference to diet, which I quote as
follows.

To increase the Patient's
Resistance.—This may be attained by improving the general
condition by rest, or by a satisfactory diet (preferably poor in
carbohydrates, since the cancer cells fix the glycogen, or rich in
substances which break up the carbohydrates); by the administration
of general tonics, especially arsenic (small doses of arseno
bensol, N.A.B. intravenously, sodium cacodylate, manganese, iron) ;
by the use of organic extracts (thyroid, liver, pancreas, testis,
bone-marrow); by auto-hemotherapy. It has been suggested that the
patient's resistance can be increased by the administration of
salts of silica, of magnesium, of calcium, of iodine; by injections
of sodium chloride, of various colloidal preparations. Vaccines and
serotherapy have not undergone any serious tests.

In 1929, in the February issue of
the German Cancer Research Journal, there is a brief note with
reference to a paper on the Influence of Fat Deficient Diet on the
Growth of Transplanted Tumors by Nakahara, Waro, and Somekawo of
Tokio. Their results, particularly with reference to cholesterin
and lecithin, were negative.

In the June issue of the same
periodical, there is a brief reference to a paper by Maisin and
Francois on the Influence of Nutrition and the Growth of Tar
Tumors, stating that feeding raw liver or liver powder markedly
increased the growth, while malignance was also enhanced.

Dr. Marcel Haendel of the
Physiological Institute, Montevideo, has a paper on Tar Painting
and the Glycogen Content of Tumors in the July, 1929, issue of the
German Cancer Research Journal, in which the statement is made that
in a one-sided carbohydrate diet the intensity of the growth was
materially increased. Furthermore it is said, which admits of no
controversy, that carbohydrates play an important role in the
development and growth of spontaneous tumors.

In the Cancer Review for 1930, Vol.
V, No. 1, appears an interesting abstract of a paper on Cancer and
Diet by J. Fallscheer-Zurcher, reading as follows.

The author, who is in practice in
Jerusalem, has, in collaboration with medical colleagues, attempted
to estimate the frequency of cancer in the Near East. In 10 towns,
with an estimated population of 357,000, inquiries were made
between 1896-1906 and 178 persons suffering from cancer discovered,
88 men and 90 women. A majority of the cases were of skin cancer,
68 men and 48 women, had this form, and in men the next most
frequent localization was the oesophagus (12 cases). There were 23
cases of cancer of the breast and 12 cases of cancer of the uterus
among the women. The author thinks that the dietetic habits of
these nomadic or semi-nomadic peoples account for their relative
immunity. He criticizes caustically—giving specimen
menus—civilized customs and advocates the following ten
dietetic rules. (1) More uncooked than cooked food. (2) Mainly
vegetarian food. (3) Less food of any kind. (4) Not a mixture of
everything; stews to be given a preference. (5) Only 2 or at most 3
meals a day. (6) Food to be prepared as simply as possible. (7)
Food not to be eaten hot. (8) Food to be well chewed. (9) No
alcohol, nicotine or coffee; no preserves. (10) Three or four fast
days in every month.

In the third part of Vol. V of the
Cancer Review, there is an abstract by Cramer of a paper on The
Influence of Diet on the Growth of Transplanted Tumours by W.
Caspari and F. Ottensooser, which I quote as follows.

It is concluded that the growth of
transplanted, tumours is mainly dependent on a supply of vitamin B
and that it is possible to restrict their growth by giving a diet
in which the supply of vitamin B is so restricted that it just
enables the animal to live. There is no direct relationship between
tumour growth and vitamin A supply. It is suggested that these
conclusions should be applied in the treatment of cancer patients,
especially after operation and irradiation, "in so far as it is
possible without doing any harm to the patient."

In the German Cancer Research
Journal for May, 1930, there is an interesting paper on Tumor
Growth and Nutrition by E. Friedberger and R. Simke, in
continuation of former papers, in which they say that their
experiments support the early clinical experience of the middle
ages when hunger cures were relied upon to a considerable extent.
It is shown that when the different animals experimented upon were,
without exception, underfed they experienced a much lesser degree
of tumor growth than animals which were habitually overfed. For
illustration, for one group of animals which were overfed the tumor
weight was 39.2 g., while in those animals habitually starved the
weight was 16.9 g. They therefore came to the conclusion that tumor
growth depends essentially upon diet and nutrition and that it is
not so much the quality of the food eaten but the quantity consumed
which determines the growth.

In the December, 1930, issue of the
German Cancer Research Journal is a paper by M. Eiger and E.
Czarnecki of the Physiological Institute of Wilma, on The Influence
of the Vegetative and Nervous Systems and Nutrition on the Origin
of Experimental Tumors which contains a few references to diet
deserving of being quoted. The authors say, in free translation,
that their experience with different types of nutrition,
particularly oats on the one hand, and grass on the other, fully
confirm other investigations that a precise connection exists
between inorganic salts, especially potassium, calcium, magnesium,
chloride and phosphate, and the development of tumors. They
conclude that nutrition plays an important role in connection with
the growth of tumors, and that oats especially in their experience
had an accelerating effect, and that on the whole it is correct to
maintain that attention should be given to the precancerous
condition of patients.

Dr. 0. L. E. de Raadt of Holland
contributed a paper on Cancer Produced by Alkaline Nutrition to the
October, 1930, issue of the German Cancer Research Journal, in
which he relates that experiments with diets rich in potassium and
poor in nitrogen led him to the conclusion that therapeutically it
is advisable to suggest to cancer patients dietary treatment,
particularly acid-rich and potassium-poor nutrition, and the
addition of hydrochloric acid.

In Heft 6 of the German Cancer
Research Journal, October, 1930, Dr. W. Caspari is reported as
having made the following important suggestions. (1) The diet of
cancer patients should be restricted and that overnutrition should
be avoided. (2) The diet should be poor in carbohydrates and
especially poor in fresh vegetables and sugar; cereals, wheat and
corn bread in moderate quantities are permissible. (3) Proteins and
fat are permitted in reasonable quantities, while the
tumor-resisting qualities of vitamin A are to be utilised but
without increasing the calory content of the diet. (4) Drastic raw
food diets are inadvisable and even dangerous. (5) Large quantities
of milk and strong tea are to be avoided, while liver is forbidden.
(6) Salt may be taken in the form the patient likes, in the absence
of better knowledge as regards its effects on the system. (7) Such
a diet is intended, in the first instance, to benefit patients
after operation or irradiation, but the fluid intake, liberal at
first, should be gradually reduced. (8) The elimination of the
patient should be carefully looked after and constipation is to be
avoided.
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