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affections of the sound-perceiving apparatus by means | lobule. Sometimes blebs are formed in the canal, and,
of electricity, phono-mas and various other more or | very rarely, on the tympanic membrane The outbreaks
less imperfectly tried remedies hasnot been touched upon of 11911)(« zoster are nearly always accompanied by neu-
by the writer. . The reason for this lies in the fact that ralgic pains on the affected side of the head and in the
the advantage to be derived from these remedies has been ar. and at times even the mastoid process is 1mmful
much doubted by very many competent otologists w T 'mptom of l’(““ in the mastoid was so marked in
have given them a fair trial, and that certain di £ one case reported that the wrong diagnosis of mastoiditis
tages in their use have been discovered in s yme conditions. was made, and the true state of affairs was not discovered
Further attention needs to be devoted to them as remedial until a short time before the proposed operation was about
agencies. to be undertaken. The hearing is often impaired during
The treatment of deaf muthm cor s in the removal the course of the disease.
of any curable patholc onditions found to exist in As to the appearance presented by the disease when it
the sound-conducting apparatus, and in the improvement involves the auricle, herpes of the ear differs in no way
of what hearing power still remains in the sound-perce iv- | from herpes on other parts of the body. The watery
ing apparatus. Chronic suppuration of the middle ear | exudation gradually becomes purulent or bloody, and
is especially prevalent among those mute from acquired | after a few days de ccation t 3 place. Only c
deafness, and should receive competent attention to pre- tionally can the process assume ngrenous character.
vent fatal results. Urbantschitsch has recommended | Recurrences are not uncommon in simple herp
systematic acoustic instruction by the pronunciation of | The treatment consists in the administration of narcotics
vowels, consonants, single words, and sentences; the in- | when there is severe pain; in the use of powders or of
struction to be given for a short time two or three times compr »s wet in cocaine solution, after the formation
daily. Politzer is of the opinion that this may be the | of blebs has taken piace; in the use of white precipitate
means of effecting a modulation in speech, but that th( ointment; and, after ulcers have formed, in cauterization
hearing cannot be affected thereby, because it has gene | with silver nitrate.
ally been lost through processe ich hs: run rlu_u' Impetigo Contagiosa.—Impetigo contagiosa appears as
course and have left behind irreparable anatomical | a small red spot which seon develops into a pustule that
changes. Only children with a remnant of o may reach thesize of a large pea. In course of time this
should receive speaking exercises. Bezold and Ixullu breaks down and a crust is formed. By contamination
deprecate the combined instruction of the half-deaf and | with the pus new foci may develop, and so there may
the totally deaf, as it produces a w an*n\' of the hearing be found al one and the same time lesions in all the vari-
remnants which the former still posses ous stages. This disease assumes the character of an in-
]I‘m},r A. Alderiton. fection and is most ly epidemic. The ne rhboring lymph
glands are swollen. Children are the ¢ f sufferers from
EAR DISEASES: AFFECTIDNS OF THE AURICLE. | this affection, but adults are not always exempt.

defined, large or small efflorescence, w an ]nIllIl ated vaseline. Inthe deep ulcersand also in exuberant granu-
foundation covered with pearly epidermic sc: . This | lations, silver nitrate stick should be used. Gangrenous
is to be differentiated tlum other scaly skin diseases by | parts should be amputate 2d. j

the fact that in psoriasis the scales, when removed, leave The s should be protected from cold by ear mulils,
g surface which bleeds and appears sieve-like. | and they should receive frequent washings with absolute

The treatment does not differ from that of psoriasis in | alcohol. In anzmic cases the general health should be
other parts of the body. ced after.

Seborrheea.—This is an affection of the auricle of quite sIPELAS.—Erysipelas of the ear is of rather com-
common occurrence; it develops especially in the hol- mon occurrence. takes its rise here either primarily,
lows. It is less like 1111- moist seborrheea than the sebor- | from injured or excoriated s or secondarily, from ex-
rheea sicea, in which form of the disease the ordinary | temsion from the face from the throat through the
secretion of the sebaceous glands is hard and firm. The | Eustachian tube and middle ear. The clinical picture,
skin covered with dirty, fatty, scab-like scales which | the course, and the termination are the same as when the
underso desiccation. There is no demonstrable ana- | disease affects other parts o f the body. The auditory
tomical change of the skin. The treatment is the same | meatus, at least in the outer part, is generally involved,
as for the disease in other parts of the body. Begin by | and occasionally the disease may exter d to the membrana
washing the parts with tincture of green soap and then | tympani. In those cases in which a perforation occurs
use a salicylic acid and sulphur soap made up with much the inflammation may extend from the middle ear to the
fat. Constitutional anomalies must be taken into con- | mastoid cells.
sideration. Treatment consists in the use of ichthyol ointment,

Pruritus.—Pruritus very seldom occurs in the auricle. which both reliev the tensi O e skin and keeps
Romberg reports a case of itching in the leftlobe. Every | the infectious sc ym being seminated. Poultices
attempt to relieve this itching by scratching with finger with one-half to ¢ per cen l chloride solution have
nails brought on a severe attack of neuralgia of the been recommended. Ordins 1111\ the further spreading of
and second branches of the trigeminus. The treatment | the e ysipelas has been prevent ed through frequent
is the same as for the disease in other parts of the body. penci of the neighboring sound parts with strong
Salves are indicated: either the plain vaseline, albolene, | tincture of iodine, y scarifying them. The. gener Tal
ete., or vaseline combined with pre ations of jodoform, | condition and the complications demand suitable treat-
jodol, earbolic acid, salicylic acid, or chrysarobin. Equal | ment.
parts of chloral and gum camphor, rubl 1 together to FANGREN :.—Gangrene of the ear
make a viscid fluid, and applie d to the ]1 ATt dihc\_ni will | : :ts the skin
frequently relieve a pruritus w 2 easures I&nl 1 e is also aff : re is always

ApsceEss.—Abscess of the auri : cur i I | exter e loss of -ulm e yuscs we have a pre

" = tion with skin affec Uulh. such as ec espec p wound or an ¢ 1as results from measl
rn(-l‘( ll:.j\:l.)l—l‘ri: in no L nti: - alar fr d -llf»kj; tnc]ti“i}g::uxl}"“( g (T-mu;11};;11]:11}“:1'113”1:e\\Hlllpw‘wl;LL?T'\{:*?I}‘IS:;ﬁ where pruritus is marked; the infection D e 3 las, or_burning and ir of the third grade
the skin involvir her pa £ 1 Sl BENEE i by dirty finger nailsor in some similar way. abscess | U Huu‘“«l tsch 1 A case wynaud’s spontaneous
s S here 3 5 e % R s 1" S = s may also develop as a result of fre +of an er > | sy rical ene in the 1 er third of the ear: it
interest to the otologis e n - locahiz Pemphigus - of the ear is not o \.-:I:I'V(‘Ll e e o WE - H = S = -oti hanc 11

= z s i = £ 4 . : 2 Sk tous attack. inally, it may deve was cau ed by tropho-neurotic urbances. In the ma-
s poant e P : Sl F i iy heque e vendent affe Ik, AL 28 FHERe insect or fro 1a of any kind 1 g | r of cases the inflammat ITOC f 1
and also because of the fact that some of uts us ten seen as a part of same general mli >ction of the S T st b !ii S s | fl, : e e i pTe eiion
Jiseas av extend the epith = = = 4 the lobe, etec. \\nllm , Ted pain, a sense of he: 1 : nds on a disturbance nutrition
i St s s d fi nation a > symptoms which indicate the hron t Treatment must lC)L}‘-l\E
ternal auditory canal, and give rise to d e £ B fe D 2 - anc uct i a toms which 1ndicate e DY RLEOILE 201 € SSC nent 5

] : presence of an abscess of the auricle. 1e condition may | removal o ne ue and in acc

become dangerous through a s f the infection to = formation of a line emarcat . The last may he
the carti thus causing ¢ chondritis. When : accomplished through the use of a
perichondritic abscess develops the cartilage is oft - | nm ing d et an d tonics are indicated. Skin
stroyed, with a resulting deformity, or fistulee may form. ary.

Treatment.—An early free incision, curettage, and wet ] A" ': > ion may c - as a complication

sterile dressin of burning or freezing; it is also o rved in ecthyma,
z ] ffection we find vari- | in herpes, i itis e2 i in diphtheria, and in
;uuuuh- and | gz s C ilcers are v seated on the
n of the t_uhl rht orms are charac- | tragus 2 CO r e 1 They are superficial
Imue,l 1:}- a bluish-red (nlnlm . an ordinary amount of | ¢ f suitable septic dressings are ap-
swelling, and very sever ching, which may incr e to | plied. . other hand, if they are allowed to become
pains. Inu:!u-lw 1ses, \\!1l:h|h1‘~z'l(-‘lh 1 from le: , they are very hard to h l;l] and are often the
e intense col : cle appears ex- | startn i a very se a. Every eczema
) very much reddenc and covered in | ma} ‘e rise to numerous all 1 -s. The most fre-
various places with large blebs, whose ¢« sareof a :
k Llgers 5 = the "”‘.‘l(:" ] yellowish or 'hmml\ color. The pain is ve > | e ordinary ulcerations not extend to any great
T‘l"; M_‘"’”’ | S red, accor - the length of time ti e lesion  has | severest forms are seldom seen. se gangrene h, and are cox i 'n\\‘i-‘h. watery exudate.
o e el isa i!i;lt_-liiF roloration : C S form. | 1l of s > nature pre more marked char-
ear shows var s of deformity. | acteristics; e deep, crater-like excavations with
1 itiv I 1 i i 1 5 are often seen
; 1 : 1 The favorite site
> o, the itchi 1d the formation of | of a sec SV T »ulce n is the hole pierced for
\\hl(h may go on to form pustules < r e le; the mechanical irritation sup-
often recur. | d individuals, especiallj ie > ear at t point favo » the develop-
angemic 3 t-bi wnd chilblains are likely | z papular i and the formation of small
| nd posterior surfaces of the
I - 1 yphilis, if the ear is affected by the
compresses and poultice: ith Goulard’s extrac suf " : nmatous new growths
. S 2 3 R ficient; in extreme hyper= ind swelling there shot inde -artilage is apt to become the se F
\}I,”h i!i T \_‘\1.:_’”1 LS o1t h‘_: Bl i o S \":_il k:ﬂl‘.‘.ﬁm;w"h? applicat -Wn_uz cold by 1 i L “ m. ; e s :
T L R . e : = 2 = Sl S < i Bt A 2 col n recrard to the itching and ., relief may 1 2 » syphilitic infecti f the auricle has been seen
as a part m_hn_z_.u—- zoster ] 1 m su 1 by th ntment wuld emlly he obiained | S lT : e of Eis Yorr St e e nleariae ot
‘ulo-temporal branch of t ninus nerve and the freely. A dai3 of -tinct : 1 T | whose 1 S 1 syphilitic wo n. The
E th 11(1( e I thaTins ¥ L : with the ('u]-mp tin ] ) m. [terwal v . 1 1 b} :*_11 1111t man €
o ichthyol ointment s .‘:1.11 be app 2 e llowing a 2 1 ollen, ulcers formed hpnn the
preps lth ns will also be € ric or Z % - g ior sur ¢ h T . and the neighbor g lands
ment; two per cent. silver iitrate lve; and or form | also became 2Ty 1C n. Occasionally the con-

may 'tumi into the deeper structures rh:-}c follow feve u
rave complicatior elevated, red w',-):ﬁ' on which
auricle is rare and has no specis 1 with serum or blood. The
h i¢ from acne c sewhere. from the dimensions of a g
C f/li,'bh!,——-F,lfth_\'tlld appears in the m_ of le ! nut. The bullz burst and 1- Ve
pustules with an infiltrated, hs ar elevated quickly covered over wi -
and flattened in the centy e soon become comes to an end and the ippea
d " : r off, gener- | ay last for from one to two weeks, but it can drag alo
2, round ulecer with s 1 7 for a much longer e recur. - In m S 11.
the .\tu‘l':l of T 1 | heali occurs, but it also pos for the
L ¢ -h the pus w (‘l'a up on | parts of the V I
ght pressure "o ence of several ulcers, as amon
and the extension « le lhm ase into the deep ti s The sy : itching and a feeling of
there may develop an extensive i mmation of the skin warmth, neur: > Pt I : face, ti m, and
and cartilage. Barnick describes in which, in the | a gre:
were many b l ing points (“ hyn

deafness.

» same as for this ase in other
parts of ¢ The general tre nt consists of
cooling di rest 1 1se of qt » or antipyrin.

# solution is also
onsists in a
extend to the dermal layer e drum membrane. copious wash he affecte art wi weak bichlo-
7 n may occur idiopathic n the ear or it r ride
14"”“1 an e ' im powder finely 1n-\\<111mi
red, for furtl I '1 cases Iln aly d u- aved
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ear. It may be confined to the auricle, or the canal may
also be involved; in some cas th ction may even

solutions, the bsequent appl ion of zinc

lution of

case it is the anterior pax e ea tragus which
are affected, in the latter the T 3 - part and the

PSS, Psoriasi f the auricle is ve

-acterized, as in other parts of the body, by a shar 1)1\’

506




Ear Diseases,
Ear Diseases

tamination of the ear with syphilitic secretion, after
contact with dirty hands or other infected objects, has
caused a primary infection of this organ.

The prognosis and treatment of ulcers of the ear depend
upon the causative fac tors.

DiprTHERIA.—True primary d 1 htheri
has been observed in rare cases, but it
in connection with a previous or i
theritic affection of the thr : : €
diphtheria attacks the auricle by the infection being
conveyed through an 4‘\1 ion of i irface, or by direct
extension from the throat, by way of the E 'ch.‘m
tube and the middle ear. In such ca the ¢ ‘I’l‘l
| 1al auditory meatus are s

ristic diphtheritic
1oved there .\'iH be

powders.

HyrerTROPHTES. —Hypertrophies are some
genital, sometin acquired. [_‘1-.5 1111 hea
classe eV > 3UuS, NEeV asc ris, and nze
cysticus; vern 1 5; cutaneous those
troubles which, s i : the body, affect
the ear by extension o

na, and elephan
follow othwe
inflammations, t e

Nevus or mole, 7h T 1€ p ne ed, the wvas-
ular, or stic s 7. is @ genit anomaly
whic ls occurs w he growth of the body but causes no
constitutional di : . Itiss
eal wa**mw In old : the char
nant new growths (epitheliomata)

'l'ln‘ treatment is referably sur al ision and
suture: the 1\’:11:u— autery, or {l aquelin cautery
ore 1! 2C YI‘H

vart (verruca vulgaris) ms e treated with fum-
1 conc ic acid, with
chloracetic -id, or it may be 1 I
autery or
The cutaneous should not
1 hl?'[ as a pt hypertrop
ched « f I i

these horns

lLll (-1 |hv €
Ichthye
ms ill'l est
”1‘ a
cI
formation .m-! exfol
rth the
mail ;
. parated I»y deep furrow
metal armor. This £
of the fceetus con to such a lmr .Elv mu
membranes are ev d and brougl t rutside (ecla-
bium «L u\m"l L Ir is \h\ 3 suc h a JU tus
eithe

g ‘A;‘hmri isis of
seldom been reported.
large, its measurems
linal measu

lymphangi ma, \»1:1\ h .l ere
ous round cells, tl sult of the
turbance 3|
and ecze ma, and a i
process, espe y if s dev s on the
Aneurism, neurism cor > auricle
surroundings
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It may develop either sy ; sly or under the influ-
ence of a trauma 4 :» artery which su ies such an
aneurism is eithe at 1terior, the auricularis
posterior, or the temporal g . The symptoms
caused by the presence of such an aneurism ar
of (l!-: nmrnrt T A‘l(l"]il and at i
1giomata of the aux < 3
frequent oce > . They v in size from that of a
hemp se r le to that of ar Their color varies
: 1 red to bl They are soft,
se u.--m _roun rided with knobb;

tissues.

s Al \'.i
hes of
The
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Oor more ¥
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re rare.
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neous bur
. such
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3 *koned an
long as the process of hypertrog >onfined to en-
ment of 1 f
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arce to be no

rreater size
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and su

tim\ s tl

2 A pt t in the s
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They contai . i
is more »s8 tens g -1 t is only !
that they contain ¢ 1 fi 3 v are often found

Are
Ruj
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dation of blood into the
or under the pe
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cartilage. Generally, the swelling appears suddenly
on the surface of the auricle, in the antihelix or in the
ha, and quickly reaches a certain size; in some
cases it may be as large as a hickory nut, or it may even
involve the whole upper
two-thirds of the ear.
The swelling, when the
subcutaneous structures
are alone involved, is
l.u mispherical, fluctuat-
with a smooth sur-
and at times a
bluish color. The skin
covering the tumor is
intact. Fluid blood or
bloody serum consti-
tutes the contents of the
nass. Where the extra-
vasation is under the
perichondrium the de-
pressions and elevations
of the auricle are defi-
nitely outlined. In
many cases ther pain
e 1 the outset, but seldom
toma of the Auricle. (A x- are there other evidences
ton.) of inflammation. Left
to itself, an othsemato-
ma, in the course of time, und es absorption, or
else it remains as a local thickeni between the folds of
the ear. If inflammation sets in, the symptoms may
be quite severe; otherwise the only symptoms will be a
change in the form of the a cle, a certain feeling of
pressure, and—when the area involv is quite large
closure of the external .1(1-11[< Ty meatu
The treatment is ex nt. Compression by banda
and massage hasten absorption. Pu‘utm i
certainly not to be adv 1
tion of pus and necrosis
treatment, in “fnLll case
removal of ¢ its of nec € sue, is in ¢
The f_fI(SLI T I - of f othsematoma are found
i in those whose ears
as boxers and prize

In Uld decrepi >I'SONS C >s occur with-
out trauma, and is then due to ¢.l,¢,:=nnm_0115 degenera-
Iinn of the blood-vessels.

‘ Deformity of the auricle to a greater or less extent is
nearly (11‘.\(1\~ a res f hs itoma. Figs. 1703 :mu
1704 represent some c 1 g and characte ic
forms the organ may assume aft takes place;
they are the same, it ma said, whether oceur ring in
lunatics or in the men r sound. Obliteration of the
sac is accomplished by the union of its walls, and where
the perichondrium has been greatly stre Dy extreme
distention it cor cts upon £ sorption takes
place, and adaptation to the c lage as before cannot
occur; the misshapen ap e of the carti

with the continuc ction during the
The ear fine 11]\ vecomes indurated, the
surface immovable. 1etime o) yis:
izable lymph whicl rates tl ity enormously
i the thickness o e auri i1 704 ;

will be reduced in > :n become ever n and
shrivelled, as in Fi i ]
In a few cases 3 at is confined to the luh.m
alone. The dise 1 1 of :
i soft, purplish-red sw
the touch This swe

the é-,\:'gm d posi > lobule it
injuries, but a simple h: toma 1is of
in this locality. Consequently, when we en-
counter this lesion in lobule of the ear, we have a
right to suspect that the blood-vessels of the part may be
diseased, especially if any brain disease or some general
Vor. III.—39

disturbance of nutrition should be present at the same
time. Heematoma may also occur as a purely idiopathic
condition in conditions of mental health, even without a
preceding traumatism.

The diagnosis is not difficult. The sudden appearance
and the coloration make the confusion with angionra or
neoplasms 11]1]m~qh] The disease, however, has been
confused with perie hondri but it is easy to differentiate
between the two, \i;u the latter does not ocecur in the
lobule. The prog t(n those cases in which there
areno brain le 1 ', ; in the others, it is not favor-

as the disease is apt to recur
tment must be purely sur il. It should con
cising the swell S the cavity by cur
tage, and then p: 1g it with lutmm gauze. Then
at each change of ssing the cavity s hould be washed
out w .[]1 weak carbolic solution. The bandage should
exert a gentle pressure. Healing follows without com-
Y
" Perichondritis.—Perichondritis gen rally b s in the
external auditory canal, with cedema of the tissuc
a rule it extends to the concha and thence ove
other parts of the auricle, until often the whole ory
converted info an irregular, fluctuating mass, in
the folds and prominences of e auricle are ob
The meatus 10sed and the lobule alone remains free
from involvement, i separated by a sharp line from
the other part ncrease of the local temperature is
present. Thenei vmphatics are of involved
and may become > seat of abscesses: at times, sharp,
darting pains, with a sensation of heat, are referred to
them. The fluctuat 1ass, which 11:|~ formed in the
course of a few days, contains a c g us, Syno-
fluid, which is never bloody as in Ltw case of
ematoma ; ir soon, however, changes to pus
11~-'.t the wl se of the disease the
inv s»'l\ ement, although here and there
partial or e E SE ay > place. Tuberculou
perichondritis of the a > has : ed by Hau

The course of the affection is either ac i f
from three to ten weeks, or cl ula* lt-zri'ﬂ
number of months. any
deformity, but in 1e case ere is a certain amount of
shrinking. In 2 tion has subseque 1ﬂ\'
taken place. The auricle seems to be the more
quently affected.

Etiology.—The causative factor may be a local inf
tion of the external auditory canal, or the disease n

Fic. 1704.

Auricle Due to Othse

in the case of syphilis. In
m a trauma or through ex-
tension from a fur pgis, f : i i' X 1a, or
from a purul ffec f tl i According
to Haug th sease is ~omctm'u of tubere lllril.-‘ origin
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