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Case 1.?A male child, aged 4 years, was 

brought with the following history:?Denied all 

history of having put a foreign body into the 

nose, but had suffered from a purulent nasal 
discharge for the past four or six months. 

Occasionally there was bleeding from the nose, 
but no offensive odour. Swelling on the left 
side and in the region of the left antrum had 
been noticed. Treatment with hot fomentations, 
hydrogen peroxide and other irrigations had 
effected no relief. Examination with the nasal 
speculum shewed both antra quite clear. The 

pupillary reflex could not be seen, but a definite 
dark shadow was seen on the floor of the left 
nostril. With a probe a tamarind seed in rather 
a crushed condition was evacuated. There was 
smart hremorrhage after its removal, but this 

stopped on sponging the child's face with cold 
water. Bare bone could be felt in the floor of 
the nose, but the condition cleared up well on a 

simple liquid paraffin spray. Comment: in any 
case of unilateral purulent nasal discharge in the 
case of a child, think of the possibility of foreign 
body in the nose. 

Cases 2 and 3.?Two patients from different 
families, one a boy of 5, the other a girl of 4, 
came complaining of offensive, purulent discharge 
from the right nostril. There was no history of 
bleeding or of swelling of the face. Also no 

history of the insertion of a foreign body. From 

both, however, pieces of betel nut were extracted. 
In both cases transillumination shewed a dark 
spot in the floor of the nostril, but the pupillary 
reflex was not seen. 

Case 4.?An elderly compounder was standing 
on a rainy evening near a powerful electric lamp 
around with many moths had collected. He 

suddenly felt a peculiarly painful sensation m 

his ear. The next instant this stopped and then 
recurred. On being called in I was alarmed to 
see the agony which he was suffering and his 
violent shaking of the head. On inserting a 

speculum I made out a small insect trying to 

climb up the wall of the tympanum. The mem- 
brane appeared to be normal, and a drop of 

glycerine was instilled. The patient then scream- 
ed and the next instant the living insect dropped 
out of the ear. In its struggles apparently 
tried to scratch deeper and deeper into the 

membrane. The next day there was deafness 
? and inflammation of the whole tympanum; 110 

perforation was seen, but it took a week before 
the drum became normal again, whilst a serous 
discharge was present for some days. 


