‘ BY
RoOBERT CrAIG, M.D.,

Laryngologist to the Weztern Hospital, Montreal ; Associate Le'cturér on’
Laryngology, University of Bishop's College.

\lcdwal men who devote their lives to the study of a special branch-
of medicine or surgery, are occasionally accused by thé general prac-
titioner of attributing all the ills that flesh is heir to, as being caused
by disease or abnormalities of the organs which they treat. In bring-
ing this case hefore you I do not wish to give the impression that I
consider cpilepsy of nasal origin is a common occurrence, but the con-
nection existing between the two in tlns case is, I thml\ apparent and
interesting. ‘

Hack was the first to draw the attentlon of the pmfebsmn to the re-‘-
lationship existing between nasal disease and: cpllepsy "and  since his”
case was publbhed many very similar ones have been rccorrled in'medi-
cal lilerature by competent and trustworthy observers. The followi ing
case came under my observation in April last bem« L1ndly refelred,
{o me by Dr. George Fisk. s

W. M., aged 19 vears, stated that he had suﬁeled :t'rom “nose bleed )
headaches, and epileptic fits for the past five years.” For six months:,
previous to consulting me the fits were becoming more frequent; ap--
pearing every alternate month with increasing severity. During the
attack precedmw the last one the patient was unconscious for seven:
hours.

Present Condltlon —Poorly nourished young man with a sallow com-
plexion, unable to concentrate his mind upon his daily work and in-
clined to feel despondent. - He was auﬁermg from a slight attack of-
indigestion when he first came under my observation, for wh1ch be was.
receiving appropriate treatment The organs as far as could be ascer:,
1ained were normal. . ‘

. Nasal examination revealed a =mall ulcemtlon in the right nostnl
on the anterior half of the septum, asmcmted with a large septal spur.
extending almost from the anterior’ naris of. the right nostrll to the
clivana, and pressing on the posterior' half of the middle turbinal.-
The left nostril was normal. There Was consulerable cono'estlon m
the naso- and pro-pharynx. ' C Lo

I advised treatment of the nasopharynoeal conchtmn and removal of

* Read before the Montreal Medico-Chirurgical Society, Jan, 17, 1902.




