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(CAsEs ILLUSTRATING VARIE
£ : TiEs OF NASAL NEUROSES.

Relationship between nose and ]
symptoms complained of, and how i |
determined. Treatment. Result. If improvement, Where

has it continued ? reported. |

Symptoms complained of. Duration. Nagal conditions.

Reporter. Remarks.

A

Asthma
Severe asthma

Asthma, severe whenever nose ob-
structed ; neurotic temperament.

Three or four years;
began ashay fever
twenty years ago.

Nightly for ten
rears.

Three years

Several months....

Deviation of septum to right apex| Wheezing, cyanosis, and dyspneea al-

pressing hard on lower turbinate ]
hypertrophy of left middle turbinate
pressing on septum and of left lower
turbinate pressing on floor of nose. ‘

Bilateral ethmoiditis with polypi ....

Bolypli s e e A A o

Exostosis of 1eft septum ; hypertrophy|
of right inferior turbinate; mucous
membrane very sensitive; watery
discharge; obstructed nostrils,
worse at night.

most instantly and completely re-
lieved when the eongestion of the
interior of the nose was relieved by
cocaine and contact prevented.

By exclusion and result of operation,

Cocaine gave relief as did partial re-
moval of polypi.

Severe asthma only when nose oc-
cluded ; under nervous excitement
mucous membrane would swell and
asthma come on at once.

Refracture of the septum and replacement
in median line ; reduction of swellings and
abolition of contact. This treatment con-
tinued off and on for two years as occa-
sional colds caused renewed thickening,
rendering cauterization necessary.

Removal under general angsthesia of all
necrosed bone and polypoid tissue.

Complete removal of polypi with cauteriza-
tion at point of origin.

Exostosis removed ; turbinal hypertrophies|

reduced ; sensitive area cauterized ; tem-
porary change of climate; general tonic;
treatment with regulation of habits of life;

Attacks gradually

diminished in
severity and
complete relief
was finally at-
tained.
Almost complete
relief.

A ppareutly com-
plete cure.

80 far as known ;|G

relief since 1893,
last report 1899,

. A. Leland. ..

Wm. Porter...
C. F. Theisen..

Personal com-
munication.

munieation.
Personal com-

munieation.
Personal com-

munication.

Personal com-|

Reporter thinks this case
one of pure rhinitis ner-

Vosa.

stimulants and tobacco stopped.
Right middle turbinate removed February, Cure after second| So far as known ;| W. A. Martin.
1894, followed by relief from asthma and| operation. {ast heard from

Asthma several| Right middle turbinate much hyper-| Asthma always relieved by cocaine
years during wet spray.
months; cough

Asthma and eough ....... .| Personal com-| Reporter regards impacted
munication. or hypertrophied middle

Asthma.

Asthma, nasal obstruetion, headache. |

Asthma .

Cough ; larynx irritation; occasional!
hoarseness.

Severe coughing

Dyspncea, severe, continuous

Spasmodic breathing at night

Spasmodic cough

Epilepsy

Epileptiform attacks every two fo
three weeks.

Epilepsy

Sneezing and watery discharge from
nose with erythema of the skin of
the external nose.

| Paroxysmal sneezing. ... .covvrarsins

Vaso-motor periodical neurosis (hay
fever) followed by severe attacks of
asthma.

six months.

Twelve months....

Years .. oessas B |

Five years.........

Seyeral years

| Three months

| Fifteen years

Twelve years

TWO FEArS...c0uses

SIiX years.veissssse

Nine years

One year ,

Three years

trophied ; septal crest on right sjde‘|

Abscess of antrum i
|

Large rhinolith with hypertrophy of|

| _turbinate tissue. w4

Hypertrophy of posterior ends of in-|
ferior turbinates with complete nasal
stenosis.

No complaint of nose, but spurs in|
contact with inferior turbinate of|
each side were found.

Hypertrophied inferior turbinates,
and later, stenosis at night.

Septal spur on right side with deflec-
tion of septum fto the left and en-
larged inferior turbinates.

Two small polyps at lower edge of
right middle turbinate, none else-
where; no nasal obstruction.

Hypertrophied inferior turbinates ...

Deflection of septum with complete
stenosis.

Complete closure of left nostril due
to deflected septum and left nasal
bone.

Marked lymphoid hypertrophy ......

‘Both middle turbinates hypertrophied
and pressing against septum ; edges
of turbinates puffy and red.

General swelling of nasal mueosa:
sengitive to probe ; sneezing induced
by contact with flowers and inten-
sifled when nervous.

Twenily years with-| Hypertrophied inferior turbinate, left

out relief.

Hay fever. Aftacks began June Lst.| Fifty years

every year.

Vertigo with tendency to falling .,...

| Three months

long bony spur on septum of the
same side pressing on turbinate.

Hypertrophy of hboth middle turbi-
nates; complete stenosis at time of
attacks which have oeccurred in the
winter also.

Hypersensitiveness of mucous mem-

brane: general hypertrophic rhi-
nitis; swollen middle turbinate;
deviated septum.

PG QOUTOUT B s s caisa s ata n e wiaare ‘ .................... Pressure deviation of septum on an-

Tic douloureux

terior end of right middle turbinate

which was hypertrophied.
Hypertrophy of septum and opposing

middle turbinate of right side.

Evacnation of pus from antrum fol-
lowed by immediate relief; recur-
rence of empyema caused return of
asthma.

By treatment

No exciting cause except general
nervousness outside of nose;
touching diseased parts with probe
brought on attacks of dyspnoea.

Treatment for cough and larynx did
little good ; cautery of each inferior
turbinate so as to remove contact
with septum, afforded relief,

Diagnosis in doubt for some time;
involvement of lung and unfavor-
able prognosis given by competent
physician ; taken to a specialist who
examined nose and suggested treat-
ment for nasal conditions.

By result of operation; no organic
cardiac digease ; some emphysema.

Irritation of polypi with probe
caused spasmodic, almost convul-
sive breathing.

Had been treated for uterine trouble,
vesical trouble, rectal trouble, and
nervous trouble with no result;
eocaine fo nose caused cessation of
cough.

History of trauma followed by attacks
of epilepsy.

Followed a broken nose

Removal under ether was followed
by cessation of attacks for eighteen
months.

Determined and verifled by treat-
ment.

When away from flowers sneezing
stopped.

Other treatment ineffective :; opera-
tion on nose suggested as offering
some hope.

Relief from cocaine and from local
treatment of the nose.

Treated for liver, kidneys, and ner-
vous system without avail; spas-
modic cough elicited on touching
sengsitive area together with sense
of giddiness.

By area of pain and result of treat-

| ment.

No treatment except to the nose gives
any relief; cocaine and adrenalin
give temporary relief.

Conjunctival congestion; phﬂmph()hiu-l Three to four years.| Deflected septum causing intranasal

pressure.

cough for one year; recurrence was fol-
lowed by further operative work, since
which no further trouble.

The usual treatment for cure of antral em-
pyema.

Removed rkinolith which weighed fifteen| Cure

grains and had a cherry stone as nucleus. |
Removal of hypertrophies

Occasional cautery; relieved and declined
any further operative treatment.

Cautery to turbinates........ Chaslsnanene e

Removed spurs and corrected deviation of
septum.

Removal of polyps with cold snare

Cauntery to turbinates......

Operation on Sepilim ... vuvevesvarnansassons

Operation of straightening septum

Operation as stated and then reoperation
after attacks began again.

Removal of tips of each middle turbinate...

Tonies, adrenalin 1 t0 10,000.. . voevuiveirnnn.

Removal of septal spur; galvano-cautery
applied to turbinate.

Removed anterior end of each middle tur-
inate.

Removal of right middle turbinate; cautery
of inferior turbinate.

Septum placed in proper position; worse
immediately after, then gradual diminu-
tion of attacks in frequency and severity.

Galvanocautery

Removal of piece of septum with saw re-

Cure

Worse for ten
days then great
improvement.

Complete and im-
mediate relief.

Complete and
lasting relief.

No seizures since
four days pre-
vious to opera-
tion.

Apparent cure a
until a blow on

Cure

Two or three|
slight attacks in
past three years.

Four weeks after
treatment an-
noying  symp-
toms disap-
peared.

Great improve-
ment; no June
attack ; August
attack less
severe.

Cure covvevasvass

Permanent relief.

.| Two

Relief for six months then returned,
but after second operation there
has been no attack for two years.

Yes, since Janu-| Name

on petit mal again.

in 1901.

present.

the chest.
Ye8.iiieiavavnres

ary, 1902.

ter last operation
the head brought

Yes, as far as
known.

No return of at-
tack sinee 1896.

lieved pressure.

Chas. W. Rich
ardson.

man.

years to| Author,

Yes, for ten years.| Within knowl-
edgeof a.utho‘rl

Yes, but still has| M. D. Leder-| Personal com-
sensations  of
pressure about,

man.

known.

cock.

C. N. Cox

C. F. Theisen. .

M. D.
marn.

Author’s case. .

0. J. Stein

G. A. Leland ..

‘W. Cheatham. .

. D. Murray..

M. D. Leder-| Personal com-
J. E. 8chadle ..

L. B. Graddy..| Personal ecom-

J. A. Btucky ...| Personal com-

T. J. Harris ...| Personal com-

un - Personal com-

Urban G. Hiteh-| V. ¥. Medical

Leder-| Personal com-

|
-| Personal com-
munication,|
also Laryngo-|
scope.

munication.
Northwestern
Lancet, 1890.

munication.

munication.

munication.

munication.

munication.

Journal and
personal com-
munication.

Personal com-
munication.

Personal com-
munieation.

munieation.

Laryngoseope,
December,

Personal com-
munication.

munication.

Personal eom-
munication.

turbinate responsible for
more nasal neuroses than
any other condition.

This case was a patient of
the author’s many years
ago; the correet diagnosis
was made by Dr. F. L
Knight, to whom credit for
suggesting treatment 13
due.

Reported by author in arti-

cle on ‘*Reflex Cough,”
Medical Record, August
5th, 1899.

Petii mal has continued ;
operated on for hypertro-
phy of the inferior turbi-
nate in last two years with-
out result.

No atiack in year 1902. Pa-
tient apparently perma-
nently cured.

Personal com- MaﬁY cases nasal reflex re-

lieved by cautery but
many not ; is not so hopeful
as to results as formerly.
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Symptoms complained of.

Duration.

Nasal conditions.

Relationship between nose and
symptoms complained of, and how
determined.

Intense supra- and infraorbital neu-
ralgia, right side of face.
Severe pain in head

Headache

Sick headache (migraine) with com-
plete prostration.

Headaches, chorea, pain in eyes; ina-
bility to fix vision. ¥

Following neryous excitement had
inereased conjunctival congestion,
lachrymation and profuse watery
nasal discharge. :

Headache; inability to fix vision;
chorea in arms and legs; skin sensa-
tions neurotic type. For years in
sanitoriums. Diagnosis of petit mal
(neurotie family history).

Unable to swallow solid food since
early childhood; if attempted al-
ways vomited.

Indigestion with cough

Dysmenorrhoea c..v.es

Diffuse cedema joints, hand and ankle

Four years.

.| TWo years
Two to three years.

Each attack several

days.

Several years .

Three to four years.

Several years

Many years.....

Several years

Tachycardia ......cocvvvvveiivinins walas

Temporary insanity.c....oooceeiienn.

One Week cosusares

Exostosis of right lower furbinate
pressing on septumn,

Intranasal pressure from spur of left
nostril.

Chronic hypertrophied rhinitis

Sharp exostosis buried in posterior
end of inferior turbinate.

Polypus in left nostril; closed eth-
moid cells.

Septum thick ; spur on one side : tur-
binates boggy; polypold degenera-
tion of left middle turbinate which
was pressing against septum.

Both middle turbinates solid; mno
cells.

Adenoids

Reported nose perfect but examina-
tion showed spur in each nostril and
hypertrophied tubercles of each

septum. 2
Hypertrophy of middle turbinate ....

Polypoid degeneration of mucous
membrane near hiatus semilunaris.
Peduncolated myxofibroma of the|
posterior end of middle turbinate.
Followed removal of adenocid and
operation for deflection of septum,
done under ether.

Shrinking under cocaine relieved
pain at once.

Constant pain more noticeable during
cold in head.

Headache worst when hypertrophy is
greatest.

Increased tension in nose from any
cause brings on attack.

Complete relief from treatment of
nose; none from other measures.
By result of treatment

By result of treatment ..............

Suggested as possible cause

By results of examination and treat-
ment.

Results of treatment......civivennens

Seemed to be due to effect of plugs
placed in nose to hold septum in
position.
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Treatment.

Result.

If improvement,
has it continued ?

Reporter.

Where
reported.

Remarks.

Removal of right lower turbinate with saw
and seissors in 1898,
Removal of spur

Chromie acid to turbinates

Shrinking turbinate with cocaine, and supra-
renal, as patient declines operation for
permanent relief.

Removal of polypi; opening of ethmoid
cells.

Removal of left middle turbinate and the
septal spur.

Opened through middle turbinates and
drilled into left sphenoid sinus; antipyrin
and suprarenal loecally; general tonic
treatment.

Removed

Removal of spurs and hyperirophies of
septum and of diseased tonsils by electro-
cautery dissection.

Usual surgical measures

sSurgical

Surgical ; removal.

After removal of plugs was all right in a
few days.

Complete cessa-
tion of pain.
Instantaneous
relief from pain.
Relief ool

Temporary relief.

Swallowed solid|

food next day.

Entire disappear-
ance of cough
and indigestion.

ONre e -

Yes, has gained
thirty pounds.

Yes, six years , ..

Yes, six years ...
Tes, eight years.
Ye8......0

P. 8. Donellan.
G. D. Murray. .
J. C. Thompson
J. A. Kenefick .

P. J. Gibhons. .
J. F, McCaw ..

P. G. Gibbons. .

Unable to
credit as re-
porter did not,
S1gn name,

Ed. Pynchon ..

Henry L. Wag-
ner.

Henry L. Wag-
ner.

Henry L. Wag-

ner.
Author’s case.

Personal com-
munication.
Personal com-
munication.
Personal com-|
munication.
Personal com-
munication.

Personal com-|
munication.

Personal com-|
munication.

Personal com-
munication.

Personal com-
munication.

Personal com-
munication.

Personal com-
munication.
Personal com-
munication.
Personal com-
munication.

Was of suicidal tendeney
and when worse iodine was
detected in secretions.

Reporter thinks trouble due
to abnormal reflex causing
spasm of pharyngeal and
cesophageal muscles.

having been given the author in the form of personal
communications, and to the writers of which he desires

to express his indebtedness. ;
George L. Richards.
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NASAL CAVITIES, DISEASES OF : NEW GROWTHS.
—Perhaps contrary to what is quite generally be-
Jieved, new growths in the nose are exceedingly rare.
Mucous polypi, spurs, and thickenings of the bony
and cartilaginous septum are seen more commonly
than any or than all forms of new growths combined,
but, being of purely inflammatory origin and not tu-
mors in the true sense, are not described under this
heading.

Moritz Schmidt, among 32,997 nose and throat pa-
tients seen in ten years, found that but 24, or 1 in
every 1,370, presented some form of true neoplasm in
the nose. Of these, 757, or 1 in every 43, had mucous
polypi; Z.e., mucous polypi occurred more than forty
times as often as all forms of true new growths com-
bined. Of benign and malignant neoplasms, there
would seem to be about an equal proportion; if any-
thing, malignant growths appeared more often than
benign tumors.
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1. BENIGN NEOPLASMS.

Axaroma.—This new growth is usually found on the
septum and is composed almost entirely of blood-vessels,
generally large cavernous veins, surrounded by a slight
network of connective tissue, its epithelial covering being
the same as that of the part from which it sprang. Bos-
worth says that it may be located in any part of the na-
sal cavity ; however, if seen anywhere but on the sep-
tum, it is probably but a localized hypertrophy of the
mucous membrane in which the vascular changes are
most marked. It occurs at all ages, most frequently in
early life, when it may be congenital, and very rarely in
old age. It is a soft, rounded, mulberry-like growth,
varying in color from a bright red tp a purple, movable,
pedunculated or sessile, bleeding easily on touching with
a probe, and, as before stated, is almost invariably found
on the anterior part of the septum. The tumor may be
reduced or emptied by pressure, and, if connected with
an artery, pulsation may be detected. Frequent attacks
of nosebleed, always beginning. on the same side, consti-
tute the earliest symptom. The epistaxis may be alarm-
ing and difficult to control. Nasal stenosis on the affected
side develops with the growth of the tumor, which may
be rapid or slow. More or less discharge is likely to be
present. There is no pain.

Treatment consists in the removal of the growth by
the cold wire snare under cocaine ansesthesia and adre-
nalin to lessen the hemorrhage. If the growth be pedun-
culated, the application of the snare is simple; if it be
sessile, a needle transfixes the growth at its base, the loop
of the snare being thrown over this; and in either case
one or two hours should be taken in removing the tumor.
Recurrence does not take place if the removal has been
complete.

Boxy Cysrs.—Osseous cysts in the nose are not rare.
When present, they are found invariably at the anterior
end of the middle turbinated bone in persons above
twenty, and much oftener in women than in men. The
etiology is interesting—several theories having been ad-
vanced as to the mode of their production. McDonald
thinks the lesion was originally an “osteophytic periosti-

tis,” secondary to an hypertrophy of the mucous mem-
brane of the middle turbinate, causing the inferior border
of this o curl outward and upward until it met the body
of the bone above where at length adhesion took place,
finally causing a closed bony cavity lined within and
without with mucous memhrane. Another explanation
is that the cyst results from a rarefying osteitis, the in-
Hlammation beginning in the mucosa, involving later the
periosteum and bone, and finally resulting in the porous
formation observed in other hyperplastic processes. A
simpler and more probable ex planation than either of these
is to be found in the fact that there frequently exists in
the anterior end of the middle turbinated bone an ethmoid
cell, which communicates with the middle meatus or
with the other cells of the ethmoid labyrinth., Inflam-
mation causes complete or partial stenosis of the orifice,
the secretion is retained, and the cell gradually becomes
larger as the walls distend, until finally there is produced
a bony eyst. This is covered externally with mucous
membrane that may either be normal or have undergone
polypoid degeneration with polypi resulting, or, again,
may have atrophied. The mucous membrane lining the
cavity has columnar ciliated epithelinm, and, ﬂu‘fmgh
pressure of the retained secretion, often becomes attenu-
ated, the glandular elements undergoing absorption, the
membrane becoming polypoidal or granulating. The
cyst contains air or may be filled with a yellow viscid
ﬂm.d, muco-pus, or clear pus. On several ocecasions the
writer,on opening the ¢yst, found a mucous polyp pres-
ent in the cavity. 5

The tumor presents itself as a smooth, rounded, an-
terior end of the middle turbinated body, and varies
greatly in size, being often so small as to pass unob-
served, while at other times it may be so large as to
reach down to the inferior turbinate or even to the
floor of the nose, and frequently pushes the septum
over sufficiently to cause stenosis of the opposite naris,
the fumor occupying the concavity of the septum which
it has produced.  The symptoms are those due to press-
ure of retained secretion and to obstruction. Hemi-
crania with exacerbations of acute pain during colds in
the head is the most characteristic and distressin g symp-

fom. The pain is referred to the inner side of the eve
radiating to the forehead or across the face, causing often
intense trigeminal neuralgia. There is a feeling of press-
ure and throbbing. Actual exophthalmos may oceur
from the outward pressure. Attacks of megrim with
vertigo and partial unconsciousness and vomiting are
often complained of. Nasal obstruction, depending upon
the size of the tumor, is present on the affected side and
may be quite marked in the opposite naris.

Prognosis is good and recurrence is not to be expected
following proper treatment.

Treatment is surgical and consists in the removal of
the cyst (under local ansmsthesia) by the cold wire snare
Grunwald’s or other nagal cutting forceps, :

Fisroya. —Fibroma is a connective-tissue growth,
somewhat resembling histologically the mucous polyp,
but differing from it in the large amount of connective-
tissue fibres crowded together with but few intervening
interstitial spaces. The epithelial covering is the same
as that of the polyp. It springs from the submucosa or
outer layer of the periosteum, and arises from the poste-
rior third of the middle or superior turbinated bodies or
from the roof of the nose, and is said never to spring from
the septum. It may arise in the sinuses, and often ex-
tends from the nasopharynx into the nasal fossse. It has
a rather thick, firm pedicle or may have a very broad
base. If pedunculated, the growth is downward and
backward into the nasopharynx, where it appears as a
round or pear-shaped grayish-pink tumor, firm and hard
to the finger, bleeding easily on probing, having a rather
smooth surface, and tending to fill the postnasal space.
In the nose it is of the same character, but is longer
and more slender, conforming to the shape of the nasal
cavity. Its growth is steady and persistent, pushirg
aside adjacent bones, causing uleeration and adhesions,
invading the neighboring sinuses and orbital cavities,
and producing finally much deformity, such as the char-
acteristic frog face and exophthalmos. The tumor is
very vascular and the walls of the blood-vessels are very
much thinned. This form of growth oceurs in early life,
between the ages of fifteen and thirty or forty, and in
males more often than in females. = Of six cases of
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