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Diagnosis of Abdominal 1~umours 
Pro!. P. P Debono, M.D., D.P.H., F.R.C.S. 

Professor of Surgery. 
The di,a.gno3is in a cas,e of abdomi!r1a,1 through a thick flQ:Id lof ski!n ,and fa.t and 

tumou.r i,s ma,de ,by fol'loWling the usual s'ome:t.imes ma.y give the impr,esslon of an 
procedm"eof obtaining ,an accurate his- abdomilnal tumour. 
tory, can'ying out a thorough phys}caL It lis only nece:ss:ary to keep i,n mind 
exam,:nation, and makilng us'e :o'f suitable these possibilLUes fa.r m(:stakes to be 
methods of speci'a,l i1nvestiga:tlo.ns. avoided. 

The history should be taken car.efull;y A tna.rmal but distended abdom;'nal vri:sc:us 
and the va:rious symptoms lananged in malY ma:squerade as a tumour: 
chrono~:o.glca,] Ol"delr. The physical ex- (a) The urinary h::adder in l"etenUon 
amj-naUon l:ucJ.udes a g,enera'l exami:na:thlin ,oJ urine. 
of the p::t Uent as wen as a de'taill:ed ex- (b) The sigmoid co:I'on full of faecal 
ami:nat>i:on of the abdomen. Speda1l in- material. 
vestigatf:'ons are r,eso,rted ,to :only aftelr the (c) The pregnant uterulS. 
takiing of the hi'story and the physilcal A distended bl:addN should a,lways be 
examination hav,e be'en completed and are thought of in cases of hypogastric swel
such as ar,e suggested by the knowledge Hngs,and lit ils a, safe nll.e nO't to express 
gained. The information thus obtained is an opinion before passing a catheter and 
next evaL.,uated and integ,rated and a emptying the b:adder. A faecal accu-
diagnosds is arn:ved at. 

Is the swelling' pathological? 
The folliC):wung p.oint,s have to be seltt;'sd 

before a,sweH:ing in the a:'Jdomen can bs 
rega,rded as pa1thQIog.llca,1: 

1. Is a. tumour :reaHy pres'ent? 
2. l!s it a normal vi;scus which is di'S

tended? 
3. iIls it a normal v~:scu's which is dis

placed? 
The fo,llowing conditions might simu

late an albdomdna!} tumour: 
(a) A ']ocal;'sedcon:tlract,1on lo,f the Rec

tusAbdiQminis muscle - the so caJilled 
Ph8 .. ll'tom Tumour. 

(b) The abdomi:nal aorta in thin pe:r
sons (students' a:neurysm). 

(c) The Pancr'eas occasional:ly in t,hiin 
pe'l'sonls. 

(d) The Promon t10lry of ,the 8acrum in 
those with lax abdominal wal:!>s. 

(e) The Anrt,erior SUip.erJor Sp:ilne o.f the 
Ilium j'n f.at ,persons, usuailily women wi!t,h 
lax abdominaL wail:ls that ovelrfiowover the 
side of the pelvis. In such patients the 
A.:S.8. of the Hium may be ,paTpable 

l111UI::a Uonin th e silgmoid ,may be susp,e cted 
from <i't:s s"ite and doughy feel] - an enema 
wli:].] :l'e:ad It.O its di.sappearance. In the c;ase 
of p'l'egnancY,espedal,ly if il:'eglitimate, the 
h:ls:tolry ma\y be milS,]!e:ading and only t!he 
physi'c,aJ signs sho:uld be re],i,ed upon. 

A di's:placed nNma.l ViSCliS may some
t:mes give r:,se to dlfficulH2S. The k>idney 
a,nd the sp:een are the visc'eramost Mt,eln 
invO:l1ved. In most ca's,es the vi'scus can be 
pushed dnto its no'rma~l positilon; ilns:ome 
case's however, specIa:1 i1nvestdgartilons be
comle [}e0essa:ry. 

U'lus,trative case. A young man iQ.f 22 
w:a,s a'CtmiUed in to hos,p6t:a:l Ccl!11lPila.ining 
of vague abdomina] pains. He was 
markedly ineumhc. On physical e:&ami,n
a.t::::n a retroper1toneal swelliln.g thr'ee 
inches iln diameter was di'sc.overe:d just 
below the umbHicu,s whkh wa,s tende>!' on 
p,r,ess'ure and was slight1ly movab:lie. An in
travenous pyelogram with a wire out
lining the tumour On the X-Ray fEm 
proved the swelling was an ectopiC kidney. 

When j,t .i:8 determilned tha,t a pathollo
gical :8welHngi,s actually present, its ana-
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tomi'cal l'evel, that is if it is pari,etal, j:n
traperitoneal or retroperitoneal, is to be 
ascerta~ned. 

Parietal tumours have Ithe fo:,:owing 
characteri.s:t,ics: 

(a) They have little if any mobi:lilty 
a.pa,r:t f,ro.m the abdominal waUs a;nd have 
only a heaving movement on respiration. 

(:':) When the abdominal ffilusclle's are 
made to. contract by asking the patil8!llt 
t::' lift his he:ad and shoulders off the bed, 
the:routld!llei,s not obscur,ed as in the caS.e 
JI intra and retroperi:t,onea} tumours but 
us.ua,·:y they he come more definite. 

Intraperitoneal tumours are: 
(a) Mobile unles.s: i) They haVe CO!ll

tracted secondary adhesilo'ns :t,O' th'e abdo
m:lnal pa,l'ietes e.g. a localised appendlcu
lar abscess. 

it) They )re so large that the,y a,r,8 
\vedged ~!ll a!lld unahl e to move, e.g. a llarge 
ovar.j1ancys't whiCh almost fills the whol;", 
abdomen. 

(b) If conne,cted with the viscera of 
the upper abdomen (s,tomach, Hver, spleen 
and kidney) they move wi,th respilratiloill. 

Retroperitoneal tumours are: 
(a.) Fi;xed 0,1' ha Ve very ·l'estrJcted 

mobii:~:ty. 

(b) As a rule they are covered over or 
crossed by bowel, which gives a T2S(l'nant 
note on perc,ussi,QIn. 

Of course both intra and retroperitoneal 
tumours have their outline ,o'bscur·ed by 
cont,ra,ction of :the abdom:'nal muscl,cs. 

!~In case of intra and retroperitoneal 
t.u::r.ours lit ,is necessary to determiill'e w'lth 
whiclJ, organ they are connected. This is 
dete'rmirned a.ccording to two cTiteri:a, 1. 
the anatomical and 2. ,the functi.ona1. 

1. The anatomical criteriOn ,is the site 
::;f the tumour. Thus a swelling in the left 
upper quadrant i,s litk8:ry ,to ,be cOlnnected 
wIth the F,undus 'of the Stomach, the 
sp'e,enor .theEp;,eni,c fiexure of the co:'::;n; 
,but 1Jhit.sl'!uil'eis subject to excepti,ons. 

Thus a fr,ee'ry movable tumour may l'2aVe 

the ,silte of .the vi.scus wilth which it tscon
nect,ed, and pr.esent in ano,ther regi;on; or 
tne viselus itself, tog2th8'l' wHh 'the t,umour 
may acquire abnormal mobility and l)re
sent in a region whiCh j,s :n:ot its norma'l 
habLtat. 

Such ·difficul.ti,es may be overcome by 
rega:rd,ing the silte -of th,e t,umour as the 
centre of the a.rc throu@h whitch the 
tJ.mour can be made to mov,e. Thus a 
redided fibroi;d which pr·esentsin the 
:tl!mbili.ca,l r'egionand whl'ch can be moved 
f,i-,om the 'right il:iac . fossa to the left. 
through ain ar·c with ilts centre in the 
pelvis is attached to a pelvic viscus. An 
en!~.a.rg,ed arnd mova:':)'}e gall bIa,dder can be 
m ade to mOVie aI,ong an arc c,entr'ed On the 
costal margiln. 

To determiine whether a normal vis(~us, 

or a vi,scus with whi,ch a turnOUT .i'S con
ne cited, has lleft its normal sUe is mo're 
d:,fficlult and depends on: 1. The demon
s.t,ratilon of its presence in an unusual .~I~te 

and/IOr 2. The demonstTa t~:Qn ·of the ab
E 21nce of the vl,scus fTom its normal situa
Hon. 

In many cases these poi,ntscan be Bet
tIed by ordinary means of physical exam
i;na,tiion; for instance the dU:ilrnes·s -of the 
sp,lcen over the last ribs on the Ieft .side 
ma,y,be absent a,nd the tumour ma,y have 
the chalracte'I!istic no'tched sha,p'eof the 
spleen; in other cases special X-Ray ex·· 
amdnaltion becom:es necei's,a-ry. 

2. 'Ilhe fUnctional' criterion. The 'lis
tory of the case ma'y and oftien does point 
to a derangement of function of a. parti
cular organ and justifies :the :inference 
tha:t, fatlilngevidence to the Clo!ntra:ry, the 
swel,li'ng under eX::l'mina tion 'is c'Onneeted 
with that pa,rticular organ. Fm in,stance, 
if the history and the symptoms point to 
sub-acute tnt'estinal obs:t,J.;uctiion,a sWlel
ling in the abdom-en its Hkely to be con
nected ,to the intestinal: tract; whi,l"t a 
swe.l:t'ng illl a pa:ti'ent compt:,a,tningof 
urilUa,ry symptoms ils likely to beconlUected 
with the kidnery' or bladder. 
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.. -
Pathological nature of the swelling. 

Whi.lst ,the ana'~omi,ca.l and fluncEonal 
cr<it;elria pobnt to theo-rgan with whi>eh a 
swel!lr:'l1ig is connect,sd,i.ts nat,ur'3 can oinly 
be inferred from a consideration of the 
cl:,inic'a:1 filnctings. 

In genera.l,a,pa.rt from d.lISlt,e,nCLed or d:s
pla1c,ed vilscera, p'ath'o,log:i-cal swellings are 
either ;jlnfi.ammatory or rneo!plastlc, arnd the 
la;tt'o'r may be benigrn O'r malli.gnant. 

Inflammatory swellings ha v,e the fo,I;,ow
ing characteristics. They are: 

1. More or less ill-defined and irregular 
in shape. 

2. Painful and tend,er. 
3. Filxed. 
4. Rate of growth i,s rapid, measured in 

days alnd m,ay :be irrr,e,g,uila;r. 
5. They ma[Y retrog,r;e,ss. 
6. They la,r,eaccompan~ed by gen,eral 

symptoms such as fever and leucocytosis. 

Swellings due to localised coHections of 
blood in the abdomen (abdom;na,l haema
tomata) have the frQ:,'uwl~nrg spec:al 
charact'eTs: 

1. They form rapid:y a,ud then slowly 
l'e:trogr'ess. 

2. The hi.s.tmy indicat,es an injury or 
fainting or signs of acute anaemia (pallor, 
thirs,t., etc.). 

3. They are slightly pa.iniu,]. and :tender. 
4. T'hey may show d'i'scoloration of the 

over,lying i:kin. 
5. The genera.l reaction (feveQ' and 

leucocytosis) i's mild. 
6. They may be accompanied by s:'ight 

ja,undice and ,an excess ofurobilrln in the 
urine. 

Benign newgl'owths have the f:oll.1o,wing 
characters. They: 

1. Grow .slowly and steadily, the ,per
iod of g'rowt'h being measured in months 
or years. 

2. Ar,e w'e,lll defined. 
3. Have a more 0'1' less smoot.h surface, 

wmetrimes bossed or lobulated. 
4. Are movable andruo,t fixed. 
5. Are not painf,ul, nor tender. 

6. Ra,r,ely provoke functional dtstur
':lance of the organ with which they are 
connected unless indi1rectly by plre-sSure. 

7. Do not. afiec,t, exc,ept i],ate 'and in
direct.ly, the g,elne'ral health of the patient. 

Malignant newgrowths hav,e the fo,i'llOw
ing c,ha-ract,ers: 

1. Their shap,e is somewhat drregu-la:' 
and theilroutlikle may be rathelr irnd:efinite. 

2. The1r Is'Urfa,c'e may b.e 1:lrregU'lar and 
their surfac·e i,s hard. 

3.. They a1',e .prone to lose t.heir mObility 
an::l to bec'om'e fiXied. 

4. Their rate ,of g'rowth is fa,irly rapid 
(tr.ough not as rapid as that of inflam
mat,D'ry swelU.ngs) being measUiIed in 
weeks. It may be i,rreg·uJ.ar, but they never 
1'·8 tro,gT8,SS. 

5. They only ca,use functl~onall di's,t.ur
bance in the organ in whiCh they grow. 

6. i:ln t.he later stages .they maybe ac
companl:::d by ascites (N.B.ascit·es may be 
caused 'by some benign tumorUrsof th:o 
ovary) . 

7. As a rule they are accompani'ed by 
ear:y wast.ing of the patient and signs of 
genera,l il<1-health. 

8. In the lat.e stages, they give rise to 
m :::tastas8s and cachexia. 

Special Invest 'gations. 
The~2 may 'have t:J be resorted to if by 

o'rd:,nary means a d-iagnosis has notbe'en 
Ruiv2d at. They may also giv:o ,useful 
contributo,ry evidence. 

The connection of a tumour wit.h the 
alimentary can).l can be ma:ie out by 
visua:ising t,lle su.spected part of the bowe!. 
by mea'ns of a, ba,rium mea,] Or a bar!:um 
[Inema alnd then palpat:ng under the 
s~reen. If the swetlling cain be 'm::rv,ed to
gether with the v,isualised part of the 
viscus, it means that the swe1ling i,s attach
ed to that visc'us. 

As .p-oiinted out a.l-ready, the p2,l.vis of th e 
kildney can be vi>sual.ised EI~ther by descend
ing or retrograde .pyelog,ra1pl1y and th::: S:t3 
of the kidney, and its connection wi.th the 
swe.J!i'ng being investi,gated,can be made 
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o,ut. It may be ,useful to outline the pal
p~:(ib:'e swe::Jing by a metal wlr'e attached to 
the skin by adhesive pla.s,ter in md,er to 
have a !r,e,coT,d on the film. 

The ·urinary bladd'er may'Je fiH'sd up 
with a ra,d·.o-opaque sn:uLcn (e.g. pot. 
iodide 12%) and rendered visible on th.e 
skiagl'lam. 

It is s8;~jcm necessary to have recourse 
to theinj,ectiOln of ,o'Xygen or air in the 
':;o'ritone'w:l1 Or in the perinephrl:e sp,ace to 
provide a contra.st medium which would 
re:l.der a swelling visible and demonstrate 
Hq connect:onrs, but if other measur'2S fail 
this !.ine of investigation may have to be 
adopted. 

Examinatiron of the ur~ne may give 
valuabk3 'indlcat;:ons of di'sease of the 
urinary tract. 

Final1y, immunity reactions indicate the 
presence of some special infection or in
festat,lon. Thus as an example, aposi,tlve 
c.::; :n!pt:'ement fixa t(cn reactiiOn or ,the de
monst'ration of hookl,ets in the a,s:plr.ated 
fluid, wou.ld be strong evidence t:hat the 
tucr.o'ur :rn question is a hydatid cyst. 

Summary and Conclusion, 
The steps to be fO~'l:owed in maklng a 

di'a.gnosl's ,:'11 a eaSe presE'11tinga,nabdo
minal tumour after taking a full and aceu
rat';! histolry and making a bho::o,·c.,gh phy-
slca.l exami'nation to incllude not only the 

Laboratory Investigations, a,bdcm'en bu't the entire patIent, are: 
L1bora.tory ,jinvestl,gaUons may give use- 1. To determine that a patholog.icaJ 

fUl ;,nformatio'l1. Thus, the demoll1st,rMion swelEng is a~tuali'y pref:ent. 
of occw':t b:'o'od in the faeces wou·Id s'trong;y 2. To determin'e whe'ther the tumour 
indicate a conn2~t~on \\(:th the ahmenta1ry _ is parietal, intraperitoneal or extraperi
tract. Laborato:'y investigatito:ns may alnd tonea!. 
often do give further evidence of dils.ease 3. To determine the particular viscus to 
of a peculiar viscus. which it is attached from: 

Exarr.:n.at·c,n of the stomach cCintents (a) Its anatomical situation and 
aft:.'r a test meal may give important (.'J) From the evidence of func-
evldEneeof functiona,l derang2ment of the 
stomach. 

The pc'eO:2Dce of occult bl,o'Od ;:n the 
fa'eces is an ilndlcation of ulcerative dis2aS€ 
in the alimentary tract, 

tiolnal di,sturbance. 
4. To determi,n,e its pathologlical nature. 
Final1y, the dl·agnoslis is ma,de by inte

grating these data with what is known of 
the p"ltho:ogy of the regiun. 
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