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muation Ecomas to hava cropt into tho right, and subscquently into
the loft lachrysmal sac, resulting, in the case of the right, in. an
acute abscess, and in both in complota closure of the nasai ducts,
as shown by a backwarijlow of fluid through the canaliculi by
pressuro upon the sacs.

I first saw this patient in March, 1860. Both oyes 'oero
very watory, and the parts below the innor canthus full, giving a
pcualiar flat appearance to.tho bridge of the noso. On-pressuro
a thick glairy fluid regurgitated juto thoe mnor angle of the oye-
lids. She-was unablo to read or sow wvithout being obliged. t
wipo her eyes overy few minutes-. Tho right-lower canaboeulus
was Mit up, and a small probe passed with somo difficulty.into the
nasal duct. A fow days afterwarns the largo sound of Weber
was forced through the passage, and.tho parts kept dilated by
means oertho satme sound, at intervals of a fow days, for about 3
mont.hs.

On the left side, the lower canaliculus vas also divided soma
days subsecquent to the first operation, and the nasal duct forcibly
dilated by Wober's large sound, after wvhich it was nover meddled
with again.

Sho eau now (Dec., 1871) read or work at lier needle, by
day or night, for tvo hours at a time, without the slghtest
lachrymation or other inconvenience. BothI nasal ducts are
porfectly free.

4th. Mrs.ILA. W., married, eL30. In autumn of 1868, the
right side of the face became swollnts and pamaful, as if-as sho
described it-from tootliacho. Whon the swel!sng subsided,
there remained a small, hard lump below the inner canthus, pur-
sisting for two years. At first, pressuro upon this lump caused
a dischsargo into the nose,buttatterly ihb pasoage becamo occiuded
Tho lump incrcased in size somo tisse after it first appeared ýAug.,
1870), became very painful and suppurated, and was rolved
by incision. It subscquently inflamed, suppurated, and ivas
lanced ropeatedly, till sho first came under my observation, in
August, 1871, at which time she was sufferiug from continual
irritation of the right oye, there boing at tho aame atio n
indurated, painful, discolored patch bolows the inner canthus.
This shortly suppurated and ivasrelived By puncture. Shortly
afterwasd, wien the inflammatory symptoms had oubsided, the


