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PREFACE.

The modern researches on syphilis, its complications and conse-
quences, and the improved modes of practice which have been the
result of such investigations in this country, and on the continent,
have, as yet, been made known to the public only in detached
portions, and that chiefly, if not altogether, through the medium of
the periodical medical literature of the day.

Much attention to the subject has impressed me with a convie-
tion, that a work containing the result of modern experience,
would not be unacceptable to the profession; whilst, to the junior
part of it, such a publication might be exceedingly useful.

Usefulness, and not originality, has been the great object I have
consulted in composing the present work. It contains little, and I
believe no theoretical matter, except perhaps the account of Mons.
Ricord’s researches “ On Inoculation” in reference to syphilis. I
originally intended, and to the best of my ability I have carried out
my intention, that it should contain only the result of generally
received modern experience on the treatment of syphilitic diseases.

I have adopted no party in the question; as will be perceived by
a perusal of the work, not agreeing exclusively with the mercu-
rialists, on the one hand, or condemning the remedy in tofo on the
other, in accordance with the principles of the physiologic school,
or the partisans of the simple treatment. I have endeavoured to
hold out to the confidence of the reader those plans of treatment,
and those only, which are calculated to cure his patient the most
speedily and with the greatest safety.

The opinions and practice of Wallace, Desruelles, Cullerier, and
more particularly Mons. Ricord, will be found fully described in the
following pages—whilst, at the same time, the result of my own
experience has been added to the weight of theirs. In addition to
this the value of many new remedies now much employed in the
treatment of syphilis has been discussed, and numerous forms for
their administration given.

142, Snow-Hill, Birmingham ;
September 20, 1839.
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] PARKER ON SYPHILITIC DISEASES.

irritations or sores exasperate them always when they are intense,
irritable, or inflamed. They cure them only when they are in-
dolent, by opposing irritation to irritation. This fact is also appli-
cable to all visceral inflammations, &ec.

7. “Scrofulous subjects are more difficult to cure of syphilis than
others. Those predisposed to visceral irritations should, when suf-
fering from venereal affections, be treated on the antiphlogistic plan,
both externally and internally. If treated internally by mercurials
the viscera are excited, and sometimes the syphilis itself is not
cured.”

8. Such are the principles laid down by Broussais, for although
the non-mercurial treatment of syphilis had been occasionally
resorted to, it was left to Broussais to lay down the simple treatment
as a system. In the aphorisms of this pathologist many opinions
are promulgated in reference to syphilis, which are contradicted by
all ancient and modern experience, and even by the most candid
of the followers of the physiologic school. We do not consider
syphilis a mere irritation, independent of any specific character, as
the researches of Ricord and others amongst the moderns suffi-
ciently prove. It is a specific disease, inasmuch as many of its
forms may be propagated by inoculation, and thus diseases of a
precisely similar character produced.! 1Tt is a disease of irritation,
inasmuch as all venereal sores are accompanied by a greater or less
degree of inflammation, the intensity of this inflammation, and
consequently the violence of the disease, depending on the consti-
tution of the patient, the circumstances in which he is placed, his
habits of living, and the local treatment of the syphilitic sore.

9. The simple treatment is directed towards the removal of all
the local and constitutional irritation which accompanies a venereal
sore, by which the sore itself in many instances heals and the dis-
ease is cured. Where it becomes necessary to employ mercury, it
will invariably be found advantageous to administer the remedy in
accordance with the principles of the simple treatment. This pro-
position is illustrated by the practice of the late Dr. Wallace of
Duablin, who states that the most appalling forms of syphilis which
he has met with, have resulted from the injudicious application of
mercurial preparations to venereal sores in a state of irritation or
inflammation.

Of the Simple Constitutional Treatment of Syphilis.

10. In all venereal affections, whether primitive or secondary,
the diet should be light and unstimulating, and directly propor-
tionate to the degree of irritation accompanying the disease, to the
age and idiosyncrasy of the patient. It is difficult (says M.
Cullerier) to conceive why the regulation of diet so important in all
other diseases, whether acute or chronic, should have been totally
“ neglected in the management of syphilis. The patient should be

' See Ricord, Traité pratique des Maladies vénériennes. Paris, 1838.
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placed upon the lowest possible diet when the local venereal affec-
tion is accompanied by much inflammation or irritability, when
the affections are numerous in the same individual, if the disease
be constitutional, the principal viscera in a state of excitement or
irritability, and the subject young and vigorous. This regimen
should be still more closely adhered to if the affection occur in
spring or autumn, and is yet more strongly indicated if the patient
bt} subjected to a mercurial course.! Desruelles recommends a milk
diet if the patient be weak and the viscera unsound.

11. On this point no fixed rules can be laid down;?* they must
be dictated by the circumstances of the case, and call for the exer-
cise of much judgment on the part of the practitioner. It may be
easily conceived that the severity of the regimen must vary accord-
ing fo the constitution of the patient we have to treat. Some sub-
jects are soon weakened or rendered irritable by abstinence, or
quickly placed in conditions favourable to the action of remedies;
others again are not so readily brought into such states; and in
some instances it becomes necessary to resort to general blood-letting
and the warm bath.?

12. In all local and constitutional venereal affections, our first
duty should be to examine the general condition of the system of
the patient, to ascertain the state of the viscera of the chest and
belly, and to place him upon such a regimen as may be most likely
to diminish the irritability of the system generally or of any one
organ in particular. The bowels should be kept free by the exhi-
bition of mild unirritating purgatives, suited to the gastric constitu-
tion of the patient. -

13. General bleeding should be employed as a preparatory
measure, when the circulating system of the patient is too active,
or the inflammation accompanying the local disease acute. Local
bleeding tnay be resorted to, with advantage, in almost all instances
of primary venereal sores, and in many forms of constitutional
syphilis. In these instances the leeches must be applied in the
centre of the sore, and not at its edges, with the view of preventing
the extension of disease by the inoculation of the leech bites.

14. The simple treatment attaches much importance to the posi-
tion of the patient, in the cure of venereal affections ; hence, when-
ever it is practicable, the patient should be confined to bed. This
has the advantage of keeping the skin warm, and promoting per-
spiration, points of great importance, whilst the recumbent position
favours the return of blood upwards through the pelvis, and tends
to mitigate any inflammatory action or tendency. This position
also renders the application of dressings much easier, and places
the patient in a more advantageous condition for the action of
remedies. In buboes, posthitis, acute or subacute gonorrhcea, ulcers

' See Desruelles on this subject, op. cit. p. 249. ;
® Plus vous nourrissez les EDEFE impurs, plus vous leur faites de mal.
% Lucas Championniére, La Thérapeutique de la Syphilis, p. 115.
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on the genitals, vegetations about the anus, affections of the skin,
&c., the recumbent position in bed, if not indispensable, most mate-
rially facilitates the cure.

15. The warm bath is a modifying agent of great utility. In a
great variety of venereal affections the patient may use it daily
with advantage. The hip-bath, in many cases, from the situation
of the venereal affection, may supersede the necessity of immersing
the whole body. The patient may be directed to remain in the
bath an hour, or two, or more, according to circumstances. In the
French hospitals, baths medicated with gelatin, starch, bran, or the
decoctions of poppy, henbane, or belladonna, are employed. Gene-
ral and local bleeding, low diet, aperients, the warm bath, with
repose in the recumbent position, constitute the general simple
treatment of syphilis; and so efficacious are these means in miti-
gating the irritations accompanying primitive or secondary syphilitic
affections that, of themselves, they frequently work a cure. Where
a mercurial, or other specific treatment is adopted, the simple
general treatment, pursued at the same time, will be found most
materially to assist it, whilst by keeping the constitution in a state
free from irritability, it prevents the accidents to which a mercurial
course frequently gives rise.

Of the Simple, Local, or Surgical Treatment of Syphilis,

16. In this section we shall indicate some general rules for the
surgical treatment of syphilitic affections, considering the particular
treatment with each separate form of disease. The best anti-syphi-
litic {says Cullerier) is frequently a dressing methodically made, it
being in vain that we attend to the constitutional treatment of our
patient alone; at the same time irritating or neglecting the local
disease.

17. Syphilitic sores should be daily cleansed, by a soft sponge
and tepid water, from the discharges which their surfaces secrete;
this should be done without creating any irritation or pain, and
care should be taken not to disturb any parts undergoing a process
of cicatrisation. Syphilitic ulcers, perhaps, more than any other
kind, are liable from slight causes to become irritable, and assume
a phagedenic character. The dressings to these ulcers should be
of the simplest kind; mild astringent and anodyne solutions gene-
rally succeed better than the various kinds of ointments, particu-
larly those which contain mercury. The testimony of all modern
authors is decisive upon this point. Ricord’s aromatic wine, with
or without tannin, appears to be one of the most generally useful
applications to primary syphilitic sores, particularly adapted to those
which are bad conditioned, dark, and disposed to become phagede-
nic from the want of a reparative power in the tissues where they
are seated.

18. In syphilitic affections attended by much inflammation, local
bleeding, so extensively employed in the French venereal hospitals,
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is of great utility. In the case of simple primary sores, the leeches
must be applied in the centre of the ulcerations, and not round or
at the edges of the sore; this mode of local bleeding has sometimes
the happiest influence over stationary or slowly spreading sores,
with callous and red edges, which resist every other mode of treat-
ment, even a mercurial course. 1 have seen these sores in the
throat and upon the tongue, of a purely venereal character, remain
stationary, and even appear disposed to spread under the full in-
fluence of a mercurial course, heal in a few days from the repeated
application of one or two leeches in their centre.

19. Local bleeding may be employed in primary or secondary
ulcerations on the genitals, upon the tongue, in the throat, nasal
fossw, or other parts of the body. It may be frequently resorted fo
with advantage in sinuses remaining after the opening of buboes,
the sides of which remain hard and assume little disposition to
heal ; leeches placed in the course of these sinuses are sometimes
very beneficial in removing the irritation and hardness, and favour-
ing the process of granulation. In these cases, as in those of simple
sores, the leeches must be applied in the course of the sinus, not on
its outside ; the latter mode is of little efficacy whilst the former fre-
quently disposes an old sinus to close, which has resisted all the
usual routine of detergent ointments and stimulating injections. If
the course of the sinus be hot, tender on pressure, and painful, the
existence of inflammatory irritation is clear; and local bleeding,
practised in the manner I have described, is sure to be beneficial.
Local bleeding is, however, by no means to be indiscriminately
employed in venereal ulcers, &c. Ricord generally prefers, in dis-
eases of this kind, attended with much inflammation, emollient and
narcotic fomentations, poultices of bread and milk or linseed, with
the warm bath, either alone or with the addition of mucilage or

elatin.

. 20. In inflammations of the testicle and of the glands of the groin,
leeches are more efficacious placed directly upon the most painful
part of the tumour, than in the course of the spermatic vessels, or
around its base. M. Gama, chief surgeon to the military hospital
of Val de Grace, observing the comparatively trifling effect of
local bleeding on buboes, &c., as it is generally employed, practises
with more success what he terms “saignée permanente.” Instead of
applying a large number of leeches at once. as twelve, fifteen, or
more, he uses four or six, and when the bleeding begins to diminish,
reapplies the same number, so as to keep up a constant flow of
blood from the part for many hours.

1. Irritation is frequently kept up by the mere contact of two
inflamed surfaces, notwithstanding an appropriate treatment in all
other respects may be methodically practised; hence, certain forms
of superficial primary syphilis, or of balinitis, and posthitis, are kept
up by the contact of the glans penis and prepuce, and some gleets
protracted from the contact of the two sides of the urethra. Fricke,
of Hamburg, first established this fact, which has been verified in
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upon a general mercurial treatment.! 'The rapidity of the complete
cure of several varieties of venereal sores, is enormously in favour
of the mercurial treatment, whilst the number of secondary affections
is, by it, much diminished. .

28. Mercury may be used in the treatment of all primary venereal
sores, though it is not necessary to their cure, nor is it used in the
Parisian venereal hospitals, when the sore heals under the use of
topical applications and an antiphlogistic regimen, unless the healing
of the sore leave behind it induration of the cicatrix. |

29, Mercury is not to be used during the state of fever or local
inflammation which is present during the first days of venereal
uleers, nor till our patient is prepared for it by low diet, aperient
medicines, or local or general bleeding. When the fever and local
inflammation or irritation which commonly attend primary venereal
sores are removed, when the process of ulceration has stopped,” and
the sore remains indolent under the use of topical applications,
above all when its edges are elevated and hard, mercury may be
empli:u]red with the fuﬁeexpectaﬁon of realising its most {eneﬁcinl
results.

30. When a certain degree of induration accompanies a chancre,
or persists after its apparent cure, Ricord has recourse to mercury,
and, continues he, “as the mineral is frequently injurious in some
other forms of syphilis, so is it of use here,” Cullerier employs
mercury in the absence of fever and local inflammation, when the
sore has become indolent, and puts on no disposition to heal under
ordinary local dressings. Dr. Wallace resorted to mercury, in
most cases of primary venereal sores, when the process of ulceration
had been arrested by the nitrate of silver, or other caustics when
the sore had become indolent, or assumed a disposition to heal. This
author, recognising the grand principles above detailed, that we are
not to employ mercury in the earlier stages of chancre, whilst the
constitution and sore are irritable and are still suffering from the
more immediate effects of the venereal poison, says “ great mischief
frequently results from the topical employment of mercury, as well as
of other stimulants, during the stage of ulceration or destruction of
primary syphilis, by producing morbid excitement, followed some-
times by indolent and sometimes by irritable action, with their
concomitants and consequences. The most appalling forms of this
disease, which ever came under my observation, were caused by the

1 Recherches pratiques sur la Thérapeutique de la Syphilis, onvrage fondé
cur les observations recueillés dans le service, et sous les yeux de M.
Cullerier, par Lucas Championniére. Paris, 1836.

* Ricord, Traité des Maladies vénériennes. pp. 578 et suivantes, Paris,
1838.

3n certain varieties of phagedzna, Dr. Wallace thinks that mercury fully
and freely employed, so as to bring the constitution as quickly as possible
under its influence, is the most certain and efficacious mode of arresting the
rapidly extending ulcerating process.—See his remarks on this subject, op.
cit, p. 136.



14 PARKER ON SYPHILITIC DISEASES.

injudicious application of the red precipitate, or other powerfully
stimulating dressings, and it has therefore long been a principle with
me strictly to avoid all mercurial and stimulating dressings during the
ulcerating stage of syphilis. It is also in general highly improper to
administer mercury internally during this stage, for if used at this
period it may, instead of producing a salutary and specific influence,
increase the inflammation, or excite a state of irritable or indolent
action, after which the system will become quite insensible to ordinary
doses of medicine ; and if; under such circumstances larger doses
of mercury be employed, a peculiar and complex state will most
probably result, determined in its character by the combined
influence of the disease, the remedy, and the constitution of the
patient, a state in which mercury acts as a poison, or in other words
not only aggravates all the symptoms, but perhaps excites a new
train of peculiar morbid actions.”™

31. Mercury is employed either in the form of ointment by friction,
or internally In various forms of preparation. Cullerier prefers
employing mercury by friction in primary venereal sores ; he orders
from a quarter of a dram to a dram and a half of mercurial
ointment at each friction, leaving an interval between them of one,
two, or three days, with the view of not irritating either the sore or
the constitution, by bringing the latter suddenly under the influence
of the remedy. These frictions may be made upon the insides
of the thighs or legs, in the inguinal region or popliteal space.
Ricord frequently orders the frictions tomt%m axillee, and they are
thus employed by Cullerier in certain forms of venereal ulcerations
of the mouth and fauces. He relates the histories of two cases
cured by mercurial frictions in this situation, which had resisted its
employment on other parts. As an internal remedy, in the primary
venereal ulcer, the proto-ioduret and cyanuret of mercury are pre-
ferred in the Parisian venereal hospitals as more certain in their
effects, and less irritating than either calomel or the oxymuriate.
The dose is from two to six grains a day, combined with opium, to
which antimony may be added with advantage.

32. During the employment of mercury, the states of the sore, of
the constitution, of the mouth and breath are to be carefully watched,
since each of them may assume certain conditions which would
render the further use of mercury injurious.

33. The state of the sore whilst the patient is taking mercury
should be frequently examined, and topical applications suited to
its condition employed. At one time it may require anodynes, at
another astringents, or again slightly stimulating applications may
become necessary. During the mercurial course also, the diet
should be mild and unstimulating, and the condition of the stomach
and bowels carefully attended to. Dr. Wallace recommends the
mastication and deglutition of grains of allspice or pepper during the
day, and covering the abdomen with two or three folds of flannel.

' Op. eit. pp. 109-10. |
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A nightly draught or pill of some preparation of opium with cap-
sicum' may be employed with advantage, even during the period
the patient is using mercurial frictions ; the former not only prevent
those attacks of pain, griping, and diarrhcea which sometimes come
on during a mercurial course, and materially retard the healing
process, but they contribute directly to the therapeutic eflect of the
mercury.

34. Itis from a want of attention to these circumstances, that
persons are so {requently placed upon the mercurial plan without
being cured. This arises from their neglecting the modifications of
topical applications and not observing the dietetic regimen suited to
their state.

35. The condition of the sore is very frequently an indication of
the effect of mercury upon the constitution, and points out clearly
whether it is agreeing with the system or not. From this circum-
stance we recommend a frequent examination of the local disease
during the time the patient is using mercury. “It will be found
a most important rule in practice to omit all mercurial treat-
ment whenever there appears an increase of inflammation or
sensibility to arise in the local disease during the employment of
mercury, for a perseverance in its use, under such circumstances,
will almost inevitably tend to some form of destructive action,
determined in its character by the constitution of the patient. In
such cases we must have recourse to emollient and anodyne appli-
cations, purgatives, rest,abstinence, and diaphoretics, with or without
narcotics, and as soon as the morbid actions which have supervened
have been removed, mercury if necessary may be again resumed,
to be suspended afresh in case of a return either of inflammation or
irritability.”

36. The state of the constitution as well as of the sore, demands
great watchfulness during the administration of mercury for the
cure of primary venereal sores. It is quite certain that venereal
sores, which have resisted all other modes of treatment, daily heal
under the use of mercury, whilst the remedy produces no sensible
effect upon the economy either by causing salivation or mercurial
fever. We therefore insist upon the principle enforced by Dr.
Wallace, that the greater the degree of excitement or of deviation
from the healthy condition of any of the functions which mercury
produces, the greater is the danger of its action being followed by
deleterious effects, or of its ceasing to influence in a salutary manner

'y, Pulv. Opii, gr. j.
Pulv. Capsici, gr. ij.
Conf. Aromat. q. s. ft. Pil.
Omui nocte sumend.
or,

% Lig. Opii sedativ. M. xx. ad xxx,
Tinct. Capsici, M. xxx, ad. L.
Aque Cinpamomi, 3j. M.
ft. Haust. h. ss.

! Wallace, op- cit. p. 119.
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the symptoms of syphilis. It is from a knowledge of  this fact that
both Cullerier and Ricord attend so much to the condition of the
general health during a course of mercury, by abstracting their
patients from all causes of excitement.

37. It is not necessary that mercury should produce salivation in
order that its benefits, in curing primary syphilitic uleers, or dimin-
ishing the chance of secondary symptoms may be realised. What
then are the rules to guide us in these circumstances?. How long
is our patient to be submitted to the use of mercury, and when is it
to be discontinued ? The healing of the sore, without a thickened
condition of the cicatrix, is our rule for the discontinuance of
mercury. This remedy must be discontinued as soon as the traces
of infection are no longer evident, Some patients are not easily
affected by mercury, and their sores remain indolent even under
its long continued use. In these cases it is well from time to time
to lay aside the mercury and again to have recourse to merecurial
treatment under some other form, if the disease still continues
obstinate. :

38. We must not think of secondary symptoms after a sore has
healed under the influence of mercury, nor prolong the treatment
with a view of preventing them. Secondary symptoms appear after
the fullest courses of mercury, and occasionally do not appear when
mercury has been altogether abstained from.!

39. The state of the mouth should be carefully examined before
resorting to a course of mercury ; sometimes a stomatitis may be
present before the administration of this remedy, and we might thus
be deceived in its effect, mistaking the inflammation of the mouth,
which was previously in existence, for one which is the result of:
mercury. It is quite certain that many morbid conditions of the
mouth and breath so closely resemble those produced by mercury,
that, without an examination of the mouth before resorting to a
mercurial course, we might be led into great error.® ,

40. When the breath becomes fetid, and the gums tender, the
mercury must be discontinued, or very much diminished in gquantity.
The patients should use slight astringent gargles, with mineral
acids, and lozenges of the chloride of lime.?

1 These paragraphs, 37 and 38, embody the principles of the French civil
and military venereal hospitals, and to me appear the most rational guide
that can be given for the discontinuance of a mercurial course. Dr. Colles
continues it a few days after all hardness of the cicatrix is removed, and
thinks the mercurial treatment should be continued to the extent of moderate

tyalism for a month. Mr. Judd mentions, as the duration of the course,
Eﬂl:ﬂ twenty-five to thirty days. 1am fully convinced that the patient is as
secure as he can be from secondary symptoms, by following the French rule
# 1o discontinue the mercury when the sore has healed, and all induration of
the cicatrix has disappeared.”

* See Ricord’s remarks on this subject, op. cit. pp. 627-8.

35, Sodm chlorid. solutionis (Beaufoy’s).

Tinct. myrrha®, aa 3ss.
Aqua 3v. M. ft. garg,
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the indurated chancre thatis most frequently followed by secondary
symptoms ; this induration seems to indicate that the aflection has
become in some measure already constitutional; as long as there is
no induration we may suppose the disease to be merely local.

67. The varied appearance which primary venereal sores pre-
sents (says M. Ricord) has given rise to arguments against the
identity of the venereal virns, and has led to the promulgation of
the theory of a plurality of venereal poisons. Inoculation, how-
ever, sets this matter at rest, for whatever may be the actual cha-
racter of the sore from which we take the pus, provided it be taken
during the first stage of the chanere, that of ulceration or indolence,
we obtain by inoculation a regular pustule when the matter is in-
troduced beneath the epidermis or epithelium; an ulcer when it is
applied to a denuded surface ; and an abscess wheu introduced into
the cellnlar tissue, or into the lymphatic system.

6S. The various characters of chancres or primary venereal
sores, are due to circumstances which are foreign to the specific
cause which produced them ; these are principally the particular
constitution of the patient, his mode of living, the influence of any
antecedent or present disease with which he may happen to be
affected, and not least the local treatment of the sore. Itis from
one or many of these circumstances that we see phagedenic ulcers
in snhjects who have contracted this disease from others affected
with ulcers of the simplest character.

69. The first stage of chancre, 1. e. of ulceration or indolence, is
the only one during which the disease is susceptible of propagation
by inocnlation ; the period of this stage is not limited, hence M.
Ricord has known primary venereal sores capable of propagation
afier having continued eighteen months.

70. ‘The researches of M. Ricord on the nature and differential
diagnosis of buhoes are of equal interest with those which we have
detailed on the subject of primary sores. According to this aut hor,
buboes are of two kinds, simply inflammatory, or virulent: in the
first instance, succeeding to gonorrheea, balanitis or any other pri-
mitive affection; and in the second, from the consequences of the
direet absorption of specific matter from a chancre. To the patho-
logy of bubo we shall return in the section particularly devoted to
its consideration ; in this place merely detailing the restilts obtained
by inocalation from buboes in a condition of ulceration.

71. M. Ricord deduces from his experiments upou buboes in a
condition of uleeration, the following conclusions: that a virulent
bubo, or one resulting from the absorption of the specific pus from
a chancre, is a disease precisely similar to chancre, merely differing
from it in its seat, and the anatomical organisation of the parts
affected ; that this species of bubo is the only one capable of pro-
ducing a pustule by inoculation ; that the symptoms hitherto indi-
catedd by authors, with a view of establishing the differential, diag-

nosis between a true viralent bubo and one merely inflammatory,



26 PARKER ON SYPHILITIC DISEASES.

are of little value, inoculation being the only certain and pathog-
nomonic sign. '

72. M. Ricord admits the existence of buboes which are not pre-
ceded by any other syphilitic affection: these make their appear-
ance at a certain period after an impure connection without the
intervention of chancres, gonorrheea, balanitis, or other form of
primary irritation. The existence of these buboes is also admitted
by Fallopius, Astruc, Swediaur, Bertrande, and lately by Dr. Mondret
in a memoir inserted in the “Recueil périodique de la Sociéié de
Médecine,” for August 1837. These buboes are termed by the
French surgeons “bubons d’emblée,” and may be either simply
inflammatory or syphilitic. M. Ricord insists that when these
buboes occur withont the intervention of any antecedent form of
disease, it is impossible to judge of their true character without the
test of inoculation, and consequently impossible to heal them
rationally or well. He maintains that those only which furnish
the characteristic pustule of chancre by inoculation are those only
which are capable of being [ollowed by secondary symptoms.
Those from which no pustule can be obtained by inoculation are
simply inflammatory, and must be treated on general principles.

73. With reference to the test of inoculation itself, some degree
of difference of opinion exists, although M. Ricord states that the
reason of this is, that the experiments have not been made in a
proper manner.—On this point we consider the author’s opinions
worthy of attention. Whenever inflammation and suppuration of
the cellular tissue, or lymphatic glands of the groin, is owing to
any other cause than the occurrence of chancre, the pus secreted
furnishes no result from inoculation, at whatever periods and under
whatever circumstances the test may be made. Neither does it
follow, of necessity, that buboes succeeding to true chancres will
furnish a specific pus; and consequently, by inoculation, a charac-
teristic pustule. That this may occur it is necessary that the bubo
shall not merely be owing to the simple sympathetic inflammation,
but that actual absorption of the specific matter of the chancre shall
have taken place. When absorption of the matter from a chancre
on the genitals takes place, it is generally confined to the superficial
glands of the groin; and most frequently the syphilitic poison is
conveyed to one gland only, although many of the glands in the
immediate vicinity of the latter, both superficial and deep-seated,
are inflamed, and suppurate at the same time, so that the matter
taken from one gland shall be purely syphilitic, and give rise, by
inoculation, to the characteristic pustule, whilst those in its imme-
diate neighbourhod, and the cellular tissue, shall be affected by
simple phlegmonoid inflammation, the pus from which shall, when
tesied by inoculation, give a negative result.!

74. It may be very readily conceived, that the irritation produced

' See Ricord, op. cit. p. 142 et suivantes.
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by the passage of the syphilitic poison through a lymphatic
vessel and ganglion may excite in the neighbouring organs an in-
flammation which is not specific, but merely phlegmonous, and
this appears to be the true nature of the case. M. Ricord opened
& bubo which had succeeded to a chancre, the pus from which pro-
duced no result by inoculation. In the centre of the abscess he
discovered an enlarged lymphatic gland, presenting an evident
fluctuation; this was punctured and tested by inoculation, the cha-
racteristic pustule of chancre was obtained.

75. Discharges from the urethra are of two kinds, resulting
either from the existence of a true syphilitic ulcer in some part of
the passage, or owing to gonorrheea properly so called. Chancres,
or syphilitic nlcers of the urethra, to the consideration of which we
shall return in a particular article, are in all respects, except situa-
tion, of the same character as other primary sores, and give rise to
the same results when the matter is tested by inoculation.

76. The matter of gonorrheea applied npon a mucous surface
preduces an inflammation and discharge of the same character. In
no instance can it produce a true syphilitic sore ; although remain-
Ing in contact with a mucous surface for a certain period of time,
It may occasion a greater or less degree of excoriation, but is not
capable of producing a specific ulcer, as the researches of Ricord,
Hernandez,? and others incontestably prove.

77. The diseases which are consecutive to gonorrheea, as sympa-
thetic buboes, &c. do not secrete pus capable of producing a spe-
cific ulcer by inoculation, neither do secondary or constitutional
symptoms ever succeed to a simple gonorrheea. M. Ricord thinks
that in the rare cases where secondary symptoms have been said to
have followed a simple gonorrheea, that the diagnosis of the primi-
tive disease has been inexact, that the diseased surfaces have not
been properly examined, and the cases have been concealed chancres
of the urethra, and not gonorrheea. It is also extremely probable
that such were the forms of disease which embarrassed Dr. Wal-
lace, who says that he had met with some forms of discharges
from the urethra, which were beneficially influenced by mercury,
and which he was unable to cure without its exhibition.

78. The pus of gonorrhcea, tested by inoculation, gives no result;
it may be followed by inflammation, but never produces a specific
sore: injected into the urethra it produces a disease hke that of
which it is the produet; applied externally between the glans and
prepuce it occasions inflammation and discharge, balanitis, or ex-
ternal gonorrheea: a similar effect follows its application upon
other mucous surfaces. One remark may be made here, in conclud-
ing the account of the results obtained by Ricord and others from in-

' Mémoires, sur quelques Faits observés a I'Hopital des Vénériens, par P,
Ricord. Mémuires de ’Académie Royale de Médecine. ' Tome 2me.

t Bssai analytique sur la Nonidentité des virus gonorrhoique et syphilitique;
par J. F. Hernandez. Toulon, 1812. Art. iv.






GONORRH(EA. 29

'The menstrual discharge will also frequently oceasion balanitis; and
I have frequently seen great anxiety arise to married men who
- have suffered from balauitis, the result of connection with their
wives in one or other of the above-mentioned states. Balanitis
sometimes owes ils origin to a natural conformation of parts, and
hence subjects with a natural phymosis, or small preputial opening,
may be considered as predisposed to it.

82. The symptoms which ordinarily denote the existence of
balanitis are heat and itching of the glans and prepuce, with a dis-
charge of variable character from the orifice of the latter; these
symptoms may be accompanied by phymosis, or paraphymosis. When
the prepuce can be drawn back and the glans uncovered, this is
found red, swollen, and covered with a muco-purulent fluid of an
unpleasant smell. The epithelium of the glans and prepuce is
detached in places, excoriated, but not in a state of true ulceration.
The testicles and glands of the groin are sometimes more or less
swollen and tender; we have seen the former occasionally suppurate,
and bubo supervene upon balanitis.

83. Balanitis may be complicated with gonorrheea, or with true
venereal ulcerations of the glans or prepuce. It is commonly an
acute disease, and generally gives way easily to proper remedies ;
it may, however, pass to the chronic state, or exist in such a condition
from the commencement; in either case, after relief or cure, it is
prone to be easily reproduced by slight exciting causes. The con-
tinuance of balanitis, in the chronic state, may occasion enlarge-
ment of the sebaceous follicles, vegetations at the base of the glans,
thickening and hypertrophy of the mucous membrane, adhesions
between the glans and prepuce, or according to Roux, cancer of the
penis ; it is also the most common cause of phymosis and paraphy-
mosis.

84. The treatment of uncomplicated balanitis is extremely simple.
When the glans can be denuded, and the inflammation is not very
acute, M. Ricord passes the solid nitrate of silver slightly over the
surface, covers it with a piece of soft linen, and then brings the
prepuce forwards over the glans. The penis should be covered
with linen compresses soaked in cold water, or the liquor plumbi
diacetatis dilutus, and the linen between the prepuce and glans
renewed twice in the day: at each renewal ef the linen, the parts
should be washed with an astringent lotion.! It will be occasion-
ally found that lotions of all kinds tend to keep up the irritation.
When this is the case, the surface of the glans should be thickly
dusted with an astringent powder ;* this tends to allay the irritation,
by absorbing the acrid secretions, and preventing any friction be-
tween the glans and prepuce. If the inflammatory symptoms

1p, Plumbi acetatis, 3j.
Aque distillate, 3viij, M. ft. Lotio.—Ricord.

ty. Plumbi subcarbonat.
Pulvis cinchon®, 3 3j. :
Pure tapmin, gr. v. M. ft. pulvis.
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accompanying balanitis run high, and are complicated with phy-
mosis, leeches may be applied in the groin or perineum, aperients
administered, and the patient shonld keep quiet and live low. In-
jections of the nitrate of silver or an agueous solution of opium
may be thrown up between the glans and prepuce, and one or two
leeches applied to the tumefied under portion of the prepuce. In
cases where balanitis, thus complicated, terminates in gangrene, or
this is threatening, Ricord recommends the free exhibition of opium,
either by the mouth, or united with camphor in form of enema.
Desruelles speaks highly of continued injections or irrigations in
balanitis, or balano-posthitis, resorted to when these diseases are
complicated with phymosis. To accomplish this, a small canula
may be fitted to one of Weiss’s self-acting enema syringes; the
canula, which should be made of caoutchouc or elastic gunm is to
be passed between the glans and prepuce, and thus, without re-
moving it, a continued stream of some narcotic or astringent injec-
tion' may be thrown gently up for some minutes together.

85. Balanitis may occur without being complicated with other
and more marked venereal symptoms, or it may coexist with
chancres of the glans or surface of the prepuce. In these instances,
where patients present themselves to us, after a suspected intercourse,
with phymosis and muco-purulent discharges from the preputial
opening, we must remain uncertain whether the disease is compli-
cated with chancre or not; but as it frequently is so, Cullerier and
Ricord are very guarded in resorting to any operation with the
knife for the relief of the phymosis unless the danger of gangrene
be imminent. In these forms of disease we must, in the first in-
stance, subdue the inflammatory symptoms in the manner recom-
mended for the treatment of simple balanitis; injections of nitrate
of silver are to be thrown up between the glans and prepuce,? or
we may endeavour to pass the solid nitrate between these two parts,
and thus superficially cauterize the whole surface within reach.
Ricord speaks most highly of this practice in balanitis complicated
with inflammatory phymosis. The antiphlogistic treatment must
be followed up till the glans can be denuded, and the true nature of
the disease and its complications thus made evident. When bala-
nitis is complicated with chancres, the general inflammatory symp-

"%, Decoct. papaveris, h. ij.
Aluminis ust. gr. xx. M. ft. injectio.— Desruelles.
Simple tepid water, with alum in the proportion of eight or ten grains to the
pint, forms an exceedingly useful injection, particularly where large quan-

tities are used.
* Cullerier employs the following preparation:

%. Cerati simplicis, vel mellis,
Olei olive, aa 3j.
Hydrargyri chlorid. 3ss.
Ext. opii, 3j. M.
Introduced between the glans and prepuce by means of a camel-hair pencil ;
a remedy of great value. ]
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of other causes? #“The diagnosis of leucorrheea,” says Dr.
Churchill,' «is, according to :ﬁ authorities, extremely difficult.”

it C. M. Clarke seems to think it impossible. There are some
cases, however, in which all doubt may be removed by an exami-
nation with the speculum. Whenever the peculiar erosions or
superficial ulcers of the mucous membrane covering the cervix
uteri, described by Ricord, are discovered, and which occur in
nineteen out of twenty acute cases, we can have no hesitation in
pronouncing the disease to be gonorrheea.

131. In gonorrheea the discharge is generally more frequent,
and the inflammation more acute than in leucorrheea, In the
former disease the glands of the groin are more frequently enlarged,
tender, and painful, and in gonorrheea the affection extends to the
urethra in about two thirds of the cases.?

132. T have stated, in the article “Balanitis,” that I have seen
severe inflammation of the glands and prepuce, with ulcerations,
occur after connection with females suffering from leucorrhea. 1
shall relate a case of this kind which made a great impression upon
me, from the anxiety and distress it occasioned in the family in which
it happened. A lady of most exemplary and irreproachable character,
the mother of nine children, in the seventh month of her pregnancy of
her tenth child, became affected with itchings and swellings of the
labia, and a muco-purulent discharge from the vagina: her husband
consulted me a few weeks afterwards, having certainly had no other
connection, with severe inflammation, and excoriation of the surface
of the glans and prepuce, from which oozed a muco-purulent fluid.
Some slight astringent washes soon removed the disease, which
was thought of no more. The lady, however, became again preg-
nant, and about the same period of her pregnancy, her leucorrheea
again returned more severely than before. Her husband again
consulted me: the internal surface of the prepuce and glans were
swollen, intensely red, and painful, and covered with small apthae;
in some places the mucous membrane was denuded, exposing a
deep red surface, secreting a thick pus. The general plan of
treatment recoinmended in the article * Balanitis” was followed, but
the disease became exceedingly tedious and troublesome; no sooner
had one crop of aptha been removed, than a second made their
appearance; the denuded surfaces spread, and deepened into foul
conditioned ulcers, till at length a complete phymosis was estab-
lished, and it was not till after many weeks of treatment that the
patient was perfectly restored. )

133. This case certainly proved that ulcerations of a bad
character may follow connection with females labouring under
leucorrheea, but the ulcers themselves are not of a specific character,

' Outlines of the Principal Diseases of Females, &ec. Dublin, 1338.
pp. 23-4.

*See the paper of M. Ricord, Mémoires de I'Académie Royale de Méde-
cine, 1833.
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140. The sores are to be carefully washed with one or other of
these preparations, and afterwards covered with soft lint, moistened
in them. Care must be taken, in renewing the dressings, to soften
the lint well before it is removed, so that no part of the surface or
surrounding skin may be torn away with the lint. Vo

141. These preparations possess the advantages of modifying
the surface of the sore, of thus promoting its rapid cicatrisation, of
diminishing the secretion of pus from its surface, and, by their
astringent properties acting upon the surrounding tissues, of pre-
venting the extension of the disease, or the formation of fresh
chancres, a circumstance so common in all other modes of dressing.
The use of the aromatic wine with or without tannin is contra-
indicated when the surface of the sore is dry, furnishing no secre-
tion and remaining indolent, or again where the edges being indu-
rated these dressings seem to increase the induration. In all other
circumstances these are the local applications most commonly
employed by Ricord.

142. The state of the economy at large demands much attention
on the first appearance of a venereal ulcer; and we must here bear in
mind the golden rule of Ricord, that the varied appearances of pri-
mary venereal sores, and the characters they afterwards assume
depend very much, if not altogether, upon the natural constitution
of the patient, and upon the particular condition of his health at
the time he imbibes the venereal poison. Thus in many instances,
a primary venereal sore upon the penis produces the most intense
local inflammation and fever. Under these eircumstances the
patient must be treated npon general principles: he should be bled
Eenarall;r or locally, and the bowels kept freely open; he should

e restricted to the simplest diet, and kept quiet in bed, whilst
emollient fomentations or poultices are applied to the sore. The
local inflammation and fever are first to be removed, in these cases,
before we think of resorting to the nitrate of silver, and should the
stage of ulceration be arrested by these means, and the sore assume
a disposition to heal, it will not be necessary, or even safe, to use it
at all, but the granulating ulcer must be treated in the way we shall
presently mention.

143. Cullerier, in the treatment of the primary venereal sore,
confines his patients to bed, and keeps them upon low diet; if there
be any local inflammation or fever, he bleeds them from the arm,
and covers the sore with a poultice, the opiate cerate, or a strong

These three preparations are extensively employed by M. Ricord in the local -
treatment of primary venereal sores on the genitals and elsewhere. During
the first few d“tfs.h“ is satisfied with this local treatment ; the application
of the nitrate of silver, and a general antiphlogistic treatment if necessary.
Should no benefit result in hﬁree or six days, and the edges of the ulcers
become thick or hardened, without any disposition to heal, a modified mer-
curial course is adopted. I am in the haﬂ-it of using new port wine, ren-
dered aromatic or not, as the vehicle for the application ul‘pthe tannin or
opium.
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aqueous solution of opium. All local inflammation and accom-
panying fever are to be subdued before the use of the nitrate of
silver; and, during the two or three days which are generally spent
In its application, the patient should live low, keep his bed if pos-
sible, and take daily aperients, unless specially contra-indicated.
This plan has the two-fold object of preventing or mitigating the
inflammation which may be caused by the application uf’tﬁe caustic,
and of preparing the patient for any subsequent general or local
treatment the nature of the sore may require.’

144, During the earlier periods of the local treatment of chancre,
M. Ricord particularly insists upon a regimen suited to the consti-
tution of the patient. Under this point of view no exact rules are
to be laid down. In some cases a purely antiphlogistic treatment
becomes necessary, whilst in others tonics and a nourishing diet are
required. The state of the general health requires particular
attention, for it must be recollected that, from a h‘;g. constitution, or
one enfeebled by previously existing disease, frequently result those
complications and severe local affections, so frequently observed
during the progress of primary venereal sores.

145. Having arrested the progress of ulceration in the primary
venereal ulcer, and brought it to the condition of a granulating
sore, a change in the plan of treatment becomes necessary, both
constitutionally and locally. If mercury be used, now is the time
to have recourse to its employ with the full hope of realising its
most beneficial effects. It is not necessary here to enter into any dis-
quisition as to the comparative merits or results of the simple and
mercurial plans of treatment. I know the balance is immensely
in favour of a modified mercurial course, and, holding such an
opinion, should be disposed, unless specially contra-indicated,
always to recommend to my patient, at this period of his disease, a
mild mercurial treatment.®> I refer the reader to the section on the

' During those two or three days which are generally spent in the applica-
tion of the caustic, the patient should be prepared by a purgative, and by
regularity in his mode o Iivin%, for subsequent constitutional treatment ; the
lotio plumbi subacetatis may be applied without disturbing the dressing, by
immersing the diseased part in it two or three times a day, or by rolling the
penis in lint kept wet witﬂ this lotion, and covered with oiled silk.— Wallace,
op. cit. pp. 97-8.

P’Thepgeader may consult, if he thinks proper, the works of Wallace,
Ricord, Desruelles, and Cullerier, on the points here in question. He will
find all admitting the superior efficacy of mercury in hastening the cicatrisa-
tion of a primary venereal ulcer, and diminishing the risk of secondary
symptoms. The last three—partisans of the simple treatmient—recommend
mercury, when the sore is indolent, does not cicatrise under the simple plan;
when its edges are hard and elevated, or the sore leaves behind it, in healing,
an indurated cicatrix. ; ) .00

Mercury, although not a specific against syphilis, is the most powerful
therapeutic agent we can employ, in many cases, 1o its cure.—Ricord. 1T
am far from rejecting the internal use of mercury in the treatment of
the primary venereal ulcer. I believe that in many cases 1t is necessary,
and even indispensable. See Cullerier, op. cit. p. 186; and the remarks of
Desruelles, op. eit. pp. 313-15.
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“Mercurial Treatment of Syphilitic Diseases,” for rules to late
him in the exhibition of mercury; and to the section on * Particular
Preparations of Mercury, &c.” for forms for its employment.

146. The local treatment of the sore must also be changed when
the granulating process has commenced ; and as the mercurial ap-
plications are generally injurious during the ulcerating stage of
chancre, so are they beneficial during the stage of reparation. Dr.
Wallace employs, as local applications during this stage, calomel
and lime-water, mercurial ointment, the ung. hydrargyri nitratis,
the bichloride in lime-water or in distilled water: these applications
being enumerated in the order of their stimulating properties. Ri-
cord’s aromatic wine, with or without tannin, will be useful if the
sore secrete much pus; if the surface of the sore be dry and foul,
great benefit will be found by alternating the dressings with the
wine, and some detergent ointment.!

147. The local applications must be varied to suit the actual con-
dition and aspect of the sore: hence should it be painful, opium
combined with the remedy we apply is useful.? Should the irrita-
bility of the ulcers be of the inflammatory kind, it will be necessary
to leave off all stimulating dressings, and have recourse to emollient
fomentations, and the simple or opiate cerate. Cullerier employs
as topical applications, when the inflammatory symptoms have
subsided, solutions of the nitrate of silver, sulphate of copper, mer-
curial ointment, or pommades of calomel and opium, or mercurial
ointment and opium.* All these varied preparations may be found
useful in various conditions of the surface of the primary venereal
ulcer. The condition of the latter is the only circumstance that
can guide us in their proper mode of application.

148. Dr. Wallace thinks topical mercurial preparations of great
value in the treatment of primary venereal sores, and believes that,
in some measure, they supersede the necessity of an internal mer-
curial treatment. “In dispensary practice, and among the lower
ranks of society, the internal administration of mercury, particularly
at inclement seasons of the year, can seldom with safety be recom-
mended. In such persons, and under such circumstances, topical
applications are of infinite value. In cases of this kind I generally
confine my treatment to them, in conjunction with the internal use
of nitrous acid, and, by these means, succeed for the most part in

'w. Resine flave.
Gum. Elemi,
Cere flave, aa 3j.
Ol. olivee, 3vj.
Olei terebinth., 3ij. M. ft. Unguent.

*n. Cerat. opiat. 3j.
Hyd. chlorid. éu M.

*». Cerat. opiat. :
Ung. Hyd. fort., aa 3j. M.
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healing the disease with rapidity. Cases treated in this way are
also very rarely followed by secondary symptoms.”
149. We have hitherto treated of the regular primary syphilitic

sore. We shall now consider some varieties in the seat and cha-
racter of chancres.

SECTION VII.

Of Chancres of the Urethra?

'150. The existence of chancres of the urethia is admitted by
Ricord and Cullerier, the latter of whom says,—we call the atten-
tion of practitioners to this species of nlcer, which is not so rare as
some have supposed, and may, if mistaken, lead to serious errors in
practice. Chancres of the urethra are characterised by the symp-
toms of gonorrheea, (the discharge, however, is much less copious
in the former disease than the latter,) induration of the urethra,
which may easily be felt externally, and occasionally by the forma-
tion of small abscesses, opposite the indurated portions of the canal.
The chancre of the urethra is generally situated at its orifice or in
the fossa navicularis ; in these situations it may be generally seen,
and our diagnosis is at once certain. In other instances, it is
placed lower down, and then the diagnosis becomes difficult and
embarrassing.

151. It is clear, both from the statement of the English and
French writers, that discharges from the urethra are due to more
causes than one; and hence is it that we find Dr. Wallace saying,
“that there occur cases of these discharges, in which we find mer-
cury to act in the most salutary manner; and others again, in
which the discharge will continue, and be, after a time, followed by
induration and bubo, and most probably, by secondary symptoms,
unless this medicine be given.” When we consider the generally
powerless eflect of mercury over pure gonorrheea, we cannot but
suppose that these remarks of Dr. Wallace must refer to chancres
or venereal ulcerations of the urethra, which an imperfect diagnosis
has confounded with gonorrheea.

152. In cases where muco-purulent discharges from the urethra
continue to resist the usual methods of treatment, we should resort
to the means of differential diagnosis, so extensively practised by
Ricord, of testing the character of the disease by inoculation. M.
Ricord* has established that the inoculation of the skin of the thigh,
the prepuce, or elsewhere, with the malter of pure gonorrheea, pro-

! Wallace, p. 113.

? Chancres larvés.—Ricord.

3 Op. cit. pp. 248-9. )

¢ See the Section on * Inoculation,” and the cases of “ Chancres larvés,”
in Ricord’s work, before referred to.
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duces no result, or at best a negative one. The same inoculation
with matter from the urethra, secreted by a chancre in that part,
gives a characteristic pustule, and subsequently a chancre or sore
of venereal aspect. In eighty-five cases of urethral discharges, thus
tested by M. Mairion, at the military hospital of Leuvain, four were
found of true syphilitic character, and produced chancres by inocu-
lation, the remaining eighty-one gave no result—they were cases
of simple gonorrheea. _

153. The existence of chancre of the urethra being ascertained,
the inflammatory symptoms are to be first subdued, by a treatment
appropriate to the earlier stages of gonorrheea : leeches to the groin
or the perineum, diet, rest, diluents, and cathartic medicines, with
emollient injections. Afterwards we may resort to injections with
aromatic wine, or solutions of the nitrate of silver, or the solid
nitrate may oe introduced, and the surfaces of the sores cauterised,
if the inflammatory symptoms are not too acute, and the chancre
sitnated within reach. It is useful to introduce a small plug of lint
into the urethra, impregnated with the injection we employ, with
a view of keeping the surface apart, and preventing any extension
of the disease.

154. Mercury may be employed, in chancres of the urethra, at
the period, and in the manner before recommended in the treat-
ment of simple primary venereal sores, attending to the local aspect
of the sore during its administration. The following case illustrates
the practice of Cullerier in these forms of disease.

155. A man entered the venereal hospital, said to have suffered
from gonorrheea for twelve months, in the treatment of which co-
paiba, cubebs, and various astringents had been vainly employed
by a variety of surgeons. The discharge, from the patient’s ac-
count, had never been very profuise; on pressing the urethra firmly
there hardly issued some drops of pus. The glans was consider-
ably swollen, and its summit the seat of an induration the size of a
nut, surrounding the meatus. On separating the lips of the orifice
a large chancre was discovered, which had burrowed itself deeply
into the parietes of the canal. This patient had been submitted to
several mercurial conurses without benefit, because, (says M. Culle-
rier) the local treatment of the sore had been neglected. All inter-
nal treatment was now suspended; a strict dietetic regimen and
repose were directed to be observed, and leeches were applied from
time to time on the uleer itself. In the intervals a piece of lint,
covered with opiate cerate, was kept in the urethra, emollient fo-
mentations were frequently used, and the penis enveloped in a
poultice. Under the influence of these remedies the induration
soon disappeared, the sore became clean, and a few applications of
the nitrate of silver were sufficient to effect a cure.

156. It is not necessary to say more on the treatment of chancres
of the urethra ; when ascertained, they must be treated on the prin-
ciples of primary venereal sores on other parts. The only circum-
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stance which leads us to modify the treatment is the situation in
which the sore occurs.

SECTION VIIL
Of Phagedanic Primary Venereal Sores.

157. Instead of following the regular course of primary syphilis,
venereal ulcers sometimes assume a character of rapid ulceration,
sloughing, or inflammation, to which the term phagedwna is ap-
plied. In treating the various forms of phagedenic chancres we
must be guided, in the first instance, by the natural constitution of
the patient, and the particular conditions of his health at the time
of his becoming diseased ; the intensity and character of phaged=na,
whether inflamed, foul, or irritable, commonly depending upon the
general health of the patient, or upon the circumstances or situatton
in which he happens for the time to be placed. Hence we must
guard against the indiscriminate use of mercury, and of attributing
the violence of the disease to any unusual degree of violence in the
venereal poison itself.

The Local Treatment of Phaged@nic Primary Syphilis.

158. The characters of phagedanic sores may generally be re-
ferred to three principal groups, marked either by rapid ulceration
and sloughing simply, or by the same processes accompanied by
severe loeal inflammation or irritability. In the first variety of
these sores, we may proceed much in the same manner as during
the ulcerating stage of regular syphilis. Ricord and Dr. Wallace
both recommend the use of escharotics. The nitrate of silver may
be employed, to destroy the diseased surface, or a solution of the
potassa fusa, a mineral acid, the liquor arsenicalis, or the undiluted
solution of the chlorides of lime or soda. The utility of alternate
applications of the nitrate of silver, and the aromatic wine with
tannin, are particularly insisted upon by Ricord. Alternate dress-
ings of a strong digestive ointment' and the aromatic wine will be
found exceedingly useful when the surface of the sore is very foul
and disposed to slough.

159. In the inflamed variety of disease, local as well as general
bleeding, is of great service: the former is carried to a great extent
in the French civil and military venereal hospitals. Desruelles and

' %, Terebinthine, 3j.
Vitelli ovi, 3.
Olei hyperici, 3ss.

Mix the turpentine with the I}J«niks of eggs carefully in a stone mortar; and
add gradually the oil of St. John's wort.
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Cullerier place the leeches in the centre of the sore: Ricord does so
occasionally, but prefers, if it can be accomplished, to apply them
in its vicinity, so also does Dr. Wallace : the only objection to this
practice is the inoculation of the leech-bites, and consequently the
formation of fresh phagedanic sores. The local dressings best
suited to inflamed varieties of phagedena are emollient or anodyne
fomentations, poultices, or a strong aqueous solution of opium ;' to
these may be added the warm bath, medicated or not with mucilage
or gelatin. 'The opiate cerate may be also employed with benefit.

160. In the irritable variety of the disease strong aqueous solu-
tions of opium are very advantageous; but here, as in the first
form, the use of the nitrate of silver, or some other escharotic, is
exceedingly serviceable. Ricord prefers the former preparation : in
such cases (says he) the nitrate of silver is the best sedative, as well
as the most powerful antiphlogistic. Dr. Wallace touches the sur-
face of the irritable phagednic chancre with the nitraté of silver,
the liquor arsenicalis, or strong nitrous acid. When the ulcer is
surrounded by a diffused areola, caustics are occasionally injurious,
though not certainly so from such a symptom being present. When
they disagree, opiate dressings must be relied upon,? or the diges-
tive ointment, with aromatic wine or opium.* Whatever may be
the character of the surface of the irritable phagedznic ulcer, the
application of escharotics is generally beneficial, in those covered
with a white or black slough. Dr. Wallace preferred the liquor
arsenicalis, or the strong nitrous acid, to the nitrate of silver: he
states that the former commonly improve the aspect of the sore, and
lessen its irritability, when the nitrate of silver has failed to do so,

161. When the granulating or reparative process has commenced,
the phaged@nic ulcer must be treated in the same way as the re-
gular primary venereal sore.

Of Mercury.

162. There are many varieties of phagedana in which mercury
is so beneficial as to be almost indispensable. This fact, even ac-
cording to the testimony of Ricord, is proved by the practice of
those who are partisans of the simple doetrine, and profess the
greatest enmity to a mercurial treatment. When, in spite of the
local treatment before indicated, the sore continues to spread, Ri-
cord has recourse to mercury, first in the form of local applications
combined with opium, and secondly, given internally, or by fric-
tion. In the present state of science it is impossible to state what

' . Opii, 3ij.
Aqua, Zviij. M.

* . Ung. hydrargyri, 3j.

Ext. opii, "a'f? M.— Wallace.
®. Ung. digestiv. 3ij.

Pulv. opii, 3j. ad 3ij. M.
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are the precise conditions of the phagednic ulcer, in which mer-
cury is indicated ; it appears mtahﬁsheﬂ only that the sore with in-
durated and elevated edges is almost always beneficially influenced
by this drog.?

163. Mercury is considered as almost indispensable by Dr. Wal-
lace in the treatment of the simple phagedenic primary ulcer:
“Whenever we meet with a case utPthe simple phagedenic primary
ulcer, if it has not been previously complicated by improper treat-
ment, it will be necessary to subject our patient to a course of mer-
cury (regulated according to the principles already laid down), and
we shall always be gratified by the result. Bat if, on the other
hand, the patient has already been dabbling with mercurial reme-
dies, and if there be reason to suppose that his constitution has
been, in consequence, more or less disordered, we shall act more
judiciously by suspending for a time the use of mercury; and en-
deavour by proper measures, but principally by attention to the
mode of living of our patient, and by the use of the mineral acids
with sarsaparilla, to restore the system to a state of tranquillity
before we enter again on a mercurial treatment, which may, how-
ever, be then used with success.”

164. Occasionally the form of simple phaged®na occurs with a
white slough on the surface of the sore, and considerable induration
of its edges. In these instances, both Wallace and Ricord recom-
mend the immediate recourse to mercury. Its use must be discon-
tinued, if after having in the first instance been beneficial, a degree
of febrile irritation is produced by its employ, and the sore, at first
disposed to heal, becomes stationary and sensitive, and afterwards
painful and spreading.

165. When mercury is used in the treatment of phageds®nic pri-
mary syphilis, it should be discontinued if; in the sloughing variety,
the surface assumes a dark or tawny colour in consequence of the
intensity of the inflammation, or from any other cause. Its use
must also be given up should the local inflammation increase whilst
the patient is using the mercury, or should the surface of the sore
become clear of slough without any diminution of the inflammation
or irritation, or lastly, should the system of the patient become de-
ranged, whilst we find any extraordinary difficulty in exciting the
mercurial action, the disease at the same time remaining stationary.

166. Another important variety of phagedena is the “phage-

1 ¢ 8j avee la doctrine physiologique, on fait partir la guérison d’un chan-
cre du jour ou 1’ ulcération est cicatrisée, sans inquieter de ce qui reste apres,
elle sera quelquefois en apparence plus rapide par le traitement simple, et,
dans les hopitaux, les malades seront moins longtemps en traitement ; mais
si, pour dire un maladie guéri, on attend que toute induration ail disparu, on
trouvera la différence enorme en faveur du traitement mercuriel : Pinduration,
dans le premier cas, restant souvent pendant des temps fort longs, et mieux
encore jusqu'd production bien plus fréquente d’accidents secondaires.
Pour moi done, j'ai recours au traitement mercuriel, toutes les fois qu’un
certain degré d’induration accompagne un chancre, I'empéche de se cicatri-
ser, ov persiste aprés sa guérison superficielle.”— Ricord, op. cit. pp. 578-9.
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deenic primary syphilis with black slu;adgh” of Dr. Wallace, which
corresponds to the gangrenous phagedmna of Ricord. Here the
disease must be treated, in the commencement, on general princi-
ples, the inflammation must be subdued by anodyne fomentations,
leeches, the local application of opium, and the remedies which
have been already mentioned as useful in the inflamed conditions
of primary venereal sores. When the process of inflammation and
ulceration have been arrested, and the sore assumes a disposition to
heal, a mild course of mercury may be adopted to hasten the cica-
trisation of the sore, and diminish the risk of secondary symptoms;
the use of this remedy to be given up if any of the conditions of the
sore or the constitution above mentioned occur during its employ.

167. The free internal use of the nitrous and nitro-muriatic acids,
with or without sarsaparilla, is particularly indicated in most varie-
ties of phagedenic primary syphilis where the constitution will not
bear the exhibition of mercury.

Of the Simple Treatment of Phagedana.

168. The simple treatment of phagedenic primary syphilis is
framed with a view of diminishing all inflammation or irritation
which may accompany the local disease, hence leeches and aqueous
solutions of opinm are the chief topical remedies employed. The
following is the result of the experience of Desruelles on the treat-
ment of phagedenic primary syphilis. That generally the treat-
ment without mercury has been more successful than a mercurial
course ; that leeches, sudorifics, and the warm bath have been more
successful when combined with a solution of opium as a local ap-
plication than when the dressings have been composed of mercury.

169. The local application of opium has always been useful
when combined with the application of leeches, sudorifics, and
mercurial inunctions. Most commonly, the simpler the local treat-
ment the more successful, whether mercury has or has not been
given.

170. The phaged@nic ulcer is very commonly accompanied by
severe inflammatory affections of internal organs: these complica-
tions frequently demanding a strict antiphlogistic treatment, during
the progress of which the aspect of the sore generally improves.

Of Bubo.

171. Bubo may be of two kinds, either simple or syphilitic, and
may be either a primary or secondary affection, succeeding either
to chancre, gonorrheea, or balanitis, or making its appearance with-
out any one ol these diseases having preceded it. The true vene-
real bubo is most commonly preceded by one of the affections I
have mentioned, but may occur, though rarely, as a primary syphi-

! Adenitis.
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litic symptom ; it is then termed “bubon d’emblée.” Authors are
divided as to the frequency of its occurrence under the latter form;
I believe it to be rare. It very commonly happens that the most
formidable buboes succeed to affections so trivial that they have
even escaped the observation of the patient; and hence we shall
frequently, when called to treat buboes which are said to have been
preceded by no other syphilitic affection, discover, on drawing back
the prepuce, a slight balanitis or excoriation, or the fresh cicatrix
of some trivial ulcer. The syphilitic bubo may, however, oceur
as a primary symptom.

172. Bubo may be, as I have said, either simple or syphilitic,
sympathetic or virulent. Ricord has instituted the test of inocula-
tion as a means of differential diagnosis between the two. The
virulent bubo—that arising from the absorption of pus from a chan-
cre, is a disease precisely similar to chancre, differing from it only
in its seat, and in the anatomical organisation of the parts in which
it is seated. The true venereal bubo is the only one which gives
a characteristic pustule by inoculation ; and is the only certain
means of enabling us to determine whether a bubo is venereal or
sympathetic. In cases where bubo occurs as a primary symptom,
this test becomes of the utmost importance, since by its results
_ alone can we be led to frame a rational plan of treatment.

173. The causes of bubo are various: in addition to their true
venereal origin, they frequently arise from excessive indulgence in
venereal pleasures with a healthy female; they may also result
from fatigue, long journies taken on foot, sudden and violent exer-
tion, or from ulcers situated upon any part of the lower extremities.
It may generally be assumed that the bubon d’emblée is not syphili-
tic, so rare is its occurrence as a venereal aflection in this form.
Any stimulus, acting for a longer or shorter period of time upon
the parts contained in the inguinal region, is liable to be followed
by simple bubo.!

174. It is of great importance to the patient that bubo should be
dispersed if possible, and not suffered to suppurate, the latter pro-
cess involving a long and most troublesome disease, franght with
endless inconvenience, pain, and even danger. In the first stage
of bubo, when the inflammatory symptoms are not marked, M.
Ricord recommends rest and compression : this author has remarked
that, in patients wearing trusses buboes are seldom if ever developed
on the side where the pressure of the truss is acting, but on the
opposite one; hence in the first stage of bubo, that of mere enlarge-
ment, without any acute inflammatory action or pain, a well regu-
lated pressure, by means of an appropriate bandage or apparatus,
is frequently successful in dispersing the tumour. This plan of
treatment is above all useful in the bubon d’emblée. -1t must be
associated with an antiphlogistic regimen, rest, and gentle aperients.

1 §ee the remarks of M. Beaunez, on this subject, Journal de Meédecine et
Chirurgie pratique, Art. 427 and 936.
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175. The same plan of treatment may be followed in the treatment
of true syphilitic bubo, unattended by much pain or inflammation.
In this stage, unless specially contra-indicated, mercury may be
employed to assist the resolution of the tumour. The primary
syphilitic bubo, may (says Dr. Wallace,) in its first stage, be resolved
in ninety-nine cases out of a hundred by mercury; if this medicine
be used after the plan recommended for primary syphilis, and if
its operation be assisted by rest, laxatives, abstinence, and cooling
lotions.! It is well, in reference to this opinion, to remark, that a
vast number of those buboes which succeed to true chancres are
sympathetic, that is, when they suppurate, they do not furnish or
secrete a specific pus. Hence it must be evident that the general
employment of mercury is, to say the least, unnecessary, except so
far as it ma[y be used with a view of controlling inflammatory
action. Caullerier thinks that at this period, uncertain as we must
be as to the true character of the bubo, it should be treated as a
pure and simple inflammation. When accompanied by chanere it
1s of vast importance to our success in the resolution of the bubo,
to allay all pain or irritation which may exist in the sores themselves,
and for this purpose the aqueous solution of opium before recom-
mended will be found of great service.

176. When the commencement of bubo is accompanied by
much pain, tenderness on pressure, or heat of parts, the local”
abstraction of blood may be necessary, although I have not a high
opinion of this measure in the resolution of bubo generally. It
may even be necessary to bleed from the arm if the patient be ple-
thorie, and the local disease associated with general excitement, or
much symptomatic fever. In local bleedings thus employed, it will
be found advantageous to apply a small number of leeches, from
four to eight, or more, and wait till the oozing of blood begins to
cease, then to apply another relay of leeches so as to keep up a
constant draining of blood from the part for twelve or more hours.
This form of bleeding, termed *permanent,” is found to reduce the
inflammation more certainly and speedily than the application of a
large number of leeches at once. Two, three, or more relays of
leeches may be thus employed, proportionate to the strength of the
patient and the intensity of the local disease. :

177. The method originally proposed by M. Malapert, a French
army-surgeon, is perhaps, however, of all others the best calculated
to disperse the incipient bubo. This method consists in the applica-
tion of blisters, and a solution of the bichloride of mercury.?
The bubo is to be covered with a blister about the size of half a
crown, larger or smaller, according to the size of the tumour: the
following day when the epidermis is detached, a small portion. of

' Op. eit. p. 356. -
® Archives générales de Médecine, Mars, 1832, Du traitement des mala-

dies vénériennes par l'application directe du deuto-chlorure de mercure en
dissolution sur les tissues affectés primitivement ou consécutivement,
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secondary to disappear, or to lose the properties which at first cha-
racterised them, whilst others of a different kind suceeed, to which
Ricord has applied the term of “ tertiary.” The tertiary symptoms
appear at an indefinite, and generally very long period, after the
primary diseases, and in the greater nnmber of subjects either after
secondary symptoms have disappeared, or whilst these are still
manifest in the constitution. The diseases which Ricord terms
tertiary are deep-seated diseases of the skin, as lupus, and affections
of the bones, as periostosis, exostosis, caries, necrosis. To these
may be added various internal affections, as yet neither well known,
nor described. M. Ricord has presented to the Royal Academy of
Medicine specimens of tubercles of the brain, which he believes to
be of syphilitic origin. The tertiary symptoms are not hereditary,
under any specific form of venereal atfection. M. Ricord, however,
thinks that the offspring of persons thus affected are very commonly
serofulous, phthisical, or predisposed to cancerous diseases. Ter-
tiary symptoms are not capable of propagation by inoculation.

204. All the forms of constitutional syphilis must be preceded by
a primary affection unless the disease be the result of hereditary
taint, which then makes its appearance with those symptoms which
are generally termed secondary.

205. It may be naturally inquired here, whether any treatment of
the primary disease can certainly prevent the secondary. This gues-
tion has also been agitated by Ricord. 'This author states that he
has not been able to meet with any recorded fact where a primary
venereal sore healed in five days, has been followed by secondary
symptoms ; neither has he ever observed such a circumstance in his
own practice. The probability of secondary symptoms is in direct
proportion to the duration of the primitive disease, the longer this
continues the greater is the chance that the constitution may
become affected, hence that treatment is the best prophylactic under
which the sore most rapidly heals, without induration of its cicatrix,

206. All persons are not equally snsceptible of a constitutional
infection from a primary sore, hence we commonly observe those to
escape, in whom the sore has healed spontaneously without treat-
ment, or where the treatment has been conducted on general
prineiples only. The risk of secondary symptoms is materially
diminished, where the primary sore has been treated by mercury.
This fact is admitted by all authors practically conversant with the
subject. Those individuals are most likely to suffer from constitu-
tional syphilis whose general health is bad when they contract a
primary sore; hence chronic affections of the skin, stomach, or
digestive organs, scrofula, general cachexy, or other diseases general
or particular, under which the patient may labour at the time of
infection, are to be considered as predisposing causes. Attention
to the general health is of the first importance, and the constitution
of our patient must most materially modify our treatment.

207. Secondary syphilis, like primary, only becomes formidable
by neglect and ill-treatment ; it is a principle we should never lose
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Ultimately, the patient became covered with a well-marked pustular
syphilitic eruption.

227. The treatment best adapted to these forms of disease, is an
antiphlogistic one ;—the warm bath, and sudorifics. A mercurial
course will rarely be required.

Of the Syphilitic Pustule.

228, The pustula are characterised by an elevation of the epi-
dermis, raised by a collection of pus, secreted by a circumscribed
portion of inflamed skin. The syphilitic pustulz are frequently
complicated with tubercles, and the pustules themselves commonly
placed upon a tuberculous base. The pustules are again occa-
sionally associated with papula, but are rarely complicated either
with squamous or exanthematous affections. The syphilitic pustula
frequently ulcerate, and give place to asore of characieristic appear-
ance, with hard and elevated edges, and a foul surface, secreting a
sanious pus. Unlike other pustular diseases of the skin, the
syphilitic pustule follows no regular course ; they are developed
slowly, and remain stationary for a longer or shorter period, fre-
quently for many weeks, or till an appropriate treatment be adopted.
They are situated upon a hard raised base, of a deep brown or cop-
pery red ; this colour is better marked when they have continued
some time than in the commencement of disease. The syphilitic
pustule strictly belong to that class of affections, which are termed
secondary, but are sometimes observed to co-exist with a primary
venereal sore : they are, under these circumstances, developed upon
the skin of the penis, the scrotum, the pubes, or the labia; they are
placed upon a red indurated base, scon burst, and change into
ulcerations, having all the character of chancres,

229, The syphilitic pustnle form two dlsmmi;ngruups, The
first is composed of pustules termed psydracie, by Willan ; and by
Alibert, miliary syphilitic pustules. They are small, numerous,
arranged in groups and disposed to become confluent ; each pustule
is placed upon a hard base, of deep red, or copper colour, and resem-
bles an opake white point, which, when qpened, presents a small
gray-coloured excavation. These excavations ulcerate slowly, or
cicatrise, leaving a depressed cicatrix on the skin, of a_coppery, or
brown colour, or become covered with a thin incrustation.

230 To the pustules composing the second group the term phlyza-
ciw isapplied. Willan has ﬁmuped themunder the genericappellation
of syphilitic ecthyma. The phlyzaceous pustules, or the pustules of
syphilitic ecthyma are formed separately and distinetly upon the
skin ; not in groups as in the former variety ; they are placed upon
a hard, thickened, conical base, surrounded by a deep red, brown,
or copper-coloured areola. They commonly ulcerate, and are
succeeded by sores, with thick, elevated edges, dug out as It were
from the surrounding parts; these ulcers secrete an offensive pus,

or become covered with thick crusts ; they have a tendency to spread,
23—d 6 park
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ulcers upon the skin. The inorganic forms of vegetation may be
removed at once with the ligature or the knife; if voluminous, red,
or inflamed, local depletion by means of leeches is of service. In
operating upon the latter kind of vegetation, we must take care
that all inflammation is subdued before we have recourse to the
knife, experience having proved that their removal, when painful
or inflamed, frequently gives rise to the extension of the disease,
and the vegetations themselves are soon reproduced in greater
numbers and of larger size.

256. The local applications to vegetations are occasionally ser-
viceable; when they are painful or inflamed, a strong aqueous solu-
tion of opium is highly extolled by Desruelles;' when indolent, the
mercurial ointment, solutions of the oxymuriate, sponging them
with the solution of chloride of lime, and then dusting with calomel
are all remedies which are very frequently successful. The nitrate
of silver, sulphate of copper, or chloride of zine, are useful when
caustics are indicated. The remedy, however, which is more
worthy of attention than any other is the muriate of gold, locally
applied either in form of ointment or solution. The internal use
of the chloride of gold may be resorted to, but not till it has been
tried locally.?

257. When vegetations are clearly of venereal origin, or coincide
with other constitutional symptoms of this disease, an internal mer-
curial treatment may be adopted ; fumigations are, in these instauces,
most serviceable.

258. There is a species of excrescence rather than vegetation to
which the term condyloma or crista galli is commonly applied,
which is most usually situated in the vicinity of the anus, between
the glans and prepuce, or on the external parts of generation in the
female. Its essential character consists in a developement or hyper-
trophy of the skin or mucous membrane, and the subjacent cellular
tissue, which then forms a soft, flattened, indolent tumour, more or
less elongated. Sometimes these tumours are red, painful, and ex-
coriated, secreting an offensive pus, and at others perfectly indolent,
They frequently depend upon an ulcer situated in the folds of the
integument or mucous membrane. If they are in a state of inflam-
mation or irritation, this is to be first subdued; friction may after-
wards be made upon them with any of the mercurial ointments
previously recommended, or with the ointment of the muriate of
gold. Caustics may also be employed; in some circumstances a
general mercurial treatment may be necessary. Ricord says that
the treatment of condyloma must be the same as that of indurated
chancre. When they resist all these means of treatment, and their

's. Opii dur., 3j.
Aque, 3j. M. ft. Lotio.
t The dose of the muriate of gold is one fifteenth, one tenth or one fifth of
a grain; its internal use requires great caution. In solution, it may be used
of the strength of two grains to the ounce of water or more ; in the oint-
ment, from four grains upwards to the ounce of lard.





















