


cancer of the pancreas, but an ade-
quate explanation for this finding has
not been advanced. Cancer of the pan-
creas usually has as its only warning
the complaint of abdominal pain. Any
abdominal pain, mild, moderate or
severe, constant or intermittent, in any
part of the abdomen, when it is of re-
cent origin, (frequently associated with
unexplained weight loss) must be
promptly and thoroughly investigated.
Since there is no diminution in pancte-
atic secretion early in the disease, there
are frequently no other symptoms than
those noted above, and when physical
examination x-ray studies, and labora-
tory findings are negative, a tentative
diagnosis of possible cancer of the
pancreas must be considered. Diag-
nostic laparotomy should not be de-
layed if these patients are to have a
chance for survival.

Q I have heard the statement that a
persistent, asymmetrical enlargement
of cervical lymph nodes in an adult is
almost always an indication of malig-
nant disease. Is this correct?

A Yes. When asymmetrical enlarge-
ment of cervical lymph nodes occurs
in an adult it is almost invariably asso-
ciated with a malignant process and
most frequently is due to metastases
from a primary lesion in the mouth or
pharynx—occasionally from a viscus
below the level of the clavicle. Cervical
metastatic cancer is the most frequently
encountered type of malignant neo-
plastic disease in this anatomical loca-
tion in adults, and no other diagnosis
should be made except by exclusion of

this probability. In children, asym-
metrical enlargement of cervical lymph
nodes MAY be due to metastatic can-
cer, but the probability is much less
likely than it is with adults.

Q What type of moles, occurring in
adults, should be excised because of
their potentially malignant characteris-
tics? | have recently had several re-
quests from patients with what appear
obviously benign moles to remove the
moles, not for cosmetic reasons, but
because the patients have learned that
“a cancer can develop from a mole.”

A In general, all pigmented moles
that occur on the soles of the feet, the
palms, or the genitalia must be pre-
sumed clinically to be junctional nevi,
compound nevi, or melanocarcinoma
and should be removed, since melano-
carcinoma of the skin or mucous mem-
branes is presumed to arise from junc-
tional or compound nevi.

The intradermal nevus, which is the
common mole, probably does not un-
dergo cancerous change. Such benign
intradermal nevi do not occur, or do so
with exceeding rarity, on the palms,
soles, or genitalia. The intradermal
nevus may be any shade of brown and
smooth, papillary, or hairy. The pres-
ence of hair in a pigmented lesion is
strong presumptive, but not conclusive,
evidence that the lesion is an intra-
dermal nevus.

Obviously, any nevus subjected to
continued irritation or trauma (belt
line, shoulder-strap area, on the face
where it is cut in shaving) would best
be removed.

No man can explain directly to another man how he does any one
practical thing, the doing of which he himself has accomplished, not at
once, or by imitation, or by teaching, but by repeated personal trials, by
missing much, before ultimately hitting. . . . John Brown (1810-1882)

in “The Art of Diagnosis.”
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