
DISCHARGE OF A THIN WATERY FLUID FROM THE 

EAR AND ITS IMPORTANCE. 
By Sdkgeon D. Basu, 

Civil Surgeon. Far'ulpur. 

Sudduruddy, a Mahomedan male, aged about 20 years, was 
admitted into' the Faridpur Charitable Dispensary at 8 p. M. 
on the 27th of March last, with a small contused wound 

x i" on the left temporal region about two inches above 

the left ear. He had also elongated marks of bruises on his 
forearms and back. 

His condition on admission was as follows :?He was 

quite sensible, answered questions rationally. His move- 

ments were perfect; pupils normal, rather contracted. He 

was not restless ; did not complain of severe pain in his head. 
His pulse was slow, and there was a slight watery discharge 
from the left ear. He had vomited once, and had been insen- 

sible for a short time immediately after receiving the 

injury. 
He was ordered cold to the shaven head and stimulant 

mixture containing chloric ether and aromatic spirit of 
ammonia. 

For about seventy hours he appeared to improve. Had no 

fever ; pain in the head diminished ; wound healed ; discharge 
from the ear continued. On the 30tli he got fever. Pulse 9S, 

temperature 101-4?; complained of pain all over his head. 
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Fever mixture every three hours and a blister to the nape of 
the neck were ordered. Up to the 6th of April he remained 
about the same. Had fever and other symptoms of acute 
meningitis. At 11 p. m. he became delirious, restless ; pupils 
were slightly dilated ; he was tossing about on the bed, and 
failed to answer questions. At 7 a. m. on the 7tli his condi- 
tion changed, he began to get general convulsions ; deglutition 
became difficult, breathing labored, limbs rigid. His bladder 
was full, urine was drawn by catheter. At 5 p. M. he had 
general paralysis, irritability of limbs had nearly gone. 
Pulse small and frequent; and the discharge from the ear 

continued. At 7 A. M. on the 8th he was groaning; paralysis 
was marked. Died at midday. 

Post-mortem examination revealed that the left temporal 
muscle was slightly infiltrated with blood. The left temporal 
bone showed a fracture from about two inches above the left 
ear to the groove for the left cavernous sinus, the line of frac- 
ture corresponding with the line of junction of the petrous 
with the squamous portion of the temporal bone, and with the 
great wing of the sphenoid. The dura mater was covered over 
with yellowish white lymph both on its upper as well as 

under surfaces. The membranes were more or less agglu- 
tinated together, and were firmly adherent to the surface 
of the brain itself. On puncturing the membranes about 
an ounce of thickish pus flowed out from the posterior 
part of the sub-arachnoid space. There was about half 
an ounce of turbid fluid in the cavity of the left lateral 

ventricle, the right cavity containing less. The cerebral 

pulp was considerably softened from external as well as 

internal pressure. The left tympanic membrane was torn, 
and a little sanious pus was found in the external ear. 

It will be observed from the above details, that when the 
?man was admitted, his condition was apparently not so bad. 
He was sensible, could answer questions. His volition, 
motion and sensations were all in good order. His pulse 
was slow, and he was evidently suffering from the shock of 
the injury. But there was one particular sign of great 

importance, which at once revealed the true nature of the 

case, I mean the discharge of a watery fluid from the ear. 
It is true that there are cases in which the discharge of a 

watery fluid from the ear was the result of slight injury 
to the temporal bone, and was independent of injury to 
the brain and membranes, but the weight of evidence is 
much heavier on the side of the grave nature of this sign. 
Professor Erichsen says, 

" This discharge of a thin watery 
fluid from the interior of the skull is of rare occurrence, 
but when it happens, it may be considered as pathognomonic 
of fractui-e of the base". Mr. P. Hewett has said, 

" 
a profuse 

watery discharge from the ear has always been held as one 

of the very worst features in an injury of the head." On 
the strength of the above, I diagnosed the case to be one of 
fracture of the base, and had the man's deposition taken on 

the next morning. But for this sign it would have been 
impossible to make a correct diagnosis, and consequently 
all other things would have gone wrong. 
The discharge from the ear was examined, the quantity 

being small no specific gravity could be taken, but the fluid 
contained a little albumen and a small quantity of sugar, 
but it did not coagulate on being heated with nitric acid. 
Faridpvr, 21th June 1880. 


