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INTRODUCTION

In their thought-provoking review on the role of stem cells 
in cancer,[1] Gagar’s associates mentioned not only that 
they are “now considered as backbone in the development 

of the cancer; and their role in carcinogenesis” but also that 
they “may be able to answer some of the questions related to 
a cancer growth.”

Accordingly, the historical approach is offered here for 
consideration on account of the sheer diversity of the growths 
although two primaries were probably involved.[2]

HISTORICAL TEXT

James Goodhart, in 1874, reported to the Pathological 
Society of London the case of EJ, a woman whose ovary had 
been removed a month earlier. At autopsy, the findings were 
variegated. Incidentally, the word “tubercle” was used, this 
being, as I reported elsewhere,[3] coterminous with cancer and 
tuberculosis!.

Both pleura and lungs were affected. They were most thickly 
set toward the bases. At microscopy, the growth was of 
“small roundish nuclei, not unlike an interstitial pneumonia.” 
The ileum had “two or three small cancer tubercles under 

the peritoneum.” The liver contained in its substance a few 
secondary “cancer nodules.” The peritoneum near to the 
pedicle of the diseased ovary was studded. The pedicle itself 
was a mass of new growth. The caliber of part of the tube was 
dilated, and “full of cream-like juice.”

Uterus large. On the posterior wall of its cavity was a fleshy 
looking mass, sessile, but projecting from the surface. It 
had a soft vascular appearance and yielded copious juice 
on section. It was apparently a thickening of the mucous 
coat. The mucous membrane elsewhere was soft, and 
undergoing a cancerous change; uterine muscle looked 
healthy. Microscopically, however, this was not so [PI. VIII, 
Figure 2]. The muscular tissue is extensively infiltrated by 
a cellular growth. The mucous coat is much thickened, has 
entirely lost all appearances of columnar epithelium, and is 
replenished by a free growth of epithelium-like cells, similar 
to those of the growth in the ovary.

The lumbar lymph nodes were cancerous. One kidney had a 
cancerous nodule in it. The ovary was large and contained one 
or two small cancer nodules on it, and also in its substance.

The interest of the case lay in the facts:
•	 First, that it was a good specimen of autoinoculation 

of cancer, parallel to a case brought before the Society 
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by Dr. Moxon, and published in a late volume of the 
“Transactions,” where cancer about the larynx had been 
carried down the bronchi and had grown there.

•	 Second, it was a good specimen of the power cells in 
abnormal irritative states have on presumably healthy cells. 
Cells of bad habit from the ovary traverse the fallopian 
tube and so affect the nutrition or life action of the cells 
of the uterine mucous membrane that they throw off all 
allegiance to their former type, grow ovary tumor cells 
henceforward, and not uterine mucous membrane cells.

•	 Third, this so-called spermatic influence of one cell on 
another was lost or not manifested in the lung. Thus, in 
it, the growth was more like an interstitial pneumonia 
than resembling the original ovarian tumor.

DISCUSSION

As the above details have shown, that medical master 
included figures whose cellular pictures were of two types 
of cancer cells. Therefore, I am persuaded that one of the 
primaries was pulmonary going by the statement made in the 
third interesting type above.

It is to be noted that Willis,[4] as is his practice, mentioned this 
particular historical article as follows:

The occurrence of surface implantation in the uterine 
endometrium is difficult to establish; but from my study of 
recorded cases, I believe that genuine implant metastases 
from ovarian and tubal tumors probably do occur in the 
endometrium, for examples, discussion and literature consult 
Goodhart.

CONCLUSION

It is salutary to mention that, when consulting the 
medical masters of yester years, it is well to be reminded 
not only that surgical oncology was advancing during 
their time[5] but also that acknowledgments of previous 
writers were occurring.[6] Thus, the old citation was from 
Moxon’s report culled from a volume of the transactions. 
In this context, the problem of resolving any doubts still 
continues. For instance, concerning the present ovary lung 
axis, Young and Scully handled such problems with regard 
to the interpretation of ovarian metastases and cancer of 
the lung.[7]
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Figure 1: Well-differentiated adenocarcinoma
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Figure 2: Diffuse adenocarcinoma


