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tion of the pharynigeai tonsil, tubai or Eustachian tonisils sonlie-
tirnes exist. Thcy are mcercly ail exNtcnsioni of simil.-It- tissue,
involving or surrouncling the opcnings into thc Eustachiail tubes.
Before leaving this part of the subject, it shouldl be mentioned that
a depression or crypt of unusual size is soiretimies found in die
lower centrai portion of the tunsil, wvhich lias a tendency to take
on catarrhal symptoms, and wvhich is k<novni as Luschika's bursa.

ADLNOIDS.

The pharyngeal tonsil is very subject to h>'pertrophy, anci
whien this hypertrophy is serions enough to interfère wvith normal
respiration, it becomes an organic disease,-and is knowvit by the
distinctive terri Aclenoids. 1[t 'vas Wilhielrn Meyer, of Copenliagen,.
who first drcxv attention to the cvii effects whichi this o\vergyrowvtlh
produced ; and, at the samle time, pointed out to the profession the
importance of its remnoval. Since its discovery this clisease has.
been found in every part of the wvorld, althoughi its most persistent
hiabitat is the north temperate zone.

This hypertroph3y, wvhich is merely ail immense proliferation of
the elemnentary tissues of the gland, is often vers' irregular in char--
acter. Lt mlay occur in perpendicular ridgcs, separated by deep.
fissures, or in fringe-like masses overhanging the posterior niares, or
in peduncular growths depending from the centre of the vatilt, or
big cushions ovcrhanging the mouthis of the E ustachian tubes, or
com b-i ike processes extend in g dov' n the pharyngeal ivaI-thecir
truc character* being discovercd cither by digital examination or
the use of the postrhinal mirror.

The cvii effects of this obstruction can scarcely be dweit upon.
too forcibly, as it occurs in the vast mlajority of inîstanîces during,
thc formative period of life, wvhiic thc bones of the head are uîîder-
going the process of ossification, and thc cartilages are stili sort.

As evcry medical mai knows, the presence of adenoids pro-
duces mouth breathiiîg accompanied by a flat or nasal voice ; and.
the larger the adenoids, the miore coîîtiîîuous and complcte becomnes
the oral respiration. Now, wvhat does this m-ean ? Simply that
tlîe normal rcspiratory act througli the nose cannot bc performed.
Ilineffective anid irregular developmnent of that organ is the resuit.
The bones consolidate uncevenly, the nlose may assume a pinchied
appearance, and the nostriis becomne slit-like frorn thc Jack of
normal use. The upper jaw is apt to becoine narrowv and protu-
berant, overhanging the Ioiver one, acconîpanied by arched palate
and retracted upper lip-all being the resuits in a more or less,
degree of irregniar air pressure, arising from the obstruction to
nasal respiration.

Bcfore leaving the nasal condition, 'ahe mental effcct should for
amoment be dvelt upoîî. During child-lifc any nasal or post-nasal

lesion that seriot'siy interfères with nasal respiration has a deprcss-
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