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the alinost invariable cause. Adenioids, strickly speakiing, arepyioo-
cal structures, w'hich tend to atrophiy at puberty. They rnay, or niay flot.,
lic associated with enlargced faucial tonsils. Very frequently, adenloids
exist w'ith no enflargeieit, of the tonsils; but enlarged faucial tonsils are
alinost, invariably accompanied by adenoi'Is. I have nevur seen al case of
tnlarged faucial tonsils in children, or youngy a<lults, -without finding, Suf-
ficient, tissue in tfhe naso-phaýrnyx to require reinoval. ùly observation on
this point are at variance with înany good %vriters. It is, hiowevur, only
with those cases in whichi blere is au iiinpedlitment to nasal respiration that
my paper deais. The diagnosis is usually easy. In cases wh±n the infer-
ior ilatus is quite rooiny, one miay, a, Wishart says, makze a dizignosis
from the anterior nares; but I cannot say thlat I observe acutelly enough
to do this, except in a very fev cases. Tfli post-rhinal inirror usually
gives us our diagnosis, if it be inte]ligently used býy one who is constantly
using the instrument. Tlho-e who use the instrument on«iy occasiorially,
explore but little of the post-nasal. space. Digital exploration, jinered
less diagrecable by a weak cocaïne spray to, the nasal-pharniyx, gives one
a inuchi better idea, not only of the .sit tua'ion of the mass, but the c rnsis-
tency of it, as pulpy, fibrous, etc. A rtîle ,irten given is that we find
adenoids in that ca,, wvhere the fingrer passed, g'antty into the naso-phar-

yncornes aw'ay tinged xvith blood. It is obvions in the tough, fibrous
cases no sucb role will hiold good. Adenoids rnay exist in fiiirly large
aniiount-i,catusing( persistent post-raasal discb arg-,e, and deafness,w,ýi tl or wvith -

out dischiarge, and yet, cause very sliglit impairmeiit to nasal brc'athing.
Agyain, a ore atml mass of adenoid tis-ue iay, in cases where there
is a low vault of thie nao-phiarynx, enlarged phiaryngçeal lym-phatic gland,
or prominenice, or projection forward of the atlas4, (ause nasitl insufflciency
1 hiave one case of the latter, and hl Lt' noticed others ini the practice of
])r. Dundas Grant. Soinetimes thie facial exJ'rtssion, and excoriation of
the e-xternal nares, alone, -.thnost positively dliagnose the case.

A case, showing an exception to this, occured in a youth, sent mne, by
a fellow practitioner, for nasal obstruction, prob ibly f rom adenoids. This
facial expression w'as, markedly like that sen in adqeiioiid case-s, and a
mental diagnosis o? adenoids wvas at once na'le On exainininr blis nao-

ph:rnyx, 1 was surprised to find the posterior nares, entirely filled with a
large hypertrophy o? the posterior endls of the inferior turbinated body.
In childreii, wvith even a small arnount of lynphoid tissue iii the naso-
phiarnyx tliere may be ecrsiderable initerference with nalsal drainage; alla,
owing to the irritation caused ])y the retaincd secretions, and ocdelniatous
conidition of the nas;al niucous membrane ensuies. Tluis is an instance iii
Nvlhich the cautery is frequently used, 'lien the niaso-phlarniyx should be
treated.
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