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TYMPANUM. 135

It is not common to find the bones deficient ; a
case is however reported in the Dictionaire des
Sciences Medicales, in which all the ossicula were
wanting ; and Mersanni found the incus absent, which
produced deafness; whilst, on the contrary, Caldani
reports a case of deficient malleus and incus, from
which but little inconvenience arose.

It is very rare to find supernumerary bones ; when
they have existed they have been very small, and
placed between the malleus and incus; and one has
been seen upon the neck of the stapes.

5. Ina case of congenital deafness, the tympanum
has been found filled with a softish white matter
something resembling inspissated albumen, and sup-
posed to be secreted from the mucous membrane, and
too thick to escape by the Eustachian tube. The
cavity has been occupied likewise by a serofulous
deposit, occurring during its development. Mr. Cock
in dissecting the Ears of five children who had died
in the Deaf and Dumb Asylum, found in one the
tympanum, together with the mastoid cells, com-
pletely filled with the thick cheesy deposit of serofula,
whilst a similar affection pervaded the whole cancel-
lated structure of the petrous bone. The connections
of the ossicula auditus were destroyed, but the bones
themselves remained entire. Mr. Cock does not
suppose that this deposit could have had any con-
nection with the congenital defect in the organ of
hearing, as he imagines, it existed but a short time
previous to death.

6. Congenital obliteration of the Eustachian tube
which is so essential an appendage to the t}'mpanumj
must be esteemed as an important malformation of
































































































OTITIS EXTERNA. 163

with blood. This morbid secretion, which for the
most part is the product of the ceruminous glands,
may continue for a fortnight or three weeks, occa-
sionally changing its degree of consistence, one day
resembling pus and another mucus; at last it gra-
dually thickens into a caseous matter, as the increased
action subsides, and is followed by a copious forma-
tion of wax. [Itard has named the latter form of
the disease Erternal Catarrhal Oftitis, and that in
which pus is formed in little pustules External Puru-
lent Otitis.

The Otitis Externa much resembles inflammation
of the other mucous membranes, the character of the
matter secreted corresponding to the degree of -
flammation ; the slighter extent will fill the canal
with mucus,—a greater amount with pus,—and it
is frequently pustular ; in infants, who are especially
subject to this affection during dentition, the inflam-
mation furnishes a membriform layer of inspissated
fibrin, resembling that so often separated in acute
affections of the other mucons membranes.

In Erysipelatous Otitis, the vesicles having burst,
frequently degenerate into very troublesome ulcers,
which continue to suppurate for a long time, accom-
panied with more or less deafness.

As comparatively arare circumstance, an abscess is
occasionally formed in the cellular tissue of the tube,
i consequence of inflammation of the lining mem-
brane ; it occurs generally in the cartilaginous por-
tion, and projecting into the canal frequently there
discharges its pus by uleeration ; it sometimes softens
and ulcerates through the cartilage, forming an
opening behind the meatus, where it is partly con-
cealed by the lobus, and through which the matter
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OTITIS INTERNA. 213

to an extent insufficient to materially influence the
function. Such a case is also peculiarly predisposed
to acute inflammation, which may terminate In
suppuration, and oceasion a carious condition of the
bone, often implicating the tympanum in its course,
and frequently leaving a very troublesome and dis-
agreeable sinus.

The general effect of this inflammation upon the
Eustachian tube, is the formation of a stricture,
which must be noticed hereafter; it may also ocea-
sion uleeration, either confined to the mucous surface,
or, as dissection has proved, extending to the cartilage.
This canal, in which Otitis Interna frequently ori-
ginates, is always more or less implicated in the pro-
gress of the affection ; and it is not at all uncommon
for the disease to be confined to the tube, in which
case it is most generally the consequence of an affec-
tion of the throat. The Author has seen many in-
stances in which acute inflammation of apparently
the mouth of the tube was excited by specific disease,
as small pox or scarlet fever, and which becoming
chronie, had continued many years.

The Treatment of the milder degree of Acute Inter-
nal Otitis is to be conducted on similar prineiples,
and the remedies are to be the same, as for the more
severe form; the activity of procedure being pro-
portionately less, corresponding to the milder form
of the disease. Venesection is too frequently neglected
n this affection, for, though it ordinarily occurs in
strumous subjects, yet by removing the acute symp-
toms as quickly as possible, the strength of the indi
vidual will be saved, rather than by allowing the
disease to progress; this important remedy must,












OTITIS INTERNA. L 1 |7

through the brain, with a general state of excitement,
be attributable to a similar condition of the nervous
membrane of the labyrinth. The Author of this
essay is, however, far from wishing it to be under-
stood that he thinks every altered function of a nerve,
or its expansion, is the effect of recognizable inflam-
matory action, as every day’s experience clearly
proves the contrary.

As so very little is practically known of Otitis of
the labyrinth, it would be misplaced to describe at
any length what may be the supposed symptoms of
such a state, particularly as they may be collected
from what must necessarily be observed when we
dwell for a short time upon nervous deafness. It
may, however, be noticed, that the leading signs of
such affection will be a Tinnitus Aurium; an into-
lerance of sounds, and especially of loud noises;
pains in the head, occasionally shooting into the tym-
panum ; general excitement, In some cases amount-
ing to fever. The treatment in such instances must
be antiphlogistic, combined with mild sedatives,
notwithstanding it is most likely to oceur in debi-
litated persons, and in those whose irritability is
great.

Dr. Kramer admits that the labyrinth may be sub-
jeet to inflammation ; yet, as this is in some degree
doubtful, he recognizes only the disease of the
nervous expansion, nervous deafness, which he de-
describes as being of two kinds, erethitic or nervous
deafness with excitement, and torpid nervous deaf-
ness: the first may be considered as constituting the
acute, and the latter the chronic form. This arrange-






















































































































































































































































































































































