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THE DISEASES OF THE EAR. o

destroyed : stapes ankylosed : labyrinth very thick and
opaque.

20. From a male, aged 88. Very deaf. Meatus dilated and dis-
eased from cotton wool and epidermis.

21. Portions of lint removed from the ear in a case in which the
membrana tympani was perforated.

22. A piece of paper which had been in the meatus for six
months.

22a." A piece of tobacco, which had been put into the ear for the
relief of toothache. It had been there for some months.

23. A fragment of slate pencil, which was in contact with the
membrana tympani.

23a. A pin removed from the external meatus; the head was in
contact with the membrana tympani.

24. Some husks of rye-seeds, removed from the meatus of a
petrous bone, otherwise healthy.

24.a. Part of a plumstone, removed from the meatus of a child :
it had been put in five months previously by a school-fellow.

24b. A percussion cap covered by cerumen. It was removed
from the meatns of a woman, where it had remained, without
producing any inconvenience, for 18 years.

3. Epidermis.

25. Epidermis, forming a complete cast of meatus externus and
membrana tympani.

26. A similar cast.

27. A gimilar cast.

28. Thickened epidermis from the meatus.

29. Very thick, discoloured do.

30. Portions of thickened epidermis.

31. A portion of do.

32. Do. from external meatus.

33. Very thick epidermis from do.

34. Meatus, containing diseased epidermis attached to thickened
membrana tympani.

35. lopidermis from meatus, which has acted as a foreion body
and caused irritation, :

B 2
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Left car.  Absorption of posterior and superior part of osseous
meatus from presence of molluscous tumour. (See No. 47.)

. Absorption of posterior wall near to membrana tympani, by do.
52.

The meatus contained three molluscous tumours, one at the
lower part of the orifice, a second in the substance of the
superior osseous wall, near the membrana tympani, the con-
tents of which projected into the tympanic cavity ; a third
in the lower part of the posterior wall between the circular
cartilage of the membrana tympani and its suleus. (Right

ear. See No. 629.)
The outer part of the meatus contained cerumen, the inner

half was occupied by a molluscous tumour which had caused
considerable dilation of the meatus. This tumour had
caused the whole of the long process of the malleus to dis-
appear by absorption, and had pressed the membrana tym-
pani (which remained entire) inwards, so that its inner
surface was in contact with the whole outer surface of the
incus. The head of the mallens remains firmly attached
to the incus. At the lower wall of the meatus the tumour
had caused absorption of the bone near to the membrana
tympani, and had produced an aperture into the tympanic
cavity. 'The stapes was fixed more firmly than natural.
The semicircular canals contained a large quantity of oto-
conie. (John Brown, @t. 87, 1850.)

Osseous wall of meatus partly absorbed at lower and in-
ferior part from presence of molluscous tumour. (See No.
487.)

A small molluseous tumour has caused absorption of the bone
at the upper wall of the meatus. The membranous labyrinth
was thick. History.—Male, 2t. 72. Could hear a very loud
voice with this ear. Deaf for many years, but much worse
about four years before his death.

A molluscous tumour, as large as a hazel-nut, oceupied the
whole of the posterior part of the meatus, and projected into
the mastoid cells and tympanic cavity. It had also caused
absorption of the superior wall of the tympanum, producing
atrophy of the dura mater, which was but slightly adherent
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3. Meatus contracted.

. The anterior and pnsteriur surfaces of the lower wall of the

meatus present a bulging, by which the calibre of the tube 1s
diminished.

=By do.

Meatus contracted near the membrana tympani by bulging of
the anterior and inferior walls. The layer of bone between
the mastoid cells and lateral sinus very thin.

Meatus narrowed by hypertrophy of anterior and inferior
walls. '

Meatus externus contained dark purulent matter. Its osseous
walls are in so highly diseased and thickened a state that the
passage is almost obliterated. The inferior wall is dark in
colour, rough and carious. The membrana tympani is reduced
to a dense mass of fibrous tissue about one-third of its natural
size. The cavitas tympani is much diminished in size by the
enlargement of its osseous walls and thickening of its lining
membrane. The ossicula, however, still retain their posi-
tion. The dura mater was attenuated and firmly adherent
to the superior wall of the tympanum, and more particalarly
to that portion of the bone which formed the upper boun-
dary of the meatus. The lateral sinus, also, was very firmly
attached to the bone answering to the mastoid cells. The
carotid canal is much narrowed by the increased thickness of
its parietes, especially of the lower wall, which partakes of
the thickening of the adjacent wall of the meatus. The
coats of the internal carotid artery, at the point of constric-
tion, are greatly attenuated, the external tunic having almost
disappeared, and the internal one become of an opaque
whiteness, hard and brittle. The internal carotid artery of
the right side has undergone a similar change, though to a
less extent. (Right ear. See No. 844.)

75. Stricture of the meatus from bulging of the inferior osseous

wall. Membrana tympani greatly hypertrophied, white and
opaque.

76. Meatus very small, about half the natural size.
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fibrous layers of membrana tympani and of osseous meatus.
The meatus contained a large mass of cerumen. The
fibrous laminz of the membrana tympani have undergone
ulceration. They have entirely disappeared in the upper
third of the membrane, the mucous layer, having fallen
inwards, has become attached to the promontory and stapes,
and formed a septum, dividing the tympanic cavity into
two, which had no communication with each other. The
lower one was continuous with the Fustachian tube, the
upper one with the meatus externus. The long process of
the incus had been absorbed: the body remained attached
to the malleus ; the upper wall of the tympanum was very
thin and of a dark colour, a considerable quantity of blood
which filled the posterior portion of the tympanic cavity was
distinctly seen through it. A portion of the upper wall of
the meatus externus, close to the ulcerated portion of the
membrana tympani has been absorbed.

95. Left ear. The membrana tympani is very thick and white,
especially at its circumference ; it is more flat than natural.
The lining membrane of the meatus is red and soft, and the
epidermis very thick. The upper and posterior osseous wall
of the meatus close to the membrana tympani presents an
orifice about the size of a small pea, so that at this point the
cireumference of the membrana tympani is free and has no
attachment to the bone. The stapes is fixed more firmly
than natural. The tympanum contains mueus, its lining
membrane is thickened. (Right ear. See No. 453.)

96. Left ear. The upper wall of the osseous meatus, at its inner
extremity, presents a circular orifice two lines in diameter,
which opens into the upper part of the tympanum. The
upper part of the membrana tympani is attached to a mem-
brane stretched across the lower part of this orifice. The
lower part of the membrana tympani is healthy. (Right ear,
See No. 799.)

97. Left ear.  Lower wall of the meatus is partially absorbed.
Stapes more fixed than natural. (Right ear. See No. 564.)

98. Meatus externus was full of cerumen : the upper and posterior
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6. Osseous Walls carious.

The meatus, at the lower and posterior part, presents a
rough carious excavation, about three lines in each diameter.

(See No. 110.) .
A thin lamina of dead bone from the meatus of a child

aged five years.

Portions of dead bone from the meatus after chronic inflam-
mation, in a child aged five years. Discharge had existed
from a month after birth, and the exfoliation of the bone was
preceded by the formation of a polypus. The removal of
the bone was followed by complete recovery.

. Small portion of dead bone from the meatus, after scarlet

fever.

. A portion of dead bone from the meatus.

SERIES III.—_MEMBRANA TYMPANIL

A. EFIDERMOID LAMINA.

The epidermoid lamina of membrana tympani thick and
opaque. The stapes partially ankylosed. Otoconie more
abundant than natural. (See No. 190.)

A mass of thickened epidermis, nearly the size of a bean,
removed from the surface of the membrana tympani. The
patient (aged 21) was deaf, and affected with noise in the
head and giddiness; the removal of the mass of epidermis
was followed by entire recovery.

The epidermoid and dermoid layers of the membrana tym-
pani much thicker than natural. The dermoid layer vas-
eular and soft.

The epidermoid and dermoid layers of membrana tympani
thicker than natural. (See No. 101.)

111 and 111 @. Epidermoid lamina thick, with general thickening

112,
113.

of the membrana tympani.

B, DERMOID LAMINA.

Dermoid lamina of membrana tympani thick.
Dermoid and fibrous lamin® of membrana tympani thick.
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brane. The tympanum contains numerous bands of adhesion.
(See No. 128.) ;

The membrana tympani is fallen in, so as to lie nearly 'ﬂ"-"t
against the promontory ; fibrous laminz inflamed “:“d thick-
eied. Mucous membrane of tympanum thick, cavity full of
yellow mucus. (See No. 127.) .
Degeneration of the fibrous laminz after ulcem.tmn. }’Iem-
brana tympani concave, very thick and yellow like ca,rtllage’;
there is a large orifice anteriorly. The canalis caroticus 1s
contracted.

Membrana tympani yellow and very concave. Anteriorly
to the malleus the fibrous lamin® have been destroyed, and
the mucous lamina is exposed over a surface three quarters
of a line in diameter. The bone at the superior part of the
membrana tympani has been absorbed over a surface about
a line in diameter, and the mucous membrane of the tym-
panum is exposed. The tympanic cavity is full of bands of
adhesion. The carotid canal is contracted.

Fibrous and mucous lamins much thickened.

Fibrous laminz ulcerated over a circular spot about a line in
diameter in the anterior inferior portion of the membrane.
Mucous lamina persistent.

A small orifice in fibrous laminz at posterior part of mem-
brana tympani. Mucous lamina persistent.

Right ear. The fibrous laminz of the posterior and supe-
rior third of the membrana tympani are destroyed, the
mucous lamina remaining ; this portion is very concave and
adheres to the stapes. The posterior and inferior two-thirds
of the membrane are very thick and white. The carotid
canal contracted to half its natural size. (See No. 134a.)

134 a. Left éar. Inthe same state as the former specimen. The

135.

inferior extremity of the long process of the incus is absorbed,
and the stapes is firmly attached to the membrana tympani.
HRight ear. Membrana tympani more concave than natural ;
the posterior half is extremely thin ; the fibrous coats ap-
parently having been destroyed by ulceration, the mucous
lamina only remains: it is extremely thin and flaceid, and






139.

141.

142,

143.
144.

THE DISEASES OF THE EAR. 15

Left ear. -In the same state as the previous specimen.
The base of the stapes also is white, expanded and partially

ankylos ed.
F. MUCOUS LAMINA.

Membrana tympani of a boy, w®t. five years, who died from
scarlet fover, Deaf. The membrane was vascular, the
mucous lamina thick. The tympanum was completely filled
with mucus. (See Nos. 315 and 639.)

Membrana tympani of a girl, wt. ten years, who died from
smallpox on the twenty-second day after the appearance of
the eruption. Deafness originated from the attack of small-
pox; she heard well previously. Her mother was deaf.
Left ear. The membrana tympani is white, but the sur-
face reflects the light and is smooth. The mucous lamina is
very thick and white. Tt is three or four times as thick as
the membrana tympani itself when in a natural state. There
is a small space, about a line and a-half in diameter, towards
the centre of the membrane, which is less thick. The tym-
panic cavity was completely full of thick and very tenacious
mucus ; this mucus consists of very large corpuseles, com-
posed of a membranous envelope, enclosing distinet rounded
oranules. Some of the cells are full of granules, others con-
tain only a few. The mastoid cells contained blood ; mixed
with the blood dises were granules and fine transparent
scales or lamelle. The mucous membrane of the tym-
panum was very thick. It partially concealed the ossicles,
binding them together more firmly than natural. The epi-
thelial cells covering this thick mucous membrane were glo-
bular, and they stood out from the surface like the vesicles
of the leaves of the ice-plant.

Membrana tympani, the mucous lamina thick. [Smallpox.]

Left membrana tympani of a boy, ®t. 21 months, who died
of fever. The mucous lamina is very thick. The tympanic
cavity is nearly filled with thick white mucus, and its lining
membrane is very thick, red, and soft. The internal audi-
tory meatus was very large. (See No. 233.)
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145. Membrana tympani of woman, mt. 20, who died from typhus |

fever: was very deaf for five days before death. Left ear.
The membrana tympani is thicker, softer, and whiter than
natural. The mucous membrane of the tympanum was very
thick, and firmly encircled the stapes, which it almost con-
cealed. The fossa fenestrse rotund= was concealed by it.
The blood-vessels of the cochlea were distended with blood.
The stapes was fixed more firmly than natural in the fenestra
ovalis, owing to rigidity of the connecting membrane, (See
Nos. 296 and 741. Membranous ankylosis.)

146. Membrana tympani of a woman, ®t. 50, who died from
pueumonia. The mucous lamina is thick ; the tympanum
contained bands of adhesion. '

147. Membrana tympani. Mucous lamina thick.

148. Membrana tympani. Ossific matter deposited on its inner
surface.

G. ALL THE LAMIN/E.

150. From a man, @t. 74, who died from apoplexy, having been
deaf some years. Right ear. The membrana tympani is
white, thick, concave; bands envelope the ossienla. The
base of stapes is enlarged and fixed more firmly than natural
to fenestra ovalis. (See Nos. 176, 734, 735, and 739.)

151. From a man, @t. 76. Deaf for thirty-six years: probable
cause, the noise of cannon during naval engagements: could
hear the click of the nail. Right car. Membrana tympani
very thick, its structure being converted into a yellow irregular
mass, nearly as hard as bone. It is fallen in, so as to be
nearly in contact with the promontory.

152. From a man, ®@t. 82. Deaf during many years, subject to
frequent colds. Required shouting to. Right ear. Mem-
brana tympani, all the laminz thick. Stapes more fixed
than natural.

153. Left ear. All the laminz of membrana tympani thick.

154. Membrana tympani thick. Bands of adhesion surround the
stapes.

e i ek el .
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155. Membrana tympani. All the lamina thick and adherent to
each other. '

156. Membrana tympani. All the lamina thick.

157. Membrana tympani. All the lamina thick. Bands of

adhesion in tympanum. ‘
158. Membrana tympani. Anterior and inferior part thick and

white.

159. From a man, ®t. 63. Black pigment cells deposited in the
membrana tympani. (Melanosis.)

160. Membrana tympani of a man, wmt. 74. Deaf for forty
years: could not hear a shout. It is thick like cartilage.
At the lower part there is a large caleareous patch. Ante-
riorly there is an orifice about a line in diameter. (See

No. 8.)

H. CALCAREOUS.

161. Left ear. (See Nos. 135 and 516.) A crescent-shaped
caleareous deposit in the membrana tympani. The inferior
extremity of the long proecess of the incus was much atro-
phied, and the articulation between it and the stapes much
larger than natural, Stapes partially ankylosed ; its base
thicker than natural, and the lower border projected into the
cavity of the vestibule; the erura of the bone appearing to
have been pressed down, or drawn downwards by bands of
adhesion. :

162. From a man, @t. 70. The membrana tympani contains a
small white deposit at its upper and posterior portion.

163. From a man, ®t. 70. Deaf. Right ear. The membrana tym-
pani contains a crescentic calcareous deposit near its lower
border. Stapespartially ankylosed. The membranous labyrinth
was of a dark colour, as if blood had been effused and partly
absorbed. The vessels in the modiolus of the cochlea were
distended ; the lamina spiralis was of a dark_ colour, and
covered by a dark soft substance.

164. Membrana tympani caleareous in parts.

165. Membrana tympani contains a large caleareous deposit ante-

C
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Malleus partly detached from membrana tympani. Frﬂll‘{
a man, ®t. 46. Not deaf. Leftear. The membrana tympani
is of mormal thickness, but more flat than natural. The
inferior third of the long process of the malleus is detached
from the membrana tympani, and projects into the cavity of
the tympanum. :

From a man, @t. 72. Became deaf about five years before his
death with giddiness, suffered much from noises in the ears,
especially on the right side. Twelve months before his deil.th
he required to be spoken to in a distinet voice near to him.
Ltight ear. Membrana tympani much more concave than
natural, the lower extremity of the handle of the malleus
being much drawn inwards. Upon looking at the internal
surface, it is observed to have the shape of a funnel. The
lower extremity of the long process of the malleus is detached
from the membrane, and projects into the cavity of the
tympanum. Membranous bands fill the greater part of the
tympanum, surrounding the ossicles, and somewhat impeding
their motions. One, which is very broad and strong, con-
nects the membrana tympani to the promontory. The
cochlea contains much black pigment. The membranous
labyrinth is congested. (See No. 182.)

Left ear.  The membrana tympani, like that of the right
ear, is very concave, and the inferior extremity of the long
process of the malleus is partly detached from it, i. e., only a
few scattered fibres connect them. Some of the fibres of the
radiate lamina are very much atrophied, and others appear
to have been ruptured. These changes are no doubt to be
attributed to the drawing in of the membrana tympani and
malleus by the membranous bands which connect them to
the promontory. The circular fibres have also been ruptured
in parts. (See No. 181.)

From a man, @t. 85. Right car. The membrana tympani is
delicate and atrophied, except at the part around the malleus,
which was yellow and thick.

184. Left ear. The membrana tympani is very thin, flat, and

seems to have lost its attachment to the malleus, which pro-
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THE DISEASES OF THE EAR. ab

frequent gatherings, ending in copious discharges. She also
suffered from violent pains in the head, which at times were
almost intolerable, but these were relieved by the discharge.

328. From a man, w®t. 28. Died of apoplexy. He was slightly deaf.
Right ear. The surface of the membrana tympani is smooth,
but at its posterior part, for the space of three-quarters of a
line close to its attachment, there is a band of a red colour.
The mucous membrane of the tympanum is generally red
and thick, but more especially that portion of it, for the
distance of three-quarters of a line, which coats the inner
surface of the membrana tympani.

329, 330. From a child, ®t. 2}, who died from consumption. In
each ear the membrana tympani is thick and soft and of
a white colour. The mucous membrane of the tympanum is
thick and soft, and the tympanic cavity full of muco-purulent
matter.

331, 332. From a child, of one year old, who died from hydro-

cephalus. It was scrofulous. The mucous membrane of
the tympanum in each ear is red, and swollen to four or five
times its natural thickness. The cavity is full of yellowish
white mucus, which, to the naked eye, wears the appearance
of pus, except that it is more tenacious. The osseous walls
of the tympanum are red, and the lower wall which separates
it from the jugular vein is dark-eoloured. The mastoid cells
are nearly filled by the thickened lining membrane. The
membrana tympani of the left ear presents a large ulcerated
orifice about its centre.

333. Right ear. From an infant, et. 9 months, who died from
measles. The mucous membrane of the tympanum is red,
soft, and pulpy.

834. From a woman, st. 22. Deaf. Died from diseased heart.
Right ear. Membrana tympani much more concave than
natural ; its eircumference, for the extent of half a line, is
white and thick. It is adherent to the inner wall of the
tympanum by firm membranous bands. The mucous mem-
brane of the tympanum and mastoid cells is much thicker
and softer than natural. (See No. 270.)
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363. A broad band of adhesion between the long processes of the
malleus and ineus, which are considerably approximated.
864. Tneus and stapes connected to each other, and to the ‘:v&lls
of the tympanum by bands of adhesion. The stapes entirely

embedded in them.

365. All the ossicula connected together, and to the walls of the
tympanum by bands of adhesion. :

866. Malleus adherent by bands to the incus, and to the inner
and upper wall of the tympanum : broad bands of adhesion in
the mastoid cells.

367. Membrana tympani connected by a band of adhesion to
the incus ; also the tendon of the stapedius muscle to the
promontory.

368. Bands of adhesion connecting the ineus and stapes to the
inner and superior wall of the tympanum.

369. The membrana tympani and all the ossicula connected
together, and to the inner and posterior walls of the tympa-
num by bands of adhesion.

870. Bands of adliesion connecting the membrana tympani to the
malleus, incus, and stapes. The stapes connected to the
adjacent portions of the tympanic wall, especially to the
promontory.

371, 372. Membrana tympani connected by bands of adhesion to
the ossicula and promontory.

373. Thick bands of adhesion, enveloping all the ossicula, and
connecting the membrana tympani to the promontory.

374, 375. Bands of adhesion connecting the membrana tympani
to the long process of the incus.

376. Bands of adhesion connecting the membrana tympani to the
incus, and the incus and stapes to the walls of the tympanum.

377. Bands of adhesion connecting the membrana tympani and
malleus to the long process of incus and promontory. The
membrana tympani is more concave than natural.

378. Bands of adhesion connecting the malleus to the superior
and internal walls of the tympanum. Membrana tympani
very concave, being almost in contact with the promontory.

379. Malleus connected by bands of adhesion to the long process
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The bone partially deficient over a large part of the roof of
the tympanum ; the mucous membrane continuous.

417. Several small orifices in the roof of the tympanum ;
the bone, to a great extent, translucent.

A large part of the roof of the tympannm deficient: several .
small orifices in the plate of bone forming the roof of the
mastoid cells.

An orifice of square form, and about four lines in diameter,
in the posterior portion of the roof of the tympanum ; it is
traversed at right angles by narrow bands of bone. There
are several small orifices in other portions of the bone.

The larger portion of the upper wall of the tympanum is
absent ; numerous small osseous laminz, arranged perpen-
dicularly, are observed, which project into the cerebral
cavity slightly above the level of the surrounding bone.
This orifice is three-quarters of an inch long, and half an
inch broad ; a erescent-shaped band of bone, about half a
line in diameter, divides it into an outer larger, and an inner
smaller portion. In this case the prominence of the vertical
laminz of bone affords evidence that the defective state of the
tympanic wall is the result of arrest of development, and has
not been produced by pressure of the brain, as supposed by
some pathologists. The erescentic band of bone, which is so
well marked in this specimen, may be less distinetly observed
in many others, especially in Nos. 421, 422, and 423.

A large irregular orifice, involving the larger part of the
roof of the tympanum ; a crescentic band of bone, passing in
a direction inwards and forwards, divides it into two nearly
equal parts.

. The larger portion of the roof of the tympanum is deficient;

numerous vertical laminze of bone occupy the posterior por-
tion of the orifice.

Roof of the tympanum very thin, and in parts deficient ; at
the external and posterior part there is a large orifice, across
which the mucous membrane is continuous.

Roof of the tympanum deficient for a space nearly an inch
in length, and about a line in breadth, extending from within
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488. Eustachian tube impervious at its entrance into the tympanic
cavity. Membrani tympani very thick.

489, 489 a. Right ear. The Eustachian tube was so much con-
tracted at the part where the cartilaginous is continuous
with the osseous portion, that it only just admitted the pas-
sage of an ordinary-sized pin, which it firmly embraced. On
withdrawing the pin, and looking through the orifice, it was
observed to be a mere point. The stricture depends upon
the enlargement and projection towards its cavity of the car-
tilaginous walls of the tube, which, however, appear to be
simply hypertrophied, and not affected with disease. The
mucous membrane lining the tube, and also that of the tym-
panum are healthy. The membrana tympani was also
healthy. The base of the stapes was so firmly fixed, that
upon endeavouring to remove it the crura were separated
from it. Upon opening the vestibule, the membrane sur-
rounding the base of the stapes was seen to be thicker and
more rigid than natural. The otoconie appeared more abun-
dant and whiter than usual. Left ear. The Eustachian tube
was contracted by disease of the cartilaginous portion, but it
was not possible to say to what extent it was closed, as the
anterior wall had been broken up. On the posterior wall
there was a bulging of the cartilage, which, with a similar
one anteriorly, greatly diminished the calibre of the tube.
The tympanum contained thick, white, viseid muecus: the
membrana tympani, and mucous membrane of the tympanum
were thicker than natural. The stapes adhered more firmly
than natural to the margin of the fenestra ovalis; the vesti-
bule contained a reddish fluid, and the bloodvessels were
large, and distended with blood. History.—Male, ®t. 66.
Had been deaf for about seven or eight years. The affection
was attributed to a cold, and had been attended with pain in
the ears. He suffered from ringing noises in the left ear.
There were sometimes cracks on the right side, after which
he heard better for a time. About a year before his death,
he was able to hear the click of the finger-nails on each side.

490. Right ear. Eustachian tube obstructed by a bulging of the
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THE DISEASES OF THE EAR. 99

831. The right petrous bone of a child, who died with discharge
from the ear after scarlatina. The mastoid cells are inflamed,
and the plate of bone forming their external boundary is
ecarious.

832. A portion of carious bone, about the size of a hazel-nut,
from the mastoid cells. _

833. Mastoid cells distended with serofulous matter ; upper wall
of tympanum diseased ; dura mater greatly thickened.

834. Serofulous matter from the preceding case.

835. From a woman, aged 20, who was deaf in the left ear, and
had long been subject to intense ear-ache, with occasional
fietid discharge from the meatus. About a month before
death, an abscess formed just above the left collar-bone,
which continued to discharge large quantities of matter. She
suffered from great disturbance of the heart’s action, delivium,
erysipelas, and coma. Autopsy.—A large abscess existed at
the root of the neck on the left side, communicating with
and extending through the whole of the carotid sheath ; the
internal jugular vein was full of matter, and a clot containing
pus globules extended into the vena cava. The lungs con-
tained purulent infiliration. The cerebrum was healthy ;
the arachnoid, near the tentorium, was smeared over with
pus. The tentorium, covering the left lobe of the cerebellum,
was much inflamed, thickened, and had matter between it
and the arachnoid covering that lobe of the cerebellum ; and
immediately beneath this, on cutting into the cerebellum, a

circumseribed abscess, about the size of a walnut, was dis-
covered. The part of the cerebellum in contact with the
cranial bones was healthy. Petrous bone.—The external
meatus contained pus. The glandular and periosteal portions
of the membranous meatus were much softer than natural,
and they adhered but slightly to the surface of the hone.
The bone, forming the upper and outer half of the tube, was
found to present numerous foramina, for the transmission of
bloodvessels ; they were much larger than natural, and some
of them were surrounded by delicate layers of new bone.
The lateral sinus was of a dark-brown colour ; the dura mater
H 2
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forming its posterior wall was entire. The sinus was full of
coagulated blood, mixed with purulent matter. The dura
mater, constituting its anterior wall, and which was in con-
tact with the surface of bone forming the suleus lateralis, was
very thick and soft ; portions of it were destroyed by uleera-
tion, and the bone was exposed. The bone forming the
sulcus lateralis was of a dark colour, and covered by masses
of lymph and pus ; its surface was rough, presenting through-
out numerous orifices and tortuous grooves; this appearance
being produced by the almost complete disappearance of the
internal table of the skull, which, excepting two scales, each
measuring about two lines in diameter, had been destroyed
by caries. A carious orifice exists between the cavity of the
cerebellum and the mastoid cells. The bone forming the
jugular fossa is also carious. There is an orifice in the
posterior part of the membrana tympani. The tympanic
mucous membrane was much thicker than natural, and in
the upper osseous wall was a carious orifice, that would allow
the passage of a small pin. The mastoid eells at their upper
part formed a cavity about the size of a horsebean ; it con-
tained pus. This cavity communicated posteriorly with the
lateral suleus by means of an orifice three lines in diameter ;
anteriorly the orifice into the tympanie cavity was not more
than two lines in diameter, and it was placed above the
level of the floor of the cavity containing the pus. (See
Medical Times and Gazette, 1855, p. 228.)

836. Bony wall of the lateral sinus rough, and covered with a thin
irregular deposit of new bone.

837. Lateral sinus distended with dark coagulum : the dura mater
around it inflamed and thickened.

838. From a child, wt. eleven months, subject to much privation,
and very weakly. History—There had been a discharge
from the right ear since birth. At the age of three months
there were redness and swelling of the ear, with purulent
discharge, and tenderness over the mastoid process. At the
age of seven months, paralysis occurred on the left side of
the face, the soft parts around the ear became sloughy, and
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