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MASTOIDITIS IN INFANTS.

GEo. Il. M.XTIIEWS;ON. ]3.A., Ml..,IVTEL

111v. Ch air»iaa and cnlma
1 feel sure tbat I shahl be oalled to task for' inaking1c use or the

above titie in face of the faet that manY authoritics state that the
infant lias no inastoid proecss.

I plcad in support of my ehoice, first, expcdieney, since the tcrmn
eonveys a certain topographical idea, that is that the disease is in
the temporal bone behinid the ear; and, seeondly, I niaintain tliat
there are mastoid ells iii infants of six iinontits, aud even less,
althouigh there iray be no miastoid or nipple sliaped forin to the
bone externally.

Ilolden (and his stateinent is given abaoost verbatiîa iii Quain)
says: ''The rnastoid proess begins to 1)e developed about thc
second yeaî', but its aireelîs (Io not appear until p)ert.''

Morris-page 48 says: ''The înastoid proeess becomes distinct
about the flrst year, coineidlent witli the obliteration of flic petro-
squarnous suture. It inereases in thiekness by deposit froin the
periosten. Towards puberty, rarely earlier, the proeess becomes
pneumatic. At birth the antrui is relativcly large and is bounded
externally by a plate of bouc belong-ing to the squamosa. As the
rnastoid inereases in thiekness the autruin coines to lie at a greater
depthi and becornes relatively srnaller.''

Cunninghaiii-pag-e 1l8-says: ''At birth the outer surface of
the petrous part not only forrns the inner wall of the tympanum,

*Rend at Canadian Medical Association, Toronto, June, 1910.


