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small granulations, wlîile the upper andi psisterior tva! of the
auditory canal next the drurn hcad, presente(l a nurnber tif granula-
tions, anci %vas noticeci to saig dt-iwnwa-,rds ci-nisiderablyi it, tf :
lumnen oif the canal.

There wvas nmarked mastoid tenderncss elicitcd nnl> fin deup
Pressure n)vcr the antrurn. 'No s,%velliing or priiiniencc wva prcsent

cxtrnaly.Severe pain, înostly at niglît, was the chiief cnniplaint.
Temperature 102.3, pulse 6o- Chilis, followcd by ver>' CnIptiu;
sweatmg', had been pre-sent for thirce dlays.

1 advised iiniuiedia-tel>',, a radical rst)doperationl, not '111%. to)
clear out the antrum aditus canci attic, and w~hatcvcr eI«ýc *wis
fiuund, but hotped to relieve soine pressure on the fiacil nerve, and
thereby reli eve the l)aralysis. Notlîing in Uie way (if i îpcr;ti.nîl
irentioned wvoulcl be allowed, sti car drops t if cu1 'ri. suli.h. and1

alcohiol, andi acici saiucyl. and alcuîlîol wverc tusd, and dry- lcaù
applied to the sie of the hcad. The bowcls were frccly, i upeienl
<nid niorphia given to relieve the pain. Tlie îirxt fcw dax's the
pain wvas very severe, nccssitating larger and frequcut cussoF
niorl)hia. On the fifth day after 1 sawv Iiii, the dischargc re-
appcared in tie car, and tic pain rapidiy beciame mnuch less. he
raicial paralysis remains to-day, and is seen iii the accompanyinîg
cuts, which wvere talzen bcfbre tlîe re-appearance or the dischargc.
H-e is nowv cornparatively cornfortable, tlîough wvlîei eatinv, food
cauînot be clislodgcd wvlile iii the riglit chîeck, owing to the buccin-
ator muscle beimg uiscless, nor is lie able to close the right eye.

The suppuriative process still continues i the niastoid atntrumn
and tymnpantium, Uic only curative mecasures, vi.., radical operation
on the mastoici antrumn andi attic, being refuseci. Electricity and
s;trvchinia have been faithfully used, iii the hope of restoring' ,orne
Use of the facial muscle, but lio. benefit lias resulted. Thce accom-
panyingr cuts illustrate veiy wvcll the facial paralysis.

DIAGNOSES OF CARCINOMA OF THE LARGE iNTEST( NE.

Frieclr. Cramer (Mituiciteier mnediciniscze 1'ochensckijt), con-
siders the essential points in thie diagnosis of carcinoma of the large
intestine. Attacks of intestinal colic occurring at longer orshorter
intervals are often the first symptoms of this condition, and wvhen
present in supposedly healthy persons, especially those wvho have
passed middle life, they should excite suspicion and lead to a
thorough examination for the presence of carcinoma of the large
intestine. 0f course aIl cases of tliis disease are not accomeianiea
by attacks of colic, and such attacks may be produced by other
causes, notably the excessive use or tobacco; but their occurrence
should alwvays excite grave suspicion as above noted. Rigidity oî
the intestine upon palpation is one of the most characteristic


