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has now been removed, Commissioner
Schmidt has indicated that when the
audit of the UGDP study by the Bié-
metrics Society is published [Feb 10
issue of JAMA.~Ep}, the FDA will
move swiftly and forcefully to order
labeling of the sulfonylureas and
phenformin to reflect the results of
the UGDP study. He anticipates that
this action will discourage future in-
discriminate use of the drugs.

1f the drugs are used in the future,
it would be prudent for the physician
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- to have the patient sign an informed

consetit agreement indicating that he
has -been informed of ‘the possible
hazards associated with such drugs
and that he accepts the full responsi-
bility for the effects of such therapy.

For physicians who are concerned
about  the consequences™ of discon-
tinuing the use of oral hypoglycemic
agents by their patients, there is a
reassuring precedent_ for such action.
Four years ago, in the wake of the
UGDP report, oral agent therapy was
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Carcinoma In Early Lite

[Walter L. Bierring, MD, pp 1295-1298] .

Carcinoma is usually regarded as the
malignant tumor of later life, having its le-
gitimate age limit at 35, though it is most
frequently met with after 40 years of age.

With increasing study of the malignant
neoplasms, age is gradually losing its hold

as a criterion of difference between sar- .

coma and carcinoma, the former being
found at almost any age, while carcinoma
ix beginning to be noticed more {requently
during the earlier decades of life. . . .
Careinoma in early life often has a slow
uonirze, and like that of later years may be
Wient for a considerable length of time.
'Fhat caneer in early life is becoming more
frequent 15 very evident: whether it keeps
pace. with the general increuse in carci-
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noma will be difficult to determine. Cer-
tainly a collective study of the statistics re-
veals- the unfortunate fact that the
mortality rate of carcinoma is on the in-
crease.”Roswell Park calls attention to the
statistics of New York State, showing
2,363 deaths in 1887 against 4,456 in 1898.
In England - and Wales, where careful
records are kept, the rate of occurrence of
cancer has increased from 1 in 5,646 popu-
{ation in 1840 to 1 in 1,306 in the year 1896,
an increase of five times in fifty years.
This increase can hardly be ascribed as due
to improvements in methods of diagnosis,
for rather the reverse is the case, since
many. cases that were formerly diagnosed
as cancer are now properly classified where
they belong.in other lists.

Whilé the etiology-of cancer remains ob-
scure, there is but little hope that the fu-
ture will offer any abatement in this pro-
gressive increase. As careful observation
continues to note the occurrence of carci-
noma in the earlier decades of life, there is
removed . from the list of predisposing
causes. the influence of age.

[t has been an attractive explanation to
attribute to the lessened physiologie resist-
ance in connective tissue the réle of per-
mitting atypical proliferation of epithe-
lium beyond its normal limits. With
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advancing age the submucous, subcutane-
ous and interstitial connective tissues in-
dergo atrophic changes, while the covering
or lining epithelial elements seem’ to retain
their usual vitality. When glands reach the
limit of their functional role in the orga-
nism, the danger from carcinoma is most
marked, while it diminishes again when
complete atrophy has taken place. When
cancer occurs thus in the developing dec-
ades of life, the above influences cin
hardly be considered. .

In the entire field of pathology, no sub-
ject has proved more alluring to physician
and investigator than the etiology of caréi-
noma. It was no wonder that the develog-
ment of  bacteriologic methods gave a
mighty impetus to the search for-an etio-
logic agent, the result of which is well
known. Numerous forms of cell inclu:
sions—cancer bodies—have been observed
and variously interpreted. .

As yet it is evident that the real cause of‘
carcinoma has not been demonstrated.;
Perhaps it will be necessary to completely’
modify our culture methods. Perhaps our!
optical aids are inadequate in magnifying
power, but unless the light comes soon, the
19th century. will close with the genesis of
cancer as much a mystery as when the cen-
tury began, i
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