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itseif Nva-. extremiely tender on iressu1re, t.hocjqglî on mnore caref ni
examinati_.i .1 .fourni 1 could flot increase the tenderness by press-
ing deeply in an anterior and downward direction, talking care, not.
to inove tlie meatal walls.

Mýy diagnosis ivas one of tirc tliings: (1) Furuncle, alone;
(2) Furuiicle and acute nastoiditis. (3) Acute mastoiditis. '11c
p.atients appearance and historY pointed strongly toe l atti.r.
'Plie note. 1 inade in my ca~boook \as, " Suspect entirely fuirunck;
chloroformn because of niervouisness." Chloroformi h aving- bocii
administered, 1 inc.ised dee1ly into thp tumescence on tite
posterior wall, and fonnd a small quantity of intensely fetid chic-esy
pus. I could deteet no roiughened bone anywhicre. Ieorao
was quite free, and I encouraged tbis w'ith a warmn douche. Borie

gauze, soaked with glyceriîîe, acid. carbol. dii., was gently inserted
botweeni the lipb of the incision, and drops of the saine given for
frequent, instillation during, the next day. A warm. comnpress of
lotio acid. borie wû's applied over tlic front andi back of thie ear îud
changeci every fliree lîours. Two days following the operation
I again. saw the patient, -%heni slie info.rmled me that she had hiad
lier first night's sleep for two weeks; pain and throbbing -%as ai]
gene. Th.- mnastoid sv-eliing, was very materialiy reduced,wbl
the tenderiiess wvas entirely Z_ýoiie. lier teniperature wvas normal,
and there, had been. an. entire absence of chills. 1. removed uIl
gauze and thoroughiy cleansed fthc canal, and found the swelliing
se iiiicli re(luced that the drum-lIead, showinig anl old perforationl
situated aboya and posterior to the umbe, could be easiiy niade


