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Fig. :.—The right eye is pushed ontwards and downwards by a large
tumour in the upper and inper part of the orbit; the eye itself
not yet damaged.

Fig. =2 shows the profila; Figs. r and 2 were taken at the same time,
Both show the profile of the nose very well.












Fig. s.—Four-fiiths nawural size. The lower speciineuw shuws the lsrge
exustosis removed from the orbit. The exposed part of bone i
Fig. 4 is thepart lying towards the right. The upper specimen is
the eularged turbinate bone ; it is seen here edgeways.

Fig. 6,—Three fuurths natural size. The large boue w wue leitis of
pyramidal shape. The two holes on the lower surface are the
drill holes of 1886, There are six smaller pieces slhiown here,
Several other fragments have cruombled away during the marcera-
lion, which for cleansing purposes lasted for over a year. (The
bones taken out in 826 were unfortunately lost.)






Fig. 7.—The most striking feature at that time was the large opening
between the nose and the ri%ht. eyelids ; the latter have fallen

downwards and outwards, he scar goes through the whole
length of the right side of the nose; another scar is visible on the
leit of the root of the nose. The sinus of the forehead is healed,
and indicated by a deep contracted scar.

Fig 8.—The opening of Fig. 7 is now successinlly closed. Theright
eyelids are alinost in their norwal position. A glass eye might he
warn, but patient prefers to he without. Compare the bridge of
Im:i uose in the photoypraphs Figs. @ and 2, Fig. 4, and Figs. 7
and 8,












