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3I',sloiitis-Fer aieraed 32; referred to nie for a xnastoid oper-
atiuiin. The history briefly is as follows: For the last seven or
eig-lit -years patient ha,, haci an interinitti-ng ri.mning ear, with.

c>r~~nlattiieks of earaehc of sliglit severit.y. On one occasion
six -vvars previouslv, liadta sweiiing and queer pain behind tlie Car.
~wiclt siubsided under bot fomentations., Tliree- weeks before I
saw lier she had a siight earache, with cessation of disebarge and
rapi.lly increasing deafness. The pain iii the ear becaie very
sCwv(,1e and continuous, rnost marked at îîight, and flot particuiariy

a 1e)~' v inoving thec jaws. Marked sw'ellhng camne on gradually
witli redness and edemna over the corresponding mastoid, but lately
lis siewhat subsided. Marked constitutionai disturbances were
assoc*i,;-,ted with -the pain-sleplessness (she haci had. no sleep for
last two wveeks), chilis, fever and vomiting.

Oji inspecting the hea.d. and comparirig the two mastoids from
aehiid, together w%ýiùl the history, certainiy in ny mind settled
the diîignosis. flowever, on compieting the examination, I had
rcI.stonI to d< wbt my previowiqy formned opinion. The mneatus wvas
very înarkediy swollen, and at the post<erior superior waii, a1 thie
junct;î,i of the bony and cartilaginous meati, was a distinct buig-
iiîg e:trenieiy tender to the probe, as was all the canai. I could

)lt iict the drivm-hicad owing to the sweliiiu Thoestoi


