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CHAPTER 1
INTRODUCTORY—GENERAL DIAGNOSIS

SyeHILS, or not syphilis? That is the question
which is constantly cropping up in practice, what-
ever the line of work. This is especially the case
where sores and rashes of the skin are concerned,
and it is here that mistakes are likely to be made. It
is scarcely necessary to enlarge on the importance
of accurate diagnosis from the point of view of prog-
nosis, treatment, and prophylaxis. It i1s quite true
that the differential diagnosis of syphilitic and non-
syphilitic affections of the skin may be very difficult,
as in the case of anomalous or ill-marked eruptions
for instance. As a rule, however, with care a positive
conclusion can be arrived at. Itis important to take
- all the points of the case into consideration, and not
1






GENERAL DIAGNOSIS 3

tendency to attribute to the bacillus tuberculosis
lesions which are syphilitic. This error I have seen
oceur on several occasions.

Having outlined the importance of the subject
and its practical bearings, I will now proceed to
business and deal with general diagnosis.

I have noticed that students seem to think that
diseases of the skin are, as it were, outside the pale
of general medicine and surgery, and are not to be
investigated on the usual lines. This 1s an error
which it will be my endeavour to rectify. In the
first place the patient’s aspect and attitude should
be rapidly noted. Much can be learned in a pre-
liminary way by this habit of observation. Then
come the name, age, occupation, and place of resi-
dence. The name frequently reveals nationality or
race, a point of some importance in our present in-
quiry. As far as syphilis is concerned, the question
of race to some minds amounts to the difference
between the circumcised and the uncircumeised. I
mention this because there 18 an exaggerated notion
with regard to the immunity of the former. Circum-
cision by no means excludes syphilis. Again, certain
affections of the skin are more frequent among the
individuals of some nations and races, as will be seen
further on.

Age in the case of women can be estimated with-
out a direct question on the point, when the latter
18 not deemed adwisable. Age is a factor which
must be taken into account in skin diseases generally,
but here again, as regards syphilis, infection may
occur at any period of life, a point always to be
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and applications. In some cases, indeed, the eruption
may be due entirely to the remedies.

This practically amounts to a history of the com-
plaint. Of course, where possible accurate dates
should be obtained, as in the case of the acute
exanthemata for instance. As regards syphilis,
however, it should be the great aim of us all to
arrive at a positive diagnosis of that disease on the
objective signs alone, without going into details.
In the case of women, especially married women, it
may be very important to avoid mqury and cross-
examination as to particulars. In the great majority
of cases of syphilis, a corroborative history is un-
necessary, indeed inquiry in this direction may be
positively misleading, especially if relied on to the
exclusion of objective facts. Here it may be as
well to state that in the diagnosis of syphilis it is the
positive points that count; negative assertions, either
made in perfect good faith, be it said, or of set
purpose, interfering but too frequently with the
Judgment and leading to erroneous conclusions.

The next step i1s to examine the sore or rash.
In all cases every effort should bhe made to see as
much of the complaint as possible. In men, this is
not a difficult matter as a rule, but in women, for
obvious reasons it may sometimes be necessary to
see one part after the other. With tact and patience,
obstacles to a complete examination will usually dis-
appear one by one. Itisimportant to avoid making a
diagnosis on the appearances of any circumseribed
portion of the integument, which the patient for
various reasons may like to show you. Mistakes are
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two-inch bi-convex lens will answer most purposes,
but it is well to have also a watchmaker’s lens handy.

By glass pressure (the two-inch lens can be used
for this) the blood can be driven out of Lupus
vulgaris lesions, for instance, and the neoplastic
foei will show up as brownish-yellow spots. But
other granulomatous conditions, syphilides, for in-
stance, may give very similar results.

Blue (cobalt) glass can also be used to view
eruptions. It is held close to the eye, and certainly
early macular syphilides scarce visible in the
ordinary way are accentuated by this method. Its
uses are limited.

4. Corroborative signs, such as glandular en-
largement, state of the mucous membranes, of the
eyes, and so forth.

One word as to the therapeutic test. In doubtful
cases, the administration of mercury or iodide of
potassium will be of assistance in diagnosis. Under
mercury, for instance, the primary and secondary
manifestations of syphilis clear up readily as a rule.
Again, iodide of potassium will usually have a marked
and 1mmediate influence on tertiary symptoms.
At other times both drugs combined will achieve
good results. As to the latter mode of treatment, 1t
is better adapted for tertiary than for primary and
secondary syphilis, as the mercury, instead of being
stored up in the tissues to exert there its specific
action, is rapidly eliminated by the iodide of potas-
sium, which acts as a diuretic. =~ Another point
which is frequently overlooked is the fact that
mercury 1s necessary in all stages of the disease,
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reserving it only for doubtful cases. But even in
them, the results must be taken with the other
evidence.

All these points will be dealt with in their proper
place.

To sum up so far, it may be said that in a general
way everything depends on always investigating the
case as a whole, and appraising the history given by
the patient at its true value. If the latter clash
with the objective facts before you, the history must
2o, and it is well to throw it overboard without com-
punction, or it may prove a troublesome piece of
cargo. The attitude of mind should be that of
scientific scepticism. Do not rely on the diagnosis
of another; make one for yourself. Use the eyes
first, then the hands carefully. The other senses
are also useful : smell, and so forth. The thing to
aim at is to diagnose syphilis without inquiring too
closely into its origin. It is not worth while
bringing a hornet’s nest about one’s ears if it can
be avoided.

It 1s important to bear in mind that the combina-
tion of symptoms is liable to great variation; some
of them may be but slightly marked or may even be
absent altogether. Needless to repeat, it is the
positive signs that must be taken into account first
and foremost. There is also, generally speaking, a
correlation between the severity of the rash and the
concomitant signs. The more severe the onslaught
on the skin in syphilis and the acute exanthemata,

for instance, the more likely are the other symptoms
to be marked.






CHAPTER II
THE PRIMARY CHANCRE

MALTREATED ABrAasioNs—THE Sorr SorE—HERPES
PROGENITALIS — SCABIES — ACCIDENTAL VACCINIA—
EriraELIOMA

Parronocicarny, the formed SYPHILITIC CHANCRE
(Hunterian chanere—chancre induré—Primiiraffekt)
is a new growth (granuloma), the primary change,
however, being vascular. Its chief feature is the
infiltration of the corium, mainly by plasma-cells:
plasmoma—fibro-plasmoma. This infiltration with
marked tendency to fibrous formation is the keynote
to the primary infective change in syphilis, which
ultimately leads to the induration. Migrated leuco-
cytes play a small part in the process. It is im-
portant to bear the histological features in mind, as
it is this which at once sharply differentiates the
true chancre from some of the other local morhd
processes I shall have to deal with. But the in-
duration naturally depends on the texture of the
part affected, and the arrangement and number of
the blood-vessels supplying it, varying from a
parchment-like to a hard nodular condition; some-
times it may feel cartilaginous. In some cases it
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nate application of caustics (nitric acid, acid nitrate
of mercury, ete.) to all and every sore about the
genitalia is not as common as it used to be. Yet
this cause of a reactive induration must be men-
tioned here from the point of view of differential
diagnosis,

Another point to bear in mind is the possibility of
primary syphilis occurring in a congenital syphilitic.

It would take me beyond the scope of this survey
to describe minutely the variations in the eclinical
appearances of chancres. Suffice it to say here that
they vary greatly. Phimosis may occur as a result
of a chancre imprisoned under a long prepuce.

The next step is to investigate the condition of
the corresponding lymphatic glands, that is for the
moment, as [ am dealing with chancres of the
genitalia, the inguinal glands. In syphilis they are
affected in a characteristic manner; they are mul-
tiple, hard (bullety), and indolent. French writers
term the adenitis Pléiade ganglionnaire after the
close group of stars.

The possibility of multiple syphilitic chancres is
frequently overlooked. It is usual for the chancre
to be single, but it is by no means a hard and fast
rule. There may be two, three, four chancres, and
exceptionally a much greater number about the
genitalia, both male and female. I have lately seen
four characteristic indurated chancres on the glans;
and at the Hopital Saint-Louis in Paris I saw as
many as twelve in a man with scabies.

In this country insufficient attention is paid in
a general way to chancres of the vulva. It is im-
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One word as to chancre of the genitalia in
children. Apart from the possibility of accidental
infection, cases of rape must be considered, especially
from the medico-legal aspect. With regard to
infants, syphilis is sometimes communicated to them
among the Jews by the unclean instruments of the
professional circumciser, the mohel, and in some
instances by the filthy custom of sucking the wound
after the prepuce has been sacrificed. In Morocco,
the rabbi fills his mouth with mahia, an alcoholic
drink, and sucks the wound three times. The
same possibility of instrumental infection may
arise among Muhammedans and other people who
have adopted circumeision or slitting the prepuce.
The infibulation of females which obtains in some
quarters may be mentioned in this connexion,
as also the ampallang custom among the male
Dyaks.

A mother with recently acquired syphilis may
communicate it to her children aceidentally.

Again, chancres of the genitalia may themselves
be accidental. Apart from what has already been
said (see also Chapter ITI) syphilis may be contracted
from a borrowed vaginal douche nozzle, for instance,
and the disease communicated unconsciously to the
husband. Such cases may lead to great difficulties
in tracing the infection to its source, in the face of
denials of the usunal possibilities.

In natives of tropical and sub-tropical countries
the chancre may attain a great size, and it has
always a great tendency to become phagedsnic,
owing to their utter neglect of elementary cleanli-
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mind, for although the usual incubation period is
somewhere about three weeks, the range of variation
is the thing to remember rather than the average,
the latter being after all a mathematical abstraction.
In one instance the incubation period is stated to
have been ninety-seven days in the case of a patient
who had passed through an attack of variola. With
regard to the length of incubation in any particular
case, so much depends too on the patient’s statements,
bona fide or otherwise, that it is difficult to exclude
sources of error. Indeed, In some cases, cross-
examination leads one into such a bog of com-
plexities, especially when the possible sources of
infection are many, that evidence elicited in this way
1s often worse than useless. Another point to be
noticed in connexion with incubation is that when
the patient comes before us the chanere has already
reached a certain stage in development. But it must
be remembered that histologically reactive changes
occur very soon after inoculation of the virus. In
chancres excised at an early period, the blood-
vessels already exhibit changes in and about them.

+ As to the soft sore itself it is usually multiple,
especially in women for obvious reasons, and in the
uncleanly, the sore being auto-inoculable. Clinically
the lesions consist of small, circular, shallow ulcers,
with sharply cut borders, which may or may not be
somewhat undermined. The floor is irregular and
usually of a yellowish colour. It is surrounded by an
mflammatory red areola. The local symptoms com-
plained of are pain, heat, or itching. The soft sore
18 not indurated normally, but here again the applica-
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