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Herxheimer considers that the cells of this region have the power to
“evelop in either direction, i.e. into squamous or into cvlindrical cells.
From a clinical point of view the hard papillomata appear to be some-
what malignant, though mieroscopically they seem to be simple tumours ;
they really oceupy a middle place between innocent and malignant
_rowths. Billroth recorded a case in which the tumour existed for eleven
vears without causing glandular involvement., but out of twenty-foar
cises collected by Blumenthal seven were malignant. Herxheimer
himself has collected thirty-eight cases up to date in almost all of which
toe tumour was situated on the septum. There are only four cases
iitherto deseribed of malignant tumour of the frontal sinus, and in all
but one instance the growth has been a sarcoma. The present patient was
+ woman, aged sixty, who suffered from myxeedema and had to take thyroid
tiblets.  For two vears she had suffered from a swelling on the forehead
cver the right eve, and later from svmptoms of brain pressure along with
donble vision and exophthalmos ; nasal examination was negative. At
the operation a grevish cauliflower-like tumour was exposed protruding
rrom the right frontal sinus.  The tumour had destroyved the posterior
wall of the sinus completely and a part of the anterior and inferior walls,
wond had thus broken through into the orbit and displaced the eveball ;
i had also invaded the left trontal sinus.  Suppuration followed in the
sound cavity, and continued till bismuth paste (33 per cent.) was
aijected.  Herxhelmer ealls the tumour, no doubt with justice, o ** evlin-
vrical-celled papillary fibro-epithelioma.”™ SN Fraser,

Karbowski. B. (Munich).—Bilateral Dilatation of the Frontal Sinus.
 Zeitschr. . Larngol.,” Bd. 1v, Heft 5.

In rare cases dilatation of the frontal sinus may be due to new
arowths, traumatism, byphilis, ete., but it is usually caused by inflam-
satory changes in the mucosa with consequent narrowing (or even
closure) of the frontal duct; the contents of the dilated sinus may
Co purulent (procele) or wueoid (mucocele).  The process of dilatation

often slow, and may take twenty vears; the ethmoidal, and even
the sphenoidal sinuses mayv be involved. Karbowski records a case
ot symmetrical dilatation of the frontal sinuses with perforation of the
fioor. The patient had suffered from nasal discharge for about a vear,
far for several months the How had ceased, and the patient had com-
tiimed of supra-orbital headache.  The case was first seen by an oculist,
anl later by a surgeon, who punctured the swelling and evacvated thick
faid. When observed by Karbowski the case presented the well-known
totures of frontal mucocele. At the operation the fluid proved to be
tiick, areenish, odourless pus; the ethmoidal regions were not involved.
The fluid was sterile.  Mieroscopical examination of the polypoid
btcosa showed that in places the epithelium was absent, while 1n
cvhers it was reduced to a laver of flat cells: the submucous tissue
w3 thickened and infiltrated ; osteoclasts were not observed in the bone
Snoved, J. S, Fraser.

1

LARYNX.
Barach, J. H. (Pittsburg).—Observations on Sound Production and
Sound Conduction along the Respiratory Tract. * Amer. Journ.

Med. Sei.,” October, 1911,
The author called attentionin a previous paper to the fact that, owing
to the properties of sound transmission possessed by the framework of
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the thorax and adjoining bones, tubular breathing is to he detected
the normal subject at the acromial end of the clavicle, and cavernou-
breathing over the uppermost portion of the spinal column and over th:
oceipital and other bones of the cranium. Discussing the sources o
these sounds, he concludes that those heard over the acromial end of the
claviele originate at the manubrivn sterni, which receives sound vibration-
from the trachea behind it. The cavernous breathing heard over the
cranial bones, particularly the occipital, takes origin in the nasal cavity.
which acts as a resonator. That the * nasal resonator ’ is an impor tant
factor in the prc oduction of the sounds heard on ordinary auscultation
of the chest is appreciated on observing the weakening of the breath
sounds which occurs when respiration takes place thlough the mouth.
It should therefore be borne in mind that the larvnx is only one of th
factors in the production of auncultatory sounds, and that the latter are
largelv dependent on the condition of the ** nasal resonator.”

Thomas Guthrie.

Henke, Fritz.—Some Observations upon the Effects of Salvarsan in
Syphilis of the Larynx. * Miinch. med. Wochens..” August
1911, p. 1670.

In the treatment of late syphilis (gummata, ete.) of the larynx and
trachea, with dvspneea due to stenosis, marked success has followed the
administration of salvarsan in the hands of many, amongst them the
author of thisarticle. The two patients, whose cases are briefly recorded.
had saffered from dvspneea and dysphagia, and had been energetically
treated by mercnry and iodides with little result.  Complete healing
eventually followed one injection of salvarsan, and it was remarkable that
improvement showed itself within twenty-four hours.  Similarly favour-
able results have been recorded by many authors. It is claimed that in
these cases salvarsan possesses many chVrLllt.LU‘(‘b over hoth mercury am!
the iodides. (1) Its action is rapid: the pAmhll symptoms in pmtu uli
may be relieved in a few hours; (2) the healing seems not. to be followed
by secondary stenosis: (3) even already existin}_f cicatricial fibrosis is a-
a rule greatly lessened if not entirely removed:; (4) the injection o
“ 606" 18 not followed by any appreciable reactionary swelling such a»
follows the use of iodides. This last claim is unpmmnt because ol
theoretical crounds, based on the reaction of Herxheimer, some writer-
consider the opposite to be the case. The explanation given in the tev
is that, besides acting upon the Spirochetn prz’/ida, salvarsan destroys
veryv rapidly other b[)l]'(l(‘hﬂ:‘f&“‘ which are always present in the lesions an!
which set up a great deal of secondary swelling and inflammation. A
swelling, therefore, which may be due to the reaction of Herxheimer 12
more than counterbalanced by this dual effect of salvarsan.

J. S. Barr.

Gluck, Th.. and Soerensen, J.—Surgical Operations in Cases of
Laryngeal Tuberculosis.  * Zeitschr. f. Laryngol,” Bl it
Heft 3.

Hitherto total extirpation and hemi-laryngectomy have only hecu
performed in malignant disease of the van\ The authors claim thaf
their technique lendem these operations c«mlpamhvelv safe, and there-
fore suitable for other larvngeal conditions such as tuberculosis. 'I'he
writers also remind us of Lhen‘ good work in connection with eircular
resection of the trachea, Ltryngostomy, and tracheostomy. They are of
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apinion that the removal of a lavynx which is the seat of active tuber-
Stlosis s likely to have aogood effect npon the hane condition.

Tdications. Iy The general condition of the patient must he
cehatively wood, and the lTang  disease must be localised  and st
not beoof an acutely progressive nature. (29 The trachea and the
cheyny st be osound. (3 The Taryngeal  tuberenlosise in spite
1 general treatment and local endo-larvneeal treatient, is gettine worse,

Cotro-indicalions.  Larce cavities, bronchiectasiz, acute phthisis,
lsemoptvsis, pneumonia, plenrisy, and bronehitis: in sueh cases only
Sacheotomy to relieve dyvspnoew should e considered.  Operation is also
contra-indicated incases of tuberculosis of the moath, nose, plaryax,
ad trachea, Operation <hould only be undertaken when the whole of
“he larvngea] disease can be removed.  Mild cases of tuberenlosis of the
nieous membrane without uleeration do not call Tor rdical treatment
bt e saitable for endo-lTarvngeal methods s even if cases with uleeration
cedoing well with endo-larvoeeal freatinent operation = not called
P

Gy Tracheotomy . This is mdicated in cases of obstruction, The
criters hold that in very advanced cases of pulmonary and Lirvngeal
disease this operation cannot be expected to do mueh good, but in
cosesin which the patient’s condition is fair and the farvneeal disense
ol too far advanced  the effects are exeellent and  comparable 1o
those after fixation of w tubercalar joint. They rvecommend  upper
tracheotomy under loeal amesthesias by Lavugostony s The  ohject
bere 1s to remove the diseased parts of the interior of  the Tarvox.
The results have  wot come  up fo expectation, as  the  wound
fecomes tubercular and the patient is worse than hefores The writers
consider this operation suitable only in chronie easexc Thev remove
dll diseased tissue right down to the cartilage, and then cover the hare
aret by means of rectangular flaps of skin trom the neel, which they
Tyin position first by stitehes and then by oa Mikulier tonpon s the
fracheotonmy tube Is left in position.  After this operation the voice is
rongh and toneless.  (¢) Rexeciion and eal (v pation of e lavipnr : Hitherto
these operations have received little tavour meases of Tarvngeal tubercu-
fosts, (hiart savs that, apart from the danger of such operations in
casesof tubereulosis of the larvnx, a cure cannot he expected. The
sriters, however, state that they have done away with the danger of the
speration, . They have only had oue deatl as o esult of e operalion onl
dlwenty-fieo cases, although several patients died later of pulmonary
Tiherculosis or of tubereular infection of the wound.  Their fechuique
s follows: The upper part of the body ix raised ¢ deep anwsthesia ; pre-
ciinary tracheotomy is wf performed.  Larvnx exposed by dividing the
seles passing up to the hyoid hone : vessels are now lgatured. Laryny
catth the epiglottis attached) s now divided from the hvoid bone and
trom the pharynx and aesophagus; the wound i the pharynx is stitehed
dhcand then the Tirvnx s divided from the trichen, Finally, the tracheas
bostitehed to the skin at the lower angle of the wound.
) [//(]fl'(l//'v//,s‘fw' (',l'///‘/ulf}'ol/ 1{]" /lll"l/llll’.*" (1)1 deep and extensive uleer
fionwof the mucosa. (2) Perichondritis due to tubercular aleeration along
Sith necrosis of cartilage, abseess-formation and  perforation of the
"‘4‘\‘¢‘l'iu§; soft parts. (3 Extensive tumour-like tissue proliferation. (b
Uleevation and intiltration of the Upper aperture giving rise to marked
abynphagin and loss of nourishment,

The writers state that partiod peseciion scldom is called for, hat, if
Pevtormed, the vaw surface must be covered with u quadrilateral shin-

w);

)
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flap, which is united to the tracheal muacous membrane below and to that
of the pharynx above : the flap is fixed and held in position in the sanx
method as in cases of Jarvngostomv. The writers give the results M’
34 operations (7 tracheotomies, 5 laryngostomies with plastie operation
later on, 2 hemi-larvngectomies and 20 total larvngectomies).  The result
was comparvatively successful in three of the seven tracheotomies, and i
one of these very good; of the five larvngostomies one did badly (tuber-
cular infection of wound), but the four others were cured, in one ca~:
for fourteen vears, one eleven vears, and one eight years; the two cases ot
hemi-lary n(rm‘tomv both recovered (seventeen and nineteen years Tespec-
tively) : of the twenty total laryngectomies one patient died fourteen
davs after the operation, the other nineteen patients stood the operation
well ; four (omplotel\ healed: in three others the resnlt was comparativels
S ‘(‘\\flll while the remnining twelve died within a vear after the
operation. J. S. Frazer.

EAR.

Yankauer, Sidney.—A Speculum for the Direct Examination and
Treatment of the Eustachian Tube. “ Annals of Otology, Rhi-
nology and Tarvngology,” vol. xx, p. 421.

An instrument designed for introduction into the naso-pharynx, and
illuminated by the ordinary headlight. It is simple in eonstruction, and
appears to be easy of manipulation. Macleod Yearsiey.

Perkins, Chas. E.—Mastoiditis without Apparent Involvement of the
Middle Ear. * Annals of Otology, Rhinology and Laryngology,”
vol. xx, p. 423.

Four cases.  Inall the membrana tympani was intact, and is deseribed
as “normal.”  In the first and second cases there were a subperiostel
collection of pus and perisinus abscesses; the fourth case died from
purulent meningitis. Macleod Yearsley.

J. Moller.—Clinical Observations on a hitherto undescribed form of
Tuberculosis of the Middle Ear. ‘ Zeitschr. f. Ohrenheilk.,” vol.
Ixiv, Part 1.

The writer describes a tvpe of tuberculosis of the middle ear in which
the }mtlon‘r complains of a gradually increasing deafness, and in which,
on examination, the tympanice membrane preseuts an appearance some-
what resembling that seen in an acute otitis media with marked exudation
into the middle ear. The membrane is markedly bulged, but does ne!
show diffuse reddening : it is golden and dull, showuw many m]pch‘l
radial blood-vessels. If paracentesis is perfm'med the membrane is found
to be strikingly thickened and tough, and no secretion can be obtaine:!
from the middle ear, the membrane heals rapidly, and after remainiue
for weeks or months in the state described above may gradually regain
its normal appearance. Should the process advance, a small portwn of
the membrane 1)1’«»hu<1ox more and more, its epithelinm becoming -
matous and finally shed, and a small ulcer develops with a small drop of
pus on its surface.  Similar uleers (1(‘\'9101) over the rest of the tympanic
membrane, which heal or may give rise to perforations, the membrane
then presenting the well- known appearance of the typical middle-ear
tubercilosis, but frequently the dull golden coloration is preserved for
long time, The condition starts, in fact, as a diffuse generalised infil
tration of the membrana propria with marked thickening, and
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