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vi PREFACE.

But, besides confirming the statements relative to
the transmission of the syphilitic taint from parents to
their children — even from those parents in whom all
external evidence of the disease had ceased to exist;
the inquiry may also contribute towards the further
elucidation of another fact of equal importance: that,
namely, of the derivation of certain forms of disease,
commonly considered as of simple nature, from imper-
fectly cured syphilis, a doctrine much more generally
believed in by physicians of past ages than by those of
the present day. Children who had exhibited evidences
of constitutional syphilis of a genuineness which could
not be doubted, both on account of its form and of the
antecedent circumstances, were seen, some time after
the first accession of symptoms had been subdued, to
have relapses at intervals varying from one to several
years, the character of the disease undergoing certain
changes, in some of its phases, at each recurrence, but
still retaining one or more of its essential attributes.
In course of time, however, it gradually altered,
assuming at a later date more the type of disease not
commonly deemed to be of specific nature. For exam-
ple, an infant of syphilitic parents has an attack of
syphilitic erythematous disease in the second week
after birth; this is speedily subdued by treatment,
and the child thrives for a time. During the period of
teething, or after that of weaning, an eruption of vesi-
cular or squamous character breaks out, attributed
usually to error in diet or to atmospheric influences.
This also may be modified, or even made to disappear
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by remedies in common use. At the second teething
period, often much earlier, impetiginous eruptions
come out on the scalp and elsewhere, with enlarged
lymphatic glands about the neck, these symptoms
partaking less of the venereal character than those of
earlier date. At a still later epoch the hypertrophied
glands become more prominent, some undergoing the
process of suppurative inflammation, and the patient is
considered to be decidedly scrofulous, the secreted mat-
ter possessing the sanio-floceulent character of scrofulous
suppuration. In this way the purulent, the scrofulous,
or other morbid habit of body is developed, liable to
manifest itself, each in its particular way, at certain
eritical periods of life, especially at puberty; or it may
be brought into active existence by external agencies
at any period, in form of chronic abscesses, arthritic
affections or white swellings, or laryngititis terminating
in fatal disease of the lungs; or the latter malady may
be produced more directly by tuberculous deposit, or
abscess of these organs, having in like manner a disas-
trous result.

In other instances, disease of the mucous tissues
developes itself, the direet effect of perverted nutrition,
with impairment of the assimilative function of the
solid fabric. Thus the rachitic diathesis is determined.
These and other immediate sequela of syphilis may be
modified to a certain extent by treatment; but, should
the cause be not fairly understood, the proper remedies
are not applied; and the taint remains, to a certain
extent, as a constitutional evil, destined to stamp its
character upon generations to come.
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On comparing the morbid phanomena thus brought
about, the history of which has been carefully traced
from the beginning, with others of similar aspect
whose history is not known, one is led to inquire more
minutely into the etiology of those affections usually
regarded as of simple or rather of unknown origin.
In several instances of this kind submitted to rigid
investigation it has appeared highly probable that
such agencies were in operation immediately previous
to the first appearance of such symptoms.

I do not by any means attribute the origin of all
cases bearing but a remote resemblance to those
directly resulting from syphilis, to causes of specific
nature. My wish is, having satisfied myself respecting
the specific sources of some, to direct more particular
attention to the subject. I have known a family of
children whose father suffered from both acute and
secondary syphilis in early life, of which he was consi-
dered perfectly cured before marriage, but who had,
notwithstanding, a most violent attack of secondary
disease of long duration, in form of cutaneous erup-
tions and burrowing inguinal abscesses, commencing
twelve months after marriage, and without any addi-
tional infection, — his wife suffering at the same time
under a train of symptoms of like nature. Two of
the daughters died before the age of twenty years of
phthisis, complicated with white swelling of the knee
in both, diseases which had previously been unknown
in the family of either parent. The two sons suffered
from syphilis in the usual form during infancy and
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childhood, the traces of which existed in adult life.
The offspring of one of these bear evidence of the same
taint in characteristic form. I was personally acquainted
with these individuals, and had the early history from
the father himself, a man of education and probity.

The perpetuation of sycosis is a fact sufficiently
known. A case will be found in the following pages
of its continuance to the fourth generation, on what I
deem satisfactory evidence. In another instance where
this form of disease existed with great severity in the
second remove, in the person of a husbhand, the wife
and offspring suffered from syphilitic symptoms of an
unmistakeable character, of which the latter perished.
I have no means of determining the mode of origin of
this malady in the first-named example; and the evi-
dence in the second was, unfortunately, of a hearsay
kind only, but it was strongly in favour of its specific
nature. In a third instance, however, in which the
disease was well marked in a husband, and proved
fatal both to his wife and a numerous offspring, the
evidence of its syphilitic origin was conclusive, or at
least as convincing as such kind of evidence commonly
can be. This case, should its historical validity be
admitted, leads to the inference that the disease in the
two preceding instances may have had a similar com-
mencement.

With reference to the treatment of the class of
diseases under consideration, my opinion, after a varied
practice in this department, remains very nearly the
same as it was four years since. Whether the taint
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CONGENITAL PECULIARITIES. 11

when he found that the child had six fingers on each hand ;
for he had himself possessed two small supernumerary fin-
gers, which had been amputated when he was an infant.” ¢

The existence of well-grown teeth in children at the time
of birth is of rare occurrence. We have a royal instance
on record of this kind of precocity; but Nature in her ope-
rations is no respecter of persons, and is equally liberal in
her bequeathments to the subject and the sovereign. A few
weeks since, I was applied to by a nurse bearing in her arms
an infant four days old who had two incisor teeth in the
lower jaw, which she requested to have extracted. At first 1
said there seemed no necessity for removing them, and, as
they were well-grown, being at least two lines elevated from
the level of the gum, I told her it was a fortunate circum-
stance that they had come forth with so little disturbance.
She informed me, however, that the mother’s first child (this
being the second) had a similar congenital dentition, and in
consequence of the teeth having, in that child, inflicted a
deep-seated ulceration on the under-surface of the tongue,
by pressure in sucking, and that in the present instance con-
siderable inconvenience had already begun to arise, which,
on examination, I found to be true, her request was imme-
diately complied with. T was afterwards informed that the
mother of this child had been the subject of a similar con-
genital irregularity.

Strabismus, club foot, disproportional development of the
two sides of the body, and a multitude of other peculiarities
and irregularities, are amenable to the same rule.

The law of hereditary transmission has been recognized
by writers from an early period. We read in Tacitus, in his
history of the manners and customs of the Germans — a peo-
ple remarkable in his day for their virtnous lives and athletie
frames, that “the large limbs and muscular forms of the

! Lectures on Medicine, Med. Gaz. 1840, p. 232.












TEMPERAMENT. 15
most trivial causes into what is termed a diathesis—mnamely,
a high susceptibility to disease of its particular kind. This
state of things is brought about in various ways, as by ill-
assorted marriages, by climate, occupation, disease, and other
agencies, and is most frequently met with, consequently, in
large and industrious communities.

In widely-spread rural distriets, scantily sprinkled with
small villages and hamlets, whose occupants are quietly
engaged in agricultural pursuits, or in the operations of do-
mestie toil, there is an universal sameness of character, and
this is said to prevail still more among savage tribes, in
whom varieties of temperament scarcely exist. But in cities
and large commercial towns, man becomes more the creature
of circumstances; incentives to wealth and fame draw forth
his talents and ingenuity to the utmost stretch, particular
faculties are brought into operation, and exerted, with all the
energies which he is able to summon, to a special purpose ;
at each step new passions and requirements are discovered,
to which he gradually grows habituated, and thus he creates
for himself a temperament very different from that which
Nature originally gave him. Here the nervous system is
eminently engaged in effecting that constitutional change
which, in other instances, appears to arise from. different
causes. “The nervous is the grand system,” says Dr. Fer-
gusson, “ which moves the whole machine, and on the state
of the fibrous motions of this depends our physical and mo-
ral temperament, heaith, predisposition, and disease.” !

There exists a popular and somewhat antique prejudice in
favour of the doctrine which advocates the origin of peculi-
arities of structure and funetion, whether morbid or normal,
in the feetus during the term of its intra-nterine life, depend-
ing upon external impressions which operate on the system
of the new creature through the imagination of its mother,

1 Medical Journal, vol. L. p. 198,
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completely useless. A similar state of dread existed on the
occasion of her third delivery, which took place March 27th,
1846. In this instance the left eye was disproportionately
small and bloodshot, but is now of some service, although the
cornea is slightly opaque, which defect has continued to de-
crease since infancy. Her fourth child, born August 19th,
1847, is completely dark of the lef eye; her fifth, born Deec.
31st, 1849, has also the leff eye small and defective like that
of the first and third, Thus, of five children, born at the full
term of utero-gestation, each as remarkable for plumpness
and vigour as the mother is for a well-developed frame and
robust health, the first, third, and fifth of her children had
defective development of the leff eye, amounting in one to
deformity ; and the second and fourth had complete loss of
vision of the same side. There had been no such defect in
any other members of her family, so far as she and her mother
knew, except the child of her sister before-mentioned. The
mother unhesitatingly attributes the accident in each case to
the effects of apprehension with which she was constantly
haunted during pregnancy, feeling always certain in her
own mind that the child she bore would be defective in
vision.

A young wife named T , patient of the Lying-in-Hos-
pital, presented herself January 12th, 1846, being in the
sixth month of her fourth pregnancy. Her first two children
were born alive at full term and survive; the third pregnancy
terminated abortively at six months, and she had already had
reasons to apprehend a similar result in the present instance.
A few weeks afterwards, while I was engaged in operating
upon an infant with double hare-lip, the screams of the little
patient brought the woman T , who was in attendance,
and happened to be the next in rotation to be preseribed for,
round the table to see what was being done. On obtaining a
full view of the deformity in the child’s face, she fainted, and

D
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was carried into an adjoining apartment. She was delivered
at the full term of utero-gestation, on the 26th of April, of a
well-grown female child, who had double hare-lip and cleft
palate like the one she saw three months before. No such
deformity had been previously known either in her family, or
in that of her husband.

The following case is in the same category with the pre-
ceding. A lady in reduced circumstances, had borne four
healthy children at full term. She possessed a robust con-
stitution, and was descended of a healthy stock, both as re-
gards body and mind. Her husband and his family had been
similarly favoured; but he, from being a faithful and affec-
tionate companion, became dissipated and cruel. When
five months advanced i her fifth pregnanecy, the unkind-
ness she received from her husband threw her into a state
of great mental distress and despondency, during the pre-
valence of which she attempted to destroy herself by
drowning, but was opportunely rescued. She was delivered
at the full term of utero-gestation of a boy who survives, but
who is completely imbecile. She then bore a female child
who also survives and is perfectly healthy. She had then
an abortion in the fourth month, and died nine months
afterwards of malignant disease of the uterus. Neither
idiotcy nor malignant disease had been previously known in
the family of either parent.

But, that powerful impressions operating upon the mother
are capable of producing corresponding effects upon the
feetus in utero, independently of the imaginative faculty,
seems evident from the following case. A woman of strong
mind, in competent eircumstances, thirty-two years of age,
and in the seventh month of her sixth pregnancy, had occa-
sion to visit the shop of a grocer, and while she was in the
act of delivering her orders, a heavy weight fell upon the
instep of her left foot. She was in great pain, and being
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unable to walk, was immediately carried home in a convey-
ance. Whilst sitting with the injured limb in a foot-bath,
she felt a sudden and wiolent struggle within her, followed
on the instant by a plentiful escape of water per vaginam,
which was the liguor amnii. She was placed in bed and
a medical man sent for, who, finding the pains of labour
strong and frequent, and a foot of the feetus already low
down, proceeded to deliver. The child, a female, was puny,
but alive and apparently healthy. Its left foot, which had
been the first to present, was found to be firmly contracted
towards the inner aspect of the limb, the heel being raised
and the soleei muscles rigid and unyielding. This state of
parts continuing, the foot was forcibly brought into its natu-
ral position and there maintained by means of a bandage,
and thus its use and symmetry were eventually restored.
After some ineffectual efforts to bring away the placenta,
the abdomen was examined, and it was found that another
child remained in the uterus, the birth of which was hourly
and daily waited for. In the course of ten days, no indi-
cations of labour coming on, the patient was sufficiently
recovered to attend to her household duties, and continued
to do so until the completion of the natural term of preg-
nancy, when she was safely delivered of a full-grown male
child in vigorous health. This event happened precisely
sixty-five days after the preceding birth. No milk appeared
in the breasts until after the second birth, when she was
enabled to nurse both children. The twins are still living
and in perfect health.

Occurrences like the preceding possess undoubtedly an
important practical bearing. That the subject has not
hitherto received that degree of consideration which its
value demands is quite certain, and may possibly be ac-
counted for from the mixture of the marvellous with which
accounts of such character, when related by the unlettered,
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are commonly interlarded, and their consequent rejection
altogether as unworthy the serious attention of scientific
men. The opportunities of observation which every mediecal
practitioner possesses would, with due care and patience,
enable him to separate the rational from the absurd, and to
refine the matter down to its intrinsic worth.

Dr. Adams seemed to think that connate deficiencies like
those above-mentioned are seldom continued hereditarily.
I am acquainted with instances which prove that this rule
is not without exception, of which the following is one in
point. A lady with whose family I was on terms of intimacy
from childhood, had congental blindness of one eye. The
cornea was white and completely opaque, and the globe of the
defective eye was much smaller than that of the other. Each
of her two sons, her only offspring, was dark from birth of
the corresponding eve, the defect being similar, in outward
appearance, to that in the mother. They were both edu-
cated to the medical profession, and both died of consump-
tion before the completion of their studies.

But whether derived congenitally or by some accidental
infliction in after life, a defective state of parts is liable to
exert an influence on the offspring. Thus in an instance
related to me, a father of three healthy and properly-formed
children, received an injury in a coal-mine, in consequence
of which he lost a limb. The next child which his wife bore
had shortening and defective power in the corresponding
limb. Whether this be attributable to the ageney of
some mysterions impress made upon the generative faculty
in him, or to the operations of the mother’s imagination, it
may be difficult to decide. These, with many other irregu-
larities and defects of organization, are liable constantly to
oceur in any family and under any circumstances. They
are more liable however to be repeated in the offspring of
those in whom such conformation has previously existed, but
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their appearance without any assignable cause of any de-
seription are facts of which we have daily exemplification.
Hereditary diseases must doubtless be regarded as part of
the natural constitution, and thus they differ from those
recently acquired ; but an acquired disease may become ha-
bitual, and so be liable to perpetuation. !

The diseases most liable to hereditary continuation form a
numerous class; they seldom present any indications of their
existence at birth, but are hereditary in predisposition only.?
The conditions necessary however, to their development, whe-
ther dependent upon the nature of the blood or upon organic
peculiarity, are connate; and it would appear that the natural
power of reparation or readjustment almost invariably yields
to the growing predominance of the innate morbid tendency,
as the augmentation of the latter takes place in a ratio
greater than that of healthy development. There are some
exceptions to the above rule. Hydrocephalus for instance,
sometimes exists at birth in cases where an hereditary ten-
dency to this disease previously prevailed. Instances of
connate tubercular disease are on record; and in cases of
hereditary asthma, though the actual symptoms be wanting,
the péculiar thoracic conformation is characteristie, even in
the infant at birth. Secondary syphilis is sometimes con-
genital, when its origin has taken place in the parents of
the child, and should this be imperfectly cured in the infant,
it becomes constitutional and hable to continuation.

Hereditary affections appear to be susceptible of arrange-

! ¥ Omnis morbus hereditarius est in habitu, non contracto per assuitudi-
nem, sit per nativam constitutionem : sed habitus per assuitudinem adquisitus
transit in naturam, que dificulter removetur.” — Mercati op. cit. p. 675.

21 deem it unnecessary to distinguish between the meanings of the words
disposition and predisposition, as insisted upon by Dr. Adams, although these
terms will be respectively used as oceasion may require. Connafe and connu-
trite are terms whose application is sufficiently understood,
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ment, as regards their mode of origin, under two heads,
sufficiently distinet the one from the other: those namely,
which are induced by faulty habit, the influences of climate,
ill-assorted marriages, and other extraneous agencies; and
those which result from the introduction of a morbid poison
into the system. But in whichsoever of these ways brought
about, when they have once become so far constitutional
as to be capable of hereditary continuation, they resemble
each other in one essential particular: that is to say, the
blood and the secretions are found to exhibit certain de-
viations, often appreciable by chemical and mieroscopical
analysis, from the healthy state, as regards the proportional
constituents of these fluids.

The intention of the present inquiry is to investigate the
phenomena of one of the last-named class of agencies —
morbid poisons; but it will be desirable first of all, to men-
tion, as briefly as possible, the conditions commonly attend-
ant upon those of the first class. Such procedure may serve
the purpose of indicating the line of demarcation between
the two groups respectively.

The blood is a compound fluid, distinguished into two
principles, a liquid and a solid constituent. The liquid por-
tion consists of water in the proportion of 790 parts in 1000;
the remaining 210 represents the quantity of solids (Lecanu.)
Andral’s results give, water 800, solids 200. Other analysts
have fixed the average at a medium point between these two
extremes, namely, water 795, solids 205, or thereabout.
This refers to healthy blood.

The solid constituents are divisible into three classes:
nitrogenized, non-nitrogenized, and saline substances, each
subdivisible into a number of elements. The nitrogenized
agent, the protein constituent, consists of fibrin, albumen,
and blood-globules; the non-nitrogenized, of oleaginous
principles ; the salts, of phosphates, sulphates, carbonates,

S -




NATURE OF THE BLOOD. 29

lactates, urates and oleates of different bases, which it is
needless here to specify.! The constituents of the blood
however, are subject to considerable variation, even in a
state of health, both in different individuals, and in the same
individual at different ages and seasons, and under a variety
of circumstances connected with the mode of living, mental
and bodily exercise, and climate. Under the influence of
disease also the relative quantities become notably changed
and there are some instances wherein this change is made
permanent and constitutional, according to the nature of the
disease under which it has taken place, and the amount of
organic mischief which may have been inflicted in the strug-
gle. These alterations have reference, for the most part, to
quantity merely.

The diseases usually considered as liable to hereditary
transmission, are scrofula, rachitis, phthisis, cancer; ma-
nia, epilepsy, convulsions, apoplexy, paralysis, diseases of
dentition ; asthma, dropsy; gout, rheumatism, stone in
the bladder; cataract, deafness, and other imperfections;
syphilis, sycosis; quinsy, erysipelas, and perhaps others.
But it is not in every case that we are to look for the same
form of disease in the offspring which prevailed in the parent;
the complaint, strongly marked in one parent, being not un-
frequently modified by the influence of the other, or even
altered altogether. “Has not the mother,” remarks Portal,
“during her pregnancy an influence over the infant in her
womb, either by assimilating it to herself in some measure
by the nourishment she gives it, or by causing it to feel a
part of the evils she herself experiences, and communicating
some impressions resulting from these canses?”’ “Fre-
quently also,” he proceeds in another place, *hereditary
diseases are supplanted by others. We have seen in one
and the same family, one child maniacal, the other epileptie,

! Bimon, vol. i. p. 166.
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be deficient in solid constituents, especially in fibrin and
globulin, constituting a state of impoverishment. In the
first place, there exists a low status of the vital powers, de-
pending probably upon a want of that healthy stimulation
which normal blood ought to communicate to organic tissue;
in the next place, the assimilative organs appear to perform
their functions inefliciently, so that the ingested aliment does
not undergo that kind of conversion which is necessary to
the wants of the system. The first is an immediate sequent
upon the last-named condition.

The hereditary transmission of scrofula, says Guersant,
is one of its most common predisposing causes. A multi-
tude of examples are daily oceurring sufficient to prove the
truth of this statement, and if we associate with it tuber-
cular affections, we find that the transmission of these two
forms of disease constitutes a fact as well established as any
in the history of medicine. On carefully interrogating the
patients as well as their parents, we constantly ascertain that
one or more cases of serofula, or phthisis, has existed among
their ancestors, either on their father’s or mother’s side.
We often see these two varieties, either conjoined or sepa-
rate, alternating in one generation and another. It has
even been known, that infants who have inherited the taint at
birth, have died of the disease before their parents, who also
have perished from the same cause at a later period. Yet
all children born of parents so tainted are not necessarily its
victims ; because it is quite possible, and indeed it often
happens, that the child possesses a vigorous constitution,
altogether different from that of its parents.! The taint,
when derived from the father, is often modified through the
agency of the mother; and it is undoubtedly susceptible of a
still more marked and permanent alteration by the employ-
ment of a young, sound, healthy nurse, of a temperament

I Diet, de Med. art. Berofule.
E
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opposite in its nature to that of the afflicted parent, also by
suitable hygienic regulations, and removal to a more genial
climate. An instance of this desirable change effected by the
means here alluded to, was narrated at page 76 of my former
publication, and it is gratifying to find, that after a series of
years, this child retains the salutary influence conveyed to it
in infancy through the milk of its foster mother, this being
the only healthy individual in the group.

The opinion here expressed is in accordance with that of
Portal. “The infant,” says this author, “on coming into the
world, may be very different from what it would have been
had these causes [acquired diseases in the parents] not ex-
isted, which are, as it were, extraneous to it, and which make
it to differ from its parents as to their primitive state of
health, and make it resemble them in their diseases; and as
the number and inveteracy of discases increase as men ad-
vance in life, however strong and healthy they may have been
originally, the children of old men are more subject to here-
ditary diseases, and their constitutions more feeble. The
nursing of a child by its own mother, or by a strange nurse,
may also produce other differences more or less remarkable,
with respect to its physical or moral constitution, but which
will result in resemblance to its nurse.”!

Scrofulous affections, or a tendency thereto, may be
acquired in various ways, of which one of the most common

1 Med. Journal, vol. xxi. p. 230. A passage oceurs in the work of Mer-
catus which bears some analogy to a portion of the preceding quotation,
respecting the transmission of the syphilitic taint. “Ex spirituum (says this
author) et caloris modo aut vitio : sic enim (ut dictum est) juvenes citius
senibus hoe morbo ecorripiuntur, quia calore abundant, quo citius sese in
imas corporis partes venenum abscondit ....... ex qua causa principium
sortitur varietas, qum reperitur in corporibus hoe affectu correptns, nam ct
temperata corpora et biliosa, melancholia et pituitosa, robusta et debilia
correpi conspicimus, quod sane multa alin lege fieri potest quam ex vehe-
mentissima, efficacissima et equivoca ejusdem affectus natura.” — Lib. i. eap. 2,
p- 632.
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is intemperance. But it appears from experiment, that it is
not communicable in any other way than hereditarily. Our
continental neighbours, who appear much bolder, and more
persevering experimentalists than we, have tested this to a
satisfactory extent. Besides having introduced the fluids of
serofulous persons in various forms — pus, serum, blood —
into the circulation of animals by means of friction, inocula-
tion, &ec., the attempt has been made on the human subject
also. Kortum introduced the matter of a scrofulous ulcer
by means of friction upon the neck of a child during several
days in succession; he inoculated it in another, and in a
third applied it to an open wound situated upon the mastoid
process. In all these the results were negative. Pinel at the
hospital of Salpetriere, Alibert at that of St. Louis, Guersant
and his colleagues at the children’s hospital, in like manner
made the experiment and failed. This 1 believe to be an
unerring law as regards all constitutional affections not due
in the first instance to the agency of a morbid poison.

Rickets is a form of serofulous disease, the tendency to
which is doubtless, in many instances, due to causes pre.-
viously existing in the parent. “In scrofulosis of the osseous
tissue, or rachitis, the urine varies very much in its composi-
tion from the normal type. These deviations principally
consist in the diminution of urea and uric acid, and in the
increase of the salts. The colour of the urine is generally
either pale, or else it differs but little from the normal ap-
pearance ; the free acid sometimes increases to an extra-
ordinary degree, and some maintain that it is free phosphorie
acid. This extraordinary and morbidly-increased eapacity of
the kidneys for the removal from the blood of those salts
which are so essential for the structure of the osseous tissue,
and the consequent tendency to the formation of caleuli in
rachitic children, is regarded by Walther as a vicarious act of
the kidneys in connection with the formation of bone.”!

! Bimon, vol. ii. p. 264.
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Intimately connected with this state of the system, as well
as with that next to be noticed, — the gouty diathesis, — be-
tween which two it seems to form a connecting link, is that
which predisposes to the formation of urinary calculi. The
blood is generally found to contain an abundance of fibrin,
and considerable increase of the saline constituents. That
this condition is liable to be transmitted hereditarily cannot
be doubted ; it is found to prevail in those even who have
been removed from the influences under which the disease
was originally generated.

The gouty diathesis is undoubtedly hereditary in predis-
position. It has mot been hitherto known, I believe, that
gout has ever manifested itself in infaney; but instances are
on record wherein it has appeared in a decided form at an
age when the usual exciting causes could have had no share
whatever in its development. I was acquainted with a gentle-
man, lately dead, in whom it commeneced at ten years of age,
and returned periodically in its habitual form throughout life,
although skilful measures of treatment were adopted from the
onset. The taint was derived from his grandfather, who was
for many years a great sufferer; his father escaped it altoge-
ther, although he endured repeated attacks of rheumatism ;
in his elder brother it broke out soon after the age of thirty.
Both these brothers died suddenly of heart disease. It
seems singular, as Mercatus has remarked, that gout and
other diseases which are evidently hereditary in predisposition,
should not show themselves at birth, since the principle
necessary to their development is undoubtedly present in the
blood from the earliest age.!

The blood in those of the gouty diathesis is abnormally
charged with fibrin. TIts more characteristic change, how-

! Sed, mirabile dictu, qui fiat ut podagricus filins non protinus incidat in
podagram, aut calenlosum affectuwm, quem a patre accepit, sed transactis aliqui-
bus annis,— Op. cit. p. 671,
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ever, consists in augmentation of some of the saline ingre-
dients, lithic acid being eliminated in unusual abundance.
During a paroxysm, this principle is either thrown off com-
bined with the urine, or is deposited in the fibrous textures
around the smaller joints in form of lithate of soda, known as
chalk-stones. It sometimes concretes in the urinary bladder,
forming the calculus peculiar to this state of the system.

The hereditary continuation of the malignant diathesis is a
fact so well ascertained as to need no illustration. The ear-
liest age at which it first manifests indications of its presence,
as a general rule, is from twenty-five to thirty years. Some
forms of it, however, appear at an earlier period; cancer of
the eye, for instance, may develope itself in infancy ; one form
of malignant skin disease is perhaps more frequently encoun-
tered in boyhood and youth than at a later period of life:
that, namely, which has been termed chimney-sweeper’s
cancer. But in the majority of instances it is about the
commencement of the latter stages of life — fiom the ages of
forty-five to fifty-five — in both sexes, that the system begins
to indicate its inability longer to conceal the accumulating
load of inherited evil. Often the infliction of some external
injury, of so trifling a nature as scarcely to have produced
a momentary disturbance in the serenity of a child’s temper,
will be sufficient to set in motion a series of disasters that
shall not cease but with life. The slight blow or contusion,
the situation of which had been lost or forgotten, will, after
a length of time, reappear as a bruise or a tumour, and the
localisation of the constitutional taint is thus determined.
In some cases it breaks forth without any accidental cause
whatever, while in others the external pheenomena are pre-
ceded by constitutional changes of a nature peculiar to this
diathesis,

Althongh cancerous affections are so frequently the result
of constitutional predisposition, there is yet no doubt that
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they are also daily arising de novo, much after the manner in
which they must have arisen beforetime. Assuredly there
has been a time when they had no existence. In fact, chim-
ney-sweeper’s cancer comes on in boys and young men, none
of whose ancestors had been troubled with malignant affec-
tions of any kind : the disease is clearly attributable to the
nature of their occupation. Again, cauliflower cancer of the
uterus oceuring in one derived from a healthy stock, is some-
times the result of a venereal affection, an example of which
will be found in the following pages. And in some other
forms of uterine disease, it is singular to witness how striking
the similarity is between some which are often regarded as
trivial in their nature, and others which are known to be
malignant. I have had frequent opportunities of tracing the
development of uterine disease supervening upon syphilis,
commencing in shallow ulceration or abrasion, and ending,
after a length of time, in hypertrophy and induration of the
greater portion of its lower section, accompanied with lan-
cinating pains, exquisite tenderness under pressure, an
angry-looking surface, occasional sangninolent discharges,
not always inodorous, and much constitutional disturbance.
I have reasons for suspecting that schirrus in many cases
owes its existence to the venereal poison.

The blood in this disease exhibits a remarkable deviation
from the healthy state. In a case of cancer of the uterus
occurring in a woman thirty-four years of age, the blood
was analysed by Drs. Lenzberg and Morthier, and found to
consist of water 832:35, solids 167563, in 1,000 parts. The
quantity of fibrin in this specimen was singularly augmented,
amounting to 16°44 per 1,000. In another case, where the
disease occupied the liver of a man fifty-three years of age,
the proportions were, water 8872, solids 112-8. 1In the latter
instance the fibrin only slightly exceeded its normal amount.
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In both, however, the globulin was greatly deficient, scarcely
surpassing the half of its normal quantity.!

Erysipelas is another disease the tendency to which is con-
tinued from parent to offspring. It may occur at any period
of life, but is most prevalent in adult age and subsequently.
I am intimately acquainted with a family wherein it has pre-
vailed under widely varying circumstances in four generations:
each of these has been personally known to me. The paternal
ancestor died at the age of seventy-three of angina pectoris.
He had been remarkably healthy through life, with the single
exception of periodical attacks of erysipelas of slight character,
implicating the face and hands. His son, a medical man, now
living at the age of seventy-four, has for the last thirty years
suffered from a similar affection, which has, on several ocea-
sions, assumed a threatening aspect. One of his sons died
at the age of twenty-seven from erysipelas of the face and
head, which terminated on the fifth day in cerebral effusion.
Another son has repeatedly suffered in like manner, any
slight scratch or wound of the skin being attended with
inflammation of the surrounding surface to a considerable
extent. A daughter of this father has had repeated attacks
of the same troublesome affection in the lower extremities,
which, on several occasions, has become phlegmonous, termi-
nating in ulceration of an intractable character. So long
as these uleers remained open, the general health was in
tolerable condition; but being healed, the powers of the
system faltered, and sooner or later, another accession of
erysipelas supervened, which almost invariably ended in like
manner. Another daughter, forty years of age, who has
hitherto escaped the disease altogether, was married to a man
who died at the age of twenty-nine of tubercular phthisis.
Two sons were the issue of this union, one of them being
remarkably like the mother’s family in constitution, the

! Bimon, vol. i. pp. 284, 309.
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other inheriting all the physical traits of his father. The
first, at the age of eighteen, had a most violent attack of
erysipelas of the forehead, coming on without assignable
cause, and which ended fatally by cerebral effusion on the
third day.

Andral and Gavarret have analyzed the blood of patients
labouring under, or being susceptible of erysipelas, in five
instances. In three of these the watery element was slightly
in excess, but in one of the three in whose case two analyses
were made, the results varied, the watery element being in
excess on one occasion, and in normal quantity on the other.
In the two remaining instances the watery and solid con-
stitnents were healthily proportional. In all the experiments,
the fibrin was found to be greatly in excess, in some amount-
ing to three times, and in none to less than twice the normal
quantity. The globulin, although very variable, being gene-
rally below the average amount, appears to play no very
important role in the pathological changes; but the saline
ingredients were, in all the instances subjected to experiment,
below the average.

The tendency to convulsive affections appears also to be
hereditary in predisposition : it is noticed to prevail in fami-
lies throngh many generations. And although apparently
attributable to causes connected with the nervous centres, it
seems also to be associated with certain alterations in the
coustitution of the blood. Aeccording.to Heller, who made
several analyses of the blood of a female patient, aged twenty
years, the quantity of fibrin was increased to more than
twice the normal amount.

Dropsy and asthma are diseases to which a predisposition
is often transmitted through many generations. They are
usually developed in the middle or latter periods of life,
sometimes earlier, but rarely, when dependant upon this
cause alone, in infaney. The conditions necessary to their
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evolution, whether depending upon peculiarity of organic
structure, or upon some particular state of the blood, must
exist at birth, as shown by the external physical conforma-
tion, which is, for the most part, characteristic. They appear
to be associated with an abnormal condition of the nervous
centres, as well as with certain alterations in the proportional
constituents of the blood-elements, even from the onset. The
state of the circulating fluid is found to be changed in the
latter stages of these complaints, consisting apparently in a
peculiar disposition to dissociation of their solid and fluid
constituents. The first seems to belong to the class of
diseases depending upon a state of hyperinosis, the latter
to that of cyamnosis.

When the development of any organ, especially if largely
pronounced at birth, is favoured by a combination of circum-
stances through suceessive generations, a point of exagger-
ation is at length attained which is inconsistent with the
harmonious and healthful discharge of its functions. This
observation is especially applicable to the brain and nervous
system. Some families for instance, are remarkable for
large heads and powerful intellectual faculties, between
which a physiological relation doubtless exists. DBut it does
not always happen, as an organic sequence, that high in-
tellectual power is invariably associated with a large cranial
development.  “Individuals are observed,” says a recent
author,! “remarkable for their mental qualifications, and
actual attainments, whose frontal development is yet inferior
to some others, ranking below them in intellectual dignity.
And again, we shall meet with persons with large foreheads,
whose education has been in no respect deficient, and yet
who never, in point of actual efficiency, attain to more than
a respectable mediocrity — who never display the talents, or

! Noble on the Brain, p. 368, 1846.
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obtain the distinction, of many inferior to them in cerebral
development and extraneous advantages.”

The offspring of parents, both possessing great intellectual
capacities, are liable to inherit such endowments in still
greater proportion; but along with this refinement, so to
speak, of the cerebral faculties, is usually conjoined a degree
of physical delicacy, or of disproportionate development,
which constantly endangers organic integrity ; and the peril
is further increased if education be urged, in early life,
beyond a certain limit. The mind which seemed capable
of comprehending intuitively, the most abstract problem, is
soon shaken and unbalanced, merging at length in inanity.
How short a stride may sometimes compass the space between
high intelligence, and no intelligence at all! One is here
reminded of the fox in the fable, turning over the tragedian’s
mask, and exclaiming, —

“ How vast a head is here without a brain!"!

The hereditary tendency to insanity appears to be so gene-
ral, that it has not escaped the notice of any author who has
written on mental pathology. The disposition appears to be
more strongly marked among the rich than the poor. Of
321 insane persons admitted into the hospital of Salpétriére,
at Paris, 105, or nearly ome third, were the offspring of
parents similarly affected; and of 264 patients from among
the rich classes, 150, or more than one half, were cases
having an hereditary derivation. This difference (remarks
Georget) in favour of the poor classes, has its origin in the
prejudices which the rich, and especially titled families,
entertain in favour of matrimonial alliances among their own
members — between such as are nearly allied by blood-rela-
tionship, regardless of particular predispositions and habits.?

The causes of insanity are very various. In a table ar-
ranged by Esquirol and quoted by Georget, containing 509

1 %0 quanta species, inquif, ast cerebrnm non habet."—FPhgedrus.
? Dict. de Med, art. Folie, — Georget.
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cases, 255 seemed to have a purely hereditary origin; the
remaining 254 are said to have supervened upon the follow-
ing conditions : menstrual derangement, 74; the last climac-
terical change, 38; accouchement, 73; syphilis, 9; worms
in the intestines, 28; improper use of mercury, 32. I cannot
help thinking, that the causes above named have been imper-
fectly ascertained, inasmuch as the influences most powerfully
operative, in this country at least, are not noticed. These
are, intemperate habits, anxiety about business affairs, reli-
gious fanaticism, frustrated ambition, disappointments in
love, misplaced affection, and probably many others. With
respect to the first-named of these, Cox remarks, that nothing
is more common than to see the offspring of an intemperate
parent become demented.!  Dr. Adams also expresses a
similar opinion. “T shall therefore,” says this author, “ offer
only one remark on this subject, viz., that women who are
habitual drunkards, generally produce immature or idiot
children.” “But,” he adds, “this is by no means a proof
that the failings of the mother have been in every instance
the cause.” *

It is needless to say that wherever the tendency is known
to exist, all these exciting causes should be scrupulously
avoided.

It is a singular circumstance, and one worthy of being
mentioned, that in families predisposed to insanity, there
appears to exist a susceptibility to obliteration of one or
other of the sensorial faculties. Thus, in the offspring of
demented parents—one or both being affected, one child may
be born deaf, or blind, or otherwise defective, and this child
will retain the mental faculties in a state of integrity, and
even of vigour; while some of the others, perfect in these
respects, have inherited weakness of intellect. But deafness,

! Digs. de Manid, Leyden, 1787.
* On the Hereditary Properties of Diseases, p. 62.
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as it occurs in the ordinary way, is not so certainly heredi-
tary as many other defects of organization. It must there-
fore be regarded in the light of a congenital deprivation, the
cause of which cannot be accounted for. Of one hundred
and forty-eight scholars upon the foundation of one of the
Deaf and Dumb Institutions in London, one was of a family
wherein there were five persons, himself included, afflicted
with the same defeet; one where there were four; eleven
where there were three; and nineteen where there were two
in each. Of these, fifty-seven were girls, the rest boys; and
none of them had deaf and dumb parents. The gentleman
who was engaged in the superintendance of the establish-
ment said that he had had opportunities of tracing the subse-
quent histories of many of his scholars, of whom some were
married and had children, all of whom were perfect in hear-
ing.! In the Deaf and Dumb establishment at Manchester,
the number of children in 1837, was one hundred and six,
of whom forty-eight were from seventeen families, averaging
nearly three to each family. Of these there was but one
instance in which the defeect was hereditary.

The tendency to cataract, blindness, and other organic
defects, is said to be hereditary, of which there are numer-
ous instances on record.

As there is no physical peculiarity more liable to trans-
mission than that of temperament, so the several types of
disease peculiar to such condition must be expected to
influence any specific idiosyncrasy or diathesis derived from
the parent. In the s:inguine temperament for instance, the
tendency will be always to acute inflammatory action; in the
nervous temperament, disturbances of the cerebral system
must be expected as a complication, convulsive affections,
epilepsy, hysteria, chorea, mania, with a susceptibility to
acute inflammatory action; the phlegmatic constitution is

! Adams, op. cit.
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preternaturally disposed to diseases of a chronic character,
dropsy, asthma, some forms of cancer, &ec.; and the bilious
are especially liable to all affections arising from derange-
ment of the cheilo-poietic system. “The celebrated Boer-
haave used to tell his audience that he knew a certain family
in whom all the children, at a particular age, were troubled
with the jaundice, and at length, the disorder, yielding to no
remedies, destroyed them with a dropsy.”! We find a par-
ticular tendency in some families to derangements of this
class, and in such individuals, whatever disease may happen
to prevail, or whatever organ be deranged, biliary disorder is
almost certain to form a complication.

A disposition to the formation of abscesses is witnessed in
certain families, owing probably to the presence of some
morbid principle in the blood, difficult to remove. The sup-
purative action seems, in many instances, to be a health-
ful effort of the system to rid itself of its noxious burthen,
being often preceded by constitutional perturbation, which
subsides on the localisation of inflammatory action, and the
consequent accumulation of matter. The most familiar
example of this tendency consists in the formation of boils,
which may present themselves in all the children of a family
at particular ages, or under certain states of indisposition ;
one or other of the parents being able, for the most part, to
exhibit indelible blemishes left by similar inflictions. That
formidable accummulation of pus in form of psoas abscess
thus appears in successive generations. A still more common
example of the same diathesis, is that of quinsy. I attend a
married lady, twenty-seven years of age, who, for several years
has had at least two attacks aunually of this kind ; her father
and his sister are subject to frequent returns of the same
complaint, and two of her cousins, the daughters of her
father’s sister, are in like manner affected.

1 Van Sweiten, Com, 485,
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In a family in whom this tendency is well-marked, the
predisposition to hydrocephalus is equally prevalent in the
children in infancy. The father has periodical attacks of
quinsy, with which he has been afflicted since boyhood. Of
his children, seven in number, one died of hydrocephalus in
infancy, and several of the others had repeated attacks of this
disease until the period of the second teething. Those who
escaped the symptoms of hydrocephalus, were as frequently
troubled with inflamed tonsils, which, in later life, has been
developed into quinsy. The sister of this man is also trou-
bled in like manner. Two of her children died in early
life of hydrocephalus, and one of her daughters, now approach-
ing adult age, has several times had guttural abscess.

It is probably not known what the precise condition of the
body is which especially predisposes to, and immediately pre-
cedes, the conversion of some of the elements of the living
blood into dead purulent matter; the latter seems to hold
the same relation to the vital fluid that mortification does to
the living solid.  Both are attended by the same process of
devitalisation. Theoretical chemistry has attempted to solve
the problem in the following manner.

Fibrin in its natural state, that is, as it exists in healthy
blood, supposed to be an oxide of albumen, soluble in the se-
rum, and highly charged with nitrogen, is the principal agent
engaged in the processes of nutrition and renovation of the
tissues. Its great affinity for oxygen, with which it is sup-
posed capable of combining in definite proportions, renders it
liable to considerable variation, both as to its properties and
usefulness. Thus, under states of morbid excitement of the
system, ‘attended with accellerated respiration, when an inor-
dinate amount of atmospheric air is brought into constant
relation with it in the lungs, a portion of it becomes bin-
oxidised, in which form it is insoluble in healthy serum.
It is supposed that this combination forms the buffy coat
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of blood, removed in states of inflammatory disease: its aceu-
mulation in any organ or tissue constitutes the principal con-
dition of local inflammation ; and its presence, combined with
a portion of albumen and some saline ingredients diffused in
a proportion of the liquor sanguinis, forms that highly organ-
isable compound known as coagulable lymph, so frequently
a product of inflammatory action., The elimination of this
material has been considered a salutary process, serving as a
ready medium of adhesion between contiguous tissues dis-
joined by disease, as in destructive ulceration of the hollow
viscera, or solution of continuity of superficial structures.
Its presence, on the contrary, under other circumstances,
may be the cause of permanent mischief, as when its depo-
sition takes place within serous cavities, the contiguous
organs becoming glued together, and their movements thus
restrained, and sometimes seriously incommoded.

An important relation subsists between the globulin and
the fibrin, as regards the changes which they undergo during
the respiratory process. It is known, that during this pro-
cess, in the healthy subject, not only is the plasticity of the
fibrin increased, but the actual quantity of fibrin is angmented
also; and that, on the other hand, the amount of fibrin di-
minishes in blood which is not efficiently brought in contact
with the oxygen of the air. As the blood-corpuscles prin-
cipally consume oxygen during their respiratory change, it
appears very probable, according to Simon, that the fibrin is
produced during this process. The same author believes that
this view is further elucidated, and indeed confirmed, by his
analysis of the blood, in which it appears that, with very few
exceptions, the amount of fibrin always varies inversely with
the mass of the blood-corpuscles, or, in other words, that the
more corpuscles there are, the less in quantity is the fibrin,
and vice versi.!

! Animal Chem, vol. i. p. 187,
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When under the influence of febrile or inflammatory exci-
tation, localisation of the super-oxydized fibrin takes place,
it undergoes another series of important alterations, consti-
tuting the phenomenon of suppuration. A portion of it is
supposed to receive, while thus located, yet an additional
atom of oxygen, by which it is converted into a tritoxyd at
the expense of another portion which becomes reduced to the
state of simple oxyd. By this transfer, the insoluble binoxyd
is transformed into two fluids of very dissimilar properties ;
the simple oxyd, having lost the burthen by which it had
been rendered noxious or useless, is restored to health, and
returns to fulfil its purposes in the economy; the other has
undergone the final change of devitalisation, and the process
necessary for its ejectment is speedily commenced. Thus it
would appear, that one and the same simple element, by its
mode of combining with the blood, is at the same time the
principal agent employed in the renewal and sustentation of
animal tissues, and in securing the healthful discharge of their
various functions; in perverting the same life-giving fluid to
the origination of loathsome and quick-destroying maladies ;
and further, in the removal of the evils which itself hath been
the means of creating. :

The formation of pus is probably due to the process of
secretion. It has been vaguely attributed to solution of the
solids, to putrefaction, fermentation, saponification, attrition,
perterbation, disintegration of the humors, &ec. Morgan
seems to have been the first to attribute its formation to
a process of secretion. He says, “ Puris confectionem zeco-
nomize animalis opus esse secretioni maximge analogam, aut
revera fluidi peculiaris secretionem ex sanguine oriri, factam
virtute vasorum, ex debito gradu inflammationis praecunctis,
huic accommodatorum.”!  Hunter entertained a similar
opinion. He regarded the disposition of the vessels in the

! Pyogenosis, sive tentamen modum de puris confectione, Edin, 1768.
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new structure as glandular, and their produet a secretion.
Other views have been at various times promulgated, but the
doctrine above quoted seems now to be generally adopted.

That pus is not produced at the expense of the solids is
a fact probably familiar to every one. A wound may exist
upon the cutaneous surface, and may furnish, by suppurative
action, in a comparatively short space of time, an amount of
discharge equal in weight to that of the whole member upon
which it is situated, the solid structures remaining unaltered.
The dimensions of hypertrophied tissue will often remain in
like manner persistent under attempts made to reduce them
by artificial means: any diminution in volume which may
occasionally take place under these endeavours, is to be
attributed to the action of the absorbents. The notion of the
conversion of effused blood into pus is perhaps not altogether
fanciful ; but in this case, suppurative inflammation is first
set up, and the subsequent transformation is mainly owing
to the action of the pus globule upon the blood with which it
is placed in contact. Berard states, that he has witnessed
this eurious change under the microscope., A small quantity
of pure blood was mixed with recent pus on a slip of glass,
and placed under the microscope. While under view, the
whole of the blood was, by little and little, changed into pus:
the blood-corpuseles were noticed to move in the direction of
the mass of pus, and on approaching the latter, their colour
gradually faded, and they seemed to melt away in the liquor
puris.

The rupture of blood-vessels was considered by Boerhaave
as a condition necessary to the formation of pus; and from
the frequency of the occurrence of abscesses in the cellular
structure, Grashuis referred it to degeneration of the fatty
principle. Recent observations tend to show the inadequacy
of both these theories to the explanation of the phwnomena
in question.
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Pus, like all secreted humours, is formed at the ex-
pense of the blood circulating in the capillaries of the part
where the morbid action takes place. It does not cousist of
decolorated globulin as was suggested by Sir E. Home, for
the corpuscles of the blood are too large to circulate in the
capillaries, and are capable of advancing to within a certain
distance only of the seat of the purulent elaboration. Berard
considers that the morbid produet is derived from the serum:
not the serum such as it is seen surrounding the clot of blood
removed from the body; but the living serum, holding in solu-
tion the fibrinous element and the salts, and which, in this
state, furnishes all the materials of secretion and nutrition.
He believes that the capillary serum exudes through the walls
of the inflamed vessels, and in this tramsit, an elaboration
takes place, which results in the formation of pus. If the
surface of a wound be minutely examined, it will be found
covered with a film of new substance, which is the pyogenic
membrane ; this structure is traversed in every part by vas-
cular capillaries of extreme minuteness, in which a very
active circulation is carried on, The removal of the purulent
product from a portion of its surface occasions no solution of
continuity in the new structure, but from a multitude of
points the fluid is again seen to exude, by which the part is
soon covered as before, !

This pyogenic membrane, formed doubtless of organized
lymph, constitutes the medium between cavities containing
or generating pus, and the sound tissues; and besides lining
the walls of abscesses, it probably precedes, in all inflamma-
tory affections, the formation of pus on extended mucous
and serous surfaces, as well as on the excoriated skin. It is
proved to be highly vascular, consisting of a continuous
plexus of venous and arterial capillaries, but having only a
sparing supply of absorbents. This latter circumstance has

| Dict. de Med. art. Pus.
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been mentioned as a natural provision against the re-admis-
sion of pus accumulated in abscesses, or in any other manner,
into the general circulation. It must be remembered how-
ever, that pus is frequently deposited upon surfaces where a
most active absorbent process is going on; that this funetion
is performed by venous as well as lymphatic radicals, and yet
no injurious consequences ensue. The immunity of the sys-
tem from the disastrous contamination of pus, depends, under
all ordinary circumstances, upon a provision of a character
-very different from that which supposes it to be owing to a
paucity of absorbent capillaries.

It has been already said, that the blood globule, from the
mere circumstance of its dimensions, was not capable, under
normal conditions, of circulating in the capillaries. The pus
globule, the essential element of this fluid, besides other dis-
tinguishing characters, is considerably larger than that of the
blood ; its admission, therefore, into the absorbent capillaries,
whether venous or lymphatic, is mechanically impossible, and
hence the security which the system enjoys, generally, from
purulent contamination. It is true that collections of pus
are sometimes seen to disappear by what is considered the
agency of absorption; but in such instances it is extremely
probable, as Berard believes, that the pus itself previously
undergoes a process of solution, and so its readmission takes
place under a modified form, in which form it becomes inno-
cuous to the blood with which it is again commingled. It
is believed by some authors that the phzenomena of hectic,
in many instances, are due to this cause. Dr. J. Thompson
thinks himself justified in “adopting the common opinion,
and in believing that hectic fever is in many instances con-
nected, if not with the absorption, at least with the formation
of pus.”t Tt is commonly thought that the only mode in
which the pus globule can gain admission into the cirenla-

' On Imflammation.
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tion, 18 during the prevalence of suppurative inflammation
within the cavities of the circulatory apparatus, as in endo-
carditis or phlebitis, But the researches of Andral go to
prove, that pus is occasionally met with in considerable
quantities combined with clots of blood obtained from the
heart after death, in patients in whom purulent infection
appeared to constitute the immediate cause of dissolution,
happening in those who had fallen a sacrifice to cancer, as
well as in fatal phlebitis.? In what manner soever intro-
duced, pus, present in the blood, seems to possess an extra-
ordinary power of increase, and this increase is effected at
the expense of the globulin and fibrin, which, according to
Felix d’Arcet, it deprives of the oxygen with which these
principles are mnaturally charged. The localisation of pus,
thus circumstanced, is accounted for by the detention of its
globules in the small vessels, in which they are too large to
circulate, and where they act as foreign bodies, inducing the
double action of secretion and progressive ulceration. “ The
secretion angments the quantity of pus already formed; the
ulcerative action produced by its accumulation has a constant
tendency towards the surface.”’2

The sudden disappearance of large accumulations of matter
which sometimes happens, is doubtless due to the absorbent
action of the veins and lymphaties; but it is by no means
probable, that the purulent product enters the system through
these channels, unchanged. 1t probably undergoes that kind
of dissolution already mentioned, and is reproduced in its
characteristic form by the capillaries of the emunctory organs
through which it is voided. Van Swieten, in Commentary
1191, mentions the case of a woman four months gone with
child, labouring under empyema, in whom a fluctuating
tumour the size of a child’s head, presented itself between the

1 Essai & Hamatologie Pathologique, p. 170,
* Dict, de Med., tom, 726, art, Tus.
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seventh and eighth ribs, and which was opened by her medi-
cal attendant. An abundance of well-formed pus escaped,
and on the following day, a plentiful discharge of a similar
material was voided both by the bowels, and from the bladder;
and the patient, who aborted in the sixth month, recovered
favourably, and bore three children afterwards. WNow, al-
though it is possible that a direct communication might have
been established between the pleural cavity through the dia-
phragm, and the alimentary canal, it would be a stretch of
credulity to attribute the conveyance of the material from the
chest into the bladder through a similar channel. In another
place, the same author mentions an abscess formed in the
forearm, which, when on the point of opening naturally, sud-
denly disappeared, a large quantity of pus being at the same
time evacuated by the bowels. A similar occurrence is noticed
by Ambrose Paré, where an abscess of the arm, the result of a
burn, suddenly disappeared, a discharge of pus simultane-
ously taking place both by stool and urine.! The disappear-
ance of an abscess of the arm under like circumstances is
mentioned by Quesnay. The patient was suddenly seized
with purulent diarrheea, the number of dejections, all of purn-
lent character, amounting, in one nmght, to twenty-five, in
which brief period the abscess entirely subsided. Amnother
case 1s recorded in the Jouwrnal de Medicine de Corvisart,
where an abscess of the leg, the result of phlegmamous in-
flammation, and which the medical attendants had deter-
mined to open; but when they arrived for the purpose, it
was found that the tumefaction had entirely disappeared, the
patient having voided a large quantity of pus both by vomit-
ing and by stool.

The same law which Nature obeys in her efforts to translate
the hurtful product of diseased action from an organ whose
function is incommoded thereby, to another whose purpase is

! Opera, lib. xvii. cap. 51.
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to expel it from the system, is the same which the medical
practitioner is daily in the habit of imitating artificially.
He is accustomed, by the use of remedies, to witness the sub-
sidence of deep-seated abscesses under the existence of sup-
purative action induced on the superjacent skin. Yet is this
result not due to a transference of the pus globule in form,
from the cavity where it was lodged, to the surface. If the
capillaries be too small in dimension to circulate the pus
corpuscle, neither can the pus corpuscle, already formed, he
deposited by the capillaries on the surface whereto it is
thus artificially solicited. The transposition is necessarily
accompanied by transformation and reconstruction of the
material.

But the deleterious effects of purulent formations are not
alone due to its admission in its natural state into the blood.
When collections of pus have remained pent up in cavities
for a length of time, either by a process of decomposition, or
by an act of secretion performed by the pyogenic membrane,
the elimination of gaseous products takes place: these are
ammonia, sulphurreted hydrogen, or hydrosulphuret of am-
monia. The process is considered by Berard to be due to
the presence of atmospheric air, admitted from without; but
we frequently meet with it in the cavities of abscesses into
which atmospheric air could not have found access, as in
scrofulous accumulations about the neck, as well as in simple
abscesses of the breast. Sir B. Brodie has recorded a re-
markable instance of the kind, in an enormous collection of
matter on one side of the rectum, supervening upon the
closure of an old fistula into which atmospheric air, if ad-
mitted at all, could only have been so in too small a quantity
to produce, by chemical processes, the changes which pre-
sented themselves. He was called to sece an elderly gentle-
man who seemed to be dying: it was thought he could not
live twenty hours longer. It was ascertained that he had
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had a fistula for several years at the side of the rectum, and
being afraid of an operation, had allowed the disease to
exist. The outer orifice of the fistula had been closed two or
three months. That no internal communication existed be-
tween the bowel and the abscess is likely enough; if otherwise,
the matter would doubtless have escaped by it. At first, he
experienced but little inconvenience, but in a short time, a
sense of pressure and bearing down of the rectum was felt,
and his health became disturbed. At length, typhoid symp-
toms came on, and he appeared to be in articulo mortis. “1I
introduced my finger into the gut, and above the sphyncter
musele I could feel a tumor on one side, evidently an im-
mense collection of matter. With the fore-finger of one
hand in the rectum, I introduced a lancet with the other
hand, and ran it up to the point where the matter was col-
lected. I dilated the opening with a probe-pointed bistoury,
and then there escaped a pint of matter so putrid and offen-
sive that the whole house was poisoned by it. The smell
could hardly have been worse if a night-man had emptied
his cart into the rooms. The patient was better directly,
and lived several years afterwards.” !

The habit of body which predisposes to the formation of
pus — independently of course of local irritation similar to
that which prevailed in the last-named example —is that
wherein a preternatural disposition exists to the elaboration
of certain of the blood-constituents in preference to others,
possibly to augmentation of the fibrin principally.  This
tendency is seen to prevail in certain families, and in some
forms of temperament more than others. Such a disposition
1s capable of being exaggerated or modified in the offspring,
by marriage, climate, mode of living, disease, and other
agencies. In infant life, when a decided pre-disposition of
any kind is known to exist, means should be at once adopted

! Lectures delivered at St. Gleorge’s Hospital.— Med. G'az, vol. xxxiii. p. 516.



48 HEREDITARY TRANSMISSION.

with a view to its amelioration, such as the providing a
healthy nurse of an opposite temperament, a suitably regu-
lated hygiéne, and, if possible, change of climate. The selec-
tion of an occupation adapted to the physical and mental
capabilities of the individual will also be a matter of consi-
derable importance.

A curious question connected with the pathology of the
blood, is that which relates to the occasional presence of
animalculze, both in this fluid and in pus. M. Donné con-
tributed a paper on this subject which was read before the
French Academy of Sciences, in 1836, wherein it is stated,
that he had detected living animalcules in the secretions
both of chanere and simple balanitis: they were every way
similar to the infusorial animaleulae of Muller, denominated
vibrio lineola. This product, inoculated upon the sound
texture, produced a pustule, in the matter of which innumer-
able animaleulie of the same kind were seen. The pus of bu-
bos, as well as that of secondary chancres situated elsewhere
than on the glans penis, did not contain them. In the pro-
duct of vaginitis, similar beings were witnessed ; and besides
vibriones, another species of animalcular object was present,
which was more than double the size of the pus globule.
This fact was demonstrated both by M. Donné and by M.
Desjardin, by whom it was named tricomonas vaginale.
Animalcules have been seen also in purulent secretions
which were not of an infectious nature, by Vogel, Valentin,
and others, and Wagner describes an insect which he calls
colpoda cucullus, found in the secretion of a cancerous
affection of the lip.!

It is remarkable, observes Bérard, that before the discovery
of the pus-globule, these animaleules were witnessed in purn-
lent secretions, and especially in that form of them produced
by the chancrous ulcer, by Borelli, who says : “In gonorrhed

} Dict. de Med., art, Pus.
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same pheenomenon in a subsequent examination, and confessed
that the movements in question were perfectly distinet.

If we bear in mind that these phaenomena are for the most
part witnessed during the prevalence of those diseases which
owe their origin to the introduction of morbid poisons, and
that the system once thus impregnated, is with great difficulty
freed entirely from the effects which they are liable to entail,
it will not be in any way nnreasonable to suppose that this
taint may have the effect of rousing into active existence that
formative power which different organs seem to possess for
the development of animalcules peculiar to their structural
arrangement respectively. Thus, the acephalocystis endogena,
as well as the echinococcus, under certain states of the body,
have been found in the brain, liver, heart, spleen, and kidneys ;
the eysticercus cellulosa in the substance of muscle, the brain,
and the eye; the trichina spiralis in the voluntary musecles ;
the polystoma in the ovary, and a number of others not
necessary to specify. It has been supposed, that the germs
of these animals must have been introduced from without; but
this is scarcely possible. It would appear strange indeed to
find beings endowed with an organic arrangement peculiarly
adapted for their sustentation in a particular medium, as
in air or water, adapting themselves to a mode of life so
totally different, and invariably selecting a particular organ
in the ceconomy for their habitation; and, moreover, on
being introduced into the digestive camnal, making their way
at once to the brain, the eye, the kidney, &c.  According to
this law, their presence should be looked for especially in a
state of health and at particular seasons of the year, when
materials of a very heterogeneous kind and in great abundance
are ingested; and yet the conditions under which they are mdst
frequently developed are those induced by prolonged disease,
during the prevalence of which the quantity of aliment imbibed
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would famish the body in a state of health. It may be men-
tioned as an additional objection, that most frequently they
make their sudden appearance during the prevalence of epi-
demics, which are not preceded by any simultaneous develop-
ment of these animals in objects external to the body. The
supposition seems altogether untenable. — (Guérard).

But there is a circumstance which is sufficient of itself to
subvert the above theory : it is this fact, that entozoa of
various kinds are occasionally discovered in the fetus at
birth. How is their origin to be accounted for during the
process of utero-gestation? The testicle may be mentioned
as another case in point. Before the age of puberty, no ani-
malculie (or ciliary bodies, as some physiologists will have
them called) exist in this organ, although a kind of secretion
is furnished by it from the earliest age. “Is not this the
result of spontaneous generation, that is, the concentration
of the elements previously existing ¥’ — (Guérard.)

The reader may possibly deem these observations unneces-
sary or misplaced : they are not foreign, however, to the pre-
sent subject. In case xxv will be found some particulars of
a man in whom an extraordinary generation of lice was wit-
nessed, not on the hairy parts of the body, but upon the skin
covering the trunk and abdomen. This, I am satisfied, was
not caused by the implantation of the germs of these animals
from without, but their formation was due to a morbid state
of the blood. The patient had previously suffered severely
from the effects of syphilis. IExternal applications of a varied
description had no effect upon them, and they were ultimately
destroyed by internal remedies alone. I have since met with
a young lady suffering in a precisely similar manner, who
had the disposition from birth. There were strong grounds
for believing that this was due to a taint hereditarily trans-
mitted. It is traditionally recorded that more than one
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are those derived from a father infected with the venereal
poison, breaking out in the offspring. He believes, that the
liver of one who has suffered severely from this disease,
becomes permanently deranged, and that the same organ in
his children is in like manner infected, although, in process
of time, susceptible of cure; but that the same form of dis-
ease is liable to reappear in future generations, although
apparently exterminated and lost sight of for a period.!
Syphilitic affections, or rather, perhaps, according to pre-
sent ideas, the sequzl® of syphilis, are liable to present them-
selves under a variety of aspects, and to assume the characters
of diseases which we have been accustomed to refer to other
causes, or for which, more likely, we have been unable to
assign any cause at all.  One form of disease is supposed to
have been extinguished in one generation, and another, equally
disastrous, appears in the next; serofula, sycosis, impetigo,
and a variety of squamous affections, have thus appeared to
arise de novo, or to supplant some other affection of the pre-
ceding generation, and this without any assignable cause.
It is to be feared, that in all etiological inquiries liable to
implicate the meral character, the patient is not sufficiently
honest to confess, or the practitioner not courageous enough
frankly to explain the real state of the case. Or it is possible
that both may have thoughtlessly overlooked the consequences
of any venereal affection which the parent may have previously
endured, as well as those of the treatment adopted for the
subjugation of the complaint. We are as little acquainted,
says Portal, with the nature of the serofulous taint as we
are with scorbutus, lues venerea, and some other affections.
“We are acquainted with their effects alone; dissections
having frequently presented to anatomists the same appear-
1 Secunda tenet conclusio, est alios morbos ex hereditariis, qui prorsus cura-

tionem admittunt, licet cum difficultate, quales sunt qui ex patre Gallicis humo-
ribus affecto in filiis elucent. TIn qua re pulchra et magni momenti sese offert
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ances in those who died of lues venerea, as in those who were
truly scrofulous. We know that the venereal disease, both
when well and when ill-treated, has been followed by scrofu-
lous affections ; and it is from reiterated observations of this
description, that some medical men, both among the ancients
and the moderns, have not hesitated to propose the same
remedy for the treatment of scrofula and lues venerea: Lues
venerea el strume et elephas, aliquid habent cognatum, says
Baillon in one part of his works; and elsewhere, Affines
sunt lues venerea, strume et elephas. Astruc has also esta-
blished, that the scrofnulous taint was frequently a dege-
nerated syphilitic taint; and Bouvart, Baden, Lalouette and
other eminent physicians and surgeons, have latterly fur-
nished new proofs on this point, which have several times
directed to fortunate practical results.” !

The same author remarks, that for fifty years previous to
the time when he wrote, a remarkable proof was witnessed at
Paris, of the degeneration of the venereal virus into steatoma-
tous and ricketty diseases. “ Iivery person,” he says, “ must
have been struck with the great number of children attacked
with swellings in the abdominal viscera, with large and
deformed heads, curvatures of the spine, distortions of the
limbs, contraction of the cavity of the chest, some of whom
died of consumption and convulsions, or remained in a state
of mental imbecility. In the bodies of some of these chil-
dren, swellings have been observed in the lymphatic glands
of the lower part of the face, of the neck, arm-pits, and
groin ; and finally, we have found in some of them, pustules
on the skin, with chancres on the lips and parts of genera-

distinctio : nam pater Gallico charactere infectum habet jecur, jeeur quoque
filii eodem insignitur, et lates filii ad tempus curantur: ceterum paulo post
iterum relabuntur in unam aut alteram ex Gallicis affectionibus. — De Morbis
Hereditariis, lib. ii. p. 876.

! On Hereditary or Family Diseases, Med. Jowr. vol. xxi. p. 287.
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tion. As most of these children were nursed in the country,
it was never doubted that they had contracted these diseases
from their nurses. It was discovered, that a great number
of them had been nursed at Montmorency, and the places
adjacent; the Government thought proper to send two medi-
cal gentlemen, in order to discover the cause of the evil, and,
if possible, to avert its progress. M. Morand, senr., and
M. Lassonne, Members of the Academy of Seciences, were
charged with this mission. They discovered in the nurses,
traces of the venereal disease, more or less degenerated ;
they were put upon a strict regimen, and thus became
healthy and capable of furnishing better milk. The evil
was thus checked in its source. Most of the children were
treated with mercurials combined with antiscorbuties, and
those with whom the disease was not too deeply rooted, were
cured; even their limbs re-assumed their proper shape: but
those who were not well cured, and who afterwards married,
probably gave birth to children who were diseased like them-
selves, or perhaps worse: . . . . the nature of their diseases
will be more difficult of discovery, if the venereal taint be
not manifested in the parts of generation, but by various
other symptoms.” !

Portal mentions a town in the department of Paris which
was full of these various evils, more or less resembling scro-
fula, the complaints having originated out of two or three
bad marriages. The children of these connections intermar-
ried, and thus the hereditary diseases were successively mul-
tiplied. “These examples,” he remarks, “more and more
evince the propriety of watching over marriages, to prevent
effects so direful to the human race.”

Frambzesia, or the Yaws, was described by Dr. Adams as
the result of a morbid poison of its own kind. It was sup-
posed to be peculiar to the African race. It is every way

1 Op. cit.
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out the enormous burden of evil which the last named affliction
is assumed to be capable of entailing ; or, granting to it all the
importance with which it has been invested, in what manner
the system of treatment which he and his diseiples profess to
employ, can operate in subduing it, I have not been able to
understand. The importance of syphilis as a morbid poison,
and of sycosis as a result, was acknowledged by writers, from
the early part of the sixteenth century, and it is only very
recently that their dependance, one upon the other, appears
to have been lost sight of. That sycosis does however super-
vene upon latent syphilis; that genuine lues venerea is liable
to occur in the offspring of one affected with sycosis; and
that hence the disease of sycosis must be looked upon as
a variety of the venereal disease, will be shown presently.
The isolation of this as well as of some other forms of disease,
is probably owing to the little attention which has of late
been directed to the varying phases of secondary syphilis.

Sycosis is an hereditary disease; or rather, that quality of
the blood which predisposes to, and becomes capable of pro-
ducing sycosis at certain stages of life, is transmissible; the
symptoms reappearing, apparently unimpaired as to virulence,
in successive generations to a remoteness not hitherto deter-
mined. It is popularly believed that the taint appears in the
males or females exclusively, in alternate generations: this
order was not strictly observed in the following instance. It
may be difficult to assign a reason for the immunity of some
of the members of a family, while the symptoms appear in
others with all their characteristic severity.

I have been an eye witness to the existence of this form of
disease in three successive generations of the same stock, in
an educated family of high respectability, and I have their
own testimony to its prevalence in the generation imme-
diately preceding. The following diagram is intended to
exhibit its mode of transmission in this instance., The words

I
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the eruption could not be attributed to excess in drinking.
He referred it to atmospheric influences; but the character
of the tubercles and of the surrounding skin very much re-
sembled that of syphilis, and this inference was materially
strengthened by the symptoms evolved in the wife and off-
spring, which first led to these inquires. I remained in the
dark however on this point until a later period.

The first five children which his wife bore, born alive at
the full term of utero-gestation, died before the age of six
months, of disease every way like secondary syphilis: scaly
blotches on the skin, sore mouth and throat, loss of voice,
impeded nasal breathing, and emaciation. Of the two who
survive, one is a child of weak intellect, having suffered
during infancy and childhood from repeated attacks of vene-
real eruptions; the other was under my care at different
times from the age of twelve months, until her final cure by
mercurial remedies — all other means having signally failed,
— at the age of four years.

The wife came under my treatment for uterine disease.
It consisted of a number of large, warty vegetations, occu-
pying both the surface of the vaginal membrane, and also
the lower part of the uterus, attended with copious dis-
charges of a thin, offensive sanies, occasionally sanguin-
olent. By means of local and constitutional treatment,
which was of an alterative character, the growths on the
vagina were reduced, but those on the lower section of the
uterus remained, and gradually assumed the malignant type.
She died of cauliffower cancer about nine months after my
first attendance, and was subjected to a post-mortem exami-
nation.

During the latter part of the treatment adopted in his
daughter’s case, the father came to show me an eruption
which he said had appeared at certain seasons since mar-
riage, and which my remarks from time to time had induced
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him to consider of some importance. This eruption, which
occupied the glans and preputium penis, was in form of
measly blotches of different dimensions, circular in form,
varying from a line to a quarter of an inch in diameter,
slightly elevated, and of characteristic tint. He had lately
called to mind also, that before marriage, he had a small
ulcer within the orifice of the urethra, but which got well
without any remedy, external or internal. He directed my
attention to the mark left by this uleer. It was a white
cicatrix situated within the urethral orifice, between the
labial commissures at its upper part. This was sufficient,
in my estimation, to solve all previous doubts. By a rigid
course of mercurial medicine, not only were the blotches
removed from the penis, but the sycotic tubercles also, which
had for so many years infested his face. He has had several
relapses, attributable doubtless to the morbid habit which
the skin had acquired by time, but by as repeatedly resuming
the use of the remedy, they have at length ceased to appear.

Another case not without interest in connection with this
subject, is that marked xxxii. The wife is a woman of un-
blemished character, thirty-two years of age; the hushand is
equally irreproachable, frank, truthful, and well-informed
for one in the position which he holds. He has heen affected
with sycosis since the age of twelve years. They have been
married five years, during which period the wife has been preg-
nant six times. Her first and second pregnancies terminated
abortively at three months. The third and fourth were pre-
mature births, still-born, each in the seventh month. The
fifth was born alive at full term, but died miserably ema-
ciated, and covered with scaly eruptions which first appeared
in the second or third week after birth, at the age of seven
months.

The sixth child was born alive at the full term of utero-
gestation, January 5th 1851, and was bronght to me at the

S
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age of thirty-nine days, February 13th. TIts face, neck,
breech, and limbs were covered with leprous blotches of well-
marked syphilitic character. The eruptions were in some
places distinet, in others confluent; circular in shape, varying
in size from a quarter to half an inch in diameter, sealy, sur-
rounded by an areola of a deep coppery tint, the rest of the
skin being of a waxy paleness, and in some places cedematous.
The lips and anus were fissured, the eyes tender, the nose
obstructed, and the voice husky. It died on the fifty-second
day of its age.

The mother has had a purulent vaginal discharge since
soon after marriage, attended with all the disturbances com-
monly consequent upon diseased uterus, with which she was
never previously troubled. The lower section of this organ
presents the usual characters of secondary syphilitic disease.

The husband, a spare sinewy subject, of light complexion,
twenty-seven years of age, has the face covered with tubercles
of sycosis. The complaint is said to have commenced at the
age of twelve years, having been preceded, according to his
own statement, by an attack of hemorrhoids, followed by
fistula, which was cured without operation. From that time
to the present, the eruption, which he calls scurvy, has never
been absent, spite of a very varied and persevering treatment
frequently renewed. It is always aggravated during spring
and autumn. At these seasons, the tubercles, besides being
increased in number and size on the face, affect also the
tongue, palate, and throat. The chest, back of the neck, and
sides of the body, are covered with silvery scars, showing the
seat of former eruptions of a similar character.

His father, who died at the age of sixty-four years, of
“decline,” had a similar affection of the face many years
before his death; although the two elder brothers of the
latter, who lived to the ages of eighty and ninety-four respec-
tively, were not so affected, nor is any like form of disease
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known among their numerous offspring. The father of the
patient is said to have been a man of dissolute habits in
early life,

The patient has five brothers all older than he, each of
whom has suffered in like manner from sycosis since early
youth. They are all married, and a remarkable fatality has
been noted among their offspring in infancy and childhood.

Sycosis has been so named from a resemblance which the
eruption is supposed to bear to the inside portion of the fig;
but the similarity is doubtless somewhat remote. It was
also, by ancient writers, designated mentagra, or mentulagra,
from the circumstance of its usually affeting the chin. This
appellation is also ill-chosen, for the disease not unfre-
quently affects other parts of the face, the hairy scalp,
the inside of the mouth, and various parts of the trunk of
tke body.

It has been attributed to a number of causes, such as
exposure of the face to atmospheric impurity, inclemeney
of weather, and to intemperance. But most writers on this
subject, anterior to the present age, were in the habit of
regarding it as a sequela of syphilis. From whatever cause
arising, it is evident that the disease which we now call syco-
sis is in many respeets similar to one which was prevalent in
ancient times.  Pliny the naturalist mentions it by the title
of mentagra, and says that it affects not only the chin, but
also the neck, abdomen, and hands, covering these sitnations
with disgusting furfuraceous scales (feedo cutis furfure).!
He says the principal mode of communicating it is by contact
of the lips, and that it affects all classes indiscriminately.
It is probable also that Martial alludes to the same form of

disease when speaking of shining pustules on the face, (pus--

tule lucentes?); and that it was occasionally liable to assume a

! Lib. xxv. and xxvi.
? Epist. ad Bassum, lib. ii.
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grave aspect in some instances may be inferred from his
expressions in this verse :

“ Inque ipsos vultus serperet atra lues.” !

The writers who have described the venereal epidemic of
1494-97, confounded syphilis and sycosis, evidently regarding
them as being intimately allied in their nature and origin.
The treatise on this subject dated 1514, of Wendelinus Hock
de Brackenaw, “ De Morbo Gallico cui titulam fecit Menta-
gram, sive Tractatum de causis, preeservativis regimine et curf
morbi Ga]lici:’ ’ regards sycosis as a venereal sequela, and
recommends the same plan of treatment for the one and the
other.” Joannes le Maire has recorded his opinion hereof in
the following quaint rhymes, given in the antique French of
his day : —

L'ung la voulut sahafati nommer
En Arabic; l'autre a peu estimer
Que 'on doit dire en Latin, Mentagra,
Mais le commun quand il la rencontra,

La nommoit Gorre, ou la Verolle Grosse,
Qui n’espargnoit ne couronne ne crosse.

Paulus de Sorbait, in his treatise “De Morbo Gallico et
Gonorrheed reliquisque symptomatibus ei supervenientibus,”
says: “ Morbum Gallicum non differe nec a Mentagri, quam
Plinius narrat (Hist. Nat. Iib. 25, cap. 1), nec a Lichenibus
aut impetigine quee ab Hippocrate describatur libro de morbis
mulierum.”

Vercellonus also, who, in 1716, wrote a comprehensive
account of the diseases resulting from syphilitic infection,
considers mentagra to be one of the disorders of the skin
which supervene upon gonorrheea.

! Lib. i. Epist. de Festo. See also Dict. de Med., art, Sycosis,—Cazenave.
? Astrue, De Morbis Venereis,






APPLICATION OF ANIMAL CHEMISTRY. (i)

It is impossible however, that any satisfactory explanation
can be rendered of the proximate causes of these changes,
and the precise conditions which immediately precede the
development of diseases to which a predisposition was trans-
mitted hereditarily, until the researches of animal chemistry
have been greatly extended. In those in whom any taint is
supposed to have existed from birth, the blood as well as the
secretions should be accurately analysed at different stages of
life,— during infancy and childhood, at the second teething
period, and especially at the critical ages, until the time arrives
when the impending evil may be reasonably expected to break
forth. Without some such procedure, all our reasonings upon
the subject must be speculative and uncertain.

There can be little doubt, that in all diseases to which a
predisposition was inherited, the blood is the part of the sys-
tem where the germ of the hidden evil is to be found, the
pabulum which fosters its existence and growth, the agent
by which its presence at length hecomes more palpably ma-
nifest, and the medium through which alone we can reme-
dially or curatively operate.

It is highly probable that the blood, if carefully analysed
soon after birth in an individual so circumstanced, would
be found to possess some characteristic peculiarity in the
arrangement of its elemental constituents; that this pecu-
liarity in most instances, if further examined, would be seen
to increase, progressively with the growth of the body, with-
out interfering, for a time, with the healthful discharge of
its functions. But it is only to a certain extent that the
changes here implied, are compatible with a state of health;
a degree of disproportion is sooner or later arrived at under
which the blood becomes unfitted for the varions organic
requirements, and the subsequent changes, if uninterfered
with by treatment, are rapid and destructive. It is unknown
to what extent the blood eclements may deviate in their

K
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relative proportions from what is considered the healthy
standard, without visibly prejudicing the integrity of the
system. In spontaneous ancemia, a disease whose proximate
condition consists in deficiency of the globulin, Andral found,
that when the cachectic changes first presented themselves,
this element of the blood had already become considerably
reduced in quantity. In sixteen patients whose blood he
analysed while the disorder was yet in the incipient stage,
the average amount of the globulin had fallen, from 130 —
its healthy standard proportion —to 109 per 1000; and in
twenty-four cases in which the analysis was practised at a
more advanced stage, the average was only 65 per 1000.1!

Respecting the treatment of hereditary affections gene-
rally, little need be said. It will be sufficiently evident, that
when a disease, the elements of which were inherited, has
once been developed into palpable form, all efforts at what is
termed a radical cure, will probably be unsuccessful. Medi-
cinal agency, to be really beneficial, must be essentially of
the preventive kind, and ought to be practised while the
impending evil remains yet unseen. Parents who are aware
of their own infirmities, or those of their ancestors, should at
once abandon the foolish and prejudicial attempt at conceal-
ment : they are thus guilty of an injustice to their own flesh
and blood. Many diseases might doubtless be modified or
even prevented in the offspring, if the tendency thereto were
in due time properly and without reserve made known. The
philosophical maxim of Mercatus which implies, that wher-
ever a disproportion in the elements of the blood is found to
exist, an attempt should be made to restore it to its healthy
balance, has reference especially to the prevention of disease.
“Medica facnltas solum docet demere, quod superabundat,
et quod deest, addere.” !

! Essai ' Hoematologie Pathol, p. 49.
! Op. cit. p. 675.
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Casg 1.

Infantile syphilis ; venereal affection in the mother, contracted
Jrom her husband, who had bul one small trace of se-
condary disease about him.

In February, 1846, I was applied to by a gentleman, nine
months married, respecting his wife, who was stated by him
to be labouring under what appeared to be secondary syphilis.
She was then in the seventh month of her first pregnancy.
Three months after marriage, she became aware of a vaginal
discharge, which, she had often had ocecasion to remark, was
disagreeable and offensive. In a short time after the first
appearance of this, a warty growth was noticed near the
entrance of the vagina, which was soon followed by several
more ; and from this time, the exerescences continued rapidly
to increase in size and number, until the boundaries of the
orifice had at length become studded with them both ex-
ternally and within.

Respecting the husband, he stated, that about six months
before marriage, he contracted a venereal sore, which, while
yet in its incipient stage, was shown to an “experienced
druggist,” who covered it with caustic and gave him sarsa-
parilla to take. The pustule disappeared, and the surface
healed speedily ; but shortly afterwards, upon the same spot,
a small wart sprang up which had ever since remained :
it was situated on the corona glandis, and had gradually
increased to the size of a pea, this being about double the
dimensions it possessed at the time of marriage. He was
considered perfectly cured several months prior to this event,
and had not again incurred the risk of a fresh infection. No
other external symptom existed about him at this time, nor
did any appear until several months later—about a year after
marriage — when, on account of a crop of roseolous blotches
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on his face, chest, and arms, he was obliged to submit to an
active course of treatment, which was continued several
months,

In the wife’s case, not only the labia externa, but also the
whole vaginal surface, even to its upper part, as well as the
cervix uteri, were thickly studded with warty excrescences;
the orifice of the uteris being surrounded by a suppurating
surface, covered with exuberant granulations. From the
inner cervix escaped a sanio-purulent discharge, emitting
a peculiarly sickly and offensive odour.

For several days previous to my attendance, she had com-
plained of sore throat; the tonsils were swollen, and the
whole fauces presented a deeply-inflamed aspect, inter-
spersed, here and there, with patches of excoriation. Her
general health had declined; the countenance was sallow,
shrunk, and slightly jaundiced, the voice hoarse, and the act
of deglutition attended with suffering.

The treatment adopted consisted in a course of mercurial
alteratives continued to ptyalism, and followed by sarsapa-
rilla with iodide of potassium in high doses. The local
affection was treated with injections of solution of nitrate
of silver and opium, under which the vegetations entirely
disappeared before confinement. Delivery took place, with
no more than ordinary difficulty, at the full term of utero-
gestation. On the third day, she suffered an attack of
convulsions of considerable violence, succeeded by puerperal
mania which lasted about three weeks; the milk entirely
disappearing shortly after its first influx.

The child, plump and healthy-looking at birth, when eight
days old, exhibited some diffused patches of dark erythema
on the nates and face ; a few days later, blotches broke out of
an irregularly ecircular shape, with defined boundaries and
scurfy surfaces, and others of similar aspect were thickly
scattered over the chest and extremities. The mouth and
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throat also became sore, the nose obstructed, the anus angry
and fissured. During the treatment, which consisted in the
exhibition of hydr. cii ereeta, a smart attack of diarrhcea came
on, which seemed materially to hasten the cure. The patient
was cured at the age of six weeks.

Case II.

Communication of secondary syphilis five months after the
disappearance of the primary affection; repeated out-break
of the sympioms at distant infervals ; hereditary trans-
mission ; disease of the uterus.

On the 8th of February, 1843, I saw a lady, two months
married, affected with an eruption on the skin which I sus-
pected, on the first examination, to be venereal. It consisted
of a number of roseolous blotches of peculiar tint, scattered
over the face and forehead, more numerous still on the arms
and chest; they were irregularly circular in shape, from
two to six or eight lines in diameter, their copper-colored
hue contrasting remarkably with the unusual paleness of
the surrounding skin. The mouth was excoriated, and the
fauces swollen and erysipelatous. She complained of heat
and smarting of the vagina, of which the labia were red,
swollen, with patches of excoriation on their opposing sur-
faces, and there was a plentiful discharge, having a purulent
character.

The husbhand had no external appearance of a suspicious
nature, nor any evidence whatever, so far as I was able to
ascertain, of the existence of a syphilitic taint in his own
person. He frankly confessed, that he had laboured under
an attack of syphilis six months before marriage, for which
he was under the direction of a charlatan who gave him
“blue pills” and other medicines to take. After having
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taken jfour of the pills, his mouth became slightly sore,
whereupon the mercurial was discontinued. The chanere,
to which a lotion and ointment were applied, healed favour-
ably, and he emphatically declared, that from all outward
appearance, he was perfectly cured at least five months before
marriage. He has not since had a primary affection, nor in-
curred the risk of a repetition.

There appeared no reason to doubt the truth of this state-
ment : the man’s character was good, his position respect-
able, his manner frank and candid, and my own inspection
satisfied me there was no ocular evidence of disease having
very recently existed about him. The wife’s symptoms
therefore, not being looked upon, after this enquiry, as spe-
cific, were treated with saline aperients, mucilaginous drinks,
liquid diet, rest, and soothing applications. These means
seemed to act beneficially during the first few days; but at
the end of ten or twelve days, the symptoms were manifestly
aggravated, and ere long presented unmistakeable evidences
of their specific nature. Fresh blotches continued appearing,
until the cutaneous surface was closely occupied by them in
most parts of the body. The cheeks, gums, and tongue
were more severely excoriated and aphthous, the fauces
highly inflamed and patched with ulcerations, and the de-
nuded spots on the labia pudendi were soon deepened into
excavated ulcers of chancrous aspect, with indurated bases
and yellow surfaces. T have seldom seen a case of what may
be called active secondary syphilis, inclined to run a rapid
and destructive course, more characteristically marked than
the one under consideration.

I felt no hesitation, at this juncture, to pronounce the case
venereal, which opinion was fully confirmed as to its correct-
ness, by occurrences which happened about a fortnight after-
wards, as will presently appear. The patient was ordered to
take six grains of calomel combined with an equal amount
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of extr. coloe. co. with a view to rouse the action of the chy-
lopoietic viscera, and afterwards, one grain of calomel com-
bined with a quarter of a grain of extr. opii every four hours,
This was continued until the action of the medicine was
slightly perceptible in the mouth, when inunction was sub-
stituted. The mercurial action was in this manner slightly
kept up for about three weeks, although salivation was never
completely established. The beneficial effects of the remedy
were perceptible even soon after the aperient dose of it, and
the subsequent improvement was for a time satisfactory.
After a few weeks, scarcely any eruption was visible on any
part of the skin, with the exception of a number of brown
cicatrices, showing the former seat of the more severe patches.
The labia vaginz were reduced in size, the ulcerations filled
with healthy granulations, the hardness and thickening upon
which they were situated gradually subsided, and the state of
the fances was in like manner satisfactory. At this stage the
use of mercury was discontinued, although, as I now believe,
much earlier than it ought to have been. She now took the
1oduretted sarsaparilla for three or four weeks longer; but
some days before the completion of this period the cure
was apparently perfect, and it was with difficulty she could
be prevailed upon to continue the treatment so long.

About a month after the commencement of my attend-
ance, a circumstance occurred which established the venereal
nature of the patient’s ailment beyond the possibility of
further question. The husband had for several days com-
plained of languor, loss of appetite, rigors, intense headache,
fulness of the nose and eyes; symptoms usually referred to
the effects of cold. Very soon the throat began to be sore,
the eyes red and watery, and the scalp extremely tender. e
was ordered saline aperients and rest. One morning, having
taken an antimonial sudorific the previous night, the head
symptoms were suddenly alleviated, but it was found that a
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throat was swollen and ulcerated; the angle of the mouth
on each side was occupied by a tubercle traversed by an
ulcerated fissure, and a number of patches of similar charac-
ter were scattered over the cheeks and forehead. She was
again subjected to treatment on the plan previously adopted,
continued five or six weeks, after which, chalybeates were
administered for a period. The sores external to the vagina
were treated with nitrate of silver, and an injection of the
same was ordered for the relief of the discharge.

Her second delivery took place at the end of the seventh
month of utero-gestation, in June, 1846. The child was
still-born, and had, as in the preceding ecase, desquammation
of the cuticle. On account of the remoteness of her place
of abode I did not attend her on this occasion, but only pre-
seribed for her without a personal interview. Her general
health was said to have been imperfect, the lencorrheeal dis-
charge having continned without cessation since the pre-
vious accouchement. About ten days after delivery she
experienced an accession of symptoms precisely similar to
those already described : the same form of eruption occupied
the face, the throat was ulcerated, the lips eracked, the vagina
tuberculated and warty. She again recovered under the
adoption of the treatment prescribed — namely, mild mercu-
rials and iodide of potassinm—and after convalescence, spent
a few weeks at the sea-side, by which her health was greatly
bettered.

I did not see her again until the 5th of March, 1849, when
I was present on the occasion of her third accouchement,
having been previously spoken to on the subject. She ap-
peared to be in much better health than I had bhefore known
her to be. Utero-gestation had arrived at its completion,
and the child, a female, was alive, well-developed, and ap-
parently in good health. Her recovery was speedy and
favourable ; there was a plentiful supply of breast-milk,
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and both she and the infant were to all appearance doing
remarkably well at the end of a fortnight, when my visits
were discontinued.

On the thirty-fifth day after delivery, my attendance was
urgently solicited. The child had been gradually falling
away for several days past. I found it emaciated, fretful,
and extremely sallow, TIts ery was hoarse, the nasal respira-
tion impeded, the lips and gums unusually red and angry,
but not aphthous, the corners of the mouth were fissured
and irritable. A number of dark red patches had broken
out on various parts of its body, being most numerous on
the nates, about the feet and ankles, then on the face and
neck : their character was papuler, they were of different
sizes, from a single papule to that of half an inch; each of
the larger blotches consisting of a group of papules covered
with scales bounded by a minute fringe of silvery whiteness.
The labia pudendi were greatly swollen, and appeared in a
state of phlegmanous inflammation, a purulent discharge
issuing from the vagina. Two days later, the opposing sur-
faces of the labia near the urethra were of a livid hue, and
several peuphigous vesicles appeared upon then. On the
fortieth day these vesicated surfaces were oceupied by deep
spreading patches of ulceration, of equal dimensions, as if a
slongh had separted from them, and they were surrounded
by a well-defined, slightly elevated border; the nates, face,
and other parts of the cutaneous surface were still more
thickly occupied by lichenous blotches; the mouth was more
extensively inflamed, and the wvoice completely subdued.
The patient died on the forty-third day.

Simultaneously with the child’s illness, the mother’s
health began to fail. At first, the milk was insufficient
in quantity; there was occasional nausea, chillness, and
headache; then the nipple became sore, the soreness soon
spreading to the areola, first on one side, then on the other:
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symptoms threatening to produce abortion, of which she was
relieved by means of treatment, and delivery was delayed
until the completion of the natural term. I did not suspect,
at this time, the existence of any venereal taint. She was
delivered on the 25th of March, 1847, of a full-grown,
healthy-looking feetus.

On the third day a severe attack of purulent ophthalmia
came on, which was promptly and actively treated with sue-
cess; but the eyelids remained tender and irritable. In
the third week an eruption of papular patches, in groups,
appeared on the nates, and in a few days, the face and
neck were occupied by them; at a later period, the feet and
chest became affected. Soon after their first appearance
the blotches were covered with dry scales, terminating in a
minutely fringed border of silvery whiteness, upon an areola
of a dark-red colour, fading away in the surrounding skin,
which was of a dry parchment-like hue. A little later; the
mouth and throat became sore, the nasal breathing noisy,
the angles of the eyes and lips ulcerated, exuding a gummy
secretion, and the arms erythematous and fissured. The
child died on the forty-fourth day.

The mother had still the same kind of discharge as before
mentioned. The linen with which it was stained, presented
patches of a greenish yellow colour. Its appearance under
the microscope showed a mass of epithelium scales mixed up
with a multitude of pus globules floating in a muddy serum.
The lower section of the uterus was in a state of inflam-
matory hypertrophy; its surface was mottled, of a dark-red
colour, its aspect being very similar to the appearance com-
monly denominated the nutmeg liver, with several flat tuber-
cles raised above the surrounding surface, and covered with
soft ash-coloured crusts, which were easily removed by means
of lint. The orifice of the uterus was surrounded by a ring
of vivid redness, and a purulent fluid issued from within,
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which was unmixed with epithelium. The adjacent vaginal
membrane was granular.

The treatment consisted in the administration of oxymu-
riate of mercury in decoctum hydrolapathi, and she seemed
to be perfectly well at the end of two months: indeed, she
confessed, that her health was better than it had been for
eleven years previously. During the treatment, nitrate of sil-
ver was repeatedly applied to the uterus ; the vaginal discharge
was much diminished in quantity, though not entirely
arrested.

Her thirteenth pregnancy ended at the full period in the
birth of a still-born male child. A train of symptoms similar
to those she had formerly experienced, supervened, but for
which no treatment was adopted. _

She was delivered of her fourteenth and last child in Octo-
ber, 1849, on which occasion she nearly lost her life by
hzemorrhage. The infant, at first plump and healthy, in
consequence of its mother’s feeble state of health, was de-
prived of its natural means of support. It had no ophthalmia,
nor any of the train of symptoms from which its prede-
cessors had suffered; but it gradually pined away and died,
extremely emaciated, at the age of twenty-three weeks.

The mother never afterwards recovered sufficiently to leave
her room. I did not attend her throughout her last illness,
but there is little doubt that she sank from malignant disease
of the womb. This is rendered highly probable from the
fact, that during the puerperal period, a profuse discharge
from the vagina came on, of a sanio-purulent character,
occasionally mixed with blood, and so offensive, that it
scented the whole house. It continued in abundance until
her death, which took place in July, 1850,

The preceding case presents the following points worthy
of notice :

1st., The communication of the syphilitic poison from one
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character. Those on the face and forehead, and about the
neck, had a pustulo-crustaceous appearance; in size varying
from a quarter to half an inch in diameter, they were in three
or four places confluent, but generally diserete. They were
covered with dark-brown crusts which, on being separated,
left a bronzed, soft-looking surface, slightly raised at the
edges, and a little depressed in the centre, discharging first a
little serum, then a gummy matter. They were surrounded
by brick-red areole. Several cicatrices existed, showing
the situation of sores which had passed away. On the

legs, the patches were more decidedly papulous, arranged -

in circular groups of different sizes, scaly, surrounded
by a border of redness which was not so intense as else-
where. The feet were scurfy. The labia vagine were
swollen and inflamed, and execoriated at the upper part about
the urethral orifice. At a later period, these parts became
sloughy, and extensive corrosion would probably have taken
place had life been prolonged. The child died at the age of
eighteen weeks,

This miserable creature was the issue of the seventh preg-
nancy of its mother, who seemed to be acquainted with the
nature of the discase under which the child was sinking, as
she stated that the whole of her previous offspring, born alive,
four in number, had died from disease of a precisely similar
character. She was thirty-two years of age, and had been
married eight years. The following is the account of her first
illness in this form, as given by herself and husband con-
jointly.

Very soon after marriage, at the age of twenty-five, she
contracted the wvenereal disease from her husband, who
appears to have had it at the time of their union, although
not aware of the circumstance. The disease was probably in
the primary form, as she had several hard, extremely painful
sores at the orifice of the vagina, a large abscess in each
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groin, which did not completely heal for many wecks, ardor
uringe, and free leucorrhzeal discharge of purulent character.
The marks of the inguinal abscesses and syphilitic ulcers are
at present characteristic and indelible. She took pills of a
red colour (pil. Plummeri) for a length of time, but does not
remember that her gums were made sore by them — certainly
she was never salivated. DBefore the abscesses were healed,
being a few months pregnant, a great number of red blotches
came out on the face and forehead, neck, arms, legs, and
other parts of the body, and at the same time the throat
became sore and the eyes inflamed, so as to require leeching
and the application of caustic. The treatment was continued
several months, but she did not, even then, think herself per-
fectly cured, although the medicines were discontinued.

The child with which she was pregnant, was born on the
4th of March, 1837, at the full term of utero-gestation,
Well-grown and healthy-looking at birth, it began soon to be
constantly fretful, and rapidly wasted. At the age of ten or
twelve days, a crop of scaly blotches broke out on the face,
neck, nates, and elsewhere, accompanied with soreness of
the mouth and eyes. By the use of a number of grey pow-
ders the symptoms were ameliorated, and its health seemed
to improve for a time ; but repeated relapses took place, and
ended fatally at the age of two years and a half. The second
child, born June 4th, 1839, died at the age of thirty days;
the third, born August 27th, 1840, died at the age of twenty-
five days; the fourth, born September 24th, 1841, died at the
age of five months and a half; each having a precisely simi-
lar train of symptoms. She had then two abortions in the
fourth month, after which followed the seventh pregnancy
already deseribed in the first paragraph.!

1 The above dates were found duly recorded in an ancient, dog-eared family
bible, containing entries of the births, marriages, and deaths of several preceding
generations of the same family. They seemed to entertain great respect for this
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celebrity for her skill in the treatment of children’s com-
plaints. In addition to the symptoms enumerated, one or
two lymphatic glands of the parotid region on oue side of
the neck, previously enlarged, began to inflame, and in a
short time terminated in abscess, whence escaped a con-
siderable quantity of flocculent and very offensive pus. The
child died at the age of twenty months.

My advice was solicited at this juncture more especially
on the mother’s account, who, having during a few days
experienced pain and irritation of the left breast and its
nipple, and of the axillary glands, had been suddenly seized
with an attack of syphilitic inflammation of the throat,
and iritis, requiring an energetic plan of treatment. She
directed attention at the same time to a distressing soreness
of the labia pudendi, on which were found a number of flat
tubercles, with much surrounding tumefaction and irrita-
tion, and an abundant puriform discharge from within.
The lower section of the uterus was tumid and abnormally
firm, presenting several aphthous patches on the dark glis-
tening surface, with escape of purulent secretion from the
orifice. On the abatement of the acute symptoms just
referred to, a violent attack of metro-peritonitis came on and
nearly proved fatal : this was before any local treatment had
been adopted for the uterus, and before mercurial action was
perceptible in the ordinary way. It appeared to have been
the result of imprudent exposure to an inclement atmosphere.
She was under treatment several months and eventually
recovered perfectly, the uterine lesion being the last to dis-
appear.

The foregoing case has these points worthy of notice:—

1st. The symptoms under which the wife laboured were
syphilitic in their nature, yet was there no evidence that
the disease had been communicated to her in its primary
form.
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2nd. The disease which proved fatal to the child was also
undoubtedly syphilitie, and this could only have been com-
municated through the medium of its mother’s milk.

3rd. The tendency which syphilis manifests to affect the
genital organs, although introduced into the system by a
different channel, as was seen in the suppurative action set
up within the vagina in the infant, as well as in the continu-
ance of morbid action in the uterus of the mother after all
external symptoms had disappeared.

Since the first narration of this case, which was imper-
fectly given in my former publication,! the father has had
relapses of syphilitic symptoms. He is the second time
married ; and although for a length of time apparently well,
he has recently exhibited traces of his old ailment, the effects
of which have been communicated to his second wife, and en-
tailed upon his offspring. Further allusion to this case will
be made in another chapter.

Case VI.

Secondary syphilis two years after an imperfectly cured primary
affection ; its hereditary transmission ; ils evidence on the
ulerus.

E. B., a patient of the Lying-in Hospital, age thirty-six,
of dark complexion, fair, waxy skin, but strong figure, brought
her infant, eighteen weeks old, July 22nd, 1846, in the last
stage of venereal cachexy. The whole cutanecus surface,
with the exception of a portion of the abdomen, outer part of
the thighs, and upper arms, was occupied with blotches of
various characters. On the face, they presented an appear-
ance of psoriasis or lichen, on the nates, they had more of
the flat tubercular character, and on the extremities, were

V Abortion and Sterility, p. 68, 1847.
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eruption. A soft tubercle, the size of a pea, occupied the
point of junction between the nose and upper lip. This
tubercle was divided transversely by an ulcerated chink,
and surrounded by a copper-coloured blush extending upon
the side of the nose, upon the lip, and within the nostril.
There were also several enlarged lymphatic glands at the
corresponding side of the neck and parotid region. She got
apparently well by means of mercurial inunction and the
use of iodide of potassium in sarsaparilla. This patient was
brought to me again when nineteen months old, July 3rd,
1849, with ophthalmia of the left eye, implicating, apparently,
all the structures external to the humors. This had all the
appearance of syphilitic disease. She was at length restored
to health under the adoption of a treatment similar to that
above-mentioned.

When the poor woman appeared in company of her child on
the last-named occasion, her left arm was in a sling, and com-
pletely useless, She had synovial inflammation of the wrist
joint, which was swollen and exquisitely painful; and two or
three hard condylomata along the outside of the same limb.,
She stated that she had never ceased to be troubled with
the offensive lencorrheeal discharge formerly noticed, and she
had an irritable state of the bladder which obliged her to
rise frequently during the night for the purpose of voiding
the urine, which act was attended with suffering. These
last named symptoms were manifestly owing to the existence
of strmctural disease, which further examination revealed.
The uterus was still ocenpied by disease of specific appear-
ance, the cellular tissue surrounding the urethra was largely
thickened, and the urethral orifice inflamed and exquisitely
painful. The treatment adopted consisted of a variety of
remedies, of which mercurial inunction and ioduretted sarsa-
parilla were the most effectual, although they often appeared
to lose, for a period, their beneficial influence. Recourse was
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had from time to time to chalybeates and other metallic
tonies, quinine, guaiacum, taraxacum, and a multitude of
external applications ; but the cure was still incomplete at the
end of fifteen months.

The preceding case is one of a class the most troublesome
and disheartening of any to be met with. Had it occurred
in a wealthy individual, advice would have been sought from
place to place throughout the kingdom, and probably many
a well-earned reputation unjustly perilled from want of those
requisite qualities in the patient essential to a successful
issue, patience and perseverance. It serves to illustrate the
destructive tendency of syphilis when imperfectly treated at
the onset; its transmission hereditarily; its peculiar and
lasting effect on the uterus.

Case VII.

Secondary syphilis contracted from one who had no outward
appearance of the primary affection ; congenital transmis-
sion ; disease of the ulerus.

On the 10th November, 1849, a male child six months
old, was brought to me, having a scaly eruption of papular
character, arranged in circular groups of different dimensions,
and of a brick-red colour, occupying the greater part of the
surface of the body, but being most numerous on the nates
and lower extremities, then on the face, chest, and arms, the
palmer aspect of the hands, and soles of the feet; the erup-
tion in the two latter situations having the leprous character.
The lips were puckered and irritable, especially at the com-
missures, the inside of the mouth and throat aphthous, the
voice husky, the nose inflamed and obstructed, and the eyes
tender and intolerant of light: the sclerotica was injected,
and the eyelids and canthi were inflamed. The portions of
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Case VIII.

Hereditary transmission of syphilis several years after all out-
ward manifestation of the disease had disappeared ; its
characteristic effect on the ulerus.

J. R., age thirty-three, of dark complexion, vigorous fibre,
remarkably well proportioned, brought her infant to me on
the 19th of September, 1846, at the age of forty-three days.
Its body was thinly covered with scaly eruptions of papular
character, in irregular groups, composed of small circular
spots, of a dark-red colour, which had first appeared eight or
ten days previously. They were most numerous on the face
and scalp, (which was almost devoid of hair, although there
had been a plentiful crop originally), then on the nates and
thighs, more scanty on the neck and arms. Its face was
shrunk and furrowed, skin pale and parched, eyes and eye-
lids tender, lips puckered and ulcerated at the commissures,
mouth and fauces inflamed and patchy. Its nasal respira-
tion was noisy, and the voice completely lost. The child was
greatly emaciated, and had anasarcous ankles. There ap-
peared no hope of effecting any good by treatment, which
was accordingly merely palliative, although death did not
happen for more than three weeks after, at the age of sixty-
seven days.

This patient was the issue of its mother’s seventh preg-
nancy. IHer first and second children survive. She con-
tracted primary syphilis from her husband two years after
the birth of her second child, not being at the time pregnant.
She remembers having several distinet ulcers on the external
genitals, with a plentiful vaginal discharge of yellow colour,
which has ever since continued. The sores were treated with
caustie, and the medicine she took produced salivation. She
had afterwards scaly eruptions on the face, forehead, chest,

0
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and limbs, and a very violent attack of inflammation of the
eyes, for which she was treated by Dr. Mackenzie of Glasgow,
Her following pregnancies terminated as follows:—the third
(counting the two successful ones) at eight months, fourth
at eight months, fifth at seven months, sixth at six months,
all still-born, and devoid of skin, as she herself declares,
All this time she was in delicate health; pale, languid, fret-
ful, with impairment of appetite, disordered secretions, loss
of rest, and emaciation. These evils she attributed to the
wasting leucorrheeal discharge which was always present,
when not menstruating.

On making a specular examination I found the lower sec-
tion of the uterus in a state of chronic inflammatory hyper-
trophy, indurated, angry, patchy, and fissured around the
orifice, whence a purulent secretion exuded.

The treatment consisted principally in the administration
of hydr. oxymur. in decoctum cinchonze, and subsequently of
the ioduretted sarsaparilla. The uterus was from time to
time examined, not so much with a view to local treatment,
for this is of little importance in such cases generally, but
for the purpose of seeing what change took place during the
action of the remedies. The argenti nitras was occasionally
applied, although the restoration of this organ to a state of
health very little, I believe, depends upon the action of local
applications. I have had frequent opportunities of witness-
ing the steady and gradual subsidence of uterine disorder of
the character now under consideration, from the action of
appropriate remedies upon the constitution, without any
local interference whatever.

This person who is now (September, 1850,) thirty-seven
years of age, has not since been pregnant, nor has she men-
strnated during the past twelve months. She is in robust
health, and perfectly free from lencorrhzea.
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Her next delivery took place at the full term, March 9th,
1846. The infant, a female, vigorous and healthy looking at
birth, had purulent ophthalmia, which commenced on the
third day, and on the eighth day, when presented to my
notice, was in imminent danger of losing both eyes. There
was at the same time inflammation and swelling of the labia
pudendi, with discharge, and suppurative inflammation of the
umbilicus.  These symptoms were speedily remedied by
means of nitrate of silver applied to the eyelids, and a lotion
of zine and alumina applied to the other parts. No internal
treatment was had recourse to. At the age of four weeks, a
crop of scaly papulous patches came out on the face, nates,
and extremities, and soon spread over the rest of the body.
The mouth and throat were sore, and there was a slight
relapse of palpebral ophthalmia. The treatment, consisting
in the use of small doses of hydr. cum crweti, soon produced
a favourable change, but the parties did not return, after the
second visit, until several months had elapsed.

The same patient was again brought at the age of five
months, on the 8th of August, 1846. She was said to have
perfectly recovered from the previous attack, and had con-
tinued well until the age of four months. Her symptoms
were, on this second occasion, emaciation, a peculiar sallow-
ness of skin, lips uleerated at the angles, mouth and throat
sore, voice husky, nasal breathing obstructed, eyelids red,
and exuding a gummy secretion. The lower half of the body
and lower limbs were mottled with erythematous blotches
of different sizes and shades of colour, some having a deep
red, glazed surface, others were grey and slightly scurfy;
an areola of papular erythema surrounded the anal orifice.
But the symptom to which attention was more particularly
directed, was a deep and extensive nleeration of the pudendum,
implicating the two upper thirds of the right, and about one
third of the left labinm, with their superior commissure and
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urethral orifice. This was said to have commenced in form
of blood-blisters. The surrounding textures, as far as the
mons veneris and right groin, were phlegmonous, and in the
flexure of the groin was a broad patch of ulceration — not an
open abscess — of smaller extent, but similar in character to
that on the pudendum. On expressing surprise that applica-
tion for assistance should have been so long delayed, it was
answered that the child had for some days been expected to
die, and it was thought that medicine could avail nothing,

The treatment, consisting in the exhibition of hydrarg.
oxymur., and unguent. hydr. nitrico. oxyd. for application,
had the most desirable effect, and the cure, although pro-
tracted, was ultimately complete. The child’s mother was
also subjected to a course of treatment with oxymuriate of
mercury, but many months elapsed before her health was in
a satisfactory state. She was again delivered in April, 1848,
of a full grown child, perfectly sound and vigorous. 1 visited
the family in September, 1850, and found both mother and
the two last named children in the full enjoyment of health.
The last child has had no indication of disorder similar to
that under which the previous one laboured.

Two points connected with the preceding case appear
deserving of comment. It may, with some, be a question
whether the blenorrhagic affection under which the woman
appeared to suffer in 1843 and afterwards, was to be regarded
as a specific disease or not. I have not been able to satisfy
myself on the subject by inquiry. She remembers her hus-
band being, for a short time, in delicate health about that
period, but she had no suspicion that he had ever violated the
mairimonial contract; she has implicit faith in his integrity,
which I should be grieved to be the means of shaking by my
enquiries, however much the knowledge to be thus gained
might contribute to a satisfactory solution of the case as
respects its pathological history. I cannot help regarding
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present interview, there were several eczematous patches
about the mouth and on the cheeks, others more nearly of
the papulous variety were situated on the chest and extremi-
ties, and a number of dark red cicatrices were seen in different
parts. The child had tender eyes, parotid tumefaction, pain
in swallowing, husky voice, sore mouth, and rawness at the
angles of the lips. Both children were subjected to an al-
terative course of treatment, and recovered perfectly. The
mother’s health was greatly enfeebled, the cause of which,
and of the children’s ailments may be inferred from the
following statement.

She contracted syphilis immediately after marriage from
her husband, a worthless fellow, who at the time laboured
under a primary affection, although, according to his own
declaration, he believed himself to have been cured. The
contrary was sufficiently proved however, from the fact of
his being confined by an inguinal abscess for some time after
their union, and he subsequently had secondary eruptiois
with ulcerated sore throat. The wife had what I should
consider to have been a primary sore, judging from her
description of it, and the present appearance of the ci-
catrix near the wurethra, with abscess in the groin, and
secondary eruptions afterwards. She had, moreover, a plen-
tiful vaginal discharge of purulent character which com-
menced at the period alluded to, and which had never since
been absent. They were both treated by an irregular practi-
tioner, and were said to have been cured in the course of a
few weeks, soon after which she became pregnant, and was in
due time delivered of a still-born child with desquammation
of the skin. She does not know that she took merecury, no
affection of the mouth having been perceived during the
treatment. She has frequently since had sore throat, which
has usually been attributed to other causes.

The cervix uteri was unusually tumid, having an erysipela-
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three weeks old, the infant was brought to me in conse-
quence of sore mouth and eruptions on the skin, which were
¢ said to have made their appearance three days previously.
The eruptions consisted principally of papular groups of
various dimensions, some of which had become scaly, occu-
pying the nates, thighs, and ankles; more thinly scattered
on the face and neck. The earlier ones were blotches
of roseola, interspersed here and there with petechial
specks of a purplsh tint, circular in shape, and slightly
elevated. Those which had existed some days were covered
with a thin, broken scurf, the outer border of which was
a minute fringe, terminating upon a red boundary, which
faded away in the pale surface. The mouth and throat were
sore and swollen, and the mother’s nipples were excoriated.
The symptoms readily subsided under the use of mercurial
inunction practised upon the abdomen, the remedy being
applied upon a piece of flannel retained on the part by means
of a bandage. The child was weaned early, in consequence
of the supply of milk spontancously failing. The mother was
ordered iodide of potassium; but this, as the health soon
appeared tolerably good, was, after a short time, discontinued.
On the 9th June, 1847, when forty-two years of age, her
twelfth pregnancy terminated in the birth of a healthy looking
full grown feetus. When twenty-five days old, the child was
fretful and feverish, and appeared to be wasting away; its
features had the deeayed, senile expression usnally noticed
in transmitted syphilis; the nasal membrane and throat were
tumid and irritable, the mouth and lips sore, and the eyes
tender. Three days later, the nates, face, and elsewhere,
exhibited a plentiful crop of roseolous blotches. Mercurial
inunction was again had recourse to, under which the symp-
toms yielded as in the former instance, and the patient was
in due time restored to health. The mother, being now con-
vinced that her system was not in a healthy state, willingly
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submitted to the necessary measures for her restoration, The
following is the early history of her case, which coincided
with her husband’s statement.

In the summer of 1844, about four months before she
hecame pregnant of her eleventh child, the first of the two
above mentioned, she contracted syphilis in the primary form
from her husband. She had two excavated uleers, with much
surrounding hardness and inflammation, on the labia majora,
one opposing the other, with wrritable bladder and pain in
voiding the urine.  Pills were prescribed which she was told
were of mercury, but of which she took only three : the mouth
was not affected by them. She also took other medicines,
and used a dark-coloured lotion to the ulcers. Her recovery
was speedy, and apparently complete. No secondary erup-
tions or other form of ailment supervened, with the excep-
tion of a purulent discharge which had continued ever since.
She was naturally a remarkably healthy woman, and had
never before, to her knowledge, suffered from leucorrheea.

On examining the uterus with the speculum, the whole of
its lower section was found enlarged, tense, shining, having
an erysipelatous aspect ; upon it were several small, rounded,
flat, mucous tubercles, covered with a soft grey erust, easily
removed, and the orifice was surrounded by a ring of vivid
redness extending within to a point beyond the reach of
vision. Being a person of tense fibre, subject to constipated
bhowels, a few purgative doses of calomel and coloeynth were
administered, and afterwards pills containing small doses of
oxymuriate of mercury with guaiacum, which were taken
five or six weeks, when she discontinued them on her own
responsibility. The uterus was occasionally treated with
nitrate of silver.  She has not since had a family, and now
(September 1850,) appears quite well, and entirely free from
lencorrhaea.




INFECTION BY LACTATION. 109

Case XII.

Transmission of syphilis in the secondary form through the
medium of the breast, afterwards hereditarily ; disease of
the uterus.

J. R. thirty-seven years of age, of the sanguine-lym-
phatic temperament, originally of a sound constitution and
healthy parentage; bore her first six children alive at the full
term of utero-gestation. Six weeks after her sixth confine-
ment she contracted syphilis from her husband. There were
several primary sores on the external genitals, and after-
wards, scaly eruptions on the face, chest, and limbs, ulcerated
sore throat, and purulent vaginal discharge. The infant,
whom she suckled, became also affected with secondary
syphilis in form of groups of scaly papule, which covered,
in varying degrees, the whole cutaneous surface; it had also
huskiness of voice, ulceration of the lips, and sore throat,

It was stated that both mother and child were under
treatment at a hospital especially adapted for these com-
plaints, upwards of six months, at the end of which time
they were pronounced cured. The infant at this period was
much emaciated, being still troubled with excoriation of the
mouth and fauces, huskiness of voice, cough, and fissured
anus : it died cachectic at the age of two years. The mother
also had become greatly reduced in strength, and of sickly
complexion : she was free from external sores and eruptions
at the time of her dismissal from the institution alluded to;
but still had a copious yellow-coloured discharge, which she
believed prevented her perfect recovery. She was never pre-
viously troubled with leucorrheea, and was of opinion that
this discharge, to use her own expressive terms, was occa-
sioned by the venereal complaint having “got into her
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inside.” She menstruated, (after weaning the baby,) scan-
tily, and with suffering.

During her next (her seventh) pregnancy, the vaginal
discharge was abundant, and exhibited the same greenish-
yellow appearance as previously. She was delivered a fort-
night before the completion of the full gestative period, of
a still-born, half-putrid fetus. Her recovery was long and
tedious, confining her to her room seventeen weeks. The
eighth and ninth pregnancies ended abortively, each at four
months and a half. The tenth pregnancy arrived at its full
term ; the child, who was greatly emaciated, was mottled
at birth with copper-coloured blotches, and died on the third
day. The eleventh pregnancy ended in a premature birth at
seven months, the feetus being still-born and much decayed.

When seven months advanced in her twelfth pregnancy,
she was admitted (December 1845,) a patient of the Lying-in
Hospital. She was perfectly free, in external appearance,
from syphilitic disease: the skin, however, was extremely
sallow, the body emaciated and feeble, and there was a
plentiful yellow-coloured discharge from the vagina. Her
condition was that of one in an advanced stage of cachexy.
She believed the feetus was dead, as its movements had
ceased, and she had experienced symptoms of approaching
labour.

Having ascertained however, by stethoscopic inquiry, that
the child was still alive, a vaginal examination was made.
The cervix uteri was abnornally large, indurated, and aph-
thous. Around the orifice was an angry-looking suppurating
surface, extending within the cervix to a distance beyond the
reach of observation, and the labia were deeply fissured.

The treatment consisted in the immediate and free appli-
cation to the diseased surfaces, of the solid nitrate of silver,
which was afterwards repeated at suitable intervals; in the
exhibition of two grains of opium combined with the same
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quantity of hydr.-submur., at bed-time: this remedy was
twice repeated on successive evenings; and the compound
decoction of sarsaparilla with iodide of potassium given daily.
After the fourth day, a combination of hyosecyamus and hydr.
cii creetd was substituted as an evening anodyne and alter-
ative. The threatenings of labour subsided, the movements
of the child were again felt, and soon became vigorous, and
the vaginal discharge diminished in quantity: in the course
of three or four weeks, her condition was remarkably im-
proved. She was delivered of a full-gruwf] healthy-looking
child on the 11th of February, 1846, and recovered favour-
ably. During the treatment the system had never been
manifestly brounght under the influence of mercury, nor was
the vaginal discharge ever completely absent, although
greatly diminished.

I believed, nevertheless, that the system had been per-
fectly freed by the treatment, from the syphilitic taint. But
in this I was deceived. On the sixth day, the child appeared
pale and emaciated. On the twelfth day, the emaciation was
still more manifest, and a dark red spot, consisting of a
group of minute papulee, the size of a split pea, appeared on
its left cheek; on the day following, this had increased to
twice the size, and a similar blotch was seen on the right
side. On the seventeenth day, the whole surface of the body
was covered by a scaly eruption of similar character, and the
voice was husky. Seven days later there was complete loss
of voice; the lips were swollen, one corner of the mouth was
occupied by an ulcerated tubercle, and the anus was fissured.
So entirely a mass of disease did the little creature appear to
be at this stage, that when taken to my esteemed friend the
clergyman of the district for the purpose of having the rite
of baptism administered, he, understanding the nature of the
disease, did not dare to touch the child without the interven-
tion of an additional provision of drapery.
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The treatment consisted in mercurial inunction and the
exhibition of ioduretted decoction of sarsaparilla. At the
age of seven weeks, not a spot was to be seen on any part of
its body, with the exception of a small granulating ulcer on
the inside of one of the nates; this also became healed in a
short time by the application of the nitric oxyd ointment.
At three months old the child was comparatively plump; it
had recovered its voice perfectly, and appeared healthy.

The restoration of the child’s health was gratifying, not on
its own account merely; nor were the effects witnessed en-
tirely attributable to the remedies employed in its own case
alone. It aflforded also a pleasing index to the progressive
improvement of the mother’s condition: the medicines which
she had taken, having imparted their sanative influence to
her nursling through the same channel by which, on a former
occasion, had been conveyed the principle of destruction. In
her case, a plan of treatment was adopted similar to that
before-mentioned : the system was brought slightly under
the influence of mercury, the effect of which was maintained
for a considerable period by means of the oxymuriate; instead
of sarsaparilla, the decoctum hydrolapathi was successfully
administered, and the uterus was treated with the strong
solution of nitrate of silver.

Thus far the case was known at the time of my former
publication, in which it was inserted. I have since occasion-
ally visited the family. The child had repeated relapses of
sore throat and diarrheea, of which latter complaint it died
at the age of eighteen months. The mother has since con-
tinued in health. She has had a thirteenth child, who is now
(November 1850,) nine months old and perfectly healthy,
not having exhibited any symptom of the venereal taint.
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Case XIII.

Secondary syphilis of twelve years’ duration ; hereditary trans-
mission ; disease of the ulerus.

K. M. was married at the age of eighteen years and ten
months, in 1834, and about six or seven weeks afterwards
found herself affected with a venereal ulcer, contracted from
her husband, who had an unhealed sore on the glans penis
at the time of their union; but whether this was of primary
or secondary nature is undetermined — probably secondary,
as will presently appear. The labia externa were greatly
swollen and inflamed, upon the right of which was situated
a deep ulecer, surrounded by extensive induration; the spot
formerly occupied by this is now indicated by a silvery cica-
trix a third of an inch broad, with a stellated border of dark
brown skin. There was at the same time a plentiful discharge
from the vagina of a yellow colour, ardor urinz, and irritable
bladder. She took medicine procured for her by her hus-
band, but was not seen by the medical man, nor does it
appear that any effect was produced which would lead to the
supposition that mercury was administered. A few months
later, the sore being healed, and during her first pregnancy,
she experienced an attack of cutaneous eruptions, which were
very numerous on the face, chest, and arms, more thinly
scattered on other parts of the body, with sore throat, for
which symptoms she again took medicine with apparent
benefit. A similar train of pheenomena succeeded her first
delivery, as well as each succeeding delivery, to greater or less
extent, but they always disappeared by the aid of remedies.

The husband, who, at my request, presented himself for
examination, admitted having had syphilis as above noticed,
confirming his wife’s statement throughout. The disease
was contracted about six months before marriage, appearing

Q
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The mother, as well as her husband, were in the mean
while undergoing a course of treatment consisting of mercu-
rial alteratives with ioduretted sarsaparilla, which was con-
tinued about ten weeks, when both appeared, at the end of
May, the same year, perfectly cured.

One of the most perplexing circumstances connected with
the treatment of diseases of this class, is the difficulty of
knowing when enough has been done in this way, and at
what period remedial interference may be safely discontinued.
In the present instance, although the complaint seemed to
have been perfectly cured, both individuals having expressed
themselves better in health than they had been for several
years past, the seeds of the disease had evidently been too
deeply rooted to be so easily eradicated. TFor, about two
months after the cure had been pronounced complete, and
during the most favourable season of the year, a relapse took
place in both individuals, without any fresh infection having
been contracted. In July, the man had an attack of sore
throat of decidedly syphilitic character, with vascular injection
of the sclerotic tunic and deep-seated pain of the eye-balls.
These were succeeded by articular rheunmatism and torment-
mg nocturnal pains of the head and lmbs, which lasted
several weeks. The wife experienced at the same time phleg-
monous enlargement and excoriation of the wulva, ardor
uringe, purulent leucorrheea, and characteristic lesion of the
uterus, attended with the usual sympathetic disturbances.
Both were again subjected to a long course of treatment. It
was judged desirable, on this occasion, to bring the system
decidedly under the influence of the mineral remedy, and to
keep the action manifestly awake for several months ; indeed,
it was not until the end of the year that the medicines could
be safely discontinued. The result has proved, that the
means adopted accomplished the desired effect. The woman
was safely delivered, September, 1848, the fourteenth time,
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the affection remained in her constitution, so that no treat-
ment was adopted with a view to that particular ailment.
On inquiry, her present husband conld not be suspected of
having any such taint about him, the result of his own delin-
quency.

Her delivery took place at the full term of utero-gestation
ou the 11th of July, 1846, the child being well grown and
apparently healthy.

Four weeks after birth the child had become wan and
emaciated ; its face, breast, breech, and limbs, were covered
with scaly blotches of a dark-red colour, circular in form,
and of various dimensions. The throat swollen, the mouth
and lips sore, the voice husky, and the breathing noisy.
The mother, who referred regrettingly to her unbelief
respecting my statement on a former occasion, was now
forcibly convineed as to the specific nature both of her own
and her infant’s complaint. The uterus bore still the same
evidences of disease as before described. Both she and the
child were subjected to a course of treatment under which
the complaint gradually yielded, and the cure appeared to be
complete at the end of eleven or twelve weeks, when I lost
sight of them.

Thus far the preceding history was given in my former
publication. The result shows how little reliance ought to
be placed on our boasted achievements in medicine, in this
class of ailments at least. It appears that in the course of a
week after their withdrawal from my notice, the child had a
relapse of a most severe description, and from anxiety for its
preservation, and the belief that I had exhausted my skill,
another practitioner was applied to, whose treatment was
unavailing, and it died before it had attained the age of fonr
months.

The mother has not since been pregnant, but appears now
(September 1850,) in the enjoyment of perfect health. The
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husband could not be further interrogated, being afflicted
with mental disorder, for which he is confined in an Asylum.

Caseg XV.

Constitutional syphilis of siv years’ duration, the result of an
imperfectly cured primary affection ; contamination of
the infant by nursing ; hereditary transmission ; ulerine
disease.

M. J., a woman of light complexion and powerful physical
formation, bore her first child alive at the full term of gesta-
tion at the age of twenty-one and a half, in September, 1837 ;
her second equally favourably, a year and nine months after-
wards : the first of thege children is still alive and healthy.
She had hitherto enjoyed good health, and had never been
troubled with leucorrheea.

A month after the second confinement, she contracted a
primary venereal affection from her husband: the disease
appeared in form of two excavated uleers, on the inner as-
pect of the labia majora, one on each side, near the urethra.
There was a great deal of surrounding inflammation and
hardness, ardor urinw, and free discharge of purulent cha-
racter. She had also, in the right groin, a large glandular
swelling which suppurated. She was nine months under
a course of non-mercurial treatment, during which period
a crop of secondary eruptions appeared on the face, chest,
and extremities, with ulcerated throat, husky voice, and the
purulent discharge was unabated. She was never salivated.
The infant, whom she suckled, was covered with scaly erup-
tions seven weeks after the infection was first implanted upon
her, and died emaciated, with venereal sore throat, and ulee-

rated patches about the breech, at the age of eight months
and a half,
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Her third child was born alive at the end of the seventh
month. On the third day, venereal symptoms appeared,
and it died on the seventh day with uleerated throat of
a putrid character, its skin covered with eruptions. Her
fourth child was born at the full term, and was covered
with syphilitic eruptions on the ninth day; at the end of
three weeks, the anus was deeply fissured, the mouth and
throat inflamed and excoriated, and the voice husky. The
complaint was mitigated by means of hydr. enm ereta and
mercurial inunction ; but an occasional attack of eruptions
came out from time to time during the first two years of its
life : these were treated in like manner, and the child was in
the enjoyment of health at the age of four years. The patient
did not become again pregnant for three years and a half,
during the whole of which period her health was very in-
firm; the menstrual function was performed with great
suffering, the discharge being unusually profuse, and conti-
nuing from seven to nine days each time ; and the lencorrhceal
complaint, attended with lumbar and hypogastrie pain, oceun-
pied the whole of each menstrual interval, and had never
ceased to be present in this manner since the first invasion
of the disease. She had hitherto been under the care of a
skilful practitioner who is my intimate friend.

She presented herself to my notice on the 30th of March,
1846, when five months advanced in her fifth pregnancy,
labouring under violent phlegmonous inflammation of the
right labium majus, accompanied with certain other symp-
toms urgently threatening abortion. The feetal pulsation
and placental souffle were both distinctly audible. Ten days
afterwards, the antiphlogistic treatment adopted having
reduced the inflammation, and effectually relieved the other
symptoms, the cervix uteri, on specular examination, was
found greatly enlarged, of a dark red, erysipelatous aspect,
and completely covered by aphthous patches, which, the
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crusts being removed by means of lint, appeared as so many
flat tubercles slightly raised above the surrounding surface,
being of a somewhat brighter hue, and minutely granular.
The boundary of the orifice, and the internal eervix, exhibited
a suppurating surface, from which exuded a quantity of
purnlent secretion, slightly mixed with blood.

The cure was accomplished by means of mercurial remedies
in form of Plummer’s pill given internally, and mereurial in-
unction practised upon the thighs and abdomen. A decided
effect was early evident upon the mouth, and this was per-
ceptibly kept up for four months; she also took an oceca-
sional dose of opium at bed-time, and for the last month of
pregnancy, the ioduretted sarsaparilla. She appeared per-
fectly well, both as to the visible disorder of the uterus and
the discharge, before delivery, which took place, at the full
term of gestation, on the 15th of July, 1846, fifteen weeks
after the commencement of the treatment: her puerperal
recovery was speedy and favourable. The infant at the age
of six months was plump and healthy, and had not so far
manifested a trace of the venereal taint. [t was nursed
by its own mother.

The preceding history was given in my former publication.
It serves additionally to illustrate the great tendency that
this form of disease has to remain long in the system with-
out other outward manifestation of its presence besides the
characteristic discharge from the vagina, the cause of which
may always be found, if looked for; and the insufficiency
of the non-mercurial treatment for its perfeet eradication.
It affords, moreover, another proof of the certainty and
facility with which the venereal poison may be transmitted
through the medium of the breast.
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Case XVI.

Lues venerea contracted from one entively free from external
disease ; ils effects on the reproductive system.

J. Me. D., twenty-four years of age, became the second
time pregnant in January, 1848. Her first child had died of
measles a short time previously to this date, at the age of
twelve months.

Her husband, who had been absent from her upwards of
six months, having been employed as practical mechanic at
Birmingham, returned home at the beginning of 1848,
During his absence, he contracted a venereal affection from
which he suffered severely, having an extensive abscess in
the right groin, and afterwards, eruptions which covered the
whole body, and ulcerated throat: then followed a violent
attack of iritis, which confined him to his room upwards of a
month, during the greater part of which period he lost the
power of sight. He was considered cured before he returned
to his family, and certainly had not then any external indi-
cation of disease about him.

Soon after her husband’s return, the wife, previously
healthy, began to experience a sense of heat and tenderness
of the vagina, with discharge; then a smarting pain attended
the urinary efforts, which soon became frequent and dis-
tressing. She was constantly feverish, and troubled with
aching of the limbs and back, and aborted when two months
advanced in pregnancy.

At the time of her abortion, the vnlva was greatly swollen
and inflamed, and a deep chancrous ulcer, half an inch in
diameter, was situated upon the inner surface of each labium
pudendi, one opposite the other: the ingninal glands were
swollen and painful, but did not suppurate. These symp-
toms increased to an alarming degree of severity ; sore throat

SR i
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came on, followed by a erop of eruptions which were at first
flat and broad, and of a dark-red colour. She was under
treatment the following twelve months, namely, until the
end of March, 1849. During the first part of this period,
antiphlogistic measures were adopted, and the urgent symp-
toms were thereby signally benefitted. But the swelling
and irritation of the vulva did not improve beyond a certain
point, and the vaginal discharge was in no way diminished
in quantity, or altered in appearance. The throat also
remained tender, and about the middle of the period named,
that is, in September of the same year, a plentiful crop of
eruptions broke out over the whole body, and remained, spite
of treatment, more than three months. This eruption at the
onset, was in many respects like distinct small-pox; the
vesicles being most numerous on the back, chest, shoulders,
around the abdomen and pelvis, more thinly scattered on the
lower extremities, and scarcely affecting the face, and upper
extremities.

After having discontinued the treatment, which had been
confessedly non-mercurial throughout, she had a most dis-
tressing attack of rheumatism of the head and limbs; the
vaginal tenderness and the discharge, which had never been
absent, became at the same time aggravated, and she declares
that her sufferings at this period were more intense than they
had been at any time previously. She was on this occasion
treated by a remedy suggested by a neighbouring friend, and
prepared by herself, consisting of decoction of elm bark and
iodide of potassium, under which the symptoms soon yielded.
Shortly afterwards, however, another crop of eruptions came
out, but of a new character. These were tubercular. At
first, six or eight tubercles, the size of peas, of a purple
colour, appeared on the calf of each leg, and as many on
each forearm and wrist. They were not very painful, soon
partially subsided, and were succeeded by others precisely
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similar, on the opposite sides of the same members. Succes-
sive erops of these continued to form, first upon one part,
then on another, for the space of three months, when they
finally ceased, the limbs retaining for several months after-
wards deep-coloured stains, showing, on the occasion of her
first visit to me, the situation of each tubercle sufficiently
distinetly to be counted.

Her third pregnancy terminated at the end of the sixth
month, December 4th, 1849, the feetus being still-born
and decayed. During the puerperal period she experienced
another attack of secondary symptoms in form of sore throat,
flat tubercular eruptions about the vulva, and violent rheu-
matic pains, continuing several weeks. The leucorrheeal
discharge was still as before.

She was the fourth time delivered at the end of the seventh
month, October 24th, 1850, the feetus being still-born and
putrid. On this occasion she was under my more immediate
surveillance. She had again sore throat of a well-marked
venereal charaecter, ulceration of the commissures of the lips,
tumefaction and excoriation of the vulva, and sanio-purulent
leucorrheea of a very offensive kind.

On specular examination a fortnight after delivery, the
lower section of the uterus, as much of it as could be brought
into view by means of a large-sized instrument, was exceed-
ingly angry, granular, and covered with purulent secretion :
the same state existed within the cervix as far as the exami-
nation could be ecarried. For obvious reasons, no local means
were at this stage employed: a course of constitutional mer-
curial treatment was however immediately put into practice,
and pursued with diligence.

January 6th, 1851, ten weeks after delivery. The treat-
ment had been uninterruptedly continued since the previous
report, the action of the mercurial remedy having heen fairly
produced on the mouth, and slightly but perceptibly kept up
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ever since. The Plummer’s pill, in doses of three grains, was
thence ordered to be continued every night, and the ioduretted
sarsaparilla three times daily. She began to menstruate nine
weeks after delivery, the discharge continuing in unusual
profusion for twelve days; — the usual term having hereto-
fore been three days. After the cessation of this menor-
rhagic state, the anterior labium uteri was found to be
entire, of moderate size, of a light grey colour, and appa-
rently healthy. The posterior labinm was comparatively
small, but occupied to some extent by a patch of super-
ficial ulceration of a dark-purple colour with defined boun-
daries. No local remedy had been at any time used. The
woman’s health was much improved, and she expressed her-
self in a more comfortable condition than she had been for
the preceding three years.

March 20th she appeared free from all morbid symptoms,
and was discharged cured. The catamenial function had
returned to its healthy state. T regard the profuse evacu-
ation above noticed as representing the sanative crisis,
determined, or at least materially influenced, by the reme-
dies made use of, and at which epoch the system experienced
that change which ended without further interruption in the
restoration of health.

Case XVIIL

Lues venerea of several years’ existence, the result of secondary
infection ; hereditary transmission ; state of the uterus,

M. Me. J. was married at the age of twenty-two in the
spring of 1848, being remarkably stout, energetic, and healthy.
Her husband, about her own age, was also apparently in
health. About nine months previously, he had suffered from
a primary venereal affection in form of chancre and inguinal
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abscess, followed by eruptions on the skin, and sore throat.
He was several months under treatment at a hospital, and
was reported cured at the end of three or four months,
although he experienced soreness of the throat, and now and
then had a few blotches on the skin for a month or two longer,
for which he attended occasionally as out-patient; but he
was considered perfectly cured at least three months before
marriage. e had not been salivated during the treatment,
and understood that the cure had been effected without the
aid of mercury.

Five or six weeks after marriage, the wife had a number of
copper-coloured eruptions on the face and forehead, sore
throat, excoriation of the pudendum, and a. purulent dis-
charge, coming on simultaneously, and being regarded at the
time as the result of exposure to cold. In a short time, the
skin having become in great measure covered with ernptions
of the same kind, and the throat extensively ulcerated, the
affection came to be regarded as venereal. She was for four
weeks an in-patient of a hospital, whence she was dismissed
“cured.”” She is_not aware that she took mercury, either
then or at any time. The vaginal affection received no atten-
tion ; the discharge continuing in great abundance, and ex-
hibiting the same character, after her dismissal from, as
before her reception into the institntion referred to.

Her first pregnancy terminated at the end of the eighth
month, a year after marriage: the child being still-born and
much decayed. She was attended by one of the hospital
midwives. She was the second time delivered by the same
midwife at the end of the year 1844: the child, fully de-
veloped and apparently healthy, died at the age of four
months and a half, emaciated, covered with eruptions, and
having sore mouth and throat, and inflamed eyes. These
symptoms first appeared at the age of eight weeks. When
in the eighth month of her third pregnancy, she was again
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disappeared before delivery, and she seemed to be in perfect
health at the period mentioned.

The preceding case was thus far reported in my former
publication. The parties have been kept under notice from
time to time since that report. At the teething period, the
child became delicate, and had a crop of scaly eruptions
on various parts of the body, which, in some measure, sub-
sided under treatment, with the exception of some patches
of psoriasis about the head. These gradually became less
after the extrusion of the teeth, some spots on the head
remaining, however, although in an altered form. In the
third year, the cutaneous affection consisted in a number
of impetiginous pustules occupying the forehead, along the
margin of the hairy scalp, and extending across from one
temple to the other, in which form, though less severe,
they still existed at the age of four years and a half. I
last visited the family on the 31st of December, 1850, and
found the same boy suffering from a large strumous abscess
at the right side of the neck. His mother informed me that
he had had a slight attack of scarlatina a month previously.
He is looked upon as a delicate child and is certainly ricketty.

Her fourth delivery took place March 31st, 1849, in the
birth of a female child at the full term of gestation. This
child has been delicate from birth. She has almost con-
stantly suffered from coryza, soreness of the mouth, inflamed
eyelids, and eruptions., Four months ago, in August last,
she had an attack of chicken pox, which ran its course in
four days; this was succeeded by other crops of eruptions of
similar character, several times repeated, during the follow-
ing month, and then by a quantity of eruptions of broader
surface, fewer in number, less distinetly elevated, and ending.
in the formation of a brown ecthymatous secab. Numbers
of these have continued to reappear in succession from the
first invasion until now, (December 31st, 1850,) that is to
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say, for upwards of four months. The period which the
present form of eruption oceupies in progressing through its
various stages, is three to four weeks—from the first appear-
ance of the blotch to the falling of the scab. Then succeeds
a dark-red eschar of corresponding size and shape, continuing
for an undetermined period. Some of these, apparently
three months old, are still distinet cicatrices.

The father of these children, a man of originally good
constitution and of healthy parents, has been confined since
June last in the County Lunatic Asylum, for aberration of
intellect. What this may be owing to may be difficult to
determine. He was a profane man, and intemperate in his
habits, but never suffered from delirium tremens. I have
good reasons for believing that he is not, even now, free from
the syphilitic poison with which he was infected before mar-

riage.

Case XVIII.

Congenital syphilis of vesicular character fatal on the fenih
day, suceceeding a gonorrhwal affection in the parents.

On the 15th of August, 1850, I saw a female infant eight
days old, with an eruption of herpetic form occupying, more
or less completely, every part of the cutaneous surface, with
the exception of the face. According to the accoucheur's
account, the blotches existed at birth, but appeared then only
as dark red spots like those commonly denominated mother’s
marks, the skin being thickly occupied by them. In two
or three days their colour changed to a greyish tint, the dark
red colour remaining only at their circumferences. At this
period it was observed that they contained a small quantity
of clear serum, which in some places was seen to ooze out on
the cuticle being broken during the process of sponging.
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Some small patches of skin around the trunk of the body
which were unoccupied by them, had a waxy hue, and the
face, less infected than the rest of the surface, was extremely
pale and cedematous.

On the occasion of my visit, the child, who was said to
have been moderately plump at birth, was shrivelled and
flaceid ; it was constantly whining, had a husky veice, and
noisy respiration. The mucous membrane of the mouth and
nose was thickened and excoriated, and an attack of purulent
ophthalmia was setting in. The eruption was plentiful over
the entire body and limbs. The blotches were irregularly
circular in shape, very slightly raised above the adjacent pale
skin, perfectly flat, and in size varying from the eighth to
half an inch in diameter. They were in different stages of
maturation and decay, the more recent ones being of a dirty
grey colour, bounded by a darkened border, and containing a
sero-purulent fluid; in the others the contents seemed to
have been absorbed, the superjacent cuticle having shrivelled
into thin scales which terminated in a very minutely fringed
margin of pearly whiteness, The labia pudendi were exco-
riated, and the anus was puckered with fissures, and very
irritable, The patient died the day but one after, aged ten
days. A professional artist, present for the purpose, made a
coloured representation of the disease.

On being questioned, the mother denied having, at any
time, to her knowiedge, laboured under a venereal affection.
She remembered having experienced, at about the middle of
pregnancy, inconvenience in voiding the urine, with soreness
of the vulva, and a yellow discharge, for the relief of which
symptoms she took medicine procured for her by her husband,
and got well. She had previously borne four children, of
whom none had suffered in like manner,

The husband, at my request, waited upon me the day fol-
lowing that of my wvisit. On acquainting him with my sus-
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primary affection,) which, as it oceasioned no pain or other
material inconvenience, was left untreated, in the hope that
it would soon subside. However, the discharge gradually
increased in quantity, and at the end of three weeks was
thick and purnlent, and attended with irritation, requiring a
course of abstinence and medicinal treatment for its removal.

About the same time (February 1850), his wife, a fine,
vigorous-looking person, twenty-seven years of age, of a
healthy family, consulted me, complaining of irritation of the
vulva, a frequent desire to void the urine, and a plentiful
vaginal discharge of a yellow colour, a symptom she had not
at any time previously experienced. There was great languor,
feverishness, aching of the limbs, nausea, and general malaise.
Being at this period unacquainted with the history of her
husband’s indisposition, these disturbances were regarded
by me as the result of carly pregnancy merely, and presecribed
for accordingly.

May 27th, fourteen weeks after the previous interview, she
appeared to be in the fourth month of pregnancy, the pe-
riodical changes having ceased for about that length of time.
She still had a plentiful purulent lencorrheea, with lumbar
and hypogastric pain, languor, and feverishness. She felt
unwilling to permit a specular examination, so that the pro-
cedure was not urged.

On the 25th of July, twenty-three weeks after the first
interview, the feetal movements had been distinetly felt for
three or four weeks, and were attended with abdominal ten-
derness of peculiar character, producing, when at all vigorous,
a degree of nausea and faintness. There was still the same
kind of leucorrheeal discharge, with external soreness, and
vesical irritability.

Delivery took place two or three weeks before the comple-
tion of the natural term, on the 28th of Oectober; the labour
being speedy, but attended with exeruciating suffering.
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The infant, a male, was rather puny, but apparently in
health.

On the sixth day, a raised blotch, the third of an inch in
diameter, appeared on the side of the child’s nose; on the
seventh day a similar blotch came out on the opposite side,
and on the following day these two had coalesced, forming one
large flat tubercle, every way similar to the mucous tubercle
occasionally seen about the vulva of the adult female, but not
excoriated ; it was of an oval shape, somewhat more than an
inch long, extending across the middle of the nose towards
the cheeks, having a defined border, glistening surface, and
unequivocally of a bright copper tint, which did not disappear
under pressure. The infant at this period was fretful, restless,
and wasted. On the ninth day both eyes were highly inflamed,
the eyelids being distended with a large collection of thick
pus. The eruption on the nose began to fade as the ophthal-
mia became confirmed, and on the fourteenth day, the blotch
had entirely disappeared, without the aid of treatment.

By active remedial measures, the ophthalmic affection was
shortly alleviated, but so soon as the inflammation began to
subside, a balanitis came on, followed by an angry-looking
areola of papular erythema around the anus : these alternated
in severity with the ophthalmie affection during the remain-
der of life. At the age of three weeks, a few dark red spots
appeared on the breech. The features became wrinkled, and
the skin dry, shrivelled, and of a dirty hue like parchment.
The child died, extremely emaciated, at the age of thirty-
seven days.

The mother progressed favourably after delivery until the
fourteenth day, when a most distressing attack of articular
synovial inflammation came on which kept her prostrate, spite
of all treatment, for several months. It was ushered in by
violent shivering and the usual train of disturbances premo-
nitory of inflaimmation. The disease was confined to three
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joints: the wrist and ankle on the left side, and the right
knee. The joints were slightly swollen, and so exquisitely
tender that the gentlest pressure of a moist sponge could
scarcely be borne. In the ankle it appeared comparatively
mild and partial, being confined to the front of the joint and
instep, and it was from this limb that it first disappeared.
But in the wrist and knee the tumefaction extended around
the joints, and although more sensitive in some one spot
than another, yet pressure was unbearable in every part.
Now and then a rose-colour blush would suddenly appear
where the pain happened to be most intense.

The accession of the arthritic inflammation was attended
by sudden cessation of the milk-secretion and the lochia; the
latter however, had already nearly merged in a sanio-purn-
lent leucorrheea. On the third or fourth day of the com-
plaint, a brown leucorrheeal discharge, extremely offensive,
reappeared, and was marked by trifling alleviation of the
acute symptoms, but only for a day or two.

I have seldom seen a case so continuously unimpression-
able to medicine as this. Colchicum, antimony, iodide of pot-
assium, local depletion, vesication and fomentation, seemed
to produce no impression at all. The only remedy from
which relief was obtained was opium in large doses, combined
with a small quantity of hydr. submur. and an occasional
dose of an active aperient. Antiphlogisties were first freely
tried without any beneficial result. A course of mercury
was then commenced, and the symptoms began to subside
only when the effect of this drug on the mouth became evi-
dent: the first symptoms of soremess of the mouth and
nauseous taste were coincident with alleviation of the pains,
and she expressed herself as having suddenly become aware
that “ the disease had at length found an outlet.” This was
upwards of two months after the accession of the symptoms.
Her subsequent recovery progressed steadily but extremely
slowly.







138 HEREDITARY TRANSMISSION.

rated, but not entirely suppressed. A few months later she
had several sores about the external parts, for which a lotion
and other medicines were required, but she continued to be
annoyed in the same manner several months longer.

Her first delivery took place at the end of the seventh
month, December 24th, 1849, eighteen months after mar-
riage: the child was still-born and decayed. Immediately
after this event an attack of vaginal inflammation came on,
~with a plentiful sero-purulent discharge, and a erop of erup-
tions, consisting of eighteen or twenty flat tubercles situated
about the pudendum. The throat also was swollen and
ulcerated, and a raised flat tuberenlous patch occupied the
junction of the hard and soft palate. The symptoms sub-
sided after a lengthened course of treatment, part of which
consisted in the local use of sulphate of copper.

She was the second time delivered at the end of the eighth
month, November 16th, 1850, the child, a female, being well
grown for the period. On the second day, however, it was
noticed that a little blood had escaped from the vagina, and
a few hours afterwards its gums or throat began to bleed
also. On the third day, when presented to my notice, the
hemorrhage was still going on freely from both these parts,
the discharge by the mouth appearing to escape from the
throat ; the other issued from within the vagina, and probably
escaped from the uterus. It was soon suppressed in the
mouth by the application of aluminated syrup and the admi-
nistration of a mild aperient. A few days later, however,
the mouth and throat became inflamed and excoriated; the
vaginal heemorrhage had been replaced by a purulent dis-
charge, and these parts were tumid and irritable. The little
patient gradually shrivelled and wasted away; the eyes
becoming tender and gummy, the nose inflamed and ob-
structed, the voice husky, the anus and breech erythematous.
It died at the age of ten days.
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One month after delivery the mother was examined. It
could not be well ascertained whether the uterus was at that
period abnormally large, as it was not expected that the
organ would already have regained its natural unimpregnated
size. The orifice was surrounded by a suppurating surface,
the rest of the cervix and upper half of the vaginal sac were
highly inflamed, having the usual granular aspect of mucous
membrane in a state of sub-acute inflammatory disease. She
was placed under a mild but prolonged course of mercurial
treatment, by which a cure was completely effected. A
similar course was prescribed for the husband, but I have
now no means of knowing whether this in the latter case
has been carried out.

Case XXI1.

Secondary syphilis contracted from one having the taint in
secondary form; sterility for six years; hereditary trans-
mission to their children; characteristic disease of the
uterus.

A. 8., twenty-nine years of age, native of Ireland, married
eleven years, was barren six years after marriage. She has
since borne three children at the full term of utero-gestation,
of whom the first died at the age of fifteen months, having
suffered from venereal eruptions which first made their
appearance at the age of four or five weeks. The throat was
constantly ulcerated, the mouth and nose inflamed, the voice
hoarse and the breathing obstructed. During the last few
weeks of its life an obstinate diarrheea prevailed, which at
length proved fatal. The second died at the age of nine
weeks, under a train of symptoms of precisely similar charac-
ter, the concluding ailment being diarrhcea. The third was
born June 22d, 1850, and was brought to me at the age of
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twelve weeks, September 13th, 1850. The mother was each
time a patient of the Lying-in Hospital.

On the occasion of this interview the child was suffering
from incipient ozeena, sore mouth and throat, obstruected
breathing, and a thickened and angry state of the eyelids.
The skin of the abdomen was occupied, from near the epigas-
trium to the pubis, and from side to side, by one continuous
patch of mottled erythema of a syphilitic charaeter: in colour
it resembled a piece of old red flannel. The same state and
appearance existed at birth, as testified by the midwife who
brought the patients to me. The colour was a little more
deeply pronounced in the middle of the patch than at its
boundaries. The inguinal glands were enlarged. The rest
of the skin was of a waxy paleness, and wdematous on the
face, hands, and ankles. The child died at the age of eight
months.

The mother looked very pale and out of health, and spoke
with a hoarse voice. The cartilages of the nose on each side
are destroyed at their lower margins to the extent of a quar-
ter of an inch in depth, the destruction extending from their
labial attachment to the tip of the nose. The margin of each
presents a dark-red, shrivelled cicatrix, contrasting strongly
with the rest of the organ and the features, which are pecu-
liarly sallow. On the throat are several well-marked cicatrices
traversed by silvery lines, the seat of former uleeration, and
the uvula, with a great portion of the soft palate, is totally
destroyed.

This woman has never had a primary affection. She states
that four or five months after marriage she first became sen-
sible of excoriation of the labia pudendi and purulent leu-
corrheea, accompanied with irritable bladder, and irritation
and pain in voiding the urine These symptoms continued to
trouble her for many months, having been now and then
slightly mitigated by the use of remedies procured for her by
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her husband. In course of time, her mouth became sore and
her throat ulcerated, she was also troubled with distressing
headaches and pains of the limbs, rigors and feverishness.
At the end of twelve months, having up to this time expe-
rienced occasional and temporary alleviation of the symp-
toms, her throat being extensively diseased, her head, arms,
and legs nearly covered with swellings which were intensely
painful, and her eyes inflamed, she was admitted an in-patient
of the hospital at C———— in Ireland, where she remained
seven weeks and a half, when she was dismissed, relieved, but
not cured. She continued from time to time to attend as
out-patient during the following three or four years, during
the whole of which time she was an invalid. Her throat, as
well as the other symptoms, were much benefitted, however,
by means of caustic applications and medicine.

In December, 1845, she was removed to Manchester, when,
the symptoms reappearing in an aggravated form, she became,
during seven weeks, an in-patient of one of the hospitals, and
received much benefit by the treatment. Soon after her
dismissal she became pregnant for the first time, but the
throat and vaginal disturbance did not entirely disappear,
and afterwards relapsed, in severer form.

The lower section of the uterus was abnormally large, the
orifice was fissured and surrounded by a suppurating surface
which had a very angry aspect. The rest of the cervix exter-
nal to this had a dark mottled erysipelatous appearance.

I made another examination of the uterus January 8th,
1851, nearly four months after the date of the preceding.
Its aspect was materially changed. Its bulk was less and the
complexion of the whole was lighter and less irritable. The
circle of angry suppurating surface had in great measure
healed, except on the summit of each labium. From the
most projecting part of the anterior labium at the margin
of the orifice, sprang out a group of warty vegetations, the size
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and shape of a horse-bean, deeply divided into three or four
bundles; opposite to this on the posterior labium was a
smaller group the size of a small pea. Both masses were
comparatively hard and resisting. The infant had become
dropsical, and was suffering from diarrheea. Both patients
were under treatment for two months after the first applica-
tion; the remedies employed for the mother consisting prin-
cipally of ioduretted lime water; for the infant, of hyd. cii
creetd. They improved considerably, but becoming charge-
able to the parish, the plan of treatment was changed, or
rather, discontinued for a period. Their reappearance at the
last-named date was voluntary.

I subjected this woman to the full action of iodide of
potassium, to a high degree of iodism; but she seemed no
way improved by it. She was then, in February, placed upon
a mild mercurial course, with the intention of continuing the
remedy a long time. By this means she has progressed
satisfactorily, being, at the end of three months, nearly well.

Case XXII.

Reception of the secondary syphilitic poison through a wound
on the finger.

Mrs. M., fifty-eight years of age, by occupation a midwife,
mother of a family of healthy children, and herself having been
in the enjoyment of excellent health until the invasion of the
complaint now to be desecribed, contracted syphilis while in
the exercise of her calling, in the following manner.

On the 6th of June, 1841, she attended a young woman,
patient of the lying-in hospital, in her first accouchement.
The patient had a number of warts within and about the
external orifice of the vagina, and said she had suffered from
the venereal disease, contracted from her husband, during

i
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the early part of pregnancy, but had, for some time past,
been considered perfectly well. The child was still-born
and much decayed.

The midwife, at the time of her attendance upon this patient,
had a recent scratch on the forefinger of the right hand. A
few days afterwards this small wound became irritable, and,
instead of healing, continued, spite of soothing applications,
to get worse; and at the end of four weeks it was a raised
flat tubercle half an inch in diameter. The absorbents along
the limb were red and painful, the axillary glands swollen
and tender. Then succeeded a train of constitutional dis-
turbances, described by my intimate friend, her medical
attendant, as of unusual severity. She had frequent and
violent attacks of rigors, succeeded by high fever and distress-
ing commotion of the nervous system, intense pain of the
head and limbs, disordered secretions, and particular atten-
tion was directed by her to a burning sensation about the
vulva. These symptoms were relieved by the appearance of a
plentiful crop of eruptions over every part of the body, these
being at first in form of roseolous blotches, but assuming
afterwards a crustaceous character. She had periosteal nodes
on the forearms and legs, and at a later date a number of impe-
tiginous ulcers occupied various parts of the body for several
months.  The situation of these is marked by broad silvery
cicatrices surrounded by a stellated circle of brown skin.
She also suffered at the same time from iritis of both eyes,
uleerated throat, excoriated mouth, and a deep ulcer under
the tip of the tongue.

The treatment consisted in the administration of mercury,
which was continued until the symptoms began to yield, but
did not produce ptyalism. The remedies subsequently em-
ployed were ioduretted sarsaparilla, continued several months.

This patient has had a relapse of a similar train of symp-
toms, although in a comparatively mild form, once a year
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ever since.  They have usually commenced in February, and
continued about three months. They are generally ushered
in by rigors and feverishness, pain of the head and limbs,
and disordered functions. Then succeed blotches on the
limbs, chest, and face, sore throat, and invariably ulceration
under the tip of the tongue.

She has no leucorrheeal affection: the uterus was not
examined.

Case XXIII.

Secondary syphilitic infection received through the medium of
a wound on the finger ; hereditary transmission.

Mrs. , by occupation a midwife, age forty-one, married
twenty-one years, has borne eleven children alive at the full
term of utero-gestation. Her last delivery took place May
4th, 1850, the child, a female, being alive and apparently
in good health.

Two months before this confinement she assisted at the
accouchement of a young woman, the wife of a private sol-
dier, of a still-born child. The patient had given birth to
two still-born children previously, all the three being prema-
ture and much decayed. Her husband had suffered severely
from syphilis before marriage, but believed himself to have
been perfectly cured, and had not since experienced a fresh
infection, nor any outward evidence of his former complaint.
The wife had never had a primary affection, but firmly
believed herself suffering from the venereal taint, and referred
the destruction of her offspring to this cause. Her suspicions,
probably well founded, arose from the existence of an inflamed
and excoriated state of the genital organs, accompanied with
a plentiful purulent discharge, irritable bladder, the occa-
sional formation of warts, and certain sympathetic disturb-
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The child at this period had a number of scaly blotches
with much surrounding erythema on the breech, back of the
thighs, shoulders, back and arms, which had existed about
ten days. A very characteristic blotch extended across the
middle of the nose, and the cuticle in most other parts of
the body was covered with furfuraceous scales.

The same midwife attended another woman (E. A.) Feb-
ruary 5th, 1851. The child at birth was remarkably plump
and healthy. On the twenty-eighth day it was brought to
me considerably shrunk and fretful ; its skin was plentifully
sprinkled with the eruptions of syphilitic varicella, most
numerous about the ankles, knees, and upper extremities.
They had been out ten or twelve days, and presented at one
and the same time specimens of all the different stages of the
eruption, from the incipient papular elevation to the vesicle, the
pustule, and the erust. The mother had previously borne four
healthy children, none of whom had suffered in like manner.

The same midwife attended a third woman residing in the
immediate vicinity of the last-named patient, on the 26th of
March, 1851. The infant, said to have been plump and
healthy at birth, was brought to me at the age of twenty
days, (April 15th,) having a great number of roseolous
blotches about the nates and face, with purpura on the arms.
The child was much shrivelled, its skin of bad colour, its
voice husky, and was constantly restless and fretful.

All these patients, mothers and infants, were subjected to
active treatment, and recovered perfectly, with the exception
of the last-named child.

The foster nurse of the midwife’s infant, was delivered at
the full term of utero-gestation. The labour was protracted,
and ultimately completed by instrumental assistance. It is
to be regretted that the child perished in consequence, as it
would have been interesting to ascertain how far the morbid
taint, or whether any, had been imbibed by the mother having
given suck to the syphilitic child.
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Case XXIV.

Syphiloid symptoms supervening upon gonorrhea ; hereditary
transmission lo the offspring, in whom the taint existed in
palpable form at the age of twenty-three years.

Mrs. —— an intelligent nurse, systematically educated for
the purpose under the auspices of her mother, also a nurse,
and a woman of respectable attainments and enlarged expe-
rience, consulted me in the spring of 1850 for disorder of the
digestive organs. She was twenty-three years of age, tall
and well proportioned, of a mixed bilions lymphatic com-
plexion, sallow skin, with a tendency to loose plethora. She
was four years married, but had not been pregnant, except
perhaps in the third month after marriage, when the catame-
nial pheenomena were once omitted, followed by menorrhagic
symptoms at the succeeding crisis; but with this evacuation
no ovum was detected.

She presented herself the second time a month afterwards,
complaining of painful menstruation and leucorrheea. These
symptoms in fact were the object of her first application ; but
either they were not then distinctly alluded to by her, or
were misapprehended on my part. It appeared that she had
been troubled with dysmenorrheea since the function was first
awakened at the early age of twelve years, and with leu-
corrheea several years anterior to this, The symptoms had
become somewhat aggravated in severity since marriage,
although a contrary effect was looked for. She directed
attention also to the state of her lips, which were cracked
with fissures which sometimes became deep and ulcerated,
and occasionally emitted blood. There were three of these
on the lower, and two on the upper lip, and the commissure
on each side was in like state. She complained of sore
throat, and said she had for several years been subject to
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ai:tacks of gonorrheea previously, and that subsequently to
this last infection he had eruptions on the skin of peculiar
character, and swelling of the glands at the back and side of
the neck, near the roots of the hairs, one of which inflamed
and became an extensive abscess.

Delivery took place at the full term of gestation. The
infant, who is the subject of the present article, appeared
healthy at birth, but had a most severe attack of purnlent
ophthalmia commencing on the third day. She experienced
afterwards, during infancy and childhood, excoriation of the
anus and pudendum, with purnlent discharge from the vagina,
sore mouth and nose, tender eyes, and frequent attacks of
ernptions on the face, chest, and joints. She was often under
medical treatment, the remedies employed consisting gene-
rally of grey powders, which always afforded relief.

A similar train of symptoms continued to reappear from
time to time afterwards, and were particularly troublesome
about the second teething period. The eruptions after this
age were generally confined to the joints, and especially the
knees and ankles, which were often the seat of rheumatic
pains. The leucorrheeal discharge was never absent, even
from early infancy.

On making inquiry how long it was since any eruptions
were seen, my attention was immediately directed to the
inner aspect of the knees, which presented a singular appear-
ance. The inner surface of the left knee joint was oceupied
by a group of flat tubercles to the extent of two inches in one
direction and one and a half in the other. Some of them
were distinet, circular, a quarter of an inch in diameter; the
eentral mass were grouped together, but still retained marks
of their original distinctness and circular form. They were
perfectly flat, a little elevated above the surrounding surface,
and of a dull red colour.

The treatment consisted in the use of Plummer’s pill night
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snitable dietary restrictions, under which both patients
appeared steadily, though slowly, to recover. The husband
was considered to be well in two months, and further treat-
ment deemed unnecessary. Six weeks after having discon-
tinued the remedies, however, a crop of roseolous blotches
broke out on different parts of his body, accompanied with
sore throat, excoriation of the glans and preputium penis,
and enlargement of the inguinal glands, but without suppu-
ration. These symptoms in a measure subsided under the
same plan of medication which had been before employed ;
but during convalescence he experienced a most severe attack
of rheumatism of the head and joints.

In November 1840, seven months after the inoculation, he
first presented himself, at the suggestion of his medical
attendant, to my notice. At this date the arms, legs, fore
part of the chest, and forehead were thickly occupied by
papular eruptions arranged in groups, measuring from a
quarter to half an inch in diameter, irregularly circular in
form, of syphilitic tint, and scaly. They had come out on
the subsidence of the rheumatic affection already mentioned,
which they seemed to have had the effect of carrying away.
The fauces were tumid, of a dark-red and mottled aspect,
patched with aphthee. Iritis was just commencing, and soon
assumed a severe form. He was immediately placed upon
a course of mercurial medicine, by which he shortly and
unexpectedly became ptyalised. This action was slightly
kept up for a period, by means of a milder form of the medi-
cine than was at first used — the pil. hydr. subm. co., and
subsequently the ioduretted sarsaparilla formed the principal
remedy. The treatment was continued six or seven months,
at which time the cure appeared to be complete. But he
afterwards experienced several relapses at long intervals;
and in the autumn of 1844, having been frequently troubled
with a distressing form of articular rheumatism and sore

X
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throat, with eruptions about the head and neck, it was judged
prudent to place him again upon a protracted course of mer-
curial alteratives, since which time he has had no return of
the annoyances.

During the period of his first convalescence under my
management, a circumstance happened to this patient which
may, not inappropriately perhaps, be mentioned in passing.
I need offer no suggestion relative to its etiological bearings,
but simply state the circumstances of the case as they presented
themselves to my notice. At the end of the year 1841,
nineteen months after the reception of the venereal poison,
he again sought relief, but not on this oceasion for venereal
symptoms. For several weeks past he had been grievously
annoyed by the presence of lice about his person, prinei-
pally on the trunk of the body, a great number of them
being found in the folds and meshes of his flannel vest.
He was a man scrupulously cleanly in his habits. None
were found about the head, for he was almost completely
hald, and the little hair left was fine and silky; he had
never before, to his knowledge, been troubled with these
vermin. It was at first thought that they must have been
accidentally caught from some other person, but he was not
in the habit of sleeping from home. IHe began to change his
flannel garment more frequently, but the vermin increased in
numbers, and the circumstance so distressed him, that fears
began to be entertained for the integrity of his intellect. It
soon became evident however that the incubation of this
loathsome parasite took place in his own skin. On the occa-
sion of his application to me, a multitude of irritable-looking
points were situated npon the integument around the chest,
especially in front, from which the live nits could be detached
by lateral pressure. At this period the generation of them
was so considerable, that the flannel vest put on clean in the
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morning, was crowded with them by the end of twenty-four
hours. For a length of time remedies were unavailing,
Sulphur, oxymuriate of mercury, white precipitate, hellebore,
were in succession freely tried, but with very little and only
temporary benefit. At length, by mere chance, a mixture of
iodide of potassium and prussic acid in full doses was given,
and in a few days the cure was complete. In all, he took
but sixteen or eighteen doses of the medicine. The discase
has not since returned.

B. His wife was thirty-eight years of age, and six months
advanced in her ninth pregnancy when she contracted the
venereal affection. All her previous pregnancies had been
successful, and hitherto she had enjoyed unminterrupted
health. The disease appeared in form of a deeply excavated
chanere on the right labium pudendi, with great tumefaction
and inflammation of the surrounding parts, requiring the
application of leeches and poultices, The right inguinal
glands were enlarged and painful, but did not suppurate.
Her recovery was even less favourable than that of her hus-
band ; for, at the end of three months, although the original
sore was healed, there remained considerable harduess about
the spot which it had oceupied, with swelling and rawness of
the vulva, free purulent leucorrheea, and sore throat. Deli-
very took place at the full term on the 3d of August, 1840,
the child being alive and well grown. Parturition was
attended with intense suffering as compared with her pre-
vious cases, and the vaginal irritation was not a little aggra-
vated by the process. During the puerperal period she
experienced an attack of skin disease every way similar to
that from which her husband was just then recovering,
and which, together with sore mouth and throat, inflamed
vagina, uterine irritation, and wasting discharge, served to
entail a painful and protracted convalescence. She suckled
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her baby, and in addition to other sufferings, the nipples
became cracked and excoriated, followed by inflammation of
the axillary glands and absorbents,

She was first brought to me a few days after her husband’s
application, on the third of December 1840, four months
after delivery, and about seven since the invasion of the pri-
mary symptoms. This was her state: the general health
miserably decayed, the skin sallow, flesh wasted, appetite
impaired, spirits broken.  Numbers of leprous-looking
patches of genuine syphilitic character were thickly spread
over the limbs, both upper and lower; more thinly scattered
and less scaly on the chest, neck, and face. The gums were
swollen, spongy, and angry-looking ; several teeth had fallen
out, and the rest of them were so loose that their removal
with the fingers could have been readily accomplished ; the
fances were ulcerated, the breath exceedingly sickly and
offensive. These local disturbances were not due to the
action of mercury, for at this period she had not taken any.
An abundant purulent leucorrhcea remained, the external
genitals being tumid, and studded with soft, flat tubercles.

The treatment of this case proved unusunally difficult and
disheartening. The remedies employed were necessarily va-
rious, for although benefit was derived for a certain period
from almost every article employed, each ceased shortly to
be effective, and the disorder showed a tendency to become
aggravated, unless other means were speedily adopted. At
first the ioduretted sarsaparilla appeared to amswer the
desired end for a few days; but this remedy had before been
freely tried and failed, and it now soon became inert. For
iodide of potassinm, the oxymuriate of mercury was substi-
tuted, but this so nauseated the stomach that its immediate
discontinuance was unavoidable. To these succeeded chaly-
beates in various forms, and quinine ; but the iodide of iron
combined with extract of cinchona and rhubarb proved the
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most efficacious, although even this seemed also to lose its
curative power after a time. The ioduretted sarsaparilla was
again had recourse to, and was now decidedly efficacious,
This and the preceding prescription were alternately conti-
nued during several months — from February till the end of
May, when the patient, much better in health, was removed
to a distance, for the benefit of change of climate.

She returned home after an absence of six weeks, appa-
rently much better: she certainly looked more healthy, and
expressed herself well with this trifling exception : there still
remained a leucorrheeal discharge, which was offensive both
in appearance and smell, and there was occasional excoriation
of the vulva, accompanied with pain in voiding the urine. It
may appear strange to the reader of the present day that these
symptoms were regarded as of little importance. I made no
very minute examination of the parts, regarding the pheeno-
mena as merely the remains of former lesions, which it was
hoped Nature in time would rectify. The lotio plumbi, which
had before been prescribed, was recommended to be continued,
and I saw no more of her for about eight months. This was
in the spring of 1842, when a severe attack of what had been
denominated rheumatism, confined her to bed. It consisted
of violent pain of the head, upon which were found several
periosteal swellings, hard, and exquisitely painful, with others
of similar character on the ulnz, tibize, and on the instep of
one foot, and soreness of the mouth, with ulceration under
the tip of the tongue. She had excoriation of the pudendum,
and the usual discharge continued as before. Her restora-
tion seemed to be satisfactory after the employment of leech-
ing, poulticing, and a course of ioduretted sarsaparilla.

During the following two years the vaginal irritation con-
tinued in precisely the same state, and she experienced several
attacks of eruptions, with sore mouth and throat, during one of
which, of unusual severity, my advice was again solicited. An
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angry looking uleer with hardened base was situated on the fold
of membrane beneath the tongue near the orifice of the ducts,
one of which was completely obliterated by the pressure, and
had caused a large salivatory tumor in the duct of the sub-
lingual gland the size of a poulet’s egg. My attention having
by this time been more particularly directed to lesions of the
uterus, specular inquiry was now instituted, and the uterus
found extensively diseased. Its lower section was in a state
of inflammatory hypertrophy, upon which were situated
several raised aphthous patches: the orifice was surrounded
by a suppurating surface which appeared to extend within
the organ.

She was at once subjected to a course of mercurial altera-
tives, by which a decided action was procured and continued
perceptibly for several weeks. In the mean time repeated
applications of caustic were made to the uterus, this pro-
cedure being deemed by me at that time essential to the
cure, although I now believe recovery would have been
equally perfect with less interference of such kind. Every
morbid annoyance completely disappeared under the treat-
ment, and no relapse has since occurred. 1 have been in the
habit of seeing her from time to time: she continues at this
date (January, 1851) in robust health.

In the omission of the above plan of treatment in the first
instance lies, in my opinion, the secret of her protracted
suffering. 1 feel convinced that had free mercurial inunction
been conjoined with the use of the first remedy — namely,
the ioduretted sarsaparilla — although the system was already
in an advanced stage of venereal cachexia, the troubles which
she afterwards endured would have been avoided.

rv. The infant, well developed and apparently healthy at
birth, soon became fretful and emaciated. At the age of four
weeks its skin was almost covered by a crop of eruptions at
first regarded as measles; but the blotches did not subside,
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and became scaly. The mouth and throat were sore and aph-
thous, the voice husky; the nose was irritable and obstructed,
the eyes inflamed. Hydr. cum creti was administered,—the
external symptoms were soon mitigated, yet the child’s health
did not improve. It suffered in a similar manner at the age of
four months, when both parents first came under my care.
I recommended the resumption of the former remedies, but
did not again see the patient for some time, as their residence
was at a cousiderable distance from the town. Its improve-
ment was for a period satisfactory; but in March, 1841,
when thirty weeks old, another relapse took place more severe
than that which had preceded, and the little patient was again
brought for examination. Its lips were eracked and puckered,
frequently bleeding, especially at the corners of the mouth.
The whole mouth and throat were inflamed and excoriated
in patches, the voice husky, the nose irritable, with noisy
breathing ; the eyelids were angry and granular. Several
gummy sores were situated about the lips, neck, and lower
part of the body; the vulva was tumid and inflamed, a puru-
lent matter exuding from the vagina, and the anus was irri-
table and surrounded by an areola of papular erythema.
Small tuberculous eruptions were scattered about the wrists
and ankles, in which situation were several cicatrices of
others which had formerly existed. It died, extremely ema-
ciated, at the age of thirty-six weeks. A post-mortem
examination was not made.

A few days before its decease, several perforating ulcers
formed on the upper lip. They appeared at first as slightly
raised tubercles of a purplish colour, having scarcely a blush
of coloration beyond their immediate boundaries ; they soon
became depressed, and with astonishing rapidity excavated
the subjacent structure as far as the labial muscle. There
were five holes in this condition, each from one to two lines
in width, and rather more in depth, secreting nothing except
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a little brown serum, and having a clean basement of what
seemed to be red muscular fibre.  The appearance was as if
the ahsent piece had been neatly removed by means of a
punch.

These parties had a daughter Z., then in her eleventh
year, and a niece M. a few weeks her senior in age,
who, for the convenience of attending a neighbouring
school, had her temporary residence with them, and was as
one of the family. Z. was the usual nurse of her infant
sister, and with the affectionate consideration of one beyond
her years, indulged her fondness for it in untiring assiduity.
M. shared also with her cousin in attention to the invalid.
Both became infected from the infant with lues venerea,
which made its appearance in one aund the other after about
the same period of incubation, producing its effects in the
following manner.

When the infant was about six months old, (it had never
ceased to be an invalid, notwithstanding the partial and ocea-
sional relief derived from treatment,) both these girls began
to complain of indisposition: they were langwuid, feverish,
restless, and suffered from pain of the head and limbs. These
symptoms were looked upon as the effect of watching and loss
of rest. Soon afterwards they had soreness of the mouth, and
eruptions about the lips. 7. had a tubercle on the right side
of the mouth, at the junction of the lips, and M. had one of
like kind on each side. These sores were shrewdly suspected
by the mother to be owing to their having so frequently
kissed the sore mouth of the baby during its fretfulness, and
they were consequently cautioned against this practice. But
the mischief was done.

6. Some weeks before the baby’s death M. was con-
fined to bed. The tubercle on each side of the mouth was
perceptibly enlarged, and divided by a fissure which often
bled on opening the mouth, and a few unsightly eruptions
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had come out on the mouth and cheeks. The more urgent
symptoms, however, were violent aching of the head and limbs,
with fever. During the treatment adopted, a plentiful crop of
sqamous eruptions came out on every part of the body, afford-
ing much relief to the constitutional disturbance. When she
was considered convalescent, the right knee began to swell
and was painful, and soon assumed the form of sub-acute
articular rheumatism. Notwithstanding the active measures
employed, the use of this joint was never afterwards restored ;
it remained swollen and painful, and was regarded eventually
as a hopeless case of white swelling. The soreness of the
mouth was mitigated, but a laryngeal affection remained,
with cough, which, in process of time, implicated the lungs.
At thirteen years of age she had swelling and excoriation of
the labia pudendi, with purulent vaginal discharge, which per-
sisted. In her sixteenth year she began to menstrnate, and
this function was for some time discharged with tolerable
regularity, but with great suffering, the evacuation being dis-
ordered and scanty, a purulent leucorrheea occupying the
intervals, During the following four years she was con-
stantly invalided; her complaints being sore throat, cough,
and expectoration, glandular swellings about the neck, erup-
tions on the face, head, and back, loss of tufts of hair, and
great emaciation; not the least of her sufferings were, dys-
menorrheea, excoriation of the labia pudendi requiring reme-
dial interference, purnlent leucorrheea, irritable bladder, and
pain in voiding the urine. She died, an exemplar of Christian
patience and purity, in August 1850, ten years after having
imbibed the seeds of her fatal malady.

e. 4., the daughter, of sanguine complexion and ruddy
countenance, was of stronger and more enduring frame than
her cousin. At the time of the baby’s death, she was con-
fined within the house on account of sore mouth and throat,
and rheumatism so called, of the head. On the subsidence
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of the head affection, a crop of eruptions came out on differ-
ent parts of the body; those on the face were confined to the
right side, being continuous with the tubercle at the commis-
sure of the lips before spoken of; they appeared to be flat
herpetic vesicles, terminating in scabs, at first distinet, but
afterwards confluent. They soon became covered with thin
brown scales, slightly depressed in the centre, more ele-
vated at their circumferences, where they terminated in
a white fringed border, from which point the eruptions gra-
dually enlarged until they became confluent. Six months
after its first appearance, the eruption had a serpiginous
aspect, extending from the corner of the mouth to the outer
angle of the eye, from the outer side of the cheek across to
the left side of the nose. In this state it has existed with
but temporary mitigation ever since. The first menstrual
change took place in her sixteenth year, and has ever been
attended with great suffering. She has also experienced
constant leucorrheea with vaginal irvitation. It was thought
that her health was in a better state after puberty than
before: the eruption on the face was paler, and almost dis-
appeared during each catamenial crisis; but at these times
she suffered intensely from headache, which subsided as the
eruption reappeared in its wonted form after the period had
passed over.

In her seventeenth year, feeling ashamed of her deformity,
she spent a few weeks in the house of a druggist who was her
near relation, and who proposed to cure her complaint. At
his instance consequently she took a quantity of medicine,
and had her face freely and repeatedly covered with a solu-
tion of caustic, by which means the eruption almost entirely
disappeared. But the head at the same time became so
exceedingly painful, and the throat ulcerated and swollen,
with threatened suppuration of the parotid glands, that she
regretted having exchanged the eruptive affection for so dis-
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tressing an alternative. In the midst of these troubles the
eruption reappeared, and her general health was compara-
tively restored. From this period the cutaneous affection,
with the dysmenorrhoeal and lencorrheeal symptoms, con-
tinued unchanged for several years, and were uninterfered
with by the adoption of any special plan of treatment after-
wards.

I was several times consulted concerning these two patients
both by my friend their medical attendant and by themselves ;
but, like him, I was unacquainted with the real nature of
their cases, and the means recommended never afforded more
than temporary benefit.

In August, 1849, the daughter had entered into a matri-
monial engagement; but the propriety of such a step became
a question of serious moment in the eyes of the mother, who
alone seemed fully cognizant of the real nature of the disease
under which the two cousins were suffering. The reasons
which she gave on this occasion as the ground of her objec-
tion to her daughter’s union —not to the match selected,
but to any matrimonial alliance at all —was the means of
placing the two cases, as regarded their nature, in an entirely
new point of view. Her concise account of the manner in
which the disease was first contracted; the similarity of the
symptoms in the cousins to those of the infant from whom
the infection was imbibed ; its constant presence in one or
other form ever since; and the devastating inroads it had
gradually effected on the general health, especially of one of
them, and which she had silently watched with poignant
anxiety, left not a shadow of doubt on my mind as to the
venereal character of the disorder as it existed at this remote
period. M. was now past recovery. Her laryngitic and pul-
monary disease, the white swelling of the knee and extreme
emaciation, showed that her case was heyond the reach of
remedies to relieve. It was deemed prudent however that
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Z. should undergo a course of treatment before her set-
tlement was determined upon: but this aim was frustrated.
A hasty marriage was consummated, and consequently no
treatment was adopted on that occasion.

t. She was delivered of her first child at the full term of
utero-gestation on the 6th of August, 1850, a few days after
her cousin’s decease; and now came the opportunity of
proving whether the mother’s disorder was venereal or not.
At the age of three weeks, the infant, a female, healthy-
looking at birth, was fretful and whining, its flesh wasted
and flabby. At five weeks old there appeared a number of
blotches thinly scattered over different parts of the body,
These blotches were somewhat peculiar: each was nearly the
size of a shilling, irregularly eircular in shape, of a brick-red
colour, shghtly raised ; after a few days, without visible vesi-
cation, a quantity of gunmmy serum oozed from their surfaces,
concreting into scabs, which after a period, fell off, leaving
deep-red marks, and being succeeded by other eruptions of
similar character. One of them, situated in the fold of skin
between the neck and shoulder, appearing at first like a patch
of intertrigo, became, ten days later, a broad ulcer with a
defined boundary, and surrounded by an areola of coppery
redness. The mouth and throat were aphthous, and the
mother’s mipples eracked and excoriated, with painful swell-
ing of the axillary glands and inflamed absorbents. Anti-
phlogistic remedies were prescribed for the mother, and
powders of hydr. e eretd for the child, under which both
improved, and I saw them no more until about two months
afterwards.

At the age of fifteen weeks the child was again brought,
attended by its mother and grandmother. Its mouth had
never got well, and eruptions continued appearing about the
lips, which at this period were puckered and bleeding. The
body was thinly covered with eruptions of the character
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already described. The ulcer on the left side of the neck had
cicatrised, but another of still larger dimensions had formed
on the right side. The vagina was inflamed and excoriated,
exuding a purulent secretion, and the anus was fissured.
Three weeks later, the patient seemed in some respects im-
proved, the eruption having in great measure disappeared,
except a few blotches, the largest of which, about an inch in
diameter, occupied the summit of the left buttock ; the vagina
was still irritable, the irritation being apparently kept up by
the occasional presence of the urine, and the mouth continued
sore. The principal ailment however at this date, appeared to
be the broad uleer on the right side of the neck before men-
tioned. Its measurement from the fore to the back part
was exactly two inches and a half, and an inch and a guarter
in the opposite direction: its surface was coated by a whitish
glutinous matter. Its long diameter was traversed by a
deep fissure correspondent with the fold of skin in this
situation, from the bottom of which sprang out six or seven
warty excrescences, broad at their summits, narrow at the
point of attachment. Its skin was a dirty sallow complexion,
@edematous on the face and extremities.

The child was subjected to a course of mercurial inunction
practised on the abdomen, by which, after a period of two
months, the symptoms entirely disappeared, and the case
was accordingly marked cured in my note-book. 1 was not
a little surprised to see this same individual again at my
rooms accompanied by its mother and grandmother on the
1st of July, at the age of nearly eleven months, having the
nates, thighs, shoulders, and face, variously sprinkled with
the flat syphilitic tubercle. The blotches were thinly scat-
tered, distinet, circular, half an inch in diameter, and of a
deep copper colour. Its mouth was sore and slightly exco-
riated. At this time both mother and child were submitted
to another course of treatment which is still continued.
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There is little doubt that the relapse of symptoms in the
child was owing to re-infection by its mother, as she had
omitted to continue the remedies preseribed for her.

It is a singular circunmstance, that the nasal bones, origi-
nally well and prominently formed, are now compressed to a
degree amounting to deformity. This is not a family trait.
It is a common result of syphilitic ozena in infants when of
long continuance, being probably due to arrest of develop-
ment, and perhaps also to morbid absorption,

The uterus of the parent was on this occasion, for the first
time, submitted to examination, not so much with a view to
local treatment, as for the purpose of pathological informa-
tion. Its lower section was hard, tumid, irregular, of a
dark-red colour, mottled, and presented the usunal indications
of chronic inflammation within the cervix.

The reader will doubtless feel that an apology is due for
the tedious length of the preceding detail. It was thought,
however, considering the present state of knowledge on this
subject, that it could not with advantage be farther compres-
sed, for even as it stands, it is much within the compass of
the original notes. To give a summary of particulars appears
useless : the history bears its own comment. Great as the
evils which syphilis entails are acknowledged to be, I feel
convinced that they are far from being fully revealed; and
there can be little doubt, that were its disastrous conse-
quences more generally understood, morality would be there-
by profited, even among the most dissolute.
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Case XXVI.

Disease of syphilitic character occurring fifteen years after the
reception of the poison from an infected nurse.

A youth, aged fifteen years and a quarter, contracted
gonorrheea in November, 1850. I saw him on the fifteenth
day. The urethral discharge was profuse, but the irritation
moderate ; no ardor urinw, chordee, or other sign of high
inflammatory action existing. Inoculation on the thigh pro-
duced no result.

On the fifty-third day, the discharge still continuing,
although in trifling quantity, a crop of eruptions, considered
by the patient’s friends to be chicken pox, came out over the
whole body. The eruption was undoubtedly vesicular, but of
peculiar character. Iach elevation consisted of a tubercle
the size of a small pea, moderately firm, of a dull red colour,
springing out of a narrow areola, and surmounted by a dimi-
nutive, transparent vesicle, which, on being opened and the
serosity removed, exposed a hole large enough to contain the
head of a small pin. After six or eight days, the vesicles
degenerated into thin dark grey crusts, which in a few days
more separated, leaving raised flattened tubercles, the base of
each occupying the same extent of surface as the original
formation, and being precisely similar to an eruption on his
back, which the boy had been subject to from time to time
from childhood. The eruptions on the present occasion were
everywhere distinct, of a brick-red colour, and gradually sub-
sided in about three weeks from their first appearance, leaving
a purple stain, which faded slowly. Other tubercles con-
tinued appearing as the first set died away, but the secondary
ones had no vesicle.

The eruption, which had been regarded as chicken pox,
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nearly corresponded in character with that vesicular form of B
disease described by Cazenave as varicelle syphilitique.

Had this case occurred in one previously unknown to me,
it would probably not have claimed particular attention; but
I had known the patient from early childhood, and had fre-
quently prescribed for him at certain seasons of the year for
an eruption very similar in character, situated principally
on the back: I mean that the eruption which he formerly
had was tubercular, but without vesicular summit. It had
frequently been urged by his mother that this eruption was
venereal, of which I had always, until lately, been incredulous,
The following history will probably enable the reader to form
his own opinion on the subject.

At the commencement of my career as practitioner, in 1837,
when this youth was a child nearly two years old, I attended
his mother in abortion. The case progressed unfavourably,
and the advice of the late Mr. Fawdington was consequently
solicited. Mr. F. had previously attended this family, and,
with the consent of the parties, who resided in my immediate
vicinity, transferred them to my care. On this occasion he
alluded to a circumstance which he deemed singular, and
which had tended materially to confirm his belief in the doe-
trine of Hunter, ably supported by other authors, as to the
identity of syphilis and gonorrhaea as forms of the same dis-
ease. In the second month after her delivery of this boy,
who was her first child, Mr. F. had treated the mother for
gonorrheea, which had been contracted at this period from
her husbhand, whose case also he treated. At the age of three
months the infant had purulent ophthalmia; whether arising
from direct application of the gonorrheeal matter, or from
constitutional infection, is uncertain: Mr. F. believed 1t to
arise from the latter. After the infant was weaned from the
breast, at the age of twelve months, he had a plentiful crop
of syphilitic eruptions over the whole body, with sore mouth

SIS
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“and throat, requiring active treatment. On the occasion

of my first interview, the child, at the age of two years,
had a crop of squamous eruptions, which Mr, F. said were
syphilitic. At five years of age he suffered severely from in-
flammation of the fauces of an obstinate and severe character,
supervening upon a remarkably mild attack of scarlatina. I
now believe that the severity of this affection was due to the
presence of the syphilitic poison: first, on account of the
long continued and intractable nature of the throat affection ;
and secondly, from another circumstance which does not
usually oceur in simple forms of disease. It was this: the
wounds made by the leeches used on the occasion, festered,
and it was thought the reptiles were poisonous. The leech-
bites not only festered, but became excavated ulcers which
were long in healing, and have left depressed cicatrices of
unusual size, some of them measuring at this day — ten years
after the occurrence — two or three lines in diameter.

The mother suffered long from purulent leucorrheea and
violent pain in the region of the right hip, which were treated
by injections, leeches, blisters, and plasters; but were only
temporarily mitigated until the free use of nitrate of silver
injections was had recourse to in 1842. The disease, however,
was not even at this time cured. She aborted five or six
times in the third month of pregnancy during the fo]lmring‘
three years, and was at length cured by undergoing a mer-
curial course in 1846, and by caustic applications to the
uterus, which was until then in a diseased condition.

It may possibly be objected against the genuineness of this
youth’s case as one of constitutional syphilis. To such
objections, if any there should be, I would simply say in
answer, that tuberculous eruptions do not, so far as 1 know,
occur as a simple form of disease, or if they do, their physi-
ognomy and habitudes are widely different from those here
described. On the contrary, according to Ricord and others,
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month, July 29th, 1850. The child, apparently healthy at
birth, soon became emaciated, having aphthons mouth and
ernptions on the lips, and died from diarrheea of a few hours’
continuance on the twelfth day. There had been a purulent
discharge, occasionally tinged with blood, from the vagina
ever since its birth.

On inspection thirty-eight hours after death, the vessels of
the duodenum were found greatly congested, the pancreas
enormously enlarged and its structure distended with a milky
fluid, as though it had retained all the secretion formed
by it since birth. The rest of the abdominal viscera were
healthy. The organs of the chest and thymus gland were
also free from disease. The cavity of the vagina was entirely
filled with a white glairy fluid which, under the microscope,
examined by myself and two experienced microscopists, was
found to contain a multitude of pus globules. The lower half
of the uterus, exceeding in size the upper section in feetal
life, was of unusual dimensions. The orifice was patulous,
admitting readily a large sized catheter; the labia were greatly
congested, of a bright scarlet colour, and the cavity of the
organ was full of a thick white glairy mueus which was also
mixed up with pus globules, though these were fewer in
number here than lower down. On submitting a minute
slice of the congested labium to microscopic examination, the
capillaries were seen to be closely packed with blood-dises,
some of which had escaped from the divided vessels, and
amongst them were seen a number of grey globules with
puckered borders, containing three to six nuclei,

The father of this infant, a few weeks before its birth, con-
sulted me for rheumatism of the shoulders, sore throat, and
disordered digestion, from which symptoms he did not recover
so speedily or favourably as might have been expected, con-
sidering their apparently simple nature. The character of
the infant’s ailments, its mode of death, the post-mortem
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appearances, and the mother’s history since marriage, led to
a more careful inquiry, the result of which is as follows. For
several years past the husband had frequently suffered from
a train of symptoms similar to those for which he was then
under treatment, and which were often attended with sealy
blotches on the face and elsewhere. The rheumatism had
generally been confined to the shoulders and the right ankle
and heel.  He referred their origin to an imperfectly cured
venereal affection contracted while residing in the west of
England nine years previously, namely, in 1841, up to which
time he had enjoyed excellent health, but since then he had
never been well. The primary symptoms were, an indurated
ulcer on the side of the freenum preeputii, with abscess in the
corresponding groin. From dread of exposure he allowed
seven weeks to elapse after the inoculation before he applied
for relief; at this period the skin became suddenly covered
with roseolous blotches, the throat swollen and ulcerated,
and the eyes inflamed, which inflammation shortly merged in
a severe iritis. The treatment, which lasted seven or eight
weeks, consisted in the use of mercury both by inunction and
pills, during which his mouth was made sore, but he was not
really salivated. = Nine months afterwards, when residing in
a different district, he suffered severely for several weeks from
pain of the head and limbs, with rigors, loss of appetite, and
sore throat, attributed to the effects of cold. The pains were
at length relieved by a plentiful eruption of blotches, which
the medical man consulted pronounced to be venereal. Two
years later, his occupation having obliged him to remove to
another and remote part of the country, having in the interim
frequently suffered under the like symptoms in milder form,
he had another severe attack of illness similar to the pre-
ceding, which a third medical man pronounced to be syphi-
litie. Since then, he has continued to suffer in like manner,
but the eruption has been for the most part confined to the
lower part of the face,
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When I examined his throat, in July, 1850, with the above
history before me, I had no hesitation in declaring that the
venereal poison was still prevalent in his system. The whole
of the fauces were of a dark red, mottled aspeet, and a super-
ficial aphthous ulceration occupied each tonsil, and also the
veil of the palate.

After the death of the infant, the wife was removed to her
friends in the north of England, whence she returned no way
improved in health. She visited me on the 18th September,
eleven weeks after delivery, complaining of great languor and
debility, rigors, aching of the head and limbs, especially about
the left hip and around the pelvis, and loss of appetite. She
had menstruated a week previously, the discharge being pro-
fuse during seven days, mixed with small clots, and attended
with great suffering, which confined her to bed part of the
time. A profuse leucorrheea of purulent character succeeded.
This symptom, with which she had not been troubled in her
single state, had existed ever since marriage, and it was to
this that her weakness and all other ailments, as she thought,
were to be attributed.

The lower section of the uterus was unusunally large, hard,
and nodulated. Viewed through the speculum, the whole
surface was found intensely inflamed, especially around the
orifice, which was fissured with ulcerated chinks extending
inwards, whence a quantity of glairy muco-purulent secretion
escaped.

Both husband and wife were subjected to a course of treat-
ment by which they seemed to get perfectly well.

The wife was the fourth time delivered June 31st, 1851, at
the full term of utero-gestation, of a healthy, well-grown
female child, who appeared to be remarkably well and free
from disease at the age of three weeks, The mother, so far,
had had a favourable recovery.
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at this period present on the skin; the mouth was inflamed
and excoriated, and appeared to have communicated a similar
lesion to the mother’s nipples, with other disturbances to be
further noticed presently. The child had been hitherto
treated by simple remedies; but having by this time obtained
information which led to the belief that the infant from whom
the vaccine virus had been obtained, laboured under the syphi-
litic taint, I prescribed mercurial inunction and small doses of
hydrargyrum cii eretd which seemed for a time to be attended
with benefit. Shortly however, the patient’s elbow joint
became swollen and inflamed, and several periosteal swellings
came out on the front of the right leg, one of which formed
into an abscess, which never healed, the subjacent bone being
extensively denuded. The infant died at the age of about
four months and a half.

It appeared upon inguiry that the infant from whom the
vaccine matter was taken, had suffered soon after birth from
purulent ophthalmia, accompanied with blotches on the skin,
for which it was several weeks under treatment. Its mother
was said to have had gonorrheea, contracted from her hus-
band, during pregnancy, but of which she believed herself
quite cured. I had not an opportunity of learning the sub-
sequent history of these parties.

The case of the mother of the deceased proved to be one
of a very distressing kind. The breasts, with the nipples
and superficial absorbent vessels, became so inflamed as to
necessitate the discontinnance of their use in nursing. The
disturbance was most severe on the left side, extending to
the axilla, in which situation an extensive abscess formed
which gave exit to an ineredible quantity of offensive puru-
lent matter. As the abscess contracted, blotches of roseola
came out in various parts of the body, and these, I remember,
continued for a considerable period, varying with the state of
functional health prevalent at the time; but she was ever
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afterwards an invalid. She constantly complained of rheu-
matic pains of the head and limbs, especially troublesome in
the mnight-time, and of urethral irritation implicating the
neighbouring parts. The cellular structure embracing the
urethral canal was enormously thickened, hard, and exquisitely
tender; the whole vagina was inflamed and highly irritable,
and there was a plentiful sanious lencorrheea, which after-
wards became very offensive. At a later period, a deep-
secated swelling began to appear in the left hypogastrie
region; the lower division of the uterus was at the same
time enlarged, nodulated with irregular, firm -elevations
encroaching upon the vaginal cavity, painful under slight
pressure: as the abdominal tumor increased in size, she
became dropsical, and died April 30th, 1842, at the age of
thirty-eight, about three years after the invasion of the mis-
chief occasioned by vaccination.

I made an examination of the body the day after death.
The left ovary was the size of a child’s head, of unequal den-
sity and structure, being, on one side, of schirroid hardness,
and elsewhere multilocular, the cells, as well as the fallopian
tube, being filled with soft cancerous matter. The whole
uterus was schirroid. The husband died of tubercular pthisis
a short time before the decease of his wife.

Case XXIX.
Sycosis.  Suspicious symploms in the offspring.

R. W. D., of healthy and respectable parents, of medium
stature, dark, bright complexion, vivacious, energetic, for a
brief period fascinated the play-going public by her extra-
ordinary personal attractions and vocal talent.  Her career,
however, in this giddy sphere, was all at once terminated by
her matrimonial union, at the age of seventeen, with a man
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of gay and worthless character, possessed of considerable
wealth, which, within a very few years, he recklessly squan-
dered to exhaustion. "Then ensued a series of domestic trials
and privations. The husband, a man of education, by no
means wanting in talent and energy, succeeded in procuring
a public appointment, which was sufficiently lucrative to fur-
nish an adequate, if not an abundant competency; thus far
the means of procuring domestic comfort at least were in
possession. DBut he was inordinately selfish: his wife inca-
pacitated from infirmity of health.

During the first ten years and a half of her married life,
she had eleven pregnancies, seven of which were abortions at
periods varying from the fourth to the end of the eighth
month ; all were still births. The remaining four terminated
at the full term in the birth of healthy-looking children, all
of whom had purulent ophthalmia, scaly eruptions on the
skin, soreness of the mouth and anus, and died, shrivelled
and emaciated, before the age of six months — all under pre-
cisely similar circumstances. This account is given on the
authority of the nurse who attended her on all these occa-
sions, as well as on that of both husband and wife them-
selves. At the age of twenty-eight, spirit-broken and dis-
tracted, she attempted to end her life by drowning, but was
opportunely resened. The infant, of which she was then five
months pregnant, was born at the full term of gestation,
apparently in health and well developed. But the latent evil
began to make itself manifest in the second week, presenting
characters every way similar to those which had appeared in
the previous cases. The treatment adopted was in a measure
successful.  She was again delivered, the thirteenth time, at
the age of thirty; the infant, a female, together with the
preceding child its brother, have been under my care, from
time to time, from then until now, a period of several years.
T had not an opportunity of witnessing the boy’s case in its
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earliest stages, but am assured that the incipient symptoms
which he exhibited were in every respeet similar to those
of the last infant, which were briefly as follows.

At the age of ten or twelve days the skin was in several
places crowded with an eruption of papular blotches of
characteristic tint; the mouth and throat were aphthous;
the nose was obstructed, the anus inflamed. The treatment,
consisting of hydr. cum eretfi, was for a time satisfactory,
and the patient appeared in a healthy condition. During the
teething period, and three or four times more in the course
of the first two years of life, relapses took place which were
in like manner relieved. After this date I lost sight of the
child for upwards of twelve months, when she was again
brought, having the forehead, face, scalp, neck, trunk of the
body, and limbs covered with eruptions of the flat tubercular
type, arranged in serpiginous groups. She is otherwise a fine
child of precocious intellect. The complaint proved, on this
occasion, extremely intractable. The symptoms were now
and then mitigated by treatment, but did not disappear, and
with the exception of two interruptions of seven or eight
weeks each, when other medication was unsuccessfully tried,
she has been under my care ever since.  The complaint has
now, at the age of five years, almost entirely disappeared :
the successful remedies were mercurial inunction practised on
the abdomen and thighs, and the internal use of snlphur. It
should be mentioned that these two remedies, with a multi-
tude of others, had been before freely tried separately, but
without beneficial result.

In the boy’s case the symptoms subsided with less trouble,
and his physical health now remains good; but he appears
to have the sad alternative — if alternative it may be con-
sidered — of disordered intellect.

Thirteen months after the birth of the girl, the mother was
the fourteenth time delivered in the third month of preg-
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nancy. This accouchement was attended with profuse flood-
ing, which continued in gradnally diminishing quantity for
more than a month, anll was then succeeded by a sanio-purn-
lent excretion, very offensive in smell, in still greater abund-
ance. The discharge in this form was not a new phaenomenon,
but it had not previously been offensive. After the thirteenth
puerperal period, the cervix uteri was occupied by soft, pro-
jecting tufts of granulations of warty appearance, which were
treated with caustic, and the patient seemed to improve, but
did not get strong: the treatment was not continued. At
the period in question, namely, after the last abortion, the
whole vaginal cavity was occupied by a large, soft, tufted
mass, proceeding from the lower section of the uterus, from
which fragments were easily detached during examination.
These were found, when microscopically examined by my
friend Dr. Renaud, a well-known authority on this subject, to
consist of soft cancerous matter. She died from the effects
of exhausting discharges, at the age of thirty-two.

On post-mortem examination, no organic lesion was found
in either the chest or abdomen. There was no effusion. The
mucous lining of the uterus was in a state of granular inflam-
mation, the organ being elongated; the cauliflower growth
attached to the outer aspect of the cervix, and very large
during life, had shrunk to the size of a walnut.

The husband was afflicted with sycosis of a most trouble-
some and extensive character: this had existed ever since he
was a young man. He had a profuse growth of hair on the
face, which was allowed, for the purpose of concealment, to
extend to its utmost limits, except on the upper lip and point
of the chin. The sides of the maxille and cheeks, covered
with hair, were studded with the tubercles of sycosis, which
had often been pronounced by medical men to be of syphilitic
origin; but this he did not believe, for he had not, at any
time, according to his own account at that period, suflered
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from a venereal affection, although he confessed that his
habits had been of a very dissolute kind.

While his daughter was still under treatment, the father,
having, as he stated, frequently reflected upon my remarks
respecting the venereal nature of the symptoms above nar-
rated, came to show me an eruption which he had on the
glans penis, which he said had reappeared at certain seasons
ever since marriage, and which he had begnn to consider to
be of some importance. The eruption alluded to was in form
of small blotches of dark coloured erythema, varying in size
from a line to a quarter of an inch in diameter, and slightly
elevated above the surrounding surface. He remembered,
that on one occasion before marriage, he had a small sore
within the urethral orifice, which, however, got quite well
without either internal or external treatment. The sore
alluded to had left a white cicatrix, to which he directed my
attention, situated between the folds of the labial commissure
of the orifice at its upper part. This satisfied all previous
doubts as to the nature of both his own eruptive disease and
those inflictions which had been entailed upon his wife and
offspring. By means of an active course of mercurial treat-
ment, not only were the blotches on the penis removed, but
also the sycotic tubercles which had for so many years
infested his face. Several relapses have taken place, due,
most likely, to the morbid habit to which the skin had been
accustomed for so long a time; but the resumption of the
remedy was on each occasion sufficient to dispel them, and
at length they ceased to reappear.

The preceding case is not introduced here with the inten-
tion of classing, without reserve, the phaenomena which have
been mentioned with those of syphilis, or of identifying syco-
sis and lues venerea as diseases invariably of the same nature
as regards their origin. I only state the facts as they oceured,
leaving the reader to form his own opinion. Nor do I insist
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that the malignant affection under which the woman lost her
life was owing to the same specific taint continued from her
husband. It may be stated, however, that I have since be-
come acquainted with the history of the wife’s family, from
which it appears that no similar affection has previously
occurred amongst them. This subject has been already
alluded to in the preceding chapter.

Case XXX.

Urethral stricture of long duration, with herpes syphilitica, in
the husband ; uterine syphilis and sterility, in the wife.

In the year 1838, a gentleman, twenty-eight years of age,
residing at a distance, consulted me on account of a stricture of
the urethra, which had troubled him from three to four years.
About four years previously, and two years and a half before
marriage, he contracted a gonorrheea, for which he took
medicine and used an injection, and was cured in the space
of two months. He never had a true venereal sore, nor any
other affection of this nature besides the gonorrheea named.

Symptoms of stricture commenced from six to twelve
months after those of the complaint had disappeared, but it
did not for a length of time become decidedly troublesome.
A few months after marriage he had an attack of urethral
catarrh with ardor urinze and great contraction of the passage
at a point near its membranous portion; there was also an
excoriated and patchy state of the prepuce and glans. No
cause of a specific nature more recent than that above-men-
tioned could have operated in developing these symptoms,
so that they were not at that time considered to be venereal.
After his recovery, which took place under the use of simple
means, rest, and abstinence, he continued to be troubled with
the stricture ; and at intervals of a few months, sometimes five
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Case XXXI.
Lues venerea of eleven years’ duration ; ulerine syphilis.

A lady of highly respectable family, whom I have known
since her childhood, was married at the age of twenty-five years,
to a gentleman occupying a respectable social position. I
attended her in her first confinement January the 2nd, 18—.
The child was remarkably plump and healthy, and continued
for some time to thrive. On the forty-fourth day my atten-
tion was directed to a dark looking patch on the ala nasi, at
its junction with the upper lip. At first this was believed to
have been caused by too firm pressure of the nurse’s finger
in the process of washing. The day after, a similar blotch
was noticed on the side of the left heel, and a few more on
the breech. Two or three days later a considerable number
of blotches made their appearance, and very soon spread
over the entire surface of the nates and lower extremities.
That which was first noticed on the nose remained the only
one on the features for more than a fortnight. On the sixty-
fifth day the whole face was faintly mottled, so faintly how-
ever, that when the patient was in a quescent state, they
could not be seen, but when erying the marborescent aspect
became again evident. Two days after this peculiar aspect
of the skin was first noticed, the face was entirely covered
with blotches of syphilitic roseola, the Schneiderian mem-
brane was thickened and inflamed, the nostrils were filled
with a viscid mucus, the nasal breathing was obstructed and
noisy, the throat swollen, the voice husky, and the child was
very feverish and fretful. At this period the anus also was

- surrounded by a disc of papular erythema, which, from the

presence of an irritating discharge which thence issued,
seemed to extend within the bowel.
The husband waited upon me at my request. He stated
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that he had had chanere and inguinal abscess somewhat more
than eleven years previously, at the age of twenty, and which
were subdued by mild remedies : he was not salivated during
the treatment. He had not had a primary venereal affection
in any form since. Three or four months after the primary
affection had disappeared, he had a erop of secondary eruptions
on the face, chest, and extremities, which soon disappeared
however under the adoption of mild treatment. A similar at-
tack came on twelve months later, and every spring since, he
has had eruptions of like character which have generally lasted
one, two, or three months each time, and always disappeared
under the use of sarsaparilla. He says he is aware that these
eruptions were the result of an imperfect cure of the venereal
affection in the first instance, but had been assured that they
would produce no harm constitutionally. He showed me
his hands, both which were sprinkled with patches of fissured
psoriosis on the palmer surface, and with which he had been
annoyed for several years past. It may be remarked that
there is no symptom more decidedly indicative of constitu-
tional syphilis than lesions of this character.

The mother has a slight purulent leucorrhcea. The lower
section of the uterus is in a state of inflammatory hyper-
trophy, the orifice being surrounded by a circle of vivid in-
flammatory redness,

The child was perfectly cured by mercurial inunction con-
tinued for several weeks. The wife and husband are both
under treatment,
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Case XXXII.

Sycosis in the husband ; uterine disease of syphilitic characler
in the wife ; fatal syphilitic disease in the offspring.

G, is a spare sinewy figure of light complexion, twenty-
seven years of age, and has the face covered with tubercles of
sycosis. The complaint is said to have commenced at twelve
years of age, having been preceded by an attack of piles,
followed by fistula, which underwent a spontaneous cure.
From that time to the present, the eruption has never been
absent, although a great variety of remedies has been tried.
It is always aggravated in spring and autumn. At these
seasons the tubercles oceupy also, besides the face, the hard
and soft palate, dorsum of the tongue, throat, and inside of
the cheeks. His chest and back are covered with white
cicatrices, showing the seat of former tubercles; but of late
years they have ceased to infest these parts. His father, who
died at the age of sixty-four, had a similar eruption on his
face. Two of his father’s brothers are still living, but neither
they nor their families have any appearance of the complaint.
He says it has been usual amongst the family to attribute the
origin of this “scorbutic affection” to the delinquencies of his
father, who pursued a gay and dissipated career in early life.
He has five brothers older than he, all whom are affected in
like manner. His only sister, who is his junior, has been three
or four years married. She has escaped the disease altoge-
ther; but she is in delicate health, and has never been preg-
nant. The mother of this family is quite healthy. The
patient has been married five years.

His wife is thirty-two years of age, and has been six times
pregnant, The first four pregnancies ended abortively, the
first two at three months ; the third at six months ; the fourth
at seven months, all still-births. The fifth was a successful
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pregnancy, the child being full grown and apparently healthy;
but at the age of two to three weeks it became covered with
eruptions; its health gradually declined, and it died, with loss
of voice, ulcerated mouth, obstructed nose, and great emacia-
tion, at the age of seven months. The sixth pregnancy ter-
minated at the full term in the birth of a well developed and
healthy looking child, January G5th, 1851, who was brought
to me on the thirty-ninth day (February 13th). The skin
was literally covered with copper-coloured, scaly patches of
various dimensions; its lips were fissured, the inside of its
mouth and throat excoriated, the eyelids inflamed, the nos-
trils angry and obstructed, and the voice subdued. The anus
was also angry and fissured, the skin lustreless, and the child,
greatly emaciated, died February 26th, at the age of fifty-two
days.

The mother had an indurated and hypertrophied state of
the lower section of the uterus, which was mottled and
patched with blotches of excoriation.

Case XXXIIT.

Eczema syphiliticum, the taint inherited., Ulerine
syphilis in the mother.

K. F., age thirty, married eight years, has had six preg-
nancies, of which the first was an abortion at three months ;
the second still-born at full term; the third and fourth were
born alive at full term, but died, while under my auspices, at
eight and nine months respectively of venereal cachexy. The
fifth was born May 2nd, 1846, and is still living. In infancy,
and during its mother’s puerperal term, this child had syphili-
tic cutaneous disease which appeared to be perfectly cured by
mercurial alteratives, when they were both discharged from
the hospital list. It is stated, however, that soon after its
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dismissal, at the age of six weeks, the symptoms again broke
forth, for which it was placed under treatment at a special
hospital, whence it was discharged after some months, its
complaint being considered cured, although the skin was not
then free from eruptions. At present, at the age of five years,
the suboceipital glands are enlarged, its skin is dry and scurfy,
and its head and face are covered with impetiginous eczema.
Her last child was born December 17th, 1850, and at the age
of nine weeks came under my ecare, having numerous flat
syphilitic tubercles on the face, breech, thighs, and abdomen.

The mother has never been free since marriage from puru-
lent leucorrheea, and has several times had flat tuberculous
eruptions about the vulva like some of the same character
which are now present. The uterus is in a state of inflam-
matory hypertrophy of specific aspect: its surface being of
a dark red colour, glistening, and mottled, and the circle of
the orifice superficially ulcerated.

The hushand, aged thirty, who is now (at the time of this
report) under my care, says that he had a syphilitic affection
before marriage in form of chancre and inguinal abscess, of
which he was considered perfectly cured long before marriage,
but of which he entertained some doubts. He was during a
year and a half under treatment at a hospital especially
adapted for this class of diseases. He now says that he
was as bad when discharged as before he entered the insti-
tution. Ie became, after this, a patient of another hospital
during a period of three to four months, when a different
plan of treatment was practised. He here took medicine
which caused a shight salivation, and then began to mend.
He believes, however, that the treatment was too early dis-
continued, as he has ever since been troubled with very
distressing aching pains of the bones of the nose and head,
and chafing in the flexure of the groin, with occasional
blotches of herpes preeputialis.



188 HEREDITARY TRANSMISSION.

CHAPTER III.

ANALYEIS OF THE PRECEDING CABES.

Unrin within a few years anterior to the present date, it was
the prevailing belief among British practitioners, that se-
condary syphilis, or lues venerea, as this form of disease has
been heretofore denominated, was not communicable from per-
son to person. The doctrine is that which was promulgated
by Hunter, and is founded upon experiments of the following
kind : “ A man had been affected with venereal disease a long
time, and had been several times salivated, but the disease still
broke out anew. He was taken into St. George’s Hospital,
affected with a number of venereal sores ; and before I put him
under a mercurial cﬁurse, I made the following experiment: I
took some of the matter from one of the sores upon the point
of a lancet, and made three small wounds npon the back where
the skin was smooth and sound, deep enough to draw blood.
I made a wound similar to the other three, with a clean lancet,
the four wounds making a quadrangle; but all the wounds
healed up and none of them ever appeared after.” In another
case a man, labouring under secondary syphilis, was inocu-
lated with matter from a ehancre, and also with matter from
his own sores.  “The wounds impregnated with the matter
from the chancres became chancres, but the others healed
up'.ﬂ'

He appears to have entertained the belief, according to the
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following quotation, that the product of a secondary venereal
sore has ceased, at this epoch, to be venereal in its nature:
““ When the matter [the venereal poison] has got into the con-
stitution, it from thence produces many local effects on different
parts of the body, which are in general a kind of inflammation,
or at least an increased action ocecasioning a suppuration of its
own kind ; it is supposed that the matter produced in con-
sequence of these inflammations, similar to the matter from a
gonorrheea or chancre, is also venereal and poisonous. This I
believe till now has never been denied ; and upon the first view
of the subject, one would be inclined to suppose that it really
should be venereal : for first, the venereal matter is the cause;
and again, the same treatment cures both diseases; thus mer-
cury cures both a chancre and a lues venerea; however, this
is no deecisive proof, as mercury cures many diseases hesides the
venereal. On the other hand, there are many strong reasons
for believing that the matter is not venereal.”

The same author is equally ineredulous as to the infectious
properties of the blood, the saliva, or the breast-milk of one
labouring under secondary syphilitic disease, and doubts the
possibility of its transmission to the feetus in utero from a
mother so infected, except by direct application of the same
kind of matter which produced the disease in her. On the
last mentioned point he says: “It is also supposed, that a
feetus in the womb of a syphilitic mother may be infected and
have the disease from her, as though it were naturally inter-
woven with it. This I should doubt very much, both from
what may be observed of the secretions, and from finding that
even the matter from such constitutional inflammation is
not capable of producing the disease. However, one can
conceive the bare possibility of a child being affected in the
womb of a diseased mother, not indeed from the disease of
the mother, but from a part of the same matter which con-
taminated the mother, and was absorbed by her.”
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His opinion on the subject of contamination through
the medium of the breast is contained in the following
extract : “It has been supposed and asserted from ob-
servation, that ulcers in the mouths of children from a
constitutional disease, which constitutional disease was sup-
posed to be derived from the parent, produced the same
disease upon the nipples of women who had been sucked by
them, giving it as it were at the third hand; that is, the
children were contaminated either by their mothers or fathers
having the disease in form of a lues venerea (of which I have
endeavoured to show the impossibility); the child was the
second, and the nurse was the third. If, however, it were
posgible to contaminate once in this way, it would be possible
to contaminate for ever.”! The case which he adduces in
support of this opinion — too well remembered, doubtless, to
require transcription here — instead of supporting his argu-
ment, has, in my opinion, a contrary tendency.

The failure of inoculation of secondary syphilitic matter to
produce an immediate local effect, he deems sufficient to dis-
prove its infectious nature altogether. This seems to me to
be a refutation of his own teaching respecting the habitudes
of the venereal poison, for he states that the average time
required for the development of lues venerea, after the absorp-
tion of the poison, is six weeks, sometimes much longer; it
would therefore be unreasonable to expect an immediate
reaction upon the part where the matter was inserted, or even
to look for it at all in that precise situation, since it becomes
essentially a disease of the blood, and will consequently be
deposited eventually upon such parts as are most susceptible
of being acted upon by it.

The results, therefore, which Hunter obtained led him to
the conclusion, that diseases apparently arising from secondary
inoculation, whether through the saliva, the blood, the

! Hunter: On the Lues Venerea, 1786, p. 201 et seq.
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breast-milk, or any other medium, and regarded by previous
observers as venereal, were, in reality, in their nature not so;
that the sequelee of syphilis were no longer, as such, to be
considered syphilitic. This doetrine, spite of the multitude of
daily accumulating facts tending to disprove its validity, was
maintained for a series of years with a degree of sectarian
waywardness to which it would be vain to seek a parallel.
Thus we find Mr. S. Cooper, who, in his elaborate compila-
tion, may be considered fairly to represent all or most autho-
rities of credible acceptance up to his day, entertaining in
1830, forty-four years after the promulgation of Hunter’s
theory, the same unaltered opinion, In his remarks upon
Mr. Hey’s cases of secondary inoculation he says: “The late
Mr. Hey of Leeds gave it as his opinion, that a man might
communicate lues venerea, after all the symptoms of the
disease had been removed, and he was apparently in perfect
health. This sentiment is not only repugnant to the autho-
rity of Mr. Hunter, but to common observation and all
sound reasoning.”! Mr. Cooper saw reasons for changing
his belief on this subject, as stated in another edition of his
work published eight years later.

Within the last few years, opinions have undergone a ma-
terial change respecting the nature and habitudes of venereal
affections. Practitioners of the present generation, taken as
a body, if not better informed than those of the age imme-
diately preceding, are at least better diseiplined, more prac-
tically inquisitive, and consequently feel greater confidence

! Dictionary of Practical Swrgery, 1830, p. 1210. It should be borne in
mind, that Mr. Hey was not a compiler, but a man of more than ordinary
talent, and of great practical experience. He was & careful observer of facts
as they naturally present themselves, and has left many valuable and lasting
contributions to the science of medicine. The opinions which he expressed
in the Paper from which the above guotation is made, were the result of

forty-six years’ observation : they should not therefore have been so lightly
disposed of,
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in their own powers of diserimination. They are more care-
fully observant of facts as they present themselves, more
willing to allow phxnomena to represent what they really
mean, more patient in inquiry into their history and the
bearing of collateral circumstances, and less hasty in draw-
ing conclusions with a view of adapting them to preconceived
theories. 1 speak generally. The astonishing revealments
of certain physiological and pathological mysteries before-
time engulphed in obscurity, which have been effected by
means of animal chemistry and the microscope, arising out
of the labours of a few, have had the effect of awakening a
spirit of inguiry generally, and sensible men now hesitate
before they reject a theory, which a short time since would
have been discarded because antiquated. In illustration, I
need only mention the advances which have been recently
effected in wurinary pathology by Prout, Bright, Golding
Bird, Bence Jones, and others of this country, including
a still greater number of our industrious continental neigh-
bours. Thus, the subject relating to the varying properties
of this fluid, both in health and disease, and upon which so
much reliance was placed by physicians of former ages as a
means of diagnosis, was almost entirely neglected during the
half century which preceded the commencement of Prout’s
inquiries, The importance of the subject is now, however,
sufficiently known, though much, doubtless, remains yet un-
revealed.

Syphilis also has had its interregnum of neglect. There
is every reason to believe that this disease was well under-
stood in all its phases and habitudes three hundred years
since, and it is highly probable that the practice adopted
from that period until towards the end of the last century
was quite as effectual, if not more so, in freeing the system
from its poisonous and lasting influence, than the plans more
recently employed have proved to be. The Hunterian chan-
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cre, so called, was indicated by precisely the same attributes,
and described with equal accuracy by De Hery in the six-
teenth century, as it is now: there was nothing to add to
this author’s portrait of it; the indurated base of a primary
venereal sore, its wavy, elevated, overhanging border of pecu-
- liar tint, and the colour of its surface, being deemed by him
to be pathognomonic of its specific nature. In deseribing what
he considers to be the most certain indication of a venereal
sore (signe plus certain en la vairolle) he says: “Every
rational practitioner will bear testimony, that the most certain
symptom in all pustules and uleers of a venereal nature, is a
hardness about the root of the ulcer of such sort that, being
carvefully dissected, a quantity of gritty matter, white and
calcareous, will be found in it . . . . The middle of the ulecer
has a citrine colour, with a yellowish or reddish border which
presents inequalities as though indentated: the pain is of a
smarting, piercing, and burning character. . . . . Sometimes the
said ulcers are sordid and purulent, throwing off a vitiated,
corrupted secretion, sanguineous or sanious; they are sur-
rounded by inflammation, and, in the centre, are covered
with a whitish sordes, commonly ealled chanere: most fre-
quently they have a deep-seated induration, even when they
participate of the indolent character; and in proportion as
this induration becomes extended, so does the sore become
malignant, indolent, and difficult to cure, and the prognosis
doubtful : the treatment therefore must be pursued with
prudence and diseretion.” !

! In the antique French of his day, this author says: “Tous practiciens
methodiques tesmoigneront que le plus certain signe en toutes pustules et
ulceres, est un dureté en la racine, de sorte que les ayant curicusement
dessequées, on les trouvera farcies d'une matiére gipseuse et blanche . ..
.+« ¢t lors se sentira une cuisson, et douleur pungitive et erodente, et au-
ront lesditz uleeres une couleur citrine vers le milien, et une bordure sub-
flave, ou rougéatre, se monstrans an reste indgaulz, et comme dentelez. . .. ..
Aucunesfois lesdictz ulceres sont sordides, et purulents, causez d'un suc vitié

CcC
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But De Hery and his contemporaries deemed primary
syphilis as of trifling importance in comparison with the
troubles which followed in cases where the constitutional
treatment happened not to have been properly practised in
the first instance. He divided the ph@nomena which dis-
tinguish the different stages of a venereal complaint into
three classes: first, premonitary symptoms; second, conse-
cutive symptoms, or those which serve to indicate the true
nature of the disease ; third, those which commonly supervene
upon an affection inefficiently treated. The first class con-
sists of ulcers on the penis, ardor urinse, bubos, which usually
precede true syphilis, but which may, nevertheless, exist
under a non-specific form. The second class of symptoms,
which are those of true syphilis, consist of pustules and
ulcers presenting themselves principally on the genital or-
gans, on the breech, in the mouth and throat, on the head
and forchead, and on the emunctory organs: the uterus,
vagina, anus, and skin; falling of the hair, pains of the
Joints, and nodes on the bones. The third class, which he
calls extraordinary symptoms, the result of improper or
ineffective treatment, are persistent pains of the head, the
arms, or the legs, with nodes and caries of the bones, virulent
and phagedenic ulcers; fissures and tetters of the hands,
feet, and other parts, and wasting of the solid parts of the
body.! He knew that the primary sore would get well

et corrompu, sanguins, pituiteux, ou participants de tous les deux : et sont
avec inflammation & I'envirom, et an dedans avec une sorditie ou blancheur,
comunement appellée chancre: le plus szouvent avec dureté assez profonde,
mesmement quant elles participent plus de pituite : et d'autant gu’il-y-aura
plus de ceste dureté, ilz seront plus malings, tardifz, et difficiles & curer, et en
sera le prognostique plus douteux : an moyen de quoy foult adviser de les
traicter prudemment, et avec discretion.”— Methode Curatoire, Paris, 1552,
pp- 29, 188, 195."

! Les symptomes, ou accidéts cOmuns de ceste maladie sont plusieurs, des-
quelz les vns precedent, les autres suyuent, les autres surniennent. Ceulx qui
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withont mercury or even without treatment at all, as may
be inferred from statements found in several parts of his
work. In the case of a young man whose history is given
at considerable length, the symptoms, consisting in rheum-
atism of the shoulders and limbs, with loss of hair and
pustular eruptions of long standing and of frequent recur-
rence, in varying degrees of severity, had been preceded by
virulent chancre and inguinal swellings (ulcire cacoeth et
maling an mébre viril) ; the patient had for a long time made
use of the decoctions then in vogue, and many other medi-
cines, which had no other curative effect than that of drying
up the uleer — (pour la euration duquel vsa par log temps de
la decoction accoustumée, auec plusieurs medicines, qui
toutesfois ne 'auoyet peu preseruer, qu’en la desiceation de
I'vlcére.) The symptoms, progress, and termination of the
disease, the multitude of forms it occasionally assumes,
according to temperament and habit of body, and the fearful
devastations sometimes resulting, are described with graphic
minuteness, and the rules laid down for their management,

precedét sont vleeres de diuers nature en la werge, ardor d’urine, ou pissechaulde,
bubons, ou poulains : lesquelz seront dictz preceder, pource que encor qu'ilz
soyent equinoques, et puissent aduenir, et non aduenir, sans, ou avec contagion
d'icelle maladie, ont neantmoins (le plus sounent) accoustumé de les preceder,
et sernir quasi comme d’anantcoureurs. Les autres que nous appellons suy-
uants, ou consequutifz sont pustules, et vleeres naissans par tout le corps
principalement aux parties honteuses, au siége, & la bouche, & la gorge, 4 la
teste, au front, et aux emunctoires. Pareillemét cheute de poil communement
dicte pelade, douleurs articulaires, souuent mobiles, aussi (mais pen souuent)
tophes, ou nodositez.

Les derniers que nous appellons suruenants, ou extraordinaires, qui naissent
apres les imparfaites, et non methodiques curatios (causes des recidines) sont
douleurs fixes de toute la teste, ou d'une partie d'icelle, des bras, des iambes,
principalement avee nodositez, ou souuent sont les os cariez, et corrompusz,
vleeres virulents, et phagedeniques communement dictz ambulatifz, scissures,
ou dartres aux mains, piedz, et autres parties du corps, vice prouenant de
chascune des concoctions auec marasmation, et amaigrissemet d'icelluy, &e.—
Methode Curatoire, pp. 175, 176,
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are equally ample and elaborate. His sovereign remedy is
mercury, administered endermically by inunction and famiga-
tion, a method far preferable to the modern practice of in-
troducing it by the stomach. He gives formule for a great
variety of other remedies however, intended to meet all pos-
sible circumstances. The favourite article among these is
Guaiacum, one of the ingredients, perhaps the most active
and valuable of them, contained in the compound decoction
of sarsaparilla of the present day. The system of treatment
recommended by this author obtained a preponderating pre-
ference during several succeeding generations, for we find
Mauriceau adopting it with eminent suceess, and it was pre-
ferred by Astrue two hundred years after the date of De
Hery’s work.

It seems singular that the doctrines and precepts of one
whose accuracy of description, as applied to the primary
phzenomena at least, of venereal affections, cannot but be ac-
knowledged by every impartial reader, should have been so
utterly discarded in their application to the secondary, and
what he rightly deems their more important stages. His
opportunities for observation must have been sufficiently
ample. From the scarcity of educated physicians in the
earlier half of the sixteenth century, the malpractices of
ignorant pretenders, the deplorable state of licentious dege-
neracy which formed a salient feature in the character of the
period, and the frequency of military campaigns, when vices
of the worst description are fostered to maturity, opportu-
nities were likely to be abundant of witnessing syphilis in all
its phases, and under forms rarely met with in this day.

It is generally believed that syphilis, as we now see it, is a
much milder disease than, according to annals handed down
to us, it appears to have been formerly ; and this amelioration
is referred, on the one hand, to a tendency which it is thought
the disease manifests to wear itself out, on the other, to the
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improved modes of treatment adopted in these later times,
With regard to the last named supposition, there appear to me
reasons for doubting its correctness. That the disease is now
less destructive in its immediale consequences I believe; but
this is very probably due to the earlier employment of reme-
dial measures, rather than to a more judicious selection of
remedies, or than to a more skilful application of them. Iunter
and his followers prided themselves upon their ability to cure
the venereal disease by a much shorter course of treatment than
had previously been deemed necessary. A late eminent sur-
geon used to state in his lectures, that, if asked how soon he
could cure a gonorrheea, he would answer that he could not tell,
for the complaint often proved intractable under the best
directed treatment; but as regarded syphilis, meaning chan-
cre, he could state positively that in the majority of instances
a cure could be effected in three weeks: that 1s, the chancre
could be made to heal in that length of time, and so the
poison was deemed to have been destroyed.  One more
eminent than he, now living, stated some years ago that,
although the primary sore should be early healed, he never
considered his patients secure from after consequences unless
the treatment were continued two months at least. The same
author has sinece confessed, doubtless judging from his own
cases, that less than six months’ treatment is not sufficient
for securing immunity from secondary evils Cazenave, a
man of more extensive experience in this branch of medicine
than either of the preceding, believes that a patient affected
with genuine syphilis cannot be considered as perfectly
cured unless the remedies, with all the conditions requisite
for their effective operation, be continued from eight to
twelve months. This is returning to the practice adopted
by the medieval physicians, a knowledge of which they
generously bequeathed for our guidance.

The notion that the present modified character of syphilis,
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as compared with its rapidly destructive tendency of former
days, represents a stage in its progress of natural decline, is,
I think, extremely problematical. This idea was probably
founded upon the belief, that syphilis was a new form of
disease, having commenced at the time of the celebrated
epidemic of 1494-97. There exist abundant proofs, however,
that it prevailed long before this period, and the physiogno-
monical traits which it now bears, are probably not greatly
different from those which distingunished it centuries before,
perhaps even in the patriarchal ages. The researches of the
author last named leave no doubt on my mind respecting the
antiquity of these affections.

That the venereal, like most other forms of disease, is liable
to be influenced by external agencies, there appears no
reasonable ground to question. Reference need only be
made, for the sake of analogy, to the varying forms of con-
stitutional disturbance which accompany rheumatism at cer-
tain seasons; to the diflerent types which scarlatina has
assumed at different epochs, having appeared, when first
noticed by writers on this subject, in a very malignant form ;
then, as described by Sydenham, during the epidemic which
prevailed between 1660 and 1670, in a shape so mild that its
identity was doubted even by this celebrated author. Dr.
Withering was wont to regard putrid sore throat occurring
without eruptions, and that which accompanied the eruption
of scarlatina, as distinct diseases, but he afterwards became
convinced that they were one and the same disease. In
reference to syphilis, the epidemic of 1496-97 was evidently
attributable to extraordinary meteorological influences, by
which some of the symptoms of the disease became so ex-
aggerated as to receive new names, although no more than
synonymous with those by which it had beforetime been
designated. Montesaurus, who wrote in 1498, entertains
= doubt on this point; and he seems to have been well
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acquainted with the complaint long before. He expressly
says: “the Morbus Gallicus is not a new disease, but the
symptoms previously mentioned by physicians, by the names
bothor, asaphati, and tusii, were precisely the same as those
which were afterwards known as venereal abscesses, tetters,
scaly eruptions, and porrigo, as many physicians are con-
strained to confess.” He attributes their aggravation to
certain remarkable and unusnal atmospheric phsenomena
which occurred at the period of the epidemie (malas disposi-
tiones anni 1496 et pro parte anni 1497 in quibus intensa
caliditas tempestatis pluviosee successit, alias putredines in
corporibus humanis causavisse his temporibus).!

Another writer who published an account of his experience
within a year after the period when, according to the advo-
cates of its transatlantic origin, the venereal disease first
made its appearance in Europe, speaks of it as a familiar
form of complaint, and cautions the sufferers against the
mischievous practice of ignorant pretenders, and especially
against barbers, coblers, smiths, and travelling mountebanks,
who pretend to cure it by means of external remedies alone.?

Michael Scot, a physician of eminence, native of Balwirie
in Fifeshire, who died in 1293, has the following significant
words: “ Females are liable to assume an unhealthy com-
plexion and to have discharges. And when a woman,
affected with such discharge, permits sexual congress, the
genital organs of the other are easily infected, as is seen in
young men, who, ignorant of the circumstance, often become
diseased in these parts, sometimes with leprous disorders.

! Natalis Montesaurus, de Morbo Gallico, cap. 3, 1498.

* Hgrotantes dehortatur ne temere confidant istis imperitis, ut barbiton-
soribus, sutoribus ac cerdonibus, et maximé viatoribus qui nostrarum carnium
sunt carnifices ., .... ne humorem facientem morbum evacuant, sed solum
cum localibus, (ni ipse fallor cum emplastris aut unguentis mercurialibus) has
passiones curare volunt.—Coradinus Gilinus, 1497,
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We must know also, that should this discharge exist at the
time when conception takes place, the child conceived will be
more or less diseased; and at such time the man ought to
abstain from, and the woman, from her knowledge of the
fact, should resist such contact.”! This statement, as Cazen-
ave has justly observed, implies not only the theory of virulent
gonorrheea, but also the doctrine of hereditary transmission.

! Efficiuntur femine livide et reumatice.  8i vero mulier fluxum patiatur,
el vir eam cognoscat, facild sibi virga vitiatur, ut patet in adolescentulis, qui
hoe ignorantes vitiantur quandoque virgd, quandogue leprd. Sciendum est,
quod si erat fluxus, quando erat facta conceptio, creatura concipitur vitiata in
plus aut minus ; et tune vir se debet abstinere a coitu, et mulier debet ei resis-
tere cum sagacitate.—De procreatione hominis physionomia, Operis 1277, cap. 6.
It may be remarked in passing, that the preceding observation affords pretty
strong testimony as to the existence of syphilis long before the date when it is
said by a multitude of authorities to have been imported as a new form of
disease from the western world by the followers of Columbus. Further evi-
denee in support of this opinion may be found in the works of Guillaume de
Salicet and of his pupil Lanfranc, whose treatise (Parva cyrurgia magistri) is
dated 1476, twenty years before the return of Columbus. Other proofs of a
like tendency have been collected by Cazenave (Traité des Syphildes) which
leave no doubt on the subject of its antiquity.

The idea of the modern origin of syphilis appears to owe its existence to an
idle conjecture of a man of little learning, and, according to Sprengel, of mean
reputation as an author. This was one Leonard Schmauss of Strasbourg,
whose work is dated 1518, and quoted by Luisini (Aphrodisiacus, seu de lue
venerea, in fol. Lugd. 1728, p. 383.) His argument is based on the assump-
tion that Nature has provided indigenous remedies of specific virtues for the
relief of all endemic diseases; and as guaiacum is a native of the West Indies,
the venereal disease, which he believes this drug has the power of curing, must
consequently have had its origin in that quarter of the globe. The opinion,
ridiculous as it may appear, was adopted by the celebrated historian Guicciar-
dini, whose reputation was sufficient to procure its ready acceptance by subse-
quent writers. On the value of this theory, Sprengel remarks: “Les preuves
paraissent reposer uniquement sur Phypothése que la nature a toujours accordé
aux pays dans lesquelles régnent des maladies endemiques doués de vertus
spéeifiques contre ces affections. Or, comme ¢est principalement des Indes
occidentales qu'on tire le gaiac, I'Ameriqne doit &tre aussi, suivant lui, la pa-
tric du mal vénérien. La mwé&me hypothése induisit en erreur I'historien Goui-
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The preceding cases appear to sanction the following pro-
positions :

1st. That the venereal poison, once introduced into the
human body, into the ecirculation, is liable to remain in the
system for an indefinite period; and although there be no
outward sign to indicate its presence, that it is nevertheless
liable, under favouring circumstances, to reappear and deve-
lope itself in various forms of secondary pheenomena, known
as Lues Venerea.

2nd. That lues venerca, whether latent or manifest, is
capable of being communicated from person to person; and
that the poison thus received by one at “second hand” may
be thence conveyed to a third, from the third to a fourth,
and probably much further.

3rd. That the mode of contamination 1s commonly through
the medium of the genital organs; but, as a disease of the
blood, it may be conveyed through any other channel by
which certain of the secretions, or perhaps the blood of an
infected person, are admitted into the circulating current of
another ; as by the mouth, the nipple, an abraded surface, by
vaccination, or through the current of maternal blood destined
to nourish the child in the womb.

4th. That a woman who has been thus infected, although
no visible sign of her actual condition be manifest on the
outer surface of the body, yet does she, in perhaps nine
cases out of ten, bear specific evidence of its presence in her
own person ; and this evidence is to be found precisely in the
part where a knowledge of the laws of organic function would
lead one to look for it. The establishment of this fact leads
inferentially to the suspicion, that the genital secretions in
man may continue to be charged with poisonous matter for
a long time after the disease itself appears to have been
cured. The extreme suseeptibility to excoriation of the
glans and prieputium penis which is generally noticed in
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tainted persons, and which in itself constitutes a suspicious
symptom, materially strengthens this supposition.

I shall proceed briefly to examine the preceding proposi-
tions in the order of their arrangement.

I. DURATION OF LUES VENEREA.

At what period of time after the first reception of the
syphilitic poison into the circulating current the system may
be considered capable of being again free from its influence,
is a question extremely difficult to solve, and one which will
probably remain long undetermined. While some have as-
serted that the disease exhibits a tendency to wear itself out
without any remedial interference, others believe that without
well-directed and long-continued medication, it is liable to
remain in a latent state, capable of resuscitation, for an inde-
finite period. This was the opinion of Astrue. He states that
he has ascertained from observation, that syphilis, after having
been apparently cured, will sometimes remain hidden in the
blood for many years, without producing any manifest influ-
ence of a noxious character upon the health, and affording no
indications whatever of its presence; but that, from any ac-
cidental cause, the health becoming deranged, and the compo-
nents of the blood disturbed, although no fresh infection
have been contracted, the latent poison starts spontaneously
into active existence, quickly producing a train of the severest
symptoms, which become a confirmed lues venerea. !

However widely the notions now generally entertained on
the present subject may differ from this doetrine, there is

14 Jam dudum observatione compertum esi, 1°, Virus Venereum cim pro-
fligatum creditur, clam aliquando latere ad mulfos annos in ipso sanguine,
sine ulld mgrotantis noxd, que manifesta sit, atque adeo sine ullo sui indicio :
29, At verd, ubi primum ex accidente sanguinis erasis vitio pervertitur, quam-

quam virus nullum de novo accedat, hydro instar sponte reviviscere, celerique

progressu gravissima symptomata inferre, unde lues confirmata.” — Lib. ii.
cap. 5.
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during infancy or childhood; its development may be de-
ferred until the period of youth, of middle age, or to the
latter stages of life. It is known that even a whole gene-
ration, the offspring of scrofulous parents, may escape its
ravages altogether; but the taint is not therefore extin-
guished ; it may break out afresh in the next progeny with
all its characteristic virulence. Neither does it attack the
same parts, or make its appearance at corresponding ages in
different individuals, although members of the same family.
Instead of glandular enlargements, disease of the eyes, white
swellings of the joints, and certain disturbances of less im-
portance; it may attack the brain, the liver, the lungs, and
other viscera of the great cavities, sometimes appearing in
shape of burrowing abscesses, or of destructive tuberenlosis
of the vital organs,

The same remarks will apply to insanity and some other
diseases, especially those of a malignant nature, some forms
of which, happening in individuals who could not be ascer-
tained, upon careful enquiry, to have derived the tendency
hereditarily, have so immediately ensued upon syphilis, that
the one seemed to be merely a continuation of the other.
Instances of this species of degeneration are seen in cases iii.,
Xxviil., and xxix. A number of cases of similar character have
occurred to me. “It is perhaps one of the most fatal errors
in practice, (says Portal,) to refuse to admit of the existence
of scrofulous, venereal, and scorbutic diseases, except when
they affect the parts where we are accustomed to see them
break out.” !

Several instances confirmatory of these opinions will be
found among the preceding cases. One of a remarkable
kind is case xiv. The woman had primary syphilis soon
after marriage at the age of seventeen. The complaint

' On the nature and treatment of some hereditary diseases. — See Medival
Journal, vol. xxi. p. 251,






LATENCY OF LUES VENEREA. 207

Case ii. is also one in point. My treatment adopted in its
earlier stages, whether less energetic than that employed by
other practitioners I know not, was evidently defective; but
it was that which I had been taught to use. And although
the patient had suffered repeated relapses, she appeared to be
perfectly free from all taint, with the exception of purulent
leucorrheea, for three whole years previous to her last confine-
ment. At the end of six years, however, from the date of the
first appearance of secondary symptoms, the morbid poison
was still active within her; the child having died from the
effects of the transmitted taint, and the uterus of the mother
having been found impressed with characteristic disease, even
at this distance of time,

The taint in case iii. endured fourteen years, and termi-
nated in malignant disease of the womb, which destroyed
life at the age of forty-two. The offspring of eleven pregnan-
cies were sacrificed to the malady in this one instance. I
treated case iv. eight years after the invasion of primary
symptoms ; case xii. thirteen years after the first infliction,
which appears to have been derived from one having the
disease in a secondary form; case xiii. about eight years,
ease xv. seven years from the date of the primary inoculation,
and case xxi. was of eight years’ duration. In none of these
had a fresh inoculation been received, but the poison seemed
to remain as actively noxious at the respective epochs named
as it had been at any time during its existence. In the pre-
ceding six cases, not fewer than forty-six children were
sacrificed to this devastating malady.

Case xxii. is that of a midwife who contracted disease while
in pursuance of her ordinary calling, throngh a wound in the
finger. Her patient, at the full term of her first pregnancy,
had suffered from primary syphilis during the first part of the
period, but was said to have been cured. The vagina was,
however, studded with warts at the time of delivery. The
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year, when the vesicular-tubercular eruption, denominated
chicken pox, took place, but which eruption was very differ-
ent from this disease as commonly seen in its simple form.
There can be little doubt also as to the specific nature of the
disease in the husband and wife, as well as in their offspring,
recorded in case xxvil., nine years after the invasion of
the primary affection in the husband. The disease in the
remaining cases was of shorter duration, but only because
they were more efficiently treated at an earlier period.
Cazenave records a case of tubercular syphilis occurring
thirty-three years after a gonorrheeal affection ; another of the
serpiginous variety thirty-five years after the same form of dis-
ease, which had lasted only eight days; and a third of similar
character forty-one years after the existence of a gonorrheea,
which had lasted a month. None of these patients were be-
lieved to have been infected a second time. Tf the cases
recorded in the preceding pages should appear strange on
account of their long duration, what is to be thought of the
last-quoted examples? I confess that had I perused Caze-
nave’s observations, unknowing from experience analogous
instances, I should have doubted their genuineness.

I1. INFECT10US PROPERTIES OF LUES VENEREA.

Most writers on this subject up to the latter third of the
eighteenth century appear to have entertained no doubt of
the infectious properties of lues venerea. Hunter, after a
laborious and long-continued series of investigations, was led
to disbelieve the possibility of communicating a secondary
infection at all, whether through the medium of inoculation,
or by hereditary transmission. His theory has enlisted many
adherents, amongst whom may be mentioned one of the most
eminent syphilographers of the present day, M. Ricord.

Dr. Colles of Dublin, who has recently finished a long and
honourable career, and Cazenave of Paris, men long in prac-

E E
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tice, and of enlarged experience, gratefully acknowledging the
contributions of Hunter, have seen reason to differ from him
in this particular. Many other practitioners of experience
and celebrity, whose names will be familiar to the reader,
have also recorded opinions consentaneous with the revived
doctrine.

It is not my purpose to discuss, in this place, the relative
merits of these two theories, my object being simply to con-
tribute to the stock of knowledge already accumulated, such
facts as have presented themselves in the course of my ex-
perience, and such as will, doubtless, continue to present
themselves hereafter. Neither do I deem it inecumbent upon
me to attempt an estimate of the various opinions from time
to time recorded hereupon, as the present treatise is not
intended to comprehend the history of these affections. The
cases which I have recorded presented themselves unsought
for, while in the prosecution of an inquiry having a very
different purpose, and while T was yet but little acquainted
with this particular branch of pathological study.

Among those who have contributed to the advancement of
this department of medicine in the present century, the
name of the late Mr. Hey of Leeds deserves especial men-
tion, as being the first who had the honesty and courage to
declare, in opposition to the prevailing doctrine, an adverse
opinion. From the year 1770, the date of his first case,
through a period of forty-six years, he was in the habit of
seeing in his practice cases of secondary inoculation and
hereditary transmission which led him to differ altogether from
Hunter’s theory. In 1816, at the solicitation of Mr. Pearson,
he narrated a few cases in point in a paper read before the
Medico-Chirurgical Society of London, and published in the
seventh volume of their Transactions. T confess that had I
seen this very interesting document half a dozen years earlier,
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it would have induced me to pay more attention to the sub-
ject, and to have preserved the histories of many cases which
are now too imperfectly remembered to be made available in
an essay of this kind.’

The last case in the group described by Mr. Hey was that
of a lady whose husband called upon him in great distress
of mind, stating that his wife was labouring under syphilitic
symptoms which he believed that he himself must have been
the means of communicating. He had suffered from syphilis
before marriage, but believed himself to have been perfectly
cured, and had not experienced any symptom of the complaint
since. However, the complaint under which his wife was
then labouring was so similar to that which he had formerly
experienced, that he felt no doubt it had been contracted from
him. “I visited this lady,” says Mr. Hey, “and found her
labouring under a confirmed lues. The labia pudendi and
verge of the anus were beset with irregular fissures and
condylomata ; a discharge of puriform matter also issued from
the vagina. She was advanced to the seventh month of her
first pregnancy ; but before delivery at the end of the ninth
month, the diseased parts were healed, as I had pursued a
mercurial course with as much vigour as seemed prudent in
her condition.

“The child was at its full growth, and had no other morbid
appearance than an universal desquammation of the cuticle.
It continued well about a month, and then began to grow
extremely fretful, though its evacuations indicated no disease
of the primze vie. At the same time it began to have a
hoarse, squeaking voice, and soon exhibited a number of
copper-coloured blotches on the skin. A sealy eruption also
appeared upon the chin; and the anus showed an unnatural
redness. I had no hesitation respecting the treatment, but
immediately commenced the mercurial course described in
the first case above mentioned (small doses of hydr. submur.)
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The event was agreeable to my wishes, and the child got
well.

“Soon after the restoration of the child’s health, the
family removed to another part of the country. Within
half a year after their departure from Leeds, I received a
letter from the lady informing me that the child’s complaint
had returned, and requesting a prescription for the medi-
cines which had before effected so speedy a cure. 1 complied
with her request, and have not since heard from them.

“It may justly excite surprise (adds Mr. Hey in conclu-
sion,) that the gentleman whose case I have last related,
should have remained free from the disease, when his wife
was in the condition which I have described. I confess my-
self unable to account for this circumstance, without calling
in the aid of a supposition which wants probability.” Mr.
H. does not explain what this supposition was.

Cases are recorded confirmatory of the preceding by Dr.
Colles in his work on the venereal disease published in 1837,
and also in Cazenave’s work published in 1843. In these
volumes I find no mention made of Mr. Hey’s cases, al-
though the omission is doubtless not attributable to any
wilful neglect on their part. Medical literature is now so
very voluminous, and so imperfectly indicated, tbat occa-
sional omissions are liable everywhere to occur. Dr. Colles
has more recently communicated the results of additional
experience on the subject,! all tending to confirm him in the
belief that a man, to all appearance cured of the venereal
disease, and marrying a female of unblemished character,
may procreate an offspring which shall have the venereal
disease, although neither he nor his wife may exhibit the
slightest trace of the affection during the whole period of
her pregnancy; and moreover, that the product of several
successive pregnancies may be in like manner tainted.

I Bee Medical Gazetle for May 1845,
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The transference of the infection in the submentioned cases
was clearly effected by sexual congress. In case i. the primary
symptoms of syphilis had entirely disappeared in the patient
first infected, a length of time before marriage; but a warty
excrescence remained occupying the spot which had before
been the seat of chancre. The man was entirely ignorant
of the noxious character of this vegetation, and had been
assured that it was harmless.

Case 1. I deem also of importance. The husband had
not the slightest indication of venereal symptoms at the time
of, nor during the first few weeks after marriage. That he
was, in this state, capable of communicating the disease to
his wife, appeared at the time doubtful, until a crop of vene-
real eruptions broke out on his skin ten or eleven weeks
after marriage, and about nine months after the primary
affection which he acknowledged to have experienced. This
was accompanied with venereal sore throat, which, with the
physiognomy of the eruptive disease, left not a doubt as to
its specific nature.

In case v. the indications were very similar to the pre-
ceding. I treated the hushand for primary syphilis, and felt
certain that he was cured long before he incurred the risk of
infecting his wife. Moreover, the wife’s symptoms were at
no time of primary character. He himself suffered from
secondary disease twelve months afterwards without any
intermediary infection.

Cases ix. and xix. were gonorrheeal affections. It is pos-
sible that in the first of these the complaint was communi-
cated to the wife in its acute stage, although the arrival at a
satisfactory knowledge respecting the early history of the
case appeared not practicable, without endangering the har-
mony of the family, so the attempt was abandoned. It is
certain, however, that neither of the parties in whom the dis-
ease first existed, suffered from external sores heyond urethral
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inflammation ; yet the supervening disease in the wife and off-
spring, which prevailed during several years afterwards, yield-
ing at length only to the vigorous employment of anti-venereal
remedies, was decidedly venereal in its outward character. In
the second of these examples, the man was nndoubtedly cured
and remained so, as far as could be known by external appear-
ances, two or three months before marriage. He experienced
a relapse, however, about three months after marriage—with-
out having received any fresh infeetion—which required rigid
dietary restrictions and remedial interference for its cure. Of
the specific nature of the symptoms which caused the death
of his child, and under which the wife suffered for at least
twelve months, there cannot be a question.

Case xxi. was one of secondary inoculation, as the wife
never experienced primary symptoms. Moreover, the disease
stole upon her in the slow, insidious manner which is cha-
racteristic of secondary infection. Nevertheless, the disease
was of a very destructive character, having eaten away a
portion of the nose and the whole of the soft palate, and
destroyed all her children. 1 thought for a time that the
third child would have been spared; but it died emaciated,
with abdominal dropsy and diarrheea, at the age of eight
months,

Case xxvii. appears also worthy of attention in reference to
this subject. The husband had experienced a severe primary
syphilis six years before marriage, attended, while the first
symptoms still existed, with secondary eruptions. During the
following few years, he had several relapses, which were pro-
nounced by different medical men, to be syphilitic; but for one
or two years before marriage, no similar manifestations occur-
red, his only complaints being rhenmatism of the shoulders
and wrists, and occasional sore throat, which were not looked
upon then as being of this nature. T myself did not sus-
peet the existence of the taint in him until I saw it broadly
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manifested in his child. A more careful examination of
both parties subsequently, served to reveal the true nature
of the disease under which they suffered. The characteristic
form of disease existing in the uterine system of the wife;
the dark mottled throat, peculiar form of rheumatism, with
an eruption of scattered tubercles on the back and face of
the husband, convinced me, after his history had been fairly
recounted, of the specific nature of their complaint. Their
subsequent recovery under an anti-venereal plan of treatment
contributed some confirmation of the opinion entertained.

The following case also serves further to illustrate the ques-
tion under consideration. A young wife in her twenty-fifth
vear, having been married upwards of four years, came under
my notice in September, 1850, complaining of deranged gene-
ral health, She had had five pregnancies, of which the first
ended at seven and a half months, the second at three months,
the third at seven and a half, the fourth at eight and a half,
the fifth at eight and a quarter months, all still-born and in
a state of decay. She was a member of a robust, unailing
family, and had never been out of health, to her knowledge,
before marriage ; but since, had constantly had yellow len-
corrheea, painful menstruation, with all the sympathetic dis-
turbances usually attendant thereon. The whole body of the
uterus, and especially its lower section, was enlarged and
painful under pressure; the circle around the orifice was a
suppurating surface extending apparently within the cervix;
and external to this, which was bounded by a defined margin,
the cervix was irregularly patched with aphthze.

These appearances led me to suspect that the patient
laboured under constitutional syphilis, and in delivering the
necessary instructions in reference to treatment, I expressed
a wish to see her husband. This request led her to guess at
my object, and to infer also what my suspicions were respect-
ing the nature of her case, as she began voluntarily to assure
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me that her husband possessed a strong and healthy consti-
tution, that he belonged to a remarkably healthy family, and
moreover, that he was a man of the strictest moral integrity,
and could not be suspected of infidelity. The husband, how-
ever, paid me a visit shortly afterwards. He had never
suffered from either venerecal disease or gonorrheea in the
primary form. He frankly confessed, however, that he had
incurred the risk of infection some months before marriage.
A few weeks after the occurrence alluded to by him, he had
an ulcer on the lower lip near the right angle of the mouth :
it was broad and deep, and the surrounding parts were exten-
sively inflamed, hard, and painful. The sore proved refrac-
tory, and on being shown to a late eminent surgeon, it was pro-
nounced venereal, and was prescribed for accordingly. When
presented to my inspection, the peculiar aspect of the cicatrix,
with its adjoining brown, wavy margin, together with a sus-
picious-looking scaly tubercle on the outside of the left com-
missure, with the assurance also that he had been frequently
troubled with spots of that kind during several years past, in-
duced me, unknowing at the time the preceding details, to say
thatit looked extremely like the remains of an old venereal sore.
The patient’s medical attendant, dissatisfied with my opinion,
took him to one deservedly celebrated for his knowledge in
these complaints, who likewise pronounced it the remains of
a venereal sore.

In this case the disease, undoubtedly imbibed by secondary
inoculation, and in the same form continued, had existed at
least five years: its virulence was no way weakened by time,
as the constitution of the wife was greatly enfeebled, and the
evil in her seemed to be increasing daily. Both patients were
several months under my care; they appear to have recovered
perfectly under the anti-venereal treatment adopted. Some
time before it was thought prudent to discontinue the reme-
dies, the wife expressed herself as feeling more comfortable
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and in better health than she had been at any time since
marriage.

II1T. MODES OF CONTAMINATION.

Astrue in 1736 stated, that lues venerea was communicable
in the following manner: 1lst, by sexual intercourse; 2nd, by
lactation ; 3rd, by contact of the lips; 4th, by sleeping for
some nights in the same bed with one so infected, without
congressional cohabitation, and especially if the diseased
have eruptions on the skin, or a free cutaneous transpiration;
oth, by application of the vaginal secretion of an infected
woman to the skin of another person, as to the hand of the
obstetrician, and especially if applied to an abraded surface.

There is no doubt that this affection is more frequently
communicated by sexual congress than through any other
medium. Should warty vegetations, or abrasion of surface
exist in certain parts of the genital organs at the time of
intercourse, there need be no difficulty in accounting for
supervening pheenomena: even old strictures of the urethra,
or chronic irritability of the canal near the neck of the blad-
der, or in any part of its extent, the residue of gonorrheea of
a remote date, eliminate, if not always, yet under certain
disordered states of the system, a noxious secretion capable
of communicating a disorder very similar to, if not identical
with secondary syphilis.

But it frequently happens, as before stated, that persons
apparently in robust health, in whom no external evidence
whatever exists to indicate the presence of disease, but who
have previously laboured under venereal affections, are capable
of implanting the poison, latent and unseen in themselves,
upon others of the opposite sex, in whom it assumes its charac-
teristic type, runs through a certain series of stages, and pro-
gresses, if unchecked, to destruction of tissue, organic lesion,
and to the production of hideous and irremediable deformities.

FF



218 HEREDITARY TRANSMISSION,

I believe that all the secretions, from mucous surfaces at least,
in one thus labouring under constitutional syphilis, are in a
measure contaminated ; and if so, it i1s not unreasonable to in-
fer, that the infection may be conveyed through any of these
media. Perhaps the secretions of the genital organs are usually
more largely charged, under such circumstances, with the vene-
real poison, than those of any other organ, and that the pro-
duct of the glans penis and urethra, as well as the whole se-
creting apparatus of the seminal organs, probably continue to
emit it for an indefinite period after the disease has been appa-
rently cured.

According to mediweval authorities, the supposition applies
especially to the seminal fluid, which was thought to be thus
rendered noxious and frequently unfruitful;! the morbid
principle circulating in the blood having a constant tendency
to concentrate itself upon the organs of generation, so that
it would appear, that the system is constantly being relieved
of the poison as it is eliminated, by these organs. This
theory, fanciful as it may seem to be, is more than pro-
bably correct, and applicable to a certain extent in most
cases, We sometimes see for instance, a man, formerly
affected with syphilis of which he was considered to have
been perfectly cured, exhibit no appearance of secondary
symptoms so long as he remains in robust health, and in the
pursuit of an active employment; but so soon as the health,
from any cause, becomes deranged, and certain functions
suspended or perverted, the lurking malady presents itself
in unmistakeable characters. Thus, a young man twenty-
five or twenty-six yvears of age, of active habits, strong and
robust, had a virulent gonorrheea five years ago, of which he

... %“seminali humore madeant, qui non sit veneni venerei immunis, , , .
corruptum semen quod egjaculatione emitfitur, vulvee, vagine, utero venere
mstuantibus adherent allita, unde luem variaque lusis symptomata brevi illa-
tura sunt,” — Astrue, lib. ii,, cap. i, p. 87.
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was cured at least twelve months before marriage. Ie has
never had chanere, nor any other attack of gonorrheea since
that now named. In 1850, while in pursuit of his occupa-
tion, a heavy weight fell on his foot, fracturing one of the
metatarsal bones and otherwise contusing the limb. Ten
or twelve weeks afterwards, having been confined to bed
in the interim, 1 was called to see him— (he was under
the care of another practitioner for his injury) —having a
number of erythematous nodes on the skin of the arms,
thighs, legs, face, and elsewhere, with several periosteal
swellings of like appearance and extremely painful ; he had
also at the same time, venereal ulceration of the throat, scle-
rotitis of the left eye, enlarged nucheal glands, and a glan-
dular swelling in the groin of the same side as the injured
limb. His general health had been remarkably good up to
the date of his injury, and on making very careful enquiry, I
was not able to attribute these symptoms to any antecedent
cause except the gonorrheeal affection mentioned, and their
development at this time to suspension and irregularity
of the sexual function, consequent upon the local injury.
His wife, who was barren, and who had been for some
time in delicate health, also experienced an aggravation
of symptoms under which she had long suffered, attributed
by her to anxiety and watching, but which were doubtless
determined by other causes. It was probably owing to the
appearance of venereal symptoms in the singular manner
now specified, that De Hery and his contemporaries were
induced to believe in the infectious properties of the atmos-
phere surrounding an individual thus diseased, a mode of
contamination in which, not having witnessed a satisfactory
instance of the kind, I do not at present believe, although I
would not deny the possibility of it under certain con-
ditions. We must acknowledge at least that an impure
atmosphere may be injurious to those constantly inhaling
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it; that certain kinds of noxious effluvia are productive of
certain forms of disease; and that in only a few diseases is
the effluvium emanating from the suffering individual more
sickly and offensive than that which is emitted from one
labouring under syphilis in some of its forms.

Under what aspect soever appearing in the recipient, there
can be no doubt that the affection may be communicated by
sexual congress, by one in whose system it is not externally
visible. Mr. Wiseman has noticed the subject in his
Chirurgical Treatises. It is to be regretted that his histo-
rical inquiries were not more extensively prosecuted. “A
lusty young fellow,” says this writer, “brought me to see
his wife, which I did in the company of Dr. Mapletoft; we
found upon her face a great cluster of round, crusty, venereal
ulcers; yet not only her husband was seemingly sound, but
her child also, who being half a year old, appeared lusty and
strong, played merrily in the nurse’s arms; but that day it
died suddenly : nor could I impute that accident to any other
cause but the forementioned infection.” !

The preceding observation, to which might be added a
multitude of similar instances from other eminent authors,
Mauricean, Astrue, Hey, Beattie, Colles, and several more,
fully accords with my own experience. To begin with an in-
stance where some palpaple evidence of the disease remained,
case 1., already quoted, may be first mentioned. In this, a
small warty vegetation occupied the situation of a former
chancre; it was not surprising, therefore, that a similar
form of disease should appear in the wife; that it was truly
venereal was proved by the appearance of secondary symp-
toms in the infant, as well, also, as in the father at a later
period. In cases ii., v., and vii., not a tangible trace of dis-
ease existed in the husbands at the time when the disease

! Several Chirurgical Treatises. Book vii. p. 4, on Lues Venerea. Richard
Wiseman, 1676.
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was communicated to their wives; yet each, both husbands
and wives, had secondary symptoms at variable periods after-
wards, without any fresh infection.

Case xiii. is instructive on this point. I twice effected a
cure of the wife’s symptoms, and she was twice more infected
by her husband, who exhibited, to minute observation, not a
trace of disease. The cure was finally accomplished by the
treatment of both parties, and the result was satisfactory, as
may be seen on reference to their history.

Case xix. was one of gonorrhecea. There was no evidence
of disease in the husband at the time of marriage, nor for two
to three months afterwards; and this secondary relapse was
not due, I am faithfully informed, to any new infection. I
am equally convinced that the twofold contamination in case
xxi, was of a secondary character, and that no evidence of
disease was present in the husband on either occasion.

Case xxvil. is that of a man of highly respectable cha-
racter. I did not suspect the existence of a taint in him
until evidences of it were found in his wife and offspring, and
on mentioning my suspicions, he confessed that he had long
entertained uneasy misgivings on the subject, and frankly
avowed his reasons for it. The individual alluded to in case
xxx. is a gentleman of education and standing. 1 have
attended him in illness at different times during thirteen
years, his ailment having always been stricture of the urethra.
Until recently he has continued to suffer from the same train
of symptoms, but was unwilling to believe his complaint of a
kind requiring mercurial treatment.  He has at length sub-
mitted to the use of the means frequently urged, and is now
perfectly well. His only primary venereal affection was a
virnlent gonorrheea before marriage, about twenty years since.
I treated his wife a dozen years since for warts of the vagina,
and latterly for disease of the uterus of specific appearance.
She has never been pregnant,
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Cases of the preceding description, of which a considerable
number have fallen under my own notice, supported as they
are by a mass of evidence contributed by men of unquestion-
able integrity and great experience, if not sufficient to warrant
the conclusion, afford at least strong grounds for suspecting,
that the syphilitic poison may continue to exist as a blood
disease for an indefinite period after all external traces of its
presence have disappeared from the system, and that the
taint is frequently conveyed, under such ecircumstances,
through the medium of the serual organs.

Lues venerea may be transmitted through the medium of
lactation, either from an infected nurse, or vice versa. This
mode of contamination was well understood and especially
mentioned by authors three centuries ago. De Hery remarks
that among other modes of communicating secondary syphilis,
irreparable mischief is inflicted by tainted nurses infecting
their foster children. A wet-nurse, being thus disordered,
but bearing no external evidence of her disease, is engaged to
assist the natural mother, whose supply of milk is insufficient
for the requirements of her offspring. The sceds of the
malady are thus transmitted from the strange nurse to the
infant, from the infant to its mother, and from the mother to
her husband.! Such kind of defilement may ensue upon
casual contact of a sound infant with the breast of a different
mother having the disease, and the evil may be accomplished
by a single application,

! Ce que entre autres aduiét en ieunes enfans, quid ilz tetét nourrisses en-
tachees de telle maladie,  Qui est chose big a noter pour les accidens presque
irreparables qui naissent quasi tous les iours, voire en I'endroit des honnestes
femmes, uertueusses, et le plus souuent de grand estat et reputation, lesquelles
(faisant acte de vraye mere) veulent estre nourrisses de leurs enfans : et pour
aide et soulagemét prennena vne nourrisse, laquelle ayant la variolle la donnera
i l'enfant, l'enfant & la mere, et Ia mere au pere.  Le semblable aduiendra par
emprunter nourrisses, ou faire teter son enfant & autres, une ou deux fois
seulement. — De Hery, Methode Curatoire, Paris, 1552, p. 19,
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Wiseman also has observed that © Nurses may either infect
children, or be infected by them. Children that have no uleers
in their mouths or lips, nor any other visible symptom of the
lues, have notwithstanding betrayed their own infection by
transmitting it to the nipple of the nurse. In which case it
is frequent to see serpiginous ulcers arise one after another,
growing at length into so many round, ernsty ulcers: also
nodes thrusting out of the back of the hands, shins,” &e.!
He records two cases in point, of nurses who had become
diseased in this manner. “A nurse by giving suck to a
diseased child was infected with great ulceration and chops
with verrucee on the nipples and parts about the breasts,
upon which account the child was taken from her, it being
suspected that she had infected the child. She had also
a node on the right hand, and some breakings out upon
her limbs. I enquiring into the cause saw this poor woman’s
child which was born within the year, very well complexioned
and sound.”? It was therefore concluded that the disease
existed originally in the foster child. A similar case occurs
in the same volume. “ A nurse was brought to me, who, by
giving suck to a diseased infant, had the nipple and parts
about the right breast very much excoriated, and four round,
hard, erusty ulcers somewhat more distant. She had a node,
with pains on her right leg, also a serpigo on her right hand
and fingers. She had not been troubled with a gonorriea,
nor was the pudendum ever diseased, which confirmed to me
that she had gotten the infection by suckling the child.” 3

Before and after the date of Wiseman’s Treatises, almost
every writer on the subject bore practical testimony to the
possibility of this mode of implanting the poison of lues
venerea. Astrue, remarking on the different modes of con-

V Chirurgical Treatises, book vii. p. 4, Lond. 1676.
* Iid. book vii., p. 29, ¥ Ihid, p. 33,
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tamination, says there can be no doubt as to the frequent
occurrence of transmission by means of lactation. !

The rapid and destruective course which the disease, thus
communicated, appears disposed to run has been noticed
in a paper by Dr. Barry,? quoted by Van Swieten (Com-
mentary, 1441.) “ A certain woman accustomed to draw or
suck the breasts of lying-in women, had a venereal uleer in
the mouth, which she concealed that she might not lose her
employment, and consequently her daily sustenance: thus
she affected some women of the better sort to a miserable
degree. Dr. B. was astonished at the malignant progress
of this disorder. At first the breasts were slightly inflamed ;
then the skin fell off; then a number of red pimples spread
around the excoriated parts of the breast, and from these
issued a thin, ichorous humour, which would have formed
them into uleers, if remedies had not been opportunely
applied to them: shortly afterwards their private parts
were infected, and attacked with violent itching; these
parts were over-run with ulcers, and in a short time their
bodies were overspread with pimples or boils. The disease
made its way thus far in the space of three months. The
husbands of these women were also infected and tormented
with chancres, from which the venereal poison so soon dif-
fused itself, that they had ulcers in the inside of their mouths,
and red hoils all over their bodies.”

The woman who had been the cause of so much evil, was
found when examined, to have had a small uleer at the root
of her tongue, and a large fresh cicatrix on the inside of her
lower lip. “So swift is the course of this disorder, when
communicated by suckling, that physicians ought imme-

! Duos quidem priores [nempe, usu veneris et lactatu] contagiones modos
certis et frequentibus experimentis ita confirmatos esse, ut in dubium venire
non possint. — Astrue, De Morbis Veneris, lib. ii. cap. i.

! Med. Essays and Observat. vol. iii. No. 21.
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diately to obviate it by salivation, even in such as appear to
be but slightly infected.”! The same author quotes from
Vercellon 2 an account of a whole village having been more
or less infected, from several charitable women, moved with
compassion, having given their breasts to two foundling
infants infected with venereal disease.

A very remarkable instance of the same kind, is that
narrated by Portal of the disastrous occurrences at Mont-
morency, already quoted. An infant infected with syphilis,
was taken from Paris to be nursed by a woman of that
place. The disease was communicated from the child to
its foster parent, from the latter to her husband, who in-
fected another woman, and in a short time the whole town
became more or less infected. 3

The following case is transcribed from Mr. Hey’s paper,
quoted in a preceding page. * In the latter end of the year
1770 and the beginning of 1771, a blind woman, who gained
her living by draining the breasts of women during their
confinement, became affected with uleers at the angles of the
lips, which were judged to be venereal. I saw the ulcers,
and thought them to be of that description. She had drawn
the breasts of a woman who was supposed to be labouring
under the venereal disease, and the ulcers did not heal till
they were treated as in a case of syphilis. Several women
whose breasts had been drawn by this poor woman, became
infected in the manner I shall now describe.

“ Mus. B. had her breasts drawn twice by this poor woman,
upon the death of her second child, who died of the small-
pox ; and within three or four weeks afterwards she perceived
a swelling of the axillary glands, and complained of soreness
in her throat, She consulted the late Mr. Billam, a judicious

! Van Swicten, Com. 1441, 2 De Morbis Pudendorum, cap. 4, p. 205.
* On the Nature and Treatment of some Hereditary Discases, Med.
Jouwrnal, vol. xxi, p. 261.

G G
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surgeon, who assured her that the disease affecting her throat
was venereal, and treated it agreeably to that opinion.  Dn-
ring this treatment she became pregnant; but continued the
use of the medicines preseribed, till she arrived at the fifth
month of her pregnancy. At the end of the seventh month
she miscarried of a dead child. T attended her during labour
and perceived nothing amiss in the vagina or contiguous
parts. She assured me that these parts had never been
aflected with disease, and that previously to this confinement
she had borne three healthy children. '

“ She became pregnant again in 1772 ; continued to enjoy
good health, and was delivered February 26th, 1773, of a
child apparently healthy, whom she herself suckled. When
the child was about six weeks old, an eruption, which 1
judged to be syphilitic, appeared on its legs and arms. 1
immediately put both the mother and child upon a mercurial
course, giving the former small doses of hydr. submur., and
the latter hydr. cii erseti. By this treatment the child was
in a short time freed from the eruptions; but continued to
take the medicine till the beginning of August.

“In October following, two or three small ulcers appeared
on the outside of the labia pudendi of the child, and on this
account the mercurial course was resumed, with the addition
of an occasional dose of hydr. subm. The ulcers were soon
healed ; but in May, 1774, the nostrils became sore, and the
nose was also tender. At the same time the voice of the
child grew hoarse; the mercurial course was repeated, and
continued two months. The child took the medicines also
during the months of September and October, after which
time there was no recurrence of discase.

“In June, 1775, Mrs. B. bore another child who was appa-
rently healthy at birth, and continued to be so for a few
weeks. Blotches of a copper-colour then appeared on the
skin, but soon went away on having recourse to the mercurial

L,

.
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medicines. After some time the blotches appeared again,
and were accompanied with a small ulecer on the labium
pudendi as in the former case. The child was, however, com-
pletely cured by a repetition of the treatment, and remained
well.”’?

The above case, besides the possibility of syphilitic inocu-
lation by mamillary absorption, which it serves to illustrate,
bears also in another way upon a question in pathology, as
yet somewhat obscure, namely, the elective determination
observed in the movements of some morbid principles. Thus
the poison of syphilis exhibits a constant tendency towards
the genital organs, although introduced into the system by
another channel. Many examples of the same kind are
given in the illustrative cases.

Dr. Colles also has recorded an instance in which the
disease was communicated by lactation. A woman who
had her own infant at the breast, and having an abund-
ance of milk, was induced to suckle another infant, and
continued to do so until it died at the end of three weeks.
“The manner of its death, and the state of its body, as
related by the woman, leave not a doubt that this infant was
affected with syphilis. Previous to her reception of the
child, she and her own infant (then four months old) were
in perfect health ; about the time of the death of the strange
infant, a sore appeared on her breast, near the nipple; and
not long afterwards an eruption occurred over various parts
of the body, preceded by the customary febrile symptoms.
Not being aware of the nature of her illness, she did not
apply for medical advice; and she has remained, up to the
present time, without treatment; the eruption fading in
one place, and then reappearing in another. Her throat,
also, has latterly become affected; it presents a deep red
appearance, hut there is no ulceration to he seen; the

Y Med,- Chir. Trans., vol. vii., 1816,
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angles of her mouth are also affected by fissures: at this
period of the complaint, seeing that matters were going on from
bad to worse, she determined on coming into the hospital.
She has had but one other child, now two years old, stount
and healthy. The infant, now ten months old, is not at all
emaciated, but of a pale and sickly appearance. Several
parts of its body are covered by a copper-coloured eruption,
slightly raised and smooth ; this particularly affects the parts
of generation and the neck: it became affected nearly at the
same time with the mother.””! Mercurial treatment was
adopted for both mother and child, and they were dismissed
cured in the course of three weeks.

The same author expresses a doubt “whether a diseased
nurse could infect the child unless she had uleeration of the
nipple.” He did not remember having met with such a
case. My own observations lead to the belief that the poison
is frequently communicated without the existence of any
such lesion.

Cazenave, who appears to have paid more attention to this
subject in all its branches than any other observer of the pre-
sent day, has met with a number of instances of similar
character: his belief in the ready transference of lues vene-
rea through the medium of the nipple, coincides with the
opinions already expressed.

Several communications have appeared in the medical
journals from time to time bearing on this topic. Of these
two well-authenticated cases are by Dr. Egan of Dublin. 2

Six instances occur among the cases narrated in Chapter
IT. of this work, of syphilitic infection through the medium
f the breast. Of these, five were from the mother to the

fant, in none of which was the nipple or adjacent parts

I Colles, On the Venereal Disease, Lond, 1837, p. 272,
* Bee the Lancet for January 1846, and the Dublin Quarlerly Jowrnal
of Medicine, &c., for May 1846.
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excoriated, and one from the infant to its mother. In case
iii. the husband contracted a gonorrheea during the fourth
child-bed confinement of his wife, and communicated the
infection, believing himself cured, after the term of her con-
valescence. The first symptoms in the wife were vaginal
discharge, irritable bladder, and flat tubercular eruptions
about the vulva. At a later period she had roseolous erup-
tions on the skin, and iritis, and at this time the infant began
to have eruptions, with sore mouth, husky voice, obstructed
nasal breathing, &e., but it continued at the breast, without
inconvenience to its mother, the nsnal length of time, and
died emaciated at the age of sixteen months. The poison
continued its ravages upon the system of the mother about
fourteen years, and ended in malignant degeneration of the
uterus which had a fatal issue. During the period in ques-
tion the lives of ten children born at the full term of gesta-
tion, besides an abortive pregnancy, fell an early sacrifice to
the disease transmitted from their parent.

The individuals implicated in case v. were under my espe-
cial notice from the beginning to the end of its history. I
treated the father for primary syphilis when the infant was
ten months old, who, as well as its mother, was then in per-
feet health. He appeared to be completely cured at the end
of about two months, during which period, and for a length
of time afterwards, no re-infection, on account of certain
circumstances which existed, could possibly have taken place.
Moreover, the symptoms which afterwards appeared in the
wife bore no evidenece of a primary nature. The syphilitic
affection appeared in the child before any such manifesta-
tion was noticed in its mother, excepting purulent leucor-
rheea, There remained therefore no other means of account-
ing for the origin of the child’s disease but by imbibition
through the medinm of the lacteal current.

In case xi. the mother contracted primary syphilis from
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her husband six weeks after her sixth delivery. All her pre-
vious children were healthy. The infant, also in health up
to the date of its mother’s accident, was covered with second-
ary syphilitic eruptions and other symptoms at three months
old, several weeks before any secondary indications mani-
fested themselves in its mother.

Case xv. is in many respects similar to the preceding;
the mother having contracted a primary affection from her
husband one month after her second delivery, the child and
she being at the time in good health. Secondary symptoms
of characteristic form and of considerable severity came out
in the infant a length of time before the complaint had as-
sumed the secondary type in its mother,

The history of the first stages of case xxvi. was communi-
cated to me by the late Mr. Fawdington, whose reputation
as a pathologist will be a sufficient guarantee for its accu-
racy. The primary affection, a gonorrheea without com-
plication, first appeared in the father; it then showed itself
under a severe form in the mother, who was aetively treated,
and considered cured in a few weeks; but the purulent
discharge with other inconveniences did not cease. She
continued to suffer acutely from vaginitis, which was ocea-
sionally mitigated by local means, and as often returned;
this, and the uterine disease already described, both result-
ing doubtless from the gonorrheeal infection, were finally
cured by local and general treatment after having existed
several years, When the infant was three months old, six
weeks after the reception of the poison by the mother, it
had a violent attack of purulent ophthalmia, which Mr. F.
judged to be owing to imbibition of the poison through the
breast-milk. After the cure of this, as the child appeared
plamp and thriving, it was believed the taint had been
eradicated. But when twelve months old, on being weaned
from the breast, the little patient had a violent attack of
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secondary syphilis which resisted the simple measures first
adopted, and was finally subdued by mercury. A tubercular
eruption, occupying the back principally, with glandular
swellings about the neck and throat, have continued to trou-
ble him from that period until now, a space of fifteen years.!

The last instance illustrative of venereal infection by lac-
tation, case xxviil. exhibits the translation of the poison in
an opposite direction, that is to say, from an infected child
to its mother, previously healthy. The history of this case
presents also another feature in the doctrine of syphilitic
transmission which is not devoid of interest in practice,
namely, infection by vaccination, which occurred in the
manner to be presently described.

That Vaccination may sometimes constitute the medium
of introducing the venereal as well as some other poisonous
principles from one into the system of another would appear,
a priori, sufficiently reasonable. Yet has the possibility of
such transference through this channel been strenuously
denied ; T have even heard it said that vaccine virus taken
from any child, whatever the nature of its constitution, or
that of its parent or parents may be, can be safely used, pro-
vided the vesicle affording it be well-formed and of healthy
appearance at the time of its maturity. Case xxviii., however,
affords, in my opinion, ample evidence tending to a positive
conclusion on this subject, and 1z as weighty, with me, in its
practical bearings, as if a hundred instances of the kind had
happened in like manner. It is not unlikely that similar
occurrences have been frequently noticed, and possibly may
be found duly recorded; my memory, however, does not at
present enable me to recal any authenticated instance of the
kind. The present is the only case of this nature of which I
am able to furnish a satisfactory account, although several
others of a suspicious character, have, from time to time,

! For other examples of this nature sec case xxiii.
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fallen under my observation, but either from want of oppor-
tunity or inclination, their histories were not unravelled.

The infant, full-grown and healthy at birth, continued in
a thriving and vigorous condition until vaccination was per-
formed at about the age of three months.  The results have
already been recorded. The symptoms were undoubtedly
syphilitic both in the infant and its mother, to whom the
disease was directly continued through the medium of the
breast; and it was satisfactorily ascertained that the child
from whom the vaccine lymph was derived, as well as its
mother, had previously laboured under lues venerea.

This mode of contamination bears a strong resemblance to
that mentioned by Van Swieten, “that a man may be infected
with the point of a surgeon’s lancet, in bleeding a sound man
immediately after the same operation upon a distempered
person.” The same author alludes to some singular obser-
vations on the same subject by the celebrated Astruc; he
has quoted also from Shenkius a remarkable instance of the
infection having been conveyed by means of the scarifying
lancets of a cupping apparatus during the prevalence of what
was considered a new form of lues in Moravia, which the
people called the Brunnum Gallicaum. “In the year 1577,
on the 11th of December, the winter being then very sharp,
all those who, going into a bagnio, applied cupping-glasses
and scarifications, were attacked by a distemper which had
almost every symptom of the venereal. Nor did the symp-
toms of the disorder immediately appear: for in some it
remained concealed for eight days, in others during a fort-
night, and in others during a month. Then an unusual hea-
viness, dejection of spirits, a sorrowful countenance, and
grim looks, preceded the outbreak; a burning heat raged
through all the swelling traces of the cupping-glasses, which
was followed by a train of boils and putrid ulcers : and there
was this wonderful circumstance also, that all the tracts of



MODES OF INFECTION. 233

these glasses did not turn into ulcers, for only one or two of
them at most did so; and a woman who had fifteen of these
glasses applied to her, had but three ulcers from them. The
habit of the body was deformed and defiled by the boils,
together with scurfy ulcers and foul scabs, which discharged
a thick corruption and mucus, rather like pale sanies than
good matter. In the progress of the disease, some scales
grew upon the head into hard lumps or warts, which, when
broken or cut, discharged a viscid matter. All this was
attended with nocturnal and acute pains, chiefly about the
back and shin bones. Though many were thus afflicted, it
appeared that they were only those who at the bath applied
the cupping-glasses and scarifications to themselves; for
these were all alike tormented with the same evils,

“The chief magistrate inquired into the cause or origin of
this distemper, with all possible care; but could find no
fault with the master of the bath. The servant was then
suspected, who had the office of scarifying delegated to him.
He, terrified with threats rather than distrusting the justice
of his cause, betoock himself to flight, nor did he ever after-
wards appear; from hence no certainty of the cause could be
obtained. . . The distemper would yield to no other remedies
but those commonly used to cure the venereal disease.” !

Though some may feel disposed to doubt the possibility of
conveying infection as above stated, I confess I see nothing
marvellous in it. Many serious and some fatal results have
accrued from a simple puncture or a mere scratch of the skin
by means of an instrument used in the dissection of a body
recently dead, although mnot charged with the matter of
specific disease, nor as yet become putrid. Neither are such
accidents limited to post-mortem inoculation. I myself have
seen more than one instance where the cause of death was
conveyed from one woman to another on the blades of a mid-

! Van Swieten, Comment, 1441,
HH
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wifery forceps, which were believed to have been made per-
fectly clean after each operation. These cases occurred when
no puerperal fever prevailed; nor was the infection con-
veyed on the hands or in the clothes of the practitioner, as
he attended other natural labours, both in the interim and
immediately afterwards, all which did well.

The preceding observations lead to two important infer-
ences which, I think, will be duly appreciated by every con-
scientions practitioner. 1st., that in the performance of
vaccination, it is impossible to be too scrupulous, not only
as to the health of the child by whom the virus is furnished,
but also as to that of its parents: even an unhealthy condi-
tion of specific character known to have existed in those of
the third generation anteriorly, should constitute a sufficient
ground for refusing to make use of the matter produced by
the grandchild, however healthful this may appear to be.
2ndly, that instruments employed in operating upon any
individual, should not be used upon another patient before
they have been carefully cleansed, and immersed in boiling
water, with a view to destroy the potency of any matter which
may have adhered to them from a previous operation,

Lues venerea may be transplanted from an infected indi-
vidual upon another by its application to a denuded surface,
or to a sound mucous surface as the lips, nose, eyes, or
vagina, and perhaps to the healthy skin. Of the last-named
kind I am acquainted with one well-marked instance; of the
frequent occurrence of the others also, I am convinced by
observation, and do not deny the possibility of contamination
through almost any medium.

Cases xxil. and xxiii. will serve to illustrate one of the
modes of transplantation alluded to. The patients are both,
by occupation, midwives of long standing and respectable
character. The first became infected with secondary sy-
philis from a patient who possessed the disease in this
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form at the time of her accouchement, and from whom
the midwife received it through a recent abrasion which
existed upon the fore-finger of her right hand. The disease
developed itself in a most decided and severe form as a
constitutional affection which lasted, spite of active treat-
ment, more than nine years. In the second example, the
malady was contracted in like manner; the poison having
been received into a minute wound made by the point of a
needle an hour or two previous to making use of the hand in
the delivery of the infected party. The midwife was herself
in the seventh month of pregnancy at the time, and her
infant, born healthy at the full period, being carefully
watched, had, at the age of five months, a chancrous ulcer
under the tip of the tongue, sore mouth and throat, a pem-
phigous vesicle on the second toe of the right foot, and
other specific symptoms, which were cured by antivenereal
treatment.

If hearsay evidence were admissible, a number of instances
might be here introduced illustrative of secondary venereal
infection by the accidental application of the virus, not only
to abraded surfaces, but also to the sound unbroken skin.
Vagne statements, however, on a subject of this nature, are
altogether inadmissible, and none should be received without
the strictest scrutiny. On no topic whatever are men so
little inclined to be candid as in matters liable to endanger
their reputation as regards their conjugal fidelity. Even
when the delinquency is confessed, there is still, not unfre-
quently, an unwillingness to believe themselves tainted or un-
clean, and they would eagerly embrace the antiquated notion
of an infectious atmosphere. One undoubted instance, how-
ever, has fallen under my own notice, where secondary chan-
cre arose in a part of the body previously sound, by the
application of the matter of a secondary sore. The question
of the risk incurred was remarked upon at the time, hut the
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virus was deemed to be innocuous in that particular sitnation,
and the circumstance was quite forgotten until the character-
istic sore made its appearance about two months afterwards.
Cazenave has recorded a similar instance which occurred
in the person of a young physician who had never had the
venereal disease; the symptoms came on a few days after
having touched some infected patients, without having, on his
own skin, the least abrasion. “J’ai vu moi-meme,” says this
writer, “une éruption syphilitique, chez un jeune médicin,
qui n’avait jamais eu de maladie vénérienne, et survenue, peu
de jours apres avoir touché plusieurs femmes infectées, sans
avoir la moindre ecorchure.” !

The case referred to by Antonius Gallus? of a midwife who
became affected with lues venerea after attending a woman
in her acconchement in whom the disease still lingered, was
considered by him to have arisen in consequence of her having
inhaled the effluvia emitted from the discharges at the time
of delivery. The infant was stated to have been quite sound
and healthy. It is much more probable that the virus was
absorbed into her system on being allowed to rest for a length
of time on the hands. De Hery, who has noticed this case,
arrived at the same conclusion, namely, that the infection
had been inhaled.?

During the period of lactation, the nipple ought probably to

! Traité des Syph. p. 115.
? De ligno sancto non permiscendo. Parisiis, anno 1540, 8vo.

3 Maistre Anthoine le Coq [Antonius Guallus] docteur regent en la faculté
de medicine, homme docte et d'authorité, afferme au livre qu'il a faict de
ligno sancto non permiscendo, qu'il a cignen sage femme, laquelle en rece-
uant Penfant 4 vne femme variollée, gaigna ladicte variolle (Uenfant sain et
non affecté d'icelle) qui n'estoit que par la reception de l'air et vapeur veneneuse
receue assez promptement et plus tost par les porositez des mains et bras, qui
plus difficilement peuuent infecter les parties nobles, que par la respiration
qui se faict par la bouche.— De Hery, Methode Curatoire, & Paris, 1552,
p. 17.
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be considered as participating in the nature of mucons tissue.
Whether so or not, there can be no doubt that the virus of
lues venerea is readily admitted through this channel, although
the surface be perfectly sound at the time, a fact which has
been noticed by several writers. It is further proved, also,
by case xxviii., and numerous others, with which it is needless
to crowd these pages.

However incredulous any may feel as to the possibility of
secondary infection by absorption through the pores of the
healthy integument, few will refuse to admit the fact as
regards the mucous surfaces. Most of the cases detailed in
the preceding chapter have a direct bearing on this point,
especially those intended to illustrate the translation of the
poison by means of lactation, already referred to.  One still
more instructive is case xxv., in which two young girls, ten
years of age, became diseased by kissing the mouth of an
infected infant. Another case equally remarkable, in which
the disease was contracted through the same medium, has
been mentioned at page 216, preceding.

Many examples of similar character are on record with
which, however, I shall forbear to trouble the reader by quo-
tation beyond a few instances. M. Cullerier relates the case
of a young lady who became diseased from having received
a kiss on the mouth from an officer. Four or five months
after this occurrence, an ulcerated tumor appeared on the
lips; this tumor was pronounced, by two celebrated prac-
titioners of Paris, to be cancer, and its removal by excision
was consequently recommended. The patient having a dread
of the operation, applied to Cullerier, who, in the first in-
stance, entertained some doubts as to its specific nature, the
patient declaring that she had never suffered any improper
mtimacy with any man, with the exception of the kiss above-
mentioned, received four months previously. This informa-
tion was deemed sufficient to account for the mischief. He
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subjected her to a course of mercurial treatment, under
which the symptoms entirely vanished.

Biett has recorded several facts of the kind. A commer-
cial traveller contracted a chancre from the lips of a female.
At the moment of his departure upon a journey, the infection
not having yet produced any indication of its presence, he
kissed the mouth of his niece, a child twelve years of age,
who, a few days afterwards, became affected with the same
kind of symptoms which simultaneously began to develope
themselves in him also. The same author, among a number
of similar examples, mentions one which, revolting as it may
appear, I shall take the liberty of quoting. A child, taken
by its mother on its way to school, lingered to play in the
fields in the neighbourhood of Paris. Whilst here, he was
assailed by a man who, partly by force, partly by persunasion,
succeeded in effecting some kind of base contact, with the
intention, doubtless, in accordance with a superstitious mno-
tion which formerly prevailed, of getting rid of his filthy
disease in this way. In a short time a number of flat vene-
real pustules broke out about the lower parts of his person.
Occupying the same bed with his younger brother, a child
of six years old, the patient wickedly applied his finger,
loaded with the matter of his sores, within the lips of the
other. Both these children were brought to Biett for con-
sultation. The younger had, at the left corner of the mouth,
an ulecerated tubercle; the elder was still affected with a
number of flat pustules and warty vegetations about the
anus, with other characteristic symptoms. Assuredly (re-
marks Cazenave), in the younger at least of these two
children, who endeavoured to avoid the disgusting touch of
his brother, there certainly could have been no physiological
excitation. !

With examples such as these constantly brought before

! Cazenave, op. cit, p. 123, &e, See also Colles On fhe Venereal Disease.
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us, it will scarcely appear surprising that, in former times,
when the venereal virus was undoubtedly more virulent than
it is at the present day, and the etiology of the disease less
carefully scrutinized, modes of infection should have been
believed in, the validity of which we do not now acknowledge.

Although we may discredit the possibility of receiving the
infection by drinking out of the same glass or smoking the
same pipe, of sleeping in the same bed that has been previ-
ously occupied by one diseased, inhaling the atmosphere
which surrounds him, using the same bath, or steadfastly
regarding a gonorrheeal ophthalmia; yet I, for my part,
would submit to many inconveniences rather than knowingly
incur the risk of contamination by inattention to even such
trifing and apparently harmless circumstances as these.
Indeed I am strongly inclined to coincide with Biett’s con-
viction that “there exist certain forms of syphilis with which
every species of contact may prove dangerous.”! The truth
of this remark will probably be acknowledged by many expe-
rienced practitioners.

There exists perhaps no morbid principle with the habi-
tudes of which we possess any tolerable acquaintance, which
more certainly becomes a constitutional disease — a disease
of the blood — than does that of syphilis; nor is there any
whose continuation by hereditary transmission can be more
clearly and satisfactorily demonstrated. The persistence of
the taint in men who have once laboured under a primary
affection, and from whom every external indication of its pre-
sence has been removed to the satisfaction of both physician
and patient at the time, is, I think, abundantly proved. Inde-
pendently of recorded facts bearing directly on the subject,
I need only refer to at least one half of the cases narrated in
the preceding chapter for illustrations of this position. I
would direct the reader’s attention especially to cases xiv.,

! Cazenave, op. cit. p. 115.
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xxx., and xxxi., for a proof of its continued prevalence. In
the two last-named, no offspring remained to bear testimony;
but the disease reappeared in an unequivocal form both in
hushand and wife, and the absence of offspring was in all
probability due to this circumstance. In the first named of
these, a child was produced by a second husband, and died of
syphilis fifteen years after the primary affection in the mo-
ther, the second husband having had no disease of the kind
at any time.

Case xxv. is one of an instructive nature. The husband of
Z. had never suffered from syphilis in any shape. His wife
contracted the disease in the secondary form in her eleventh
year from her infant sister, who possessed the complaint con-
genitally. It was already stated that the syphilitic nature of
the eruption on her face was at first doubted by myself, and
probably would have been so still by others had she had no
offspring. All the symptoms however which presented them-
selves in the child bore characteristic evidence of syphilis, any
one of which was sufficient to decide the point. I need only
allude to the warty vegetations springing out of the middle
of the superficial ulcer on the right side of its neck, a phae-
nomenon never observed in simple sores. This occurred ten
years after the reception of the poison by the child’s mother.
Neither she nor her husband was descended of serofulous
families, nor had either exhibited a symptom of scrofula at
any time, yet the glandular swellings in the infant bore
several of the characters of this disease.

It was commonly believed by writers of past ages, that the
venereal disease, imperfectly treated, was liable to merge in
scrofula. This kind of conversion, according to my own
observations, is by no means unlikely. I believe however
that the transformation does not happen in the individual
who has possesssed the primary disease, but in the progeny
thence issuing. De Hery states that he has often treated
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lues venerea in individuals, especially females, when it was
complicated with struma, sometimes in form of ulcers, some-
times not so. ! :

- It has been already stated that Hunter’s opinion was adverse
to the doctrine of secondary inoculation. Yet does he affirm
that “the venereal disease becomes often the immediate
cause of other disorders, by ealling forth latent tendencies
to action,” and that “when the bones are affected, or the
nose, scrofulous swellings, &e., may be the cousequence,
although the disease may have been cured.”? The effects of
gyphilis, therefore, although mnot syphilis in characteristic
form, may, according to this author’s experience, be conti-
nued hereditarily, and few will hesitate to accord this ten-
dency to scrofulous affections also.

Passing over an accumulation of evidence confirmatory of
the hereditary continuation of the syphilitic taint, contri-
buted during the present century, chiefly by continental
writers, I will briefly notice two cases in point recorded by
Dr. Campbell of Edinburgh. The first of these occurred about
the year 1824. The lady, a young wife whose husband was
a physician, was three times delivered prematurely; two of
the children were born alive, but died after a few hours; the
third was still-born and decomposed. It was then ascer-
tained that the husband had suffered from chancre six months
before marriage, of which he was considered cured, and he
had not since experienced any indication of the existence of
syphilitic disease. Both husband and wife submitted to
mercurial treatment, after which the next pregnancy was
continued to its full term without the least inconvenience,
the child being alive and healthy. The second case hap-

! J'en ai traicté maintes, (specialem@t femmes,) ausquelles elle estoit com-
pliquée avee strumes ou escrouelles, les vnes ulecerdes, les autres non.— De
Hery, Methode Curatoire, p. 11.

* Treatise on the Venereal Disease, pp. 26, 27.

I |
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pened in 1843. The lady’s first pregnancy ended in the
eighth month; the child, very puny, died at the age of eleven
days; the second ended at seven months; the child dying in
an hour and a half; the third was still-born and putrid at six
months. The husband had repeatedly had syphilis, the last
affection having occurred twenty-three years previously, and
seventeen years before marriage. Though assured to the
contrary, the husband still believed that he had not been
perfectly cured of this complaint. DBoth parties appeared
in perfect health. They were placed under a mercurial
course, after which a healthy living child was produced.!?
Dr. Strange has published in the same journal the partien-
lars of a case every way similar to the preceding.?

““So long as a diseased father (says Ricord) is under the
influence of constitutional syphilis, the germ which is by
him conveyed into the uterus, carries along with it the
syphilitic diathesis ; and it must be noticed, that the evident
manifestations upon the father, are not absolutely necessary,
the diathesis is quite sufficient to produce upon the offspring
the effect mentioned. When the secondary period is passed,
and the tertiary manifestations begin to appear, the disease
is no longer transmissible; the children are then born with
another disposition, namely, the serofulous; and the tertiary
symptoms of the mother have the same influence on the
child as those of the father.” Then he proceeds to say:
“There is no such thing as an infection of the child by the
mother, she having been contaminated by the father; but
that, as before stated, the hushand procreates an infected
child, which may then propagate the secondary poison to the
mother; for when there are no children, the mother does
not suffer. But suppose the mother to conceive whilst her-
self and the father are quite free from the syphilitic diathesis,

! Northern Journal of Medicine, May, 1844, p. 9.
* Ihid. September 1844, p. 308.
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and that diathesis subsequently happens to arise with the
father, can it be transmitted to the child? I do not hesitate
in answering this question in the negative; and I must look
upon that opinion as very absurd which supposes that the
father can contaminate the feetus through the membranes.
In order that a child, the offspring of healthy parents, should
be at all infected, after it has existed more or less time in
utero, the mother must, by direct inoculation, become affected
with an indurated chancre, and all its consequences; then
the feetus may inherit the diathesis of the mother. The latter
might perhaps transmit the diathesis to a first feetus by means
of a second germ, (the first being quite healthy,) in a case of
super-feetation ; but even under these circumstances, it would
still be by the instrumentality of the mother that this first
feetus would become contaminated. It i1s therefore evident
that the mother, in order to infect her child, must have upon
herself a secondary syphilitic affection, — [necessarily a
sequela, according to this author, of a primary indurated
chancre, | — either acquired whilst the feetus is in utero, or
before that event.” 1

With deference to M. Ricord, I cannot help regarding the
preceding quotation as conflicting, theoretical, and unsatisfac-
tory. That a father labouring under the influence of consti-
tutional syphilis may convey a diseased germ into the womb
of the mother, although there be no evident manifestation of
it upon him, is perfectly true, as is shown in the majo-
rity of the preceding cases. But that a father or mother
labouring under tertiary symptoms is incapable of commu-
nicating true venereal symptoms to the offspring, is a state-
ment which by no means agrees with the numerous facts to
the contrary which have fallen under my own observation,
of which many in point are already recorded.

If the reader will refer to case xiii., it will be seen that the

! Lancef, April B, 1848, p. 383.
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wife, after having been freely treated and apparently cured
on two separate occasions, became as often reinfected by her
husband, labouring under what M. Ricord would call tertiary
syphilis, although no new disease had been received by him
since the first inoculation more than twelve years previously.
The few symptoms which occasionally made their appearance
in his person in form of nocturnal pains of the head and
limbs; glandular enlargements; thickened, excoriated fauces;
chronie periostitis of the sternum ; and eruption of erythema-
tous blotches, were undoubtedly of tertiary type; yet was the
taint in this form not only communicable to his wife, but also
through her to the offspring, who died of genuine lues venerea.
It is true no such external indications of disease appeared
in her, with the exception of occasional slight swelling and
excoriation of the vulva, which was not constant; but the
uterus presented indubitable marks of syphilis both at first
and on each succeeding occasion of the reimplantation of dis-
case; and this phenomenon disappeared only under the
influence of constitutional treatment.

But M. Ricord states that “there is no such thing as an
infection of the child by the mether, she having been conta-
minated by the father.” For a refutation of this position the
preceding case might be deemed sufficient: additional evi-
dence on this point, however, is afforded by case xiv. and
others. The woman, as was already stated, immediately after
marriage at the age of seventeen, contracted syphilis from
her husband, and being in due time reported cured, bore her
first child to a second husband at the age of thirty-two,
having been sterile upwards of fourteen years. This second
husband, as far as could be ascertained, never suffered from
a syphilitic disorder in any shape; yet had the infant born
to him true lues venerea, of which it died. The uterus of the
mother was found, both during pregnancy and after delivery,
to be affected with syphilitic disease, and bore marks of former
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lesion of the kind. The affection yielded to mercurial treat-
ment.

The examples narrated in case xxiii. afford abundant evi-
dence towards the subversion of the doctrine quoted. The
principal patient, a midwife, contracted the infection from
one who never had primary syphilis. Her own infant,
born two months afterwards, exhibited secondary syphilis
of unmistakeable character.  While the wound on her
finger was in process of healing, she communicated the
disease to a patient whom she attended in parturition, who
became consequently affected with disease of precisely similar
character, and communicated it to her infant, otherwise
healthy, through the medium of the breast milk. This infant
had also lues venerea of a severe character. In three other
instances brought under my notice, the infection was con-
veyed by the same midwife in a precisely similar manner.
Each mother bore early evidence of contamination, the symp-
toms coming on as in the abovenamed case from the fifth to
the tenth day. In each of the children the eruptions began
to appear in a few days after the accession of symptoms in
its mother ; and although the cases differed one from another
in some points, the eruptions in all the cases were evidently
but varieties of one type, the specific characters of which were
broadly and similarly delineated in each case respectively.
It is to be regretted that the case of the poor woman who
suckled the midwife’s infant, had an unfavourable termination
as regards the feetus.  She was delivered at the full term of
gestation ; but owing to disproportionate development of the
head of the child, its life was necessarily sacrificed for the
mother’s safety. It might have served as a means of ascer-
taining whether her system had imbibed any contaminating
influence from the tainted child she had previously fostered.

An instructive example is also seen in case xxvii. The
husband, in whom the morbid principle, though latent, was



246 HEREDITARY TRANSMISSION.

still active nine years after the first and only primary affection
which, according to his own testimony, he ever had, commu-
nicated the disease to his wife, and it was continued from
her to the offspring. The wife had no primary affection, but
had characteristic disease of the uterus, the knowledge of
which first led to the inquiries which elicited the particulars
of the man’s history. The notion that the syphilitic taint
must be communicated “through the membranes,” if com-
municated at all during pregnancy, is a mechanical absur-
dity. I believe this to be, indeed, a very unlikely mode of
infection. The taint communicated by the father through
intersexual congress doubtless becomes a blood disease in the
mother, and is thence conveyed to the feetus in utero through
a physiological and most natural channel. “In order that a
child, the offspring of healthy[-looking] parents, should be at
all infected, after it has existed more or less time in utero,
the mother must, by direct inoculation, become affected with
indurated chanere and all its consequences; then the feetus
may inherit the diathesis of its mother.”! I am fully per-
suaded, however, from evidence which cannot be mistaken,
that this condition is not at all necessary to the property of
transmission. The proof is given in cases i., ii., v., et passim.

My experience leads me to believe that syphilis, in the
secondary as well as in the tertiary form, can be conveyed
from father to mother, and from the latter to the offspring,
without any necessary outward manifestation whatever of its
presence in one or the other. That the non-existence of the
disease in the mother has generally been believed, in cases
where it has appeared in the offspring, is owing, in my
opinion, to an oversight committed in neglecting to examine
the uterus in such cases; for, in almost every instance exa-
mined by me, characteristic disease of this organ was evident
whenever there was reason to suspect it in the offspring,

I Loe. eit.
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although no evidence whatever of its presence existed out-
wardly in the parent.

The age at which symptoms of lues venerea manifest them-
selves in the offspring of a parent labouring under constitu-
tional syphilis, varies according to circumstances. In some
instances the poison is evidently brought into active opera-
tion upon the ovuam so as to arrest its developement and
destroy its vitality while yet unborn. This indeed may take
place at any period of intra-uterine life. In diseased mothers
we frequently meet with abortions taking place in the second
month of pregnancy, and at any subsequent period. In
cases where the feetus is expelled still-born, between the
period of quickening and the eighth month, the cuticle is
generally loose and in a state of desquammation. This
condition is commonly attributed to the circumstance of its
having been dead within the uterus for a length of time pre-
viously, notwithstanding the declarations of the parent that
the feetal movements were felt a very short time before deli-
very. Such testimony ought not to be disregarded in all
instances, for in several cases where the still-born feetus was
expelled with extensive desquammation of the cuticle, I had
ascertained, by aural examination, that the child was alive
only a few hours before delivery. Moreover, living children,
whether born prematurely or at full term, are not unfre-
quently seen having the same state of the surface extensively
existing, and often a number of large vesications exist in
different parts of the body, containing a quantity of bloody
serum, leading to the belief that a similar condition pre-
viously prevailed in those parts where the cuticle was loose
and broken. In such cases there is usually a discharge
before expulsion is effected, of a quantity of offensive brown
sanies, doubtless the product of these vesications. It is fair
to infer that the morbid change in question is due to the
prevalence of an active cutaneous disorder in the feetus in
form of pemphigus in utero.
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The child may have syphilitic eruptions on its skin at the
moment of its expulsion from the mother. This has been
doubted by some writers, amongst whom are Troussean and
Lastgue of Paris, who deny that syphilis ever appears in
the infant at birth, or before the second week.? My own
statement to the contrary rests npon ocular testimony, which
theory cannot subvert. Instances in illustration are men-
tioned in cases xii., xviil., xx., and xxi.

However, the symptoms most commonly begin to appear in
the infant from the fourth to the twentieth day of life. In
some instances the announcement is much later, especially
when the taint has already run throngh more than one indi-
vidual previously, and has thus been modified in virulence and
altered in aspeet. In case xxvi. the first decided symptoms
appeared at the age of twelve months. In another case not
detailed here, the symptoms first appeared at the age of five
years, in form of syphilitic eczema and synovitis of the left
ankle joint which was regarded as white swelling, and did not
yield for more than twelve months under simple treatment :
it was at length cured, on the father’s history being made
known to me by his declaration, by antivenereal remedies.
Dr. Fergusson, in his Observations on the Venereal Disease in
Portugal, remarks: “There still remains for consideration
one phznomenon of the disease, which travellers have
asserted to exist, and many have taken for granted; that of
its being transmitted hereditarily in the secondary form ;
not appearing as with us in the infant soon after birth, but
affecting the constitution about the age of puberty with
nodes, tetters, &c.”” 2 1 feel confident that I have seen many
instances of this kind, the particulars of which could not
here be conveniently given in detail.

! Monthly Journal, December 1847, p. 436,
? Medico-Chirurgical Trans. vol. iv,, p. 1.
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IV. OF CERTAIN ABNORMAL STATES OF THE UTERUS WHICH
INDICATE THE PRESENCE OF LUES VENEREA,

It is doubtless a singular circumstance, but not the less
matter of truth, that a man may retain the power of trans-
mitting the syphilitic poison by sexual contact, a number
of years after all sensible traces of the disease under which
he laboured shall have disappeared, and although his func-
tional health shall have been unexceptionable the whole time.
That such, however, is a fact of frequent occurrence, was
already shewn in at least two-thirds of the cases previously
narrated. Whether an infectious matter continue to be fur-
nished by the secreting apparatus situated around the corona
glandis, or whether the noxious agent be eliminated within
the deeper channels and be mixed up with the seminal fluid,
appears uncertain. If the former be the correct supposition,
some local manifestation ought to be looked for upon the
walls of the vagina with which the external parts of the male
organ are brought into contact; yet is disease of the vaginal
membrane in females thus infected of comparatively rare
occurrence. In only two of the recorded instances (cases i.
and xxx.) did this happen, the husband in case i. having a
small wart on the glans; but in the other, no morbid appear-
ance whatever could be detected in the man. The wife,
in each case, had uterine discase. The supposition that the
matter of disease is conveyed along with the seminal secretion
seems much more satisfactory, as affording a more convenient
means whereby to account for the uterine affection which
almost invariably prevails under such circumstances.

In all the cases examined, with one exception (case xxiii.),
disease of the uterus of characteristic aspect was found to
exist. It seems to matter but little through what channel
soever the poison be introduced. Whether by sexual congress;
by labial contact as noticed in two of the individuals (8 and e)

KK
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case xxv., and another mentioned at page 216; through the
medium of the breast, as in several cases already instanced ;
the disease seems to have a constant tendency towards the
genital organs, in the female at least.

The symptom which is perhaps the most invariably pre-
sent, is a vaginal discharge having for the most part purulent
properties. On making the requisite inquiry on this subject
however, the patient’s statement alone is not to be depended
upon, especially if she happen to be of the uneducated class.
On many occasions in which this inquiry was made in the
plainest terms, the patient has confessed ignorance of any
such phenomenon ; but on referring to the linen, the indica-
tion has been at once discovered which she had never before
noticed. And indeed, this has happened, not only with the
humbler classes, but sometimes also among educated people.
It frequently happens that patients, being prepared for sub-
mitting to the required procedure, take the precaution, from
feelings of delicacy, to remove these diagnostic signals: in
such cases no trace of discharge is to be observed. On occa-
sions of this kind I have transferred the seeretion from
the orifice of the uterus to a glass for microscopic inspection,
and have invariably found the material charged with pus
globules. On directing the patient’s attention to the subject,
for future examination, the characteristic stain was always
noticed. In all morbid states of the uterus and vagina a like
phenomenon is commonly observed ; but the stain in vene-
real affections is different from that communicated by the
product of simple ulcerative or inflammatory action, although
in what this difference consists, chemically considered, I do
not exactly know. In venereal affections the colour alluded
to has a greenish tint, and is often very difficult to remove
from the linen by washing.

Certain constitutional ph@nomena merit attention on ac-
count of the frequency of their presence. The facunlties and
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energies, mental as well as physical, are for the most part
notedly below the healthy standard, as compared with their
wonted state previously, and with what they ought reasonably
to be expected to be, judging from the actual state of organic
development. In those affections which have resulted from
the more severe forms of primary syphilis, whether in the
first or second party, no matter how remote the period of
the first inoculation (being still an event of the existing
generation) the skin of the face exhibits an appearance,
which I think is never seen in any other form of discase.
This indication consists in a leaden or ashy pallor of the skin.
In those of the bilious temperament, and in whom the skin
is naturally void of the capillary blush, it usually pervades
the whole figure ; in others naturally ruddy, it occupies prin-
cipally the eyelids and temples, the bridge of the nose and
parts about the lips and chin. But of all parts of the coun-
tenance the lower eyelid has this characteristic mark most
decidedly pronounced. A young wife, twenty-four years of
age, who had borne two healthy children, removed with her
husband from a small agricultural to a large manufacturing
town, fourteen months since. Three or four months after their
change of residence, she consulted me for disordered digestion
of trivial nature, which was thought to be the result of change
of air and diet. She soon got well. A few days since she
applied to me again. The contrast in her appearance between
her condition on the occasion of her first visit and the last, was
most striking. She is a person of the sanguine-bilious tem-
perament, of lofty stature, vigorous frame, and naturally of
ruddy complexion. Her position for some years before mar-
riage was that of lady’s companion. On her first appearance
ten months ago she was the picture of rustic health, although
complaining of dyspeptic symptoms; on the second occasion,
three days since, from the moment she entered my apartment
I felt certain what would be the result of the interview.
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The rich russet bloom of her cheeks had disappeared; the
whole countenance was of a leaden paleness, and an appear-
ance of languor attended her movements. She had come to
be informed if pregnancy existed. The menstrual ecrisis,
which formerly was wont to continue six or seven days, had,
during the preceding three months, been curtailed to two or
three days, and the discharge, beforetime abundant, had be-
come scanty. The abdomen was swollen; the bladder irrita-
ble; the vulva excoriated; and she had a copious leucorrhecea
of peculiar character. The lower section of the uterus was
enlarged and indurated; its surface was erythematous over
its entire extent, and patched with excoriation. The body of
the uterus was enlarged and tender under pressure: the
answer given to her inquiry was doubtful, and I requested
that her husband should be interrogated.

On the following day, her husband, who had become a
commercial traveller, related that about four months previ-
ously, on one of his journeys, he contracted a gonorrheea,
of which he thought himself cured ere his return home; but
he found that a day or two afterwards, the complaint returned,
and at the same time the symptoms commenced in his wife.

The appearances found to prevail in the uterus in cases of
Iues venerea, are constant and altogether peculiar. They
may be reduced to the following forms: 1st, hypertrophy,
implicating the lower section merely, or extending upwards
to the body, or even involving the whole organ; 2nd, indu-
ration, existing circularly or partially, or extending in some
instances as far as the touch can ascertain the condition;
3rd, erythema, presenting an even surface of a dark red,
glistening aspect, or being interspersed with a number of
white elevations usually denominated follicular enlarge-
ments; 4th, excoriation, the cuticle, when the parts happen
to be viewed at an early period, being broken in such man-
ner as to present an appearance as though the subjacent
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structure had increased to a dimension beyond the capacity
of its cuticular envelope, which seems as if it had burst from
over-distension; 5th, aphthous nleeration; 6th, endo-metritis,
inflammation and ulceration of the inner surface of the ute-
rus, terminating externally, where it is sometimes seen to
surround the orifice, at other times implicating but one
labium, and limited outwardly by a defined margin; 7th,
warty excrescences.

1 and 2. Concerning the first and second of the above-
named conditions, it may be noticed that they are by no
means peculiar to syphilitic affections; they also result from,
or accompany simple acute or chronic inflammation of the
uterus, or endo-metritis, especially if attended with chronic
thickening of the lining membrane and consequent stricture
of the higher portion of the canal of the cervix: a state
which not unfrequently constitutes the pathology of dys-
menorrheea. But in a great proportion of the cases which
have fallen under my notice, the morbid alterations now
under consideration have been clearly traceable to the taint
of syphilis. Moreover, hypertrophy and induration, one or
both, very generally accompany the diseased appearances
next to be noticed, some of which may possibly be found
hereafter to be pathognomic of the syphilitic diathesis, even
in the absence of other indications.

8. When the lower section of the uterus, in a state of
hypertrophy, whether indurated or not, presents a dark red
surface of erythema, somewhat variegated or mottled, or
measly, and especially if it appear tense and glistening, it
may be pretty confidently asserted that the patient has the
syphilitic taint, and that she will be liable to transmit the
evil to her offspring, in whom it will assume an unequivocal
shape. This state of parts has generally happened in women
who have derived the poison from one labouring under
secondary symptoms supervening upon genuine chanere
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which has been badly trcated. Sometimes the inflamed
surface is seen to be more or less studded with a number of
white pustules, or rather purulent vesicles, for on being
punctured, a thin white fluid escapes, and the vesicle col-
lapses and disappears from view, becoming identified with
the red surface around. The fluid discharged from them
consists of a thin serum more or less loaded with pus globules.
I know not if the presence of these vesicles ought to be re-
garded as peculiar to the syphilitie diathesis.

4. When the lower section of the uterus, enlarged and
erythematous, presents patches of excoriation without uleera-
tion, and appearing, in the early stages, as if the cuticle had
broken from over-distention, the woman has, in all probability,
the syphilitic diathesis; and although the taint may have
been derived from gonorrheeal inoculation, it is still liable to
be transmitted to the offspring. Excoriation is met with,
however, as a sequel of chancre as well as of gonorrheea, but
more frequently of the latter. When supervening upon
gonorrheea, the earliest symptoms of the infection in the off-
spring are commonly, though not always, purulent inflamma-
tion of the eyes, of the vagina, the ears, or the umbilicus.
It is not here insinuated that purulent ophthalmia of infants
is always a gonorrheeal affection, or that inflammation of the
other organs just named has invariably a specific origin : these
are debateable questions. If a mother should have a virulent
gonorrheea at the time of her delivery, and the infant on the
second or third day experience an attack of purulent ophthal-
mia, the probability will be that the disease has arisen from
direct application of the matter to the organ diseased. But
the primary affection in the mother may date from several
years anteriorly; the symptoms, to all outward appearance
and to her own consciousness, may have long since entirely
disappeared, and yet shall the infant have gonorrheeal or
venereal inflammation of the kind alluded to, and this may be
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attended or followed by other symptoms unmistakeably
syphilitic in character. = Under such circumstanecs, the
ophthalmia does not always show itself on the second or
third day; it may not come on until the age of one, two, or
three weeks, or later, showing that it is not owing to direct
inoculation, but to a constitutional disorder inherited from
its parents. Neither are such inflammatory affections ne-
cessarily accompanied or immediately followed by other
secondary indications : it may be, after the lapse of several
months, that specific eruptions make their appearance, or
are substituted by glandular enlargements, mucous inflamma-
tions, mesenteric disease, affections of the joints, or, at a later
period, by rickets.

5. Sometimes the lower section of the uterus, morbidly
enlarged, presents a number of aphthous ulcerations, very
similar in aspect to those so denominated in cases of thrush
in children. But as seen on the labia uteri, they are sur-
rounded by, or rather are situated upon a dark red, inflamed
surface. They are slightly raised, in shape irregularly cir-
cular, and appear at first view as grey isolated incrustations.
If a piece of dry lint be brushed over them, the crust is
detached, leaving a red surface of corresponding dimensions,
which is minutely granular, and bounded by a well defined,
slightly elevated margin. They are about a quarter of an
inch in diameter, larger or smaller. The presence of this
eruption, so far as I know at present, is peculiar to the
syphilitic diathesis, which, in the cases I have investigated,
resulted in some from primary syphilis long passed, in
others from the infection derived during the existence of
what Cazenave denominates the primary stage of a severe
secondary affection. A woman so disordered is capable
of transmitting the taint to her offspring, in whom it is

liable, if not actively treated, to run a rapid and destructive
course.
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6. The sixth condition above-indicated consists in erificial
uleeration or inflammation, presenting two distinet varieties,
as follows. The orificium uteri is surrounded by a deep red
circle of inflammation, tense and shining, but unbroken,
secreting a glairy mucus; the redness usually terminates
upon the most prominent part of each labium by an abrupt
margin, but it is occasionally much more limited. It some-
times implicates one labium only; more frequently both.
Internally it seems to be continuous with a similar condition
existing in the interior of the cervix, reaching to a point
beyond the sphere of vision, and from within there exudes a
purulent sanies, brown, or streaked with blood. The cervix
external to the inflamed boundary, as well as the contiguous
vaginal pouch, have the usual ashy paleness, and appear
healthy. But at a point somewhat less than an inch exter-
nal to the said boundary, the vaginal membrane presents
a line of erythematous redness extending generally entirely
around the canal, gradually fading into the healthy tint
towards the vulva. This line, which commences abruptly,
I formerly, on several occasions, attributed to the pressure
of the speculum during examination; but it will be found
to indicate the point of the vaginal membrane which, when
the surfaces lie in contact and at rest, adapts itself to the
labia uteri, and is consequently that part of the canal upon
which the discharge issuing from the uterus is deposited, on
escaping from the os tincze. 1In a state of health, this line
of course does not exist; its presence seems to be owing to
the action of the irritating fluid seereted by the morbid
surfaces of the superjacent organ. This state of parts
usually supervenes upon gonorrhea. 1 cannot assert that
this secretion is capable of inducing virile gonorrheea, but
I think preputial herpes occasionally happens after sexual
congress under such circumstances. Children born of a pa-
rent thus affected have had constitutional syphilis.
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The other form of disease of this locality above referred to,
is uleeration. The orificial dise is granular, bounded exter-
nally by a well-defined border, more or less elevated. When
the surface is covered by a glutinous, ash-coloured secretion,
and more or less exeavated, primary syphilis may be sus-
pected : this however can be readily ascertained by means of
inoculation. More frequently the ulcerated surface is more
or less red and angry, and often very similar to the simple
form of ulceration ; if however, the border be raised and wavy,
and the cuticular surface of the cervix external to it be of a
dark red colour, variegated or measly, or patched with aphthee,
eracked, or excoriated, the woman has the syphilitic diathesis,
and is capable of transmitting the taint to her offspring.

VII. Warts are not uncommonly seen growing upon parts
about the orifice and cervix of the uterus. So far as I know,
excrescences of this kind, so sitnated, are not traceable to
any other than a specific origin, and I believe there is no
phenomenon more certainly indicative of the syphilitic dia-
thesis than this. Sometimes they are seen springing from
the surface of the vaginal membrane in different portions of
its extent; sometimes from the vulva; around the anus;
between the nates and adjacent situations; they all alike in-
dicate the prevalence of the venereal taint, which is liable to
be transmitted to the offspring.

The preceding remarks are offered as suggestive of a
classification which the observations of others may possibly
contribute to complete hereafter. They are derived from
facts which have repeatedly occurred and been attentively
examined. The subject is doubtless still involved in great
obscurity, as there appears to be no absolute test whereby to
prove the existence of the syphilitic diathesis, in the male
subject at least, where all outward trace of its presence has
been obliterated. T have repeatedly examined the secretions
of syphilitic patients — the mucous products, the urine, the

LL
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saliva, &c., both as to their chemieal and physical properties,
but have failed to detect any constancy in the results. But
my practical knowledge in these modes of investigation is too
limited to be trusted. 1 feel assured, however, that it is to
the revealments which animal chemistry and the microscope
are capable of affording, that we are to look for any positive
assistance on this abstruse subject. I have also, in a few
instances, examined the blood of syphilitic patients, respect-
ing which some remarks will be offered in the next chapter.

I will again briefly allude to certain structural changes of
malignant aspect, a subjeet already mentioned in several
parts of this treatise. Some very troublesome uterine affec-
tions, manifestly the result of the syphilitic action, have
from time to time presented themselves to my notice in form
of schirrus of a most intractable kind, and presenting the
usual accompaniments of cancerous disease. On referring to
Mauriceau’s work I find several cases recorded of similar
character which appear to have owed their origin to the vene-
real taint, and which eventually proved fatal. In the chapter
entitled ““ Du Cancer de la Matrice,” he observes that the
disease in its incipient stage is attended with leucorrheeal
discharge of offensive character, and that old gonorrhceal
affections materially contribute to its developement. “TI
peut encore arriver A toutes sortes de femmes, tant aux jeunes
qu'aux vieilles, et méme aux filles, quoique tres rarement.
Les fleurs blanches malignes, et les vieilles gonorrhées viru-
lentes y peuvent aussi beaucoup contribuer, par I’érosion
qu’elles font & la matrice.” !

The first case mentioned is that marked exi. A woman
thirty years of age presented herself to this observer, May
24th, 1674, having had, during the preceding twelve months,
an offensive and abundant leucorrheeal discharge, accom-

V Traité des Maladies des Femmes Grosses, t. 1. p. 426,
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panied with ulceration of the lower section of the uterus, and
a fungous excrescence, the size of a walnut, attached to the
internal eervix, from which it protruded. And although its
removal by means of ligature appeared practicable, he never-
theless refused to perform the operation, on account of the
malignant and consequently incurable nature of the disease.
This woman stated that her husband was a debauched charac-
ter, and had communicated to her the venereal disease, from
which her ailment appeared to have taken its rise. The
surgeon who had previously had the management of her case
~ had asserted, judging it to be still of venereal nature merely,
that he could effect a cure by means of antivenereal remedies.
Finding that Mauriceau entertained a hopeless opinion, she
submitted to the treatment proposed by her former medical
attendant, and died shortly afterwards.!

The second case is that marked No. cclxv. He attended
a woman August 20th, 1680, in confinement of a still-born
child a month before the completion of the natural term.
At the lower part of the uterus was an indurated ulcer of
cancerous character, from the effects of which she died three
months afterwards. She had been confined to bed for four
months previous to her confinement, during which time she
had experienced continual pain in voiding the urine, with
remittent fever; and there had been from time to time
escapes of blood accompanying the leucorrheea. She stated
that she had been in this way afflicted about four years, the
discharge, with the other attendant symptoms, having con-
tinued gradually to aungment. The author adds: *Mais
quoique ce fit une femme trés-pieuse, je criis néanmoins,
qu’il y avait lien de soupgonner, que ce malin ulcére venait
de quelque infection vénérienne, que son mari avait pu com-
muniquer.” 2

The next case (eclxxvi.) occurred January 18th, 1681.

10p. cit. t. il p.91. 2 Op. cit. £. ii. p. 219.
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The patient was thirty-five years of age, and had a cancerous
aleer on the internal surface of the eervix uteri, which had
appeared after a continual evacuation of an offensive secretion
during several years, and sanguninolent discharges two months
previous to the interview. This patient had been one of ques-
tionable morality, and Mauriceau found that she had suffered
from gonorrheea of a virulent character, which he believed
had materially contributed to the formation of the malignant
change. She died five months afterwards.}

Case p.xxxv. is dated August 10th, 1688, four months
after delivery. The patient had a carcinomatous growth
occupying the whole lower section of the uterus and extend-
ing to the neck of the bladder, causing a constant involuntary
discharge of urine. The author prognosticated a speedy and
fatal termination, but the sequel is not mentioned. The
offensive and abundant discharge had existed during the
whole of pregnancy, and was believed to have been caused by
a virulent gonorrheea.?

The fifth case (p.Lvir) occurred August 5th, 1689. The
pains of labour were just commencing, and the patient had
voided, for two or three days, a considerable quantity of co-
loured serosity of a very offensive odour, which circumstance
induced the sagefemme in attendance to seek the assistance
of the writer. Having made an examination, he found the
lower part of the uterus occupied by a cancerous growth; and
as this kind of offensive leucorrheea had been experienced
during the whole of pregnancy, he judged the malignant
change to be owing to a venereal affection with which
she had been previously troubled. The hushand had
been affected with an eruption about the lips, of venereal
character, for some time past. The patient died in a short
time after. 3

! Op. cit. t. ii. p. 228. 2 Op. cit. t. 1L p. 444.
3 Op. at. t. u. p. 462,

i i
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The last case recorded is that marked p.cxcr. and oceurred
August 10th, 1693. The patient had been troubled with an
offensive leucorrheea two years, which had, during the pre-
ceding six months, been occasionally mixed with blood,
escaping, from time to time, in form of large coagula. He
found the lower portion of the uterus occupied by cancerous
ulceration, which had supervened upon an attack of virulent
gonorrheea, of more than twelve years’ duration. He remarks
that these kinds of ulceration, which are always incurable,
however trifling in appearance they may be, arise, for the most
part, from the same cause; and being misunderstood by those
who are thus afflicted, they are liable to be mistaken for cases
of simple leucorrheea; “elles qualifient les vilaines exeretions
purulentes de ces ulcéres malins, du nom de simples fleurs
blanches. . ... Mais il est facile de juger (continues this
author) par Pextréme puanteur de ces excretions, qu’elles
viennent d’un uleére earcinomateux de la matrice, dont 1’ori-
fice interne est pour lors tout skirreux et tout inégal; ce qui
se connait aisément par le simple toucher du doigt.” !

Mauriceau believes that the only mode of treatment by
which amelioration of the symptoms can be effected in these
cases, is reiterated venesection. “Le plus souverain remeéde
dont la femme de cet ige [during the middle period of life]
puisse usur pour s’en preserver, et pour se garantir aussi de
beaucoup d’autres incommodités auxquelles elle est ordinaire-
ment sujette en ce méme temps, est la saignée souvent réi-
terée, afin de suppléer au defant de I’évacuation menstruelle,
et d’empécher que le sang et les humeures ne se portent en
trop grande abondance & la matrice.”2 The late Mr. White,
surgeon to the Westminster Hospital, told me that Mr.
Abernethy had a case of genuine cancer of the breast which,
by repeated abstraction of blood in small quantities by means
of leeching, was kept in subjection twenty-two years, and the

! Op. cit. t. ii. p. 568. 2 Op. cit. t. i p. 428,
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exanthematous processes of a character not seen in any
other class of diseases, which supervene at certain intervals,
upon its introduction into the system. These processes
succeed each other with a degree of regularity sufficiently
marked to be susceptible of arrangement, by aid of which
knowledge their orderly appearance may, with tolerable cer-
tainty, be looked for, at least, during the primary stages of
the complaint. When the primary phasis has gone by, —
that is to say, when the secretion of the sores no longer pos-
sesses the property of producing a primary sore by inocula-
tion — the subsequent developement of the symptoms is less
certain as to time, although equally certain as to the appear-
ance of the ph®nomena, if uninterfered with by treatment,
and to a certain extent if improperly treated. Great dissi-
milarity exists however, in different individuals, of adult age
especially, relative to the length of time required for the
developement of the secondary ph@nomena after the dis-
appearance of the primary symptoms in those who have
experienced the disease in its acute form, as well also as in
infants who have inherited the secondary taint, under vary-
ing circumstances. This irregularity depends in some mea-
sure upon the following conditions, and perhaps upon others
of more recondite mature: lst, the temperament, habit of
body, predisposition, state of the general health, and power
of resistance which the system may happen to possess at the
time; 2nd, the benign or virulent nature of the poison im-
bibed, for there seems to exist a notable variation in this
respect ; 3rd, the stage of the disease existing in the person
from whom the taint has been derived at the time of its
transplantation, and the remoteness of the primary infection ;
4th, the medium through which it is admitted into the sys-
tem of another; 5th, the nature and efficiency of the remedies
employed in the previous treatment.

Contracted in the acute form during pregnancy, the syphi-
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litic poison is quickly conveyed to the feetus in utero, upon
whose system its destructive tendency is speedily manifested.
Out of two hundred and fifty-six deliveries of syphilitic women
in my own practice, one hundred and ten terminated prema-
turely at different periods of the process. In five cases the
event happened at two months; in thirty, at three months;
in thirteen, at four months; in four, at five months; in ten,
at six months; in thirty-nine, at seven months: in sixteen,
at eight months. Only two of these were born alive; they
were seven months children, One of them died on the
second day, the other a few days later.

Of the remaining cases, amounting to one hundred and
forty-six, said to have been at the full term when delivery took
place, sixty-three died at the following ages: twelve during
the first week; two in the second week; one in the third
week ; five in the fourth week; eight during the second
month ; six during the third month; seventeen during the
second quarter of a year ; three in the third guarter; omne in
the fourth quarter; seven during the second year; and one
in the third year of life. A few were still-born, and a consi-
derable number of those who survive are still infants, a large
proportion of whom may probably not live beyond the period
of early childhood.

A primary syphilitic affection received during pregnancy,
however, is not necessarily fatal to the offspring. If suitable
remedial measures be early adopted and vigorously carried
out, the cure may be accomplished both in mother and feetus,
and delivery be delayed until the completion of the natural
term. No danger need be apprehended to the feetus in utero
from the employment of what are here denominated vigorous
measures. Whatever the mother, as a general rule, can con-
veniently bear in the way of treatment, the feetus can with
impunity bear also. The same proposition may not obtain,
however, in the same way, in cases where no treatment is

M M
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adopted in this class of diseases, but rather the converse of
this would obtain. The mother might recover without treat-
ment, or under the employment of non-specific measures, the
morbid influence being thus concentrated upon the fewetus,
whose destruction would be inevitable,

And although there appears to be a constant endeavour in
the system to expel the poison through the emunctory organs,
its power of increase seems always to predominate over the
natural antagonism: so that the local determinations from
time to time attempted, are to be viewed as indicative of a
state of the blood surcharged with the principle of disease,
rather than as sanative crises merely. The organs most sus-
ceptible of secondary syphilitic action, and through which its
expulsion from the system is commonly attempted, are those
of generation and the skin: in the male subject the latter, in
the female the generative organs, seem to be selected by pre-
ference in the two sexes respectively. In the infant, in whom
these organs are inactive, the developmaent is to be looked for
on the cutaneous surface principally, in both sexes.

The uterus at all times, after the crisis of puberty, per-
forms the office of an active emunctory, and during pregnaney
this function is exercised by it with greatly inereased activity.
Not only is a large quantity of the maternal blood disposed
of for the sustentation and growth of the new being; the
neighbouring organs also receive an immoderate amount of
this fluid, which the efficient discharge of the gestative funetion
necessitates. Moreover, the mucous secretions of these parts,
as well as those of the urinary tract, are greatly augmented,
so that during the period of utero-gestation, the circulating
current i1s directed in an especial manner upon the pelvie
viscera and parts adjacent. It need not appear surprising,
therefore, these circumstances taken into consideration, that
constitutional syphilis should, in the absence of external
signs of its presence, manifest itself in the uterus in the
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manner alluded to in the latter part of the preceding chapter.
Nor is it strange that the contents of the uterus during
pregnancy should be the special depository of any principle of
disease of specific nature with which the blood may happen
to be charged, such principle having a constant tendency to
increase.

Lues venerea, even in its present modified form as compared
with the devastating effects which are said to have resulted
from it during its early history, has still a progressively
destructive tendency. The idea of its disposition to wear
itself out, independently of treatment, is, I believe, altogether
fallacious. According to my own experience, the primary
symptoms of syphilis will undoubtedly disappear under the
employment of a mild plan of treatment, and in some
constitutions they will disappear in the absence of treat-
ment altogether, due attention to hygienic regulations
being observed. But the morbid principle is not therefore
extinguished. The taint may remain dormant in the system
for a length of time — even for a number of years; but at
some period, under favouring circumstances, it is liable to
reappear in characteristic form; or, should a predisposition
to any other form of disease prevail, this agency will tend to
hasten the development of it by its power of impairing the
resisting tone of the system, so as to render the operation
of such pre-impending malady more rapidly destructive in
its effects. _

The syphilitic constitution appears to be pre-eminently
disposed to affections of the skin, disordered states of the
brain and nervous system, articular rheumatism, chronic
affections of the hones, joints, and some of the fibrous tissues,
diseases of the kidneys and lungs, chronic abscesses, and
derangement of the absorbent system, resulting in dropsical
effusion, &e,

When the mother experiences a primary syphilitic affection
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during pregnancy, if the complaint be not actively and effi-
ciently combated, the child is almost certain to perish in
utero. In cases where the primary affection has existed a
short time before conception, and has been imperfectly
cured, destruction of the feetus in utero is nearly equally
certain, in the absence of additional curative measures.
If the infection be derived from one labouring under the
active stage of secondary disease, either at the time of con-
ception, or during the early periods of pregnancy, the destruc-
tion of the child in utero, though less certain, is nevertheless
to be apprehended.

The cases of constitutional syphilis most frequently bronght
under notice are those in which the mother has experienced
no outward manifestation whatever of its existence. For the
most part, however, it may be ascertained that she has had a
leucorrheeal discharge, attended by a train of sympathetic
disturbances consequent thereupon; but this discharge is
almost invariably confounded with augmented mucous secre-
tion of simple nature, and, although inconvenient to the
patient to a certain extent, it soon comes to be disregarded.
Inattention to this ecircumstance is a blameable oversight.
In chemical and physical properties this product exhibits, in
health and disease, scarcely less diversity than is observed to
obtain in the wurine, and the pathological conditions con-
nected therewith are of no insignificant importance. It is
not here proposed that chemical analysis should be employed
as a means of diagnosis. My wish is simply to direct atten-
tion to this fact, namely, that purulent and sanious discharges
do not, so far as I know, proceed from healthy structure;
that purulent and sanious discharges are nevertheless allowed
to exist to an unlimited extent, without attracting in the
slightest degree the notice of the practitioner: even in cases
where his attention has been casually directed to the eir-
cumstance in question by the patient herself, he has often
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regarded the intelligence as unimportant: and moreover,
that certain sympathetic disturbances of subordinate import-
ance, remotely situated, and which are, in reality, no more
than a kind of accidental recognition of the diseases whose
existence and locality are thus broadly indicated, have also,
throngh a succession of years, been perseveringly treated, by
external and internal remedies, and by a variety of methods,
as diseases of a totally different nature. I speak from a
knowledge of facts derived from the best of all sources.

Of the forms under which syphilis is liable to manifest
itself, the first and most important, because the most frequent
and characteristic, are affections of the skin. These, as they
are commonly met with in the adult, have been described and
classified by Cazenave, to whose learned work “Des Syphi-
lides,” the reader is referred. In infancy and childhood,
however, these diseases present certain points of difference
which, although difficult to delineate intelligibly, are never-
theless sufficiently striking to the eye of one accustomed to
see them. They are met with under the following forms,
arranged in the order of their frequency. 1st, exanthe-
mata; 2nd, squame; 8rd, papulee; 4th, tubercula; b5th,
pustule ; 6th, vesiculze; 7th, pemphigus.

1. The first of these is liable to occur under several dis-
tinct forms, the most frequent of which is that of roseolous
blotches. They first appear about the end of the first week
after birth, and attack, with almost equal frequency, the face
and breech, often both these parts simultaneously. One or
two blotches first come out; in a few days the whole features
will be occupied, and they afterwards extend, but more
thinly scattered, to the neck, chest, and extremities. The
eruption assumes, from the beginning, the form of circular
patches of different dimensions, varying from the eighth to
half an inch in diameter, of a dark-red colour, at first dis-
tinct, but afterwards becoming, in some situations, confluent,
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If unchecked by treatment, the patches soon increase in ele-
vation, having a raised and defined boundary, and at this
stage they assume in some respects the character of the flat
tubercle, and at a later period the cuticular covering becomes
minutely divided, separating in form of furfuraceous scales.
In other instances, the blotch becomes coated with a thin
incrustation, which, on separating, leaves a glistening, irri-
table-looking surface.

Another variety of exanthema consists in broad erythema-
tous patches, of a dark red hue, oceupying the vieinity of the
mucous orifices principally, but appearing also on other parts
of the body. TIts most common sitnation is the cirenmfer-
ence of the anus, that of the vagina, the mouth, nose, eyes,
about the ears and neck, and sometimes at the ends of the
fingers. Upon the surface of these blotches, in some situa-
tions, especially that surrounding the anal orifice, may often
be noticed, very thinly scattered, small papular elevations,
which generally remain unaltered, both as to number and size,
for a considerable time. This form of complaint usunally
comes on a few weeks after birth, and invariably supervenes
upon a secondary affection in the parent, for the most part of
long standing.

A third variety appears in form of a mere efflorescence
having all the external characters of measles, but being of a
darker colour, and confined to the mnates, thighs, and lower
part of the abdomen. This eruption is sometimes congenital,
as happened in case xxi. It commonly terminates in general
anasarca, and is indicative of an old and severe syphilitic
affection in one or both the parents. It may be appropri-
ately named rubeola syphilitica. It continues for a great
length of time, and consequently is essentially different from
ordinary measles.

Each of these forms of ernption is commonly attended, at
an advanced stage, with stomatitis and mucous disorder
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generally, which constitutes, for the most part, the immediate
cause of death.

2. The squamous eruption, when of syphilitic character,
arises in the children of parents, one or both of whom have
previously suffered from genuine syphilis which has been
inefficiently treated. The leprous variety commences in form
of papular patches situated on the cheeks, hands, and feet.
At first, a dark red spot is noticed, which, if closely examined,
will be found to consist of one or a congeries of small papulze.
Each papule is early covered by a dry scale, which shortly
becomes detached at its circumference; it soon separates
altogether, leaving a surface at first red and glistening, which
in a short time shrinks and grows pale. DBut before the
complete separation of the cuticle from the first spot, a cir-
cular row of papules springs up around the original one, each
having a separate incrustation, which in like manner falls
away, and is succeeded by another row still more external,
and thus the spot increases in diameter, becoming at length
confluent with others that may be situated in the vicinity.
The disease thus assumes a serpiginous aspect, although very
different from tubercular serpigo, properly so called. Its
most common situations, in infaney, are the face, hands, and
feet. In the adult, it seldom occurs on the face, but is gene-
rally confined to the hands; and it may be here noticed, that
there is scarcely an outward symptom which is more cer-
tainly indicative of the presence of syphilis in the constitu-
tion than this. The lepra manuum and the lepra pedum of
infants, does not, generally speaking, assume that decidedly
annular form which is seen in the adult; it is usually more
oval, and the patches are more numerous, especially on the sole
of the foot, and they are more liable to become confluent.

Psoriasis is a squamous affection which, in the simple form,
is seldom a disease of early infancy; but when of syphilitic
character, is frequently met with at this stage of life. It
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usually presents itself in form of isolated patches, of a deep
red colour, circular in shape, from two to six lines in diameter,
occupying the nates most frequently, but affecting also the
knees and ankles, and, less frequently, the face. The cuticle
covering them becomes thickened and dry, concreting into
crusts, which are of greater thickness and firmness than those
of lepra. There is this marked difference between the two: in
psoriasis, the centre of the blotch is elevated ; inlepra, the cen-
tre is depressed ; in psoriasis the whole patch is covered with
one entire crust, the margin of which is usually fringed, white,
and early separated from the surface; in lepra, the centre of
the blotch forms itself into a thin erust which early separates
altogether, leaving the subjacent skin smooth, level, and of a
bronzed aspect, and is succeeded by a cirele of distinet scales
of like appearance, which, on their decadence, are again fol-
lowed by a similar ring, externally sitnated; thus the patch
goes on increasing in size from the centre externally, In
some instances, psoriasis, on the hands and feet, assumes a
very troublesome character. The ends of the fingers, especially
about the roots of the mails, and the palmar aspect of the
fingers at the flexures of the joints, and the surface between
the root of the thumb and the hollow of the hand, become
inflamed and scaly, and at a later period these parts are tra-
versed by fissures more or less deep, and very painful. A
similar variety is witnessed on the lips, which become puck-
ered, and often divided by fissures, which frequently bleed ;
and the anus is in like manner liable to the same kind of
affection.

A fissured state of the rectum at its lower extremity, im-
mediately within the sphyncter ani muscle, (the gergure of
French authors,) is a common sequel of syphilis.  This very
troublesome affection consists in ulceration between the hori-
zontal folds of the rectal mucous membrane, just within the
verge of the anus. It may occupy the entire circumference,
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or ouly a section of the gut, and is prevented healing by the
action of the sphyncter muscle and the frequent presence of
the fieces.  The act of defrecation is performed, under these
circumstances, with great suffering. It is most effectually
relieved by division, with the bistoury, of the sphyncter
muscle. It may be cured also by the introduction of a
suppository composed of one grain of morphine, a quarter of
a grain of nitrate of silver in powder, and five grains of resin
ointment.

3. The syphilitic papular eruption occurs commonly in
groups of different dimensions, circular in form, and of a dark
red colour. They infest the face, forehead, neck, scalp, and
limbs, but are not seen on the breech so frequently as.in
other situations. They soon become covered with furfura-
ceous scales, constituting the variety known as licken syphili-
ticus. Itisusually indicative of an old affection in the parent,
and at an advanced stage is liable to be attended with sto-
matitis. The large isolated papule, frequently followed by
ulceration of the throat, exostosis, iritis, &ec., is, I should
suppose, peculiar to adult age, as I have not once met with it
in infancy.

4. Tubercular eruptions are seen under several well-cha-
racterised forms. Of these I have met with four distinet
varieties, which may be enumerated in the order of their fre-
quency.

a. The flat tubercle is exceedingly common. In its
carliest stage, which often escapes observation, it presents
itself in form of distinet papules extremely small, in shape,
not conical, as papules usually are, but compressed and
glistening. This quickly extends, becoming an nnsightly
blotch, flat, shining, of a coppery hue, elevated above the
surrounding surface, having a defined boundary, and being
free from irritation. It is of considerable thickness, as the
peculiar colour does not disappear under pressure of the

NN
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finger., It generally occupies the face and nates, from which
regions it usually extends to other parts of the surface. These
characters appertain especially to the infant. In the adult
female it is almost entirely confined to the vulva, the breast,
and the face; and in the male, although comparatively rare,
is nevertheless sometimes seen to break out on the arms and
face. It is very liable to spread and become confluent, form-
ing those continuous patches denominated serpigo. This
extension is generally the consequence of neglected or inactive
treatment. The serpiginous tubercle, however, is by no
means frequent in early infancy : it more commonly happens
at a more advanced period of childhood, in the event of a
second or third relapse of the disease, in consequence of the
first outbreak having been inefficiently treated. Or it may
occur in a first attack, taking place after the period of suck-
ling, in cases where the taint in the parent was of ancient
date; and 1t was met with in the offspring of a parent
afflicted with sycosis, as in case xxix. In the adult it is
generally the remains of an old infection, or the result of
inoculation contracted at “second hand.” See case xxiii.

b. Cazenave describes a kind of tubercle oceasionally seen
in the adult, which is very common in infancy. This is a
tubercular elevation which first appears at the angle of the
mouth, or at the junction of the wing of the nose with the
lip. When of a dark red colour, and verucous on the surface,
it constitutes a very certain indication of the presence of
the venereal poison in the system. It first comes out as a
soft, flattened vegetation, which soon inereases to the size of
a split pea, and becomes divided by an ulecerated fissure run-
ning in the the direction of the lips. It does not always
appear as the first announcement of the presence of syphilis;
but when it does so, it is soon followed by other unequivocal
symptoms. I have witnessed a similar phenomenon, how-
ever, in a child eighteen months old, in delicate health, whose

e —

i e R

RS e i Wil



EXTERNAL PH/ENOMENA. 2756

parents could not be suspected. The absence of the specific
tint and of the verucous aspect of the tubercle were sufficient
to indicate its simple nature; but for the sake of safety, 1
interrogated the father, a gentleman of good sense, whose
assurances were sufficient to confirm the belief in its non-
specific character. Its disappearance without treatment con-
firmed the truth of his statement.

¢. The perforating tubercle is a very destructive kind of
uleeration, always denoting an aggravated state of disease in
the parent. So far as I know, it does not appear in the pri-
mary stage of secondary disease, that is, as a first announce-
ment of a secondary affection; it comes on at an advanced
stage, when the powers of the system are visibly failing. At
first the tubercles are slightly elevated, remarkably defined,
and without surrounding inflammation or redness. They
soon become depressed and gangrenous, and with great rapi-
dity destroy the whole thickness of skin upon which they are
sitnated, as far as the muscular tissue beneath, which strue-
ture does not seem to be susceptible of the ulcerative action.
The orifice formed by these is a clean perforation, as if the
absent tissue had been removed by means of a punch. See
case xxv., v. 1 have seen the same form of disease also
occupying the lower extremities of the adult.

d. Another form of syphilitic tubercular disease oceurs in
the infant at birth. The only instance which I have seen of
this kind happened in the offspring of a father who had ex-
perienced a very mild attack of the disease some months
previous to its birth, the mother having been free from exter-
nal symptoms. The child, full grown and of healthy appear-
ance at birth, had a number of distinet tubercles the size of
peas, hard, free from pain, of a purple colour, and equally
distributed over the trunk of the body and extremities. They
amounted probably to eighty or a hundred in number. At
the age of five wecks the patient began to he affected with
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stomatitis, which ended in fatal diarrhcea. The mother had
borne six children previously, all of whom were perfectly
healthy.

5. Pustular syphilis is perhaps a less frequent occurrence
in the infant than in the adult. Tt is said to appear under
several forms, all which probably represent but different
stages of the same affection. It may be met with presenting,
during infancy and childhood, all the varying phases which
this class of eruptions is capable of assuming at a more
advanced age, from the minute lenticular and the larger
isolated impetiginous pustule, to the confluent pustulo-crus-
taceous impetigo, and the more inveterate form of deep
ecthyma, It generally indicates an ageravated form of disease
in one or both the parents from whom it was derived.

The lenticular variety and the superficial ecthyma are the
two forms of pustular disease most commonly met with
during the first few weeks, or perhaps during the first year
of life. The first-named may exist at birth, an instance of
the kind having fallen under my own notice. The second is
liable to appear at periods varying from a few days to a few
weeks. Impetigo, on the contrary, does not so frequently
occur as an initiatory symptom in very early infancy,
although 1 have at present under treatment a syphilitic
infant only seventeen days old, who has the scalp nearly
covered with well marked impetiginous pustules. Its earliest
accession however, is generally about the teething period
and during several years afterwards, being usually conse-
quent upon an imperfectly cured squamous, exanthematous,
or other form of syphilitic affection which had existed in
earlier life. At three or four years of age and upwards it is
liable to degenerate into a more diffused and irregular erup-
tion, infesting parts of the hairy scalp, especially at its mar-
gins, and becoming peculiarly revolting and intractable. The
inveterate ecthymatous pustule is more frequently seen in
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the adult than in infant life, ocecupying the extremities, both
upper and lower, but principally the latter. A very severe
form of it, having the thick, brown, elevated crust, and
leaving an angry uleer on being detached, is liable to affect
infants and young children, in whom it is almost entirely
confined to parts about the features and scalp.

6. The existence of vesicular eruptions, as a form of lues
venerea, was long doubted. Cazenave and Schedel appear to
have been the first to establish this fact beyond further
question. It may seem singular that this form of disease
should not have been earlier recognized, but there is no
doubt that it was intended to be included among the various
pustular infections (pustules de diverse forme,) and the meli-
cerides (pustules exuding a clear honey-like fluid) of De
Hery.! As an inherited disease I have witnessed it under
three distinct forms : herpes squamosa, variola and varicella,
and impetiginous eczema, all of syphilitic origin. Cazenave
mentions two additional varieties occurring in the adult,
which I deem to be werely aggravated forms of herpes,

The flat herpetic vesicle, degenerating into the scaly form,
occurred in case xviil. at birth, and was the result of gonor-
rheea in the parents. In some instances the herpetic erup-
tion commences by a multitude of miliary vesicles, equally
distributed, or in clusters, and terminating in thin dry crusts
which fall off in furfuraceous scales. The varicella and
variola syphilitica were seen in cases xvi. xvii. and xxvi. at
different periods, and also in one of the individuals mentioned
in case xxiil.,, and impetiginous eczema 1 have witnessed in a
considerable number of instances, which it would be tedious
to particularise.

7. Pemphigus, although a vesicular discase, forms a dis-
tinet order in Bateman’s classification, under the name of
Bullze. This author, as well as Willan and Plaumbe, regard

1 Methode Curafoire, pp. 10-13.
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pemphigus as being essentially a chronic disease. There
appear to be reasons for believing that it occasionally oceurs
as an acute affection, being accompanied by the usual phze-
nomena of fever, and having a period varying from one to
three weeks. This was satisfactorily established by Gilbert,!
and since by the observations of Cazenave and others. Two
writers of recent date have described pemphigus as occurring
under other circumstances. M. Krauss was the first to notice
the affection in new-born children,? and the subjeet has been
since considered in a separate treatise by M. Paul Dubois,
who considers it as a sequela of the syphilitic taint.3

It is extremely probable, as was already noticed in a pre-
ceding page, that those cases of desquammation of the cuticle
so often seen in the still-born, and sometimes in the live-
born children of syphilitic parents, whether occurring prema-
turely or at the full term of utero-gestation, are the result of
a variety of pemphigus existing in utero. I have seen a
considerable number of such instances wherein the vesicles
were still entire at birth, especially on the sealp and about
the neck, as well as on other parts of the body. In most
cases, even where the cuticle is extensively detached, as on the
abdomen, the separation is bounded by a defined margin, and
this is still more noticeable on the palms of the hands and
soles of the feet. It is mot unreasonable to suppose that
these extensive desquammations had their origin in limited
pemphigous vesications, and that their rapid extension was
due to the peculiar looseness of the cutanecus textures during
the period of intra-uterine life, the adhesion of the cuticle to
the cutis vera becoming much more firmly established by the
ageney of the atmosphere, and their separation consequently
much less readily effected. When pemphigus exists at birth,

! Mouographie du Pemph. 1813,
* Dissertatio de Pemphigo Neonalorum, Bonn, 1834,
3 Dict, de Med. art. Pemph,
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the child living, it has almost invariably a fatal termination
in a short time. It has been remarked by Cazenave, in
referring to the inference deduced by M. Dubois respecting
the specific origin of pemphigus, that in these cases we do
not usually observe the other indications of the syphilitic
taint, namely, the dry, pale, shrivelled skin, constituting that
senile appearance commonly indicative of the presence of lues
venerea. But this I do not deem a valid objection, as the
peculiar aspect referred to is scarcely ever noticed at birth,
however strong the taint may be: it seems to require the
contact of the atmosphere for a length of time before this
feature can be characteristically developed.

The existence of fwtal pemphigus, (pemphigus in utero,) or
its development at birth, takes place for the most part in the
offspring of those mothers who have suffered severely from
primary syphilis during pregnaney, or who have experienced
an acute attack of the disease in secondary form. It may
occur, however, in the offspring of those who, although
having the taint in a mild or latent form, possess the
heemorrhagic diathesis,

But the disease breaks out also in infants, whether of
strong or of weak constitution, at subsequent periods, in those
whose parents have received the infection —to use Hunter’s
expression — at third hand, as in case xxiii. At this period
it generally runs into rupia, but may also be followed by
disastrous consequences.

Intimately allied with this form of disease is another com-
plication of infantile syphilis which cannot fail to be of con-
siderable interest. T allude to an inflammatory affection of the
genital organs, followed by sloughing uleeration which is liable,
especially in the female infant, to assume a destructive aspect.
In the male, though comparatively rare, it is nevertheless
occasionally met with, commencing with balanitis, which may
be followed by destruction of part of the prepuce. In the
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female the pudendum becomes swollen and phlegmonous.
In a short space of time, one or a number of vesications,
which sometimes present the character of pemphigus, appear
on its surface, and with great rapidity terminate in sloughing,
Examples of the kind recorded in the preceding pages have
been already commented upon. (Refer to casesii., v.,ix., &e).

At page 102, a few remarks were offered respecting a
similar form of disease described by the late Mr. Kinder
Wood, in a paper published in one of the volumes of the
Medico-Chirurgical Society, and which bore a striking resem-
blance to some cases which occurred a few years previonsly
in the Manchester Infirmary. One of these, which had
nearly occasioned the exeeuntion of an individual erroneonsly
criminated, was described by Dr. Percival. The patient,
Jane Hampson, four years of age, was brought to the hospital
February the 11th, 1791, having the external organs of gene-
ration highly inflamed, sore and painful, and it was stated by
the mother that the child was as well as usual until the pre-
ceding day, when she complained of pain in voiding the
urine. The patient had slept several nights previously in the
same bed with a boy fourteen years old, and had complained
of having been hurt by him during the night.

A suitable course of treatment was adopted, but the com-
plaint gradually inereased in severity, and the child died on
the ninth day after its admission. The case became the sub-
ject of juridical inquiry. On a post-mortem examination
being made, it was ascertained that no disease existed in the
thoracic or abdominal cavities, and the medical witness
having consequently stated that death had been caused by
external violence, the jury returned a verdict of wilful murder
against the boy with whom deceased had slept. A warrant
was therefore issued for his apprehension; but he had ab-
sconded, a circumstance which was considered as a confirma-
tion of his guilt, and added to the circumstantial evidence

]
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alleged against him. “ Not many weeks had elapsed (says
Mr. Wood, the medical witness) before several similar cases
oceurred, in which there was no reason to suspect that exter-
nal violence had been offered, and some in which it was abso-
lutely certain that no such injury could have taken place.
A few of the patients died; though, from the novelty and
fatal tendency of the disease, more than common attention
was paid to them. I was then convinced that I had been
mistaken in attributing Jane Hampson’s death to external
violence, and I informed the coromer of the reasons which
produced this change of opinion. The testimony I gave was
designedly made public, and the friends of the boy, hearing
of it, prevailed upon him to surrender himself.

““When called to the bar at Lancaster, the judge informed
the jury, that the evidence adduced was not sufficient to con-
vict him ; that it would give rise to much indelicate discussion
if they proceeded on the trial ; and that he hoped, therefore,
they would acquit the prisoner without calling any witnesses.
With this request the jury immediately complied.”” !

Too little is said respecting the histories of the preceding
cases and those of Mr. K. Wood, to lead to any satisfactory
inference as to their causes. The examples which have fallen
under my notice have taken place in children whose parents
were known to have suffered from syphilis in some form
previously. This was satisfactorily ascertained in all except
one instance, case iX., and even in this apparently exceptional
case, there were the strongest grounds for believing that the
pheenomena owed their existence to the preyalence of the
same morbid prineiple.

Patches of ulceration, less severe and less dangerous, per-
haps, than the preceding, but yet, in character, not very un-
like the sloughing uleer of the pudendum, are not uncommonly
met with in other situations. They occur on different parts of

! Percival's Med., Hthies, p. 231.
00
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the surface, but most frequently in the flexures of the body, as
in the groin, the ham, near the ankle, the elbow, and at the
junction of the neck with the shoulder on either side. They
may commence by vesications, or by mere chafing and excoria-
tion. The accompanying redness is generally very different,
however, from that of simple intertrigo in being of a deeper
colour, and limited by a distinct boundary line, which also
marks the extent of the destruction which follows. The
character of the ulcer is peculiar. Its surface is covered by
a grey coating of glutinous purulent secretion, there being
no appearance, during the first days, sometimes for many
days, of granulations. The edges are somewhat raised and
thickened, occasionally overhanging; and very often warty
vegetations may be seen to spring up from the surface of
the sore, especially from the deep part of any fold of skin
which traverses it. The gummy sore, described by M.
Ricord as indicative of tertiary syphilis, is commonly seen in
children about the forehead, the hairy scalp, the neck, and
sometimes on the nates.

Warts or verrucee, although not always of specific origin,
are nevertheless very commonly a sequence of syphilis, and
especially when met with in certain localitiecs. When situ-
ated on the sound skin, as on the hands, feet, or some parts
of the face, they may be of simple nature. But their situ-
ation on mucous surfaces, near the mucous orifices, or upon
the middle of patches of ulceration, should be looked upon with
suspicion, and this is a sufficient guarantee for the institution
of a minute inquiry as to the history of their origin. In psor-
ophthalmia the granulations are sometimes luxuriant and
have a verrucous aspect: this, in some instances which have
happened in my practice, has been traceable to the syphilitic
taint, I have very frequently met with warts on the labia
uteri, and in a few instances upon the upper part of the vagi-
nal membrane, in cases where no other indications of the
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syphilitic taint existed except these and discharge of certain
character, and where its presence would not have been sus-
pected by me had the disease not been developed in the
offspring.

The secretion from warty vegetations is generally sickly
and offensive, and especially so when they are situated within
and about the vulva. This circumstance alone is one of sig-
nificance, and should lead to further inquiry.

Cracks, fissures, or rhagades of the skin, occupying most
commonly the joints of the fingers, palms of the hands, the
lips, sides and septum of the nose at its entrance, the angles
of the eyes, and other situations, are among the sequela of
syphilis both in infancy and adult life. These symptoms are
a degenerated form of psoriasis. Sometimes the ends of the
fingers are swollen and painful, especially around the nails.
Examples are mentioned in cases xxiv., xxxii., and elsewhere.
They are curable by constitutional treatment.

Alopecia, falling of the hair, is not an uncommon result of
syphilis at any period of life. In infancy it is observed to
accompany several forms of cutaneous disease, most fre-
quently perhaps those of psoriasis, and of impetigo, even
although these eruptions should not infest the scalp. The
baldness often appears in ecircular or oval patches of various
dimensions, the skin being either smooth and glistening, or
furfuraceous. In cases where the entire head is bald from
this cause, should the treatment be unsuitably directed, —
should the disease, instead of being looked upon as a con-
stitutional affection, be regarded as ome of simple or local
nature, and the remedies limited to those of local applica-
tion merely, great difficulty will be experienced in restoring
the growth, and even should it re-appear, the crop will be
scanty, irregular, and of bad colour and texture. I treated
a gentleman for this form of disease, who had endured a long
and very varied medication, both homzopathic and hetero-
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pathic. I had previously attended his wife in several unsuc-
cessful pregnancies, never suspecting the existence of any
specific taint in her. The baldness had commenced in small
patches ; but at the time of his application to me, there were
only a few small tufts of hair growing on his head. Tt
appeared that he had never suffered under venereal symp-
toms since marriage, and only once before; this was in a
very mild form and was speedily cured. I subjected him to
a course of specific treatment, and the hair was perfectly
restored, without any local application. I have since attended
his wife in confinement of a living child who still survives
and enjoys good health.

Ozzena is a disease perhaps more frequently of syphilitie
than of simple origin. It consists of a species of ulceration
within the nose, attacking for the most part the septum nasi.
It is attended with an offensive and excoriating discharge,
which is generally sanious, sometimes sanguinolent, and is
usually accompanied with tumefaction of the surrounding
mucous membrane, not only that portion of it which imme-
diately surrounds the ulcer, but often of the whole extent of
the schneiderian membrane, first on the affected side, then on
the other. It is accompanied with obstruction of the nose,
rendering the nasal respiration noisy and difficult. This im-
pediment becomes especially troublesome in infants at the
breast, who are in this manner rendered incapable of hold-
ing the nipple in the mouth longer than a few moments
at a time. From time to time a dark brown scab is thrown
off, and from the temporary relief which the child experiences
after this exfoliation, the mother fondly supposes the mischief
at an end. DBut hope is doomed to be disappointed under
these circumstances. Another incrustation soon forms, per-
haps more bulky than the preceding one, and the annoyance
is increased. Syphilitic ozena occurring during the first few
weeks of life, is indicative of an old and inveterate affection
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in one or both the parents, or it occurs in children who have
suffered in early infancy from inherited syphilis which has
been inefficiently treated. Inveterate ozeena is liable to
become complicated with angina pectoris, which has not
unfrequently a fatal termination in infants. This happens
when the disease, imperfectly treated, is allowed to encroach
upon the fances and larynx.

Stomatitis signifies inflammation of the mouth and throat :
it not unfrequently accompanies or supervenes upon ozmena.
More commonly it is an attendant upon the exanthematous,
the papular, but still more frequently upon the tubercular
eruption, especially if situated about the lips or nose. It
commences by tenderness of the mouth, which soon becomes
excoriated, sometimes aphthous. In some cases it impli-
cates the whole mouth, and is extremely liable to be ex-
tended to the stomach and bowels, frequently proving fatal
by diarrheea, as is instanced in a number of cases recited in
the second chapter, preceding. Instead of taking the course
of the cesophageal tract, it sometimes implicates the larynx
and the lungs, terminating in laryngeal phthisis, as in case
XXV., O. :

Iritis, the result of syphilis, I believe not to be very com-
mon in infant life. Conjunctivitis and sclerotitis, sometimes
of a serious character, are, on the other hand, forms of disease
by no means unfrequently met with; but the last-named of
the two is decidedly the more rare, and is preceded by, and
attended with phezenomena of a different order from those of
the other. Conjunctivitis, in form of purnlent or gonor-
rheeal ophthalmia, is very frequently seen. It generally
comes on about the third day after birth; but it may ap-
pear at more distant periods. When of a gonorrheeal nature
it has been supposed to be due to direct application of
the specific secretion to the eyes of the feetus during its
transit through the pelvis. Tt is certainly possible that this
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may have been the cause in some instances, but it un-
doubtedly occurs as the result of a constitutional taint with
equal frequency.

In a paper on Purulent Ophthalmia in Infants, read at the
meeting of the Provineial Medical and Surgical Association
at Derby, August 1847, and published in the journal of that
society for October of the same year, I gave a resumé of the
histories of thirty-five cases intended to show the date of
commencement of the disease after birth, the condition of the
organs of the mother, and the result of treatment in each case,
with some other particulars. In that paper it was stated that
the disease had occurred in the offspring of parents in whom
a particular morbid condition of the uterus had been ascer-
tained to exist previously to the birth of the child. It may
with reason be presumed, therefore, that the ophthalmie
affection in its primary form might have owed its existence
to the direct application of the morbid secretion to the
affected organ, and that the inoculation took place during the
transit of the infant through the uterine orifice in the pro-
cess of parturition.

“ Secondary purulent ophthalmia appears, more remotely,
to be dependant upon the same agency. The case marked
No. 18 [in the paper alluded to,] which was said to have
commenced at the age of three weeks, was attributed by the
parent to the application of cold. The child was brought
under treatment when ten or eleven weeks old. Its mother
had then purulent leucorrheea, with all the sympathetic dis-
turbances usually attendant upon uterine disease, the symp-
toms having existed upwards of eighteen months previously.
She had fissured ulceration and induration of the cervix
uteri. It is highly probable that the feetal system becomes
in such cases imbued with the morbid poison during the pe-
riod of its intra-uterine life.”!

! Provincial Medical and Surgical Jowraal, p. 536, 1847.
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It was further shown, that of the thirty-five cases, eight
occurred in the offspring of mothers who were known to
be labouring under secondary syphilis or the remains of
gonorrheea. I have now good reasons for believing that a
great majority of the number were in like manner infected,
and that instead of eight, a much larger proportion of these
cases were due to a syphilitic or gonorrheeal taint. Of late,
in almost all cases where careful inquiry was instituted, it was
found that the parents had suffered from a venereal affection
some time previous to the occurrence. In such cases, even
where the eyes of the infant had been carefully cleansed im-
mediately after birth, the disease still appeared in charac-
teristic form, at periods varying from three to thirty days
and upwards after birth.

This opinion is in accordance with the doetrine since pro-
mulgated by Dr. Charles William Bell, who says: “The only
mucus in the body upon which the gonorrheeal exciter is
capable of operating, except that of the urethra, is the secre-
tion of the eye, cansing gonorrheeal ophthalmia by its contact.
We have remarked upon the inability of this exciter to pro-
duce its specific effect on the blood from which its mucus is
formed, yet there is some reason to believe, that the integral
particles of its exciter may circulate in the blood without
losing its activity, and produce its specific effect when evolved
along with the particular seeretions which it is capable of
affecting ; for it would appear that gonorrheeal matter in-
troduced into the rectum is capable of inducing wurethral
gonorheea as well as gonorrheeal ophthalmia without direct
contact.”’ ! Of its origin in this way illustrations are given
in cases xix. and xxvi.; its prevalence in the usual form
oceurred in a multitude of instances recorded in the preceding
chapter.

! On the Causes of Disease. Retrospective Address read before the meeting
of the Prov. Med, and Surg. Ass. at Worcester, 1849, p. 44.



288 HEREDITARY TRANSMISSION.

Sclerotitis occurs, for the most part, as a sequel of constitu-
tional syphilis in children who have been inefficiently treated,
and who have inherited the taint from parents one of whom
at least has had genuine syphilis. The serofulous habit alse
eminently predisposes to this form of disease. The child will
generally be found to have suffered from squamons or tuber-
culous eruptions at an earlier period. It is accompanied with
the highest degree of irritability of the organ, complete into-
lerance of light, and much constitutional disturbance. The
treatment is often beset with many difficulties, and the cure
for the most part is very protracted. An instance of the
kind is recorded in case vi,

Constitutional syphilis is less liable to be followed by peri-
ostitis, caries, and exostosis in the infant than in the adult;
the two last named especially. Periosteal abscesses, how-
ever, like those mentioned in case xxviii,, have several times
fallen under my notice. I have no doubt, moreover, that
children who have had certain forms of syphilitic symptoms
in infancy, are liable to be troubled with pains of the bones
of the kind peculiar to this class of ailments in after life,
especially during the teething periods, as well as under the
existence of some accidental derangements of the system, and
that the teeth, particularly the first set, are subject to early
decay in such cases. _

The more common mode however in which this taint is lia-
ble to produce its effects upon the osseous system, is indi-
rectly by impairment of the nutritive functions. 1In cases of
infantile syphilis which have been badly treated, the organs of
locomotion, after a time, begin to suffer in an especial manner,
while the brain and nervous system become morbidly irritable.
The brain 1is often disproportionately large, and the sensorial
faculties abnormally exalted; the muscular and osseous tis-
sues suffering a corresponding amount of deprivation, or even
of actual decay. The process of ossification is manifestly

;
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delayed, as may be witnessed in the state of the cranial
bones, the fontanelles, and often even the linear sutures
remaining open to a late period. The muscles are attenu-
ated ; the joints apparently, sometimes in reality enlarged.
The long muscles especially are liable to become emaciated,
while the cylindrical bones are weakened, and a decided case
of rickets is determined. Associated with this state we com-
monly observe a tumid abdomen, due to glandular hyper-
trophy, with wasting of the rest of the body.

Erythematous stains of the skin, permanent or flitting, are
sometimes referrible to an inherited syphilitic taint. They
do not so often occur in infaney as in after-life. 1 have seen
them exist in the adult, being the result of hereditary deri-
vation, and the taint has been entailed upon the next off-
spring in form of constitutional syphilis. This fact was
illustrated in a case of infantile syphilis which happened
under my notice lately. A child seven weeks old was
brought to me with an eruption on the skin truly syphilitic
in its character. The patient became dropsical and died at the
age of five months. On inspection of the body after death I
found extensive pancreatic disease, but nothing more. The
pancreas, which was enormously enlarged, with hypertrophy
of its structure, was distended with an abundance of milky
fluid. The thymous gland and all the other organs, with the
exception of slight enlargement of the mesenteric glands,
were quite healthy.

Upon careful enquiry in various ways, the mother could
not be suspected of having had any taint of a visible kind,
save such as might have been unconsciously communicated
by her husband, no outward evidence of which was detect-

- able, except in form of purulent lencorrheea. The husband,

a respectable young man, declared he had never contracted
syphilis in any form. But on the testimony of his mother,
he had suffered from syphilitic eruptions in infancy, and had

EE
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ever since had repeated crops of tubercular eruptions on his
back from time to time, On the occasion of his interviews
with me, when I examined the skin over the whole body, he
had a number of tuberculous elevations on his back of cha-
racteristic tint, and a large patch of dark erythyma occupy-
ing the back of the neck on the right side, which a profes-
sional artist delineated. Ilis father was said to have been an
irregular character, and to have suffered several times from
syphilis.

There is a form of eczema which is continued hereditarily,
but only, I suspect, when of syphilitic origin. The following
case is an example. E. 8., thirty-five years of age, bore her
first child when she was twenty-three. The infant died at
the age of eight months, extremely emaciated, covered with
squamous eruptions, with which it had been afilicted five or
six months. Her second child was born when she was
twenty-eight years old, and died at the age of eighteen
months, under a precisely similar train of symptoms. The
most singular circumstance connected with this case is, that
the mother had no appearance whatever of cutaneous disease
until twelve months after the birth of her second child. At
this date, when she had attained the age of twenty-nine, a
condylomatous growth sprang up on the left cheek, which
was soon after followed by others on each side of the face.
About the same time several small eczematous vesicles
formed on the lower eyelids and about the tip and wings of
the nose, which, soon after bursting, were covered with dark
brown incrustations. Ever since that period, a space of six
years, the features have been disfigured with this revolting
disease, which has resisted almost every variety of medica-
tion. It still exhibits the same form and arrangement which
it has borne during several years past. On the eyelids and
lower half of the nose the eruptions are confluent; between
these two situations, on each side of the bridge of the nose,
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extending upon the malar portion of the face, are several
isolated blotches, and on other parts of the features there are
six or seven condylomatous elevations of different sizes, one
of the largest being uneven on its surface, and minutely
verrucous.

The father of this patient had a similar affection of the
face for many years. One large patch of eruptions on the
cheek below the eye, became a prominent spongy growth and
often bled profusely. This was said to be a bleeding cancer,
of which he died at the age of forty-eight from the effects of
the exhausting heemorrhages which flowed from it. Her
brother had a similar complaint which made its appearance
at the age of thirty, continued several years, and was even-
tually cured, showing that the disease was not malignant.
Her niece also, the daughter of her father’s sister, expe-
rienced the same form of disease which ended fatally in the
same manner as that of her father. The patient’s husband
cannot be suspeeted of having any taint about him.

That eczema may have a syphilitic origin case xxxiii.
affords sufficient proof. 1 have had the family under notice
from time to time during several years, so that their history
is clear and satisfactory. The parents have suffered from
secondary syphilis during several years until a recent period,
and their child born May 2nd, 1846, I treated in infancy for
constitutional venereal disease which, as was already stated,
was not radically cured. The eczematous eruptions which
infested the head and face at the age of five years, had all
the characters of venereal disease. Moreover, the last child
born to these parents in December 1850, had also syphilitic
disease in the most marked form, the parents being at that
time still uncured.

Rheumatism is frequently a sequel of venereal affections,
but I am not aware if the disposition thus ereated be suscep-
tible of hereditary continunance, independantly of other cha-



202 HEREDITARY TRANSMISSION.

racteristic manifestations. This complication has been no-
ticed by previous writers, of whom Sir Astley Cooper was
one of the first. It is most commonly met with as a sequence
of gonorrheea, but it also supervenes upon genuine syphilis.
In case xxvii. it was one of the most prominent symptoms,
the patient having but once suffered from chancre, and never
from gonorrheea. I believe that a characteristic distinetion
is observable in its nature and seat in the two forms of disease
respectively. When supervening upon chancre, it usnally
affects the muscles and bones; when upon gonorrheea, its
locality is the joints, ligaments, and synovial membranes,
perhaps also the articular cartilages. It is liable moreover to
inflict a greater amount of suffering and to entail more
serious and lasting consequences after the latter than after
the first-named form of disease.

In case xix. it implicated the left wrist and right knee
joints. That these affections were consequent upon gonor-
rheea is sufficiently proved by the history of the case; but
this is further substantiated by other circumstances not there
described. During the acute stage of these arthritiec affections,
depletion was had recourse to by means of leeches. It so
happened that in the course of a few weeks after the leeching,
each leech-bite, without an exception, became converted into
a distinet flat tubercle, elevated above the surrounding sur-
face, being of a decided coppery hue, and so peculiar as to
attract the notice of the nurse and others who witnessed them,
and who made remarks on the circumstance. As these tuber-
cles subsided, which they began to do only after the use of
mercury, they left bronzed cicatrices which are now acquiring
a peculiar whiteness, and will probably be persistent.

This affection seemed to commence in the deep-seated
synovial structures, and afterwards to implicate the liga-
ments. In the knee, where the inflammation was the
most severe, although at the onset there was no swelling,
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redness, or tenderness, under moderate pressure, yet the
least motion of the limb, espeecially rotatory movement, was
attended with intolerable suffering. When the swelling and
outward tenderness, which supervened, subsided, the joint
was still immovable, the least attempt to rotate the leg upon
the thigh in an inward direction, being attended with exqui-
site pain, while rotation outwards was not a painful effort.
and the limb was always easy when the foot was allowed to
fall externally, in which position it invariably settled itself.
The inference is, that the crucial ligaments, and probably
the synovial folds around them, were the principal seat of
disease.

The preceding are the most common forms of disease no-
ticed as directly supervening upon syphilitic affections, But
there are doubtless many other organic and functional de-
rangements due to the same cause, which it would be super-
fluous to specify. Indeed, I am inclined to subscribe to an
antiquated notion, that there is scarcely an organic disease
met with, from whatever cause arising, which may not also
have its origin in the venereal poison. The author so often
quoted in the preceding pages sums up in this way: When
the disease is recent, the pheenomena most frequently en-
countered are eruptions appearing under a variety of forms
upon the features and head, or extending over the entire
body, and implicating especially the mucous orifices and the
emunctories ; affections of the urinary organs, consisting in
inflammation of the lining membrane of the bladder and
urethra, sometimes of great severity and danger, accompanied
with an extremely irritable condition of these parts, and ren-
dering them liable to frequent and violent spasmodic con-
tractions of the most painful deseription; ulcers of the neck
of the bladder and urinary passage are spoken of as being of
frequent occurrence, and liable to terminate in tumors or
sarcomatous formations which are very difficult of cure,
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(aucunesfois s’y engédre vn Sarcéma ou carnosité de difficile
curatio.) Other complications are not seldom seen to affect
the external organs, such as indolent, malignant, and phage-
denic ulcers, which are also found to attack the throat, ton-
sils, palate and mouth, sometimes extending to the bones,
which become more or less destroyed, with impairment of
the power of speech; to the eyelids, and other parts of the
body, resisting for a great length of time the best-directed
plans of treatment. (Souuent est coplicquée auec vlceres
cacoethes, malings, chancreux, et serpents, que les Greez
appellét Estyomeneux, et autres especes d’vleeres en la verge,
en la gorge, aux tomnsilles ou amygdales, en la bouche, au
palais, quelquefois avec corruption de l'os d’iceluy, (dont
s’ensuit grande deprauation de la parolle) aux palpebres des
yeux, et aux autres parties du corps, qui souuent resistent et
ne veulent ceder a la plus part des remedes.)

It is mentioned by the same author that a number of cases
which he treated, especially among females, were complicated
with serofulous swellings, some of which ran into a state of
ulceration, (strumes ou escrouelles, les wvnes vlcerées, les
autres non); also with intermittent pains of the head, shoul-
ders, arms, legs, chest, and throughout the whole body,
sometimes occupying the joints, or running along the muscles,
tendons, fascize, and the membranous coverings of the bones.
There was frequently loss of hair, not only of the head,
but also of the eyebrows, eyelids, head, and other parts;
sometimes a great fluxion of humor from the eyes (ophthal-
mia) existed, and the nature of the cause of this not being
understood, it ended in loss of vision, and in some in erosion
of a considerable portion of the eyelids. Other cases were
followed by ulceration of the nose, with destruction of the
nasal bones and great disfigurement of the features. (Ie lay
vue & aucuns meslee anec vne extreme fluxion sur les yeusx,
et par default d’anoir cogneu la eause, il s’en est ensuivy
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perdition de la veue, aux autres erosion d’une bone partie des
paulpieres. A d’autres sont survenues des ozenes et ulceres
au nez, auec carie et corruptio de la substance des os, &e.)

When the disease has arrived at the inveterate stage, the
pains which before were moveable or intermittent, become
fixed and deep-seated, being especially distressing in the night
time. They are most commonly situated about the fore-part
of the tibia, the ulna, and summit of the head, and are often
accompanied or followed by periosteal swellings which occa-
sionally run into abscesses, and not unfrequently lay bare the
bone, portions of which perish and exfoliate.  (Pareillement
suruiennent tophes ou noeudz schirrheux, ecommunement
appellez nodus, et autres de diverse nature, comme athe-
romes, et melicerides, souvent carie ou corruption de la sub-
stance des 0s.) The palms of the hands and soles of the feet
are especially subject to eruptions of herpes and psoriasis,
which become scaly and fissured. Sometimes these are found
situated on other parts of the body, as the face, head, neck,
limbs, and trunk of the body, which they may almost sur-
round: (mesmes souuét entourent et enueloppent la plus grande
partie du membre qu’elles assaillent, quasi comme vne ceinc-
ture)., It is extremely liable to affect the nervous system,
producing irregular muscular action in some cases, in others
diminution of sensation and power, resulting frequently in
paralysis. It sometimes attacks the joints, producing severe
and persistent arthritis of a gouty character, differing from
genuine gout, however, in being constantly the same, having
no paroxysms, periods of duration, or measured intervals.
(De Hery.) The articular affections here alluded to are pro-
bably such as the one described in ease xix. I know from
observation that they are extremely liable to be followed by
anchylosis, which fact alone is sufficient to declare the gravity
of the disease.

The injurious effects which lues venerea is capable of inflict-
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ing upon the brain and nervous system are manifest in the
production of certain disorders of this class. Thus the above-
named author instances the case of a man afflicted with lues
venerea six years, during the whole of which time he was
troubled with epilepsy. Both diseases were cured by the
treatment which he employed with a view to the eradication
of the first. Syphilis, according to this author, is liable to
degenerate into elephantiasis and lepra, either where no treat-
ment was employed or where it was too feebly practised.
Such sequences are especially liable to oceur in persons of
intemperate habits. In other instances he has seen a species
of slow fever supervene which has terminated in fatal con-
sumption.

Finally, he concludes, it frequently brings into active exist-
ence many other diseases to which a predisposition existed,
which cannot be subdued until the implanted poison be
extinguished. These complications may, in some, be slight,
- mild, and of little consequence; in others they are violent
and imminently dangerous — (eces symptoms aux vns sont
petis, memis, et peu douleureux; aux autres grads, violents,
et anee extremes douleurs, selon les differéces dessusdictes.)
With a view to treatment, it will be necessary to nnderstand
and carefully to consider the differences between these two
classes of affections, as regards their specific or simple na-
ture, in order that the remedial efforts may be directed to the
cause instead of to accidental pheenomena merely.

No one can question the praectical value of the statements
comprehended in the preceding quotations, more especially
the importance of a correct diagnosis in cases of a compli-
cated and doubtful nature. Many cases will oceur where it
will be extremely difficult to form an opinion, even after the
most patient inquiry. Every circumstance should be taken
into consideration, including the previous history of each
party who can by any possible chance be implicated. And

1
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not the statements alone should be relied upon, but also,
these being insufficient or unsatisfactory, certain parts of the
body liable to specific affections should be submitted to ocular
examination. These precautionary proceedings may not per-
haps be necessary in all instances, but they can never be too
rigidly practised.

Moreover, there are certain physiognomical appearances
connected with the external aspect of the body, as well as
with the various morbid pheenomena already deseribed, which
merit special attention. As was already stated, the skin is
wont to lose its healthy bloom, and to assume a tint of pecu-
liar character. It becomes dry, pale, and more or less shri-
velled. The dryness may be best desceribed by contrasting it
with the oily condition witnessed on the features in cases of
simple acne; it is void of perspiration on the parts commonly
exposed to the atmosphere, or if any fluid be transuded, it pro-
bably consists of the watery part of the blood with some of
the saline ingredients, and probably more of the albuminous
constituent than wusual, this being unusually abundant in
syphilitic blood. The surface is often seen to be furfuraceous.
The pallor which it exhibits is very different from the waxy
paleness noticed in the malignant diathesis, and equally so
from the transparent pallor of phthisis and simple cachectic
wasting, or the sickly greenish hue of chlorosis. It has a dull,
ashy, parchment-like, lustreless aspect, devoid of bloom and
of the natural flesh-tint, appearing as if imperfectly cleansed,
or like that of one who has been long confined in a dark,
impure atmosphere. This is the extreme condition, of course,
developed only at an advanced stage of the complaint, but it
may often be observed about the temples, eyelids, and lips,
at an earlier period, and even so in one of ruddy complexion.
By a shrivelled appearance it is not meant that the skin is
wrinkled or furrowed in the manner which is usually observed
to occur naturally after the middle age of life. 1t appears to

QQ
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be minutely cracked in various directions, the surface being
divided, if closely examined, into a multitude of lozenge-
shaped isolations, due, probably, to some altered state of the
fibrous structure of the tela cellulosa, with absorption of its
fluids, the skin being condensed, attenuated, and inelastie.
Infants inheriting the syphilitic constitution, present none of
these phzenomena, generally speaking, at birth; they usually
begin to manifest themselves during the first week of life, and
are always the earliest seen and the most strongly expressed
on the parts exposed to atmospheric influence.

The next characteristic feature commonly observed in
venereal affections, and possessing a still higher value in a
diagnostic point of view, than the preceding, is the colour of
the cutaneous eruptions. This peculiarity has been spoken
of by writers from the earliest date of its history. It appears
to have been a matter of some difficulty with many to disco-
ver an object to which it could be accurately likened. It was
by some denominated a dark red, brown, or livid colour;
others compared it to the colour of the flesh of cured ham ;
Nisbett and Swediaur first designated it a copper-colour, which
term was adopted subsequently, and 1s still preserved. There
are many genuine cases of lues venerea, however, especially
in infants, where the comparison is by no means applicable.
The hue varies according to complexion and temperament,
and 1s especially influenced by the state of the mervous and
circulatory forces. It is different also in different forms of
eruption, those most nearly corresponding to Nisbett’s desig-
nation being the tubercular and the areolz of the pustular
varieties. The roseolous blotch also has commonly a decided
coppery tint, but is often a shade lighter. Erythema oceupy-
ing the neighbourhood of the mucous orifices has a dull red
colour, not unlike that of polished mahogany which has been
some time in use, and the same remark will apply to rubeolous
erythema of the abdomen and other parts of the body. The
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herpetic and squamous varieties present an ashy hue on the
central parts, with a circle of darker aspect surrounding.
It varies also according to the nature of the primary affection,
being, as a general rule, of a lighter shade in the eruptions
supervening upon gonorrhcea, than in those which were pre-
ceded by chancre. In short, the feature of the external
aspect of lues venerea possesses characters peculiarly its own,
not correctly comparable with those of any other known
object. Cazenave proposes to designate it simply the syphi-
litic tint. According to this author its seat is in the colouring
layer of the skin, the rete mucosum, and not in the capillary
plexus. This seems to be demonstrable by the fact that it
does not disappear under momentary pressure of the finger,
as does the blush of simple inflammation, and it becomes
more deeply evident as the subacute symptoms subside into
the chronic form. TIts long persistence after the surface has
healed is deemed to be further illustrative of the same fact,.

The next general trait, equal perhaps in importance with
the last-named, is the circular shape—familiarly known as the
corona veneris of early writers — which syphilitic eruptions
have a tendency to assume. Pustular, tubercular and papular
eruptions, when solitary, are of course of a rounded form
always; but, becoming confluent, the grouping in the simple
varieties is irregular, whereas, in those of specific nature, it is
almost invariably and everywhere defined and circular. In
the single instance of the large papule however, this arrange-
ment is sometimes not observed. In the confluent tuber-
cular form constituting the winding patches of serpigo, the
circularity which the component blotches possessed when
1solated, is always discernible when coalescent. The vesicular
and squamous groups are commonly so arranged also, as well
as those of exanthematous type.

Besides these distinguishing characters there exist more-
over, some trifling differences of another kind. In squamous

[
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eruptions the scales are thought to be thinner and drier
in the specific than in the simple forms of these varieties;
and there is in addition this remarkable feature, namely, when
a portion of the scale becomes detached, which generally
happens first at its outer margin, this loose portion presents a
fringed appearance of silvery whiteness, which is not observed
in those affections which are non-specific in their nature. In
the crustaceous varieties on the contrary, the crusts are
thicker in the syphilitic eruption, of coarser texture, of a
greener caste, more firmly adherent, and there is a greater
tendeney to destruction of cutaneous tissne, hence the pecu-
liar character of the cicatrices which they leave behind. The
ulcerations also assume a more rounded or oval form, the
cicatrices have a sensible depression, being at first of a
bronzed aspect, changing gradually into an ashy grey tint,
and ultimately to a silvery whiteness, being traversed by
lines of a still brighter hue, and bordered by a wavy margin
of brown skin. (Cazenave.)

It remains to be noticed that syphilitic eruptions are
essentially of chronic character, their progress through the
different stages being slow, suppurative action tardy, cicatri-
zation- delayed, and they are for the most part unattended
with irritation, heat, or other local excitement. (Cazenave.)

It is highly probable that the blood of persons labouring
under constitutional syphilis is very different in its proper-
ties from the normal state. This may be inferred from the
character of the eruptive diseases met with, and especially
the secretions from ulecerated surfaces. The mucous products
and the cutaneous transpiration are altered in their sensible
properties ; the excretions from the howels are often deficient
in bile, and the urine is frequently albuminous. The muecus
of the month is clammy or glutinous, the perspiration is pro-
bably unusually loaded with albuminous and saline matter,
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which concretes on the surface, and falls off in furfuraceous
scales, even in parts where no ernptions exist. The odour
exhaled from both is offensive to one not similarly affected ;
this is not the acid odour perceived in persons labouring
under febrile affections, but a sickly smell not unlike that
emitted from newly-turned earth, or that noticed in damp,
underground vaults.

From my own repeated experiments I know that the blood
in this class of diseases is remarkably altered in its consti-
tuent proportions, as well as in its sensible properties; but
not being an expert analytical chemist, I do not insist upon
the correctness of the results at which I have arrived. Here-
after, it is probable, I may be able to procure the assistance
of one better qualified for the task, whose results, should an
opportunity occur, I shall be glad to make known. I may here
mention, however, those peculiarities which I have hitherto
found to be tolerably constant in all the specimens examined.
The fluid experimented upon was always allowed to flow into
a flint glass vessel, entirely devoid of colour, the weight of
which was accurately ascertained.

The colour was strikingly peculiar in each specimen. It
was entirely devoid of the purple hue which characterizes
fresh venous blood drawn from a person free from specific
taint. It is difficult to convey a correct idea of the precise
tint alluded to. Venous blood when fresh drawn from a
person unaffected with specific disease, and before separation
has fairly commenced, has a rich claret colour; but in addi-
tion to this, the whole mass has an appearance of being sur-
rounded by a purple vapour, having a slicht haziness. The
blood of lues venerea is entirely without this latter appear-
ance, the colour being deeper, and of a dull and more
decidedly dark red tint.

The proportions of the clot and serum vary, but are not
much different from those observed to obtain in other blood.
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The average quantities were: serum 543, clot 457, in 1000
grains,

The clot or red constituent separated into two different por-
tions, divided from each other by a distinet line of demarcation.
The upper portion was moderately firmly contracted, deeply
cupped on the surface, covered with a coat of light yellow,
semitransparent fibrin, which was surrounded by a fringed bor-
der. The lower portion was perfectly fluid, and appeared gritty
or disintegrated. The proportions of these two parts relatively
to each other appeared to be about one of the fluid portion
to sixteen or twenty of the coagulum. The colour of the
clot was darker than that of the uncoagulated part; that of
the fluid sediment being of a bright red. The latter was
evidently very heavy.

The fibrin obtained by washing, when perfectly dry, was in
the proportion of 6:68 per 1000 of the clot, including the
red sediment; in proportion to the whole mass of blood, 3:04
per 1000 grains.

The serum was thick like mucilage, semi-opaque, of a
greenish buff colour, and had a specific density of 1031, On
evaporation at a low temperature, a solid residuum was left
amounting to the enormous quantity of 623 parts in 1000.
This, after incineration, left 25 per 1000 grains of ashes.
Portions of blood incinerated altogether left from 29 to 31
grains of ashes per 1000. All the specimens here alluded to
were taken from cases of confirmed Ines.

On instituting a comparison between the qualities of syphi-
litic blood as above deseribed, and the external appearance
of the morbid phenomena under which the patients, from
whom the specimens were taken, laboured at the time, one
caunot help being struck with the resemblance which they
bear to each other in several respects of essential importance.
In the first place, the colour of the eruption and that of the
blood were so remarkably alike, that in order to obtain a
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correct idea of this external characteristic trait, it would ap-
pear enough to examine carefully the mass of blood through
the walls of a glass vessel. It can scarcely be doubted that
the red tint of venereal blotches is due to localization of the
red particles of the blood, hence it is not unreasonable to
consider the appearance of the one as a true manifestation of
the state of the other.

The colour and density of the serum may be supposed also
to exert an important agency in determining the peculiar tint of
the skin observed in cases of confirmed lues. It iswell known
that the eutaneous capillaries circulate only the serum of the
blood, holding in solution the saline and albuminous prin-
ciples, but not the red particles. The prevailing colour of the
skin must therefore, to a certain degree, be dependant upon the
state of the serum in this respect. This supposition, moreover,
is accordant with what obtains in other diseases attended with
striking cutaneous phanomena. In jaundice, for instance,
Simon found the serum of a red colour, but having, when a
small stratum was viewed, a bright amber tint. A similar
condition was met with by Orfila, by Collard de Montigny,
and by Clarion.

The immense amount of albuminous material which the
serum contained, leads to the inference, that a very defective
state of the power of fibrinisation existed : the full amount of
fibrin procured from each specimen is no proof to the con-
trary, but only shows that the function of assimilation was
also defective, and hence the tendency to emaciation and loss
of tone of the solid tissues generally observed in constitutional
syphilis. Moreover, the blanched and semi-transparent aspect
of the fibrinous crust surmounting the clot, indicated that
this constituent was not in a healthy condition, probably not
in a state fit for the proper nutrition of the tissues.

The abundance of ashes was sufficient to prove also that a
large amount of the saline ingredients was not appropriated in
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severing assiduity and with variable results. Anrticles of
indigenous production were much more extensively employed
formerly than they are at present; but notwithstanding the
reputation which some of these enjoyed for a period, and the
extraordinary cures which it is stated, by men of credible
authority, resulted from their employment, they have been
almost entirely abandoned in later times.

The artium lappa was in considerable repute as an anti-
venereal remedy during the sixteenth century, and has since,
until very recently, been in use amongst a certain class of
practitioners. It is mentioned by Riverius, that Henry the
Third, King of France, was troubled with a venereal affec-
tion which could not be cured by his ordinary medical
advisers. Having been informed that one Pena, a physician
then practising at Paris, had effected many cures of this
disease by means of a peculiar medicine with which he had
become acquainted from a Turk, the monarch had him sent
for, and was cured by him. The medicine in question was a
decoction of the root of the great burdock, with the addition
of a little senna, in white wine and water. The medicine
was used in this form fifteen or twenty days, the patient
being kept in a profuse perspiration a great part of the time,
which action appears to have been materially assisted by the
constant use of “decoction of China, or Sarsa-Perilla’ instead
of other liguids as an ordinary beverage. The diet also was
suitably regulated. After the expiration of the period named,
the decoction of burdock alone, without senna, was conti-
nued daily for five or six weeks longer, at the end of which
period all the symptoms had entirely disappeared.

Sarsaparilla, introduced into Europe from the West Indies
about the year 1560, was looked upon as a medicine of great
efficacy in lues venerea; hnt it soon fell into disuse, and was
almost abandoned until noticed again by Dr. Wm. Hunter
and Sir Wm. Fordyce about the middle of the eighteenth
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century; “mnot however (as Dr. A. T. Thomson remarks) as a
remedy fitted to cure syphilis, but of much efficacy in ren-
dering a mercurial course more certain, and after the use of
mercury.! Experience, however, has not verified the enco-
niums bestowed upon it; and the extensive observations of
Mr. Pearson? have fixed the degree of benefit which is to be
expected from this root in syphilitic complaints.”3  Mr.
Pearson appears to have used it with success in some of the
sequel of the disease which he regarded as no longer of
syphilitic nature, such as nocfurnal pains in the limbs, pain-
ful enlargement of the knee and elbow joints, membranous
nodes, and cutaneous uleerations. There is no doubt how-
ever that these symptoms are truly syphilitic, and if sarsa-
parilla really be efficacious in the removal of such ailments,
it is undoubtedly a valuable remedy.

In my own practice however, sarsaparilla, when used alone,
has invariably failed to produce any beneficial effect what-
ever beyond what may result from the use of so much water,
with a carefully regulated diet and abstinence from fermented
liquors. For the sake of economy, patients sometimes pur-
chase the root and prepare the decoction of it themselves. I
have known it used in this way in enormous doses, augmented
to several pints daily, for the space of three months uninter-
ruptedly, and without the slightest result of a curative kind.
It is highly probably that the preparation employed by Mr.
Pearson and others was that in present use as the compound
decoction, containing materials which are really efficacious in
themselves : sassafras, guaiacum, and mezereon.

Sassafras, although not possessing antivenereal virtues in
the degree which practitioners formerly believed, is never-
theless acknowledged to be efficacious in certain forms of

' Medical Observations and Enquiries, vol. 1. p. 144,
! Pearson on Remedies for Lues Venerea, p. 24
3 London Dispensatory, p. 595.
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chronic rheumatism, gout, and cutancous affections, and is
therefore very properly introduced into the preparation above
named. Mezereon is a remedy of less doubtful efficacy. It
acts as a stimulating diaphoretic, and has been long used in
chronic rhenmatism, scrofula, lepra, and other eruptive dis-
eases, As an antivenereal, also, it has had a reputation, which
it appears in some mcasure to have deserved, from an early
date. Dr. Donald Munro is said to have been the first in
this country to test its efficacy in syphilitic affections, for
which he used extensively the celebrated Lisbon diet drink,
of which it forms an important ingredient. It was after-
wards employed by Dr. Russell, physician to St. Thomas’s
Hospital, who found it effectual in removing venereal nodes.
He made use of the decoction of the root. It was found
necessary however, in some instances, to combine with it the
oxymuriate of mercury. Dr. Cullen informs us that Dr.
Home has not only found the decoction of mezereon to cure
the schirrous tumours remaining after lues venerea and after
the use of mercury, but that it has healed them when pro-
ceeding from other causes. (Thomson.)

Soon after the outbreak of the venereal epidemic during
the latter part of the fifteenth and beginning of the sixteenth
century, the large class of vegetable remedies then in use was
in great measure laid aside in favour of guaiacum, which was
thought to possess antivenereal properties in an eminent de-
gree. This article, which also forms a principal ingredient
in the compound decoction of sarsaparilla, was introduced
into Europe from the West Indies by the Spaniards in 1508.
It had been made known to the discoverers of America by
the natives, who had long been in the habit of using it in
various forms of cutancous disease. Its fame was soon spread
abroad in the old world, and its use became gemneral for
a period. After a length of time, however, it was disco-
vered that its virtues had been overrated. The cases of
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syphilis treated by it exclusively, although modified in some
of their features, were succeeded by characteristic symp-
toms over which its further administration exerted no con-
trol. De Hery, after having given it a fair trial, came
to the conclusion, that although serviceable in some degree
as a sudorific, it was altogether useless as a curative re-
medy. When used alone, even to the fullest extent, the
cases were still followed by swellings on the skin, nodes
on the bones, and deep-seated pains, symptoms which
had beforetime been attributed to the effects of mercury.
In the subjugation of these, mercury was always found to be
necessary, and was the only remedy indeed by which they
could be successfully combated. He considered guaiacum,
however, as a useful medicine for preparing the system for a
mercurial course, especially, on account of its action on the
skin, in cases where inunction was intended to be used.
Solanum dulc-amara is one of the indigenous productions
which has fallen into unmerited neglect. Ray informs us
that the inhabitants of Westphalia make use of a decoction of
it in scorbutic affections ; and Boerhaave says it is far superior
to china-root and sarsaparilla for correcting a disordered ha-
bit of body. Hallenberg recommended it as a useful remedy
in sciatica, rheumatism, scorbutic affections, jaundice, and
lues venerea. It is certainly a powerful diuretic, and appears
to have specific properties against some cutaneous affections.
I have known it succeed completely in curing one case of
syphilitic lepra of a most intractable description, in the per-
son of a medical man. The complaint remained several
years after the original affection had disappeared, the se-
condary symptoms having run through their varying stages,
assuming different forms of skin affection, until the leprous
eruption remained, and continued to exist for upwards of

two years, resisting every ordinary mode of treatment, not
excepting repeated mereurialisation.
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The resinous juice of the pinus sylvestris was formerly
employed in gonorrheea, as well as in other morbid states of
the mucous surfaces. Its action is similar to the other
exotic balsams, of which that of the copaiva tree is now pre-
ferred in most instances. The latter undoubtedly exerts a
powerful influence over gonorrheeal affections, and when
given in full doses, so as to produce nausea and vomiting,
will often succeed in arresting the discharge and of curing
the disease, when in mild form, in the course of a few days,
or even in a few hours, without the aid of any local remedy.
In some constitutions, especially those endowed with an irri-
table skin, it is liable, even when continued but a few days,
to produce a roseolous eruption which is sometimes very
troublesome.

The rumex agquaticus, the hydrolapathum of some authors,
was formerly esteemed an efficacious remedy in lues venerea.
I have tried it extensively, and from the success obtained in
a few instances, was led to believe it to be possessed of all
the virtues ascribed to it by its advocates, a result which I
stated in a previous publication. I have since continued to test
its virtues in many forms of the same complaint, in some of
which it failed to produce any beneficial effect at all, in others
its use was followed by the most favourable results. In case
xxiii. it was given in the fullest doses and for a sufficiently
long time, but had no more effect than if water alone had
been given. The only cases which it benefitted were rupia
syphilitica and perforating ulcer after syphilis, in which
forms it acted like a charm. One gentleman who had a
number of perforating ulcers on the legs was cured by it in
a few days, the disease having existed many months, and
resisted a great number of remedies. The result was so
gratifying to the patient that he returned with a proposi-
tion to purchase a knowledge of the remedy in order that he
might communicate it for the good of others similarly
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affected. 1 think it serviceable, however, in those cases
only where the habit of body has become decidedly cachectic,
and especially when combined with oxymuriate of mercury,
although, in the case alluded to, the oxymuriate was not used.

A number of other vegetable productions are named by
authors as having had a beneficial influence in venereal com-
plaints, such as the prunus padus, lobelia syphilitica, used
by the Canadians, liquidamber styraciflua, daphne laureola,
delphinium staphisagria, euphorbia tithymaloides, ulmus,
tobacco, &c., but of these I have had no experience.

Nitric acid, on the representation of Dr. Scott, who pub-
lished his Observations at Bombay in 1796, excited consider-
able attention for a period as a remedy for syphilis. “ But
after the most ample trials (says Dr. A. T. Thomson) by
almost every practitioner of any eminence in the country,
its anti-syphilitic powers have not been found by any means
to answer the accounts of those transmitted from India. The
subsequent publications of Dr. Scott, however, have shown
that he did not employ nitric acid, but a mixture of three
parts of muriatic acid and two of the nitric. It checks for a
time the progress of the disease, but does not permanently
remove the symptoms; and as Mr. Pearson justly observes,
‘it would by no means be warrantable to substitute the
nitrous (or nitric) acid, in the place of mercury, for the cure
of venereal complaints.’! It is, however, of much benefit,
in many cases, during a mercurial course, and previous to its
commencement, when the constitution is impaired, and in-
adequate to support the effects of mercury.”2 Of the cor-
rectness of these statements I am very doubtful, and believe
them to be altogether theoretical. T have not the slightest
reliance upon nitric acid, or its compound, as an anti-venereal
medicine, except as a local remedy in form of gargle, to
moderate the effects of ptyalism.

! Pearson, On Remedies for Lues Venerea, p. 188,
* London Dispensatory, p. 685,
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These and such like remedies, however unsatisfactory their
effects may have been, hold out, notwithstanding, a decidedly
more reasonable promise of success than do some other plans
more recently promulgated : the administration, for example,
of remedies in imaginary doses ; and the liberal and exclusive
employment of water, internally and externally. The rigid
system of hygiene, with the inhalation of a pure atmosphere,
cleanliness, and the operation of certain moral influences,
constitute the essential part of these two systems of treat-
ment, and every rational practitioner knows how much the
success of his remedies depends upon these agencies. It is
broadly asserted that all diseases, whether organic or fune-
tional, specific or simple, may be subdued in this way. To
what extent these boasted achievements have been realized,
in organic and specific diseases — the only abnormal condi-
tions really and at all times requiring the use of those articles
which Nature has so liberally supplied, apparently for no other
purpose — we have daily opportunities of witnessing, under
various aspects. Of the value of the hydropathic system of
treatment, as an auxiliary, I am fully sensible: it forms an
inseparable part of therapeutic science. Homdeopathy, also,
is valuable when suitably applied; for it is daily brought to
bear in certain forms of disease by every educated practitioner.
It amounts to the same thing as the “ vis medicatrix naturze”
of Hippocrates, of Galen, and of Celsus; the “medicine ex-
pectante” of modern French writers. By the Allopathist this
principle is employed in such cases wherein inaction is really
indicated : in imaginary diseases, namely, and some others
arising purely from faulty or erroneous habit. The cure of
syphilis was recently attempted on this plan by Mr. Rose, a
practitioner of intelligence and integrity, and many believe
that his efforts were successful. It is very doubtful, however,
if the cases he has recorded were in reality cured. The same
method has sinee been adopted, and the primary symptoms,



NON-MERCURIAL TREATMENT. 313

in many cases so treated, were as completely cured, to all
appearance, as his; but was the disease really eradicated ?
The cases already recorded are, in my opinion, a sufficient
answer.

Mr. Rose, I believe, was the first of modern authors to
establish the fact that the primary lesion of syphilis will dis-
appear without the employment of specific remedies.!  Other
practitioners have proved the validity of this statement, and 1
also can vouch its accuracy. But does it follow that because
the primary lesion is healed, the poison is therefore extermi-
nated? This would be to suppose that syphilis is nothing
more than a local injury. The venereal poison may in fact be
introduced into the system from one having the disease in pri-
mary form, without producing in the recipient any primary
manifestation at all. Mr. Lawrence has recorded the histories
of two cases of secondary syphilis which were not preceded by
any primary lesion.? In the case already alluded to at
page 216, the man had no primary symptoms, nor any affec-
tion at all in the usual way. The venereal nature of the
ulcer on his lip was disbelieved by his ordinary medical
attendant, and although the contrary was asserted by another
practitioner of eminence, the treatment which the latter re-
commended was not adopted, and after a long time the ulcer
healed by simple means. It has been satisfactorily shown, I
trust, that this sore was really venereal, and that the specific
taint was not removed when the ulcer disappeared. The pa-
tient was at that time unmarried, and remained so for a length
of time afterwards; and although apparently in health on the
occasion of his marriage, the seeds of complaint were never-
theless conveyed to his wife, and were the cause of feetal
destruction in five instances, as well as of other suffering of
great severity. In case xxix., the primary affection, if pri-

! Obs. on the Treatment of Syphilis, Medico- Chir. Trans., vol. viii. p. 349, 1817,
® Med. Gaz. Feb, 1839,
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mary it really was, presented itself in so mild a form as almost
to escape notice, and disappeared without treatment; yet were
the consequences of the most lamentable description: the
early death of four children from inherited disease, feetal
fatality in seven instances, malignant disease terminating
fatally in the wife, and other mischief still existing.

Mr. Rose and Mr. Hunter entertained opposite opinions
respecting the treatment of venereal affections ; yet were they
conducted to their respective conclusions by the same kind of
oversight.  “ Hunter (says Dr. Colles) had probably not an
opportunity, from his numerous engagements, of tracing the
secondary phanomena for a sufficient length of time to enable
him to determine the true nature of the lasting effects of
syphilis.”*  Mr. Rose, I suspect, laboured under a like dis-
advantage. His experience was limited to the soldiery of his
regiment, a_class of individuals of all others the least snitably
adapted for the purpose of affording the necessary results for
the doctrine which he sought to establish. Soldiers possess
all the requisites that can possibly contribute to the preserva-
tion of health or the removal of disease. In physical aptitude
they are the select portion of our population; they are in the
prime of life, free from care and anxiety; they are, as a
general rule, obliged to be temperate in their habits, and
have the best regulated system of hygiene; their daily exer-
cises and general discipline, their early hours and strict atten-
tion to cleanliness, and the well ventilated apartments which
they occupy, are precisely the conditions which a physician
would recommend as the means best calculated for the preser-
vation of both physical and mental integrity. If there be an
individual whose system is better adapted than another for
resisting the encroachments of disease, or for its easy rejec-
tion when once implanted, it is that of the soldier of the
British army. It is not stated in Mr. Rose’s paper how long

! Colles, p. 8.
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he had the subjects under surveillance after the alleged cures
without specific remedy were effected. It is highly probable,
however, that they were lost to his observation within a short
time, certainly within a very few years; and especially after
their dismissal from the service he would probably have no
opportunity of knowing their condition subsequently. Iow
often do we not meet with the retired soldier, freed from
the wholesome strictness of army discipline, afflicted with
old syphilitic affections, miserably emaciated and broken,
sinking into the grave long before the completion of the
natural term of man’s life! It is often said that these men
have had their constitutions shaken by hard service. My
opinion is very different on this subject. I believe there is
scarcely an artizan or an agricultural labourer who, including
his domestic privations and anxieties, does not endure hard-
ships amounting to many fold those of the soldier, in the
same space of time. Even during an active campaign, which
never lasts long, the exertion required seldom amounts to
more than what is calculated to have a salutary tendency.

With reference to the cases which may be considered to
have been treated on Mr. Rose’s plan, case 1. is an example.
The man had primary chanere, which soon disappeared with-
out the aid of mercury. He appeared well on the occasion
of his marriage six months afterwards, but conveyed the
disease to his wife, and she to her child; and he himself had
secondary disease twelve months later, that is, about seventeen
months from the time that the cure was deemed complete.

Case ii. is somewhat similar. The man was speedily cured
of a primary sore six months before marriage, no specific
treatment having been effected. He was quite free from all
outward appearance of disease at this time; yet he commu-
nicated the taint to his wife, under which she suffered most
severely more than six years, and lost, in consequence thereof,
three of her offspring.



316 HEREDITARY TRANSMISSION.

In case iii. the hushand’s complaint was gonorrheea, so con-
sidered. He got well without specific treatment. The taint,
however, remained, and was conveyed to his wife about six
weeks after delivery; from her it passed to the child she
suckled, who died in consequence, and all her subsequent
offspring, amonnting to ten, died also from the same cause,
unrenewed. At length she died of malignant disease of the
uterus, evidently a result of the same infliction. It is a
matter of deep regret that I had not an opportunity of sub-
mitting this amiable and respectable poor woman to a more
active course of treatment when she first made application,
as it 1s highly probable, that had such procedure been then
practised, her sufferings at least would have been greatly
mitigated, and, very probably, her life prolonged. No case
can better illustrate than this does the mischievous conse-
quences of that inert and very blameable mode of practice
which, with some practitioners, threatens to merge itself in
the great infinitesimal absurdity.

In case iv. both husband and wife suffered from primary
syphilis, which was mildly treated in each case. After the
disappearance of the primary affection, an attack of secondary
disease came on, for which a course of simple treatment was
pursued several months; and although they were wishful to
discontinue it some time before it was laid aside, they both
felt that the complaint was not cured. During eight years
following she had eight pregnancies, of which two were abor-
tions; the remaining six were born alive at the full term,
and died as recorded, in infancy, of venereal disease. After
each of her deliveries a train of symptoms, unequivocally
syphilitic in character, came on in herself; and at all times,
in the absence of external evidence of the complaint, she was
never free from an abnormal discharge, which bore convineing
tokens of its specific nature. Such was her condition when I
first saw her, after her seventh pregnancy ; and it was stated

i —ale
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that the symptoms had exhibited themselves in similar form
since their first invasion. As already recorded, a course of
treatment was recommended which, from the patient’s neg-
ligence, was not continued. When seven months advanced
in her eighth pregnancy, she was subjected to the operation
of protoiodide of mercury, which was continued during a
space of more than three months. The infant died, but the
efforts had not been unsuccessful, as she was the ninth time
delivered of a healthy female child in July 1848, who was
living at the age of two years and a half, having entirely
escaped the evils under which her predecessors had died.
Cases vi. and vii. are of a similar description. In the
first the mother had a primary affection of which she was
considered cured after a long treatment which was non-
mercurial. The taint was inflicted upon her offspring, and
attended in herself with loss of power of the right arm. In the
second the man had primary disease before marriage, which,
after the use of simple remedies, was reported cured ; but at
a subsequent period it made its appearance in his wife and
offspring, as well as in himself. The symptoms subsided in
each under the active employment of mercurial remedies.
Case xiii. is also instructive on the same point. It 1s true
the parties were not under my observation at the onset; but
they are people of intelligence, and their anxiety to be freed
from their ailments led to the full disclosure of every circum-
stance which could contribute to a proper knowledge of their
real condition. The prineipal fact of importance relative to
their previous treatment is this: they had not experienced,
from the remedies before used, any evidence of the mercurial
action, and their belief is that this drug was at no time made
use of. The disease continued in active existence twelve
or thirteen years, during which time the product of thirteen
pregnancies perished in consequence; the woman’s health
having throughout been in a very infirm condition. The
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result of the treatment ultimately employed is sufficiently
confirmatory both of the specific nature of the disease, and
the inadequacy of the remedies previously administered.

Cases xiv., xv., and xxi., are further illustrations. The
first of these patients had primary symptoms which 1t was
said were cured in a month. If mereury were used in the
treatment it was never made to produce the usual effects ;
and even if it had been so, the time was too short for its
curative action, even although used actively. At the end
of fifteen years from the above date the disease still existed,
and proved fatal to the offspring produced at this distant
period. The mother at the same time had constitutional
syphilis, which was cured, after the failure of simple reme-
dies, by means of mercurial treatment. The second of
these also had primary disease, which disappeared under
a plan of treatment confessedly anti-mercurial, which was
continued nine months. The disease was actively prevalent
at the end of eight years, and yielded finally to mercurial
remedies. The third of this group was a case of secondary
inoculation. The disease proved fatal to her three only chil-
dren, and inflicted lasting injuries upon herself. She denied
having experienced the effects of mercury at any time, and
was finally cured by this remedy.

What can be more lamentable than the results which hap-
pened to the individuals meutioned in case xxv., who, except
for a short time during the acute stage in the first two
patients, were under my immediate surveillance from first to
last, a period of more than ten years. Repetition of the par-
ticulars is needless. The whole train of disasters which
occurred were manifestly due to the inert plan of treatment
employed in the first instance. This is acknowledged by the
party who had charge of the cases in their earliest stages.
Of the six individuals implicated, the two who perished, evi-
dently died from want of a suitable application of proper
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remedies ; three of the rest were probably saved from a simi-
lar fate by the measures employed by myself, and one was by
the same means freed from a disease, which, although not
materially detrimental to health, was still a great disfigure-
ment, and what was of more importance, was capable of being
conveyed to the offspring.

Case xxix., which resulted in sycosis, was in the onset one
of genuine chancre, as is sufficiently proved by the appear-
ance of the cicatrix which remains indelible. The original
complaint got well without the employment of any remedy.
The reader has only to refer to the history for an acecount of
its fatal effects upon a numerous offspring, and finally to the
wife herself by the production of malignant disease. One of
the children, as well as the man himself, were at length cured
by mercurial remedies.

In case xxxi. three individuals were implicated. The hus-
band, who had been married (at the time of the report) about
fifteen months, had experienced a primary syphilitie affection
ten years before marriage, which, he stated, disappeared under
the employment of sarsaparilla. He felt certain that he never
took mercury, or at least that the action of this drug was never
produced in the usual way. At the same time he was fully con-
viuced that he was never properly cured, and was also assured
of this by his medical attendant, although he persisted in
refusing to make further trial of the remedies proposed.
When he first presented himself to my notice, eleven years
after the primary accession, he had fissured psoriasis of the
hands, of such severity as to render him almost incapable
of transacting his professional duties (those of a lawyer); he
stated also that he had experienced attacks of eruptions on
the face and arms in the spring of each year since the first
period mentioned : these had always disappeared under the
employment, for six or eight weeks, of ioduretted sarsaparilla.
He had been told, previous to his marriage, that although
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these cutaneous symptoms were undoubtedly the result of his
former disorder, there was now no danger of communicating
the disease to his wife. The result has been sufficiently
deseribed. There could not possibly be a better marked
instance of infantile syphilis than that which presented itself
in his child. The only evidence of the taint in his wife was
the uterine affection, the specific nature of which was con-
vincingly characteristic. They were all subjected to a course
of mercurial treatment, which was continued in the parents
from February to July, with the most satisfactory results.
In the mother and child the remedy was introduced ender-
mically. The same procedure was prescribed for the husband,
but as his habits materially interfered with the regular and
effective use of inunction, recourse was had to its internal
administration, and it was only when the constitutional effect
of the remedy became satisfactorily manifest, that the cuta-
neous disease began to subside. The cure was not, however,
completed in him when the report was concluded. The wife
and child appear perfectly well.

So much for the inert plan of treatment advocated by Mr.
Rose and the disciples of that school.

Of late years another powerful remedy, not known to the
ancients as a distinet article, nor by the name which now
distinguishes it, has been brought into use. I allude to iodine,
first procured in a separate form in 1812, by Courtois, a
French manufacturing chemist, but afterwards made known
as a therapeutic agent by Coindet the elder, of Geneva. It
has since been extensively employed as a remedy for a multi-
tude of diseases. It was first administered for the relief of
scrofulous affections, its applicability in these diseases having
probably been suggested by the knowledge, that burnt sponge,
formerly used with advantage in the same class of ailments,
was found to contain it, and was believed to owe its curative
properties to the presence of this substance. It is there-
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fore highly probable that iodine has been in use from a very
early period in precisely the same diseases as those for
which it is now esteemed as almost the only remedy of de-
cided efficacy.! The therapeutic virtues of iodine and its
preparations are now tolerably well understood, and it has
for a length of time past been considered an eflicient substi-
tute for mercury, either alone, or in combination with this
article, in venereal affections.

There is perhaps no other remedial agent, with the excep-
tion of mercury, which has been more extensively used
during the last twenty years than this. At one time it was
preseribed in a great proportion of all the cases we meet with,
with the exception always of those of an acute febrile and
inflammatory character. It was found to be decidedly effica-
cious in glandular enlargements, chronic tumors, and disor-
ders occurring in those of a strumous or cachectic habit. Tt
has been largely tried, with variable results, in venereal affec-
tions, both acute and secondary, and there is a class of prac-
titioners who have been brought to consider it sufficient for
these under most circumstances, and who, in fact, are in the
habit of relying upon its curative efficacy, to the exclusion of
all other means, with the exception, perhaps, of sarsaparilla.
The results obtained in my own practice have been less satis-
factory, and especially so when administered in the small
doses usually recommended, — from two to five grains of the
iodide of potassinm. When given in full doses, commencing
for instance with ten grains, and gradually increasing the
quantity to a scruple or half a dram three or four times daily,
so as to produce in a short space of time that peeuliar condi-
tion denominated iodism, accompanied with certain discharges

1% De Spongiarum marinarum viribus et usu vide Gal. lib, ii. ; et alibi sepius
Diocles. lib. ¢. 138.  Zwdyyos quoque Hipp. glandule faucium, quae alias Ton-
sille Latinis, vocantur, L. 4. epid. iii., 14, 17.”" — Brunonis, Lexicon Medicum,
p. 1076.
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indicative of the required crisis, namely, a species of saliva-
tion, diunresis, diarrheea, coryza, or profuse perspiration, its
curative effects are in some instances all that can be desired.
But to this mode of administering it, although sometimes
highly beneficial, there are some very serious objections, which
are these: it is extremely liable to act in a very powerful and
especial manner upon the eyes, producing at first turgescence
of the capillaries; this rapidly increases to a state of most
violent inflammation of the two outer tunics—the conjunctiva
and sclerotica. In several instances which have oceurred
to me of this kind, the inflammation was so intense as to
threaten destruction of the organ, and requiring the employ-
ment of very energetic measures for its subjugation. Free
depletion and vesication were always necessary, and in some
cases the use of mercury also. There was complete intoler-
ance of light, which continued to prevail long after all in-
flammatory symptoms had subsided. In one instance where
it was given in large doses after the complaint had been
cured by means of mercury, with a view to free the system
from the effects of this mineral, there was total blindness —
complete amaurosis—of the right eye for more than a month,
although no appearance of turgescence or inflammation had
existed,

It is not in all cases, however, that large doses produce
this kind of action. In case xxiii. it was administered in the
highest doses which prudence would dictate, and for a suffi-
cient length of time. The remedy was commenced on the
27th of January, in doses of ten grains thrice daily, and dis-
continued on the 17th of March, when the doses were half a
dram four times a day. During the last week of this term
eacl dose was also combined with half a grain of pure iodine.
In all, the patient used the remedy forty-nine days, during
which period she swallowed eighty-four drams of iodide of
potassium, amounting to an average of somewhat more than
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five seruples per day. The result was, that she experienced
very little inconvenience from it; none in the eyes, and but
to a trifling extent in any other way; although iodism was
produced several times, once in form of diarrhcea, once in
form of catarrh, and she was occasionally a little nauseated.
As a curative medicine it was altogether inert, although
stringent dietary regulations were enforced and adopted.
This was the second trial made of the same remedy in this
case.

Of the inadequacy of iodide of potassium, as well as of
some others of the iodine compounds, to effect the eradication
of the venereal poison I am fully convinced, both from my
own actual experience and from its failure in the practice of
others. For proof of this assertion I need only to refer to
cases xil., Xvi., xvil,, xxi., xxii., and others of the preceding
series. Some of these patients were not under my own ob-
servation in the first instance, but I know that they were
long under treatment by medical men who profess to cure
the complaint without mercury, their principal remedy being
iodide of potassium. The sequele are recorded.

Cases v. and xxiii. were subjeets of trial by myself. They
are not the only instances in which I have made the same
kind of attempt and failed, but they are the only examples
which can be conveniently admitted here. The first was
treated by this medicine in the acute stage: the primary
symptoms soon disappeared, and the complaint seemed for
some time after completely cured. Its history shows in what a
manner the relapses oceurred, not only in the patient himself,
but also in his wife and offspring after a comparatively short
- period ; and again in a second wife and her offspring, necessi-
tating a specific and active course of mercurial treatment after
a duration of several years. Circumstances do not allow me
to give all the particulars. In the second case, named in the
preceding paragraph, iodide of potassium was tried to the
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fullest extent and failed. The first trial was with moderate
doses combined first with lime-water, which 1 have often
found a convenient vehiculum, and then with sarsaparilla,
The second trial was undoubtedly sufficiently active as above
stated, yet was no beneficial effect produced. The complaint
was eventually cured by oxymuriate of mercury and repeated
venesection in small quantity. It may appear somewhat sin-
gular that venesection should have been had recourse to in a
patient already considerably reduced and emaciated. In truth,
I removed a small portion of blood in the first instance for
the sole purpose of analysis; the effect however, was so im-
mediately beneficial that the operation was done on snbse-
quent occasions at the patient’s urgent entreaty, so that I
had an opportunity of witnessing the gradual change in the
appearance and qualities of the fluid during its restoration
from a diseased to a healthy state. It may be remarked in
passing, that depletion in small quantities appears, from
repeated trials, to be a valnable aunxiliary in some of these
affections.

But although iodine, whether pure or in combination with
potassinm or with iron, be insufficient for the eure of primary,
and for some forms of secondary disease, it has a different
effect when associated with mercury. 1In form of protoiodide
of mercury it is a favorite remedy with Cazenave, who seems
to have been eminently successful in his treatment of these
cases, It is necessary to give it, in gradually increased doses,
sufficiently long to produce a mercurial erisis. My own trials
of it in this form have been every way satisfactory. Case iv.
is an instance where this result was obtained. On the
testimony of the abovenamed author, the protoiodide
1s especially applicable in those forms of secondary disease
accompanied with tumefaction of the skin and hypertrophy
of the solid tissues; in tubercular enlargements and gummy
ulcers, periostitis, &e. In the slighter and more primitive
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forms he prefers the mercurial preparation of Hahnemann,
—the tribasic compound of nitrate of mercury and ammonia.
In diseases of the bones he recommends the iodide of potas-
sium. But his favorite preparation in these cases, and in all
which have a tendency to cachexy, is the iodide of iron. If
the patient be young, vigorous, and irritable, he employs first
of all, sudorifics, then the syrup of Larry, or Hahnemann’s
preparation, or the mild protoiodide of mercury: these will
suflice in most cases. If the patient have the soft, lymphatic
temperament, he prescribes strong sudorifics, and a com-
bination of protoiodide of mercury and iodide of potassium
with subearbonate of ammonia. In cases where the constitu-
tional power is much enfeebled, he prefers the iodide of iron.
It 1s always necessary to prepare the system by means of
sudorifics, baths, and a rigid diet, and attention to these
matters is absolutely required throughout the treatment. In
those of inflammatory habit, bleeding may be necessary; in
irritable subjects, opium, iron, quinine, and other tonic and
soothing remedies, but only with a view to counteract any
inconveniences which may arise during the administration of
the curative agent.

Iodine and its preparations are valuable medicines in some
other diseases ; but I am not certain that I have yet witnessed
an instance, whether given in full doses, so as to induce a
marked crisis, or in smaller quantities long continued,
wherein its curative effect was decidedly satisfactory in
genuine lues venerea, except when combined with mercury.
It is undoubtedly an important auxiliary when suitably ad-
ministered, in many instances.

Among all the various changes which opinions have under-
gone and experience elicited, mercury has ever maintained its
reputation as an antivenereal medicine. Judiciously admi-
nistered, carefully watched, and its different preparations
suitably adapted to the severity and stage of the disease, and
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the peculiar habit or temperament of the patient, there is no
remedy which can for a moment bear comparison with it
in efficacy. But used incautiously, and in cases where it is
not indicated, jt may be made to act injuriously on the
system, just in the way that any other medicine, however
innocent it may seem to be, may be made to operate. In
how many instances has not so simple a medicine as magnesia,
incautiously given, produced, by becoming amassed and con-
solidated in the intestines, the most disastrous consequences.
In the hands of the reckless and unskilful, no remedy is
harmless. Mercury has been said to produce those disordered
conditions of the bones which naturally supervene, in most
cases, upon venereal affections when badly treated. Similar
morbid actions might have been attributed to the effects of
guaiacum, for the same pheenomena supervened where this
remedy alone was employed. In cases iv. and xxviii. disease
of the bones happened before mercury was administered in
any shape. Disease of the osseous tissue is, in fact, a natural
stage of syphilis, and is more likely to happen in those cases
where mercury is not used in the treatment, than where it has
been given, even in unlimited doses, Doubtless very serious
results have happened from indiscriminate use of this drng,
especially when administered to such extent as was deemed
necessary by practitioners of the age which has just gone by:
there is unquestionably such a disease as eczema mercuriale ;
and possibly mercurial periostitis with its consequences has
been witnessed; but these do not necessarily, and should
NEVET oCccur.

" The writers of the seventeenth century had already arrived
at the conclusion that among the numerous remedies recom-
mended for the eure of syphilis, none were deemed efficacious
without the aid of mercury. In reference to these I shall
content myself with two or three short quotations. It
was already said that Mercatus depended entirely upon
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Some individuals have naturally an idiosyncratic intolerance
of mercury, even in the most moderate doses. In certain con-
stitutions a single grain of calomel is enough to produce those
effects upon the mouth denominated mercurialism; while in
other instances the development of such action may require
ten, fifty, a hundred grains, or much more, to bring about a
like phenomenon.  But under either circumstance, it would
be unphysiological to suppose that every texture of the body
can have been pervaded and renewed in so short a time, and
especially if the introduction of the poison dates a few weeks
anterior to the commencement of the treatment, which, in the
majority of instances, obtains. It is highly probable that
within a week or ten days from the moment of inoculation,
the syphilitic poison has reached, to greater or less extent,
every organ and tissue of the body, with which it becomes
incorporated by the process of assimilation. The artificial
eduction of any violent action of an abnormal character, like
that of salivation, disorders the processes of digestion and
chylification, and diverts or arrests the assimilative function
as a consequence: under such circumstances the remedy,
very probably, is not disposed of by assimilation; hence the
necessity of avoiding, if possible, its admiunistration by the
stomach.  If mercury be really capable of originating those
affections of the bones which have been ascribed to it, such
disasters can only have oceurred under the existence of a dis-
ordered balance of the nervous and circulatory forces, due to
injudicious management of the remedy.

The modes by which the curative effects of mercury are to be
obtained are two: either by means of small doses, so as to de-
velope the required action slowly; or by affecting the system
‘quickly and fully by means of large and often-repeated doses.
In his choice of these two plans the practitioner should be
guided by the urgency of the symptoms, and the constitu-
tion and habits of the patient. When the symptoms are

uu
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mild and of long standing, the first of these is to be pre-
ferred, as in several examples already given; while in others,
as case V., a speedy effect is absolntely necessary to the pre-
servation of the diseased organ from destruction. In some
forms of disease also, occurring in children, as in sclerotitis,
sloughing of the pudendum, and some others, a few active
doses of the remedy will be required at the commencement ;
but these must be administered with extreme caution, either
in aperient doses, or by one or two free applications upon the
skin. After the desired effect shall have been obtained, —
which must be looked for, not in the mouth as in adults, for
ptyalism is a crisis which must ever be avoided in infants, but
in the effect produced npon the prevailing symptoms — the
rest of the treatment should be practised in the mildest man-
ner possible, and always through the endermic medium. In
constitutions of the sanguine or bilious temperament, possess-
ing a tense and vigorous fibre, free from scrofulous taint, the
treatment should, as a general rule, be comparatively active,
and the remedies used should be the oxyde or chloride ; while
in those of lax or irritable habit, greater caution is necessary,
and the preparations, if intended for internal use, should be
of a more tonic nature, as the oxymuriate and protoiodide,
combined, as occasion may seem to indicate, with iron, Peru-
vian bark, compound decoction of sarsaparilla, &e.

With reference to the first of the plans above-mentioned :
in order that mercury may produce its beneficial effects in
the forms of lues venerea most commonly met with, it is
necessary that it be introduced slowly, continuously, during
a sufficient length of time, and in doses suited to the consti-
tutional tolerance and habits of the patient, so that each organ
may appropriate the quantity requisite for the neutralization of
the morbid principle combined with it. The real object is to
change the nature of the blood and of the tissues, vitiated by
a specific poison. This action has been called alferative, a
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term which some have objected against, as having, as they
allege, no precise signification. It is idle to cavil upon
points so trifling, and until a more suitable term shall have
been suggested, there can be no harm in using one which
expresses an object sufficiently understood by every one.

As already stated, it is not enongh that salivation be pro-
duced to procure the action of mercury as a remedial agent.
If one grain be sufficient to affect the mouth, the dose must
be diminished to a quarter, an eighth, a twentieth, or a
fiftieth of a grain; the object being to procure that gradual
change of the Aumors which in the end relieves the system of
its burden, and enables it to resume its healthy action.

In all cases where it is determined to administer mercury
in small quantities as a curative remedy in adult patients,
it is always desirable to repeat the doses daily, until its
action upon the system is manifested by incipient ptyalism.
This should take place about the end of the second or third
week. An interval of a few days may then be allowed
to pass as a period of rest, during which time the howels
ought to be freely acted on by aperients, and then the remedy
be recommenced and continued until a like pheenomenon is
again brought about. In this manner the remedy should be
repeated during a period varying from four to eight or twelve
months, after which space of time the iodurated sarsaparilla
may be given for one, two, or three months with advantage.

In certain cases of more urgent character threatening
organic lesion, as in iritis, and also in acute arthritis or
periostitis, as well as in caries of the cranial bones of ancient
date, it is absolutely necessary that a speedy and decided
action be procured in order to arrest the process of destruc-
tion. In such cases the remedy must be freely and repeat-
edly introduced, aided by certain auxiliaries to be mentioned
presently, until a state of ptyalism is brought about, when its
further use is either to be discontinued for a time, or made
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use of in modified doses. It must not be supposed, however,
that the treatment which has succeeded in arresting acute
symptoms is sufficient for the complete eradication of the
poison from the system. After the period of convalescence,
the specific treatment should be renewed by means of small
doses of a mild preparation, and continued for the space of
several months, at repeated intervals as above mentioned.
Other assistant means may also prove advantageous, such as
some vegetable and metallic tonics, the use of mineral waters,
change of air, and sea-bathing.

The preparations of mercury which have been used at dif-
ferent times as remedies, are very numerous. I will briefly
allude to a few of those only which are most commonly
employed by practitioners of the present day. The prepa-
ration most frequently employed, and which is, perhaps, at
the same time the mildest and most manageable, is the
oxide. The pilula hydrargyri (blue pill), a formula received
into every pharmacopeeia, is in extensive use.  For the pur-
pose of procuring its specific action it is administered in
doses of two to five grains twice, thrice, or four times daily ;
but as it is liable to act as an aperient, this effect is usually
guarded against by combining with it a suitable quantity of
opium, with a view to delay it within the alimentary tube
s0 as to secure its absorption into the system. It is never
given to infants. A still milder form of the same com-
bination is the hydrargyrum cum creeti, a preparation pecu-
liarly suited for children, especially as an aperient, and also
as a lenient alterative. It is used by some practitioners,
exclusive of any other means, in cases of infantile syphilis,
and although it may be sufficient for the cure of the com-
plaint in this stage, it onght not to be trusted, inasmuch as
it is capable of producing that kind of action on the mouth
which may terminate in destruction of tissue. Another
form of the oxyde exists in the unguentum hydrargyri, in
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combination with a quantity of oleaginous matter. This,
of all mercurial preparations, is the most efficient and most
manageable form for producing the specific action of the drug
upon the system, whether in the adult or the infant. It can
be made to induce the required crisis as speedily and fully,
or as tardily and gently as may be wished, and can be com-
bined with many other both curative and modifying remedies
to suit the nature and requirements of the case.

The next most useful preparation of mercury is the chlo-
ride or submuriate. It acts more powerfully and speedily
upon the chylopoietic viscera than the oxyde, and especially
upon the liver. It is always administered by the stomach,
except sometimes as a local application merely, without
any intention as to its absorption, in cases of interstitial
deposit occurrng after some forms of ophthalmia, and occa-
sionally as an application to the surfaces of superficial ulcer-
ations surmounting hypertrophied structure. It is very useful
as an aperient in large doses at the commencement of a mer-
curial course which is intended to be practised by inunction,
or by the subsequent administration of the oxide. It may
also be advantageously given in other diseases, as those of
dropsical affections after scarlatina, combined with digitalis,
jalap, scammony and other articles, but in this place I wish
only to speak of it as a remedy in lues venerea. It is used,
in combination with lime water, in the formation of the grey
oxide, a preparation which, known as the black wash, is very
serviceable as an auxiliary in the treatment of venereal sores.
Calomel shonld never be given to infants for the purpose of
producing mercurialism, nor for the same purpose in adults,
except in cases of acute organic inflammation, when a speedy
action is absolutely necessary. It is very useful, however,
for the purpose of inducing the slow action in doses of half,
a quarter, an eighth, a twenty-fourth of a grain, or in still
smaller quantities, combined with antimony and anodyne
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or tonic extracts. For such purposes, it should never be
given to children; although as a purgative it may be made
use of once or twice at the commencement of a course.

The oxymuriate or bichloride is a very valuable remedy,
but is applicable in only a few cases, comparatively speaking.
With the exception of inunction to a limited extent, it is
almost the only remedy — the protoiodide excepted — which
can be beneficially employed in serofulous subjects affected
with lues venerea. It combines the properties of a mercurial
alterative with those of a metallic tonie in an eminent degree,
and is consequently well adapted to this class of cases, From
the fact that it seldom produces salivation, even when long
used, it is especially adapted for children of languid ecircula-
tion, having a low status of the restorative function, in whom
it is often productive of the most gratifying results. Van
Swieten’s solution, which contains half a grain to the ounce,
is a convenient preparation; five to twenty drops of this are a
convenient dose for a child, but it should ulways be given in a
quantity of syrup or sugar and water. In combination with
lime water it is reduced to a state of peroxide, forming the
yellow wash familiar to practitioners as a useful local appli-
cation to venereal sores. Alone in solution, or combined
with sulphate of zine and muriatic acid, conveniently diluted,
it forms a very useful injection in cases of relaxation of the
vagina, attended with prolapsus uteri.

Todine combines with mercury in three proportions, the
protoiodide, the deutoiodide, and the periodide. The last-
named preparation I have no knowledge of; the second I
know from experience to be a corrosive and very active pre-
paration, and ill-snited for medicinal purposes. The first-
named is an efficacious remedy. It is especially serviceable
in cases of lues venerea occurring in weakly and scrofulous
subjects, and those in whom the healing power is defective.
It is most conveniently administered in form of pill combined
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with a tonic extract, that of hops or the compound sarsapa-
rilla extract, to the extent of one grain in three divided doses
per day at the commencement, but it may be augmented to
the extent of two or three grains per day. In order to pro-
cure its curative effects it is necessary to continue its use to
the extent of a mercurial crisis, afterwards in smaller doses
for a lengthened period as a lenient alterative. In case iv.
this remedy alone was made use of.

The mereurial action may be procured by means of per-
oxide (red precipitate), or by the ammonio-chloride (white
precipitate), but of these I have no experience as internal
remedies. The red precipitate, finely levigated, is a valuable
endermic medicine. I have used it as a constitutional re-
medy very frequently by way of inunction, and have found
it to produce very beneficial effects in cases of gonorrheeal
rheumatism, especially when located in the joints. It is also
efficacious either in powder or ointment as an outward appli-
cation in indolent venereal sores. The tribasic compound of
nitrate of ammonia and mercury, (the mercury of Hahne-
mann), is said, on the authority of Soubeiran, to be a useful
remedy, but I have had no opportunity of testing its virtues.

Arsenic has been extensively used in certain forms of
obstinate skin disease, as degenerated psoriasis, lepra, &ec.,
and 1t is certainly productive of beneficial results in some
instances ; but where the eruption arises from a syphilitic
taint, although the symptoms may be modified by its use, it
never eflects a cure: the annoyances return in all their seve-
rity soon after the discontinuance of the remedy. The
triple combination of iodine, mercury, and arsenic, the iodo-
arseniuret of mercury of Soubeiran, appears however to pos-
sess properties which recommend it as an auxilliary which
may he useful if continued sufficiently long. Mr. Donovan
of Dublin has more recently made trial of it in form of solu-
tion named by him arsenici et hydrargyri hydriodatis liquor,
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which has the advantage of being more convenient for admi-
nistration and perhaps more active in its operation. It has
undoubtedly the effect of mitigating the symptoms, even
those of specific origin, but relapses take place after its dis-
continnance. This is perhaps owing to its too early with-
drawal. I can imagine that a different result would probably
be obtained if, during its administration by the stomach,
merecurial inunction were also practised on the abdomen;
but with this assistance I have not tried it.

The simultancous use of iodine and mercury, introduced
by different channels, is a plan of exhibiting these drugs
highly deserving of attention. In many cases of lues
venerea, even those of an inveterate character, as impetigo,
eczema, and the serpiginous tubercle, occurring as a relapse
at a remote period, the symptoms will yield under their
employment, and if the remedies be continued for a length
of time after the cure seems to be complete, no further
troubles will arise. The way to make use of them is to intro-
duce the mercury endermically and the iodine, in form of
iodide of potassium, by the stomach. Supposing the case to
be one of impetigo in a child three years old, the diluted
mercurial ointment should be spread upon a piece of flannel
sufficiently large to cover the lower half of the abdomen, the

sub-umbilical region, where it is to be constantly maintained

by means of a broad bandage. An additional quantity of
the ointment should be spread upon the same flannel once a
day and continued until the alterative action — not the mer-
curial crisis as commonly understood —is evident. At the
same time half a grain or more of iodide of potassium dis-
solved in a dessert spoonful of compound decoction of sarsa-
parilla must be given three times a day. Their use should
be continued for a length of time after all symptoms have
disappeared. Even in cases where the disease has assumed
the form of mesenteric hypertrophy with cachectic habit, I
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have seen this plan of treatment attended with complete
success.

Sulphur has long been deemed, and not without reason, an
efficacious remedy in some forms of skin disease. It undoubt-
edly possesses, besides its specific power in seabies, valuable
properties in rectifying a faulty action of the cutaneous capil-
laries. As a curative agent, however, in syphilitic eruptions,
it has no power whatever. Indeed, when given alone, even to
the fullest extent in these cases, it generally fails to produee the
slightest mitigation of the symptoms. But when conjoined
with mercurial inunction, the effect is altogether different.
I have seen cases of impetigo and serpiginous eruption which
had resisted both these remedies separately administered,
completely subside under their conjoined action. One
example of this kind was mentioned in case xxix. It has also
proved in like manner beneficial, thus associated, in cases of
chronic inflammatory hypertrophy and induration of the
uterus, both of specific and simple nature.

The action of mercury may be procured to a certain ex-
tent by means of fumigation. This mode of administration
was much more in vogue formerly than it is in the present
day, although, even now, it is far from being out of use. The
preparation commonly employed is the bisulphuret, or red
sulphuret of mercury, the cinnabar of commerce. It was
principally used in the treatment of venereal sore throat, for
which purpose half a dram was directed to be placed on a hot
iron plate, and the fumes inhaled. It is also sometimes used
in the same form to the whole surface of the skin, in cases of
old and inveterate eruptions, but its curative efficacy is very
doubtful, although as an auxiliary there can be no reasonable
objection to its employment. Cinnabar, when used in this
way, always undergoes decomposition, the vapour consisting
of sulphurous acid fumes, volatilised mercury, and probably
a small quantity of undecomposed bisulphuret.

-
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With reference to the relative value of the two modes of
administering mercury previously noticed, it may be here men-
tioned, that its endermie introduction by means of inunction
possesses many advantages over the other mode, and there is no
curative effeet which may not be as efficiently and as speedily
procured by it in this way as by giving it internally, with the
exception of its direct action on the ehylopoietic organs, and
its operation as an aperient. The advantages which the adop-
tion of this method offers are these : it does not interfere with
the processes of digestion; its action upon the system can
with greater confidence be reckoned uponm, as it is not liable
to be changed or decomposed, a contingency to which its
exhibition by the stomach is always liable, especially in chil-
dren, in whom the process of chymification is often atten-
ded with the generation of an abundance of free acid, by
the agency of which, remedies of this class may be either de-
composed and rendered inert, or they may be changed into
more active compounds, capable of originating an action
totally different from that which was intended, and perhaps
detrimental to health. Again, its operation upen the consti-
tution i1s more complete and satisfactory, while at the same
time its action upon the mouth is much less inconvenient,
and, even although salivation should be aceidentally pro-
duced, this is seldom or never attended with those disagreeable
effects upon the gums and teeth which are liable to arise
during the existence of ptyalism induced by the other me-
thod. Even in children in whom it has been continued
during a period of eight or ten weeks, and who have ex-
perienced during the time the effects of salivation, no dis-
agrecable consequences have ensued. 1 may here state
that I never designedly cause it to be used to this extent in
children ; but it has accidentally happened, in several in-
stances, on account of the carelessness of their mothers, who,
finding that the little patients were better, have neglected to
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partly consist of confection of almonds, with the addition of
a few drops of hydrocyanic acid.

During the treatment of infantile syphilis, both the parents
from whom the disease was derived ought at the same time
to be subjected to a course of suitable remedies. This is best
done by inunction. Two drams of strong mercurial ointment
should be rubbed upon the abdomen, groins, and inner aspect
of the thighs, once or twice daily, until the effect is fairly
perceptible in the usual way. The action should be slightly
kept up for several months afterwards, with short intervals
of rest, and an occasional aperieut, or other corrective medi-
cine, if necessary. Each inunction should be vigorously per-
formed and continued from twenty to forty minutes at a time,
until the remedy is completely absorbed. A warm bath every
third or fourth day will also be desirable. After the discon-
tinuance of the alterative, the ioduretted sarsaparilla may
with advantage be made use of daily for a period of four, six,
or eight weeks.

Also, certain hygienic precautions will be necessary during
the operation of these processes. The diet should be light
and un-stimulating. During the first stages of the treat-
ment, solids, with the exception of some farinaceous articles,
such as bread, rice, &c., should be entirely abandoned;
soups, milk, eggs, (except when the oxymuriate is in use),
farinaceous puddings, white fish, may be taken as freely as
needful ; but all articles possessing acid properties, or which
are likely to create an acid state of the stomach, are to be
avoided : so that pickles, fruits, whether ripe or preserved,
and most of the saccharine substances, are inadmissible.
Solid animal food may be again taken during the latter part
of the process. The skin should be warmly clothed, and the
most stringent precaution is necessary to guard against
exposure to alternations of temperature. With regard to
beverage, temperance, or rather abstinence, in the strictest
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sense, should be observed. The most suitable drinks are
water, soda-water, barley-water, linseed infusion, whey, &c.,
and the more freely dilution with these materials is practised,
the more will the process of treatment be aided.

The diet during a course of iodine also must be strictly
regulated: but this will differ materially from that recom-
mended during the use of mercury. The same attention to
warmth, temperance, and bathing, will be required; the
nature of the ingesta must, in some degree, be reversed.
Instead of farinaceous articles, animal food may be made
use of in the ordinary way. But all articles which contain
the starchy principle abundantly, such as potatoes, rice,
sago, &e., must be strictly prohibited, as iodine enters readily
into combination with these, converting the starch into inso-
luble matter. A little bread, and certain vegetables, such as
carrots, cauliflower, and some of the leguminous varieties
which contain a comparatively small proportion of fecula,
may be taken occasionally.

Cod liver oil is a remedy of considerable efficacy in infan-
tile syphilis. In cases of rickets and those of rachitic ten-
dency, the circulatory forces being enfeebled, nutrition im-
paired, and the osseous development retarded, the use of cod
liver oil is often attended with the most signal benefit. It is
also of utility in certain cutaneous affections of long duration,
especially those which were originally of pustular character,
as the ecthyma, and the pustulo-crustaceous impetigo; in
eczema and rupia too, attended with general wasting, it may
be employed with advantage. But these complaints, when of
syphilitic origin, do not get entirely well under its use; they
improve to a certain point, and the general health is also
manifestly better; but the eruption remains obstinately
stationary, and if the remedy be discontinued, the complaint
is liable to relapse towards its former condition. At this
stage of the treatment, that is to say, when the improvement
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may be excused, however, if 1 obtrude two or three formule
which I have been accustomed to use in some of the more
troublesome forms of these annoyances. The unguentum
hydrargyri nitrico-oxydi compositum, containing a quantity
of liquor plumbi, (doubtless an unchemical compound, in-
troduced into the codex of the Manchester Infirmary at the
suggestion of the late Mr. Fawdington,) is a very useful ap-
plication in chronic ophthalmia palpebrarum, and in indolent
ulcers existing in any part of the body, especially when con-
stitutional treatment is at the same time practised by means
of the oxymuriate; cod liver oil is serviceable as an applica-
tion to impetigenous and eczematous eruptions; irritation
and excoriation about the vulva is remarkably ameliorated
by the mistura amygdallarum combined with hydrocyanic
acid ; the last-named article as an addition to liquor plumbi,
is equally efficacious in many of the same kind of ailments;
and the restoration of the hair in cases of alopecia is materially
hastened by the daily infriction of a combination of the oint-
ment above named — the ung. hyd. nit. oxyd. co.— with a
small quantity of ol. caryophillorum. This preparation is
also remarkably serviceable in removing scurf or dandrif from
the scalp from whatever canse it may have arisen.

There are many cases, moreover, of lues venerea, both in
infant and adult life, which do not always admit the employ-
ment of mercury in any shape, especially at the onset, either
from peculiarity of temperament, extreme debility, or the ex-
istence of other diseases. Such cases should be first of all
treated by means of fortifying remedies and restoratives —
chalybeates, quinine, cod liver oil, or other tonics, and a
generous diet, with residence, for a length of time, under a
changed atmosphere; the specific remedy being added at a
suitable period.

Such is a general outline of the system of treatment which
has been for some time in vogue in my own particular circle.
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