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RoTH also had observed Vascular Nwvi in the Mouth.

STOERK had observed Femoptysis caused by vascular ramifications on the
uvula. Destruction of the tumour by nitric acid brought about a cure.

HAJER has cured Recurrent Bleeding of a Venous Tumour of the lingual
tonsil by the application of chromic acid.

KoscHIER showed a Recurrent Lymphangioma, situated on the ary-cpiglottic
fold. Now the tumour is much increased, and suspected to be a sarcoma.

CHiAr1 showed 7Z'wo Nasal Stoncs, which he had removed. One was from a
girl eleven years old, and had as centre a fruit stone. The other was from the
nose of a woman sixty years old, and showed as centre a piece of slate. The same
patient had a congenital osseous atresia of the left choana. Theauthor also showed
some rhinoliths from cases already published.

EBERSTEIN showed a case of Laryngeal Tuberculosis with Abscess of the Right
Vocal Band the size of a pea. The patient had also had an abscess of the
epiglottis. Michael,

®bituary.

WILHELM MEYER,
Born October 25th, 1824, died June 3vd, 1895.

AN exceptionally active and useful life was brought to a close on the
3rd of June, when one of the foremost representatives of our specialty,
WILHELM MEVYER, passed away in his seventy-first year.

HaNs WILHELM MEYER was born in the year 1824, in the Danish
town of Fredericia, where his father, who was at that time a surgeon in
the Danish army, lived. From 1826 to 1843 WILHELM MEYER was
educated at Gliickstadt, in Holstein, to which place his father had been
removed with his regiment. After the latter date WiILHELM MEYER
went to Copenhagen to study medicine at the University, and so great
was his industry that he finished his medical studies as early as 1847,
although the usual time employed for this purpose was seven years. He
morcover, passed his final examinations unusually brilliantly (“laudabilis
et quidem gregie”), and thus ecarly gave promise of his future renown.
After having acted as his father’s assistant, MEVYER went abroad from
1851 to 1853, studying pathology and therapeutics at the universities and
hospitals of Wiirzburg, Prague, Vienna, Montpellier, Paris, London and
Edinburgh. On this journey he formed friendships with many members
of the profession, who remained his sincerest friends until the last.

After his return, MEYER settled down in Copenhagen as a general
practitioner, and by degrees, owing to his great conscientiousness arfd
devotion to his patients, collected one of the largest general practices i
the city, which practice he kept until his death.

It is indeed wonderful that a man who was so fully occupied as
MEYER should have found time to devote himself to a specialty, and still
more wonderful that he became one of the most distinguished members
of that specialty ; both facts, however, are only a proof of MEYER'S
marvellous industry and unquestionable genius. But the admiration for
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our deceased colleague becomes still greater when we learn that it was
his noble and sympathetic heart which first pointed to the path in which
he has since done such good and lasting work. The circumstances were
as follows : in his general practice MEVER often met with patients who
were rendered almost desperate by deafness, noises in the ears or severe
pains in the ears——cases which most medical men at that time tried to
get rid of, when syringing out of the meatus or instillation of oil or milk
did not produce any beneficial effect. WILHELM MEVYER, however,
endeavoured to obtain as much information as possible in the diagnosis
and treatment of ear-discases through the few then-existing otological
works, and thus quite autodidactally he became the famous otologist of
his time,

It was whilst practically investigating car diseases that Muvik made
the discovery which will for ever be connected with his name: the
discovery of adenoid vegetations in the naso-pharynx.  On the 22nd of
October, 1867, he took under treatment a young girl from Jutland, who
was suffering from considerable deafness ; he observed besides that the
patient was almost entirely unable to breathe through the nose, in spite
of his treatment of a chronic catarrh of the nose and pharynx. Ile came
to the conclusion that the obstruction to the nasal breathing must
necessarily be situated in the naso-pharyny, and he found, on passing
his finger up behind the soft palate—what, strange to say, few medical
men seem to have done previously in similar cases—that the naso-
pharynx was filled with peculiar growths, on the removal of which the
patient’s nasal breathing became perfectly casy.  MEVER now surmised
that the girl's car disease had been caused by these growths, and on
examining other car-patients he discovered the same disease of the
naso-pharynx.

With the energy and perscverance so peculiarly his own, he now con-
tinued his investigations of these hitherto almost unknown growths,
which it is true had been observed by some few earlier investigators, but
without any exact description of them having been given, much less had
they recognized their great practical importance, At the end of 1868
MEVER published his first account of adenoid vegetations in the Danish
medical paper “Tlospitalstidende.” In 1869 “Schmidt’s Jahrbiicher”
Save a report of the work, and in 1870 MEVER published his extended
Investigations in the * Medico-Chirurgical Transactions of Tondon,”
without, however, gencral attention being drawn to the great importance
f)f the discase. Tt was first when WinLnniy MEVER, in 1873, published
1% Archiv f.ir Ohrenheilkunde ™ an exhaustive and complete description of
the ctiology, morbid anatomy, symptomatology, scquelx, and treatment
of adenoid vegetations—a description which is in every way a thorough
classical work, to which nothing of any importance has since been added—
that the discovery was gencerally recognized, and the discoverer awarded
the position among speciadists which he held till his death.

Besides several minor works connected with his specialty, Mnvicr
published in 1884, in “ Archiv fur Ohrenheilkunde,” an excellent article
pmving the important part which necrosis of the walls of the tympanum
Plays in the ctiology of chronic suppuration of the tympanum, and during
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latter years he was engaged in collecting the materials for a large work
on adenoid vegetations. He, however, only succeeded in finishing the
introductory chapter of this work “ On the Age and Extension of Adenoid
Vegetations,” which appeared as an article in the Danish medical paper
“ Hospitalstidende ” quite recently.

But MEYER was even greater as a man than as a physician, for in him
were united in an unusual degree the best qualities both of heart and head.
His remarkable intellectual gifts were evinced in his surprising memory,
his acute observation and his pronounced critical powers, which latter
were very frequently directed to himself and his own scientific work, of
which the least arduous cost him considerable time, so that he wrote but
seldom and unwillingly. Thus, for instance, his article on the history
of otology in Schwartze’s “ Handbuch der Ohrenheilkunde” took him
over a year and a half to write, although it is only a few pages in length ;
but it is also with justice considered a perfect standard work on account
of the great learning displayed and the elegance of style. To these
qualities must be added an almost unique industry and power of work.
MEYER was never unoccupied ; when he returned home in the evening
after a hard day’s work, which besides three or four hours’ consultation
often included between thirty and forty professional visits, he hardly cver
rested, but as a rule read until far into the night, and his reading
embraced all subjects—natural science, philosophy, literature, religious
works ; in fact, everything which can interest a man of education.

It is needless to say that he kept pace with everything new in the
medical world. His information on all subjects was unusual. He was,
further, an enthusiastic musician and astronomer, and frequently passed
both summer and winter nights engaged with his telescopes. Finally, he
was an accomplished linguist, and at the International Congress in
Copenhagen—when he was president of the laryngological and otological
section—was much admired by his foreign colleagues for the ease with
which he spoke the three official languages.

But it was MEYER’S nobility of heart, which he often hid under 2
reserved and formal exterior, that made the deepest impression on all
those who came in more immediate contact with him. His loving and
sympathetic nature was especially apparent in his relations with his many
patients, for whom he sacrificed himself entirely. He was also a faithful
friend, whose worth was especially felt in times of adversity.

MEVYER received the marks of honour which generally fall to the lot
af great medical men, comparatively late in life.  He reccived the Swedish
order of Nordstjernen in 1880, as an acknowledgment of his treatment
of the sons of the King of Sweden ; in 1884 he was made honorary doctor
of the University of lalle, and in 1894 he received the Danish title of
“Etatsraad.” He was also honorary member of several foreign scientific
socicties, amongst others, of the Amecrican Laryngological Association
and of the London Laryngological Society.

During the last spring MEVER suffered from a severg attack of
influenza, which weakened him considerably, and he, therefore, went 0
Italy to recruit his health. Apparently he had recovered entirely, but o
reaching Venice on his homeward journcy he was attacked by a diseas¢
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called by the Italian doctors typhoid fever, which, in a little over a week,
overcame MEVYER’s otherwise healthy constitution, and he breathed his
last on the evening of the 3rd of June.

WILHELM MEYER’S loss will be sincerely felt by many, but the
memory of a life so rich in thought and feeling will remain for cver with
those who knew him, and his name will be preserved as long as the
medical art endures. Holger Mygind.
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