




Reprinted from Gaillard’s Medical Journal for June, 1889,

A Report of Three Interesting Gases, Viz.:

Case 1. Uidenoid of the Pault of the "Pharynx.
Case 2. Strumous Ozoena.

Case 3. Tubercular Phthisis; Secondary Tubercular Ulcer

of the Tongue.

Presented before the Kings County Medical Association May 7, 1889,

By Sidney Allan Fox, M.D
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Case No. I.—Adenoid of the Vault of the Pharynx.—Removal, Cure."

Sadie L
,

jet. 8 years, of No. 112 Bergen Street, came to my
clinic at the Brooklyn Throat Dispensary in February, 1889. Her

aunt, who accompanied her, said that the patient had been more or less
troubled with difficulty of respiration all her life. She slept with her
mouth open, snored and made unpleasant sounds while eating. The

patient presented all the usual symptoms of a mouth-breather, viz.:
the vacuous expression, the open mouth, the dead voice, night-mare,
irritability of temper, and the sense of hearingwas not acute. She was

thin, pale and quite anaemic. About four years ago an excellent

practitioner of this city, a professor in a college, advised removal of
the tonsils, saying, that after the operation the child would breathe

perfectly. The operation, doubtless a proper one, double tonsillotomy,
was performed under ether, and the aunt is my authority for the
statement that no relief was afforded. For the past four years the

patient has been taken to this institution and to that, to one physician
or another, but still her condition remained the same. She was treated

ineffectually with sprays and powders and all kinds of diagnoses and

prognoses were made. A rhinoscopic examination easily made in this
case revealed the presence of a large adenoid in the vault of the

pharynx. On March 16th, 1889, Dr. French, assisted by myself, re-

moved the mass which I now present. I also present a larger speci-
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men, kindly loaned by Dr. French, in order to better illustrate what

hypertrophy of Luschka’s gland means. I fancy that some of the

gentlemen present would find difficulty in carrying on nasal respiration
with that mass in the vault of his pharynx. The result of the operation
was to establish normal nasal respiration and to do away with the un-

pleasant symptoms already enumerated. I bring this case before you
to show you how readily may be overlooked a trouble that is easily
diagnosed and readily treated and cured. It is difficult to make a

satisfactory rhinoscopic examination of the vault of thepharynx in the

majority of children, because of their timidity and the dread of in-

struments, but the index finger can and should always be used when
in doubt as to the diagnosis. Having found the adenoid, the next

question is the best operation for its removal. In young children, the

only operation to my mind is that devised by Dr. FranklinH. Hooper,
of Boston, and which has been successfully performed in several
hundred cases. It is performed as follows : The patient is etherized
and held in a sitting position on the lap of a nurse. The mouth is
held open with the mouth-gag; the palate drawn forward and pro-
tected by the palate retractor, and the curved forceps successively
introduced until all, or the greater portion of the adenoid has been
removed. Should any remain, it can be broken down with the finger.
The bleeding is usually slight, the blood being swallowed and after-
wards vomited there is little or no after effect, and the relief afforded
is immediate and permanent.

I show the instruments used in the operation, which are identical
with those used by Dr. Hooper, and were made by Codman & Shurt-
leff, of Boston.

In the cases of misses and youths, old enough to be easily
managed, the sharp curette which I show, answers the purpose fairly
well; in fact, it is used exclusively in Professor Bosworth’s depart-
ment at the Bellevue Clinic. The Loewenberg forceps, which I hold
in my hand, I frequently use with good results. Neither of the latter

proceduresis, however, as satisfactory as the Hooper operation, because
the adenoid cannot be as thoroughly removed. The necessity for the

Hooperoperation in this case was urgently demanded. Here was a

frail little girl, whose mother died of phthisis, breathing, not through
her nose as nature intended she should, but inhaling air of different

degrees of temperature laden with dust and other foreign particles,
causing irritation and dryness of the pharynx and larynx and laying
the foundation for serious mischief in the lungs themselves. Now she
can breathe freely through the nose. The air is warmed and
moistened and freed of irritating particles. I have not the time nor

the inclination to go into the relations of adenoid disease to deafness,
to voice production, to the effect upon the general intelligence, to the

personal appearance, or to its causation of lung disease and other

points worthy of serious consideration.
I am fully convinced that this trouble does not receive the atten-

tion from the profession that its importance requires. In looking over
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a report of an institution in our city, where nose and throat diseases

are supposed to receive special attention, I find that out of six hun-
dred and twenty-five cases treated, only three cases of adenoid disease

were found. I have seen that number of cases in a single day at the

Brooklyn Throat Dispensary, and it was not a good day for adenoids
either.

My patient called to see me last Sunday, May 5th, and an exami-

nation showed that she breathed perfectly througn the nose, the facial

expression has changed, she has improved in health, weight and

strength; in fact, is entirely cured.

Case No. II.—Strumous Ozoena—Removal of the larger portions of
the Nasal and Turbinated bones; also a portion of the Superior
Maxillary bones and a part of the Vomer. Case progressing sat-

isfactorily toward a cure, without special deformity
Michael J. D., a cartman, set. 21 years, single, and residing at No.

89 Clifton Place. On February 20th, 1888, he came under my treat-

ment, being referred by his sister-in-law. He gave the following
history : His father, set. 62 years, and his mother, set. 60, are still living
and enjoy good health. A sister died of phthisis at theage of 27 years.
Last summer I treated a married sister, set. 31 years, who came to me

with a cavity at the apexof the right lung. She was greatly emaciated
and had night sweats and diarrhoea. The pneumatic cabinet
treatment was given and cod liver oil and the hypophosphites ad-
ministered internally. The patient gained 12 pounds in weight, her
disease became arrested, and she has since remained practically cured.
In July, 1887, this patient began to be troubled with headaches,
drowsiness and disagreeable odor from the nose. He was treated by
a doctor, who said his liver was affected. He then went to a dis-

pensary, where he was treated for nine months, and says he was worse

when he left than when he began treatment.
An examination, made February 20, 1888, disclosed the follow-

ing condition of affairs : Peforation of the septum nasi, necrosis of
the nasal bones, two sinuses near the external openings of the

lachrymal ducts, and an odor so foul that it was almost unendurable.
The odor in these cases is simply horrible. While treating this case

I have frequently been nauseated almost to the point of emesis. The

patient was disagreeable to himself and every one with whom he came

in contact, and no disinfectant thatI usedwould control the fetor. He
had a cough, was losing flesh; he had frequent attacks of vomiting,
and was absolutely discouraged; and having been told that he could
not be cured, he had about given up the fight for life. On May 12,
1888, I removed, through the left nasal cavity, the major portion of
the nasal bones of that side. In a short time thereafter I removed a

portion of the nasal and turbinated bones of the right side, also a por-
tion of the superior maxillary bones and vomer. The bones were so

large that I of necessity removed them posteriorly, i. e., over the soft

palate. The bones removed at each operation I now present, also
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some portions that were exfoliated of themselves. The patient has
increased in weight, there has been no appreciable odor for the five

past weeks, and he has been able to work regularly, which he could
not do at the beginning of his trouble. I recently, with the assist-
ance of Dr. Chas. N. Cox, etherized the patient and passed a probe
through the sinus, near the entrance to the nasal duct, into the nose ;
and although the patient was under the influence of ether, it caused

sneezing, showing me the locality of entrance of the probe into the
nose. A recent examination from within proves that there is still a

piece of necrosed bone, which I shall soon remove; and I believe that
the patient will then be cured, and without any special deformity of
the nose, when the large amount of bone that had been removed is

considered. •

I have preferred to call this a case of strumous, rather than specific,
ozoena. The patient denied specific disease, but was given large doses
of the iodide of potassium without apparent benefit. Two of his
sisters are known to have phthisis, which would clearly show that
there is a strumous element in the family, and hence the reason for my
nomenclature. I believe that the vigorous treatment given this case

prevented the development of phthisis, for, as already mentioned, he
had a cough, was growing thinner and weaker, and was constantly in-

haling air fit only to be passed through a sewer. All this, coupled
with the family tendency to tubercular disease, made his condition a

very serious one. I should also mention the danger to which he was

subjected because of the passage of catarrhal discharges into the

stomach, which will partly account for the nausea and vomiting, and
Professor Bosworth is my authority for the statement thatpharyngitis,
laryngitis, and even phthisis, may be caused by catarrhal discharges
passing from the nose to the throat, the patient has of necessity been

subjected to this danger for the past two years. Now he has no

cough, no nausea nor vomiting, but, on the contrary, he eats and sleeps
well, has increased in strength and weight, and is able to work daily
without discomfort.

The points of interest, in brief, are as follows: The disagreeable
odor, whichwas corrected when the cause was removed ; the functions
of the lachrymal ducts being fairly well preserved, notwithstanding the
removal of a portion of the bony wall; the large amount of bone ex-

tracted without special deformity ; the evident production of new bone,
as was evinced by the large cavity left on the right side of the nose

when the two large pieces of bone were removed, and now filled with
solid bone.

The nose contributes more to the good looks or homeliness of an

individual, according to its appearance, than any other organ of the

body ; the sense of smell must be considered, and also the part the

nose plays in respiration. For these reasons, and the cure of such

cases, I would strongly urge that the necrosed bone be removed early,
for I am convinced that if the periosteum be left intact, new bone will

be produced and your case cured without deformity.
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Case No. HI.—Tubercular Phthisis ; Secondary Tubercular Ulcer of

the Tongue; Removal; Cure.

Charles H. B., shoemaker, set. 25 years, single, and residing at No.

136 Woodbine Street, Brooklyn, N. Y., came under my care October

1, 1888.

He gave the following history: His father died of phthisis, also

two brothers, aet. 18 and 29 years respectively. Two years ago I

treated a younger brother for phthisis of the right lung ; the disease
became arrested, and he has since enjoyed splendid health. Both

brothers have been subjected to the pneumatic cabinet treatment with
excellent result. I may remark, in passing, that the cabinet is by far

the best means of treating all forms of lung disease that is known to

the medical world. The patient has had a cough for the past three

years, and he has also had two haamoptyses. The cough has been par-

ticularly harassing, and has kept him awake the major portion of

nights. His weight was 130 pounds, and expansion of chest two and

one-quarter inches. A physical examination revealed phthisis of the

left lung, second stage. The physical examinationI confirmed by the

microscope, which showed the presence of the bacillus tuberculosis in

large numbers. By the persistent use of the pneumatic cabinet, cod-

liver oil and hypophosphites, the patient has gained steadily in weight,
the cough has diminished, untilnow he only coughs and expectorates
on rising mornings, and he has continued regularly at work. All this

despite a troublesome ulcer on the tip of the tongue, which is the in-

teresting part of the case and also the reason why I present him to the
Association this evening.

While examining the patient he called my attention to an ulcer

situated to the left of the tip of the tongue. The ulcer was about a

quarter of an inch in diameter, was ill-conditioned and covered with

the products of ulceration. He stated that the first he noticed of this
trouble was smarting after having smoked, and soon afterward ulcer-
ation began. He showed this to a former medical adviser, who pro-
nounced it nothing. I, however, thought differently, and began to

treat the patient for specific disease, although he denied ever having
had it, but with no satisfactory results. I successively used solutions
of nitrate of silver, chromic acid, and lastly the electro-cautery, all

with negative results. In thinking over the case it occurred to me,

might this not be tuberculous ulceration ? How easy it might have
been for him to have performed auto-inoculation with the sharp tacks
he held in his mouth while making shoes. In brief, I came to the
conclusion that that was just what he had done. The ulcer was be-

coming larger and more painful and interfering with mastication and

deglutition. Something must be done. At that time I was studying
pathology with Prof. Biggs, of the Bellevue Hospital Medical College.
I removed a longitudinal section of the ulcer, gave it to Prof. Biggs and
told him what I suspected. A microscopic examinationconfirmed the

diagnosis. I have here my microscope and some slides showing the
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process of ulceration, giant cells, etc., etc.; also some slides showing
the bacillus tuberculosis, which I shall be pleased to show any gentle-
man specially interested in the subject.

In looking up the subject of tubercular ulceration of the tongue 1
have been fully convinced that the cases are rare and the literature of
the subject very meagre. No less an authority than Mr. Thomas

Bryant in his work on Surgery, says:
“ It is right that this disease should have a special notice, since

it is neither common nor generally recognized. It has, however,
features of its own which claim attention. I have seen several ex-

amples of it, but have records of only two.”
The case which I .show is the only one which I have ever seen, al-

though I have had considerable experience with tubercular disease.
On March 30th, 1889, a t my request, Dr. GeorgeR. Fowler kindly

operated upon the patient at the Methodist-Episcopal Hospital. The
ulcer was removed, with enough of the healthy tissue to insure the
success of the operation. The patient remained in the hospital sixteen

days, and within three weeks from the time of operation the wound
had entirely healed, and to-night I am able to present him to you
cured of the tubercular ulcer. After the diagnosis has been estab-

lished, there was no question as to what should be done, but the possi-
bility of inoculating the wound made by the surgeon was a serious con-

sideration. After consulting with Dr. Fowler it was agreed that the

operation should be performed, due regard being paid to antisepsis.
This was done, and the excellent care given at the Methodist-Episco-
pal Hospital conspired to bring about the happy result. Although a

considerable piece of the tongue was removed it has not in any way
interfered with the oral functions or speech.

The case is now before you, Mr. President and gentleman, for ex-

amination and comment.
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