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these c ses o1in foreign 'body hais beeiî introduced while at play, and
forgotten. 1 saw a case recently, presenting the abov,. history, where a
piece of cork hiad remained in a child's nostril for four>, or tive rnonths.
Rernoval with forceps is usuallv easy, though crushing the mnass ]S soiue-
tiniies necùssaryv before it can be removed. General anz-sthesika is desir-
able, ini eidren, owing to the frighit caused by any instrumental mani-
pulations. An aikaline spray, or inildly aiitiseptic ointnient, is ail that
is nc-ces.,ar3,. Should there be ulceration, syniechia- mnust be prevented if
possible.

III. OBSmTItTON D)UE TO CA&USES i'ITU.ITED IN TIIE -NI'o-PuAnllyNx.

Co Congenital occlusion is very rare. fI will, whien present., pr1,Uneit
the good resu its from removal of adenoids.

(1») Titrolna benigu rieoplal.-ins.
(e) Adherence of the sof tpalate to t>he posterior wall of th e pharnyx.
These cases are not unconuniion. Syphilis and caw3tic applications

are the uwmal causes. A case occuring in rny practice is soniewhat typical.
A. D. aýge 45 consulted me for inability to breathe Mhrough lus nose. H
ha<I, wl'hen a vhild, a verx' severe attaci: of what was callcd black <dip-
hitlieria. For this hoe had repea.-ted( applications of caustic (probably nitrate
of silv-cr). Silice tkiis lie lias never bl-en able to breathe throug-h
bis nose. iNothing abliorinal could be seen by anterior rhino-
SCOPY, but,, on inspecting the pharyvnx, the soft, palate wvas seen to biL ad-
herent to the posterior wvall of the pharynx. A very sinall openini,
liowever. exi.t.ed, leadingr into the naso-j-îha.rynx, as a w'eak permnanganate
solution., injecteil inito bis nose, couki be seen) trick1inii. down thiroilgh- this
hole.

i IVLIU'Rh,î m.-o LusicA's TozNsiL-ADE\IDiS A\ND MoDDIt) <.k>NDr'IONS
SIMLTN ADENNOIDS.

(a) l)iiuinuitive clioanoýe;
(1b) Low vault of the niaso-pharývinx
(r) Paresis of soft palate and p>harynx
(1) Xoxnierinle crwest

(e li-trtion of vertebral coluini
(f ) Retro-pliaryngeýal abscess;
tgi) Enlargeuientt of rr'phrgellyixnph.t ic glnd;
(h> Hypertrophy of palate, tuberositivs
(; \Vebs and neoplasulis.
\Vithi the exception of sept.-LI, or turbsinai thiecenings, adlenoids may

lie considlered asi the muost comnlion cause oF nasal1 obstruction, Mid, in
chil'h'en, up titlii lirty, witl, or without, s.'ptal deviaLtion., are practically
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