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The patient was admitted to the hospital, and, under cocaine,
everal applications of the galvano-cautery, wihrmva of tle
'lough by snare and forceps, after the inethoci aclvocatcd by Price-
13rown, werc made at intervals, andi respiration restored on the
1eft side. The bleeding -vas slight, but the su-ffering continned. very
Izevere, and morphia became a constant necessity, wThile the patient
grew weaker rapidly, and finally refused to submit to further
applications.

The anesthiesia wvas neyer satisfactory, as if thic cocaine wtere
pressed collapse becanie iminfient and the patient suffered severely
irom each application, but refusedI to submit to general anesthiesia.
Slighlt loss of pow'er in the left external rectus -%aýs noted the day
before lie left the hospital.

The section removed by the cautery wvas subniiitted for examina-
* tion, and reported "ialigniant."

CASE 6.-Mr. J. IL M., aged 48, blacksmitl', referred by Dr'.
* S. H. Thorne. Was seen for the first time October 24th, .1907,1 and

bve the following history: Many years ago the nose was broken,
leaving a projection on its riglit siope about opposite the lower end
of the nasal bone. Soine riglit nasal stenosis noted twelve montlis
ago, whichi became comiplete about six inonths later. Thiere has
been a constant oozing of a sanious mnuco purulent discharge, suffi-
cient to soil from. three to four handkerchiefs per day. Until the
past month there lias been no pain about the face, but of late Micro
lias bppn occasional soreness and tenderness to the inner side of the
right eye. Frontal and occipital hieadaches of a severe type liave
been present until the past ten days. There lias been swelling and
bulging present in. the riglit sicle of the nose for the pastsi
iiionths, increasing of late. Patient lbas lost twenty pounds in
iweight in the past year, but is otherwise, in perfect health. There
have been no car symptoms, no diseased teeth, no epistaxis, no
post.nasal dropping, and no treatment of any kiud. TJpon exam-
ination, the following points wvere noted: The Dose prcrents a
erescentic curve to the riglit, -with sonie generat bulging of that
ýide of the nose and sliglit tenderness upon pressure opposite and
helow the inner canthus; an irregular growtli projected from the
<-xternal. wall close to, the entrance, of the riglit nostril, resembling

* degeneratedpolypoidal tissue. The stenosis was complete. The left
ehamber of the nose was capacious and perfectly, free. Rhino-

* scopically, there we-re n-. evidences of disease wvhate-ver, and a
complete view of both choanae wvas easily obtained. Vision normal
in both eyes, with the assistance of a convex 'lens; optie discs
normal. 'With transillumination, the liglit, penetrated the ef t
frontal sinus satisfactorily, but the riglit sinus seemed snîall and
indistinct. No penetration could be obtainedf on either side of the

* face. A Émall porton. of the g'rowth w as removed for examination
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