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Fig. 1.τDiagrams showing the technic for locating cancer microscopically during the 
course of extirpation. The shaded areas represent cancer. A, side view of the lesion, 
showing deep extensions (a, b and c), and the four planes of incision. B, map of the top 
view of the second excised layer, showing how the deep extensions (a, b and c) are 
located microscopically by examining the sections made through the under surface of 
each specimen. In this example four excisions were required to reach a completely 
cancer-free plane. 





Fig. 6.τA, basal cell carcinoma, kept in check superficially for ten years by 
numerous radium treatments. B, condition at completion of active treatment, show¬ 
ing the extensive deep spread of the cancer. Edema and chemosis are evident. The 
insert is a reconstruction of the actual mass of cancer, demonstrating the irregular 
extensions along the inferior and medial walls of the orbit, into the upper lid, onto 
the nasal bone and into the lacrimal fossa. C, defect three months later. There 
was no impairment of vision, but exposure of the conjunctiva required plastic repair 
of the lower lid. The patient remains free from cancer after two years. 



Fig. 5.τA, 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. 


