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rior ethmoid "cells. If the empyema is of an acute
character, symptoms will appear in the nasal fossae
and orbit, such as difficulty of respiration through the
corresponding nostril, a nasal tone to the voice, more
or less epistaxis, and headache. If no relief is given
by way of the nasal foss®, the disease will invade the
orbit and cause the symptoms above mentioned. If
the empyema be chronic, the ectasia of the labyrinth
may be confounded with a neoplasm in the ethmoid.

The etiology of empyema of the ethmoid is obscure,
sex and age seeming to exert no influence. The nasal
fossa contain a large number of microbes, which may
easily enter the ethmoid cells and there multiply and
set up an inflammatory process. Traumatism of the
nasal and orbital bones may also set up an empyema.
The primary cause of such inflammation is the pres-
ence of some infecting agent, which sets up an irrita-
tion,and causes a thickening of the mucous membrane
of the labyrinth, which subsequently ulcerates and ex-
poses the bone. This becomes carious, with the for-
mation of sequestra, and the labyrinth is destroyed,
or, if the process is not destructive, neoplastic tissue
is formed with thickening of the wall of the ethmoid
cells and exostosis.

Transillumination as a means of diagnosis in dis-
ease of the ethmoid cells is uncertain and perhaps
dangerous, It is uncertain because anatomical anom-
alies exert an effect on the transmission of light. It
is dangerous because it may lead to unjustifiable oper-
ations. The sinuses may vary both in shape and
dimensions, not only in different individuals, but also
from one side to the other in the same person. As
abnormal sinuses are more numerous than typical
cases, transillumination cannot here render any great
service. It may help to confirm a diagnosis already
made, but it should not be relied upon.

Treatment: In all cases of empyema, the cells
should be opened, the pus evacuated, and all frag-
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ments of carious bone should be removed. A free
opening should be made through the nasal meatus into
the ethmoid cells with a curette, and if the swelling
has presented in the orbit, it should be freely incised
through the conjunctiva, and free irrigation from the
orbit through the ethmoid and into the nose should
be carried out. A drainage tube should then be in-
troduced from below upward into the ethmoid cavity,
and daily irrigation should be kept up until all dis-
charge ceases.

Tumors of the Ethmoid.—Neoplasms of the eth-
moid are usually of the sarcomatous or myxo-sarco-
matous type, though occasionally other varieties are
met with. A morbid growth confined within the eth-
moid cells gives rise either to no symptoms at all, or
merely to headache, paroxysmal in character. The
orbital symptoms are the same as those of tumor of
the orbit. The motility of the eyeball is limited.
The vision may be slightly affected, or there may be
complete blindness. The visual field may not be in-
volved. If the tumor has entered the nasal meatus,
the mouth is more or less open, the speech is nasal,
and later there is loss of the sense of smell. There
may be more or less dropping of clear fluid from the
nose, even in the case of solid tumors, owing to a com-
munication between the upper wall or roof of the eth-
moid cells and fissures at the base of the skull. There
may also be orbito-palpebral emphysema, and hemor-
rhage from the nostrils on one or both sides.

Enchondroma of the ethmoid is very rare, and al-
ways starts from the base of the skull.

Polypi originating in the ethmoid cells and con-
fined within these limits are relatively rare, but nasal
polypi usually start from the ethmoid. Polypi of the
nasal meatus may conversely penetrate into the eth-
moid labyrinth.

Fibroma originating in the ethmoid has been ob-
served but once.


















