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x}ally, the process subsides and resolution takes place. Inother instances
:Eppuratlon oceurs, either nodular, perinodular, or both. Now and then
o e capsule becomes thickened and the process remains quiescent ; some-
gg}xes caseation takes place or caleareous or fibroid degeneration oceurs.
g ‘lver chains of lymph nodes may be involved, the process extending
lizswpwa;‘d to the bronchial lymph nodes. The chief danger, however,
hes v"; e.teildenc)f to become tubercular. In the latter case, the process

y remain local, infect other lymph nodes and tissues in the vicinity,
or geélera.l tuberculosis may result eventually.

Surgeons, recognizing the danger, advocate and ice the r val
of ool : g g the danger, ocate and practice the remova
tonsi]:’E:geol;ez%beflc‘ﬂval(‘l cervical }ymph nodes. Yet adenoids and large
o e allowed to remain, to serve as a nidus for subsequent

ction. ey, as well as the external lymph nod ht t iv
surgical treatment. yop e, ought fo receit®

A large proportion of ear tr f ; 75 i
to diﬂ'erent;. authorities, are sgcgno(;lz:)rl;séot rg;:e:so w f'It?hper cont. aoeord e

Adenoids, in particular, constitute 11 fmportant ot and_ Ureton
In nearly every case, ear diéease is cert b Tolbortant etiologic fuetel
b o 10, overy case, ear diseasc is 1cer ain to follow and no time should
Allbatt says the ve:y heir e al as a prophylactic measure. Chtford
hoas ays the very v ) « i%rees of depressed ear-druins are found in
Caose A ¥ ge growths. .Denfness, deafmutism, and ear dis-

; general are benefitted at times by local tr ’
T e o B e o y local treatment of the throat.
! se of the exanthemata and other infecti 1
Vive otitis st xanthe er infectious diseases, suppura-
s with perforation is verv apt to dev iov i
flammatory irritati 'ty apt to develop whenever a priov in-
bory irritation or congestion of th ¢ i )
danger is increased if the pharyngeal or fe Ili{S?-phd{'ynX e phied
Otitivi‘}ﬁroﬁbles arise in several uw?%'s. aucial tonsis arc hypertrophiet
o i iy I e wih mu, e et
itk b g;:) st the orifice may cause its obstruction, and thus interfere
b };tiell\intllatlon of the middle ear, or the catarrhal inflamma- .
(o e y extend through the tube and involve the delicate structure of
- ’.I'.rousseau. years ago, and others since then, bave called attention to
caz lx:lllng attacks of erysipelas of the face in chronic aural or nasal
© arr w1th.eros10ns of the skin. New outbreaks are avoid& when, as
; .pI'(l)‘phy]actlc measure, the primary condition of the ear, nose, or throat
.st rei ler}d. A 'few cases of this kind have come under our observation
at the Vanderbilt Clinic. The same is true of dermatitis and eczema
under analogous conditiors. ‘
‘ A word as to general di-eases accompanied by local throat or pasal
symptoms. In tuberculosis, syphilis, and rheumatism,* and in the acute
ll}J]f(‘CtIOUS discases, the general characteristics are such that the nature of
't e local condition does not remain in doubt for any length of time. Now
and then some difficulty may be met with in diagnosis. ’

Anatomists have clearly demonstrated the direct lymphatic com-
munication between the vessels in the naso-pharyngeal mucous membrane
and those at the base of the brain. Bacteriologists have reported the
presence of micro-organisms in the nose and Lhroat similar to those found
In many cases of meningitis. Clinical observations show that the differ-



