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TROPHIC SYMPTOMS. o

slow to heal. In other cases, however,the skin becomes atrophied,
changes its colour, assuming a red or violet tinge, and has a
shining appearance resembling an onion scale. The skin
affected in this way well merits the name of “ peau lisse,” the
“ glossy skin ” of English authors. All the folds and furrows
observed in health disappear, and the skin being closely applied
to the snbjacent structures seems too tight to contain them,

Diseased conditions of the nails have also been deseribed,
such as hyerkeratinization, cracked nails, furrows occurring
either longitudinally or transversely, finally actual shedding of
the nails.

In certain cases, as in that described by Kahler (1882), a

cause. Areas of anmmia may be said to come within the category of
Raynaud’s disease.

Coleman and Carrol record a case in which one hand was very
adematous, cold, anmsthetie, and white.

9. —ANOMALLE SECRETIONIS CUTANEE ET GLANDULARUM CUTANEARII,

Alteration in the secretion of sweat, either by increase or decrease,
has frequently been observed in syringomyelia. It may appear as an
early symptom ; in other cases muscular atrophy may be well advanced
and other trophic disturbances of the skin present before it oceurs: or,
again, severe symptoms may have appeared, and the sweat secretion
remain perfectly normal. These changes may be confined to the areas
supplied by certain nerves, to one extremity, or to one side of the body,
but the entire surface is rarely affected. As a rule they are to be
found in the regions which show altered sensation, the secretions being
usually increased in the anmsthetic areas, but occasionally diminished.
The disturbance may last for years, or may be only temporary.

While in some cases the hyperhidrosis seems to depend upon indirect
nervous influences, in others it would appear to be secondary to the
condition of vascular parvesis and hypersemia. Schlesinger quotes cases
in support of both hypotheses.

Marked alteration in the secretion of sweat has been recorded in
cases in which both the clinical signs and the post-mortem results
have shown that the lesion did not extend to the medulla, indicating
that hyperhidrosis and anhidrosis might arise from changes in the
cord itself. This fact supports the theory of Luchsinger,* who holds
that there are centres for the secretion of sweat in the cord, while
other authorities—Traube, Nawrocki, and Schwimmer—locate them in

* Luchsinger, Zur Innervation der Schweissdrusen ; Centralllatt . med, Wis-
sensch, 1873, Nos, 1 and 2.








































































SYMPTOMS SOMETIMES ASSOCIATED. 51

II.—ASSoCIATED SyMPTOMS,

We shall deal briefly with the subject of this chapter, as it
18 of accessory interest only in an account of syringomyelia,
These symptoms are not peculiar to syringomyelia due to
gliomatosis, but are not infrequently associated with it. They
arise from changes in the white matter of the cord, and
consequently .Charcot has proposed to eall them “ symptoms
of inflammation of the white substance.” From whatever cause
they originate, they complicate the clinical picture of the
malady, and increase the difficulties of its diagmosis,

All the columns of the cord may become affected to a greater
or less degree. The changes observed arise in certain cases
from actual invasion of the posterior columns, or of the pyramidal
tracts, or of both by the gliomatous tissue ; or they may be due
to pressure of the neoplasm upon these fasciculi, The pressure
may give rise to true systematic degenerations, ascending or
descending, according to the direction of the affected fibres ;
but these do not present any features peculiar to syringomyelia.

Charcot has divided this class of symptoms into those due
to implication of the lateral tracts and those having their origin
in the posterior colwmns. :

The former are comparatively frequent. When present, they
show themselves chiefly as paralysis of the spastic type,
passing on from simple paresis with slight rigidity to complete
paralysis with contracture. It is associated with great exag-
geration of the patellar reflexes and convulsive tremors of the
feet. Sometimes they take the form of spastic paraplegia, as
in Striimpell’s case, or of amyotrophic lateral sclerosis, as
observed hy Kahler, Schultze, and Rumpf.*

The symptoms of degeneration of the posterior columns
manifest themselves by a series of tabetic phenomena, motor
inco-ordination, Romberg’s sign, lightning pains, and abolition
of patellar reflex. These tabetic symptoms are, however,
uncommon in syringomyelia, notwithstanding that, according
to Wichmann, the posterior columns are affected in 62 per cent.
of cases. How can this apparent discrepancy be accounted for?
The spastic symptoms are certainly quite common; one has only
to glance through the recorded cases to be assured of this, and

* Bumpf, Neurolog. Centralblatt, 1889,















a0 BRUHL ON SYRINGOMYELIA,

the nape of the neck. Cases marked by symptoms similar to
this suggest a chronic cervieal myelitis.

Lastly, certain cases have been related in which the clinical
features differ so widely from those usually deseribed, that it is
almost impossible to recognize in them the same disease. But
as, in dealing with the spinal cord, the symptoms are the
expression of the situation of the lesion and not of its nature,
1t 1s possible to conceive an infinite variety in the modifications
of syringomyelia.

IV.—CoURSE—DURATION— TERMINATIONS.

The course of syringomyelia is essentially a chronic one : it
malkes its appearance in youth, and the subjects of the disease
may live to a great age.

Onset.

The malady commences in early life—Charcoti insists on
this point—the first symptoms appearing about 15 or 20
years of age. Usnally disturbances of sensation, such as
the occurrence of painless burns, or trophie disturbances, or
scoliosis, are first observed. Teelings of pain in the nape of
the neck, radiating down the extremities, may also, though
rarely, constitute the earliest signs of the disease ; but more
often tingling and numbness in the hand are noted.

The patient may also complain of peculiar sensations,
especially of cold, althongh occasionally also of smarting. For
a considerable period the phenomena of the disease may be
limited to these derangements, and the patient pays little
regard to his condition. It is only on the appearance of
muscular atrophy—which in some cases seems to be the first
symptom—and the subsequent inconvenience and impairment
of function that the disease really obtrudes itself on the patient
himself. At this stage, however, it is already well developed.

This condition may last a long time, even for 40 years or
more. During this period the gradual development of muscu-
lar atrophy, beginning in the hand and extending to the fore-
arm, the arm, shoulder, and trunk, may be observed, and at
the same time the extension of sensory troubles may be noted.
Sometimes during this period apoplectiform seizures simulating
regular strokes ” may supervene. 1t is important to bear in



COURSE AND TERMINATIONS. 57

mind the possibility of these seizures, for the patient often
states that the disease commenced with one of these attacks,
that is to say, began quite suddenly; careful enquiry, however,
will show that the onset of the disease was really antecedent to
the “stroke.” These seizures are sometimes accompanied by
rapid aggravation of symptoms with complete cervical paraplegia;
but in the course of a few days this gradually vanishes. How
are these seizures, which as a rule are only intercurrent
incidents, to be accounted for ? The most probable hypothesis
18 that they arise from spinal heemorrhages, induced by the
changes in the cord. It is well known also, as has already been
shown by Lancereaux,* that certain gliomata are very vascular
and are prone to be affected by hseemorrhages. Sudden vari-
ations of temsion in the fluid contained in the cavity may, in
some cases, be the cause of these seizures,

It has been noticed that the progress of syringomyelia is
influenced by the atmospheric conditions. Cold and moisture
aggravate the condition of the patient ; fine weather, on the
other hand, is favourable, and in explanation of this point
Wichmann has suggested that the temperature may have an
influence on the vaso-motor mechanism.

Another circumstance somewhat characteristic of syringo-
myelia 1s its peculiarly intermittent course, during which each
exacerbation is followed by a period of remission with improve-
ment in certain of the symptoms. According to de Renz these
remissions are characteristic of intra-medullary tumours, and
should be remembered in the differential diagnosis of intra- and
extra-medullary tumours. Schultze, Simon, Krauss, Oppenheim,
and Striimpell have all observed such cases. De Renz has
accounted for them by diminution in the tension of the fluid
within the cavities, as it may be absorbed through the lym-
phatics,

Terminations.

Is recovery from this disease possible? Roth appears to think
so. “We have seen,” he says, “that many of the symptoms
may improve considerably, and that the malady may not make
noticeable progress during so long a period as 10 years. In
view of these circumstances we may admit the possibility of the

* Lancereaux, Bulletin de la Soc. de Biologie, 1861,




























































MICROSCOPIC APPEARANCES. T

A .—Topography of Syringomyelia.

When an endeavour is made to localize the lesion in syrin-
gomyelia arising from gliomatosis it is easily seen that the lesion
is primarily an affection of the grey matter of the cord. It
commences, as we have already stated, towards the centre of the
cord ; developing most frequently behind, and close to the
central canal, in the periependyma, a locality very rich in
neuroglia. It may also originate in any corresponding regiqn
in which the neuroglia preponderates, as in the substantia
gelatinosa of Rolando, and the ascending root of the trigeminus;
sometimes the hyperplesia extends even to the nucleus of the
hypoglossal and the olivary body.

The lesion gradually involves all parts of the grey substance.
It pushes aside, compresses, and finally destroys the cornua of
the cord and Clarke’s columns, attaching the posterior cornua
more often than the anterior. Mlle. Biumler, by making use
of all the post mortem reports given in sufficient detail, has been
able to draw up the following table regarding the seat of the
cavity :—The cavity involved both posterior horns in 21 cases;
both anterior horns in 14 cases; the right anterior horn in 5
cases ; the right posterior horn in 5 cases ; the left anterior horn
in 5 cases ; the left posterior horn in 6 cases.

The grey commissure is almost always destroyed by the
neoplasm, while the anterior commissure is very seldom
involved; still Schultze, Simon, and Schiippel record cases
where the anterior commissure participated in the lesion.

The white columns of the cord are affected in the way to be
mentioned. The anterior columns are almost always left intact ;
degeneration of the lateral columns, especially of the pyramidal
tracts, has been recorded not infrequently ; moreover, symptoms
of spastic paraplegia have been found in a number of cases, so
that the symptoms of amyotrophic lateral sclerosis afford clinical
evidence of changes in the pyramidal tracts.

The posterior columns are the most often affected by the
lesion. Their anterior extremities, being in contact with the
grey commissure, are very liable to early invasion. Wichmann
in his work, which is founded on the analysis of 32 cases,
arrives at the conclusion that the posterior columns were
involved in 18 out of the 32, i.e., in 60 per cent. of the cases.
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GLIOMATOUS CONDITIONS. 80

seen the prolongations from the cells continuous with the fibres
of the reticulum, To this variety of tissues we have given the
name of ‘scléreux réticuls.” The difference evidently exists
between the two varieties of tissue in name only.”

The second form, described by Schultze, is much more typical.
The elements of the neuroglia increase in mass, and compress
and destroy all the nerve structures, and in course of time
occupy their place : this process leads to the formation of a kind
of foreign body, i.c., a true neoplasm, which in some cases has
all the aspects of a tumounr. It is to this form that Schultze
confines the name gliomatosis ; it is in reality a glioma.

Under the name of hypertrophy of the ependyma, Lancereaux,®
in 1861, gave a wonderfully exact description of glioma. “On
making a section of the cord, one finds at its centre a greyish,
eylindrical, and very resistant body, about the thickness of a
penholder or pencil. This column extends from the upper part
of the cervical region to the lower portion of the lumbar region,
where it terminates in a pointed extremity. It is readily
separated from the substance of the cord which surrounds it on
all sides.”

In a typical case the glioma has the form of an elongated
tumour ; its vertical dimensions greatly exceed the transverse
and anteroposterior: it has therefore with good reason been
compared to a rod imbedded in the centre of the cord. This
elongated form has attracted the attention of writers ; but if it
is recognized that the glioma has its origin in the ependyma, it
is not difficult to see that it may retain the form of the tissue
from which if arises, and thus assume an elongated appearance.

On cross section the glioma sometimes shows a rounded
form; at other times it appears to have mainly developed
transversely, and sent out prolongations towards the peri-
phery of the cord. It varies greatly in extent; sometimes it
traverses the entire length of the cord, giving rise to a firm
core. Far more commonly, however, it is located in the cervical
enlargement. Reisingert has explained its choice of this locality
in the following way. The cervical region is much the most
subject to slight but repeated injuries, because the cervical
portion of the spinal eolumn is the most mobile ; it thus becomes

* Lancereaux, Bullet. de la Soc. de Biologie, 1861.
1 Reisinger, Virch, Arch., B. XCVIIL., 1884,












THE GLIOMATOSIS PROCESS. 89

a yellowish colour, sometimes izolated and sometimes collected
in groups of three or four, and appearing most abundantly in
the cervieal and lambar regions of the cord. These bodies seem
to be independent of the vessels, from which they are usually
clearly separated, and are chiefly found near the periphery of
the lesion, The presence of pigment in this neoplasm has also
attracted attention, as occasionally the pigment granules are so
numerous that the tumour presents a brownish coloration which
may obscure the features of the growth. It is well, however,
not to attach too much importance to its presence, for accumu-
lations of pigment are not peculiar to glioma, but are to be found
in nearly all chronic affections of the nervous system.

The usual characters of inflammation are wanting in glioma-
tosis. Thus there is no infiltration by leucocytes, the vessels
are not dilated nor gorged with blood, and no new vessels are
formed. In some cases, however, especially at the periphery of
the tumour, signs of irritation have been described, such as
vascular injection, rupture of blood vessels, and the oceurrence
of true hemorrhagic foci. These intercurrent hemorrhages
serve to explain the ‘“strokes™ or apoplectiform attacks which
we have already described as oceurring in the course of the
disease, but they are obviously epiphenomena.

The nerve tubes also suffer change during the process of
increase of the neuroglia. They are first displaced and then
separated by the new growth, the prolongations of which force
their way between the nerve elements; in this way they are
compressed and broken up, and finally disappear. As the
process advances very slowly, the nerve fibres disappear only by
degrees, and this apparent tolerance of the nerve tubes affords
an explanation of the absence of clinical manifestation occasion-
ally for a long period. On examining a section treated by
Weigert's method, all traces of nerve elements in the neoplasm
are found to have vanished; on approaching the periphery of
the glioma, occasional scattered nerve tubes, recognizable by
their myeline, are to be found, and at the extreme limit the
nerve tubes again become normal. When the glioma attacks
the posterior cornua, as it nearly always does, the nerve cells
disappear more or less completely. Usually the cornua are
distorted and compressed, and sometimes separated from the
main mass of grey substance by the tumour. The cells of the




































EXPLANATIONS OF SYMPTOMS. 101

How can the disturbances of sensation be explained ? Physi-
ologists do not agree as to the course which the impressions of
touch, pain, and temperature follow 1n the cord. Brown
Sequard, for example, believes that tactile impressions pass
through the anterior part of the grey matter, painful sensations
through the posterior and lateral parts, while thermal sensations
are conveyed through the median grey matter; likewise that all
these conducting tracts cross and recross each other in the
cord.

Schiff, after a great many experiments, comes to the con-
clusion that tactile impressions are conveyed through the
posterior columns, while thermal and painful sensations make
their way through the grey matter.

More recently, Herzen® has advanced another hypothesis.
He divides thermal impressions info two distinct sensations.
Impressions of touch and of cold are associated together in one
part of the cord, and sensations of pain and of heat in another ;
the former being conveyed through the posterior columns, the
latter through the grey matter. Herzen bases this distinction
upon the fact that, when the nerves undergo compression, the
sensations of touch and of cold disappear earlier than the
others. He therefore concludes that there are two thermal
senses, the one for heat and the other for cold, and that they
are independent of one another both anatomically and physio-
logically.

The clinical and anatomical study of syringomyelia has brought
to our notice that changes in the posterior cornua may correspond
to the abolition of painful and thermal sensations, while pre-
servation of the sense of touch is accounted for by integrity of
the posterior columns. This syndrome is accordingly a decided
confirmation of Schiff’s theory. The anssthesia to heat and to
cold are always observed simultaneously; when this does not
occur, they are dissociated only at the periphery of the
anwsthetic areas. We have therefore good reason to believe
that impressions of heat and of cold are conveyed through the
grey substance, and if separate conducting tracts exist, they are
very close to each other. :

Roth has pushed the hypothesis still further, and suggests
the sensations of pain and of temperature follow different tracts,

* Herzen, Arch. de Pfiiger, T, XXX VIII.
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SYMPTOMS AND PATHOLOGY. 185

derma and epidermis were undergoing disintegration, convey the
impression of acuteness of the disease. The thin walls of the
blood-vessels point to their comparatively recent development.

The rapid growth of the papillee suggests great irritatiﬂn_ of
the cutis, due to the presence of a superjacent disintegrating
process, and this has a more powerful action than normal
physiological secretion, which under favourable circumstances
may produce condylomata acuminata. If we sum up the
clinical symptoms, we have well-marked marasmus, speedy
failare of the patient’s powers, and towards the close distinct
evidence of spinal cord irritation (three examples). In the first,
Case VII., there were painful spasmodic contractions of the
right knee and left elbow, and distinet exaggeration of the
patellar and cubital reflexes. In the second example, Case VIIL,
the spasms were absent, but both skin and tendon reflexes of
the lower extremities were increased. In the third example,
Case IX., there were persistent contractions of the adductor
muscles of the right thigh ; the right knee was drawn up spas-
modically towards the left, and as a result the movement of both
hip and knee joints was impeded. Patellar and cubital reflexes
were exaggerated to a high degree, the slightest tap being
sufficient to elicit violent muscular spasm. The plantar reflex
was not increased, and there was no ankle clonus. On the other
hand, the epigastric reflex was considerably heightened ; further,
the patient suffered from ptosis on the right side, without any
accompanying derangement of movement of the eyeball. The
mental powers were appreciably affected; these nerve dis-
turbances lasted for 8 weeks without any sign of remission.

Sensation was not implicated in any of the three cases; the
exaggeration of the reflexes, the presence of mental derange-
ment, along with the absence of any motor or sensory dis-
turbance, were prominent nerve phenomena.

In the light of these observations and researches, it is evident,
then, we have to do with a disease sui generis—a disease in
which i is of the utmost importance to make an early diagnosis,
and exclude syphilis.

The course of pemphigus wvegetams is acute; the eruption
appears first in the genital region, and then on the inner surface
of the thighs, in the axillee, on the mucous membrane of the
mouth, and elsewhere on the skin. From these sites it may
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HISTORICAL INTRODUCTION. 289

It is at once evident from this classification that Alibert
grouped different diseases under the common name of frambeesia.
The cases which he described have been shown to be examples
of molluscum, and a case described by Bartos was nothing else
than syphilis.

Hirsch asserted that all German, French, and English
dermatologists had adopted Alibert’s deseription of this disease,
with the result that since his time frambeesia as a disease
sut generis had been excluded from the domain of pathology by
the majority of European specialists. Yet Bazin, who differed
entirely from Alibert, was the first to describe frambeesia as a
distinet disease. He associated this malady with the mycosis
fungoides of Alibert, and gave the morbid history of a man named
Herbette, whose case was certainly very like one of frambeesia.
Virchow, Kibner, Berliner and others have more recently
assigned the name of frambceesia to all papillary growths.

Hebra, again, called all spongy excrescences frambeesia, and
included not only lupus exulcerans and hypertrophicus serpig-
inosus, but also syphilis serpiginosa, sycosis barba, sycosis
frambeesiformis serophulosorum and the caro luxurians of
chronic ulecers.

Moritz Kohn (Kaposi) recorded in these archives (1869) 282
cases of frambeesia, including four examples of dermatitis
papillomatosa capillitii (*“frambcesia non-syphilitica capillitii”) ;
a case of syphilis cutanea papillomaformis vegetans (frambeesia
syphilitica) ; a case of lupus hypertrophicus papillaris vegetans ;
a case of ichthyosis histrix, and one of condylomata acuminata.
He further states (p. 422): “In the above account we have
included, for purposes of comparison, accounts of several forms
of papillomatous affections of the skin, as well as the description
of a peculiar form of disease of the neck and hairy scalp, which
has not elsewhere received the attention which it deserves.”

In the “Berliner med. Wochensch.” for 1867 Kolaczek
gave a description of a form of papillomatous excrescence,
which exactly resembles the description of Sanvages, and the
only difference is found in the fact that Kolaczek regarded his
case as one of syphilis. Amicis of Naples recorded, in 1876, a
case of frambeesia syphilitica.

It follows then from what has gone before, that the majority of
European dermatologists, including Alibert, have written lttle

Al









202 CHARLOUIS ON POLYPAPILLOMA TROPICUM (FRAMBCESIA).

In the West Indies, on the other hand, the Africans are especially
liable to be attacked. Dr. Bowerbank states, after thirty-five
years of practice in the West Indies, “ The white population
appears to be exempt from the disease.” On the other hand I
have seen children of pure European blood afflicted with fram-
beesia, and 1 have treated two children of European parents,
born in the East Indies, for this complaint.

My colleagues here in the East Indies are in full agreement
with me in holding as Ludford, Thomson, Kursemiiller,
Birmstead, Hunter, Ferrier, Hillary, and many others have
previously maintained, that frambeesia attacks not only Negroes,
but also natives and Europeans living in the tropies.

The disease may commence at any age, but is most frequently
met with in children after the first year of life, and I have not
been struck by any special liability of either sex fo framheesia.
Moreover the majority of the patients appear healthy, well
nourished and well developed, so that it cannot be supposed
that weakly persons have any special liability to this disease.
Since, on the other hand, the natives may be compared with the
poorer middle classes in Europe, and 1t is they who are most
attacked by frambeesia, we may almost assume that this disease
flourishes chiefly among persons living under poor circum-
stances. 1 am certainly of opinion that the natives have a
special disposition to yaws.

As to heredity, the results of my investigations cannot be
regarded as satisfactory, for the natives give very little informa-
tion on matters of family history; and seeing that the majority
of the natives either have or have had frambeesia, the difficulty
of following out an hereditary tendency is increased twofold,
Dr. Imray says: “ It is doubtful if it be hereditary.” A few
authors state that frambeesia only attacks an individual once,
whereas Bowerbank speaks, on the contrary, of *“ persons
having two or even more attacks, so that the idea that one
attack gnards the attacked from others is not apparently true.”
I can safely confirm the statement that frambeesia may attack
the same individual more than once, a fact which can be proved
not only by observation but also by inoculations.

As regards the disease itself, it usually commences with
fever, which develops about a weelk before the appearance of the
exanthem, with rigors at the onset. In the morning the














































INOCULATION EXPERIMENTS. 307

well nourished, and in good health. No reaction followed the
inoculation. IR

2. A strongly-built native girl, aged 15, Frau Kasimin, and her
daughter, aged 1 year, who also was well developed and healthy.
The mother suffered from gonorrheea, and had communicated
gonorrheeal ophthalmia to the child. The ophthalmia was
quickly cured, and after both patients had spent twenty six
days in hospital, they were inoculated on January 13th, 1880 ;
the mother on her very fully developed right breast. The
result of the inoculation was that, on February 4th, she presented
an infiltrated, deep, and painful ulcer with a mottled floor,
three centimeters in diameter, which secreted much pus. The
child was inoculated, a the same time as the mother, on both
shoulders. Two insignificant pustules developed which quickly
dried up. Both patients were discharged from the hospital,
ab the mother’s request, and passed completely out of my
observation.

3. A native hospital servant, aged 30. The result was that
he developed two pustules of the size of peas. Whereas the
- pustule produced by inoculation with blood dried up rapidly, -
that produced by the softened crust increased more and more
in size. Finally the rupial crust was removed, and there
appeared beneath it an ulcer, two centimeters in diameter, with
a fungating floor. TFrom time to time there were rises of
temperature towards evening, which, however, yielded to the
administration of quinine. The ulcer, which was confinuously
painful, gradually healed under a water bandage.

There were also inoculated, with Salman’s frambeesia secre-
tion, three Javans, one Negro, and one Ambonesian child, all
- healthy, and of the respective ages of 1, 3,4, 7, and 10 years,
In all these children reaction followed, but as in case No. 3
further observations were prevented by my transference to
Padang.

For the better explanation of the results of the inoculations
with the frambeesia products obtained from Salman, I should
mention that the products from tubercles in various stages
were employed. Moreover, I purposely selected six children
for this operation because I anticipated that the period of
childhood would prove most favourable to the success of the
inoculations, In my new sphere of work as chief physician to
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ON THE VISCERAL COMPLICATIONS OF
ERYTHEMA EXUDATIVUM MULTIFORME.

By WiLLiam OsLErR, M.D.

— ——

By exudative erythema is understood a disease of unknown
etiology with polymorphic skin lesions—hyperemia, cedema,
and hemorrhage—arthritis occasionally, and a variable number
of visceral manifestations, of which the most important are
gastro-intestinal crises, endocarditis, pericarditis, acute nephritis,
and hemorrhage from the mucous surfaces. Recurrence is a
special feature of the disease, and attacks may come on month
after month, or even throughout a long period of years. Vari-
ability in the skin lesions is the rule, and a case may present in
one attack the features of an angio-neurotic cedema, in a second
of a multiform or nodose erythema, and in a third those of
peliosis rheumatica. The attacks may not be characterized by
skin manifestations; the visceral symptoms alone may be
present, and to the outward view the patient may have no
indications whatever of erythema exudativam. Of the eleven
cases here reported the visceral manifestations were as follows :
In all gastro-intestinal crises—colie, usnally with vomiting and
diarrhcea—five had acute nephritis, which in two cases was
followed by general anasarca and death; haematuria was present
in three cases; hemorrhage occurred from the bowels in three
cases, from the stomach in two cases, from the lungs in two
cases, from the nose in three cases ; one patient had spongy and
bleeding gums; two cas2s presented enlargement of the spleen ;
in one case there were recurring attacks of cough and bronchitis
without fever ; in one case there was a heart murmur. Five of
the cases had swelling about and pain in the joints.

The skin lesions were polymorphic, ranging from simple
purpura to extensive local cedema, and from wurticaria in all

















































































































































































382 FOURNIER ON SYPHILIS AND GENERAL PARALYSIS.

enumerate and, very briefly, to recall the principal arguments
which have served as a basis for the new doctrine.

I. Of these arguments that which naturally is of first
importance is gathered from the frequency with which syphilitic
antecedents can be traced in general paralytics. Common
sense indicates that as a fair criterion for judging of the
discussion, because there are two alternatives: either syphilis
15 not found except in a small proportion of the antecedents of
general paralysis, which would imply that it is not necessary
to the genesis of that disease, or, it takes place as a precursor
in a notable proportion of cases, on which hypothesis it is
impossible to refuse it an etiological rile more or less important.

But let us appeal to the statistics on this subject. Noft, let it
be understood, old statistics made at a period when syphilis, not
being yet recognized as a possible cause of general paralysis,
was unsought for in the patient’s history, but contemporary
statistics, where one has taken the trouble to obtain information
on the subject. Last year I collected twenty-seven sets, to
speak of them only, in which the proportionate frequency of
syphilitic antecedents to general paralysis exceeded 50 per cent.,
that is to say, 51, 56, 60, 62, 62, 64, 65, 66, 66, 66, 72, 72,
73, 73, 78, 75, 75, 77, 77,80, 80, 80, 81, 86, 86, 92 per cent.
(indeed including cases “only probable” up to 93 and 94 per
cent.).

Wi’:at is to be thought of such figures? What can be said of
such a large proportion of specific antecedents, espectally in &
disease such as general paralysis, which does not declare itselt
except at long intervals after exposure to infection; in a disease
such as general paralysis where the investigation of morbid
antecedents is surrounded with such obscurity and with so many
difficulties ; where the patient, living, perhaps, amnesic or uncon-
scious, has no knowledge of his past history ; where the facts can
often only be obtained in an indirect manner, &e. # To see in
such figures only the result of simple coincidences, and to inter-
pret them as the outcome of accidental concurrences, would be
to arrive at a conclusion of non-acceptance, equally impﬂﬁ:-slhla
and absurd. This, gentlemen, is not a matter of clinical insight,
but of simple common sense, and, that being so, I venture to
declare that common sense rebels against any such explanation,
and that, on the contrary, it finds, in the preceding statistics,
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416 NEISSER ON TERTIARY SYPHILIS,

consequently I do not preseribe any form of iodide in papular
eraptions of the early stage. Of course, it is possible that there
are other preparations of iodine, not so rapidly eliminated from
the body as iodide of potassium, which enter into combination
with the tissues and exert a remedial effect.

Another point I wish to insist upon is, that it is now a matter
of common experience that the frequency of tertiary syphilides
is much greater during the first, second, and third years of the
disease than was formerly thought. Todide of potassium is of
striking benefit in tertiary processes.

From these data we may lay down the rule that in all cases
of syphilis affecting the internal organs during the first year
both mercury and iodide of potassium should be given. For as
it is impossible to determine in such cases whether the symptoms
are purely secondary and therefore to be treated with mercury
alone, or whether they are of a tertiary (gummata) nature and
therefore to be treated with iodide of potassium, it is advisable
to administer both drugs.

Experience has long ago guided us to this conclusion, and
thus, in cases of cerebral and spinal syphilis both remedies are
used with marked success. The addition of potassium iodide
benefits those tertiary phenomena appearing early in the course
of syphilis, even though an accurate diagnosis cannot be made;
and mercury is absolutely necessary in those cerebral and vis-
ceral affections which bear the * papular” character of the early
stage.

T have often pointed out the error that many physicians fall
into, in regarding cerebral, spinal, and osteal syphilis when
appearing early in the course of the disease as tertiary and
administering only the iodide of potassium. Now, in these
organs, just as in the skin, secondary lesions appear, and there-
fore they must be treated in the same way, and mercury must
also be given. Quite recently, Fournier mentions *“ferizarsmus
preeco” in syphilitics of one year's duration, suffering from cere-
bral symptoms. I cannot quite see my way to accept I:us. view,
although I admit that such early signs of cerebml.mlsuhlel: are
graver than those appearing in later years. The difference 1s to
be explained by the fact that such cerebral s;;-'mp!:r:rn'ns are not
tertiary, appearing as they do in the course of the first year, but
are * papular ” lesions situated in the cerebral vessels; there-
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