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deal of discharge from the nose, evident disease going on in the nos-
tril, and a swollen belly.  I'did not then see him, for he was admitted,
for the seeond time, just after 1 had resigned my office here.. Paralysis
of the lower limbs came. on, and the boy died. On g post-mortem
examination it was found that the disease had returned.in the nostril,

the tumout had destfoyed, in asgreat:measure, the ethmoid and sphe-

noid bones, and was seen lifting up the dura mater near a part of the
ethmoid bone. It had also destroyed some-of ‘the bones of the face,
and filled the cavity of the maxillary antrum. The same disease
existed in other parts of the body. There was a tumour of the same
kind attached to the xiphoid ‘eartilage ; others were connected with
the vertebrz and ribs, and the: bedies of the vertebrae were altered.
There was a_deposit-of substance, similar to that removed from-the
face, between the vertebree and dura mater of the spinal canal, press-
ingion the spinal cord; and accounting for the paralysis-of the lower
limbs. ~ There was likewise some effusion into the ventricles of-the
brain. This was evidently & malignant tamour, which might have
been mistaken for a polypus, although the appearance was so different
from the eommon polypus that on removal of the growth the disease
was readily distinguishable.

I have seen several cases of malignant tumoeur growing from the
Schneiderian membrane. In some eases there is reason to believe
that the disease begins between the periostenm and the bone ; but I
have no doubt that malignant tumours do sometimes grow {rom that
membrane. A young gentleman was brought to me bleeding pro-
fusely from the nose. ~ He was of strumous. complexion, and one of
that class of persons who are liable ‘to a vascular condition of the
mucous membrane of the nose. It was of a mueh:more than usually-
bright scarlet colour,and; indeed, looked like searlet velvet. The
least injury to it would make itbleed, not merely a little, but to many
ounces; and there was guite an alarming hemorrhage from a mere
scratch with the sharp.end of a probe. - By and by he came to ‘me
with a sort of fungus growing from the diseased membrane over the
inferior-turbinated bone. - This fungus was quite distinet, it was not
larger than the end of the: little finger, and was attached by a narrow
neclk. I snipped it off with a pair of scissors, but there was such a
rush of blood that I could not tell whether I had remeoved the whole
or not. The fungusreturned;; I suppese it was not entirely removed,
and it grew rapidly. ~In ashort-space of time it filled up the enti
nostril, and extended back to the pharynx, where it could be
the finger projecting the soft parts into the mouth. Mr. Kea(8s
the ‘patient with me; we examined the:tumour very carefully, and
hoped that we might be able to remove it by ligature, or, at least,to
remove a part. It ‘was tied, but it proved to have so broad a base
that the little piece removed did no good whatever.. The fungus
grew in spite of every thing that could be done ; it-caused caries of
the bones of the nose, destroyed the orbit of the eye,projected through
the cheeky and ultimately the poor fellow died.

I saw another caseof the same kind. The fungous tumour having
originated in the Schneiderian membrane, occupied a greatpart of
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the nostril, and then projected throughsthe back of the pharynx. - Sir
Astley Cooper and myself attended the patient, and we agreed that

_it-was better to remove that portion which protruded through the

pharynx by ligature. " T applied it in the way I have endeavoured:to
explainggwithyperfect ease. I took hold ofithe tumour with the liga-
ture upon it, and in the course, aysithe ligature came away.
Though a very large partof the: s had been included in thg liga-
ture, it became so small and shriveled that it was hardly observable,
just as is the case with what Dr. Clark calls caulifiower excrescence of
the uterus. When that has been tied for some time, and the ligature
comes away, the tumour being composed almost entirely of vessels,
it vanishes; so it was here. The pharynx was cleared by the ope-
ration, but the. tumour grew in spite of all that could be done,and
we recommended the father, as we conld do him no more service, to
take his son.away. 1 did not hear the result of the case, but I have
no doubt that the patient died shortly afterwards.

From my experience of these malignant tumours, I should say—
Let them alone. I never saw any ultimate good arise from any mea-
sures that were adopted for their removal ; and, indeed, {or the most
part, malignant tumours in the nostril have so broad a base that any
operation for their removal is out of the question.

LECTURE XVI.

ON DISEASES WHICH ARE SOMETIMES MISTAKEN FOR POLYPI OF
THE NOSE.

I mave a few words to say conecerning these diseases. The case
that I shall first mention is a very common one. A young person,
frequently a child, is brought having dilated pupils, a fair complexion
and thin skin, with some difficulty of breathing through the nostrils,
and perhaps rather more secretion from them than usual. On look-
ing into the nostrils the Schneiderian membrane appears very turgid,
more vascular than ordinary, and on the outside there is a tumour,
an excrescence, sometimes small; at’ other times prefty large. This
may: be mistaken for-a polypus, and, indeed, the disease puzzled me
wher'1 first saw it. -~ This appearance, however, is produced merely
by the thickening of the mucous membrane of the nostril at the ante-
rior extremity of the inferior turbinated bone. I.do not believe that
the mucous membrane there is really more thickened than it is any-
where else; but it is more apparent in that situation on account of
the projeetion of the bone.

In some cases in which the mucous membrane has been sufficiently
thickened to obstruct the respiration through the nostril, I have intro-
duced a pair of probe-pointed scissors, slightly curved, and snipped
off a portion of the projecting mucous membrane. There is no harm
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whatever in its excision ; and where the nostril is mueh obstructed,
the operation affords great relief. You may suppose this to be a very

simple operation; and so it is, for it can be done in an instant, but .

yet it requires some care in order that it may be done properly. In
thie dead body you might spip off a bit,and if you had not.cempleted
it by one incision you could make@pother. But in the living subject
the mucous membrane is full of wessels, and the part must be snipped
off at once; for the moment one division is made with the scissors,
the hemorrhage is so great that you cannot see a bit of the remaining
part which requires to be divided. Itis only every now and then
that you find it necessary to have recourse to this operation. ln other
cases give the child small doses of steel for three weeks, then suspend
its exhibition for a fortnight, and again resume it,—and proceed in
this manner for three or four years. Delicate children who are liable
to this discase of the Schneiderian membrane are always benefited
by the exhibition of steel; it should, however, be given not in large
doses for a shorttime, but in small ones long continued. Where the
constitution is wealk, you may sometimes cure the disease in three
weeks, but the rectifying of the constitution is a work of years. Some
good may be done by local treatment. Dissolve two grains of sul-
phate of zine in an ounce of rose-water, and inject a portion mto the
nostrils two or three times a day ; or paint the inside of the nostril
with diluted ung. hydrarg. nitratis by means of a camel-hair brush.
I have seen some cases in which a small abscess has formed’in the
tumour that I have just described. Suppuration has taken place In
the substance of the Schneiderian membrane just where it projects in
front of the inferior turbinated bone, and the best plan to adopt is to
cut off, with a pair of scissors, membrane and abscess aliogether.
‘When an abscess forms in a pile, that is best relieved, not by laying
open the abscess, but by snipping off the pile. .’
Another disease, sometimes mistaken for polypus of the nose, is
connected with a morbid condition of the ethmoid bone. A patient
has difficulty of breathing through the nose, with pain in the forehead,
and blows his nose oftener than natural; by and by he blows away
‘hard dry seabs of mucus, like bits of glue, and then there is an offen-
sive putrid smell perceptible to others, and probably to himself also.
This indicates disease in the bones of the nose, generally of the eth-
moid cells, but sometimes more extensive. Occasionally it is supposed
to supervene on syphilis, sometimes it arises from the long-continued
use of mercury ; sometimes from a scrofulous state of the system; or
it may be the result of general bad habit, such as is called cachezia.
I am not about to enter into the history of this disease at present, but
merely to point out that it may be mistaken for polypus. The symp-
toms always show that it isnot a polypus, and if you turn the patient
to the light you will see a tumour at the upper part of the nostril.
This consists merely of unhealthy granulations, organized lymph
covering the Schneiderian membrane over the bone; and if yon take
hold of it with the forceps you do not pull away a polypus, but a bit
of the Schneiderian membrane with the tumour over it. Take care
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not to mistake this ease for polypus, because the freatment that is
applicable to the one is quite inapplicable to the other.
Having finished this subject, T propose to call your attention to

DISEASES OF THE TONGUE.

I am inclined to direct your attention to this subject, first, because
you will find, especially in private practice, that you are frequently
consulted about diseases of this organ ; and, secondly, there is nothing
worthy of notice about it in books. I have at different times looked
over various books on surgery, and over the journals and surgical
reviews, but I have not been able to gain any information about
diseases of the tongue, except those of a malignant character; and I
must add that the history given, even of these, odd as it may seem,
is very different from what I have met with in practice. :

Tn dyspeptic persons the tongue is frequently rather swollen; it
becomes cracked on the surface, and may remain so without harm
for years. It may bear the appearance of fissures on the surface,
and the papille may be enlarged. This dyspeptic tongue, existing
in a slight degree, 1s very common. A similar appearance of this
organ occurs in persons who have been much under the influence of
mercury. When a patient is salivated, the gums become inflamed,
and the tongue also becomes inflamed and swollen. In bad cases of
salivation, such as you scarcely ever see in the present day, because
mercury is more prudently exhibited than formerly, the tongue be-
comes so swollen that the mouth will not eontain it, and this inflam-
matory state of the organ, arising from the usc of mercury,is very
apt'more or less to persist afterwards. The tongue is swollen ; there
are fissures'on the surface, and this appearance is retained to the last.
Sometinies you will see a longitudinal fissure in the median line of
the tongue which doesnot seem to swell up like the rest of the organ.
I'remember a patient who had thus suffered from the use of mereury,
and for a'long time afterwards his tongue was much enlarged. The

longitudinal fissure was so deep that it looked as if the tongtie were

divided into two parts, and the patient consulted a medical practi-
tioner who, not being acquainted with the disease, thought the tongue
was going to drop info two pieces, and proposed to fasten it together
by a ligature.

This morbid condition of the tongue requires no special treatment.
If the patient be dyspeptic, try to put his digestion in as good a state
as possible.  When he suffers from the use of mercury give him sarsa-
parilla, nitric acid, or whatever else may get rid of" the eflects of the
mercury.

There are ulcers of the tongue which are different from those I
have just mentioned ; sometimes they accompany an enlarged and
fissured tongue, but they may exist independently of those circum-
stances.  The ulcers to which I now allude more especially occur as
one of the sequele of syphilis. They are sometimnes accompanied by
the eruptions, little spots of syphilitic psoriasis on the body,and little

10
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spots on the scalp, but frequently they occur without symptoms else-
where. A gentleman whom I saw not long since had a chancre in
the spring of the year, some few years ago. Two or three months
after that, if I remember aright, he had secondary symptoms. He
took mereury, but inadequately ; and many months afterwards the
secondary symptoms returned ; they were, however, but slight, and
yielded to some simple treatment. But a year and a half after the
first attack of syphilis, there were ulcers of the tongue; so that he
eould hardly speak or swallow his food; and at the same time spots
appeared on his head and elsewhere. He took a little mereury, his
tongue got well, and the eruption disappeared. From that time,
however, he was subject continually to little ulcers of the tongue,
coming but not going of themselves, never disappearing till he had
taken blue pill. - The ulcers, of which there were several, were very
troublesome, interfering with deglutition, nay, even making him speak
thick, and occasioning him great distress. Of his own accord he
took a little mercury when they appeared, and they went away ; but
in two or three months they were sure to return. At last 1 made
him take a course of gray powder (hyd. ¢. ereta) for nearly two
months ; the uleers healed, and never troubled him again. These
cases are very common as a sequel of syphilis, and the ulcers are
seldom cured, except by mercury; but, according to ‘my experience,
large doses of it do harm rather than good. Calomel and opinm is
the great medicine to be brought into play in these cases. The mer-
cury with chalk, five grains, with one or two grains of Dover’s pow-
der (to prevent it from griping and purging), is preferable to any
larger doses of the remedy. The length of time during which a per-
son may be plagued with ulcers of the tongue is astonishing. I'have
seen them last for years, until a patient has been put througha pretty
long eourse of small doses of mercury. I saw one gentleman in whom
these ulcers followed syphilis, and had been going on for two or three
years when he came to me. They yielded to the gray powder, but
not very rapidly, and the tongue always continued disfigured and
covered with ecicatrices. In some cases the patient is relieved by
taking sarsaparilla, especially an infusion in-lime-water. = Where
mercury has failed, I have found that the best remedy is iodide of
potassium, two or three grains, given twice daily, dissolved in plenty
of water; but,in three eases out of four, the gray powder is much
more efficacious.

Ulcers of the tongue, such as I have described, sometimes occur
merely as accompaniments of dyspepsia, and they generally heal of
themselves ; but if they do not, one application of the nitrate of silver
is generally sufficient to remove them. Those, however, that follow
syphilis, do not yield to this remedy ; nor does any local application,
so far as I have seen, do much service.

Some persons who have ulcers on the tongue, have them also on
the inside of the cheek. - I suspect that they are originally littleerup-
tions, but as they occur in a mucous membrane they uleerate more
rapidly than they would if they occurred on the skin.

There is a disease of the tongue which I have seen every now and
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then, and which I am sure is very often mistaken for cancer, though
it is of a different nature. It is a curable disease, although it looks
like a malignant one in many respects. The first thing of which the
patient complains is enlargement of the tongue, with some pain. On
éxamination you find a tumour in one part of it, not very well defined,
not with any distinet margin. It is a softish tumour, and increases in
size ; and perhaps another tumour appears in a different part of the
tongue, and that increases also. There may be three or four of these
soft elastic tumours, with ' no very defined margins, in various parts
of the tongue. This is the first stage of the disease. .

In the second stage there is a small formation of matter in one of
these tumours,—a little abscess; which breaks externally, discharging
two or three drops of pus. When the abseess has burst, it does not
heal, but another forms in one of the other tumours. These abscesses
may assunie the form of ulcers,and the ulcer has a particular appear-
ance.  In the first instance it is a very narrow streak of ulceration, but
on introducing a probe you find that the ulcer is the external orifice
to a sort of fissure in the tongue. The probe passes in obliquely; the
tongue is, as it were, undermined by the uleer, a flap of the substance
of the tongue being over it.

The disease now becomes more' painful, and at last these ulcers
may spread externally. In'some instances they occupy a very con-
siderable portion of the surface of the tongue, but generally they bur-
row internally; and do not spread much towards the surface. This
is a very distressing state of things, and a man may remain in this
state for a longtime. The glands of the neck do not become affected,
nor does the general health suffer, except from the difficulty of swal-
lowing food. = This is'one inconvenience experienced by the patient,
and he also labours under a difficulty of articulation. The tongue,
from its'enlarged state, may beeome stiff, not sufficiently pliable for
the purposes of speech, and the patient either speaks thick or lisps.

In some instances the disease may be relieved by a course of sarsa-
parilla, with small doses of bichloride of mercury. A strong decoction
of sarsaparilla, with from a quarter to half a'grain of bichloride of
mercury, may be taken in the course of the day. - Of course, if there
be any thing wrong in the general health, you should endeavour to
get that corrected, and attend especially to the state of the bowels
and the secretion of the liver. If the secretions of the digestive organs
be unhealthy, a dose of senna and salts may be given every other
morning, and blue pill every other night. 'When the patientis brought
into this state, one remedy, as 1 have said, is sarsaparilla with bichlo-
ride of mereury, but, acecording to my experience, this is not the best
remedy. The remedy best adapted for these cases is a solution of
arsenic.  Give the patient five minims three times daily,in a dranght,
gradually increasing the dose to ten minims. It should be taken in
full doses; so that it may begin to produce some of its poisonous effects
on the system. When it begins to act as a poison it will show itself
in various ways. Sometimes there is a sense of heat, a burning pain
in the rectun ; sometimes griping, purging and sickness, and nervous

» tremblings. A patient who is taking arsenic, especiallysin pretty
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large doses,ought to be very carefully watched. At first you may
see him every two or three days, and then every day; and as soon
as the arsenic begins to operate as a poison, leave it off. - When this
effect is produced, the discase of the tongue: generally gets well, but
at any rate leave off the arsenic, and the poisoning will not go too
far; it will do no harm.  If; after a time, yow find that the disease
is relieved, but not entirely cured, you may try another course of
arsenic. - Perhaps it may take a considerable time to get the tongue
quite well. « Sarsaparilla, with the bichloride of -mereury, may be
given at one time; and at another, arsenie. . You cannot.give either
of these remedies for ever, and indeed the arsenic can only be given
for a very limited period; but it is astonishing what bad tongnes of
this description 1 have seen get well under these modes of treatment,
especially under the use of arsenic. ‘

Malignant diseases of the tongue generally are of the nature of car-
cinoma, but sometimes of fungus hematodes.

Carcinoma generally begins with scirrhous tubercles in the tongue,
which may be felt externally ; but, from the dissections I have made,
I suspect that the disease never begins in one part only—that while
there is one tubercle that can be felt, there are others that cannot in
various parts of the: organ. 'The scirrhous tubercle increases, be-
comes attached to the skin, and ulcerates.. It may commence 1n any
part of the tongue; sometimes the upper part, sometimes the end,
and sometimes the lower surface.

Such is the history of the disease as it is commonly given in books,
and as it frequently occurs in practice; but I must say that it does
not always begin in this manner; and that in many cases a disease
which you do not think of any consequence: turas out to-be malig-
nant.. For example; a gentleman cameto me with a little round
uleer, not so’large as a silver penny, and it gave him no pain. I
touched it with the nitrate of silver, and used some other remedies,
which T now forget, for -it was many years ago. I proposed to re-
move a part of the tongue by ligature, but he did not like to undergo
the operation, and went into the country. I saw nothing of him for
three-quarters of a year, and he then came back with an immense
uleer of the tongue. The tongue was much enlarged, and also; the
glands of the neck. He died, and I made a post-mortem examina-
tion. I found an enormons tumour, fungus heematodes of the tongue,
extending to the epiglottis and the glands of the neck. The only ex-
ternal manifestation of this, in the first instance, was a little nlcer,
without surrounding hardness, and which yielded to the touch. I
have seen fungus hematodes of the glans penis begin in the same
manner; it would not heal, and by and by the tumour burst out. A
gentleman consulted me about two years ago with some little excres-
cences on one side of the tongue, which looked so very like warts,
that I thought they were so; and L apprehended the discase was
malignant, especially as it appeared to be confined to the surface: 1
am.always suspicious of diseases of the tongue. I applied some
caustic potassa to the warts, which destroyed them very effectually,
and made.a deep ulcer there. The part healed, and the patient
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seemed to be very well.  He came to me some time afterwards with
ulcers where the' warts had been; there was a great deal of hardness
at the base, and they had ‘all the characteristics of carcinomatous
uleers. So they proved to bej the disease continued to spread, there
was repeated hemorrhage, and ‘the patient died. In other cases I
have seen disease of the tongue, which did not present a suspicious
character at first, prove to be malignant in the end.

There are on the table specimens of malignant disease of the
tongue, illustrating the progress which I am now going to describe.
The uleer extends, eats away a good bit of the tongue, generally on
one side; the organ becomes stiff, gets fixed to the neighbouring
parts; deglutition and articulation become difficult; thie patient com-
plains of pain, and you canpot help him. “The ulceration goes on;
the constitution suffers from the influence of malighant disease, and
also from the want of nourishment; the glands inthe neck become
affected ; and [ do not know any thing more miiserable than a patient
dying of malignant ulcer of the tongue. Having described the pro-
gress of the disease so far; you can easily conceive the rest.  The
patient is gradually rendered weaker and wealker, thinner and thin-
ner; then there is great bleeding; the lingual arteries are ulcerated,
and it may be that the patient dies of hemorrhage, for you can do
nothing to stop it except hy the actual cautery, and that you are often
not in time to.apply. The repeated hemorrhages in'these cases gene-
rally go a great way towards the destruction of the patient.

In the advanced stage of the disease nothing can be done. Can
any thing be done in the éarly stage? Can you remove the scir-
rhous disease in any way? If it be situated at the anterior part of
the tongue you may excise it. An assistant could hold the tongue
with a rough towel on one side while you excise the other, and he
could also hold it while you secured the bleeding vessels by ligature.
But a much simpler way would be to remove the part by ligature.
A strong ligature, with a double needle, may be passed through the
tongue, and it may include as much as you please. 1If there be a
large portion to be removed, make a notch with a pair of scissors
behind and before; into which the ligature can drop so as to enable
vou to effect the ‘strangulation more completely. It gives a great
deal'of pain at the time you apply the ligature, but you wmust have
a very strong ligature, and tie it as tight as possible. The part'intro-
duced between the ligature is immediately killed ; it assumes a purple
and then an ash colour, and in the eoutse of a few hours the pain is
over; but profuse salivation follows, and in some cases lasts two or
thiee days.

There is no great difficulty in removing, either by the knife or by
ligature, any tumour from the tonigue, except it be situated just at
the back; but then T must tell you that I never saw any permanent
good arise from it in‘any one instance. In the examinations I have
made where there was carcinoma of the tongue, the scirrhous disease
was beginning in other parts. A woman hasa scirrhous tumour of
the breast,—do you think that you would succeed in' curing the
disease by cutting away a portion of the breastand leaving the rest?
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You have no chance of the operation succeeding except you remove
the whole, unless the scirrhous tumour be distinet with a eyst around
it,and have no connection with the breast. If there be fungus heema-
todes of the tibia, no surgeon of sense would think of performing
amputation, except above the knee, even if he did it there. In order
that an operation for malignant disease may be sueccessful, you must
remove the whole of the organ in which it is situated, otherwise there
is mo chance of permanent good. In the case of malignant disease of
the tongue, you cannot remove the whole, but only that little bit in
~which it has shown itself, while there is an under-current of disease
going on every where else. I therefore cannot recommend you to
perform the operation,and I think it is better to let a disease like this
take its course than fo subject the patient to the pain of an operation,
and, what is worse, to the disappointment. The patient goes through
the operation, and then in a little while he is disappointed to find that
he.is just as bad as ever. ,

I cannot say that those small rilcers of the tongue which I described
before, never run into malignant disease. = I'suspect that any uleer
there that has existed for an indefinite time may assume the character
of malignant disease. A patient had uleers of the tongue and cheek;
he was apparently dyspeptic, and, so far as I know, they were not
connected with syphilis. He had been subject to them for years,and
they geuerally yielded to some remedies ; but at last I was called in
to see one of the ulcers, unusually intractable, in the cheek. « It had
become malignant, and the patient died of carcinoma of the cheek.
Where there are ulcers of the tongue, take care that there are no
external causes of irritation acting upon them to keep them up; for
this will sometimes convert a simple into a malignantuleer. Teeth,
scarifying uleers in the tongue, should be extracted. In many cases
rough, ragged teeth produce disease of the tongue. In malignant
disease I have over and over again had the teeth taken out, while
the event has proved that they might as well have remained; but
still, when there is assharp tooth cutting against the edge of the
tongue, you are always to look at it with great suspicion,

There is one other disease of the tongue, or rather a disease under
it, which remains to be mentioned. A patient comes with a sore
mouth,and you see the tongue pushed up to the soft palate. It looks
as if the tongue were enlarged, but that is not the ease, it is lifted up.
You tell the patient to put his tongue against the incisor teeth, and
on looking beneath you see a tumour. By feeling it you find fluc-
tuation j you puncture it, and let out a guantity of transparent fluid,
sometimes a teaspoonful or more.  The fluid is a little glutinous,and
consists of saliva. There has been-an obstruction to the orifice of
the submaxillary gland ; the saliva thas been secreted by the gland,
but could not get out bythe duct, and hence. it has remained till it
has formed a large tumour. This is what is called ranula.

You puncture the tumour with a lancet; the fluid comes out, and
immediately the patient is well. You see him a week afterwards;
he is quite well, and there is the saliva flowing out of the orifice you
have made with the lancet. - But you see him a month afterwards,
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and the tumour has re-appeared, the orifice has healed, and the tu-
mour becomes as large as ever. All you want is, to get a permanent
orifice from the bag into which the duet has been converted ; but that
is a very difficult matter. I have tried to effect it in various ways. I
have punctured the bag, and then touched the edge with caustic
potassa to prevent its healing. The patient has gone on very well
so long as it did not heal, but as soon as I have left off applying the
caustic the orifice has closed. I have introduced a tenaculum into
the bag of the ranula, and cut away a piece sufiiciently large to admit
the finger; the patient has then continued well for a longer time,
because the part takes longer to heal, but contraction takes place,
and the patient is bad again. I have run a seton through, and the
patient has then gone on well for a considerable time. I have intro-
duced a gold or silver ring, and kept that in as a seton. If the seton
be kept in a considerable time it seems to effect a permanent cure,
but even that fails, and you have to perform the operation two or
three timeés. I know of nothing better than the use of a seton, and 1
believe that it is better made of metallic substance than of silk. Tt
does not so soon ulcerate its way out, and if it remain in for a long
time the edges of the orifice through which the seton is iutroduced
may become covered with mucous membrane. If you introduce a
sillc or India-rubber seton in the back of the neclk;, after a great length
of time a sort-of skin forms ou the inner surface of the canal; there
is @ discharge of matter; and when you take away the seton, the
part in. which it lay remains pervious. = So if you keep a seton in a
ranula for a very long time, the opening may remain pervious. The
advantage of a metallic over a silk seton is, that it does not ulcerate
its way out so soon, does not get putrid in the mouth, and therefore
may be kept in for a longer time.

LECTURE XVII.

NON-MALIGNANT TUMOURS OF THE TONGUE.—PARALVSIS, ITS
CAUSES, AND THE DIFFERENT FORMS OF IT.

I my last lecture I spoke of diseases of the tongue. I should have
mentioned that other kinds of tumours than those I there described
occur in that organ, just as they do in other parts of the body. Their
formation in the tongue is not a frequent occurrence ; nevertheless,
you meet with them sometimes. A gentleman came to me with
a tumour of the tongue, which was distinguished from common
seirrhus by its being further from the surface, and very distinctly
circumseribed : still, from the hardness of;the tumour, I was led to
suspeet that it might be of a malignant nature. Had I found the
same kind of tumour in the female breast I should have said that it
was scirrhus ; but as it had not the character of common scirrhus of




