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ative cavernous dilation with the specific atrophic
changes, and I cannçt l-.-lieve that atrophiv rhinitis
is the result of a badly -,eated catarrh.

Of course there are c ber varieties of hypertro-
phic rhinitis, such as the mucoid, glandular, etc.
But what is the usual termination of these condi-
tions? 'l'he erectile form, if light, usually sub-
sides, but if severe and persistent. owing to actual
atrophic rnucoid degeneration of the mîuscular vall
of the spaces, it develops into wvhat I have de-
scribed as turbinal varix,* and is eventually re-
noved under the varying disguise of polypus or
a ngîo-myoma. Should it he chietly nucoid its
localized exaggeration becomes an ordinarv nucoid
polypus : if glandular, it becomles cvstic. But 1
cannot understand how any. ingenuity can trace
any of these conditions, step by step, into the con-
ditions which constitute atrophic rhinitis.

If this distension and subsequent selerotiv
obliteration of the venous spaces is thefins et ori<

of the disease, how can the jesence of atrophic
rhinitis be accounted for in situations where no
erectile tissue is even found ? The disease is not
confined to the turbinal bodies. but spreads to
everv adjacent structure excepting the skin.

Drake and otherst have advanced the view that
it arises as a chronic purulent inflammation of the
accessory SInuses, whilst Gottstein holds that

deficient development of the turbinal bodies ik
responsible. since it ik followed hv alnormal patency
of the cavities.

Whilst admitting that a simply drir or pseudo-
atrophic rhinitis may follow a catarrhal stat!, it
must not be confused vith this particular disease,
and whether atrophic rhinitis is a specific disease
ab ili/ia, or is the resuit of a eries of hypertrophic
events, I leave for vour discussion.

There can be but little doubt that constitutional
influences are often important factors, although
Bosworth denies anv connection between chis
disease and tubercle or scrofula.

In thirty-seven cases I obtained a definite f:unily
history of phthisis ; one was attributed to small-
pox. one to erysipelas, five were associated with
acquired and inherited syphilis. whilst a large

*journa)Uz/ ol /. 1 ynglr. Vol. V I1.. P. 177.

1† Burnett's " System," Vol. I., p. 677.
Discases of the Nose -.nd Throat," Vol. L, p. 168.

number gave a family historv of suppurating glands
in the neck. and personal history of persistent
ananuia.

Alcoholsm bas been credited vith a causal rela-
tion ; this I cannot verifv.

Whether there is or is not a special diathesis,
apart from tubercle or struma, I will not venture
to advance.

I vill now proceed to a clinical anahsis of mîy
sixty cases.

i. Ae af the patient when first seen.

F1rom ages 1 4 to 20 years.......... 2
20 " 0 .. ... . . .. 33

" 0 "4o " ....... 8

" 40 
5 o ' · · · · · · ·.

-O " 0 " . .... .. .. . 3. .

It vill be seen that the muajority of cases pre-
sented themselves between puberty and thirty, but
these figures are, however, of much less importance
then the following, which show, as far as I vas
able to gather with the nbost careful questioning,
the age ati whic/i the diseas- was first noticed i.e'.

2. The date ofcomniencenien.

From i to 5 years........ ..... 2
7 ( ....................

1 2 1. . .. . 2$

15 30 4' ......... .. 10

These igureb indicate the age of puberty a,
being most frequently either the real comimenîce-
ment of the disease, or at all events the period at
which it was first appreciated by the patient or hur
friends. These figures practically correspond with
Greville Macdonald's.* who gives seventeen as the
average age for the appearance of the disease.

3. Sex offatient. -.'here were forty-nine females
and eleven males.

4. Sual functions. -- In females it was the ex-
ception to find then not sufferng from leucorrheua
or anenorrh ea, and in every instance the nasal

phenomena were intensified at the menstrual tIow.
In two cases the disease was actually dated with
the menopause, whilst more than half the number
asociated the commencement of the trouble vith
the establishienti of the c.tamenia.

5. Faniity history a;nd heredilr. As previousy

" Diseases of the N ose,' * 136. 1890.

[May,


