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Dr. Joux J. Kyig, of Indianapolis, Ind., said the discussion of a
tumour of this character involved a discussion of tumours in general
in this region. One of the etiological factors in the production of
tumours of the nasal and accessory cavities was probably irritation,
most commonly produced by acute catarrhal or acute purulent
inflammation.

Dr. Cuzrisriay B. Hormes, of Cincinnati, who had seen the case
in consultation, agreed with Dr. Vail that removal of the tumour
was the only proper course to be followed. The operation per-
formed was in every way perfect, but the patient wasin a desperate
condition. He had never seen a similar case. With the Young
inhaler, or the modified inhaler of Gwathmey, by plugging the
posterior nares most of these cases could be operated upon success-
fully without tracheotomy.

QAbstracts,

PHARYNX,

Gillette, H. F.— Untoward Results from Diphtheria Anlitoxin, with Special
Reference to its Relation to Asthma. *“'The Therapeutic Gazette”
(Detroit), March 15, 1909.

~ The author concludes that all sera are still in the experimental stage
of their usage, and that no one should be used without a well-defined
object in view, and care as to the absence of contra-indications. A table.

15 given of details of twenty-eight cases in which untoward results fol-

lowed, and of which fifteen died. Symptoms come on usually within ten

Iinutes of injection, and death, if it occurs, usually happens within one

howr, and is” due to respiratory failure. The author disclaims any

alarmist intention. Macleod Yearsley.

KI’Onenberg, E. (Solingen).—Passage of a piece of Tissue through the
Eustachian Tube after Operation for Adenoid Growths. * Zeitsch.
f. Laryngol.,” vol. i, Part IV.

In this paper is described a carious complication of the operation for
removal of adenoid growths, of which there seems to have been no previous
record in the literature. A child, aged six, suffered from a severe attack
of scarlet fever, which was accompanied by bilateral otitis media. A
¢onsiderable part of the tympanic membrane of both ears was destroyed.
Six months later both ears were quite dry, but large perforations persisted.
The pharyngeal tonsil was now removed as usual with Beckmann’s
curette; there was no vomiting. On the fifth day after the operation
4n cxamination of the ears revealed in the left tympanic cavity a mass of
tissue about the size of half a pea, which was easily removed with forceps.

Icroscopic examination showed that this consisted of adenoid tissue.

;l;%eri gad been no aural pain, and the tympanic cavity was only slightly
ceted.
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Very few cases are on record in which foreign bodies have entered the
tympanum through the Eustachian tube. Objects of any size which
enter the tube are almost always expelled in a short time again into the
naso-pharynx, often with great pain. The piece of tissue in this case
measured in its largest diameter 3% to 4 mm. It is remarkable that so
large a mass should have passed the isthmus, which measures at most
3 mm. x 1'5 mm. Remarkable also is the fact that the mass remained
for five days in the tympanumand yet gave rise to no symptoms and only
slight inflammatory reaction. Thomas Guthrie.

NOSE.

Schmidt (Chur).—Treatment of Acute Catarrh of the Nose and Pharyu.
¢ Mtinch. med. Woch.,” December 29, 1908. -

Preference is expressed for formalin preparations and oil of eucalyptus,
the basis of the former being a preparation well impregnated with
“ chlormethylmenthylither,” known as forman. The plugging of the nose
is unpleasant, and it is therefore recommended that a handkerchief shonld
be sprinkled with fifteen to twenty drops of an emulsion of oil of
eucalyptus and formalin, prepared by the “ Wolo” Company in Ziirich.

Dundas Grant.

Lowy (Carlsbad).—The Treatment of Acute Coryza. < Mimch med.
Woch,,” July 21, 1908.

A combination of menthol and camphor, 4 to 2, makes an oily fluid,
of which a few drops are warmed in a test-tube containing a little water.
The patient inhales the vapour twice or thrice daily for from five to ten
minutes at a time. The remedies are believed to become sublimed on the
surface of the respiratory tract. Among other aids is recommended
diaphoresis by means of aspirin, also negative Politzer or Sonderman’s
suction. Dundas Grant.

Sargnon (Lyons).—Direct Endoscopy of ‘the Magillary Antrum ﬂzrourg/ﬁll
Fistulous Openings. * Arch. Internat. de Laryngologie,” etc., 1105,
p- 705.

Sargnon has been able to secure valuable information from the direct
inspection of the walls of the antrum by means of an endoscope, in shape
like a very long ear-speculum, passed through alveolar or supra-alveolar
fistule. He reports : (a) that in dental cases the lining membrane of the
cavity is smooth, yellowish, and not at all polypoid ; on probing it bleeds
but slightly or not at all; (b) in chronic cases the mucous membrane
is markedly polypoid, red, thickened, and bleeds readily and freely;
the cavity appears notably narrowed, and the mucous membrane 15

-nowhere smooth and yellowish. .

In one case he was able to locate a foreign body (drainage-tube) lying
among the fungosities. "

He suggests that the instrument might be passed through a nasa:
opening when the antrum has been opened by that route, but he has
experienced considerable difficulty when trying to do so. . L

Finally, through this tube it is possible to remove a portion of the
granulations for the pathologist when malignancy is suspected.

Dan McKenzie-
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