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A CHERRY-PIT IN THE EAR OF A
CIILD.

Dr. David Webster reports this case in the Ar-
c/hins of ZPedi/ries.-

On Tliursday, JuIy 24, 1 88 4, at i a. m., a girl
nine years of age, while engaged in a frolic, had a
cherry-pit blown into her right ear froni the mîîouth
of an older sister, with vhom she% was playing.
Half an hour later, she appeared at the office of
the faiiily physician, who happened to be absent.
She was then taken to the office of another doctor
in the sanie village, who tried to renioe the
foreign body with a hair-pin, and failed. At one
o'clock the sanie day she was taken again to the
family physician, who tried to reniove the pit
with a siall dissecting forceps. The tenderncss
by that time was very great, and the child had
beconie so intolerant of manipulation that his
effort was very short. He therefore sent the child
away, advising delay. Nothing more w1as clone to
the ear uitil Sundav, August 3, wien the doctor
vent to the bouse and tried syringing for half an
hour. Not succeediig, he put the child under
ether, and tried again to reniove the pit with
forceps; hut as lie found lie could not readily
grasp it, lie " gave it np," and on the following
day, August 4, lie brouglht the child to nie.

Upon exaiination·, I found the auditory canal
red, swollen, and sensitive at its inner third.
The swelling seemed to dimîinish the lumen of
the canal by about one-half. The extrernity of
the canal was blocked up by a reddislh mass,
which was liard to the touch of the probe, and
inîsensitive. Fron the history, I hac no doubt
that this was the cherry-pit. 'T'lie hearing power
of the ear was reduced to 2-60, as neasured by
my watch. The child had suffered pain only
durinig, and iiimediately subsequent to, attempts
to remove the foreign body.

The question nov arose as to what would be
the best course to pursie. It was cvident that it
would be extrernely difficult to renove a hard,
imyielding body like a cherry-pit through a pass-
age having a diameter much snmaller thiat its own,
Any eff"ectual attempt to do so would nccessarily
involve very considerable ainount of violence to
the parts. Tlireforc, as the syniptoms were not
urgent, I thought it would be wise to delay any
operative interference until the swelling of the
walls of the canal had subsided. I advised that
the car bc douched with warni water thrice daily -
by ne-ans of a fointain syrilge for a week, when
tie child should be brought'to nie again. and then,
if the conîditions weîe favorable, I would attenpt
the reioval of ie foreign body. About a week
later, iistead of seeing the patient again, I was
gratificd by receiviiig a letter froni lier fanily
physician, iii which lie stated that on Friday,
August 8, after having douched the ear thrice
daily, as advised, for three days, the cherry-pit
Cane out while the douche was being used.

Itis probable that in this case the foreign body
miiîght easily -have been removed in the first place

by a judicious use of the syringe. It is not in-
probable that every attempt at its renioval by
neans of the liair-pin and the forceps, only lodged
it deeper iii the canal. and irritated the contignous
parts, thus helping to increase the swelling of the
walls of the passage. alrady iiclined to resent the
presence of a foreign body. i bave iot seen the
patient since, but lier phîysician, to whose kind-
ness I an iîiebtCd for so complete a history of
the case, informis nie that the hcaring is still
considerably inpaired.

TREATMENT OF NIGITSWEATS.
Iii the Gaztlte MJi/é-a de Paris we find two

suggestiois as Io the relief of phthisical and other
nightsweats. They are both siriple ciough and
certainlv ierit a trial.

In thie fîrst jrocedure it is directed that the
trunk be sponîged or rulbbed wvith a niixttre of
four parts of tincture of beiladonnia to thirty
parts of water. Thc lotion is best applied by
pouriiig it inîto the hollow of the hand antd bathing
the body an hour or two before the expected
sweatî ng.

In fifty cases cited but one failure to sippress
the perspiration is recorded.

The second niet'hod consists in spoiging the
body of the patient .with a solutioi of cight granis
of chloral hydrate iii one goblet each of water and
whiskey. If the sponging alonîe does not suffice
the patient slould wear a shirt that lias been
dipped in the solution and then dried at a moder-
ate heat. In the noin-phthisical iigltsweat of
children this device is said to vield excellent
results.

In practice I gciicrally find that we have at least
three distinct varieties of rheunatismî : 'lie
sthenic. 2. 'l'le asthenic. :. That variety caused
and prcceded by other diseases, as gonorrhoea,
scarlet fever, etc.

I shall not deal with tlie patlology of rheunia-
tism-at ail ; but in this patient there is a tendency
to inflanmation of certain tissues, and to the ac-
conpanying fever. I-le sleeps in a dainp bed, or
catches cold in sonie way, and tnici comîes on the
attack. These are the cases wher' salidylic acid,
salicylate of soda, aid tle bicaiboniate of potash
are beineficial. Of the two, I ani inclinîed to think
that i have scen mnore benefit derived froni the
salicylate than fron the bicm bonate ; but i fre-
quently bcgini by giving the salicylate, and tlhenî go
oni witl the poîush. Attention to littie details wc
ail fiiid in rheumatism, as iii ail other complaints,
of great imnposi aice. For iistanee, coveriig the
whole or the front of the clest withi a layer of
cotton wadding has often, I aim sure, prevented
an attack of pericarditis fromî coiniig on ; and I
found a night-shirt of very thin wool very useful, as
these patients, perspiriig iuch, are very apt to
catch cold; in fact, I now reconiiend ail my
rheumatic patients to wear it regularly, and many
have been very. thankful for the adice.
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