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III.- Cases Illustrative of Diseases of the Ear. By T. M'Call 
t\_ _r i r\ -u 

Anderson, M.D., F.F.P.S., Physician to the Deaf and Dumb 
Institution, Physician to the Dispensary for Skin Diseases, 
&c., Glasgow. 

No. IX. 

CASE OF INJURY TO THE INTERNAL EAR FROM THE REPORT OF A 

CANNON, FOLLOWED BY PARALYSIS OF THE PORTIO DURA NERVE. 

0. L., aged 37, of average general health, consulted me on the 
8th April, 1863. She informed me that about a month previously 
(10th March) she went to witness the review on Glasgow Green, 
in honour of the Prince of Wales' marriage. She was stooping 
down to raise her child from the ground, when a cannon was fired 
about a hundred yards (she said) from her, the right ear being 
directed towards it. Immediately deafness supervened on that 
side, and she was sensible of tinnitus, which she said was 

11 like 
the rush of distant water," and which still continued when I saw 
her. About two weeks after the accident she observed that when 
she spoke her mouth was drawn to the left side, and she was 
unable to close the right eye. 
On examination 1 found that the paralysis of the right side of 

the face was complete, and that the tongue, when protruded, was 
drawn slightly towards the left side. The hearing on the left 
side was perfect; on the right, the watch was inaudible, either 
when placed on the temple or pressed against the ear. On inspect- 
ing the right ear, the meatus was quite natural, but the drum 
was slightly milky-looking, and rather more concave than natural; 
but the triangular bright spot passing downwards and forwards 
from the point of the handle of the malleus, was well defined. 
On the posterior segment of the drum, parallel to the handle of 
the malleus, commencing on a level with the middle of it, and 
extending a little way below it, a white ragged line was observed 
which had all the appearance of a cicatrix. The eustachian tube 
was nearly impervious. The patient had experienced no pain in 
the ear at all, nor was the system apparently affected in any way. 
The prognosis which I noted down at the time was?Favourable, 
as regards the paralysis; as regards the deafness, slight improve- 
ment to be expected; as regards complete recovery of the hearing, 
unfavourable; and as regards the tinnitus, doubtful. She was 

ordered to apply two leeches to the orifice of the meatus, and to 
take three calomel-and-opium pills daily, each pill containing 
two grains of calomel and one third of a grain of opium. 
On the 13th April the following was the report:?Leeches bled 

well; gums unaffected; paralysis as before; watch heard on press- 
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ing it firmly against the ear, and distinctly audible when placed 
on the temple, though not so much so as on the left. The follow- 

ing ointment to be rubbed on the right cheek in front of the ear, 
morning and evening :? 

# Olei crotonis 3ss. 

Unguenti antimonialis gj. 

On the 20th the watch was still more distinctly audible on the 
temple, and was heard at the distance of one inch from the ear. 
Paralysis slightly improved, especially as regards the closing of 
the eye. Ointment omitted. A fly blister, two and a half inches 
square, to be applied immediately in front of the ear. 
On the 29th the following report was made:?Watch nearly 

as audible on the right as on the left temple; heard at the dis- 
tance of three inches from the ear; paralysis decidedly less in 
every respect; tinnitus not quite so loud; drum less opaque. 
Fifty-three pills taken since the 8th, and gums never decidedly 
affected, though the right cheek is indented by the teeth and 
slightly ulcerated. The blister was to be repeated, and a table- 
spoonful of the following mixture to be taken twice daily:? 

5 lodidi potassii gss. 
Inf. quassiae |xii. 

Misce. 

The pills were discontinued. On the 6th of May, a month 
from the date of her first visit, the paralysis was almost gone; 
the watch was heard half a foot from the ear; the tinnitus 
remained as on the 29th April, and the drum, though less opaque 
than at the first visit, was still muddy. 

She was recommended to continue the iodide of potassium 
mixture and to return, which, however, she never did; so that I am 
unfortunately unacquainted with the ultimate issue of the case. 
I had intended to have endeavoured to overcome the obstruction 
of the eustachian tubes, by one of the mechanical methods of 
treatment alluded to in my last paper, with the hope of thereby 
improving still further the hearing power and of diminishing the 
tinnitus. 

I have deemed this case worthy of being recorded, because, as 
far as my experience and reading go, I have never met with a 
similar one. That cases of deafness suddenly produced by loud 
noises are of frequent occurrence no one can deny, and we are all 
conversant with the supervention of paralysis in consequence of 
inflammation of the tympanic cavity; but I know of no other case 
in which there was a combination of these two sets of symptoms. 
It will be useful therefore to inquire into the nature of the case. 
There can be no doubt that the shock produced by the report ot 
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the cannon caused an immediate injury to the ear, and one can 
have little hesitation, judging from what we know to be the 
usual cause of deafness from concussion, in affirming that some 
injury was done to the nervous apparatus in the internal ear. 
But unfortunately sufficient opportunity has not yet been afforded 
for ascertaining the exact form of injury which is produced in 
these cases. It is to be hoped however, that, as the diseases of 
the ear come to be more carefully studied by the profession, this 
point may be satisfactorily elucidated. 
But in addition to the injury inflicted upon the internal ear, 

I have no doubt that a rupture of the drum took place at the 
moment of the discharge of the gun, for this is by no means a 
rare result of loud noises, and besides it would satisfactorily account 
for the very distinct cicatrix, which was noted at the first visit of the 
patient, on the posterior segment of the drum, and likewise for the 
subsequent symptoms. I have thus endeavoured to account for 

the sudden tinnitus and loss of hearing, and for the cicatricial 

appearance of the dram, but how can the paralysis be accounted 
for? The explanation I give of it is this:?The injury done to 
the drum and other structures in the middle ear, excited a chronic 
inflammation of the mucous membrane of the cavity of the tym- 
panum, unaccompanied, as is so often the case, by any appreciable 
pain. Hence the opaque appearance of the drum when the patient 
first came under my observation, and the partial obstruction of 
the tympanic orifice of the eustachian tube. As this inflammatory 
condition proceeded, it extended to the aqueduct of Fallopius, 
as we observe in many uncomplicated cases of tympanitis, and 
the portio dura nerve in this canal becoming implicated, paralysis 
of the right side of the face supervened. And as the chorda 

tympani nerve which supplies the lingualis, and some other 
muscular fibres of the tongue, takes its origin from the portio dura 
in its passage through the aqueduct of Fallopius, we have a satis- 
factory explanation of the paralysis of the tongue. 
The object of the treatment was to allay this inflammatory 

condition, and the result was as satisfactory as could be expected 
under the circumstances. 


