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PRELIMINARY ESSAY. 3

sicians. With us terms are more gross, and none of
them are sanctioned by custom of those who ob-
serve delicacy in language; so that at once to fulfil
the requisitions both of our science and of decency
is a difficult task. However, I am not therefore
to be deterred from writing; because, in the first
place, I ought to include every point which I have
understood to be conducive to the preservation of
health, and, farther, because a method of treat-
ment should be in every individual's hands, in a
case where the parts affected are not exposed to
inspection of another without extreme reluctance.”

Is it not then rather to be inferred that the con-
stitutional symptoms would be very rarely seen but
in conjunction with or after disappearance of the
symptoms of the genitals; and that the latter would
only be recognised as a simultaneous portion of one
almost mysterious disorder? And is it not equally
probable that the descriptions of diseases, which
professors avoided in their instructions, should be
transmitted to us with much less accuracy than
those which had been discriminated and pourtrayed
by the accumulated sagacity and diligence of rival
schools and successive ages? Even in these times,
it would be difficult to propose many instances of
specific diseases, which have been clearly made
out and defined by one or two observers, how-
ever acute, or even by one or two generations.
If I were required to give a striking example of
the doubts which may be bequeathed to posterity,
it would be most effectually supplied in the con-
flicting and actually indefinite descriptions of






















































PRELIMINARY ESSAY. 23

panic is referred to it. The hot season of 1496
inclines me to an opinion that for a time, though
brief, it might prevail to a greater or less extent in
southern Europe. On the other hand, I have no
doubt that Lues Venerea was not, in any of its
forms, new to Europe at or near the @ra in ques-
tion, but has been known in the Old World from
very early times.

It is a singular fact, that some of the early writers
on the new disease confounded it with leprosy,
elephantiasis, and other cutaneous affections. Aqui-
lanus, 1498, says, * this disease is the same as
the Elephantiasis described by Galen, Celsus, and
Pliny.” Leonicenus, 1497, differs from those who
take it to be the Elephantiasis of the ancients, or
the Saphati, or Pruna, or Carbo, or Ignis Per-
sicus ; in his opinion “it is a disease of the same
kind with the pudendorum carbunculi et putre-
dines of Hippocrates.” Again, Montesaurus, 1498,
contended the point with Leonicenus, not whether
the disease was new, but to which of the two an-
cient descriptions it belonged ; to the carbunculi
of Hippocrates, or the saphati: Scanarolus like-
wise, a disciple of Leonicenus, espouses the doc-
trine of his preceptor against Montesaurus. I
could add much more from the authors of this pe-
riod in corroboration of the same fact, but enough
to make it certain is already given.

In this place I had cited Mr. Becket’s quotation
from Gaddisden as further proof that leprosy
and Lues were confounded; but in Mr. Bacot’s
essay I have met with a mode of treating that
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PRELIMINARY ESSAY. 55

sanction and direction of the present inspector-ge-
neral of the medical department of the army (Sir
James Macgrigor), the result has been a collection
of reports connected with this subject, detailing
the cases of nearly 2000 venereal patients, whose
symptoms, both primary and secondary, had been
so treated. From this mass of information certain
conclusions were drawn, which were afterwards
transmitted in a circular letter to the surgeons of
regiments for their information and guidance.

From this it appears, that between the months
of December 1816 and 1817, 1940 cases of syphilis
had been treated without mercury, of which num-
ber 96 had secondary symptoms of various sorts.
Of these ninety-six patients twelve were afterwards
subjected to mercurial treatment, chiefly for reasons
of expedience rather than necessity; and even in
these it was found that alterative doses of mercury
were sufficient to effect a cure with several of them.
Of the whole number of primary sores, sixty-five
were cured finally with mercury, in consequence
either of the slow progress they had previously
made, or from their evincing a disposition to spread;
though, at the same time, we are informed that the
non-mercurial practice, both in the primary and
secondary forms of the disease, generally occupied
less time than where mercury was employed.

In the same period of time, 2827 men, with ul-
cerations of the penis, were treated with mercury,
and of these onmly fifty-one had secondary sym-
ptoms ; but these last appear to have been extremely
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PRELIMINARY ESSAY. 61

lost his palate and a portion of the upper jaw, and
who was saved by a course of mercury.” 8.  Philip
Warren, who lost the bones of the face and died
with sloughing of the parts; to whom mercury was
not administered.” 9. * A mulatto, who has lost
the alveolar process obviously by mercury.” The
three remaining examples are from private prac-
tice. 2. “ A gentleman in the army received the
infection at Malta, and travelled across Italy and
France without taking mercury. There is in the
groin an ulcer of the size of my hand.” 6. “The
nose destroyed by ulceration, and the ulcer is still
active on the cheek. The lips are separated from
the alveoli. Within the cavities of the face the
bones are carious. This gentleman still clings to
the hope of existence.”” Mr. Bell does not say
whether he was cured or not. 10. “ A young
gentleman from the army in France, who assures
me that he has aeither had syphilis nor its antidote
to injure his constitution, and who has an exfolia-
tion of the alveolar and palatine processes of the
upper jaw, &c.” with which &ec. the case is con-
cluded.

Of these examples I have quoted enough to
show that in all the hospital cases mercury may
almost indubitably be conjectured to have been
employed before Mr. Bell had to do with them,
for they were all second attacks, or exhibited se-
condary symptoms. And I will further remark,
that not one among them can be supposed to have
continued under his inspection after their sores
were healed. In the sixth example the previous
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mercury is in no sense a specific for any venereal
disease, I maintain farther, that Lues is not a spe-
cific disease, inasmuch as its probable cause cannot
be separated by any sure distinction from the cause
of thoseaffections described under the denomination
of pseudo-syphilis, and which have been believed to
be produced independent of sexual intercourse.
Having thus demonstrated that Lues Venerea
has not been shown to be either a new or a spe-
cific disease, but that it must be regarded as
nosologically undistinguishable, in cause and prin-
ciple, from those affections which have recently
been called by the name of pseudo-syphilis, I
might perhaps be asked what would be gained by
such a conclusion if it were admitted. I reply,
truth at least; which in such matters is of vital
importance, and never more important than in this
instance. KFrom the days of Astruc to this hour I
am firmly persuaded infinite harm has been done
by upholding the virtues of mercury as a specific
in venereal cases. From him the chief part of the
arguments which have been produced in writings
of the last fifty years have been directly drawn, in
almost every instance, with but a partial selection
of his historical evidence as to the new plague of
1494—1496. In some works which I have seen,
there is evidently a tampering with the documents
of those who wrote about the @ra in question, by
producing only isolated passages of their writings,
which may be made into a consistent tale in favour
of the doctrine that syphilis did first appear in Eu-
rope about the time of Columbus’s return. M.












PRELIMINARY ESSAY. 67

My own experience, to which I require no consent,
has long convinced me that, in almost every in-
stance, where a course of mercury has been admi-
nistered, various distressing effects of the remedy
have remained. It is usual with many practi-
tioners to enjoin pure air, warmth, temperance,
exercise, attention to the bowels, and regularity
of life, after a mercurial course; and I sincerely
join with them in esteeming such advice to be a
momentous part of our duty. Butthe recommenda-
tion is rarely attended to; yet I never knew an
instance where it was not followed, in which some
derangement of the general health, and often con-
firmed constitutional disorder, did not ensue. I
would not be understood as wishing to disparage
the use of this medicine as an occasional alterative ;
or in some cases of fever, especially in a tropical
climate, where I have seen large doses of calomel
act like a charm ; or in instances of acute inflam-
mations, which demand an instant and powerful
counter-agent. But I anxiously desire to dispense
with the exhibition of mercury in courses, and,
when carried to the length of any considerable in-
fluence upon the system, in diseases of slow pro-
gress. We have lately been told that mercury is pro-
ductive of no evil consequence when administered,
even to profusion, in the East, for complaints of
those climates not venereal : and hence we are to
infer that the production of disease of the bones in
venereal patients is not to be ascribed to mercury,
but to the virus of Lues. But we have melancholy
and substantial proofs in this country that such
F2






PRELIMINARY ESSAY. 69

fractured by apparently inadequate exertion of pa-
tients under or soon after courses of mercury, and
have been satisfactorily informed of others. And
further,  if the extracts from the writings of the
army surgeons, which I have given, be perused,
we surely cannot refrain from allowing considerable
weight to their affirmation, that affections of the
bones have been extremely rare, when the non-
mercurial plan was pursued—and, I am fully jus-
tified in adding, might possibly, in the f8w ex-
amples which did occur, have been owing to a pre-
vious disorder of the habit from courses of mer-
cury. I think it should always be inquired whe-
ther such treatment has been undergone; antici-
pating, from what my own practice has shown, a
result confirmatory of my opinion, of the ill effect
of that medicine. We are not without high au-
thority for specifying actual, and in a pathological
point of view, terrible injuries, plainly owing to
the cause which I have inculpated. Dr. Arm-
strong, speaking of chronic diseases of the heart,
enumeratesamong the causeslong continued courses
of mercury. He says again, and truly, that, by
mercury carried to ptyalism, the action of the heart
is frequently preternaturally excited or depressed,
and sometimes rendered irregular. Again, in
Phthisis, almost all have united to admit that the
same medicine aggravates the disease. DBut the
most remarkable manifestation of such evil that I
know, is noticed by Mr. Joseph Swan, late of Lin-
coln, who states, that in the spinal cord and its
nerves he has seldom seen inflammation, except in
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tended that mercury had a particular tendency to
unite with ammoniacal salts ; and that by its union
with the ammoniacal salt contained in the serum
of the blood it becomes disposed to pass off by the
excretions generally; and further, that the ammo-
niacal salts being thrown off more copiously by the
salivary than by any other secretory parts, consti-
tuted a reason for ptyalism. I shall not stop to
inquire how Cullen had ascertained the highly am-
moniacal nature of saliva; but I will pass en with
the observation, that the whole of his theory is
founded on the supposition that mercury enters
the vascular system. In order to ascertain the
truth of this doctrine, the most accurate experi-
ments have been made. At the request of Sir A.
Cooper, Mr. Allen analysed a pint of blood, a quart
of saliva, and a pint of urine, taken from patients
labouring under ptyalism from mercury; but he
failed to discover the presence of the mineral by
any of the exquisitely delicate tests which will in-
dicate the most minute particle. Dr. Bostock in
like manner analysed the saliva, but could not de-
tect mercury.

If I might be permitted to indulge in a conjec-
jure concerning the action of mercury, I would say,
looking to the morbid appearances described by
Mr. Swan, and to the influence which this mineral
undoubtedly possesses over parts which derive their
nervous power from the great sympathetic, that its
effects upon the state or contents of vessels is of a
secondary nature. This indeed may be affirmed
with respect to many medicines, that they act


















CHAPTER L

DISEASES WHICH ORIGINATE FROM SEXUAL INTER-
COURSE.

Sect. L.—The elevated Ulcer.

THERE is no species of sore to which the genitals
are subject so frequently seen as the elevated ulcer.

It is usually found either on the glans penis, or
upon the internal or external part of the prepuce
(in which situation it frequently induces phimosis);
but it may also occur on any of the neighbouring
surfaces, as on the scrotum, thighs, &c.

The first indications of the disease, usually in a
few days after sexual intercourse, are itching and
redness; then a small pustule is formed, with more
or less inflammation ; over which, after two or three
days, a thin crust or scab appears. The confined
matter under the scab occasions considerable pain,
until it is released by the bursting of the cuticle,
or by a portion of the scab being otherwise de-
tached. After each effusion the scab becomes en-
larged by accession of concreted matter; at first
the scab is yellow, but afterwards becomes gradually
darker, until it is nearly black, the colour being
deepest at the centre. In this state, about four or
six days after the first symptoms, the disease is
usually submitted to the inspection of the surgeon.

From the fourth to the sixth day, the figure of


































































THE PHAGED/ENO-GANGRENOUS ULCER. 09

vascular action, with soothing applications, will in
most instances produce a rapid amendment.

There is, however, an ulcer specifically phage-
deeno-gangrenous, combining in a singular manner
these two destructive processes, and which is not
under the influence of temporary causes, but pur-
sues a course in which phaged®na and gangrene
appear to be the law and principle, if I may so
speak, of the disease. It attacks constitutions of
characters apparently the most different, and which
would not be thought to have any morbid pro-
pensity, or especial susceptibility of particular dis-
ease, in common; and above all other species of
venereal ulcer, it baffles almost every plan of treat-
ment. That it does depend. upon some particular
condition of constitution analogy would lead us to
believe, but we are in ignorance of the nature of
this condition. It is a remarkable fact, that the
greater number of persons affected with this disease
whom I have seen in this metropolis, have con-
tracted it in a particular district of the town—the
neighbourhood of Whitechapel. A place named
Swan-alley, not far from St. Katharine’s docks,
would seem to be the grand centre of infection;
and, I am informed, that, in the Borough hospitals,
it has been so customary to receive the very worst
cases of such disease from that immediate locality
as to have given rise to a common inquiry, even
with the hospital attendants, whenever a patient
appears with very severe symptoms—<Is this a
SwaN-ALLEY case?”’ Upon investigation, I find
that the place in question is, or rather, was (being
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THE PHAGEDZENO-GANGRENOUS ULCER. 105

sumed from the irritable state of the system, aggra-
vates the mischief'; the disease, under its influence,
being hurried on with tenfold fury. Of this I have
witnessed several melancholy examples.

Of local remedies, the most obviously effective
are escharotics, which destroy the diseased surface
at once ; and the undiluted nitric acid is by far the
most useful and manageable. Inapplying it, the part
should be first entirely dried of its secretions, and
the acid put on by means of a piece of lint fixed
upon a probe or skewer, or other small rod of wood ;
if there be a thick slough, it should be partially re-
moved before application of the acid. The edges
of the sore, as well as the surface, must be com-
pletely destroyed. Some, I am aware, have recom-
mended to protect the surrounding surface, while
the acid is applied, by means of a coating of lard
or cerate; but since disease extends beyond the
limits of the ulcer, I prefer not to confine the
agency of the acid too closely, and therefore dis-
pense with such precaution. After application of
the acid, dry lint may be laid upon the wound; and,
as intense pain generally ensues, it is proper to give
a full dose of opium or laudanum. At the expira-
tion of sixteen or twenty hours, portions of the
eschar may be removed, and measures taken to pro-
mote the separation of the remainder. On the
removal of the slough, if the patient be free from
pain, and the surface appear florid and healthy,
treatment as for a common wound may be adopted,
in which stimulants are generally most advanta.
geous. A solution of nitrate of silver, in the pro-
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otherwise, as far as my experience has shown, mer-
cury is always injurious. I have seen many cases
in which salivation had been urgently promoted
by empirics, and in every instance disease was in-
creased to an alarming height, apparently commen-
surate with the degree of ptyalism induced.
Selution of the chloride of soda has also been
used successfully, and in many cases stimulating
dressings of turpentine, with fermenting poultices,
will bring the sore into a healthy condition.
Occasionally we find that a favorable change
takes place in this as well as other sores without
any assignable cause, and even sometimes, when
circumstances have been apparently most adverse.
“ ] remember,” says Mr, Crampton, ¢ a case which
I had under my care, and which strongly proves
the powerful effects of a change of circumstances
upon local diseases. It was the case of a gentle-
man who had a phagedenic chancre, by which he
lost a great part of the penis. I had applied se-
veral kinds of caustic to it: I even applied Fow-
ler’s solution of arsenic to it, until I had him dancing
about the room with pain; but all to no purpose.
His father happened to die suddenly, in a fit of
apoplexy; and as it was just at the time of the
great fair of Ballinasloe, it was absolutely necessary
that he should attend there, or lose perhaps some
thousands. He told me of his situation, and asked
my opinion. I candidly informed him, that I feared
from the motion of the carriage, the fatigue of tra-
velling, the unavoidable exposure to wet, cold, &c.
he would lose the penis. He said he was obliged
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IRITIS. 139

lymph; there is very considerable pain in the eye-
ball, extending to the temples and forehead; lymph
is poured out in abundance; adhesion takes place
between the iris and capsule of the lens; the pu-
pillary aperture is sometimes completely closed,
and the iris pushed forwards. In some instances
the inflammation extends beyond the iris, and
rapidly implicates all the adjacent parts, so as to
lead to extensive suppuration and complete de-
rangement of the organization of the whole eye.
Although, as I have already remarked, the ge-
neral character of iritis is the same whatever may
be the exciting cause, and the termination of it, if
unsubdued, precisely similar, yet there are some
shades of variety to be observed. Mr. Travers
says, that primary inflammation of the iris, as, for
example, that arising in the progress of venereal
disease, is distinguished from secondary iritis, or
that which results from continuity of inflammation
with the conjunctiva, by the more sparing vascu-
larity of this membrane in the former case, and con-
sequently more conspicuous appearance of the vas-
cular zone at the margin of the cornea. The same
author also states that the attack of primary iritis
is more sudden; that the pain commences with the
inflammation, and is more severe; and that vision
is more quickly and completely dimmed. My own
experience leads me to a different conclusion, for
I have witnessed very many cases of iritis con-
joined with the indications of constitutional vene-
real disease, and I have observed that the disease
has very far advanced without the patient being
















































PHIMOSIS. 155

quinine, and wine or porter, with animal food, ac-
cording to circumstances. But it may happen that
we shall find actual gangrene to have taken place
only to a limited extent, while the state of the sur-
rounding parts clearly indicates a near approach to
the same condition, the general excitement being
still considerable. In such a case it will frequently
be possible to arrest the progress of gangrene by
antiphlogistic means; it does not follow, therefore,
as a matter of course, that when a slough has taken
place we are at once to set about promoting the
separation of it.

In the course of sphacelus of the integuments,
hamorrhage not unfrequently takes place, and the
bleeding will sometimes proceed to an alarming
extent. Oil of turpentine applied warm will be
found one of the best styptics on such occasions.

Retention of urine from compression of theurethra
and extravasation of urine consequent upon ulcer-
ation of this part, have already been pointed out as
occasionally attending inflammatory phimosis: it is
scarcely necessary to say, that such events are most
embarrassing. When the retention is urgent, the
prepuce must be at once slit open, and every means
employed to unload the engorged parts, which press
upon, and for the time obliterate, the urinary canal.
A small, elastic gum catheter should be introduced
and retained in the bladder, by which means ulcer-
ation of the urethra will be prevented. If extra-
vasation have already taken place from ulceration
of the urethra, free incisions should be made in the
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RETENTION OF URINE FROM STRICTURE. 275

resistance to the passage of an instrument. In these
cases the elastic gum catheter is preferable; the
size to be used must be of course determined by
the patient’s description of the stream of urine
which he ordinarily passed, previous to the attack
of retention.

There has been some discrepancy of opinion re-
specting the period at which it is proper to attempt
the introduction of the catheter. I think that every
practical man will coincide with me in opinion of
the utter impossibility of passing an instrument, in
a majority of cases, until means have been taken
to relieve the irritable condition of the parts, and
therefore the question is set at rest, as far as these
are concerned. That in some cases a catheter may
be forced on, and that it is advisable at all times
gently to ascertain the real amount of obstruction,
are well known facts; but I repeat, that generally
the instrument cannot be passed, and if the attempts
be long continued, there is an increase of mischief.

In cases of retention of urine, where the sym-
ptoms do not imperatively demand immediate and
prompt remedy, other means than those enume-
rated may be employed; cathartics may be admi-
nistered, so as to induce a free and copious evacua-
tion of the bowels, or the tartrate of antimony may
be given in nauseating doses; the muriated tine-
ture of iron, as recommended by Mr. Cline, may
also be tried in doses of fifteen or twenty drops
every ten minutes.

An enema of tobacco, either in fumes or infu-
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FISTULE IN PERINEO. Q283

tion; then a probe is to be introduced into the
fistulous opening in the perineum, and made, if
possible, to hit against the extremity of the staff.
A free incision is to be made in the diseased in-
teguments of the perineum, deep enough to lay
open the anterior part of the urethra, so as to ex-
pose the end of the staff. The stricture must then
be divided. When this is accomplished, if the
urethra beyond the stricture cannot be seen, it
must be searched for with a probe, and, being dis-
covered, the probe, or a bougie, may be passed on
to ascertain whether the canal be quite open to the
bladder. A flexible gum catheter should then be
introduced from the glans penis down the urethra
into the wound, and thence along the posterior part
of the urethra into the bladder; or it is generally
better, at this time, merely to introduce the ca-
theter from the perineum into the bladder, and to
delay for a few days passing it through the penis;
because, in the former case it produces much less
irritation than when the instrument is introduced
along the whole urethra. The catheter should be
retained in the urethra until the parts consolidate
and heal over it, when it may be withdrawn, and
a common bougie used daily. The most difficult
part of this operation is to find the urethra behind
the stricture; for the parts are all massed together
from the previous inflammation.

When the stricture is situated in that portion of
the urethra which is covered by the scrotum, the
operation must be performed in the following man-
ner :—An incision must be made into the urethra
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It has been recommended, in this case, to freely
dissect the parts until the bulb of the urethra is
brought into view. The fistulous opening is next
to be sought for; and a staff having been intro-
duced into the urethra down to the upper part of
the stricture, the track of the diseased urethra and
the point of the staff are now to be examined, and
if the urethra prove entirely obliterated for some
length, it is to be cut out. A bougie of the largest
size is next to be introduced from the wound into
the bladder, and another from the extremity of the
urethra down to the wound; the parts are to be
lightly dressed, and after a few days, when sup-
puration has taken place, and granulations are
sprouting up about the bougies, they are to be
withdrawn and a catheter passed along the whole
length of the urethra. After this the parts will
soon heal.

During a mercurial course, instituted for the
cure of venereal ulcers, the sore will sometimes
run down from the corona glandis, under the pre-
puce, and extending into the substance of the penis,
not only lay open the urethra, but destroy it alto-
gether.

Mr. Charles Bell adopted, successfully, the fol-
lowing expedient for the relief of a gentleman who
consulted him under these distressing circum-
stances: he had lost about an inch and a half of
the canal of the urethra, had at the same time two
strictures, and the urine flowed from the side of
the penis. Mr. Bell describes the operation which
























CHIMNEY-SWEEPERS’ CANCER. 208

and it generally first appears on the anterior and
under part of the scrotum, in the form of a warty
excrescence, which soon degenerates into a pain-
ful, ragged, foul-looking ulcer, with hard edges.
From its general appearance and suspicious situa-
tion, it is often considered to be syphilitic; but
mercury invariably exasperates the disease. In no
great length of time it makes its way completely
through the scrotum and attacks the testicle, which
it enlarges and renders hard; thence it spreads up
the spermatic cord, contaminating the inguinal
glands and parts within the abdominal ring, and
very soon destroys life.

There are, however, deviations in the progress of
the soot wart, one of the most common of which
is its assuming the character of horn. A hard ex-
crescence, resembling the spur of a cock, is of very
frequent occurrence; sometimes it increases to such
a size as to have all the external appearances of
common horn, and differs only in brittleness and
solidity.

Though this species of cancer scarcely ever
occurs except on the scrotum, yet two examples
of it are recorded by Sir James Earle, in which it
happened in other situations. In one instance it
attacked the face, in another the wrist, and I have
myself witnessed a case in which a similar kind of
disease affected the back of the hand.

The progress of this disease is rapidly destructive,
and the only chance of checking or preventing the
evil is by an immediate removal of the affected
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ELEPHANTIASIS OF THE SCROTUM. 309

had induced him to take the advice of the medical
men of the country, who had tried without effect
various measures, as caustics, incisions, powerful
discutients. He next consulted an English phy-
sician who was travelling in Egypt, and in the
hope of obtaining a perfect cure he consented to
allow him to apply the actual cautery; but the
repeated application of this agent produced no
effect, and the tumour continued in the same state.
Some years afterwards he applied to a Spanish
physician, who was also on his travels ; he passed
a sharp instrument deep in the tumour, under the
supposition of its being a hydro-sarcocele, but no-
thing was discharged but a small quantity of blood.
The sarcocele, far from yielding to these measures,
increased.

The propriety of removing the diseased parts
having been determined upon at a consultation,
the following day was appointed for performing the
operation ; but the Baron received a sudden order
to follow the army, which had commenced its march
towards Alexandria, and was thus prevented from
carrying his design into execution. He, however,
did remove from a cook, in a convent of Capu-
chins at Grand Cairo, a sarcocele of an oblong
form, weighing about three pounds.

The following case is related by Dr. Hendy of Bar-
badoes :—A black man, ®tat. 50, formerly healthy,
about four years ago was first seized with the
glandular disease, attended with a very considera-
ble inflammation and enlargement of the scrotum.
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creature; and Dr. Hendy states that five other
cases had come within his knowledge, where the
scrotum being much enlarged, had sloughed, leaving
the testicles entirely denuded.

In the case of Paunchoo, related by Mr. Corse,
in the second volume of the Transactions of a
Society for the Improvement of Medical and Chi-
rurgical Knowledge, it would appear that the tu-
mour had formed without being preceded by febrile
attacks. He states, that the patient first perceived
a slight pain at the raphé, in the lower part of the
scrotum, which gradually increased, and, in four
days a swelling came on, which was confined to
the skin of the scrotum. The pain abated, but
the swelling continued to increase, and in the
course of five years the penis and scrotum were
blended in one mass. The length of the tumour
was twenty-five inches; the circumference, at the
middle thirty-eight inches, at the root fourteen, and
at the protuberance near the end twenty inches.

Never having seen nor heard of any case similar
to this, Mr. Corse was at a loss to know what
name was applicable to the disorder, and, doubtful
of the propriety of attempting any operation for
his relief, he carried him to Calcutta in January
1791, and got him admitted into the general ho-
spital. It being agreed, on a consultation, that
nothing could be done for him, he soon returned
to his place of residence, and Mzr. Corse tried va-
rious medicines, but without effect.

In the Philosophical Transactions mention is
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CIRSOCELE. 355

The wvarix is most frequently confined to that
part of the spermatic process which is below the
external abdominal ring, and the vessels usually
become larger as they approach the testicle. In
general the testicle is unaffected, though occasion-
ally it becomes so much wasted as to be scarcely
perceptible. Mr. Pott mentions having once seen
this disease on both sides in the same subject, and
each testicle disappeared.

Cirsocele is frequently mistaken for inguinal
hernia; and there are several points of resemblance
between the two diseases. They both dilate upon
coughing, increase in an erect, and diminish in a
recumbent posture. But there is one method by
which they may be certainly discriminated; and
that is, by placing the patient in a horizontal
posture, and emptying the swelling by pressure
on the scrotum; then putting the fingers firmly
upon the upper part of the abdominal ring, and
desiring him to rise. If it be a hernia, the tu-
mour cannot reappear so long as pressure is con-
tinued ; but, if a cirsocele, the swelling returns
with increased size, on account of the passage of
the blood into the abdomen being prevented by the
pressure. These two diseases, however, do some-
times exist together, forming a combination ex-
tremely perplexing, because the cirsocele renders
the patient incapable of wearing a truss.

Cirsocele is distinguished from a scirrhous en-
largement of the cord thus:—In the latter, the

cord is not only enlarged, but feels unequally hard
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OF THE SPERMATIC CORD. 361

The foregoing marks, when the disease is simple
and uncombined with any other, are sufficient to
distinguish it; but it sometimes happens that it is
connected either with a true hernia, or with a hy-
drocele of the tunica vaginalis; by which the case
is rendered complex and less easy to be understood.
In this, as in every other case where, from a com-
plication of symptoms and appearances, a com-
bination of diseases may be suspected, there is but
one method of arriving at the truth; which is, to
consider carefully what disorders the part is na-
turally liable to; what the distinct symptoms and
appearances of each are; and what are the effects
of the present complaint. Although there be not
always such external marks as may explain to the
eye the combination of these diseases with each
other; yet the particular seat and symptom of each
being known, and the sensations which they pro-
duce to the fingers of an intelligent examiner being
understood, when such mixed characteristics are
found in the same subject, we may reasonably con-
clude the case to be of a mixed nature, and act
accordingly.

When the tumour is so extensive as to reach
from the bottom of the scrotum to the abdominal
ring, it may, from its general appearance, form,
fluctuation, and from the circumstance of being
uninfluenced by pressure, be mistaken for a hydro-
cele of the tunica vaginalis. The following are the
marks by which they may be distinguished :—In
the commencement of this variety of hydrocele,






































































































FUNGUS HEMATODES OF THE TESTICLE. 395

than fluctuates from one side to the other as in
hydrocele. Neither has the tumour a similar pro-
gress. In hydrocele, the water begins to collect
at the bottom of the scrotum, and the testicle may
generally be distinguished at the posterior part,
until the tumour has attained a very large size;
whereas in fungus heematodes, the disease com-
mences in the body of the testicle, or in the epi-
didymis, and the whole gland gradually enlarges.
The tumour in hydrocele is accurately circum-
scribed towards the abdominal ring; but in fungus
heematodes there is a gradual swelling or fulness
extending from the testicle up the spermatic cord.
The want of transparency is not a certain criterion.

Fungus hamatodes, when large, sometimes be-
comes hard at some points and soft at others, and
the swelling appears as if about to break. Itisnot
common, however, for the scrotum to ulcerate, and
a fungus to protrude, though it may do so; in
which case haemorrhagies from the slightest causes
take place, and greatly tend to accelerate the pa-
tient’s fate.

In the more advanced stage, the complaint is
attended with severe pains darting up the spermatic
cord to the loins, attended with fever of .the hectic
kind. The disease is not confined to the testicle,
but often simultaneously affects other parts of the
body in a great variety of situations. The glands
in one or both groins, and in various situations
within the abdomen, become converted into the
same pulpy or cerebral-like substance as the tes-
ticle. The disease is frequently at the same time












SCIRRHUS OF THE TESTICLE. 399

acute lancinating pains, form the distinguishing
characters of scirrhus.

The extirpation of the diseased part is the only
remedy which offers a chance of relief, and the
earlier it is effected the greater will be the pro-
bability of a cure. The operation, however, is ge-
nerally very unsuccessful; for it rarely happens
that the disease does not return after the removal
of the testicle. If the spermatic cord has not be-
come enlarged by giving alterative medicines for
a length of time, we sometimes succeed in pre-
venting the return of the disease after the opera-
tion. When the spermatic cord is diseased, the
operation ought not to be recommended, as the
disease will be sure to return, and still more cer-
tainly if the integuments of the scrotum are af-
fected, and the disease has arrived at the stage of
open cancer.

The spermatic cord, however, may become en-
larged merely from the weight of the tumour, or it
may be so from a varicose dilatation of its veins, or
from a collection of fluid within its investing mem-
brane ; but these are free from any malignant tend-
ency, and do not contra-indicate the performance
of an operation. If, however, it be unequally hard,
knotty, and painful to the touch, it is unfavourable,
unless there be sufficient space above the diseased
part to allow the application of a ligature. Should
the diseased state extend up to the abdominal ring,
and the parts of which the spermatic cord consists






























