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No. yii. 

Diseases of the Ceruminous Glands. 

The cerumen or wax secreted by the ceruminous glands is fre- 
quently deficient in quantity or absent altogether; but this does 
not apparently constitute a disease per se, as it is usually a sym- 
pathetic affection dependent upon some disease of the deeper 
seated parts of the ear, the amelioration or removal of which is 
necessary to its restoration. In the healthy state the wax, which 
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seems to be princially of use in preventing the entrance of dust 
and other impurities, is thrown out of the meatus to make way 
for succeeding secretions ; but under certain circumstances, it 
is retained in the meatus, loses its semi-fluid condition, and forms 
hard masses, which block up the canal, prevent the transmission 
of the vibrations of sound, and thereby occasion deafness. This 
is accordingly the most important morbid condition of the ear in 
connection with the secretion of the ceruminous glands. A com- 
mon cause of it is an unusually narrow meatus, which prevents 
its free exit after it has ceased to be serviceable. Exposure to 
cold, producing congestion of the meatus, is likewise an exciting 
cause; but if the congestion passes into inflammation of the lining 
membrane it is not so likely to happen, as the function of the 
glands is then in great part arrested. I am quite convinced that 
the common habit among nurses ot introducing the corner 01 a 
towel into the ears of children after they have been washed, is 
not only unnecessary but very prejudicial, by pushing inwards 
the ceruminous matter, and thereby conducing to its morbid 
accumulation. In like manner are earpicks most unscientific 

inventions, which should not be used under any circumstances, 
for they not only lead to ceruminous accumulations, but also pro- 
duce in many cases inflammation of the meatus and deeper seated 
parts. The introduction of foreign bodies into the meatus, such 
as beads, peas, cotton, &c., by mechanically preventing the exit 
of wax, and by acting as irritants, may gather around them masses 
of hardened wax, as in the following case:? 

" A short time ago a little boy, aged 8, was brought to me, 
who, I was informed, had introduced into his left ear the steel 
drop of a purse, while playing with his companions at 

' 
wee 

doctors.' This occurred about nine months previous to my seeing 
him, and he was brought to me on account of the supervention of 
deafness a fortnight before. The tick of the watch was heard at 
the distance of inches from the ear, and the meatus was blocked 

up with hardened wax. This was removed without much diffi- 

culty with the syringe and warm water, and in the middle of the 
wax the steel drop was found imbedded. The deafness was 

immediately removed." * 
Accumulations of wax may occupy any portion of the meatus, 

being sometimes very deeply seated so as to press on the drum ; 
at other times quite superficial, and at the site of the glands 
which secrete it. It is very, common indeed, for the greater 
portion of the meatus to be blocked up. Deafness is the com- 
monest symptom; but this need not occur, although a large quan- 

* This case, along with several others, is quoted in a paper of mine (No. III.* 
in this journal for Octobcr, 1862, on " Foreign Bodies in the Meatus." 
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tity has collected, if even a small chink remains between the wax 
and sides of the canal through which the sonorous vibrations are 
transmitted. When present, the deafness may have come on 

gradually or suddenly; and when it has supervened, it may 
remain, or the patient may occasionally hear a loud crack in the 
ear, followed by a temporary recovery of the hearing power. This 
is owing to the wax, from motion of the jaw, pressure upon the 
ear, sneezing, or the like, having shifted its position, and left a 
chink for the entrance of the vibrations of sound which had not 

previously existed. 
The patient often experiences fulness in the ear, and, when 

the wax presses against the drum, tinnitus; sometimes, also, 
distinct vertigo, and occasionally considerable pain. There is 

rarely, if ever, any discharge in uncomplicated cases, though we 
can easily understand how instruments, improperly used, may 
irritate and inflame the lining membrane of the meatus, and excite 
discharge. An examination with the speculum should always be 
made, unless the wax is so superficial as to be readily detected 
without it; and we should ascertain its amount, situation, con- 
sistence, &c. Where the accumulation has been of old stand- 

ing, or the patient has repeatedly suffered under the complaint, 
the meatus, even the bony portion, is apt to become dilated, and 
Toynbee tells us of a specimen in his museum in which a mass of 
wax is seen in the mastoid cells, having by pressure destroyed 
the bony septum which separates them from the meatus. 

The prognosis, as regards the removal of the wax, is always 
favourable; as regards the complete restoration of hearing, in 
many cases favourable, in some doubtful, in others unfavourable. 
Hence we must be careful not to give a favourable prognosis, as 
the novice is so apt to do, merely because we detect wax in the 
affected ear; for we must remember that the accumulation may 
be the lesser, though the more conspicuous, evil. If a patient 
comes to us with an accumulation of wax in the ear, he having 
never been the least deaf before, and being young; and if, on 
examination, the watch is distinctly audible when pressed on the 
temple, and heard at least two inches away from the ear?and 
especially if the deafness came on all of a sudden, and without 
pain?we may generally give a favourable prognosis. But if the 

contrary holds?if he is pretty well advanced in life, if he has had 
repeated attacks before, if the watch is inaudible when pressed on 
the temple, and if it cannot be heard when pressed against the 
ear?we must give a very guarded prognosis; for although in 
many such cases the hearing improves to a certain extent after 
the removal of the wax, in others there is hardly any improvement 
at all. The cases which follow illustrate this question of prognosis 
sufficiently well, and it is for this reason that I have selected 
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them in preference to those only where the hearing was completely 
restored after the removal of the wax. 
The accumulation should always, in my opinion, be removed 

by means of the syringe, and not by means of forceps, as some 
recommend; and the accompanying woodcut 
gives a good idea of the syringe which I em- 
ploy,* and of the mode of holding it. It will 
be seen that the nozzle is pretty large, as the 
use of the finer nozzle, by throwing in a smaller 
but more forcible stream of water, while it 
removes the wax more readily, is not without 
danger; and that, instead of two rings, as 

Toynbee and others recommend, for the inser- 
tion of the fore and middle fingers, I prefer 
that they should retain their position by means 
of a projecting rim (see woodcut), so that, when 
the instrument is nearly empty, the hand is in 
a much less constrained position than when the 
instrument with rings is used, as any one who 
tries the two instruments may satisfy himself of. 
The syringe being filled 
with warm water, and 
held in the manner indi- 
cated in the right hand, 
the ear is to be pulled 
backwards, upwards, and 
outwards, with the left, 
so as to render the meatus 

straighter, and the water 
should be injected after 
the point of the instru- 
ment rests fairly within 
the canal, and is directed, 
not against the centre of 
the wax, which would 

only tend to drive it 
farther in, but against one 
of the edges; so that the 
water may find its way 
between the wax and the 
walls of the canal, pass 
behind the accumulation, and push it outwards. The syringing 
requires sometimes to be continued for several minutes before the 
wax comes away. I think it much better not to continue the opera- 
tion too long, for fear of exciting inflammation, but, if necessary, 

* Made for me by Mr. Hilliard, 65 Renfield Street, Glasgow. 

Fig. 12. 
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to drop some almond oil into the ear, and repeat the syringing 
the next day, when it will generally be effectual; the previous 
syringing and the oil having had the effect of softening the wax 
and loosening its attachments. We must always be careful to 
throw in the first two or three syringe-fulls very gently, espe- 
cially in nervous persons, as I have observed giddiness, sickness, 
and faintness induced by the operation, and in some cases death 
has been known to follow, either owing to the shock of the oper- 
ation upon the nervous system, aggravated by fear, or to the 
forcible driving inwards of the ceruminous mass. 

Sometimes the wax comes away in small pieces, but generally 
the last piece is pretty large, and is often a complete cast of the 
inner portion of the meatus. It scarcely requires to be mentioned, 
that it is necessary, from time to time, to examine the canal with 
the speculum; for whenever the wax is entirely removed, any 
further syringing is unnecessary and injurious. It may seem 
to some a very unnecessary task, to give such elaborate instruc- 
tions with regard to what seems to be a very simple matter, but 
experience has shown me that too often the ear is syringed for 
the purpose of removing wax, it having never been looked for 
before the operation, and when none was there; and I have 

repeatedly been consulted by patients whose ears had been 

syringed by skilful practitioners, who thought they had removed 
all the wax, when, on examination, a large plug was detected in 
the canal. It requires much greater tact, and experience too, 
than some may suppose, to use the syringe with good effect; in 
illustration of which I may state that, while many intelligent 
students have attended the practical course at the Dispensary, I 
pever met with one who could use the instrument at all well, 
till after he had operated on a great number of patients. 

After wax has once accumulated in the ears, relapses are very 
apt to occur; so that we must warn our patients to avoid, as 
much as possible, the exciting causes, and to have the ears 

examined without delay, whenever any degree of deafness or 
symptom of uneasiness occurs in them, as hardened wax resting 
for any length of time in the meatus, particularly if it presses on 
the drum, is sure to excite irritation and inflammation, and to 
lay the foundation of incurable deafness. 
A few days ago, a young lady came to me, telling me that 

three days previous, on rising in the morning, she found that 
she had become suddenly deaf, but she had neither pain, giddi- 
ness, nor tinnitus. The watch was distinctly audible on the 
temples, but only at the distance of two inches from each ear. 
The meatuses were very narrow, and almost completely plugged 
with hardened wax. I failed in removing more than fragments 
of this with the syringe and warm water, so that it was necessary to 
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drop a little almond oil into each ear, and to ask her to return the 
next day, which she did, when I succeeded, with ease, in removing 
large quantities from each ear. The hearing was immediately 
completely restored, and on using the speculum, each meatus 
was seen to be quite free, and each drum perfectly healthy. 
John Ker, aged 52 years, came to the Dispensary on the 25th 

March, 1863. He stated that he had been deaf for a month, about 
a year previous, but that he recovered his hearing without under- 
going any treatment. Eight months afterwards, however, he 
caught cold, while 

" crossing the water," and became immediately 
deaf in both ears. He did not complain of pain, but was occa- 
sionally troubled with tinnitus. On examination with the specu- 
lum, each meatus was observed to be blocked up by a mass of 
hardened ceruminous matter. The watch was heard ticking at 
the distance of two inches only from the left, and one inch from 
the right ear. It was more audible when on the right temple 
than on the left. The wax was removed by means of the syringe 
and warm water, after which the membrane of each tympanum 
was observed to be opaque and partially collapsed, and the watch 
was heard ticking at the distance of four feet from each ear. 
W. M'Bride, aged 60, of average general health, consulted me 

on the 1st April, 1863. She said she had caught cold three weeks 
before this time, which produced deafness and pain in the ears. 
The latter symptom soon subsided, however, but she often expe- 
rienced loud tinnitus. On examination, the tick was equally 
audible when the watch was placed on either temple, and was 
heard at the distance of half an inch from the right ear, and 
two inches from the left. The wax was removed with the syringe, 
after which the drums were noticed to be opaque?the left one hav- 
ing a mottled appearance?and the watch was heard at the distance 
of fourteen inches from the right ear, and sixteen from the left. 
The eustachian tubes were pervious. 

T. D., from Greenock, aged about 52, came to me on the 1st 
April, 1863. His general health was fair, but he had giddiness 
occasionally, and tinnitus constantly, while he had a discharge 
from the left ear four years previous. He never remembered 
to have had pain in the ears. His deafness, which he attributed 
to cold, had been coming and going for twelve years. The watch 

was heard a quarter of an inch from the right ear, but was quite 
inaudible when pressed on the left. It was audible on the right, 
and inaudible on the left temple. Wax had accumulated in great 
abundance in the left ear, which was removed with the syringe; 
after which the watch was heard ticking when pressed firmly 
against the ear. The eustachian tubes were freely pervious, and 
both drums were milky, though not collapsed. 
James Rafferty, aged 50, came to the Dispensary on the 22nd 
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April, 1863. He had been affected with " lightness of the head" 
for a year, and tinnitus and deafness on the right side for six 
months, but without pain. He often heard a crack in the right 
ear, which was followed by temporary improvement in the hear- 
ing power. The watch was heard at the distance of six inches 
from the right, fourteen inches from the left ear, and was equally 
audible on each temple. An accumulation ot hardened wax was 
detected in the right ear. The wax was removed, after which 
the tinnitus disappeared in great part, and the watch was audible 
at the distance of two feet from the ear. The right drum was 
opaque and granular looking, the left was too concave, and ex- 
hibited a milky whiteness. 


