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Heroes
Discovery

The earliest documentation of the structure now known as the adenoid or 
pharyngeal tonsil appears to be by Conrad Victor Schneider (1614-1680) in 1660 
as part of his demonstration that nasal mucous does not originate from the pituitary 
and brain but from the mucous membrane lining the nose 1. The relationship of 
nasopharyngeal disease and otitis was appreciated by James Yearsley (1805-
1869)2; he makes a number of comments about the structure that we now call the 
adenoid, as seen in this example from his 1842 report (Figure 1A & 1B). Yearsley 
removed tonsils but there is no documentation that he removed adenoids. Before 
1868 there are other references to tissue and /or a structure in the nasopharynx but 
none of these relate the observations to function or disease 3-5.

Figure 1. A and 1B: Title page and text from Yearsley 1842 2.

Hans Wilhelm Meyer (1824-1895) (Figure 2) in 1868 first describes the 
adenoid in a paper entitled Om adenoide Vegetationer Nasesvaelgrummet (On 
the Adenoid Vegetations in the Nasopharyngeal Cavity) 6 (Figure 3). The original 
report of 48 cases was stimulated originally from the care of one patient, Maren 
Tanggard, a 21 year old with hearing loss, otalgia, otorrhea, dizziness, fever, 
mouth breathing and difficulty speaking. Meyer, in November 1867, explored her 
nasopharynx with his finger and found that:
“the room above the soft palate was filled with a soft tumor mass” 7. 



164 XIII IAPO MANUAL OF PEDIATRIC OTORHINOLARYNGOLOGY!

Figure 2. Photograph of Wilhelm Meyer 18. Figure 3. Meyer’s initial report cornering 
 the adenoid 1868 6.

He realized the connection 
between the mass and the otitis 
and, working with an instrument 
maker, devised a sharp ring 
knife (Figure 4), used for his 
first operation in February 
1868. He removed the adenoid 
by inserting the knife through 
the nose into the nasopharynx, 
controlling the cutting with his, 
the surgeon’s, finger inserted 
through the mouth into the 

nasopharynx. Anesthesia was not used. The operation succeeded 
in relieving Miss Taggard’s symptoms and Meyer then digitally 

examined the nasopharynx of other patients, identifying and operating on 47 
more, mainly children, with similar results. Meyer called these tumors of the 
nasopharynx ‘Adenoid Vegetations’. His second report was read in London on 
November 23rd 1869 and published in 1870 (Figure 5) 8. 

The world quickly recognized and adopted Meyer’s discovery. Soon 
the procedure was carried out worldwide with reports and improvements in 
diagnosis and operative techniques. Meyer, although internationally renowned, 

Figure 4 (left). Ring knife of the 
type originally used by Meyer 8.

Figure 5 (right). List of ages of the 
first 102 patients from Meyer’s 1870 
article 8.
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never received an academic 
appointment in Denmark.

A commemorative statue  
(Figure 6) was commissioned 
in England under the protection 
of Princess Alexandra of Wales, 
three years after his death 
and burial in Venice, and was 
dedicated on October 25th 1898. 
Sir Flexi Semon 9 spoke at the 
ceremony where the first patient, 
Miss Tanggard was present.
Development of care from late 
19th to early 20th century:

Knowledge about the 
adenoid developed rapidly. 
Guye in 1884 is said to have 
appreciated the relationship 
between the adenoids 

and mental development 5, 10, 11 Typical of the many 19th and 20th century
publications is the 1886 book of Trautmann that included stereo photographic 
views of the adenoid (Figure 7)12. During the remainder of the 19th and into the 
20th century adenoidectomy was carried out without anesthesia (Figure 8). 

Various instruments (Figure 9) and 
techniques were developed to remove the 
adenoids. Most of the operations were done 
in stages. Many, including Meyer, applied 
various substances or solutions such as 
silver nitrate, salt solution or 1:500 sodium 
bicarbonate preoperatively for several weeks 
to reduce the size of the adenoid. The surgical 
procedure itself was carried out piecemeal.  
Meyer states: 

Figure 8. Adenoidectomy without 
anesthesia late 19th century 20

Figure 6. Commemorative Stature of Wilhelm Meyer 19

Figure 7. Steroptical view of the adenoid – Photo # 3 12.
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“One operation rarely succeeds in 
removing all of the vegetations, 
so that it often requires to be 
repeated.” 8. 

The achievement of safe 
pediatric general anesthesia and 
the Davis–Boyle and Negus 
mouth gags 4 in the first half of 
the 20th century allowed for a 
single procedure to remove the 
adenoids, usually with a curette and 
supplemented with punch forceps.

Figure 9. 19th century adenoidectomy instruments, 
after Trautman, Plate #VII 12.

Villains 
Radiation therapy and sequelae:
Early observations by Heineke of 

the susceptibillity of lymphoid tissue to 
irradiation were purported to have been 
the rationale for Crowe’s 13 development of 
radium-radon treatment for “deafness” as 
reported in 1939 14. Crowe concludes:

“We feel that if school children in 
the primary grades were examined with a 
nasopharyngoscope at least once a year and 
those with hyperplastic lymphoid tissue in 
and around the orifice of the eustachian 
tube were treated with radiation as often 
as necessary to insure normal function of 
tubes, the number of deaf adults in the next 
generation could be reduced by 50 percent.”

His data were based on audiometric 
observations without controls and included 
children with high tone losses (Figure 10). 

Crowe was a military consultant 
during WWII and was responsible for the 
public health child conservation of hearing 
clinics throughout the State of Maryland in 
the 1930’s to the 1950’s. His authority in 

these two positions, combined with the aura of being a Johns Hopkins Professor, 
resulted in exposure to radon of millions of children and adults 15.

Guild in 1950 presented data that showed that there was no positive effect 
from the radiation (radon) treatment that these patients received 16. He stated: 

Figure 10. Audiograms of a child 
purported to have a decrease in high tone 
loss following radon treatment s to the 
nasopharynx - 1939 14.
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“The broad conclusion is reached [from the data in the paper] that the 
previous ideas, widely prevalent, of the effect of nasopharyngeal lymphoid tissue 
on hearing and of the effect of nasopharyngeal irradiation on impaired hearing, 
need to be revised.” (Figure 11).

Figure 11. Audiogram from Guild's 16 1950 article showing no long-term efficacy for hearing 
from nasopharyngeal radiation

Nevertheless, radiation (radon) therapy 
(Figure 12) remained an accepted interven-
tion into the 1960’s and 1970’s. It was not 
until 1995 that an inquiry was convened and 
published as The Public Health Response 
to Nasopharyngeal Irradiation: A Workshop, 
September 27–28, 1995 15. A finding of this 
inquiry was that from 8,000 to 20, 000 US 
WWII air force and submarine veterans and 
from 500,000 to 2,500,000 children were 
exposed to radiation dosage, as estimated in 
the Table 1.

Studies have shown an increased risk of 
cancer in irradiated cohorts. As an example, 
a 1996 report from the Netherlands 17 is 
summarized in Table 2: the dosage for the 

Netherlands was generally less than that for the cohorts of Table 1, and was 
usually applied more conservatively unilaterally in contrast to the practice in 
the United States, following Crowe’s guidelines, of bilateral exposure.

Table 1. Dosage (range) in cGy
Organ Adult 6-year old child
Brain 3(0.7-16) 4(1-19)
Pituitary 16 27
Salivary glands 8.5(3-17) 11.1(5-27)
Thyroid gland 1.4 3.1

Figure 12. Technique of radon appli-
cation to the nasopharynx - 1963 21
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Table 2. Cumulative incidence rates per 10,000-person year of patients exposed at a mean 
age 10 years with the majority being exposed between the ages of 6 to 10 years. All cancers.  
N= 122,317 person years

Exposed Non Exposed

N Rate N Rate Relative Risk 95%CI

60.5 9.5 33.2 5.6 1.69 1.01 – 2.83

The conclusion from this data: the risk for cancer is significantly heightened 
in the exposed population. 
Conclusion:

The application of Meyer’s great discovery 18-22 resulted in substantial 
improvement of health for countless patients and – the other side of the coin –
has also led to significant needless morbidity. The story of the adenoid serves as 
reminder that medicine in general, and pediatrics in particular, must not ignore 
long-term sequelae. These may affect multitudes or they may that may be small 
in terms of number of persons affected, but catastrophic for the individual, such 
as the devastating sequelae of cancer. Among large populations, a small increased 
risk factor can affect vast numbers. The adoption and implementation of new 
interventions must consider known morbidities, and must also be aware of the 
blinding effects of early enthusiasms.

The clinician must take into account the long term sequelae, all the more so 
for those treating children, where the effects of treatments are lifelong. 
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