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PREFACE. Vil

in its modified effects after a few removes, as shown in
the excellent experiments of Mr. Ceeley.

After the general effects of the syphilitic poison, when
admitted into the blood, I have considered its local
effects. These latter being isolated, and often solitary,
and less clearly connected by an uninterrupted series of
symptoms with the constitutional disease, serve to pre-
pare the mind for the more obscure and chronic mani-
festations of syphilis, which have received from Ricord
the name of “ tertiary symptoms;” and for the results
of the transmission of the poison from parents to off-
spring.

The tenacity of the syphilitic poison to the human
organism cannot but lead to the conclusion that, once
admitted into the blood and tissues of the body, it re-
mains there for life. It may not manifest its presence
by any outward sign, but this cannot be received as an
argument against its existence; for, at the most distant
period, it may suddenly become developed as a cutaneous
eruption, an intense pain in a nerve, an inflammation of
a bone, of the periosteum, of a gland, or, indeed, of any
one of the organs of the body. Should the individual
escape, his children may suffer sooner or later; and I
am firmly of opinion, that the powers of the poison may
be manifested after the lapse of several generations.

As may be naturally concluded, the syphilitic poison
becomes altered in its mode of manifestation by time; it
ginks deeper into the substance of the body ; it produces
a more decided organic change. These are the charac-
ters which distinguish the “tertiary syphilis” of Ricord ;
and if the observation be true with regard to the indi-
vidual, it is equally true in its application to his race.
What is syphilis in the parent, may be scrofula in the
child ; but the latter is no less a modification of syphilis.
The syphilitic eruption on the skin of the parent may



































































































40 THE SYPHILITIC POISON.

since his last illness; but he conceived that, as he had
treated himself, he must have been an inexpert surgeon.

Having obtained from him the history of his case as
just detailed, I regarded the small tubercles, one of which
was perforated at its summit, and exuded a small quan-
tity of colorless lymph, as a secondary affection, al-
though I could discover no other concurrent symptoms;
and thinking he had taken enough merecury, I prescribed
three grains of the iodide of potassium in sarsaparilla
three times a day, which he continued for three weeks,
although the tubercles had disappeared at the end of a
fortnight.

Two months after this time, in compliance with my
request that he would come to me the instant he per-
ceived any reappearance of his disease, he paid me a
visit, saying that for two days he had experienced a sensa-
tion of soreness at the seat of his former complaint; then
cusued some redness, and by the beginning of the third
day there was a slight degree of swelling. On stretching
the skin three or four hard granules could be detected
beneath it. By the fifth day these granules had reached
the surface, and formed a cluster of five or six minute
pustular heads. On the sixth day the little pustules
broke, and on the seventh the eruption was subsiding,
but the base of the little cluster was still hard.

Concurrently with thisattack he complained of tender-
ness in his throat, which had come on with the eruption;
and on inspection, the fauces and arches of the palate
were found to he congested. He had not been exposed
to contagion for four weeks previously to the present
attack.

Now, if I had not known this gentleman well, and had
the opportunity of observing his case throughout, I
should have taken these pustules for a primary disease,
resulting from recent contagion; but, coupled with his
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him to relinquish occupation for a while and betake him-
self to the country, and asking, at the same time, what
treatment he should pursue while away. His present
symptoms were, a large circular patch of tubercular erup-
tion, in a state of subsidence, on the middle of the fore-
head, several deeply-colored retrocedent tubercles on the
chin, redness and swelling of the eyelids, an increased
secretion, which rendered his nasal respiration “snuf-
fling,” from the nose, and an oblong ulcer involving the
whole depth of the mucous membrane on each tonsil.
It was difficult to say, as it so often 1s in these cases,
how much of his present symptoms was due to the ori-
ginal disease—in a word, to syphilis, and how much to
his treatment. I felt the necessity of determining that
point, and I saw the danger of continuing any treatment
which involved the use of mercury or iodine until the
question were fairly settled. On the other hand, 1 con-
sidered it to be much safer to leave him without medi-
cines at all, than to give one grain which might provoke
an already angry and threatening state of disease.

I advised him to go at once into the country, to ab-
stain from all stimulants, to take very little meat, and
to become for a time a vegetarian; to be much in the
open air, to take plenty of exercise, to keep his bowels
in action with small doses of Epsom salts, considerably
diluted, and to take medicinally from one to two quarts
of infusion of elderflowers daily.

Now, let me revert to the origin of this disease. ~This
gentleman had had gonorrheea several times, the last
attack having occurred two years before, but he had
never had a sore of any kind until the present. Latterly,
he had been living with a mistress who enjoyed undis-
turbed health, and had left him, two months and a half
before the commencement of his illness, to be married.
He had had no connection whatever with any woman
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::lt ceases to accumulate in excessive quantities, and loses
1ts power of exciting a febrile action in the blood of the
infected persomn.

But although it may be incapable of exciting disease
among tissues accustomed to its presence, it still retains
the power of contaminating new blood ; and it is difficult
to determine how long this degree of virulence continues.
At first, probably, it may be so far weakened, that the
wife escapes, but the offspring may suffer; and at last it
1s rendered so mild, that only accidental conditions call
up its powers of doing evil. It remains, however, as I
believe, lurking in the blood and in the tissues for many
years, and probably for the rest of life.

Under these circumstances, our answer to the question
as to the time which should intervene between disease
and marriage, must necessarily be modified by a variety
of conditions; for example, by the nature of the second-
ary disease, by the known susceptibility of the indi-
vidual, by his state of health, his occupation, and by the
treatment he may have undergone; and something must
be known also of the health of the proposed wife. Tak-
ing the most favorable view of the case, from two to five
years should be permitted to elapse, such period being
passed under the close observation of the medical man.

As an example of the serious disease which may he
setup in a newly-married woman, after a very long in-
terval of freedom from disease on the part of the hus-
band, the following case may prove interesting; and the
more so, as the husband experienced no secondary symp-
toms, or, if they ocecurred, they were so slight as to have
escaped his observation.

CAsE T.—A young man had a venereal sore which was
situated on the inner side of the prepuce. It got well
in a few weeks, with the aid of a lotion of sulphate of

4



50 THE SYPHILITIC POISON.

zine, and he was not aware of any secondary symptoms
having followed in its train. Three years afterwards he
had gonorrheea, which lasted two months; and three
years later, he married.

A fortnight after marriage, the wife, who was a re-
markably healthy woman, twenty years of age, applied
to me, in consequence of suffering extreme soreness of
the vulva, attended with discharge. On making an ex-
amination, I found the clitoris and labia much swollen,
an abrasion, with a superficial ulceration of the mucous
membrane in several places, and a small quantity of
purulent secretion. She informed me that this state of
things had been occasioned by the unintentional violence
of her husband, who had hurt her very much. I
ordered her to apply a poultice, made with decoction of
poppyheads, to the injured parts, and to remain per-
fectly quiet. Under this treatment, the loecal disorder
got speedily well. A month after this time, she paid me
a second visit, in consequence of the appearance of an
eruption of red pimples on various parts of her body.
She stated that the first pimple had shown itself at the
angle of her mouth a fortnight before, that is, exactly
one month after marriage; then a few came on her upper
lip; then five or six showed themselves on her forehead,
and that afterwards they appeared on her back, neck,
shoulders, thighs, abdomen, and arms. They were three
weeks before they reached the arms. On the legs below
the knees, and on the hands and feet, there were none.

She was, besides, looking very unwell ; she felt languid
and out of spirits; her tongue was thickly coated; her
bowels were confined; she complained of fetid perspira-
tions at night, and her skin was muddy and discolored.
Being very neat in her person, and attentive to cleanli-
ness, the dirtiness of her skin gave her peculiar uneasi-
ness, and she excused herself more than once for her
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dirty appearance. On looking into her throat, I ob-
served considerable congestion of the fauces, with some
degree of swelling of the tonsils. Subsequently, the
tonsillitis became severe; the swelling gave rise to deaf-
ness, by compressing the apertures nf the Eustachian
tubes, and the tonsils increased so much in size as to
render the deglutition of solid food impracticable. More-
over, the mucous membrane was loaded with a viscous
mucus, which, in the night-time, seemed to obstruct the
fauces so completely as to threaten suffocation.

The suppurative stage of the tonsillitis was accom-
panied by severe symptoms of constitutional irritation ;
the pulse was quick, the secretions were arrested; she
was anxious, restless, and unable to obtain sleep, and
her bodily powers were greatly exhausted. The burst-
ing of the abscesses, however, gave a speedy relief to her
uncomfortable feelings.

While the tonsillitis was in progress, her lymphatic
system became affected; there were enlargement and
tenderness of several of the inguinal glands, and a simi-
lar condition of the suboccipital and cervical glands, and
of the gland situated just above the bend of the elbow
of the right arm. The tumefaction of these glands
subsided after a few days, and the tenderness gradually
diminished.

The preceding case must, I conceive, be regarded as
one of unusual susceptibility on the part of the wife,
and is by no means what I should have expected from

a “secondary” poison, and from one which had been so
lnnn* subjected to the assimilative action in the blood of
the husband I have already remarked, that the poison
becomes gradually weakened in its powers by time, and
undergoes a change similar to that which Mr. Ceely ob-
served in the vaccine-virus. When first taken from the
cow, the lymph was apt to set up a variety of in-

































62 PRIMARY SYPHILIS.

he had no sore-throat, and none of the muddiness of the
gkin usual in constitutional syphilis, he had about ten
days before experienced pains in the elbows.

I then requested to see the seat of the primary dis-
ease, to which he objected that he was perfectly well;
but upon my urging the necessity of an examination, he
exhibited to me a well-marked specimen of the cedema-
tous and indurated thickening characteristic of true
syphilis, or, according to my appreciation of the case,
of the constitutional manifestation of the disease in its
original and primary seat. The appearance in question
was a fold, or rather roll, of the mucous membrane,
gmooth from cedematous distention, occupying the side
of the penis, just behind the fossa glandis, and contain-
ing in its base a thick plate of cartilaginous hardness.

The above case is a good illustration of the insidious
character which syphilis sometimes assumes. This
gentleman was ready to declare that, to the best of his
belief, he was perfectly well of the local disease, while ex-
amination proved it to be present in a formidable shape.

According to my creed, the syphilitic poison in this
case had been immediately imbibed by the blood, without
lesion of surface or primary sore, and reacting, through
the blood, on the seat of absorption of the poison, had
occasioned the thickening (secondary) which ensued.
Abrasion of the surface of this thickened fold may have
been, as the patient supposed, the mechanical effect of
friction during walking. The abrasion soon healed,
uninfluenced by the treatment adopted, but the thicken-
ing and cartilaginous induration remained behind, as a
proof of the existence of the poison in the blood, and
awaiting a sufficient exciting cause to favor its eruption
as a local ulcer, or as a general affection.

The thickening in this case rapidly disappeared under
the use of a mild mercurial course.
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64 SECONDARY OR CONSTITUTIONAL SYPHILIS.

which indicate derangement of the nervous, vascular,
and digestive systems, and especially of those surfaces
of the body through which it is possible for elimination
to occur.

The blood, it must be recollected, is charged with a
poisonous principle, and it may therefore be concluded
that all the organs and structures supplied with that
blood must suffer to a greater or less extent. The brain
evinces its suffering by mental dejection ; the nerves, by
a general feeling of prostration and debility. Ewery-
thing is couleur de plomb around the patient; he is
unable to pursue his avocations with comfort, and if
they require the exercise of his mind, scarcely at all.
He is oppressed with a sense of impending evil. Besides
the lassitude and languor which evince the poisoned
condition of the nerves, there is often neuralgia to an
intense degree, sometimes affecting the head or face, and
sometimes the joints, when it goes under the name of
rheumatism. The neuralgia presents the peculiarity of
being nocturnal, that is, of being most severe during the
night, and often, but not always, entirely absent by day.
The pulse is quickened; the tongue is coated, white,
broad, and indented by the teeth. The fauces are more
or less congested, the tonsils and soft palate being fre-
quently swollen; there is irritation of the larynx, pro-
ducing a mucous cough, and often nausea. The bowels
are sometimes constipated, sometimes relaxed; the urine
sometimes clear and limpid, at other times loaded with
salts. The conjunctiva is congested and muddy, and
the whole skin remarkable for its yellowish and dirty
appearance, looking as if saturated with impure and
discolored humors. Sometimes it is dry; at others
suffused with a greasy secretion, and at night pours out
an abundant and fetid perspiration.

Such are the general symptoms of the syphilitic fever,
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or secondary syphilis, but they may not all be present,
and those which exist may be complicated by local con-
gestions of the mucous membranes. The symptoms
which may be selected as pathognomonic of syphilitic
fever are: mental and nervous depression and prostration;
congested fauces, with sore-throat; congested and muddy
conjunctiva; congested and discolored skin, the con-
gestion being partial or general, and assuming the form
of an eruption ; and, added to these, neuralgic pains.

In this combination of symptoms we are forcibly struck
with the resemblance which they bear to those of the
exanthematous fevers, measles, scarlatina, and smallpox.
Firstly, the nervous depression, showing the stagnating
influence of the accumulated poison. Secondly, the
congestion of the mucous membranes, particularly of the
fauces, showing the effort made by the bloodvessels to
eject the poison through that tissue. And thirdly, the
cutaneous exanthema, which completes the triumph of
the pressure from within, and is the sign that the poison
is driven to the surface and is in process of expulsion.

Even the irregular symptoms, the partial and local
congestions, have their parallel among the exanthemata.
Let me adduce one or two examples. A printer, aged
fifty, six weeks after suspicious connection, was exposed
in the winter season to the dangerous effects of a heated
and impure atmosphere during the day, and cold and
rain at night. At this time he became the subject of
nocturnal headaches attended with profuse fetid per-
spirations. One night, after more fatigue and exposure
than usual, his headache was excessively severe, his
breathing oppressed, he had intense pain in his chest,
and seemed in danger of suffocation. These symptoms
of pulmonary congestion, an effort on the part of nature
to eliminate the syphilitic poison through the mucous
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principal forms, the one being simply congestive and
unattended with elevation of the skin; the other, present-
ing the obvious feature of elevation. To the non-ele-
vated group belong roseola, syphilitic macul®, and ery-
thema; to the elevated group, the small pimples of lichen
and the larger pimples or tubercles of tubercular syphilis.
These differences are, however, more apparent than real,
and may be regarded as stages of development of the
same disease. Roseola, by an easy gradation, is con-
verted into lichen, or tubercular syphilis, and these latter
by simple subsidence, become syphilitic maculs.
Roseola syphilitica commonly presents itself in the
form of undefined patches, giving to the skin an appear-
ance which is best described by the term *“mottled.”
The appearance is identical with that of common idio-
pathic roseola, or measles, and is due, like the two latter,
to the manner of distribution of the bloodvessels in the
skin. Perhaps the congested patch represents the rami-
cations of a single small arterial trunk; perhaps it em-
braces that small capillary system which is normally
emptied by a separate venous trunk; perhaps, again, it
includes the small distriet of skin, the circulation of which
may be governed by the ultimate divisions of one small
nervous twig. The question is not one of importance,
and we may remain contented with the fact. Occasion-
ally the roseolous congestion is defined in its boundary,
forming cireular blotches; and when this is the case, it
often exhibits a tendency to spread by the circumference
while it fades in the centre, and so gives rise to an
annulate form of roseola. This annulate spread of con-
gestion of the skin is another peculiarity of that structure
which is universal, and which also depends very proba-
bly upon the distribution of nervous influence. Syphilitie
roseola, therefore, may present itself to our examination
under three varieties of form, namely, 1, as a patchy and
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the skin, and this is a common character of all the
syphilitic eruptions. The stain generally corresponds
with the form of the eruption which preceded it, and is
of a brown color, of varying tint, deep, and almost
approaching to black in persons of dark complexion; of
lighter hue, and verging to fawn, or a dead-leaflike tint,
in the fair. Sepia, tinged with red or yellow, would, in
the hands of the artist, produce all the variations of
color which the syphilitic stain presents. These stains
of the skin are termed wmacule syphiliticee (Plate 1, F).
Sometimes the roseolous congestion which precedes them
is so slight, that they appear to be independent of such
an origin; but this ig not the case; they are always the
effect of a congestive action in the skin.

Macule syphiliticee, therefore, when they are primary
in their appearance, must be grouped under the head of
roseola; and when they are the vestiges of the other
syphilodermata, belong, nevertheless, to the non-elevated
group of syphilitic eruptions. One variety of these
appearances I have had oceasion to describe, under the
name of Melanopathia syphilitica.

Roseola papulata (Plate 1, B) constitutes a link of
transition between the non-elevated and the elevated forms
of the syphilodermata.

When the eruptive foree is sufficiently powerful to
elevate the pores into distinet pimples, the case is one
of lichen. It is no uncommon thing to find the mottled
roseolous rash forming a base upon which the papules
of lichen are developed; and their appearance, under
these circumstances, seems to warrant the designation
which I have given to the eruption, namely, licken
corymbosus (Plate 1, G). For the papules in this case
are grouped in clusters, varying from three or four to
thirty in number, and suggest forcibly to the mind the
idea of clusters of fruit.
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uncommon thing to find the eruption tubercular on one
part of the body and papular on the rest. Indeed, it is
the common character of the papules of lichen which
appear on the face to assume a large size, and present
the ordinary attributes of tubercles.

Syphilitic tubercles present some varieties which have
reference to obvious diversities of character of develop-
ment. For example, some are collected into patches of
variable size, and are distributed, more or less generally
over the surface of the body; they correspond in manner
of distribution with the corymbose form of lichen ; hence
I have named them tubercula corymbosa (Plate 2, L).
Others constitute groups which are more or less solitary
in their arrangement, and of variable size. The group
is bounded by a distinet border of tubercles, which ereep
along the skin, and increase gradually the dimensions of
the patch. The circumseribed character of such a patch
suggests the name of tubercula cireumseripta (Plate 2, 0).
Others are scattered over one or several regions of the
body as separate tubercles, tubercula disseminata (Plate
2, Q) ; in some, the tubercles merge into each other and
form a smooth bank, which expands into the form of
a ring, tubercula annulate (Plate 2, S); while others,
again, belonging to either of the preceding groups, are
apt to take on an ulcerative action, and establish a
variety which may be distinguished as tubereula ulcer-
antic. In a tabular arrangement, these varieties in the
tubercles would stand as follows :—

Tubercula corymbosa (Plate 2, L).

G circumseripta (0).
gt disseminata (Q).
L annulata (8S).

iz ulcerantia.
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with general febrile symptoms, prostration of strength,
and congestion of the mucous membrane of the fauces,
Then follows the exanthem, which is spread more or
less extensively over the surface of the body, being most
perceptible on those parts which are covered by the
clothes. The efflorescence remains apparent for a vari-
able period, a few days or as many weeks; it is brightest
in the evening, and under the influence of excitement,
and is attended on its decline by exfoliation of the
cuticle. Very commonly, it leaves behind it a fawn-
colored or brownish stain, and a dry and sordid state
of the skin.

The period at which the roseolous rash makes its
appearance is between six and nine weeks after the
development of the primary disease, being a week later
when there is no local disease, as in Case 1, and where
consequently it dates from the reception of the poison.
Case 1 may be taken as a fair example of the disease in
a mitigated form, but totally uninfluenced by exciting
causes or medical treatment. The causes of mitigation
were, firstly, the modified nature of the poison, the latter
having been transmitted through the blood of the hus-
band; secondly, the existence of the furuncular sore,
which had absorbed much of the poison from the blood,
and was doubtless excreting it actively; the third
mitigating condition was the absence of any exciting
cause, such as cold. Another point, which is illustrated
by case 1, is the circumstance of the roseola having
been followed a week or two afterwards by an eruption
of pimples and tubercles. The furuncular sore got
gpeedily well, and ceasing to perform its office of an
issue to the poison, the occurrence of the lichenous and
tubercular eruption was the consequence.

I will now detail some cases of roseola, with a view to
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but without making any impression on the disease; the
swelling increased, and was attended, first, with throbbing
pain, and then with an intense burning, and the dis-
charge became profuse. Having pursued the aperient
plan for ten days, he began to take copaiba and cubebs,
and went on for another period of ten days, when, find-
ing only an increase of pain, with no abatement of dis-
charge, and losing his rest at night, he applied to me for
advice. After detailing to me the above history of his
symptoms, I inquired if he had had any sealding or pain
on making water. He seemed so muchat a loss to com-
prehend my meaning (this being his first mishap), that
I suspected he had committed an error of diagnosis with
regard to the nature of his case. I requested him to
show me the seat of disease, where I found, as I antici-
pated, balanitis. The discharge was profuse, and the
prepuce so much swollen as not to admit of retraction.

I ordered him a lotion containing two grains of sul-
phate of zine, and ten minims of laudanum to the ounce
of water, to be injected every two or three hours beneath
the prepuce; and internally some saline medicine. The
discharge quickly ceased under this treatment, but the
swelling of the prepuce continued, which led me to infer
that there existed beneath it a sore, although I was un-
able to detect any by means of the finger. As the dis-
charge had ceased on the third day after using the in-
jection, 1 ordered him an ointment of simple cerate with
liquor plumbi, to be introduced between the prepuce and
glans by means of a camel’s-hair pencil. In a few days,
all tenderness of the part had subsided, although
there was still some thickening of the prepuce which
prevented retraction, and, considering himself well, the
patient discontinued his visits.

In the beginning of October, just nine weeks after the
first appearance of the primary symptoms, this gentleman
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returned to me with a roseolous rash, which had broken
out upon all parts of his body, with the exception of his
face. Ie was feeling ill and dispirited ; he was restless
in bed, could get scarcely any sleep; perspired very
much during the night, and had considerable soreness
of throat; his skin was discolored and muddy, and the
roseola distinet ; there was also a return of the swelling
of the prepuce, which he informed me had previously
got nearly well.

After three weeks of treatment, he recovered from this
attack, but having committed some indiscretion of diet,
the roseola suddenly reappeared, and remained for ten
days.

About the middle of December my patient was again
exposed to contagion; and three weeks afterwards, he
came to me with a small circular abrasion situated upon
the end of his prepuce. The sore was superficial and
clean, and went on increasing in dimensions for about a
week, rising by means of its granulations slightly above
the level of the surrounding surface. Under the influence
of mercury, it healed in ten or twelve days, and an in-
duration of the tissues at its base was also removed,

Six weeks after getting well of the sore, namely, in
the beginning of March, he again paid me a visit; he
told me that he had for a week past been obliged to ex-
ert himself beyond his strength, both mentally and physi-
cally; that during this period he had been much exposed
to the night air, and that he feared he had symptoms of
a return of his old complaint. He felt weak, he said,
and dispirited, as he had done before when he was taken
ill; he had been restless at night, and troubled with per-
spirations; he had a commencing soreness of the throat,
and his skin was muddy and discolored. Baring his
arm, he showed me a number of rounded pimples, as
large as millet-seeds, dispersed upon the skin; and he

—
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was quick and feeble; and the whole character of his
system was one of ansmia and exhaustion.

There were still a few of the large soft tubercles of
the previous eruption on his skin, and those which had
subsided were marked by reddish-brown stains.

By a generous diet, sea air, and tonic remedies, this
gentleman got perfectly well, and has since remained
S0.

Case 13.—In the beginning of February, 1850, a
gentleman, aged about thirty, suffered from gonorrheea
with simple excoriation of the inner surface of the pre-
puce. He underwent no treatment for a month, by
which time the seat of the excoriation was thickened.
and a superficial ulcer had formed on its most promi-
nent part. He then applied to Mr. Coulson, who pre-
scribed for him a mercurial course, which he continued
for three weeks, by which time the sore was healed.
The mercury was then suspended.

A fortnight after the healing of the uleer, that is, five
weeks after its first appearance, and nine weeks from the
outbreak of the primary disease, he became affected with
syphilitic roseolain eircular patches (roseola orbicularis),
(Plate 1, C), intermingled with urticaria, to which latter
he was frequently subject. He had, besides, considera-
ble congestion of the fauces, tumefaction of the sub-occi-
pital glands, muddy skin, loaded conjunctiva, foul
tongue, low spirits, and general febrile symptoms. His
present state was occasioned by exposure, about a week
before, to cold easterly winds.

He soon got well of this attack under an antiphlogistic
treatment, followed by the iodide of potassium and sar-
saparilla, and went to the sea-side. Five weeks after-
wards, on his return to London, inflamed excoriated
patches made their appearance on the mucous membrane
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lichen on the head and face. In case 11, a subsequent
attack of eruption assumed the lichenous form, and in
case 12 the tubercular character.

These cases, also, taken at hazard, illustrate the
sources of obscurity which attend the manifestation of
syphilis, and the necessity for a thorough knowledge of
the laws of the syphilitic poison, to enable us to form a
Just diagnosis, and, consequently, adopt a sound treat-
ment. In two out of the five cases there existed the
complication of a morbid secondary action at the seat of
the original sore, which might be mistaken for a new
sore in the one case, and for an uncured primary sore in
the other; both being, as I believe, the effects of the
secondary poison. Thus in case 13, a month after the
primary gonorrhoea and excoriation, there occurred a
thickening and induration of the tissues of the part
which had been excoriated; and soon after, the mucous
membrane became abraded, and a superficial ulceration
took place. At that time, the proper period for the
manifestation of secondary disease, there was no other
symptom of constitutional syphilis; but five weeks later,
the period when a second erisis of the syphilitic poison
might have been expected, a variety of roseola made its
appearance, namely, roseola orbicularis: a similar order
of symptoms was seen in case 14. In case 11, on the
oceurrence of the secondary symptoms, nine weeks after
the commencement of the primary disease, the swelling
of the prepuce returned, indicating a secondary action
in the part. The case then became obscured by the
exposure of the patient to a new source of contagion,
and three weeks afterwards a superficial sore (secondary,
as I believe) made its appearance on the prepuce. Five
weeks later, the syphilitic crisis resumed its more re-
cognizable character, of a cutaneous eruption. As I
before remarked, these cases are important, as exhibiting
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which was followed in fourteen days by two small hard
lumps on the corona glandis. These indurated pimples
discharged a little ichorous fluid from their summits for
about a week, and then became small indolent uleers,
which healed in the course of a month. A week after
the healing of the sores, he had a somewhat plentiful
growth of warts from the fossa coronze glandis and the
mner surface of the prepuce.

Between six and seven weeks after the first appear-
ance of the chancres, he became affected with an erup-
tion of pimples, which broke out upon his back and arms
chiefly, some few being distributed over other parts of
the body, and two or three upon the face. The eruption
consisted of large, isolated pimples (lichen disseminatus,
Plate 1, H), of a dull red color; they attained their full
egrowth in the course of a few days, and then became
filled at their summits, some with a turbid, sero-purulent
fluid, and others with a whitish pus.

On the occurrence of the eruption, he had no sore-
throat, but several of the lymphatic glands became
tender and enlarged. This was the case especially with
the sub-occipital and cervical glands. The latter formed
a tumor of large size on one side of the neck, and at
a later period I was under the necessity of opening an
abscess, and liberating about an ounce of pus.

In the course of treatment, fresh crops of eruption
came out from time to time, and he was troubled with
pains in his shoulders, but not of a severe kind.

He got well slowly with the aid of the bichloride of
mereury, and it was not until after ten weeks that I was
enabled to suspend his treatment.

Between five and six weeks afterwards he again ap-
peared before me, this time complaining of soreness of
throat, pains in the shoulders, and increase of size of the
cervical tumor. The fauces were congested, the tonsils
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being swollen and irregular, but there was no ulceration,
and there was no reappearance of eruption on the skin.
He attributed his present symptoms to exposure to cold.

Case 17.—A gentleman, upwards of sixty years of
age, observed, towards the latter end of January, 1847,
a pimple on the prepuce. The pimple became inflamed
and painful, but the inflammation was subdued by
fomentation and water-dressing, and at the end of three
or four weeks was to all appearance well. He had no
affection of the glands in the groin, and he assured me

.that he had had no connection of any kind for many years.
Being a man of influence and rank, I did not venture to
ask him how, in that case, he had succeeded in obtaining
a syphilitic sore?

A fortnight after the healing of the sore, that is, about
six weeks from its first appearance, he discovered acei-
dentally, while dressing, an eruption of dull-red spots on
the front of his chest and abdomen. For this eruption
he took medicine, but finding that the spots remained,
and that others began to be perceptible on his arms
and legs, he became alarmed, and applied to me, the
eruption having by this time been in existence about
two months.

I found him very much depressed in spirits; his
tongue loaded with a dirty-white sordes; the fauces of a
dull-red color, and congested; he was restless, and
perspired much at night; his skin was muddy, and of a
yellowish-brown color. He complained of being unable
to get his skin clean, although he had taken a warm
bath repeatedly, and was in the habit of doing so. The
skin presented a curious combination of roseola and
lichen: in one place there were a number of dull-red
spots congregated together, and forming a bloteh, without
any elevation, roseola ; in another, the red spots were
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multitude of small syphilitic papules, and afforded a
good example of lichen confertus (Plate 1, I). Almost
every pore on his arms and trunk was raised into a
small conical pimple, and the eruption presented a deeper
tint than usual, from occurring in a person of dark
complexion. On the face, the pimples were not so
distinet; the entire skin appeared to be swollen, par-
ticularly about the eyes and forehead, and upon the latter
there were several round and oblong blotches slightly
raised above the level of the skin, and upon which the
congested pores were very evident. This appearance
afforded a good illustration of the transition of the dis-
tinect papules of lichen into those larger prominences
which are known as tubercles, and the case was one in
which the tubercles and papules of syphilis are found in
the same person.

At this period, although he had no feeling of soreness
in the throat, the fauces were congested, and he com-
plained of the rapid loss of his hair,

Five weeks afterwards, the eruption was much im-

In reviewing the four preceding cases, we are
naturally led to search for some explanation of the cir-
cumstance of the syphilitic poison manifesting itself in
the form of the raised eruption of lichen, instead of the
merely congestive exanthem, roseola. The primary
disease was of the most simple kind in all; a mere
superficial sore in cases 15 and 18, two small indolent
indurated ulcers in case 16, and a mere tubercle abraded
on the summit in case 17. The period of outbreak of
the eruption exhibits more irregularity than roseola and
a minor degree of severity of febrile symptoms. In
case 15, the eruption occurred three weeks after the first
appearance of the primary disease, and while the latter
was in full activity; in case 16, between two and three









96 SYPHILITIC ERUPTIONS.

or two lines, but are sometimes almost flat. In growth,
they sometimes spread in irregular rings; and some-
times the separate tubercles have a tendency to assume
the annular character; in one case the annular disposi-
tion being limited to a mere central depression (cupped
tubercles), and in another, extending to a perfect ring of
considerable size, |

The color of syphilitic eruptions is often referred to
as a pathognomonic character, and it is quite true that
they present in general a remarkable dulness of hue,
such as would result from an admixture of brown, in
various proportions, with the three primary colors, red,
“blue, and yellow. The early stage of development of
the eruption is that which possesses the greatest amount
of red; in its second stage, and even in the primary,
when developed in a languid constitution, the slower
circulation of the blood through the capillaries, and
the consequent carbonization of the blood, gives a bluish
tint to the color; in other words, forms a shade of the
secondary color, purple. In a third stage of the erup-
tion, when the vascularity is subsiding, and renders
visible the staining effects of the yellow element of the
blood upon the tissues of the skin, the color approaches
towards the secondary orange, or with less red, becomes
a grayish yellow. So that the same eruption, seen at
different periods, may be a red of greater or less dulness,
a purplish red, or a yellowish red ; and the same differ-
ences of color may be distinguished in different individ-
uals from the beginning of the eruption.

The color brown is called a neutral color, that is, it is
neither red, blue, nor yellow ; but at the same time a
compound of the three. Hence the dirty hue of the
skin in syphilific cachexia is the result of the mal-com-
position of the blood, and consequently, of the secretions;
the excess of blue is probably occasioned by the pre-
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purple of the blood. The copper color,” therefore,
may have a greater or less amount of red or yellow
in its composition, and be either a reddish copper color
or a yellowish copper color.

As the eopper color represents only a stage of an
eruption, that eruption having probably passed through
the tints of dull-red, and dull purplish-red, before it
reached the reddish-yellow brown of copper color, it is
clear that the term is objectionable when taken as a
pathognomonic sign of a syphilitic eruption.  For if we
see the eruption at any other period than that of its
decline, the characteristic tint 1s absent.

In the loose manner of using the term * copper-
colored” above referred to, I have frequently heard the
dull purplish red, the muddy red, and the yellowish red,
designated by that term. These colors, however, are
by no means pathognomonic of the syphilitic eruptions;
they are commonly met with in chronic eruptions of
other kinds; for example, in acne. Any one looking
upon a case of indurated and chronic aene, associated,
as is commonly the case where the eruption depends
upon mal-assimilation, with a sallow and muddy skin,
must be struck with the close resemblance of such an
eruption to one of syphilitic origin. Indeed, I have

often seen non-syphilitic eruptions possessing more of

the dull and muddy hue which is generally supposed to
be characteristic of syphilis, than syphilitic eruptions
themselves; and in selecting undoubted syphilitic erup-
tions in their earliest and best developed stage for illus-
tration in my ¢Portraits of Diseases of the Skin,” I
have sometimes felt a regret that there was not more of
the coppery hue present. But to have obtained this
“copper color” I must have waited until the eruption
was in its decline.

The color of eruptions of the skin must not, therefore,







B B Sl

100 SYPHILITIC ERUPTIONE.

seized with sore-throat, and the present eruption. He
complained also of rheumatic pains in his joints and
limbs, and of ecopious perspirations.

The eruption made its first appearance in patches on
the arms, and thence extended by degrees to the entire
surface of the skin. It consisted of soft, yellowish-red
tubercles, with rounded summits, and but little raised
above the level of the skin. The average size of the
tubercles was one line and a half; when isolated they
measured two lines, and there were some which reached
four lines in diameter. They were dispersed irregularly
over the surface of the skin, and had a general distribu-
tion in patches of various size and form ; in some situa-
tions the patches being as large as the palm of the hand;
in others, small, and scattered between the former. On
a close examination it became apparent that there was
a prevailing disposition on the part of the tubercles to
form cireles or rings, and this character was discernible
even in the large patches, which seemed to be composed
of a number of rings confusedly clustered together. The
rings varied much in size, some having a mere central de-
pression (Plate 2, N), and measuring scarcely more than
a quarter of an inch in diameter, while others had an
ample area and measured from an inch to ansinch and a
half (M). The tubercles presented some differences of
appearance common to these eruptions during the pro-
gress of the disease. In the first instance, while the
congestion was active, they were bright in color and
perfectly smooth on the surface; when the congestion
was on the decline, they lost their brightness of hue,
and looked faded and shrunk, the epiderma covering
them having become opaque and wrinkled. Later still,
the epiderma became dry, cracked around the eircum-
ference of each tubercle, and peeled off, leaving a fringe
around their bases, and sometimes a small scale, the
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inoculated person, but it could not have produced a
pustule or an ulcer. Subtle and apparently harmless
in its nature, it is nevertheless capable of setting up
constitutional actions, more serious than the envenomed
secretion of the primary sore, the chancre. We see the
infant born after this congress, the death-marked vietim
of its fatal influence; a miserable example of syphilitic
glandular abscess, and syphilitic pneumonia,

In tracing the history of this patient, I have noted
two observations by italics, namely,  pits” and “ enlarged
venules ;” both are characteristic of the chronie form of
syphilitic tubercular eruption on the skin. The tuber-
cles seem to possess often the power of disorganizing the
structure of the skin completely, without suppuration,
and without ulceration; hence when they disappear,
they seem to be absorbed, and with them that portion
of the skin which they had assimilated to their own
structure, and they leave behind them deep and per-
manent pits; and where they are of large size and
extent, strongly marked cicatrices. As I advance, I
shall have frequent occasion to direct the attention of
my readers to this circumstance; and I shall have to
fall back upon the observation, in my remarks upon
- hereditary syphilis.

The “ enlarged venules” is another striking peculiarity
of chronic cutaneous syphilis; the copper-colored patches
appear to owe a part of their color to numerous mean-
dering venules, derived from a magnified eapillary plexus
which is apparent tothe eye. Sometimes the observation
of the enlarged venules is aided by the state of the skin
referred to in the preceding paragraph; it seems dis-
organized, converted into a transparent body, gelatinized,
and its transparency permits the view of the vessels
ramifying through its texture. This observation, like
the preceding, is an important aid to the diagnosis of
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and married ten years, consulted me in May, 1850, for
a large patch of tubercular syphilis (Plate 2, P), which
occupied her shoulder, this being the only spot of erup-
tion she had. It began, she informed me, six months
ago, as a mere pimple, which increased by degrees to the
size of a split pea. A month back another pimple ap-
peared, and both began to spread out and assume a
circular form; then one or two tubereles rose up between
the rings and connected them, and the whole together
formed a patch as large as a hand. The annular
character of the patch was well marked, the boundary
being formed by a broken line of confluent tubercles,
flattened and surmounted by a thin covering of dry and
desquamating epiderma. There were also several tuber-
cles with desquamating summits sprinkled withn the
areze of the rings. The area included by the rings pre-
sented a reddish-brown tint; and the tubercles, as they
declined, left behind them a brown stain, and a shallow
pit.

She has one child, aged nine years, and she miscarried
at the sixth or seventh week, seven years back, the
miscarriage having been accompanied with inflammation
of the womb from too early exposure to cold.

Three or four years since, she had a patch of eruption
similar to that under which she is now suffering, in the
sacral region. It lasted twelve months, and went away
of itself. She has suffered from that time until the pre-
sent with frequent falling of the hair.

She has never had sore-throat, pains in the limbs, or
any affection of the genital organs.

Her husband, she says, is consumptive, and has been
subject, from time to time, to discharge from the urethra.
He had a discharge of this kind about two years after
her marriage. The term “consumptive,” used by a wife

8
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to explain a delicacy of constitution on the part of her
husband, as in this case, suggests a reflection full of in-
terest. Might not the term * poisoned with syphilis,”
or “saturated with syphilis,” more correctly express his
real state ? I did not see the husband, and therefore I
cannot speak with regard to him. But I have seen
numerous instances of disease of the lungs, and, indeed,
of various of the organs of the body which have been in
reality syphilitic, the simple manifestation of the syphi-
litic cachexia.

TUBERCULA DISSEMINATA.

SYPHILODERMA TUBERCULATUM DISSEMINATUM.

Instead of being clustered in their arrangement, as in
the preceding forms, syphilitic tubercles sometimes take
on the character of a disseminated eruption (Plate 2,
Q). The tubercles in this case are larger than those of
the clustered eruption, perfectly round, and but little
elevated above the surface of the skin; in their appear-
ance and elevation suggesting an appellation by which
I once distinguished them, namely, tubercula lentiformia.
In point of measured size, the medium diameter of the
disseminated tubercles may be roughly stated to be four
lines, and that of the clustered tubercles two lines and
ahalf. The disseminated eruption is probably somewhat
less acute in its constitutional symptoms than the corym-
bose kind, but considerably more acute than the syphi-
loderma tuberculatum circumseriptum, which may be
considered a chronic eruption. The following case af-

fords a good illustration of the syphiloderma tubercula-
tum disseminatum.
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Cask 26.—A single woman, aged twenty-two, applied
to me for an eruption of tubercles, which covered her face
and neck, the upper part of the back, and the arms.
The eruption was confined to these regions, and was
most abundant on the face, the head, and the back ; on
the arms there were only a few isolated spots.

She informed me that the eruption appeared first on
her forehead, next on the face and head, and that by
degrees it seemed to spread downwards. She ohserved
at the time of the outbreak of the disorder, that her
skin became remarkably discolored, and that all her
efforts failed in removing what she considered to be a
yellowish brown dirt from its surface. She perspired a
good deal at night, was restless and depressed in spirits,
and felt ill, without being able to explain the cause of
her illness. After the eruption had been out for the
space of a month, she began to complain of soreness of
the throat, and it was at this time that I first saw her.

The throat was of a dark-red color, the mucous mem-
brane and tonsils were swollen and congested, but there
was no ulceration. There was also some enlargement
of the sub-maxillary and sub-lingual glands, and the sub-
occipital and cervical glands were swollen and tender.
Her face presented a very remarkable appearance; it
was suffused with a yellowish brown pigment, swollen,
particularly in the regions of the eyes, nose, and mouth,
and studded over with the perfectly circular, isolated,
and lentil-shaped elevations of tubercular syphilis.
There were several of these tubercles on the upper eye-
lid near its margin, several at the angle of the eye, a
considerable number by the side of and at the aperture
of the nose, five or six at each angle of the mouth, and
some upon the ears. On the forehead they formed a
complete corona veneris; they were of a dull red, almost
livid color, for the most part smooth and of pretty uni-
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form size—namely, a quarter of an inch in diameter.
At the angles of the mouth were one or two fissures
produced by the escape of the saliva, and these were
covered with slight inerustations.

On the neck the tubercles were less numerous, but a
little more prominent and larger, one or two measuring
more than half an inch in diameter. In this region the
cuticle covering them was dry and corrugated, and in
some few instances exfoliation had commenced.

On the back of the neck, and between the shoulders,
were about fifty tubercles, for the most part isolated;
some few, however, were grouped in pairs, and in two
instances, a pair had become blended together. They
were all exactly circular, and more prominent than those
of the neck; but the most prominent, even here, mea-
sured only three-quarters of a line in elevation. In
breadth, the extremes of measurement ranged between
one line and six (half an inch), the size of the greater
nuinber was five lines; the next common size measured
two lines and a half; while below these, were a number
of smaller papules scattered among the rest, and repre-
senting either the common papules of syphilitic lichen,
or the early stage of growth of the tubercles, As on
the neck, the developed tubercles presented every degree
of completion and decadence; some were smooth, others
wrinkled, others beginning to desquamate, and in others,
desquamation had advanced some stages.

In my observations on this case, I have remarked
that the tubercles are exactly cireular in form, varying
in size from one-quarter to three-quarters of an inch in
diameter, very slightly raised above the level of the
adjacent skin, evenly convex on the surface, and subsid-
ing gradually from the centre to the circumference, which
merges insensibly into the surrounding skin. In point
of elevation and form, they have very much the appear-
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ance of split lentils laid upon the skin, only that they
are much broader. Their color varies from a bright
coppery red to a dull, dirty crimson. Their epidermal
covering varies with their stage of growth ; in the first
instance, when the tubercles are tumid, the cuticle is
smooth, and they have a polished appearance; later,
when the congestion of their vessels diminishes, the cuti-
cle is wrinkled ; and later still, the cuticle becomes
loosened from their surface, cracks, and separates.
Sometimes, but rarely, they pass into a state of ulcer-
ation, the ulcer commencing on the summit of the
convexity.

The manner in which the exfoliation of cuticle com-
monly takes place from the surface of the tubercles is
the following : the cuticle cracks in a circular direction,
just within the boundary of the elevation, and then se-
parates gradually from the surface beneath; the central
piece separating towards the centre of the convexity;
the peripheral piece separating towards the sound
skin, and forming a kind of frill around its margin.
A crop of tubercles may sometimes be seen presenting
every gradation of this process of desquamation at
the same moment. There are some in which the
crack has just taken place; others, in which the edge
of the central piece has been worn away, and has
become reduced to a small disk, occupying only the cen-
tral part of the convexity; others, in which the central
piece is entirely gone; some, in which the peripheral
portion is distinet; others in which it is partly, and
others again in which it is wholly, removed. The
tubercle may now be left quite smooth, or secondary
exfoliations may commence. The latter, however, are
for the most part irregular and partial, and are not to
be confounded with the primary exfoliation now de-
seribed. When ulceration occurs, a crust is formed on
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the uleerated surface; and, in proportion to the quantity
of pus secreted by the ulcer, or the care with which it
is kept, the crust may become very thick, or be a mere
scale.

The case (7, page 49) which I have already related
as an example of serious constitutional effects resulting
from the secondary poison, and noted as one of 1diosyn-
erasy, presented the disseminated tubercular eruption on
the back, while on the face and shoulders the eruption
was lichenous. In my description of this case, I re-
mark: The pimples on the face were of the usual yel-
lowish-red, or copper color, which accompanies the
syphilitic cachexia; they were large, prominent, and
smooth, measuring about one line in breadth by half a
line in height, and rose abruptly from the unaltered skin.
On close examination, the aperture of a follicle was
apparent on the summit of each, marking the seat of the
inflammatory congestion to be the capillary plexus of
the follicle. The summit was evenly rounded, not coni-
cal as in acne, and, unlike the latter, they were soft to
the touch, and had no tendency to suppurate. At the
end of a week, they had a yellowish tint at the summit,
which arose from the thickening and commencing sepa-
ration of the epiderma, and, still later, they were sur-
mounted by a small eonical crust, of a dirty-yellow color,
consisting of desiccated sebaceous secretion, and remind-
ing one of the conical erusts of rupia. After a time, the
little cap of thickened epiderma fell off, or where the
conical crust of concreted sebaceous matter had formed,
this also separated, and the pimple gradually subsided
to the natural level of the skin, leaving behind it a
brownish stain.

In their growth, maturation, and decline, these pim-
ples, therefore, offer three stages for consideration:-in
the first, they are smooth and soft, and the color is
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vivid; in the second, they are denser in structure, their
color is dull, and they are surmounted by a small yel-
lowish crust of hardened epiderma and sebaceous sub-
stance; in the third stage they are declining.

On the back, the eruption was somewhat brighter in
color; that on the face and parts of the body exposed
to the air being always a little duller in hue than that
occurring on the covered regions. The tubercles were
exactly circular in shape, scarcely raised above the level
of the surrounding skin, gently convex on the surface,
somewhat harder to the touch than the lichenous pimples,
smooth, and varying between one line and four lines in
diameter. The principal seat of this eruption was the
hollow of the spine between the shoulders, and the back
of the neck. Like the pimples of lichen, the tubercles
have their three stages, namely, first, that in which they
are smooth on the surface; secondly, that in which they
are covered by a thin epidermal crust; and thirdly, that
of decline. During their first stage, the stage of growth,
the epiderma covering them exfoliates repeatedly, and
leaves around their margin an abrupt edge of cuticle,
which gives them a remarkable appearance (Plate 2,
R). When two or three successions of these edges
appear, in consequence of several exfoliations, they form
a kind of circular frill around the circumference of the
papule. In their third stage, previously to decline, they
not uncommonly contract in diameter, and become more
prominent.

This case was also remarkable, as exhibiting, besides
lichen in its two forms of corymbosus and disseminatus,
and the disseminated tubercular eruption, an erythema
tuberosum, which made its appearance at the height of
the constitutional symptoms, on the knees and on the
legs. These spots were circular in form, slightly swollen,
of a bright-red color, hard and thick to the touch, and
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the circumscribed form; the separate tubercles becoming
depressed in the centre, while they increase by the cir-
cumference; all these are so many points of strong re-
semblance between the syphilitic tubercular eruptioff and
the squamous diseases. But resemblance is not identity,
and I make these remarks, only as an introduction to a
form of the tubercular eruption, which is especially re-
markable for its near resemblance to lepra. The corym-
bose and circumscribed forms of tubercular eruption, if
they were classed with the squamous affections, would
be grouped under the head of psoriasis. The form I am
now about to describe would be ranged with lepra.

The type of the present form of eruption is a tubercle,
- which spreads in a circular direction, so as to form a
ring of variable breadth. Sometimes the tubercle itself
geems to enlarge and constitute the ring, leaving an area
in which the skin returns by degrees to its natural state;
at other times, the tubercle would appear simply to
communicate the impulse of growth to the skin immedi-
ately about its eircumference, a ring being formed around
the tubercle, and gradually enlarging, while the tubercle
remained stationary in the midst of the area. The fol-
lowing case illustrates both these forms.

CAsE 27.—A young woman, of delicate frame, aged
twenty, had gonorrheea in the month of August, some
years back. The discharge continued for six weeks.
Shortly before Christinas, she miscarried of a five-months
child; and a fortnight after the latter event, became
aware of the presence of a sore on the vulva; the sore
was not long in getting well.

In the month of January of the following year, she
observed an eruption on her skin, and a month later
suffered from sore-throat. It was not until the end
of March that she came under my care. At this period,
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the eruption was scattered over various parts of her
body, but principally on the neck. She informed me
that it made its appearance first on the forearm by two
spnt?; after a fortnight, other spots appeared on her
neck and hips, and shortly afterwards the rest broke out
in the remaining regions of the body.

At the time of her examination by me, there were as
many as twelve spots upon the neck, presenting every
degree of progressive development. There were papules
scarcely a line in diameter; tubercles, measuring from
two to four lines; circular patches three or four lines
across, with depressed centre, and raised border; raised
and papulated rings from half an inch to one inch in
breadth, of a circular or oval form, inclosing in their
centre a large irregularly-shaped tubercle; and one or
two rings with a smooth area (Plate 2, S).

On other parts of the body, the tubercles offered a
variety of appearance. Thus, on the chin, there was
one which had become covered with a yellowish crust;
they were altered in their shape on the conche of the
ears, and there was one on the dorsum of the tongue.
On the palms of the hands were several simple tubercles,
and one had established itself beneath her thumbmail,
and gave her much pain. On the lower limbs, the
eruption presented the characters of the tubercula
disseminata: one of the tubercles being pustular on its
surface from the irritation of seratching.

Many of the patches were in the state of desquama-
tion; the exfoliation of the cuticle being chiefly appa-
rent on the summits of the central papules, and along
the convexity of the rings. The scales, however, were
obviously nothing more than desiccated epiderma, and
very thin; and not, as in the case of lepra, altered in
its anatomical structure, and thick and laminated.

Sometimes the central tubercle spreads with the ring,
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and the whole seems to form one hroad, soft patch, the
ring being distinguished from the tubercle by a mere
groove. In the following case there were several of

these broad, fleshy, tubercular pateches bounded by an
abrupt border.

Case 28.—A young man, aged twenty, a carpenter,
had impure connection in the beginning of November,
1847. A week afterwards, he discovered several small
superficial sores along the edge of the prepuce. The
sores remained in a chronie state, producing contraction
and thickening of the aperture of the prepuce, and were
unhealed at the date of his first appearance before me,
namely, on the 21st of March, nearly five months after
their outbreak. The contraction of the aperture of the
prepuce was such as to prevent its retraction. e had
no enlargement of the inguinal glands.

Three weeks after the occurrence of the sores, he first
perceived an eruption of spots upon the skin. They
appeared first on the right hip, two in number; then
three similar spots showed themselves on the inner side
of the right thigh, at its upper part; subsequently one
came out upon the left thigh. These spots looked quite
fresh on the oceasion of his visit to me; and, as he in-
formed me, had undergone no change, saving that of
increase of size. Six weeks before he came to me, seve-
ral new spots appeared, three being situated on the
penis ; and within a week of his visit, two or three more
had broken out.

With the first attack of eruption he had had no sore-
throat, but soon after the increased outbreak, namely,
about the beginning of March, he suffered from soreness
of the fauces; and when he consulted me, there was
considerable redness, with superficial uleeration.

The whole number of patches on the skin did not
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exceed twelve or fifteen, and they were situated as above
mentioned. Of those on the right hip, one was irregu-
larly circular, the other oval; the former measured one
inch and a quarter, and the latter one inch and a half,
in longest diameter. They consisted of a central broad
and fleshy tubercle, surrounded by a raised ring ; both
the tubercle and the ring were of a deep, dull-red color,
and the redness extended over the whole of the area
included within the ring. The tubercle was wrinkled
and smooth on the surface; the ring was marked by
numerous transverse furrows, and was in a state of des-
quamation, the portions of desquamating epiderma cor-
responding in shape with that of the intervals between
the wrinkles. On the right thigh, where there were
four patches, one was a simple tubercle, measuring one
line and a half in diameter. It represented the first
stage of growth of the patch. Another was a raised,
flat, oval-shaped tubercle, half an inch in diameter, and
appearing from the elevation of its border, to be slightly
depressed in the centre. The remaining two measured
an inch and an inch and a half in diameter, were oblong
and oval in shape, and had each a broad and irregular
central tubercle (Plate 2, T). Of the three patches on
the penis, the largest, measuring an inch in longest
diameter, had a central tubercle; the other two were
smaller, and mere rings, inclosing an area of brownish
and slightly corrugated skin, over which the ring had
crept in its onward growth.

The resemblance of these patches to those of lepra
vulgaris was very striking, and I have no doubt that
they would have been called lepra syphilitica by any one
who had seen them ; and yet their origin and mode of
development were identical with those of tubercular erup-
tions in general. They differed from lepra, however, in
the absence of scales—an important point; and also in
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the presence of the central tubercle: the patches of
lepra are depressed in the centre, these were more ele-
vated in the centre than at the circumference.

In another example there was no central tubercle,
and the eruption had more of the character of lepra

vulgaris than the preceding cases. The patient was a
medical student.

Casg 29.—This gentleman consulted me for an eruption,
which he considered to be common lepra, and its appear-
ance was certainly such that it might have deceived men
of more experience than himself. I explained to him
that it was a syphilitic eruption, and obtained the follow-
ing statement of his medical history. e contracted
a venereal sore in the month of April, and instead of
remaining quiet, engaged in the occupation of fishing.
He was, consequently, much exposed to the weather,
frequently got wet and chilled, and, on one occasion,
fell into the water. These irregularities probably ex-
cited the formation of a bubo, which went on to suppu-
ration, and then became sinous. The sore healed in
about a month, but the bubo and its sinuses remained
troublesome for four months longer. He treated himself
upon simple antiphlogistic principles, and took no mer-
cury. He was not aware of the occurrence of any
eruption subsequently to this period, and had no sore-
throat.

In the month of February of the following year, he
was engaged in London, pursuing his studies, and he
dissected assiduously, for several hours a day, in a very
cold room. He then perceived an eruption, which ap-
peared in spots upon the front of the trunk and legs;
and had symptoms of a severe cold, with some degree
of sore-throat. Thinking the sore-throat might be a
symptom of secondary syphilis, he took the iodide of
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potassium, in five-grain doses, three times a day, and a
Plummer’s pill at bedtime, for three weeks. He then
put himself on a course of nitric acid and sarsaparilla
for another three weeks or a month; and finding no
improvement in his symptoms, commenced taking one-
sixteenth of a grain of bichloride of mercury, with de-
coction of sarsaparilla, three times a day. The mercury
produced a diarrhoea, which lasted for three weeks,
during which time he abstained from medicine, and then
recommenced with nitric acid and sarsaparilla. He had
continued the latter medicine until a short period pre-
viously to my seeing him (July); bit with all his efforts,
there was no change for the better in the eruption, and
he had come to the coneclusion that it must be common
lepra.

On examining the eruption, I found it situated prin-
cipally on the lower limbs, where there were fifteen or
twenty large rings, of a medium size of two inches in
diameter (Plate 2, V. V). The area of the ring was
perfectly smooth, and of a yellowish-brown color; the
ring itself was raised, of a dull-red color, and irregularly
circular or oval in its form. On the side corresponding
with the area, the elevated margin rose abruptly from
the surface ; on the peripheral side it declined gradually
to the level of the surrounding skin. The breadth of
the rings was between three and four lines. The surface
of the rings presented certain differences of appearance
—in some, it was uniform and smooth; in others, the
rings were marked by numerous transverse wrinkles;
and others, again, were either papulated on the surface,
or looked as if it formed by the aggregation and fusion
of numerous tubercles. There was a slight condensation
of the cuticle covering some of the rings, and here and
there an indication of epidermal exfoliation.
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The eruption quickly disappeared, on making his
mouth tender with small doses of blue pill.

SYPHILODERMA TUBERCULATUM ULCERANS.

One of the most striking of the peculiarities of
syphilitic eutaneous disease, is the gradual and almost
imperceptible transition by which one form passes into
another. We have seen this peculiarity illustrated in
the transition of roseola into lichen and tubercle; in the
close alliance subsisting between the varieties of tuber-
cles; and I have now to call attention to the same fact
in the gradual conversion of tubercles into ulcerations.
These observations all point to the unity of the syphilitic
poison; and the varieties evinced in the manifestation
of the morbid effects of the poison, are such as might
be anticipated from a knowledge of the varieties of con-
stitution presented by mankind, and the varied conditions
to which the poison must be subjected in its numberless
mutations. _

Even ulceration is presented to us In a transition
state, in that curious phenomenon to which I have
alluded in a previous page, wherein a tubercle disappears,
or is removed by absorption, and leaves behind it a
deeply pitted cicatrix, without any external signs of
ulceration being perceptible; sometimes a slight crust is
formed on the subsiding mass; at other times, and espe-
cially under the influence of mercury, it sinks and is
lost without a trace of change in its outward appearance.
In another series of cases, a thin crust covers the summit
of the subsiding tubercle ; if we remove the crust, a little
moisture of an ichorous nature may be perceived, perhaps
a globule of purulent secretion. We might be inclined
to admit that there was a slight abrasion of the surface,
but scarcely that there existed a condition to which we
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could correctly give the name of ulceration. TIn a third
series, uleeration is unquestionable, but the degree of
ulceration varies; it may be superficial, or deep,

Time and temperament have much to do with the
manifestation of the uleerative action. The poison may
have been long rooted in the system; it may have been
aggravated by mismanagement; it may have been en-
arafted on a stock hereditarily contaminated ; or the tem-
perament, natural or induced, may be favorable to its
development. In like manner, the shape which the
eruption may assume may be that of the corymbose, the
solitary, or the annulate tubercles.

The following case belongs to the first series of
pathological processes above referred to; namely, that
in which the tubercle disappears, and leaves behind it
a deep and permanent cicatrix, without any ulceration
being perceptible on its surface. The case is further
remarkable, as showing the effects of the syphilitic
poison after forty years of residence in the blood.

Case 30.—A gentleman, sixty-eight years of age,
consulted me for a patch of eruption, somewhat larger
than a crown-piece, situated immediately in front of the
ear. On examination, it had the appearance of a red-
dish-colored cicatrix, bordered by an abrupt margin, in
the course of which were several small tubercles covered -
with thin yellowish crusts. The surface was uneven,
depressed below the level of the surrounding skin, and
indented here and there as if by ulceration. The hair
of the whisker was destroyed, and in the ridges between
the indentations were seen the ramifications of several
small veins.

He informed me that the eruption had occupied its
present situation for more than four years; that it began
as a small tubercle in the midst of the whisker; that he
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frequently picked it with his nails; and that it had
gradually extended to its present dimensionse It had
never ulcerated ; small scabs formed from time to time
on the summits of little elevations; but when the scabs
were picked off, there was no sore beneath them. The
little elevations subsided slowly, and, when they were
gone, a depressed cicatrix was left in their place. It
gave him no pain, but there was a little itching occa-
sionally.

Feeling confident that the disease was one of syphilitic
origin, I obtained from him the following account of him-
gelf: In the winter of 1805 he had two or three small
sores on the prepuce, which healed in about two months.
He took mercury for their cure, the first and only time
in his life, and was gently salivated. After this, about
thirty years ago, he had a scaly eruption on the face,
but the connection between this attack and the venereal
sores, fifteen years before, is by no means clear. He was
subject to sore-throat during the early part of his life,
but has not been so since.

SYPHILODERMA ULCERANS CORYMBOSUM.

In the succeeding case, the effects of the syphilitic
poison on the skin are shown, after twelve years of
occupation of the system; the eruption assumed the
corymbose character; in the first attack, the ulceration
could not be detected for a thin crust which covered the
summit of the tubercles; in the second, the ulceration
was evident, but superficial.

Case 31.—In the year 1838, a gentleman, educated
for the medical profession, had a venereal sore on the
prepuce. It was treated with poultices, and healed in
ten days. A year afterwards, he suffered slightly from

9 .
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sore-throat for about two months, but is not aware of
having had any secondary symptoms.

Between six and seven years after the sore, he became
affected with a tuberculous eruption, which commenced
on the side of the face near the ear, and travelled slowly
towards the nose. The tubercles never formed sores;
but when they disappeared, they left behind them deep
pits which must remain unchanged for the rest of life.
This eruption continued for two or three years, and its
nature not being understood, no proper treatment was
employed.

Three years after the disappearance of the tubercles
on the face, this gentleman consulted me for an eruption
which was situated on the back of the neck and shoulders.
It consisted of a cluster of tubereles in a state of ulcera-
tion, and covered with yellowish spongy crusts; a few of
the tubercles retained their normal form, and were un-
broken on the surface. e soon got well of this eruption
with the aid of the bichloride of mercury.

The deeply ulcerated tubercles are more common than
the superficial, and their common seat is the head and
face. The following are examples:—

Case 32.—A gentleman, aged 29, a member of the
medical profession, consulted me during the year 1849,
for several small unhealthy-looking ulcers situated on
the head, and behind one ear. They were of small size,
deeply excavated, intermingled with depressed cicatrices
on which the hair was destroyed, and surrounded by a
dull-red, tuberculated, and thickened state of the skin.
He was doubtful as to their nature; but I had no hesita-
tion in pronouncing them to be syphilitic, and, as such,
examined him with regard to their origin.

He informed me that, six years ago, he had a venereal
sore on the corona glandis. The sore was of small size,
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flat, and without induration; and healed, in a short
space of time, with no other application than black-
wash, leaving behind it scarcely a trace of its existence.
He had no bubo, or other indication of absorption of the
venereal virus by the system, and took no mercury.

Between two and three months subsequently to the
appearance of the venereal sore, he had an attack of
sore-throat, with papular eruption on the face. The
soreness of the throat resulted from a superficial ulcera-
tion of the tonsils, the ulcerated surface being coated
with a grayish secretion. It got well in about six weeks,
but returned from time to time for as many months.
The papular eruption on the face subsided in three
weeks, and did not again appear. He had no enlarge-
ment of the lymphatic glands. For the secondary affec-
tion, he took mercury irregularly during six months.

Between four and five years after the syphilitic com-
plaint, this gentleman was seized with typhus fever,
which reduced himn very much. While recovering from
the fever, he suffered severe pain in a circumseribed spot
upon the tibia—a symptom of periostitis—and he had
pains, like those of rheumatism, in the head. The
pains lasted for about a week, and gave way under the
influence of small doses of iodide of potassium.

Eighteen months after the invasion of the fever, a
erop of tubercles made their appearance on the scalp and
behind the ears. The tubercles soon passed into a state
of ulceration; some healed, while new ones broke out,
and although once or twice they were all healed for a
short time, they continued to annoy him up to the
period of his consulting me, six months after their first
appearance. Indeed, at this time the ulcerations were
more numerous and of a more unhealthy character than
they had ever before been,

The treatment which he had pursued for this attack,
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while another set, about twelve in number, situated on
the mmer side of the thighs, the back, and the head,
passed into a state of ulceration. One of these tuber-
cles on the arm formed a rupial uleer, which continued
open for nearly five years. It healed in 1846. During
the whole of the above period, and subsequently, he has
been free from any enlargement of the cervical or other
lymphatic glands.

The eruption on the skin and sore-throat continued
during the three following years; the eruption subsiding
and fading on the body and limbs and retreating towards
the head. In 1843, he had an attack of rheumatism ;
and in the beginning of 1845, after much suffering from
inflammation of the tongue and entire cavity of the
mouth, the inflammation of the fauces healed.

In 1846, he lost a piece of hone, by exfoliation, from
the palate; during the following year he suffered much
from inflammation and swelling of the lips; and in 1848
was troubled by the ulceration of the eruption still re-
maining on the scalp. In the winter of this year his
mouth was again inflamed and sore, and the tongue
swollen, the ulceration continuing on the scalp and neck.

During the summer of 1849 he went into the country,
and got quite well, with the exception of some tubercles
still remaining on the sealp and face. On his return to
town, the cutaneous disease on the scalp and face again
became troublesome, and in the month of October there
were numerous small uleerations on the scalp, and
several small but deep and foul ulcerations in the sub-
mastoid region on one side; inflammation and swelling,
with abrasion of and discharge from one ear, and swell-
ing of the lips, particularly the upper, with tubercular
eruption around the mouth and chin.

Until the early part of 1846 this patient was treated
in Edinburgh, and went in succession through courses of
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mercury and iodide of potassium, with sarsaparilla. At
the period above mentioned, he came under the care of
an eminent London surgeon, and continued under his
treatment until the winter of 1848. He then took
Donovan’s solution on the recommendation of a medical
friend, and for the last few weeks previously to his visit
to me had been doing nothing. 1

Case 34.—A gentleman, aged thirty-seven, a married
man, with several children, and suffering under tuber-
cular syphilis in a state of ulceration, the disease being
situated on the upper part of the forehead and upper
lip, gives the following account of himself :—

He states that, when a boy of sixteen, he contracted
a syphilitic sore, which was situated on the apex of the
glans penis. It increased rapidly, so as to form an ulcer
of considerable size, and was accompanied by a bubo,
which ran on to suppuration, and burst spontaneously.
He took mercury for some time, but without producing
any effect on his mouth; and has had no sore-throat or
cutaneous eruption subsequently.

At the age of thirty-six, that is, twenty years after
the preceding attack, he again became the subject of
primary syphilis, the sore being situated on the edge of
the prepuce. The venereal sore was attended with a
slight enlargement of one of the inguinal glands, and
got well in ten weeks. IHe took bark with nitrie acid
until the sore healed, and then went under a course of
blue-pill and sarsaparilla until obliged to desist, from
soreness of the mouth.

Soon after the healing of the sore he became affected
with sore-throat. The fauces were much congested, and
there was a large patch of white lymph covering the
posterior wall of the pharynx, He suffered also from
severe pains in the lower limbs.
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Between two and three months after the attack of the
primary sore, his skin became covered with an eruption
of tubercles, which in the course of three months sub-
sided by degrees. Some of the tubercles, however,
passed into a state of superficial ulceration, the ulcers
being covered by thick rapial crusts. He had also a
painful enlargement of the sub-occipital and post-cervical
lymphatic glands, and a return of sore-throat.

He first came to me about twelve months after the out-
break of the secondary eruption, and fifteen months from
the time of contagion. At this period he was suffering
from an increased degree of inflammation of the fauces,
pharynx, and larynx, and had a cluster of tubercles and
ulcers on the upper part of the forehead, and upon the
upper lip. He informed me that these tubercles were a
part of the eruption of the secondary attack; that they
had not gone away with the rest, but remained in the
state in which I saw them, and were gradually becom-
ing more ulcerated and troublesome.

CAse 35.—A gentleman, about forty-five years of age,
consulted me, April, 1850, for a syphilitic tubdreular
eruption in a state of superficial ulceration, situated on
the scalp.

He informed me that fourteen years back he had a
slight sore, which got well in a few days, although he
continued to take mercury for a fortnight. IHe does not
recollect having suffered again in his health until five
years afterwards, when he had a very severe influenza.
The following year (1842) he had acute rheumatism,
attended with stiffness of his joints. In 1846, he suffered
from periostitis and nodes, attacking principally his
arms; and in 1848 the present eruption commenced as
a small cluster of tubereles seated over the right mastoid
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process, from which situation it has extended by degrees
to the entire scalp.

During the long period which has thus briefly been
referred to, the notion of syphilis being the cause of his
disease was never once entertained either by himself or
his medical attendants. He was supposed to be labor-
ing under scrofula, was sent to a warm climate, and was
rezarded, not merely as incurable, but as being assured
of an early grave.

On his first visit to me, I told him, to his surprise,
that his case was, and had been, one of syphilis, and
that as such he would perfectly recover. My prognosis
is verified; he is now (1851) enjoying better health
than he has known for years, and is fast approaching
a complete cure; the disease on the scalp being nearly
gone.

SYPHILODERMA ULCERANS SOLITARIUM.

The cases just narrated are instances of the ulcerative
action occurring among a cluster of tubereles, several of
the latter presenting a state of ulceration at the same
time. Sometimes, however, the tubercle and its ulcer
are solitary, and if other symptoms of syphilis be want-
ing, the case is obscure and requires experience for its
correct diagnosis. I have known ulcers of this kind
mistaken by the highest authorities in the country, and
the knife proposed to the patient, where a short eourse
of mercury, or of the iodide of potassium, has entirely
dissipated the evil. Theupper lip is a common situation
of this kind of tubercular ulcer, and I have seen it several
times just in front of the ear.

Cask 36.—A gentleman, of weakly appearance, aged
forty-nine, consulted me, in the month of May 1851, for
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once saw a man partially bald, whose head was covered
by these serpiginous wheals. They were coated with a
thin squamous scab, and came out upon his temples like
a pair of ram’s-horns. The following is a case of this
kind of eruption, where the circles formed a necklace,
which descended for a short distance upon the breast
and back.

Case 37.—A healthy-looking man, forty-nine years of
age, the father of three children, consulted me for an
eruption of rings of various size, having broad margins,
slightly uleerated, and coated with thin scales of epi-
derma and desiccated secretion, which occupied the root
of his neck, and extended for some distance downwards
upon his chest and back.

He informed me that, at the age of twenty-one, he had
suffered for the first time from venereal disease, his com-
plaint being gonorrhcea with a superficial sore. He was
treated with mercury to the extent of salivation, and got
well in six weeks. Two years later, he had another
attack of gonorrheoea, which was accompanied by a
troublesome sore and bubo. And four years after this, he
had gonorrheea, with a venereal sore, for the third time.

His third attack of venereal disease occurred two
years after his marriage, and lasted two months. Some
weeks after getting well, an eruption of red spots, with-
out any elevation of the skin (roseola), made its appear-
ance on the trunk of the body and arms; and from that
time until the present, a period of sixteen years, he has
been the subject of occasional outbreaks of eruption, but
without being aware of their syphilitic nature. These
eruptions for the first eight years were flat, and even
with the skin. During the next six years, when they
appeared, they were elevated, and subject to epidermal
exfoliation; and for the last two years have assumed the
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annulate form, at first being perfectly smooth, and
presently exhibiting a tendency to ulcerate superficially.

With the outbreak of eruption on the skin he had sore-
throat and nocturnal pains in the limbs; these symptoms
have been repeated from time to time, and with them
soreness of the tongue, and an aphthous state of the
mucous membrane of the mouth.

VESICULAR SYPHILIS.

As, in the accompanying pages, I have confined myself
strictly to my own experience, and limited my remarks
to observations made with my own eye, I am constrained
to pass over the subject of vesicular syphilis. I have
never seen a case of constitutional syphilis deserving of
a place under this head ; and the few authors who refer
to it admit that the occurrence is one of extreme rarity.
Indeed, I can hardly conceive the eruption of syphilis to
assume the characters of eczema or herpes. Rupia is
out of the question; for that is obviously a pustular
eruption, and will be considered in its place, in a subse-
quent section.

PUSTULAR SYPHILIS.

The only eruption coming strictly under the denomi-
nation of pustular syphilis is rupia; an affection depend-
ing specially on a pyogenic condition of the constitution.
Other forms of pustule must be considered as instances
of suppurating papules and tubercles. I have myself
fallen into the error of denominating a pustular eruption,
produced under the impulse of constitutional syphilis,
“impetigo syphilitica;” upon further reflection, I think
it would have been more correct to have regarded it as
a lichen passing into the state of suppuration. Such
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decline. There are minute red pimples, for the most
part solitary; larger pimples, about a line in diameter,
on the summits of which pus is making its appearance;
and fully-formed hemispherical pustules, having a me-
dium size of one line and a half in diameter, filled with
yellow pus, and surrounded with a bright red areola,
from half a line to aline in breadth. Then, in progress
of decline, there are pustules in which the purulent
matter has assumed a duller tint towards the centre;
others, in which, besides the alteration of color, there is
a depression of this part of the pustule from incipient
desiccation, giving them an umbilicated character;
others, in which the brownish centre extends nearer to
the circumference, substituting by degrees a scab for a
pustule; and others, again, where the scab has become
hard and brown, the redness around its cireumference
beginning to fade and assume a purplish tint, and the
epiderma of the inflamed areola to exfoliate. A few of
the scabs are black from the effusion of a little blood,
consequent on injury to the pustules, by scratching or
friction. Lastly, there are purplish spots left after the
fall of the scabs, and brownish stains which serve to
indicate their position for weeks after the cure of the
eruption.

In reviewing this case, it is obvious that the patient
possessed, as an heritage, a pyogenic constitution. He
was scrofulous; perhaps syphilitic from his birth ; the
glands m his neck had been angry and enlarged for
twelve months, when the fatal poison was received into
his blood. This occurred in the winter season, when he
was mercurialized to the extent of salivation. Every-
thing seemed to conspire against him ;—a morbid con-
stitution ; inoculation with a dangerous poison; the
season; and the treatment. Under the weight of so
many adverse circumstances, it cannot be matter of
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His face at this time was studded all over with
yellowish-brown crusts; there were several on the sealp,
and a few on the limbs and back; altogether the number
distributed upon the face and head amounted to sixty-
eight. The eruption presented itself in all its stages of
development and growth: there were simple tubercles,
others surmounted with yellow pus, and others covered
with crusts possessing every gradation of growth. The
crusts bore the aspect of being laminated ; some were
irregular ; others were pretty evenly limpet-shaped ;
while a few were broken into small fragments, and had
a mulberry-like appearance. On the eyebrows, they
had uprooted the hair and carried it with them, so that,
on superficial inspection, they seemed tufted with hair.
There was also some difference of color; in the most
recently formed ecrusts a reddish-yellow predominated ;
the older ones were brown, with a tinge of green or
yellow ; and those which had been caught by the dress
or by the bed-clothes were black from being stained with
blood.

The elevation of some of the erusts was three-quarters
of an inch, and such crusts had generally the conical
shape, that particular form being partly the result of
freedom from injury, and partly the consequence of the
slow and gradual peripheric extension of disease in the
skin. On the side of the cheek one of the crusts was
thicker below than above, from gravitation of the im-
prisoned pus; and on the upper lip, near the margin of
the prolabium, there were two of a circular and conical
form, which curved downwards to the mouth, and were
not unlike the beak of a hawk. The largest of the crusts
was situated on the front of the thigh, and measured
nearly two inches in diameter; it was dark colored from
effusion of blood, and thin.

In its relation to the surrounding skin, the exterior
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no other secondary symptoms. He had, however, in his
occupation as a gardener, been much exposed to the
weather. He had been teased with the rupial eruption
for six months before he applied to me.

Some constitutions evince an irritable impatience
under the presence of the syphilitic poison, and take on
the more extreme forms of manifestation of their repug-
nance, without any of the acecidental circumstances
above referred to. The following is a case of this kind.
The patient was a young man of nervous temperament;
he took syphilis only once ; he went under no mercurial
treatment, and the poison may be said to have been left
to itself, to exhibit its effects upon his constitution, un-
checked and uncontrolled.

Case 42, — A gentleman, aged twenty-nine, the
brother of a medical man, consulted me, in the month
of June, 1850, for a venereal eruption situated on the
outer side of the knee (Plate 3, A). The disease pre-
sented the appearance of a patch, somewhat less in size
than the palm of the hand; it was uneven, indented by
numerous pits, and had a brownish color. On its margin
there were two rupial crusts, beneath which was colleet-
ed a sanguineous pus, covering a foul and excavated
ulcer. DBesides the principal patch, he had a small
brown cicatrix on each calf.

He states, that six years back he had on the prepuce
a small hard sore, of about the size of the half of a horse
bean. The sore was poulticed, and he took a Plummer's
pill every night for a week. At the end of a fortnight
the sore healed, leaving behind it no induration of the
skin.

Three months after the sore, a few pimples made
their appearance on the face; he had no sore-throat, and
has never suffered any. For the eruption, he took three
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grains of the iodide of potassium, with decoction of
sarsaparilla, night and morning. After having taken
this medicine for two or three weeks, he happened to
dine out, and drank more wine than usual. The next
day he was sick, and felt languid, and a day or two
after, a general eruption of pimples, broke out over his
whole body, assuming the characters of the corymbose
form of lichen. The eruption lasted three months,
during the whole of which time he continued the use
of the iodide of potassium and sarsaparilla.

Twelve months after the outbreak of the lichenous
eruption, a soft, red tubercle made its appearance on the
calf of one leg. The tubercle inflamed and suppurated,
and became a rupial ulecer, which lasted for two months.
The seat of the ulcer is indicated by a depressed cicatrix
and brownish discoloration.

At the end of another twelve months he had a second
inflamed tubercle on the calf of the other leg. It
went through the same course as the preceding, lasted
for the same period, and has left behind it a similar scar
and stain.

A year and a half later, the eruption under which he
is now suffering made its appearance, at first in the form
of a small tubercle, not larger than half a pea : this in-
creased by degrees, new tubercles formed, some became
inflamed and suppurated, leaving rupial sores, while
others healed. Sometimes the patch has appeared al-
most well; at other times there have been four or five
ulcerations present at the same time. In this state the
patch has continued now for twelve months.

SYPHILITIC ULCERS.

The ulcers covered with thick crusts and constituting
the eruption known as rupia, form a natural link of
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produced tenderness of the mouth, three weeks; iodide
of potash again, seven months.

He then went under the care of another surgeon, and
recommenced with iodide of potassium (large doses)
with sarsaparilla, four months; and the surgeon getting
tired of him, sent him to the sea-side, where he remained
from the end of November until May. Dauring his
residence by the sea, he still took the iodide of potassium
from time to time. At this period, and for some time
previously, he had been suffering with rupial uleers, and
finding that they got no better, while his strength was
much exhausted, he repaired to a water-cure establish-
ment in Germany. He derived benefit to his general
health, from the water-treatment, but perceiving the
syphilitic disease still far from being cured, he sought
the advice of Chelius, of Heidelberg, under whose care
he remained for two months.

In the month of December 1848, he returned to
England, and for the first time became attacked with
severe pains in his joints and limbs, with nodes. In
the following February he went back to Chelius, and
continued under his treatment until May. In June he
visited Munich, and put himself under the care of Dr.
Horner; and in September was sent to drink the waters
at Aix-la-Chapelle, where he remained for six weeks.

It was after this prolonged course of suffering and
physic that he first came under my notice, in the spring
of 1850. At this time his face was covered with a
circumseribed tubercular eruption of a deep coppery-
red color. His nose was distorted, one nostril being
constricted, and he had a deep ulcer on the tongue.
There were several patches of the tubercular eruption
distributed over the left side of his body, and on the left
leg were six unhealthy-looking phagedaenic sores; two
on the back of the leg and calf were of large size;
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He states that, in the winter of 1844, he suffered
from gonorrheea, the first illness he ever had, and the
only complaint of a venereal kind ; the discharge lasted
for two months. He does not believe that there was
any abrasion of the skin; certainly he had no sore.

The gonorrhecea was hardly gone, when, without
premonitory symptoms of any kind, he was suddenly
seized with roseola. He became aware of the presence
of this eruption on proceeding to shave, and he observed
a difference in its appearance on different parts of the
body. Thus, on the forehead and face, it was protuberant
from tumefaction of the skin; but in other parts it was
flat. On the face, also, there was a mingling of papules
and tubercles with the general swelling. IHe was per-
fectly well the night before, having dined with a relative,
but without committing excess, or being exposed to cold;
and his feelings under the eruption were those of un-
disturbed health.

A physician of eminence being called in to see him,
he was ordered a dose of purgative medicine every
morning; a Plummer’s pill at night, and warm baths.
He continued this treatment for nine days, when the
Plummer’s pill was directed to be taken twice a day.
He did so for two days; by which time he had taken
thirteen pills, when, with as much suddenness as the
outburst of eruption, severe salivation took place, accom-
panied by sore-throat. The eruption had subsided
before the salivation occurred, but the latter continued
for three weeks.

After the salivation had subsided, he remained well
for twelve months, when an eruption of small tubercles
made their appearance on the forehead, and persisted
for several months. He took the iodide of potassium,
with sarsaparilla, for three months; then cod-liver oil,
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have seen several instances, in which they have ex-
hibited a tendency to peel off; or were altered in struct-
ure, being discolored or brittle ; thinner or thicker than
natural; or apparently fibrous in texture. Sometimes
these changes are accompanied by an erythematous in-
flammation of the matrices of the nails or of the fingers
themselves.

The matrices of the nails possess no immunity from
eruptions developed on other parts of the skin. I have
mentioned a case (27), in which a tubercle was deve-
loped under the thumb-nail; and uleerations occurring
under and around the nails (syphilitic onychia) are by
no means uncommon. They are also very painful, and
are apt to throw out an inflamed and irritable fungous
growth. A case of this kind I have now under treat-
ment, and the patient is fast getting well under the gen-
eral remedies applicable to constitutional syphilis.

SYPHILITIC AFFECTIONS OF THE HANDS AND FEET.
Syphiloderma erythematoswm Palmare et Planfare.

The maxps and the rEET suffer from another peculiar
affection, which may be termed EryrHEMA PALMARE ET
Praxtagrge. It is an affection far from uncommon, and
generally goes by a name to which it is by no means
entitled, namely, psoriasis. There i1s a psoriasis pal-
maris, which belongs to the group of squamous diseases,
but that to which I am now referring, although attended
with desquamation, or rather exfoliation of the cuticle,
is not a squamous disease.

Erythema palmare (Plate 3, C) commences usually
in the middle of the palm of the hand, in one of the
grooves of flexion as a reddish spot, over which the cuti-
cle becomes hard and yellow, from destruction- of its
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wrist in the other. As soon as it becomes stationary, a
new inflammatory action may begin in the centre of the
ring, and a second, a third, and a fourth ring may be
{'urmerji in succession, affording a curious and remarkable
instance of cutaneous disease.

Sometimes the ring possesses a tubercular character,
and is slightly raised, is, in fact, an instance of the an-
nulate tubercle in the palm of the hand. I have delin-
eated a case of this kind in my ¢ Portraits of Diseases of
the Skin,” under the name of erythema annulatum pal-
mare (Plate 2, D). I had not at that time detected the
syphilitic nature of the affection, and I had only seen
one or two cases; I have examined many since; and,
with a slight alteration in the arrangement of the words,
I think I may still retain the name I then gave to it,
namely, erythema palmare annulatum.

The erythema palmare annulatum differs from the
forms previously described, in getting well in the area
while the circle expands. The circle may remain for a
long time cracked and angry, but the area recovers its
healthy structure and appearance completely.

The following is an example of the erythema palmare
centrifugum, in combination with other symptoms of
syphilitic cutaneous disease.

Case 49.—A medical man, thirty-eight years of age,
of slight figure, and far from robust in appearance, con-
sulted me in the month of August, 1850, for an erythe-
matous eruption in the hand, and tubercular patches on
other parts of his hody. The disease of the palm was a
circular ring, the epiderma being hard and dry, and
slightly raised, and the area of the ring dry and cracked.
He had several such rings of small size on his wrist, a
half circle on the breast, and a large broken circle with
a cluster of scattered tubercles within its area on the

11
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buttock. These eruptions had been in existence for ten
years; that on the hand had got well and broken out
repeatedly, but the patch on the buttock had continued
from its first appearance, being sometimes better and
sometimes worse.

This gentleman was astonished at my diagnosis of
his case, as the idea of syphilis had never entered his
mind, and he gave me the following account of his
previous history. He said that, twenty years ago, when
eighteen years of age, he had two small superficial sores
on the glans penis, for which he took blue pill night and
morning, but not to the extent of affecting his mouth.
The sores got well in a fortnight.

A week after the cure of the sores, he had inflammation
of the fauces, and two small patches of eruption on the
forehead. For this attack, he took Plummer’s pill and
sarsaparilla, using a lotion of bichloride of mercury to
the throat. The throat has remained tender ever since,
being every now and then dry, rough, and relaxed, but
he has had no such affection of it as to call for treatment ;
and no symptoms of disease of the skin until the present
eruption, which occurred ten years afterwards.

Case 90.—A medical gentleman consulted me in
June, 1851, for a cutaneous disease of the hand, which
I recognized as erythema palmare centrifugum syphili-
ticum. It occupied the whole of the palmar surface of
the hand and fingers, and extended partly to the backs
of the latter. He also drew my attention to a similar
state of the skin of the penis.

The leading features in the appearance of his hand
were, a vivid redness of the entire surface, bordered by
an abrupt margin of a deeper red than the rest; a swollen
state of the diseased skin, a raggedness of surface arising
from irregular exfoliation of the epiderma; and a cracked
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and bleeding state of the deeper grooves of flexion of the
fingers. The cuticle had been repeatedly thrown off
from the inflamed surface, and the centre of the palm
was smooth, of a vivid pink color, and covered by a thin
coating of newly formed and smooth epiderma. On
other parts of the surface of the hand, the newly formed
cuticle was in a state of exfoliation.

The inflamed skin of the penis had resulted from the
extension of two patches of annulate tubercle, the hor-
ders of which formed the boundary of the disease. The
border was several lines in breadth, and covered by a
broken layer of desquamating epiderma ; while the area
of the patches was red, furfuraceous, and exhibited a
tendency to crack in the direction of the lines of motion
of the skin.

The medical history of this gentleman is as follows:
He 1s forty-nine years of age, and has been married
six years. Fourteen years back, he had a severe attack
of “rheumatic fever,” or as I should term it, syphilitic
neuralgia. This attack was immediately preceded by
pleurisy and other symptoms of severe illness. The
rheumatic fever lasted for six weeks, and was accom-
panied by an eruption on the skin, which had the ap-
pearance of petechize (doubtless syphilitic roseola), and
terminated in general exfoliation of the epiderma. From
that period until the present, he has been liable to ocea-
sional rheumatic feelings, and the eruption in clearing
away from his body centered in the hands, where it
maintained undisturbed possession for six years. At
this period, the cutaneous disease entirely disappeared,
and the gentleman, thinking himself well, married.

His reprieve was of short duration, for, after a few
months, the disease returned in his right hand, where it
has remained ever since, and also made its appearance
on the penis in the manner already described.
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knee, and piles, which latter, from her deseription, I
believe to have been condyloma.

She has had five children, the first was stillborn; the
second survives; the remaining three were miscarriages,
the last at three months.

Her husband, she says, was delicate, and thought to
be consumptive until his marriage, from which time he
has become healthy and robust; while she, in an equal
degree, has fallen off in strength. T am at a loss whether
to attach any importance to this observation; it struck
me, when I noted it, as a possible instance of an here-
ditarily contaminated constitution becoming relieved of
its poison by the creation of a new, and probably a
natural outlet; while the unaffected system of the wife
suffered in similar proportion. As I do not know the
husband, I was unable to ascertain whether he had
acquired the poison by contagion; but from the account
I had of him, I thought it improbable.

CAse 52.—A gentleman, thirty-two years of age, con-
sulted me for erythema palmare centrifugum in one
hand. There were two circular patches, one in the
centre of the palm; the other, on the palmar surface of
the index finger. e reports himself perfectly well;
hardly remembers to have suffered a day’s illness, ex-
cepting gonorrhoea, which he has had several times, the
last five or six years back. With the gonorrheea, he
sometimes had a slight abrasion of the skin, which al-
ways got well in the course of a few days.

At the present time, besides the erythema palmare,
he has a muddy skin; his hair is thin, having been fall-
ing during the last three or four years; but he has no
depression of spirits, no sore-throat, and no pains in his
limbs of any kind; indeed, he has never been subject to
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There were also a few patches on the wrist. The latter
were bounded by a slightly raised and map-like border,
and had more or less of a circular form. The disease
had been in existence eight years without much change.
During that period, it had been well three times, twice
for a short period each time, and once for twelve months.
It is a source of much uneasiness to him, from feeling
hot and tender; and particularly when, as sometimes
happens, the derma cracks in the lines of motion of the
skin.

He says that, three or four years before the appearance
of the disease in his hand, he had a venereal affection,
for which he took mercury until his mouth was made
tender. He had also a feeling of soreness in the groin.
A few weeks after this attack, his throat was sore and
ulcerated, and he has been subject ever since to an
occasional recurrence of soreness in the throat. With
the sore-throat, the lymphatic glands of the neck were
swollen and tender. He had also severe pains in the
thighs and legs; and at the present time, is liable to
occasional pains in the head. He distinetly remembers
that he never had an eruption upon the skin, with the
exception of a slight peeling of the skin of the .feet
which came on with the disease of the hand.

For treatment, he had tried in vain a number of
remedies; two years back, he commenced taking arsenie,
with antimony and guaiacum, and although he has con-
tinued it until the present time, it has been unproduc-
tive of any good effect.

The points of interest about this case are, the absence
of any syphilitic affection of the skin, excepting that in
the palm of one hand; and the long and unavailing
trial which was given to arsenic as a remedy. Had the
case been one of psoriasis, it would undoubtedly have
yielded to the arsenical treatment. The length of time
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of the nares ; and, on the arms, were the above-mentioned
circles of elevated tubercles. She had no congestion of
the fances, and had not suffered from sove-throat from
the beginning of her complaint. Her tongue was clean,
her functions regular, and, with the exception of her
skin, she felt in perfect health, her application to me
having reference rather to the restoration of her beauty
than to relief for any infirmity of strength.

The periods of occurrence of the secondary symptoms
were, for the first attack, between three and four months
after the primary sore; for the second attack, between
four and five months; and for the third, the same; the
disease having lasted from the first until the commence-
ment of my treatment, fifteen months.

Another case of condyloma was followed by erythe-
matous eruption, and a peculiar modification of the pig-
ment of the skin. I have already recorded this case
under the name of melanopathia syphilitica; its leading
features I will mention here.

Case 57.—A young married woman, twenty-three
years of age, of delicate constitution, and the subject of
a constant leucorrhcea, became affected, four months
after marriage, with condyloma. The condylomata,
two in number, were situated on the perineum; they
were circular in form, flattened, divested of cuticle, and
poured out a copious sero-purulent secretion. They
were also very tender, gave her pain when walking, and
occasionally when at rest; and continued to annoy her
for eight months before they subsided and healed. She
had no other symptom of syphilis.

Seven months after the first appearance of the condylo-
mata, she became attacked with an eruption of “red,
flat spots,” probably flat tubercles. The spots were few
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Case 58.—In the month of August, 1849, I saw, in
consultation with Mr. Hardwick, a gentleman, aged
twenty-four, who, four weeks after suspicious connection,
had his attention drawn to an itching pimple, situated
on the front of the scrotum, near its base. By scratch-
ing, this pimple was converted into a small ulcer. A
fortnight after its appearance, the patient sought the ad-
vice of Mr. Hardwick; the ulcer was then as large as
a fourpenny-piece; had a hardened base, with a raised
edge and depressed centre, and was accompanied by
tenderness in both groins. There was no trace of any
erosion of the skin on the penis; nor had there been any.
At the end of a month, the ulcer got perfectly well with-
out any mercurial treatment having been used.

A fortnight after the cure of the ulcer, the patient
inadvertently slept in a room with the window open,
and in the morning awoke, feeling unwell, and suffering
from stiffness of the neck. These symptoms were fol-
lowed by thirst, a dry and furred tongue, languor, de-
pression of spirits, soreness of throat, and itching of the
scalp. At the end of four or five days, there appeared
an eruption on the legs below the knees, the front of the
trunk, the head and forehead, and the serotum. On
the legs and front of the trunk this eruption was roseo-
lous ; on the forehead and head, and on the scrotum, it
was tubercular. The febrile symptoms were relieved
by its outbreak.

On his visit to me with Mr. Hardwick, I observed on
his forehead a corona veneris consisting of tubercles and
spots, of a brownish-red hue. The smallest of the tuber-
cles were not larger than the pimples of common lichen,
while the largest were four or five lines in diameter, and
between these extremes might be selected others which
exhibited progressive stages of growth. The tubercles
were but slightly elevated ; and as they advanced in size,
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appeared fo enlarge by the circumference without in-
creasing their prominence, so that the larger kinds had
a slightly raised border, with a depressed area (cupped
tubercles), upon which the epiderma was in a state of
exfoliation, and bore a close resemblance to the small
circles of lepra. On the scalp, the patches were more
numerous, and covered by a thick, dry, furfuraceous
desquamation.,

On the serotum, the tubercles had the same character
as those of the forehead, but were somewhat more pro-
minent. There was a thick cluster on the front of the
organ, and one or two in the groove between it and the
thigch. Some of them were in a state of uleeration, but
all were moistened by a copious secretion, which rendered
the epiderma white and opaque, and gave them the cha-
racter of mucous tubercles, or secreting condylomata.

The roseolous rash on the front of the body and on
the legs had disappeared, but there were a few isolated
tubercles distributed over his body. The whole skin
was dull and muddy; he had a little soreness of the
throat still remaining, apparently in the larynx, and the
sub-oceipital glands were enlarged and tender.

LOCAL ACTIONS OF SYPHILIS IN THE MU&OUS MEMBRANES.

It is one of the well-known phenomena of animal
poisons, that when they accumulate in the blood to the
point of saturation, and when an effort is made for their
expulsion, the mucous membrane of the fauces is one of
the first structures of the body to evince the existence
of the expulsory action; hence, the congestion of the
fauces which accompanies measles, scarlatina, smallpox,
and syphilis. The mucous membrane of the fauces
undergoes all those modifications of manifestation of the
syphilitic virus, which have been previously described
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as being presented by the skin. There is simple con-
gestion, representing roseola; inflamed patches and rings,
and milky stains, representing erythema; aphthe, repre-
senting papules; circular spots, more or less raised, re-
presenting tubercles; and ulceration, carried to every
degree, from mere superficial abrasion of the papil-
lary layer to deep ulcers, which lay bare bloodvessels
and expose bones.

I pass over the greater part of these appearances, as
being merely symptomatic of constitutional syphilis, and
unattended with further interest. There is, however,
an appearance, very frequently met with on the tongue
and mucous membrane of the mouth, upon which I
desire to bestow a few words. It is the appearance to
which I have given the name of “milky stains.” The
milky stain apparently results from a slight degree of
opacity of the epithelium, and is therefore not unlike
that change which we meet with in the epiderma of the
palm of the hand in erythema palmare. The epithelium
thus altered, is thrown off by exfoliation, and a smooth
surface, from obliteration of the papille, is left in its
place. I have so frequently seen this peculiar milky
appearance of the mucous membrane of the mouth in
constitutional syphilis, that I regard it as a pathogno-
monic sign, and one of great value when no other
symptoms are present.

The erythematous patches which appear on the
tongue, and those circular spots which often rise up into
the form of distinct tubercles, are always attended with
obliteration of the papillee of the membrane; the sur-
face is red, and as smooth as glass; and sometimes a
considerable extent of the tongue, nay, the entire organ,
is in this state.

There is another condition of the tongue in old cases
of constitutional syphilis, and which I am also inclined
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six weeks, by which time his mouth was tender, the
sore quite well, and the hardness of its base gone.

Six weeks after the healing of the sore, he became
aware of the presence of a slight elevation on the sur-
face of his tongue. This was found to be occasioned by
two flat syphilitic tubercles. For this affection he took
the bichloride of mercury, with tineture of bark, until
his gums were again tender, by which time the tuber-
cles had disappeared.

Two months later (July), he observed a few large
pimples on the penis, then a few of the same on his arms,
and afterwards a tubercle on the tongue, and a sore on
the lip. On this latter occasion, he visited me with his
medical friend, and I prescribed the iodide of potassium
in three-grain doses, with sarsaparilla, three times a day.
He continued this treatment for twenty-five days, and
took a vapor bath every third day, when the eruption
having entirely disappeared, he was permitted to discon-
tinue his medicine. He was advised, however, to take
a vapor bath every third day for some time longer.

LOCAL ACTIONS OF SYPHILIS IN THE NERVOUS BYSTEM.

The only evidence we possess of the special action of
the syphilitic poison on the nerves is derived from the
extreme state of pain which is frequently met with in
association with constitutional syphilis. Sometimes this
pain seems located in the nerves themselves; at other
times it appears to be the manifestation of a morbid state
of the tissues around a joint. Itis remarkable also that
the exacerbations of pain are most severe at night, when
the body is composed for rest; hence they have been
named nocturnal pains. I will adduce a few examples.

Case 60.—A young military officer, of delicate consti-
12
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former one. It was a sloughing sore, and was two
months before it healed.

In the month of October, 1849, this gentleman
became affected with gonorrhoea, which continued for six
months. In January, the sore appeared for the third
time, without connection, on the old place, and continued
in a chronie state until the latter end of March, when
it gradually healed.

As the sore healed, he began to be troubled with pains
in his arms, legs, and shoulders, and night perspirations.
A few days later, he was attacked with a severe neural-
gic pain in the right orbit, and the pains extended by
degrees to the entire head, the temples and vertex being
chiefly affected. He described the pains as being ¢ mad-
dening,” and resembling a “ pulse which beat all over
his head,” and “ shooting in every direction.” The pains
set in at about four in the afternoon, and continued
until eight the next morning with unmitigated severity.
During the rest of the day the pain was of a slighter
kind, and bearable. These pains lasted for five weeks,
and were accompanied by periosteal swellings in the
scalp.

In about a week after the commencement of the
neuralgic pains, an eruption broke out upon the skin, in
the shape of a lichen with pustular heads, and roseola
in circular and slightly raised patches. This eruption,
of a deeper hue than at first, and intermingled with
brownish stains, still remains.

A week later, he first felt the soreness of the throat,
and in three weeks a deep ulceration had formed.

The seat of the sore on the prepuce presents a decided
and somewhat considerable thickening of the subcuta-
neous tissue.
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LOCAL ACTIONS OF SYPHILIS IN THE PERIOSTEUM.

Periosteal inflammation would seem to be much more
rare at the present day than in times past; probably
from the more judicious use of mercury. When in-
stances of the kind do occur they are generally accom-
panied, as in the following example, with symptoms
indicative of an irritable state of constitution.

The source of contagion in the present case was
probably the primary poison, hence the symptoms are
much more severe than is usually the case where the

husband is the cause of the disease manifested by the
wife.

CAsE 62.—A manrried lady, aged thirty-eight, consulted
me for a small red tumor, as broad as a shilling, situated
on the bridge of the nose. It had occupied that situation
for twelve months, was tender to the touch, and evidently
the result of periosteal inflammation. She had also a
disagreeable feeling within the nose from swelling of the
mucous membrane, a snuffling, nasal respiration and
unpleasant odor. Her complexion was yellowish and
muddy, she was depressed in spirits, had ulceration of
the tonsils, and severe nocturnal pains in the head.

She referred the commencement of her present illness
to a period of three years back, at which time she first
suffered from sore-throat. The attack was severe, and
accompanied by deep ulceration. She had also an
eruption of pimples scattered over her body, and violent
pains in the head. From that. time until the present,
she has been subject to frequent returns of uleeration of
the tonsils, and intense nocturnal pains in the head and
ghins. The attacks of sore-throat were preceded by
great depression of spirits and languor, and the pains in
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her lower limbs left behind them a feeling of heaviness
i her feet.

She has been married twenty years, and had eight
children and four misecarriages, the latter at the period
of three months.

Two of the children were born since the occurrence
of the syphilitic fever, three years back, and have con-
sequently fallen vietims to the syphilitic poison; one
was in a state of asphyxia at its birth, and died at the
age of fourteen weeks. The other, about two months
old, has already been under my care, for ulcerations
around the apertures of the face, with ichorous discharge,
and inflammation of the mucous membrane of the nose,
mouth, and trachea.

In reference to the origin of the disease, the lady in-
formed me that her husband had bad an illness which
excited her suspicion, about three months before her
own attack. He was, however, only poorly for a few
days.

CASE 63.—An elderly gentleman was brought to me
in the month of May, 1850, suffering from a confluent
lichenous eruption, which had all the appearance of the
patches of lichen agrius without their intense itching.
It occupied the face and arms chiefly, and was evidently
of syphilitic origin.

He informed me that in the month of December,
1848, he became the subject of a superficial venereal
sore which healed in five weeks, but left behind it a
callous state of skin and sub-cutaneous tissue. He took
mercury until the sore was healed, and until it produced
tenderness of the gums.

In February, 1849, two months after contagion, he
had an attack of syphilitic fever with sore-throat, but
without cutaneous eruption.
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spots which had appeared three weeks before on various
parts of its body. She said, that at birth the child was
fine but fractious; now it was hoarse, had excoriations
at the angles of the mouth, nose, and eyes, and a san-
euinolent discharge from the nose. Shehad also noticed
some spots, like those she formerly had, on her abdomen,
and had a slight soreness of the throat. The spots on
the skin of the child were like those of the mother,
namely, circular, of a dusky-red color, and cupped, that
is, having raised edges and depressed centres (Plate 2,
W).

My next visit from this lady occurred in the begin-
ning of the following year, namely, on the 27th of
March, 1848, when she was again the beaver of an in-
fant, at this time six weeks old. She informed me that
after I had seen her former child, the eruption had some-
what increased upon his thighs, body, and eyebrows,
and had continued to trouble him for some months,
when the patches exfoliated, and the skin resumed its
natural appearance, and that he was now a strong,
healthy-looking little fellow, a year and a half old.
She further stated that the spots on her own skin
continued, without alteration, for five or six months,
and then disappeared. Subsequently, about two months
before her confinement, a few fresh spots showed them-
selves, but went away in three weeks ; since which she
has been quite free, and has felt well.

The infant now brought to me was well, with an excep-
tion presently to be mentioned, at birth, and at the age of
five weeks appeared to have taken a severe cold. Its
mouth and lips became dry and parched; it had cough,
and its throat and air passages seemed clogged with a
thick, viscid mucus. It was nearly in this state at the
sixth week. When I saw it, the mucous membrane of
the mouth, as far as could be seen, was congested, and
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spotted with white films of aphthee, the voice was
hoarse and husky, and the lips and angles of the mouth
cracked and excoriated, There was a viscous secretion
from the nose; the child was emaciated, and its skin
dry. The exception to which I alluded was a red and
inflamed state (erythema) of the feet, which was appa-
rent at birth, and was followed soon after by a similar
state of the hands; the cuticle was thrown off in large
flakes and by repeated exfoliations, leaving the skin
beneath very tender, and giving rise to cracks of various
extent, in the direction of the joints. Some of these
cracks extended quite around the fingers, were of con-
siderable depth, and bled a good deal. It was sad to
witness the state of suffering in which the poor child
appeared to be.

I prescribed for the mother of the infant small doses
of blue pill, night and morning, together with occasional
doses of purgative medicine ; and pursued such general
indications for the relief of the infant as the case ap-
peared to require. I learned after three months that
both mother and child were well, but have received no
report of them since.

In my observations appended to this case, I remark,
upon the relation subsisting between the mother and
her offspring. That in the first instance the poison was
new to the tissues of the mother, and acted violently
upon them, and upon the new organic being which was
undergoing development in her womb. The conse-
quence was abortion. In the case of the second concep-
tion, the virus was as it were naturalized; its stimulant
properties were subdued, and it spread through the em-
bryo and feetus without producing any abnormal action.
The mother at this time was well; less poison was pro-
bably generated in virtue of the developmental action
in operation in her economy ; besides, the emunctories
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were performing their office healthily. The child was
consequently born in good health, and it was not until
a new influx of poison had taken place from husband
to wife, and then to the child, that the latter became
affected. This influx may have been the natural result
of the restoration of suspended intercourse: or it may
have been the consequence of some derangement of func-
tion in the economy of the mother that checked the ac-
tion of the emunctories or increased the energy of the
morbid ferment.

The third child was differently circumstanced; it was
born while the mother was yet suffering under secondary
symptoms, shortly after certain spots had dispersed, and
while an excess of poison was present in her system.
The child, consequently, bore traces of the disease on
its hands and feet at its birth ; and soon after, the causes
which affected the other child coming into action, it
betrayed a more serious invasion of constitutional
syphilis. In what other way can we explain a second
living child suffering more severely than the first—in
other words, the syphilitic virus being more potent in
1848 than it was a year earlier in 18477

The subsequent history of these children developes
the argument still further. They are weaned from their
mother; they no longer draw poison from their mother’s
milk; the functions of nutrition and secretion are
healthily performed, and they throw off the poison en-
tirely, and become fine children. This, unhappily, is
not always the case; sometimes the poisonous ferment
takes up a permanent abode in the blood; it interferes
with nutrition and sanguification ; induces a state of the
system favorable to the development of organic diseages
of various kinds; or lays the foundation for scrofulous
degeneration, and all its serious consequences.

In the case of syphiloderma tuberculatum circum-
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seriptum, related at page 109, it is mentioned, that in a
child born after the syphilitic contamination, and now
two years and a half old, the constitution is destroyed.
The child is delicate, has suffered from inflammation
of the lungs, and has an abscess in one of the cervical
glands,

In case 62, one child was sacrificed a few months after
birth; and another, at the age of eight weeks, is a
present example of constitutional syphilis.

The following is another instance of the same kind,
and I have preceded it by a narrative of the state of
health of the husband, to show from how trifling an
origin so much mischief may spring.

Case 64.—A gentleman, of middle age, whom I saw
in consultation in the early part of 1850, states, that
about Christmas, 1847, he became the subject of chancre,
which was situated on the integument of the middle of
the penis, and shortly after he had two enlarged glands
in the groin. The sore got well in about a month, and
he was treated with mercury until his mouth became
tender.

In the month of February succeeding, he was attacked
with an eruption of red blotches (tubercula corymbosa),
which broke out upon every part of the body, including
the face. The blotches remained prominent until the
end of May, when the greater part disappeared. He also
had sore-throat, which, little inconvenient at first, became
afterwards very troublesome. During these four months
he was again placed under mercurial treatment; and in
the month of June went to the sea-side.

During the next four months, from June until Sep-
tember, there was still some of the eruption lingering
upon parts of the body; and the soreness of throat con-
tinued. At the conclusion of this period, the sore-throat
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being somewhat increased, and there being a fresh out-
break of eruption, he put himself under the treatment
of Mr. Key, and remained under his care until Christ-
mas, 1848. The treatment during this interval consisted
of mercury and the iodide of potassium, and at its
conclusion he considered himself well, with the exeep-
tion of a lingering soreness of mouth.

1In the spring of 1849, he had again a little show of
eruption, and that eruption has continued in small
quantity, and in recurring attacks, with sore-throat,
until the present date (March, 1850). He has now
several tubercles on his scrotum and penis, and the
stains of others on different parts of his body. He has
a sensation of soreness of the throat, which is congested,
and he has several superficial ulcers on the mucous
membrane of the lips and tongue, one of these ulcera-
tions, on the inner side of the upper lip, being as large
as a fourpenny-piece.

In this case, then, we have an example of a mild type
of venereal sore, followed in six weeks or two months
by a secondary eruption and sore-throat, which have
continued with remissions for more than two years, and
are still in a state of activity.

We have next to comsider the influence which this

patient exerted over his wife, to whom he had been

married six years, and by whom he had had two children.

It was not until September, 1848, nine months after
the occurrence of primary disease in the husband, that
the wife began to exhibit signs of bad health. She was
then very much out of spirits, and, a month later, was
attacked by an eruption on the skin, with sore-throat,
severe pains in the limbs, and profuse nocturnal per-
spirations. The eruption yielded to treatment, but
returned from time to time, and lingered about the
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region of the pudendum after it had disappeared in other
parts.

In May, 1849, this patient gave birth to a seven-
months child, that had been for some time dead. She
got quite well after her delivery, and appeared to have
recovered entirely from the syphilitic disease.

A few months later, the eruption again made its ap-
pearance about the pudendum, she felt a soreness of her
throat, and became afflicted with a severe neuralgic pain
in one arm. |

In February, 1850, she was again delivered of a seven-
months child, which, like the preceding, had been dead
for some time. - As in the former instance, the delivery
seemed to be a source of relief to all her sufferings, and

even the neuralgic painin her arm became considerably
abated.

CasE 65.—In the summer of 1851, a woman brought
to me her infant, aged six months, suffering under an
extensive erythematous eruption, evidently of syphilitic
origin. The eruption was of a dull-red hue, slightly
raised above the level of the surrounding skin, smooth
as though tumid, lustrous like metal, exfoliating in some
situations, and distinetly circumseribed, the border being
slightly raised, and paler than the rest of the patch,
reminding one of the wheals of urticaria. On the nates
and thighs were several circular spots about as large as
a sixpenny-piece, very slightly raised, particularly at
the border, and depressed (cupped) in the centre (Plate,
9, W). I have already mentioned this form as being
characteristic of infantile syphiloderma.

On the face the erythema was chiefly situated around
the eyes, nose, and mouth, and on the cheeks in the
course of the tears. The eyelids were inflamed and
swollen, the eyes moist, and there were excoriations at
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the outer angles. There were also excoriations around
the apertures of the nose, and at the commissures of the
mouth. The nose was filled with mucous secretion, and
the nasal respiration snuffling ; the ery was hoarse. On
the limbs, the eruption occupied chiefly the outer sides
of the arms and legs. The eruption had been three
months in existence.

The mother informed me that she was twenty-eight
years of age, and had been married six years. DBefore
marriage she was delicate, subject to pains in the head,
and irregular menstruation, which still continues. As
a child, she was troubled with enlargement of the cervi-
cal lymphatic glands. Since her marriage she has been
stronger than before. She has, however, been subject
to leucorrhecea, the discharge being sometimes yellow, to
occasional scalding on making water, and tenderness of
the vulva.

Four months after her marriage she miscarried; and,
fourteen months later, miscarried between the third and
fourth month. In aconfinement which took place subse-
quently to this period, the child was stillborn; and on
a fourth occasion she miscarried between the sixth and
seventh week. Her present child is the produce of a
fifth conception.

Five or six weeks after her first miscarriage, she suf-
fered very severely for several months with an ulcerated
sore-throat; and nine months afterwards had periostitis
of the left tibia. The periostitis was accompanied with
great pain, which increased at night, and has left behind
it a broad patch of thickening of the bone. The node
is still tender to the touch, but during the last two years
has given her less trouble than before, About six
months back, she was attacked with inflammation of
the tip of the little finger, which went on to suppuration;
the inflammation extending along the finger to its root,
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and to the adjoining part of the next. The abscess is
now well, but has left behind it a considerable degree of
loss of substance.

Her husband is twenty-nine, and of delicate constitu-
tion: he has had two very severe attacks of rheumatisim,
but never any sore-throat or eruption on the skin. She
has never known him to have any other illness.

The poison in the above case I infer to have been
secondary, from the absence of any apparent primary
disease in the hushand or the wife, and the general
mildness of its effects upon the wife and child. The
wife probably owed her own immunity to the direction
taken by the poison towards the uterus and its contents.
When this source of elimination was suddenly checked
by the first miscarriage, she then suffered herself; firstly,
with sore-throat, and afterwards with periostitis. The
rheumatism of the husband was probably syphilitie.

In the previously described cases of syphilis trans-
mitted from mother to child, the mothers bore obvious
signs of, and were themselves sufferers from, constitu-
tional disease. This, however, is not always the case,
as may be instanced in the following case :—

Case 66,—In the autumn of 1849, a lady brought to
me her infant, aged fourteen weeks, to ebtain my opinion
with regard to an eruption on the skin, under which
the little sufferer had been laboring more than two
months. She stated that the spots had made their ap-
pearance, in the first instance, on the heels; that they
next showed themselves in the cleft of the buttocks, and
extended to the legs; and that subsequently they came
out on the head, and then on the arms.

At the time of my seeing the child, the eruption had
subsided on the feet and limbs, leaving behind it an ex-
foliation of the epiderma. The head was covered with

13
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back of the hand, on the wrist, and in several other
situations, were the depressed cicatrices of deep and
extensive ulcers.

The other symptoms indicative of the cause of her
disease, which she presented, were, a muddy complexion
and skin, a congested state of the soft palate and fauces,
and a feeling of soreness of throat.

In reference to her early medical history, she informed
me that she had been delicate as a child, but enjoyed
good health, without being strong, up to the period of
her marriage. She had never suffered from any erup-
tion on the skin previously to that event, and her
brothers and sisters, four in number, were all strong and
healthy. She married at twenty, and within the first
year gave birth to a fine child, which is now living and
well.

Three years after her marriage, she had a profuse
gonorrhoea, with enlargement of the inguinal glands;
but she is not aware of having had any excoriation or
sore on any part of the pudendum. She recovered from
the gonorrheea in a few weeks ; but before she was quite
well, she was called up in the night to attend upon her
child, she herself being at the time in a state of per-
spiration, and, ag she thinks, under the influence of
mercurial medicine. The effect of exposure to cold was
an ulcerated sore-throat, and severe neuralgia of one side
of the head and face. These symptoms continued for
three weeks; but since then she has had sore-throat,
and neuralgic pains in the ear and face, at intervals, up
to the present time. The neuralgic pain comes on sud-
denly, lasts for half a day, and then suddenly ceases, to
return in the same manner on the following day.

We find thus established, a primary disease, appa-
rently nothing more than gonorrheea, immediately suc-
ceeded by secondary symptoms of syphilitic disease;
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nose or on the face, The tubercles are identical in point
of size, color, configuration, even in their mode of ter-
mination, with those of syphilis; and we take an
interest in inquiring in what they differ. They differ
in very little; they are more permanent; but we have
seen a syphilitic eruption continue for many years
(cases 68, 69); they are more destructive, but can any-
thing be more destructive than the corroding and phage-
denic ulcer of syphilis; they attack the nose, and so
does syphilis. In making this comparison, I have taken
the most marked examples of lupus; but between these
and undoubted syphilitic tubercles the incline is so gentle
and the difference so slight, that the penalty of pursuing
their investigation is the belief in their identity. Is
LUPUS NoT SYPHILIS? But lupus is generally regarded
as owing its origin to scrofula—the obscure is called
forth to illustrate the obscure. We are as much in the
dark with regard to the cause of serofula as we are with
regard to that of lupus. Lupus is scrofula; and what, we
might ask, is scrofula? Is scroruLA sypHILIS?

By a careful observation of the phenomena of syphi-
lis, I have been led to the conclusion that many, if not
all, of those cases of affection of the skin which have
been denominated serofula and lupus, take their origin
in the syphilitic poison ; and in the same category I feel
inclined to place the squamous diseases, lepra and pso-
riasis. The subject, however, is too large and too com-
prehensive for precipitate judgment. I have expressed
my belief; and I leave it to future years of observation
and thought to mature my decision.

It is unnecessary to discuss here the characters of
Jepra and psoriasis; they resemble syphilitic tubercles
in many respects, indeed, the annulate form of syphilitic
tubercle has heretofore been called syphilitic lepra and
syphilitic psoriasis ; they resemble lupus, and lupus, as

14 i
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I have just shown, is a twin with syphilis. T am not
now speaking of a syphilitic eruption of any kind, but
of ordinary lepra and psoriasis. It has always been a
marvel to me what could be the source of this obstinate
disease with two names. It is an hereditary disease; it
is a life-long disease; it is unconnected with any general
morbid affection of the economy; it is not scrofulous;
it does not owe its origin, like some cutaneous diseases,
to the uric-acid poison; nor does it proceed from any
recognized or known poison. What, then, is its source?
May it not be a I)mduct of that widely-spread, that
almost universal, animal poison, syphilis? I think it
may, and ig; but on this point the following case may
prove interesting,

Case T2.—A gentleman, forty-six years of age, married
twenty years, and the father of a numerous family,
consulted me for an eruption on the head, which had
existed for fifteen or sixteen years, but within the last
four months had been more than usually troublesome.
On examining the scalp, I found the surface uneven,
from the presence of a number of deep pits, and around
the circumference of the cicatrized skin were several
patches of dry seabs, surmounting a dull-red and
thickened integument. The appearance of the skin
corresponded perfectly with the ulcerated tubercular

eruption of the scalp (case 35), but in a mitigated form.
He was likewise nearly bald.,

He informed me that he suffered no pain from the
eruption, and that his annoyance with regard to it pro-
ceeded from its appearance, and the frequent formation
of scabs. In the early periods of its existence, the
attacks of eruption would last for a few weeks, and then
go off; but within the last few years they had continued
several months. The eruption usually commenced with
a redness and slight degree of swelling of some part of
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the scalp, or with the development of a group of tubercles;
on this inflamed skin or on the tubercles a scab would
form, but he had never observed ulceration. He had
been more bald some years back than he is at present.
He had occasionally been troubled with soreness of the
sides of his tongue; he had also suffered from occasional
pains in his arm and foot; and twenty years ago he
had a erop of boils in the gluteal region.

He does not remember that he ever had syphilis in
any form. As a child, at the age of seven or eight, he
had ringworm ? It broke out upon his head in the form
of lumps, which passed into a state of ulceration. The
ulcers were treated with causties and have left behind
them a deep d4nd permanent cicatrix, quite distinet from
the pits caused by the recent eruption. He took mer-
cury for these sores to the extent of salivation; they
lasted for a period of two years.

This gentleman has six living children, and lnatewn
in infancy at the respective ages of five and nine weeks.

Of the six children, three are affected with lepra
vulgaris, which began in them at five and six years of
age. The other three are perfectly free from eruption
of any kind. N

To me, this case is one of peculiar interest, as embrac-
ing initself all the gradations of syphilis, which I believe
that T have discovered and observed in different indivi-
duals.

Firstly. I believe this gentleman’s case to have been
originally one of hereditary syphilis, the eruption on the
head, the so-called ringworm, having been in reality
identical with the disease of the scalp described in the
succeeding case (73). The eruption which brought him
under my care, I believe to have been the continuation
of the disease for which he was salivated in boyhood.
Its chronic character is shown in the fact of its having
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lasted fifteen or sixteen years; and the endurance of the
syphilitic poison in the further fact of the age of the
patient (forty-six), and the disease still rife.

Secondly. I believe the lepra vulgaris to have been
the manifestation of the syphilitic poison in the third
oeneration.

The case to which I have just referred, as illustrating
an hereditary syphilis of the scalp, is as follows :—

Case 73.—A young gentleman, under twelve years
of age, was brought to me with a cluster of syphilitic
tubercles on the scalp; some of the tubercles were in a
state of ulceration, and several large cicatrices showed
where other ulcers had healed. He was an unhealthy-
looking boy, of short stature for his age, had large
tonsils, and a tumid abdomen. His mother informed
me,that he had suffered from eruptions of the same
nature as that upon his scalp, ever since his birth.

The age of this boy precluded the possibility of his
having been in the way of the syphilitic poison; and
yet no one who had ever seen a syphilitic tubercular
eruption would have doubted for an instant as to the
nature of @he one under which he was suffering. T have
seen several cases of a similar kind, which have been
brought to me, under the idea of their being an obstinate
form of ringworm. A young lady and her brother, the
children of a college friend, not remarkable for his
steadiness as a student, are now under my care for this
disease, and are progressing rapidly under the use of the
iodide of potassium.

A common form of the hereditary syphilitic eruption
is a roundish patch of a dull-red or purplish-red color,
glightly raised above the level of the surrounding skin,
indolent, sometimes spreading by the circumference, so
as to form a ring, and healing imperfectly in the centre;
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sometimes spreading on one side only and healing on
the rest; sometimes uleerating deeply, in one or several
points; in the latter case producing a worm-eaten
appearance of the skinj sometimes ulcerating only
superficially, and forming a dark irregular crust. The
secretion of these patches is an unhealthy pus, or a mere
watery ichor.

This form of eruption is very commonly met with on
the limbs and on the backs of the hands and feet ; it
exhibits a tendency to a peripheral situation, hence it
may be developed also on the nose or on the ears. On
the limbs and hands it would be recognized as a scro-
fulous eruption ; on the nose or ears, it would be called
lupus. In a lad at present under my care, the patch of
morbid skin occupies the dorsum of the thumb, and 1s
perforated by several small openings, which exude a
healthy-looking pus. In a young man of eighteen, it
affects the dorsum of the feet; by peripheric growth the
disease has been carried forward upon the toes, and
outwards to the border of the foot, the central part
having healed, and left a permanent cicatrix. The
aveater part of the ring has also healed, so that what
remains is only a portion of the original disease.

CAsE 7T4.—A gentleman, aged twenty-seven, has se-
veral patches of this kind on his right arm, the worst
being on the dorsum of the hand. He has been several
years under my care, paying me a visit from time to
time. When he first came to me there were numerous
holes in the skin, which was thickened and undermined ;
and the disease occupied the middle of the back of the
hand. Now the part originally affected has healed, the
disease has advanced upon the knuckles, there is mo
longer any deep ulceration, but the tubercular ridge
which remains is covered by a thick dry crust, which
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brings into view an abraded surface when raised. The
disease began as a tubercular blotch of small size, on the
skin covering the carpo-metacarpal joint of the thumb.
In his boyhood he suffered for a long time from chronie
ophthalmia ; a younger brother is affected with enlarge-
ment of the lymphatic glands of the neck; but the rest
of his brothers and sisters, older than himself, and five
or six in number, are perfectly healthy, as arve his
parents.

The following is another example of the same affec-
tion :—

CasE 75.—A young lady, twenty years of age, was
brought to me, in the year 1861, with an eruption on
the dorsum of the right foot, which had troubled her
since infancy. She was a person of lymphatic tempera-
ment, but otherwise enjoyed good health, and she had
no other disorder of the skin of any kind. The present
eruption appeared on her foot as a pateh of redness,
when she was two months old, and continued in an
indolent state; at four years, an abscess formed on the
spot, and was succeeded by ulceration, which spread by
degrees over the dorsum of the foot towards its outer
border and the toes. The ulceration continued until
within the last few months, but has now healed. As it
moved onwards upon the skin, the parts behind healed
and formed a large and permanent cicatrix.

At the present time, the skin along the roots of the
toes is thickened and uneven, of a purplish-red color,
soft to the touch, fissured here and there by deep grooves,
and in seme parts incrusted by small adherent scabs.
There is no ulceration, but when the seabs peel off, a
little moisture oozes from the skin. The entire surface
is red, and in a state of epidermal exfoliation. On the
border of the foot, the erythema and epidermal exfolia-
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tion cease abruptly, and the broken and irregular edge
of the thick cuticle of the sole of the foot forms the
boundary of the disease.

In her infancy she suffered from weak eyes. Her
mother died of consumption when she was three years
old; and two sisters, born one before and one after
herself, died in infancy. She probably owes her own
life to having Deen broughtup away from home by a
grandmother. Her father is a healthy man.

I have already expressed my opinion, that serofula is
one of the results of syphilis, if not a form of heredi-
tary manifestation of that disease; therefore, in this
case, I see only the operation of the syphilitic poison.

In another case—of identical nature, only that the
tubercular blotches are more numerous, there being
several on the arms, and one on the back of the hand—
the subject was a young gentleman of delicate frame and
much delicacy of constitution on his first visit to me five
years back, but is now strong and robust, and the diseased
skin healed. His father had been severely affected with
syphilis.

Passing away from the more obvious forms of cuta-
neous disease depending on hereditary syphilitic poison
to those which are more obscure, it has appeared to me
that the latter might be classed under two heads, namely,
such as might be recognized by ordinary observers as
erythema ; and such others as might be designated lupus.

SYPHILODERMA ERYTHEMATOSUM H.EREDITARIUM.

The hereditary erythematous syphiloderma oceurs in
three principal forms; namely, 1, in circular, cupped,
and annulate blotches on the hands and feet; 2, in
desquamating patches in the palms of the hands and
soles of the feet; and, 3, in irregular patches on the nose,
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very slowly and gradually to its present dimensions.
The skin at the centre of the patch is thin, transparent,
and pale, allowing the borders of the cartilages of the
tip of the nose to be distinctly seen; nearer the margin
the skin is red, and studded with sebiferous pores, dis-
tended with desiccated epithelium; farther outwards,
the inflamed skin rises to the level of the surrounding
healthy integument, and the redness ceases abruptly.

In another case, fresh in my recollection, that of a
young unmarried lady ; the erythematous patch spread
over the entire nose, and crept upwards to the angles of
the eyelids. On looking closely into the skin, the
numerous sebiferous ducts were distinguished by the
vascularity of their follicular plexus; the derma seemed
to have lost its papillary structure completely, and the
surface was covered with a rough, dirty, dry coating,
partly the result of alteration of the cuticle, and partly
the altered product of the sebiparous glands.

During a sudden attack of disordered health, the
erythematous eruption in round patches, previously
described, made its appearance on the fingers and hands
of this young lady, showing the connection between these
affections.

The following case had for its subject a medical man:
it is interesting, as showing the resistance of the com-
plaint to the action of remedies.

Case 76.—A gentleman had a cireumseribed pateh of
erythematous eruption on the nose, near its tip, at the
age of twenty-one. The patch resisted treatment for
nearly two years, but yielded at length to arsenic and
liquor potassa, getting well after a two-months course
of these remedies. Six years later, a similar patch, but
of larger size, made its appearance in the old place; its
exciting cause being exposure to the heat of the sunj;






HEREDITARY SYPHILIS, 221

an example of this disease in a more formidable form;
the history of her case was as follows :—

Case 7T7.—A woman, aged fifty-four, consulted me for
an eruption which covered the greater part of her face
and the sides of the head. On the face it presented a
bluish-red color, was dry, and somewhat sunken below
the level of the healthy skin. On the sides of the head
there were some large cicatrices deprived of hair, and on
the neck, near the margin of the hair, several copper-
colored tubercles, and a stained state of skin.

She said that she had always enjoyed good health un-
til the age of thirty, when she had an attack of small-
pox, and had never been well since. Her mother died of
smallpox. Four months after the smallpox, an eruption
broke out upon the back part of the head, and caused
the bald places at present existing there.

Of the eruption on the face she gave the following
account. She stated that her menses had always been
deficient in quantity and irregular since the attack of
smallpox, and ceased at the age of forty-five. Three
years afterwards, she met with an excessive fright, in
consequence of seeing a woman who had cut her throat
turned round so as to expose the gash. On this occasion
she was observed to turn pale, she felt extremely faint,
and became aware of a sudden discharge from the womb.
This discharge was sanguineous, and she regarded it
as a return of her menses; it continued for two hours,
and has not reappeared since. Two months after this
fright, the eruption on her face began as a pimple on the
nose, and gradually extended to the cheeks, and from
the cheeks to the ears and sides of the head. She com-
plains of a great feeling of heat in the altered skin, of
the “ working and throbbing” sensation, and of a most
troublesome degree of itching.
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abundant, indeed, are set as closely as possible; on the
face, they occupy the spaces between the large patches.

This renewed attack of eruption in the form of tuber-
cles came on a month after her final monthly period,
almost a year ago.

With regard to otlier points of her history, it appeared
that she had never bheen married, and had never any
affection of the organs of generation. She has not been
subject to sore-throat, but has suffered from rheumatism
during the last five or six years, and is liable to catarrhs.
In other respects she is well.

In another example of this affection, oceurring in a
delicate young woman, the disease in the skin of the
face was accompanied with erythematous blotches on
the hands and feet. The disease of the face was asso-
ciated with a more complete degree of atrophy than I
had previously seen, and a patch was bounded by a
slightly-elevated wheal.

CAsE 79.—A young woman, of good character, con-
sulted me in the early part of 1850, for an eruption on
the face. The eruption consisted of a white and cica-
trized patch situated on the forehead, and another patch
on the nose, extending to the cheek on each side. The
patch was bounded by a purplish-red rim, which pre-
sented a map-like outline, and was very slightly raised.
In the area of the rings the skin appeared to be in a
state of atrophy; on the forehead it had shrunk to the
bone, was bloodless, dry, and had lost its natural sensi-
bility. The patches resembled wvery closely those
chronic rings of the annulate variety of tubercular
syphilis which are sometimes met with on the skin.

She informed me that the eruption on her face com-
menced seven years back ; the patches began as white
itchy spots, which appeared on the fingers as well as on -
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the reddish-yellow cedematous appearance of some forms
of the syphilitic tubercle ; and there existed along the
ulcerating edge a plexus of small veins.

With regard to his previous history, this gentleman
informed me that he had been married forty years; and
that he had never exposed himself to the contagion of
syphilis either before or since his marriage. The dis-
ease had never given him any other uneasiness than a
trifling itching, which seemed to be occasioned by the
collection of matter ; for when he raised the edge of the
scab with his finger-nail, a little fluid oozed out, and he
was then easy. Sometimes the ulceration gave out a
little blood. :

His father had heen a strictly moral man, but had
been troubled with a scaly eruption in the palms of the
hands ; probably syphiloderma erythematosum palmare.

SYPHILODERMA LUPOIDES.

I will now proceed to another form of disease, usually
met with on the face, most frequently on the tip of the
nose, and generally recognized as a form of lupus attended
with hypertrophy (Plate 4, D, E). Itis more common
in women than in men, and may oceur at any period of
life. At the present time I have six ladies under my
care, suffering from this form of complaint, and only one
gentleman. One of the ladies, aged sixty, has suffered
from the disease more than four years. It began with
a feeling of dryness of the mucous membrane within
the nose. A small pimple, which formed a scab on its
summit, then appeared upon the ala nasi; it gave rise
to no pain; but, from its inconvenient position, was
frequently picked with the finger-nail. It has never
exceeded a quarter of an inch in diameter, and appeared
to be composed of a mass of imperfectly formed granu-

15
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The difference between them, then, is only a difference
when we compare the infancy of the one with the old
age of the other, which, it must be admitted, is not a
fair comparison. The old age of syphilitic tubercles
seems to merge insensibly into the ordinary characters
of lupus non exedens.

In the irregular forms of lupus this is strikingly the
case, as I shall endeavor to illustrate, by means of the
following cases :— |

Case 81.—A young lady, aged fifteen years, consulted
me for an oval patch of a yellowish red color and
tubercular character, situated on the cheek, where it
had existed for seven years. I was informed that the
tuberculous patch had made its appearance immediately
after an attack of scarlet fever; it was then not bigger
than a split pea, and now, after seven years, was about
the size of a shilling. It seemed to be composed of a
small number of tubercles, blended together, and forming
one slightly prominent mass. It gave rise to no in-
convenience, beyond the occasional formation of a scab,
from the desiccation of a small quantity of pus.

This patient was one of a family of seven, and was
alone the subject of cutaneous malady. A sister had
suflered from an abscess in the hip, and her father had
abscesses in the leg,

Case 82.— A young woman of leuco-phlegmatic
temperament, aged twenty-one, consulted me for a patch
of eruption as large as the palm of the hand, situated on
the body of the lower jaw, and extending for a short
way beneath it. It was, in fact, a large cicatrix, crossed
by white ridges, and bounded around the margin by a
tubercular border of a reddish-yellow color. It began
fourteen years before, as a small patch as large as a
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the venereal sore of a few days’ standing, on the other
hand, constitutional treatment is most necessary and
most important. Let us consider why.

A poison has been admitted into the tissues; there is
every reason to fear that it may be received into the
blood ; our judgment is therefore called into exercise,
not to prevent its admission into the blood, because, if
the endosmotic action be once set up, that is impossible,
and even if it were not, we are powerless as to means ;
but, to prevent the increase of the poisonous ferment in
the blood, firstly ; and secondly, to insure its being car-
ried away by the natural emunctories of the system, as
rapidly as it is formed. These, then, are two simple
and obvious indications, to the fulfilment of which our
treatment should be directed.

1. To prevent the increase of the poisonous ferment in
the blood, the blood should be put in as healthy a condi-
tion as possible; and to this end, the diet should be
regular and unstimulating ; aleoholic stimulants and
smoking should be carefully shunned ; the mind should
be kept at rest; a proper amount of exercise should be
maintained ; a tepid or cold bath taken daily; cold and
fatigue avoided ; and the secretions of the bowels and
kidneys properly regulated. We might fairly hope, in
effecting this state of the animal functions, to preserve
the blood in a healthy condition, in one favorable to the
resistance of a morbid process, like that of the genera-
tion of a noxious ferment.

2. The next indication, namely, to cause the removal
by the natural emunctories of the body of the noxious poison
as rapidly as it may be formed, would require, in addition
to the faithful carrying out of the requisitions of the
preceding indication, the use of medicines which are
known to possess the property of exciting the emunc-
tories to increased action. At the same time, it must be

16 |
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remedies by the side of mercury are feeble and inefficient;
they may be safer in inexperienced hands, but they are
In nowise safer than mercury in the hands of the master
of medicine. It is use or abuse which makes mercury
a blessing or a curse,

But to return: To fulfil the second indication in the
treatment of primary syphilis, the patient must take mer-
cury ; the form in which it shall be exhibited being left
to the judgment of the surgeon. I prefer the blue pill
where it can be procured perfectly pure; Mr. Acton, an
eminent authority, gives a preference to mercury with
chalk; others choose the chloride, or the iodides ; but the
truth is, that the form in which the remedy is exhibited
is a totally secondary consideration; the manner, the
extent, and the purpose, are the primary objects. A good
workman will produce good work with bad tools ; a bad
workman will fail with the best tools.

The dose of the mercury is from two to five grains of
the blue pill, three to five of the hydrargyrum cum cret,
two or three of the chloride, one grain of the iodide, and
a quarter of a grain of the biniodide, to be taken for the
first five or six days at night only, and afterwards night
and morning.

Then the mercury should be combined with a sedative,
such as opium, conium, lettuce, or hyoscyamus; a quarter
of a grain of opium, or three or four grains of extract
of conium, lettuce, or henbane; and for two reasons,
firstly, 1o prevent the occurrence of excess of action of
the bowels; and secondly, to subdue the irritability of
system which an irritant purge might occasion. For the
same reason, in the regulation of diet, acids should be
eschewed, as tending to occasion the purgative action of
mercurials. This effect may sometimes be controlled by
combining the mercurial with three grains of Dover’s
powder, or with catechu, or kino; and if the purgative
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infusion of elder-flowers, compound decoction of sarsa-
parilla, decoction of the woods, decoction of saponaria,
&e.

In a word, the treatment of primary syphilis consists
in limiting supply and encouraging waste. But the
supplies are to be limited, not restricted ; the waste 1s to
be economized, and not encouraged to run to profusion;
and herein lies the real difficulty of treating syphilis—a
difficulty which can only be overcome by judgment,
discretion, and patience.

And now, having dilated so fully upon the purpose to
be gained in the administration of mercury, it should be
unnecessary to remark, that the medicine must not be
carried to the extent of producing any of the well-known
morbid effects of that remedy. Among the first of these
morbid effects is that increase in the quantity of the
saliva, attended with soreness of the mouth and tume-
faction of the mucous membrane and salivary glands,
termed salivation. These effects begin to be apparent
at about the fifth day of taking the mercury, hence we
proceed with great caution up to and beyond that period.
We administer mild doses, at first at night only, after
the fifth day we venture upon a morning dose on alter-
nate mornings, in addition to that taken at night, and
soon we reach the eflicient frequency of a dose night
and morning. This cauntion is the more necessary from
the uncertainty of the effects of the remedy upon an
untried constitution; some persons possess an idiosyn-
crasy favorable for salivation, while others resist the
action of mercury almost indefinitely. I once saw a
man salivated by stopping his tooth with a mineral
amalgam containing mercury; and many cases are
recorded of a high degree of sensitiveness to this med-
icine.

As it is our purpose carefully to avoid salivation as
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injurious both to the objects of our treatment and to our
patient, we diminish the dose of the mercury as soon as
the first symptoms of salivation are perceptible, or sus-
pend it entirely until these threatening symptoms sub-
side. If a patient present himself to us during a
course of mercury, we have no difficulty in detecting
the fact by the odor of the breath, the congested state of
the mucous membrane, or the presence of a red line
parallel with and near the free margin of the gum ; and
if we be desirous of keeping up the effects of mercury
on the system, these are the signs by which we know it
to be acting according to our wishes.

When salivation has taken place, our treatment must
be directed to its relief and removal, for in the inflamed
condition of the mouth and salivary glands which
accompanies that state we can do nothing towards the
cure of the original disease. The remedies suited for
the relief of salivation are, gentle aperients and astrin-
gent gargles. Among the best of the latter are a solu-
tion of the chlorinated soda (ome part to twelve of
water), or barley-water acidulated with muriatic acid
and sweetened with honey. When abrasions or ulcera-
tions of the mucous membrane occur, they are to be
touched daily with a solution of nitrate of silver (four or
five grains to the ounce), or, as recommended by Mr.
Acton, with strong muriatic acid, the mouth being well
washed out afterwards with tepid water. Internal
remedies which have obtained repute in salivation are,
the phosphoric acid, the chlorate of potash in drachm
doses, and sulphur in half-drachm doses, with lemonade
for drink. To these succeed acidulated bitter infusions;
and as salivation is generally followed by more or less
an®@mia, ferruginous preparations become NECessary,
such as the potassio-tartrate of iron, vinum ferri, or per-
haps, best of all, the citrate of iron and quinine.
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We may now inquire how long the mercurial treat-
ment should be continued? The answer must be deter-
mined by the state of the sore. It should not be
stopped for a week after the sore is healed ; but, in the
case of the indurated sore, must be continued as long as
any induration remains. The common superficial sore
and the other common forms of venereal sore are mere
local diseases, the constitutional treatment being of use
to them rather as a preventive of absorption than as a
cure, They heal as soon as the local action ceases, and
their progress is hastened by the reparative vigor given
to the entire system by the course of mercurial treat-
ment. The indurated sore, on the other hand, is a local
disease, plus a constitutional disease, it is a secondary
action superadded to a primary disease, and evinces that
the blood has been already fully saturated with the
poison. The indurated sore, therefore, requires the
course of treatment for secondary disease to be added on
to that for the primary disease; it requires longer fime
and often additional means.

I have heard it said that the mercurial treatment
involves so many inconveniences and dangers, that it
should not be practised excepting under extreme ci-
cumstances. What may be the meaning of this remark
I am unable to comprehend. Is there any danger in
the fullest course of mercury, conducted upon the prin-
ciples which I have just been laying down? Surely,
none whatsoever. But there is great danger in permit-
ting a poison to creep into the tissues and revel in the
blood undisturbed. Is there anything in this treat-
ment that should prevent us from using 1t in any case
of chronic disease that might require an alterative treat-
ment? Certainly none. And why should we hesitate
to employ it in syphilis? Without a thorough acquaint-
ance with the laws and phenomena of syphilis, 1 grant
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high as to require the abstraction of blood; but such
cases nevertheless occur; and if the patient be full and
strong, no inconvenience can arise from the practice.
Local congestions are relieved by the bleeding; the
nervous system oppressed by the weight of the poison is
lightened ; and the blood which remains is impressed
with a different action to that of generating a morbid
ferment ; namely, one of repairing its own loss. On the
other hand, it must be borne in mind, that upon the
general powers of the system must fall the labor of
eliminating the poison, and resisting its morbid effects;
hence the constitution must not be lowered tco much,
and particularly so in cities and large towns.

Indeed, the power which we possess of relieving the
blood through the natural emunctories is so great, that
venesection is only likely to be required in very severe
cases of local congestion, as of the brain or lungs; and
even in such cases, the quantity requiring to be removed
is very small. The general inflammatory excitement
attendant on an outburst of the syphilitic feveris there-
fore to be combated by active purges, diuretics, and dia-
phoretics. A dose of calomel and colocynth, followed
by a draught of senna and Epsom salts, will effect the
first of these objects; and tartarized antimony, with
abundance of diluent drinks, the rest. Opium is also a
necessary element of the treatment, its purpose being to
calm irritability and restlessness; with this object, and
for the purpose of aiding the action of the mucous mem-
branes and skin, ten grains of Dover's powder, at bed-
time, will be found of much service.

As soon as the inflammatory excitement is allayed, it
is time to begin the mercurial treatment. I am not
aware that any particular form of mercurial preparation
is superior to another for this purpose. I select usually
the biniodide, which I prescribe in doses of a third of a



282 TREATMENT OF SYPHILIS.

grain in combination with extract of lettuce, or conium,
three times a day. This medicine agrees with the
stomach usually very well; but if it produce nausea or
uneasiness, then I either exhibit the pills less frequently,
or have recourse to some other form of mercurial pre-
paration.

Where the alimentary canal evinces a decided repug-
nance to the presence of mercury, we may obtain its
effects by means of inunction. For this purpose a drachm
of the strong mercurial ointment should be gently rubbed
into the inner side of the thigh and leg every night at
bedtime, changing the leg each night to avoid too much
irritation of the skin. In a case where it was of conse-
quence that the inunetion should not attract the atten-
tion of the patient’s family, I limited the frictions to the
soles and inner sides of the feet with perfect success.
Indeed, the inunction may be made on any part of the
body that shall be most convenient to the patient.

In pursuing the mercurial treatment, it is of the
utmost importance to pay attention to the rules with
regard to hygienic conditions and diet, already laid
down for the treatment of the primary disease. Stimu-
lants of all kinds, either in food or drink, are to he
carefully avoided, as is also exposure to cold and fatigue.
And the intention of the treatment should never be lost
sight of, namely, to increase the natural functions of the
depurating or emunctory organs, the bowels, the liver,
the kidneys, and the skin.

The action of the mercury, and especially the func-
tions of the kidneys and skin, are very much aided by
the use of the compound de:;uctmn of sarsaparilla; the
cumpmmd decoction of guaiacum; the decoction of 2APO-
naria, or the infusion of elder-flowers. I have no belief
in the specific powers of sarsaparilla; but I cannot con-
ceive a remedy better suited for the purpose of soothing
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the alimentary canal, and at the same time of acting on
the depurating organs, than the compound decoction of
that root. For this purpose it must be taken largely; a
pint and a half or a quart in the course of the day.

We have now the plan of treatment of constitutional
or secondary syphilis before us; namely, 1. The careful
avoidance of all stimulants, either mental or physical;
the patient to keep his bed or his room; and to defend
himself particularly from the risk of being chilled: 2.
Medicinally; if the inflammatory symptoms run high,
and the powers of the system be equal to the loss, ab-
straction of a few ounces of blood; leeches or mustard
cataplasms for local congestions; a calomel and colocynth
purge, followed by a black draught, together with liquor
ammonize citratis and tartarized antimony; or efferves-
cent salines, with antimony; and a Dover’s powder at
bedtime, until the inflammatory stage is subdued. 3.
Mercury in small doses, with the compound decoction
of sarsaparilla; attention to the bowels, and an opiate
at bedtime.

Besides the above, which may be regarded as embrac-
ing the more essential points in the treatment of con-
stitutional syphilis, there are several appliances which
may be added to the general treatment, or be made to
occupy a prominent position, according to the views of
the surgeon or the convenience of the patient; for ex-
ample, the warm bath and vapor bath. The former of
these is soothing and agreeable, and may be used daily,
or even twice a day. The latter might also be used
daily; it is a powerful and important remedy, and
establishes an active drain, which doubtless carries off a
large share of the syphilitic poison in its stream.

The vapor bath, of late years, has acquired additional
importance, from its having been made the chiel agent
of treatment of constitutional syphilis by Langston
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of potassium. It is difficult to explain this peculiarity
otherwise than by supposing that the tissues lose their
susceptibility of being excited by the mercury after a
number of repetitions.

In the chronic forms of syphilis, those forms which
belong to the “ tertiary” period of Ricord, mercury is not
only inadequate to the removal and cure of the disease,
but is actually injurious, inducing irritability of system,
producing new and more violent attacks of eruption,
and foreing a simple tubereular eruption into a state of
refractory ulceration. It is at this period that iodide of
potassium takes the lead as an antisyphilitic remedy,
and 1ts use is attended with the most satisfactory results.
Sometimes it effects a cure in a short period; at others
it seems to flag in its effects, and requires to be increased
in dose; and it may be beneficially assisted by bitters,
or, in case of an anwemic state of the constitution, by the
preparations of iron. I have before remarked that a
useful and effective dose of the iodide of potassium in
the beginning of treatment is three grains; this we may
increase, if need be, to five, eight, or ten grains, or even
more, three times in the day; and indeed, without such
increase, we are liable, in cases rendered unusually
rebellious by mal-treatment, and especially by the abuse
of mercury, to fail altogether, and attribute to the remedy
what is properly due to our own mismanagement.

The iodide of potassinm is the remedy best suited to
those chironic forms of tuberculous eruption which I have
distinguished as tubercula circumscripta (cases 22 to
25), and it is especially indicated in the ulcerating
tubercles (cases 30 to 37), and those deeply-seated dis-
organizations of the skin and sub-cutaneous tissues which
have received the name of “gummata,” (case 67.)

Experience has taught us that there are certain symp-
toms, frequently of great severity, which sometimes

17






CONSTITUTIONAL SYPHILIS. 259

lingering in the nerves, disturbed, and probably dis-
placed, by the medicine.

I have already observed that in those chronic cases of
constitutional syphilis (tertiary syphilis) where mercury
ceases to exert a beneficial influence; where mercury is
not merely negative in its effects, but obviously and
plainly excites an irritable and destructive action both
on the system at large and upon the local disease; our
great remedial agent is iodide of potassium, and this
medicine frequently acts as a charm in such instances.
I have in my mind at this moment the case of a gentle-
man, who one morning staggered feebly into my con-
sulting-room, accompanied by his physician, and ordi-
nary medical attendant. He introduced himself as a
lost and hopeless man; and he certainly presented a
vivid picture of exhaustion and decay. He showed me
several large, deep, and foul uleers upon his legs, and he
said that the surgeons of eminence whom he had con-
sulted, even a few days before his visit to me, would
insist upon his taking mercury, which he knew was
destroying him. I prescribed for him the iodide of
potassinm; and in less than three months he called
upon me, having just returned from the country, de-
claring that he had never felt stronger or better in his
life. I should be very sorry to have mentioned this
case, if I thought it could, by any possibility, be used
as an argument against mercury. Mercury, as I have
before observed, is an invaluable medicine, but one re-
quiring to be used with judgment; to be watched in its
effects, and to be regulated according to those effects
rather than upon any scheme of theoretical results;
indeed, mercury, like iodide of potassium, and every
other medicine, must be exactly graduated in dose,
combination, and period of administration, to the special
case of the patient. Each patient as he varies in phy-
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with the compound decoction of sarsaparilla facilitates its
action, notably increasing its diuretic properties, and
supplying a convenient vehicle, by which the poison
may be exereted by the mucous membranes and by the
skin.

After it has been taken for a time, it begins to excite
an over-action in the various tissues of the body; firstly,
in the mucous membrane ; then, in the nervous system
and brain ; and these actions may be regarded as evincing
the poisonous properties of the medicine. I have said
that the symptoms now referred to are first perceived in
the mucous membranes, and especially in that of the
fauces, the nose, and the eyes. All that is necessary,
therefore, is to watch for these symptoms, and if it be
thought desirable, as soon as they occur, the use of the
remedy should be suspended, or the dose reduced. In
this way we are enabled to put an immediate stop to the
continuation of the morbid effects.

When iodine begins to act as an irritant tothe system,
there is a feeling of stiffness and dryness in the throat;
more or less coryza, and an uncomfortable feeling with
increased secretion from the nose ; sometimes tenderness
of the salivary glands and salivation. By degrees
the congestion extends to the trachea and bronchial
tubes, adding bronchitis to the other symptoms. These
indications of irritation of the mucous membrane gene-
rally precede those of disturbanec of the nervous system,
and give sufficient warning of a necessity for putting
a stop to the use of the medicine. When theiodine has
been carried further, the patients complain of dimness
of sight, giddiness, and pain in the head; and in one
patient I saw severe palpitations of the heart. But
although I have used the medicine extensively, I have
seen very little of its morbid effects, probably from
having exhibited it in small doses.
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instructive in this respect, and illustrates the changes
which the constitution undergoes, and the consequent
necessity of a change of means. 1In a first attack of the
disease of the skin the patient cured himself by a two-
months course of arsenic and liquor potass®. On a se-
cond occasion, the liquor arsenicalis and liquor potasse
failed, as did Donovan’s solution, and iodide of potassium
with Plammer’s pills, as did the protioduret of mercury
carried to the extent of producing and keeping up a
tender state of the gums for some weeks; but the cod-
liver oil succeeded instantly; in a day there was manifest
relief, and in a month he was almost well. Now, I think
that any medical man will be ready to acknowledge the
value of the cod-liver oil in this case; but he will also
feel that the remedy was adopted at the happy moment
when the system was prepared to take advantage of its
presence, and that that state of preparation was effected
by the alterative treatment which had gone before. 1
have seen a similar result under similar circumstances,
and I have seen cod-liver oil fail altogether, both when
taken independently of any previous treatfent, and
after a preparatory course of mercurial alteratives.
Nevertheless, it is by adopting the latter course that I
should hope to effect a cure.

I do not think that much good is to be attained by
the use of local remedies in these cases. If any are cal-
culated to be of service, they are the nitric oxide of mer-
cury ointment or the unguentum hydrargyri nitratis.
All caustics and strongly stimulating remedies are ob-
jectionable.

TREATMENT OF ESTHIOMENOUS AFFECTIONS.

We now come to the consideration of the Esthiomenous
affections of the skin, which, as I have already said, I
18
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CARPENTER (WILLIAM B.), M.D., F.R.S.,
Examiner in Phyziology and Comparative Anatomy in the University of London.

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO-
LOGICAL ANATOMY. Second American, from a new and revised London edition. With
one hundred and ninety illustrations, In one very handsome octavo volume.

In publishing the first edition of this work, its title was altered from that of the London volume,
?g‘uthjﬂ substitution of the word ¢ Elements™ for that of ¢ Manual,” and with the author’s sanction
title of ¢« Elements" is still retained as being more expressive of the scope of the ireatise. A
comparizon of the present edition with the former one will show a malerial improvement, the
author having revised it thoroughly, with a view of rendering it completely on a level with the
mosl advanced state of the science. By condensing the less important portions, these numerous
additions have been introdueed without materially mcreasing the bulk of the volume, and while
numerous illustrations have been added, and the general execution of the work improved, it bas

been kept at its former very moderate price.

To say that it is the best manual of Physiology
now before the peblie, wouldnot do sufficient justice
to the nuthor —Bujffele Medical Journal,

Ihlt his :l'n:ﬁ‘mar Ermhdilt}hwnnld seem that he had
exhansted the subject ysiology. In the present
hegivea the essence, ns it were, :f tBI'u whuluLN. ¥
Journal of Medicine,

Those who have seeasion for an elementary trea-
tine on ogy, cannot do better than to possess
themselves of the manaal of Dr. Carpenter, ical

Taminer.

The best and most eomplete exposé of modern
Physinlogy, in one volume, extont in the English
Ianguage —&¢. Lowis Medical JTournal,

With aueh an aid in his hand, there is no excuss
for the ignorance often displayed respecting the suli-
jeets of which it treats. rom its unpretending di-
mensions, it may not be 80 eateemed by those anxions
tomake n parade of their erodition; bat whoever
musters its contents will have reason to be proad of
his physiologieal acquirements. The illostrations
al.:e WE}I’I selected and finely executed . —Dublin Afed.

ress.

EY THE BAME AUTHOR.

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH
AND DISEASE. New edition, with a Preface by D. F. Conpig; M. D., and explanations of

scientific words. In one neat lﬂma..*mlnme-.

(Vow Eeady.)

This new edition has been prepared with a view toan extended eirculation of this imporiant littie

work, which is univerzally recognized as the best exponent of the laws of physiology and
I.i:;d to the subject -:rl'ili':;n::iﬂaling liquors, in & form snited both for the pmre.sa?f:?and Lhe

thology

o secure a wider dissemination of its doctrines the publizhers have done up copies in flexible
cloth, suitable for mailing, which will be forwarded through the posi-office, free, on receipt of fifty
cents. Societies and others supplied in quantities for distribulion at a liberal deduction.

CHELIUS (J. M.)), M. D.,
Professor of Surgery in the University of Heidelberg, &e.

A SYSTEM OF SURGERY.

Translated from the German, and accompanied

with additional Notes and Relerences, by Jonx F. Sovrn. Complete in three very large octavo

volumes, of nearly 2200 pages, strongly bound,

We donot hesitate to pronoonee it the best and
most comprehensive system of modern surgery with
which weareancquainted —Medico-Chirurgical Ke-
wisto. ; :

The fullest and ablest digest extant of all that re-

[ates to the present advanced state of surgical pa-
thology .—dmerican Medical Journad.

As complete as any system of Bu?ery can well
be.—Southern Medical and Surgical Journal,

with raised bands and double titles.

The most learned and complete systematic treatise
now extant.—Edinburgh Medical Journal.

A complets encyel ia of surgical science—a
very complete surgical libraty—by far the most
complete and scientifie system of %ﬂy in the
English lnnguage.—N. Y. Journal of Medicine,

The most extensiveand comprehensive aceount of
the art and science of Surgery la our language.—
Lancet.

CHRISTISON (ROBERT), M.D.; V.P.R.S. E,, &c.

A DISPENSATORY; or, Commentary on the Pharmaco
and the United States; comprising the Natural History, Deseriplion,

ins of Great Britain

hemistry, Pharmacy, Ae-

tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im-
proved, with a Sui:&p]ement containing the most important New Remedies. With copious Addi-

tiong, and 1wo hun

red and thirteen large wood-engravi

By R. EcresrFeLp GriFriTe, M. D.

In one very large and handsome octlavo volume, of over 000 pages.

It is not needful that we should compare it with
the other pharmacopeeins extant, which enjoy and
merit the confidence of the profession : it is enough
to say that it appears to us as perfect as a Dispensa-
tory, in the present state of pharmaceutical seience,
eould be made. I it omits any detnils pertaining
this branch of knowledge which the student has a
right to expect in such a work, weconfess the omis-
gion has escaped our scrutiny. We cordially recom-
mend this work to such of our readers as are in need
of o Dispensatory. They cannot make choice of a
better.— Western Journ, of Medicine and Surgery.

There is not in any langonge & more complete and
perfect mu“._ﬁf Y. dnnalise,

In eonclusion, we need scarcely say that we
strongly recom this work to all classes of our

readers. Asa Dispensatory and commentary on the

L0 | Pharmacopeias, it is unrivalled in the English or

any other wage.—The Dublin Quarterly Journal.

We earnestly recommend Dr. Christison's Die-
pensatory to all oor readers, as an indispensable
companicn, not in the Study only, but in the Surgery
alao.—Erifish and Foreign Medical Review.




















































































