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CHEMOSURGERY

A MICROSCOPICALLY CONTROLLED METHOD OF CANCER EXCISION

FREDERIC E. MOHS, M.D.
MADISON, WIS.

The object of this study was to develop a method for removing
accessible cancers under complete microscopic control. The only prac-
tical way of obtaining this microscopic control involved the chemical
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Fixative Z-108a

Stibnite, 80 mesh sieve. ... ................ 40.0 Gm.
Sanguinaria canadensis.................... 100 Gm.
Zinc chloride, saturated solution............ 34.5 cc.

As was pointed out previously,® this preparation produces excellent fix-
ation, so that the microscopic structure of the tissues is retained with

little change except for some cell shrinkage and concentration of cyto-
plasmic and nuclear material.

1. Mohs, F. E., and Guyer, M. F.: Pre-Excisional Fixation of Tissues in the
‘Treatment of Cancer in Rats, Cancer Research, to be published.
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TECHNIC

Though the proper type of fixative is invaluable for controlled fix-
ation, the essential feature of the chemosurgical method lies in the
microscopically controlled technic by which cancer tissue is removed.

The main steps in the technic are: 1. [Application of the fixative
agent to the surface of the tumor, the dose depending on the penetra-
tion desired. 2.|Surgical excision of the fixed layer of tissue twenty-
four hours later.| 3. Location and mapping of the cancerous areas in
relation to body landmarks by examination of microscopic sections made
from the removed tissues. 4. |Daily repetition of this procesd, only
cancerous areas being treated, until a microscopically noncancerous
plane is reached. These steps are more fully described in the following
paragraphs.

A




FIRST EXCISION

CANCER GROSSLY VISIBLE

SECOND EXCISION

CANCER GROSSLY INVISIBLE

FOURTH EXCISION
THIRD EXCISION

Fig 1.t Diagramsshowingthe technicfor locating cancermicroscopicallyduring the
courseof extirpation. The shadedareasrepresentcancer A, side view of the lesion,
showingdeepextensionga, b andc),andthe four planesof incision B, map of the top
view of the secondexcisedlayer, showinghow the deep extensions(a, b and c) are
located microscopicallypby examiningthe sectionsmade through the under surfaceof
each specimen In this examplefour excisionswere required to reach a completely
cancerfree plane
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The following day the fixed tissues are again excised and subjected
to microscopic study. The process is then repeated until a completely
noncancerous plane is reached.

From three to nine days is required for the remaining thin layer of
fixed tissue to separate. Often it is necessary to cut the heavier fibrous
strands causing adherence of this tissue. Blood vessels heal across,
and therefore bleeding rarely occurs. The upper surface of this layer
may also be sectioned if the occasion demands.



Hidii

Fig 6.1 A,basalcellcarcinomakeptin checksuperficiallyfor ten yearsby
numerousradiumtreatments B, conditionat completionof activetreatment, show-
ing the extensivedeepspreadof the cancerEdemaand chemosisare evident The
Insertis areconstructionof the actualmassof cancerdemonstratingthe irregular
extensionsalongthe inferior and medialwallsof the orbit, into the upperlid, onto
the nasalboneandinto the lacrimalfossa C,defectthree monthslater. There
wasno impairmentof vision,but exposureof the conjunctivarequired plasticrepair
of the lower lid. Thepatient remainsfree from cancerafter two years



Fig. 5t A, squamous cell carcinoma of the lower lid, including 3 mm. of the
palpebral conjunctiva. B, condition after separation of the final layer of fixed
tissue, eight days later. C, condition three months later. The patient remains

free from cancer after one year.



