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CONGERITAL LUES. 7

is probably quite as common, or more so. I do not claim any
special knowledge on this point, and the only remark I wish to offer
on this symptom is, that I have very frequently known it mistaken
for bronchitis. It might be thought that only ignorant practitioners
could make such a mistake, but the reverse has not infrequently
occurred in my experience. Of course the fact that the dyspncea
oceurs almost entirely during lactation or feeding, the cessation of
the riles when the nostrils are compressed, the less frequent
respirations, and the absence of the thoracic signs of bronchitis,

easily enable us to disecriminate in cases where there is mno
bronchial affection.

SORES ON THE TONGUE, LIPS, AND ABOUT THE ANUS.

The same children who suffer from thrush in infaney, are often
troubled through the whole of childhood with intractable (as
regards purely local or non-syphilitic treatment) sores on the
‘tongue, the commissures of the lips, and within and about the
anus, These sores are sometimes symmetrical, but more often, like
the majority of tertiary ulcers on the legs in adults, are one-sided.
The base of the sore is deeply fissured, and generally indurated ;
the sores themselves often have a worn look, and remind one of a
hat the worse for wear. On the tongue, which is seldom so deeply
fissured as in adults, there may often be seen a patch which looks
as if a hot iron had beén passed over it. And the neighbouring

glands are usually found enlarged (but not very greatly) and very
hard. These glands seldom suppurate.

SKIN DISEASES.

Pemphigus, (which is not seldom confounded with wvaricella,)
gyrate and annular forms of psoriasis, rupoid ecthyma, and mucous
tubercles, spreading from such parts as the vulva, anus, commissures
of the lips, &c., are the most common and the most definite of
these cutaneous maladies. But there are many more of these cases
which present rashes of a mixed character. In fact, so often has
this oceurred, in the same series of cases, and in the same children,
who have presented the more definite lesions, that I have not
hesitated to endorse the dictum of a famous dermatologist,
that a skin disease, which is not scabies, and yet presents a
combination of the characters of other cutancous diseases, is, in all

human probability, and by very virtue of this character of
“mixedness,” a syphilide.







CONGENITAL LUES. G

diagnosis simply from the locality, for, like boils, they oceur in all
parts of the body, but not indifferently. A very favourite situation
is the fleshy part of the buttocks; the inner side of the thighs and
of the forearms are other common sites. But when solitary, they not
seldom come in the cheek, on the shoulder, in the neck, or on the
dorsum of the foot or of the hand. They are often solitary, but
when multiple will commonly be found all on one limb, or on one half
of the body, like tertiary ulcers. I have met with them as early as
five weeks, but they are more common after the first dentition, and
before puberty. They seldom require the knife, except for cosmetic
purposes; in other words, if an incision is required, it is only when
the skin has been hopelessly undermined, and this is often the result
of injudicious treatment, very often of poulticing, which is very
geldom necessary or judicious. In the great majority of cases the
skin may be preserved, and the gunmma may be completely absorbed
by early and appropriate treatment. The typical gumma is soft in
the centre, slightly raised, and more or less flattened ; in other words,
less acuminated than a boil, and surrounded by a well-defined ring
of induration, so that the whole much resembles a wooden ring

covered with wash-leather. In its earlier stages the skin is
- often not at all discoloured, afterwards it commonly has a purplish
colour, with less of a bright or “angry” red than is common to
boils, There is thus a strong resemblance fo a button, and hence
the French name of *doutons’” which is given'to gummata. The true
gumma is seldom deeper than the subeutaneous areolar tissue, and
can therefore be freely moved over the subjacent muscles. This
character is of course not diagnostic. Its contents, as indicated by the
name, are of a gummy, glutinous nature, like a solution of gum acacia,
and, like that, they may be very thin, or very thick and tenacious,
but they are rarely or never true pus. Even when they are said to
““ suppurate,” the so-called *“ pus” is badly formed, shreddy, thin,
and mixed with blood. When two or more of these gummata are
closely adjacent or coalesce, the figure is of course less circular;
and the induration surrounding them may be of a dumb-bell or
figure-of-eight form, thus ¢O ; or elliptical ; or like three 00 0's
thus arranged, .= . As may be easily imagined, and except for
being covered with skin, there is no essential difference of figure
between these and two or three tertiary sores when situate close
to ome another.

The primary object of our treatment should be to procure
absorption, without destruction of the skin; and at the same time
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low type, except by that sort of wisdom which comes after the
event. I am, too, not at all clear that they may not occur soon after
some other of the exanthemata, and for this reason I have ex-
cluded them from the table. As regards the specific nature of any
symptom, I must also refer to my concluding remarks in deprecation
of any charge of rashness on this point,

In a doubtful case, the previous history of the child and its
parvents—using that word in the wide sense of including all the
blood-relations who may be nearly allied—may serve to give us
hints as to the treatment.

TABLE OF THE CHIEF DIFFERENCES BETWEEN BOILS
AND GUMMATA.

BOILS. GUMMATA,

Have a great tendency to point, | Are not so acuminated, but are
or assume a conoidal form ; and tlatter, and more rounded on the
scarcely ever terminate without surface ; they often disappear
destruction of skin. without any Lf{:struutiun of slkin

The skin is always implicated in
the inflammatory processes, even
in early stages.

Induration is general, and fluctua-
tion not easily made out at
first.

In early stages the skin is often
quite free from colour, and not
so implicated,

The induration is more or less
annular, often strikingly so, and
the centre is always soft and

fluctnating.

The contents arethick and purnlent, | The contents are generally very like

with a hard core, or shrads. thin, dirty gum water, and the
shreds are fine; there 1s no
distinet core.

MUSCULAR AND PERIOSTEAL NODES.

Muscular nodes are not very uncommon in the subjects of
inherited syphilis. They are, I think, somewhat less frequent in
children than in adults; indeed, I have found the ages of forty to fifty
years most subject to them. I suspect that in children, they more
often come under the surgeon’s notice than under that of the
physician.  Still I have met with numerous cases, even in children,
but am sorry to say I have not preserved accurate notes of their
frequency. It appears to me that the diagnosis is not difficult;
the only affections very liable to be confounded are deep-seated
abscess and phlﬂbitizf. In the former, the course of the temperature
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