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Notoriously ovary cancer diagnosis is mainly late, so that its prognosis is really severe (1-5). In 

addition, it’s difficult bedside diagnosing an ovary cyst showing a diameter less than 3 cm. 

Interestingly, neither Laboratory nor Image Department can allow physician to diagnose ovary-

, uterus- and cervical- cancer Inherited Real Risk (4). 

From the clinical view-point, by means of Quantum Biophysical Semeiotics I observed well-

defined microvascular modification of the local microcirculatory bed, both structural and 

functional in nature, in subjects involved by abnormalities of pschyco-neuro-endocrinological-

immune system, i.e., in malignancy biological control system, I have termed Oncological 

Terrain (1-5). 

Really, both genetically heritable and environmental risk factors induce contemporaneously 

parenchymal and microvascular cells alterations, according to Tiscendorf’s Angiobiotopie, I 

have completed with the Angiobiopathy Theory (1, 5). In a few words, all oncological cell-

dependent events (control, regulation, duplication, a.s.o.), may happen only by means of 

singular changes in local structural and functional microcirculation, which notoriously supplies 

information-material-energy to related parenchymal cells(1-6). 

Now-a-days, thanks to Quantum Biophysical Semeiotics, physicians can evaluate clinically 

microcirculatory bed structure and function in a precise manner, e.g., of cervical cancer 

inherited real risk, and overt cancer, of course, as well as of any biological systems, including 

lymphnodes and bone-marrow, assessing clinically local vasomotility and vasomotion (1, 5). 

Evaluating properly the type of microcirculatory activation of cancer as well as of local 

lymphnodes and bone-marrow (type I, associated, physiological; type II, intermediate, partially 

dissociated, characteristic of real oncological risk, and finally type III, dissociated, indicating 

cancer onset) (1) we can assess in a quantitative way the alterations of physiological relation 

between vasomotility (= chaotic deterministic oscillations of small arterioles and arterioles, 

according to Hammersen, on the one hand, and vasomotion (= chaotic deterministic 

oscillations of related capillary and post-capillary primary venules), since the intensity of such 

as dissociation is correlated with the seriousness of underlying oncological disorders. As 

follows, a really easy way, to detect cervical cancer inherited real risk, and overt cancer is 

briefly described: in healthy woman, intense pinching XI dermatomere (the skin at groin level) 

does simultaneously bring about aspecific gastric reflex, immediately followed by tonic Gastric 

Contraction, typical of malignancy, even initial, due to the no-local realm in biological system. 

On the contrary, under above-illustrated, in women involved by cervical Cancer inherited real 

risk or suffering from cervical cancer, starting from the initial stage simultaneously appear such 

a reflex, followed by tonic Gastric Contraction, whose parameter values parallel the 

seriousness of underlying disorder. 



First of all, doctor has to apply Moscatelli’s* Sign, that allows physician to bedside recognize in 

one second the presence of any genital tract disorder, both oncological and no oncological in 

nature. 

In health, the intense compression between two digital pulps of the anterior-lower part of the 

helix does not simultaneously bring about gastric aspecific reflex: Moscatelli’s Sign negative. 

On the contrary, in case of any disorder of genital tract, under above illustrated experimental 

condition, helix-gastric aspecific reflex appears simultaneously: Moscatelli’s Sign positive. 

Typically in presence of a cancer, even in its initial stage of Inherited Real Risk, a 

characteristic intense Gastric Tonic Contraction follows the aspecific gastric reflex. 

As in all other cases the intensity in cm. of the reflex parallels the seriousnes of the underlying 

disorder. To recognize the False-Negative cases (10% about) very useful and reliable proved 

to be the numerous stress tests (7). 

Soon there after, if Moscatelli’s Sign is positive, the physician performs the differential 

diagnosis with the aid of a flurry of Quantum Biophysical Semeiotic specific signs (1-7). 
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* Gilberto Moscatelly, my dearest Friend and beloved physician in Sestri Levante – Genoa – In 

Memoriam 
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